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EXECUTIVE SUMMARY 
REPORT TO: Trust Board  
DATE: Thursday 2 May 2019 
AGENDA NO: 1.4 
AGENDA ITEM: Draft Minutes of the Trust Board Meeting held on 7 March 2019 
SPONSOR: James Brent, Chairman 
PREPARED BY: Geraldine Garnett-Frizelle, PA to the Chairman 
PRESENTED BY: James Brent, Chairman 

 

Purpose 

The purpose of this report is to present the draft minutes of the Trust 
Board meeting held on 7 March 2019 [minute numbers 017/19 to 
037/19]. 

 

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 026/19 – the Board received an update on a deep dive undertaken looking at 
neurology services and patients experiencing long waits; this was undertaken following 
presentation of a patient story at the Board regarding the experience of a patient at the 
Trust. 
 

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 
equality-related impact: 

Positive Impact   

Negative Impact  

No Impact  

Risk  

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 Thursday 7 
March 2019 

PRESENT 
Mr Pete Adey Chief Operating Officer & Deputy Chief Executive 
Mr Darryn Allcorn Chief Nurse 
Mr James Brent Chairman 
Dr Tim Douglas-Riley Non-Executive Director 
Mr Robert Down Non-Executive Director 
Mrs Pauline Geen Non-Executive Director and Vice Chair 
Professor Adrian Harris Medical Director  
Mrs Angela Hibbard Director of Finance 
Mr Tony Neal Non-Executive Director 

IN ATTENDANCE 
Ms Julie Cooper Interim Director of People 
Dr Karen Davies Associate Medical Director (for Item 029/19) 
Ms Sarah Delbridge Communications Officer (for Item ) 
Ms Geraldine Garnett-Frizelle PA to the Chairman 
Dr Joe Gormley Clinical Lead Neurology (for Item 026/19) 
Ms Hannah Keightley Service Manager Neurology (for Item 026/19) 
Ms Louise Kelly Physicians Associate (for Item ) 
Ms Jess Newton Communications Manager (Observer) 
Mr Iain Roy Director of Facilities 
Ms Lindsay Stanbury Group Manager Unscheduled Care (for Item 026/19) 
 
Ms Barbara Martin Member of the public 
Ms Sue Matthew Member of the public 
Dr Elizabeth McElderry Member of the public 
Mr Kevin Orford Member of the public 
 

017/19 Chairman’s Remarks 

The Chairman welcomed the Board and members of the public to the meeting.  He reminded 
attendees that questions relevant to the agenda would be taken at the end of the meeting and 
advised that he had received two questions in advance, one of which was relevant to the 
agenda and one of which was not.  The latter would be responded to in writing. 
 
The Chairman advised the Board that the order of agenda items had been changed slightly to 
accommodate attendance of presenters.  The Patient Story had been moved towards the end 
of the agenda. 
 

018/19 Apologies 

Apologies were noted for Suzanne Tracey and Andy Ibbs 
 

019/19 Register of Interests 

Robert Down advised that he was stepping down as the Chair of Anchorwood Ltd. 
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020/19 Minutes of the Meeting held on 3 January 2019 

The draft minutes of the meeting held on Thursday 3 January 2019 were considered and the 
following amendment was requested: 
 
Minute Number 007/19, third bullet point amend to read “Robert Down asked if it was known 
how long the delivery and commissioning process for the scanner might take” 
 
Subject to this amendment the minutes were APPROVED. 
 

021/19 Matters Arising 

The Board reviewed the Action Grid attached to the minutes and noted updates. 
 

022/19 Chairman’s Report March 2019 

James Brent provided the following updates: 
 

 The NHS long term plan which sets out the key ambitions for the NHS over the next 10 
years with plans to meet those ambitions over the period of the five year funding settlement 
was published in January.  Since then in each region local NHS organisations, 
commissioners, local councils and other partner organisations have started looking at how 
the national plan can be interpreted and applied locally.  There are proposals nationally for 
legislative changes that may be required for implementation and NHS England have 
produced a proposal for this which is available on their website and are seeking views. 

 Local government elections take place on 2 May and the NHS will enter a period of purdah 
from 26 March, meaning that although the Trust can carry on with business as usual, it 
should seek to avoid making any comments that might be considered politically influential or 
controversial. 

 Mairead McAlinden, former Chief Executive of Torbay and South Devon NHS Foundation 
Trust, has been appointed to lead the development of the Devon STP Clinical Service 
Strategy which will build on the work undertaken following the Acute Services Review.   

 Following the announcement earlier this year that the two Clinical Commissioning Groups 
(CCGs) in Devon will merge, Dr Paul Johnson has been appointed as Clinical Chair for 
Devon CCG to start on 1 April. 

 

023/19 Chief Executive’s Report March 2019 

Pete Adey, Deputy Chief Executive, presented the following update on local issues: 
 

 The Trust has received a letter from Kathy McLean, Medical Director of NHS 
Improvement, regarding the improvement the Trust has made in terms of performance 
and stabilisation of clinical services.  The Trust will now return to normal reporting 
arrangements with the Care Quality Commission (CQC). 
Pauline Geen asked for the Board’s appreciation of the work that the Executive team 
had done to achieve this result to be noted.  The Chairman also acknowledged the hard 
work of staff and it was agreed that a note to all staff from the Board should be drafted 
by the Comms Team. JN 

 The Trust has received notification of inspection from the CQC.  Darryn Allcorn advised 
that the Trust had received provider information requests from the CQC and a date is 
expected for an announced, well-led inspection probably towards the end of May.  As 
part of the process, an unannounced core service inspection will should be around the 
same time.  NHS Improvement will also undertake a use of resources inspection. 
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 Arrangements re EU exit – the Trust is actively engaged with preparations for the EU 
exit with weekly meetings looking at business continuity and emergency preparedness 
arrangements relating to workforce and supplies.  A great deal of planning has gone on 
through the Department of Health regarding how supplies will come into the NHS and 
what support will be in place for organisations that may run into difficulties.  There is a 
good communications plan for getting information out to staff.  The Trust is working 
closely with 106 staff who are EU nationals, the majority of whom want to stay.  
Planning is also being undertaken to look at any implications for the summer period, 
with a possible increase of visitors to the Devon locality as more people decide to stay 
within the UK for holidays. 

 

024/19 Finance Report 

Angela Hibbard presented the Finance Report for Month 10. 
 

The Board noted that: 

 The report was presented in its new format which was being updated to improve the 
transparency of the reported position.  It is aligning with the format of the Integrated 
Performance Report and will be contained within it at future meetings. 

 On target to meet revised trajectories for the 18/19 position of a £16.7m deficit. 

 A consequence of this position is that the Trust’s use of resources score which is 4, 
driven by the deficit position, use of agency and use of the working capital loan to 
support the cash position. 

 On track to utilise all available capital resources with final orders in the process of being 
placed. 

 Use of agency – there has been a small downward trend on medical agency and bank.  
NHS Improvement have looked at the Trust’s processes around agency approval and 
agency rates.  Formal feedback has not yet been received, but positive verbal feedback 
indicated that they were assured that the Trust has robust processes in place around the 
use and authorisation of agency. 

 Cash position – remain ahead of forecast driven by income received ahead of plan and 
delays previously reported in capital expenditure.  A review of cash forecasting 
processes will be undertaken to ensure they are robust. 
 
Tim Douglas-Riley asked for clarification on why some locums were on NHS pay scales 
rather than agency and was advised that there are generally two routes for locums to 
work at the Trust; these would be either through NHS Professionals (on NHS pay scales) 
where the locum is employed for a fixed period of time or through an agency where it is a 
more ad hoc requirement and where the locum receives agency rates which are more 
expensive. 
 
Robert Down asked if the consequences of the cash position could be clarified and 
Angela Hibbard responded that the Trust is holding a cash balance that it would not wish 
to have at this time and is in a period of drawing down loans to support the deficit 
position.  These would have been drawn down slightly ahead of plan had more robust 
cash forecasting been in place.  This is a short term issue as there is a plan to use cash 
by year end, however processes will be reviewed for next year. 
 
James Brent commented that the work running in parallel with the options appraisal to 
understand the structural nature of the deficit would clarify what related to rurality and 
remoteness and what could be identified where there could be improvements to the 
efficiencies of services. 
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The Board RECEIVED the report. 

025/19 Audit and Assurance Committee  

Pauline Geen advised of the following key issues from the last meeting: 

 At the request of the Trust, internal audit completed a mid-year review of internal control 
arrangements which focussed on 5 reports which had been given limited assurance, and 
confirmed satisfaction with the level of progress being made. 

 A review of risk management policies and governance strategies was commissioned as 
part of the governance review; the report has been completed but not yet received. 

 Received the draft audit strategy plan for the next 3 years which had already been 
presented to the Executive Directors.  Pauline Geen advised that she had asked whether 
mortality data was regularly reviewed by the auditors and had been informed that data 
quality is an annual audit but mortality is not regularly reviewed.  This will be discussed 
with the Executives for possible inclusion in the forward plan.  

 Approved the counter fraud workplan for the coming year with a reduction in days by 10 
due to the lower number of referrals that have been received. 

 There has been no change to indicators for the Quality Account but in future Trusts and 
Foundation Trusts will be brought under the same guidance. It is likely that the SHMI 
indicator will be included in future. 
 
Angela Hibbard said that as part of the auditors’ year end process the auditors undertake 
a value for money assessment and the Trust’s deficit position will impact on that.  The 
auditors are able to have an “Acceptable Opinion” which means they are assured overall 
on the annual accounts but recognise there is still work to be done around value for 
money.  The Trust will work closely with the auditors to ensure they have all the evidence 
required to show how the Trust has moved from a surplus to a deficit and how the Board 
has made decisions. 

 Approved the recommendation not to consolidate the charitable funds accounts based 
on materiality. 

The Board NOTED the update. 

[Joe Gormley, Hannah Keightley and Lindsay Stanbury joined the meeting] 

026/19 Neurology Deep Dive 

The Chairman welcomed Joe Gormley, Hannah Keightley and Lindsay Stanbury to the 
meeting.  Pete Adey reminded the Board that the presentation was a follow-up to the Patient 
Story that had been presented to the December Board meeting relating to neurology 
services. 
 
Pete Adey covered the following: 

 The Trust offers a general neurology inpatient and outpatient service, diagnostics for 
neurology patients, therapies including neuro rehabilitation, and specialist nurse support.  
More complex patients are referred on to more specialist centres. 

 Dr Gormley outlined the wide spectrum of pathways that the specialty covers.  The Trust 
currently has a service level agreement with the RD&E for consultant input three days a 
week. 

 Approximately 3000 patient episodes are seen at the Trust per annum through 
outpatients and around 4 ward inpatient referrals per day. 

 There are around 85 referrals per month. 

 There has been an increase in referrals since 2014 and the loss of long term locum and 
turnover of consultants through the service level agreement, as well as a general lack of 
neurologists in the country, led to loss of activity over this time. 



Trust Board 2 May 2019  
Draft Minutes of the Meeting held on7 March 2019   

 
 
Trust Secretariat   Page 6 of 17   
G:\Board Secretariat\Meetings\Board\Meetings\2019-20\02.05.19 

 

 The implementation of the new PAS system had led to some issues with outpatient 
appointments relating to higher Did Not Attend rates, but these have been resolved. 

 During 2017, due to the lack of capacity at NDDH, patients used the choose & book 
system to move to alternative providers. 

 Agreement has now been reached regarding two new consultant networked 
appointments across south Devon, north Devon and the RD&E.  The Trust is also 
continuing to seek locums to reduce waiting times, as well as having some additional 
consultant and clinical nurse specialist capacity.  The waiting list has been reviewed and 
patients have been clinically prioritised and there have been changes to booking 
practices.  Work has been undertaken to look at how information about waiting times is 
communicated to patients. 

 
Hannah Keightley took the Board through other planned service developments such as 
virtual clinics with a videoconference App, exploring the GP with a special interest role which 
the RD&E already have, pre-choice triage which helps streamline referrals, two-way 
communication between GPs and consultants for advice and guidance, joint working across 
the STP, improved communication with patients with a new initiative starting in April 
informing patients who have joined a waiting list of what the current approximate wait is, 
recruitment of an epilepsy service, greater involvement of therapists, headache clinics and 
having a dedicated neuropsychology service. 
 
Pete Adey further advised that it is recognised that in 2019/20 there are long waits across 
other specialties with teams working hard to improve these waits similar to the Neurology 
plan. 
 
Tony Neal asked when it was expected that the impact of the recruitment of two new 
consultants would start to be felt and was advised by the team that the recruitment process 
is underway and it is hoped that if successful, the lead in time would be around six months.  
Additional sessions have been put on to help clear the backlog in the meantime. 
 
Tony Neal asked if risk assessments of the impact of longer than normal waits were being 
undertaken.  Pete Adey replied that there are weekly patient tracking meetings and clinical 
oversight takes place at these meetings.  Hannah Keightley added that in the letter to be 
sent out to patients there is advice that if patients notice any change in their symptoms 
before they are seen, they should return to their GP to discuss with them. 
 
Robert Down said better communication with GPs would be useful to develop across a 
range of areas, but asked how difficult that was given how stretched GPs are.  Hannah 
Keightley said that for respiratory conditions and diabetes, staff have been attending GP 
shutdown days.  Pete Adey commented that attendance at the Planned Care 
Commissioning Group which is GP led had been increase, as well as at the Emergency 
Care Group. 
 
James Brent requested that an update be scheduled for the Board in 9-12 months’ time on 
growth in demand relative to migration of patients to other organisations.  In addition, the 
Chairman suggested that it would be useful to look at whether there were any other 
specialties where demand has increased, but treatment levels have reduced locally as 
patients are going to other centres for treatment. PA 
 
The Board requested that the patient involved in the original patient story should receive 
feedback on the developments that had been described. 
 
The Board RECEIVED the report. 
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 [Joe Gormley, Hannah Keightley and Lindsay Stanbury left the meeting] 

 

027/19 Integrated Performance Report  

Pete Adey presented the Integrated Performance Report for Month 10 and it was noted that 
the new format of the report is still developing. Pauline Geen was thanked for her input into 
the process.  The Board was asked to provide any feedback on the format to Pete Adey. 

Pete Adey highlighted the following key areas from the performance section of the report: 

 A&E continued to be challenged with increased attendances in January.  February 
performance is below trajectory. 

 Elective performance had been good against trajectory, with continued reduction in 
waiting lists. 

 52 week waits were slightly above trajectory although this was expected to come back 
on track going in to March 

 Diagnostics has continued to improve 

 As forecast there had been a reduction in cancer performance post-Christmas. 
 
The Board discussed the criteria for declaring Opal 3 or Opal 4 and noted that this can 
be impacted by other criteria within the organisation, for example where flow in ED can 
be good but flow within the organisation is not. 
 
Pauline Geen asked if the additional beds that had been put in had proved adequate and 
was advised that there had been occasions when it had been necessary to escalate 
beyond those beds.  There is now a piece of work to be undertaken with input from 
associate medical directors, associate directors of nursing and general managers to 
review what the Trust’s escalation plan had been and what had happened that lead to 
escalation beyond plan with medical outliers in surgical beds and what could be 
improved next year across the Trust’s bed complement.   This would include a review of 
each of the medical, surgical and orthopaedic bed pools, and whether there was a 
surplus or deficit in the surgical bed pool. 
 
Tony Neal noted that there appeared to be significant deterioration in performance in 
Cardiology-echocardiography, dropping from 95% in October down to 15.3% in January 
and asked if reasons behind this were known.  Pete Adey responded that this is a 
challenge with increased referrals into the service; additional capacity had been put in 
place and this should now start to improve. 
 
Tony Neal commented that although performance against the urgent scan within one 
hour for stroke was achieving 100%, the routine scan performance appeared to be 
dropping over the last few months down to 89% in January.  He was advised that in 
terms of outcomes, the key scan for stroke patients was the urgent scan, however it was 
agreed that this should be looked at in more detail and an update provided at the May 
meeting. AHa 
 
Robert Down noted that omitted doses remains an area of low performance and queried 
the reasons behind this.  Darryn Allcorn responded that just over 95% of doses are 
administered in time which has dropped.  He added that there will be a focus on this in 
19-20.  Some of this relates to medical outliers on surgical wards, where drug rounds will 
take longer as the nursing staff will not be as familiar with the medications prescribed 
and there have been some delays attributable to delays in pharmacy.  He provided 
assurance to the Board that checks against the medication error data show that the 
Trust’s performance against this is good.  
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James Brent asked if one hour waits for ambulance turnaround could be looked at in 
more detail, possibly through the serious incident process and was advised that this 
would be picked up through the Incident Review Group; Pete Adey added that these are 
also monitored through the Northern Devon A&E Board. DA 
 
James Brent asked for an update on the GP Referral Unit and Darryn Allcorn advised 
that it has helped reduce overcrowding in ED.  The model is working, although medical 
staffing around the model will need refining as it develops further. 
 

Darryn Allcorn highlighted the following key areas from the quality section of the report: 

 There have been no reported cases of hospital acquired MRSA; it is now four years 
since there has been a case reported at the organisation 

 There was an increase in the number of incidents reported in January.  There has been 
detailed review and no trends have been identified and no increases in levels of harm. 

 Safety thermometer – there has been a drop in harm free care to 88.6%. Maternity 
services, acute wards and community services benchmark well, but paediatric areas are 
scoring less well and this relates to “track and trigger” where patients with an Early 
Warning Score had not been picked up early enough.  None have had an adverse 
impact on their outcome but should have had an earlier response. 

 There will be a focus on medicines management for 2019/20. 

 Safer staffing – the report is still being refined with some data now moved to the 
workforce section of the IPR.  Staffing has remained challenging over the last three 
months, particularly relating to registered nurses, however care hours per patient day fill 
rate remains good with the exception of Capener Ward where there has been an 
increased demand for healthcare assistant care hours per day.  There has been a 
significant overfill of healthcare assistants across the hospital at night which relates to 
enhanced observations and links to the reduction in fall rates. 

 VTE – overall compliance is shown on the safety thermometer to be consistently high at 
97-98% but there are some issues with data quality from Trakcare.  The new Head of 
Quality and Safety will be looking at whether the data can be captured differently. 
 
James Brent asked if there was assurance around other data coming from Trakcare.  
Darryn Allcorn responded that there is a large team working on data validation from 
Trakcare and it was agreed when this work was completed the Board should be updated 
to provide assurance around the data. DA 
 

 The organisation continued to track well against national benchmarking for falls and 
pressure damage with a number of the inpatient wards doing exceptionally well for 
number of bed days without a harmful fall, however there have been some increases in 
pressure damage in the community.  A deep dive has been undertaken and feedback on 
this will provided at a future meeting. 

 There is work to be done to improve the presentation of data around patient complaints 
and friends and family tests. 

 A higher readmission rate has been noted for paediatrics and notification was received 
that the Trust was an outlier.  A deep dive was completed and results submitted back 
regarding this.  There were various areas identified, including linkage to geography, the 
neonate jaundice pathway and paediatric patients who are day attenders who are being 
recorded as readmissions.   
 
Tim Douglas-Riley noted the improvement to 99.3% compliance with the WHO checklist, 
but ,given that the never events reported by the Trust related to wrong site surgery, 
asked what could be done to ensure 100% compliance .  Darryn Allcorn responded that 
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the 0.7% non-compliance related to one theatre and there was work to address that 
however this did not correlate to any of the never events reported. 
 
Tim Douglas-Riley asked if would be possible to provide information specifically about 
pressure damage in the community and Darryn Allcorn agreed to send this to Tim. 
 

Julie Cooper presented the key points from the workforce section of the report: 

 The workforce report is still under development in the new format, but it is hoped that a 
revised report will be presented at the next meeting.  Areas such as safer staffing and 
agency are being reviewed in terms of where in the Integrated Performance Report they 
should be placed.  The plan for agency would be to look at this against establishment, 
vacancies and sickness absence to establish if there are any correlations. 

 Model Hospital data has been reviewed and the Trust’s performance is better in most 
areas than the national median. 

 Work is taking place with staffside to examine whether there are areas relating to 
sickness absence that could be improved and this links with the health and well-being 
agenda. 

 Appraisal completion rate has maintained its position, so further work is needed to look 
at this. 

 Statutory and mandatory training rates have increased significantly over the last few 
years, but remain below national and peer averages. 
 
Tony Neal noted that sickness absence in Facilities was noted as red and running above 
target and asked if any trends were evident.  Iain Roy responded that it is a large division 
with some specific long term absences related to serious illness.  However, no particular 
trends had been noted and the HR team are supporting the division with clear plans for 
managing the long term absences. 
 
Robert Down noted that completion of mandatory information governance, patient safety 
review and resuscitation training was below target and that the targets appeared to be 
lower than he would have expected.  Julie Cooper agreed that targets should be 
reviewed.  She advised that work has been done to understand why targets are not 
being met, for example for resuscitation and work is about to begin with the medical 
workforce to look at how training might be delivered differently to enable staff to remain 
at the frontline.  Pete Adey added that it would also be useful to look at how localised 
training could be provided for staff at community hospitals.  Darryn Allcorn said that 
outreach training could also usefully be explored in terms of situational assessment of 
competence.   
 
James Brent commented that there were a number of material differences between 
performance in some areas for the Trust and the RD&E, ie the Trust has better sickness 
absence performance but worse retention performance and suggested that it would be 
useful for both Trusts to gain some understanding what each is doing differently to 
improve performance.  Julie Cooper responded that the teams at both organisations are 
being encouraged to have those conversations. 
 

The Board RECEIVED the report. 

028/19 Learning from Deaths 

Adrian Harris presented the quarterly report for learning from mortality and advised of the 
following highlights: 

 The format of the report is still developing. 
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 A system is being implemented for sharing learning through specialty governance.  
Formally minuted specialty governance meetings are held where the key pillars of clinical 
governance are discussed, including learning from serious incidents and complaints and 
actions may be identified through this process, such as educational opportunities or 
review of guidelines.  In common with other Trusts across the country, not every 
specialty or sub-speciality has specialty governance but two of the deputy medical 
directors are working on implementation. 

 A common theme nationally regarding end of life care is that good care is provided but 
meeting the needs of the dying and their families is not as good and the same would be 
true of the Trust. 

 There is also an issue regarding initial assessment and timeliness of being seen by a 
consultant and this too reflects a similar wider national picture. 

Tim Douglas-Riley in child deaths were included in this process and was advised that they 
were not.  There is a pre-existing mechanism in place for reviewing all child deaths.  There 
are also standalone processes for learning disability deaths, and deaths in psychiatric 
institutions. 

Tony Neal asked how the actions identified in the report would be reviewed once completed 
to see what impact they had had and was informed that this should be evidenced through 
specialty governance. 

Robert Down commented that 20% of the problems in care identified related to staffing and 
team working and suggested that the action to remind staff of responsibilities was not strong 
enough to address this.  Adrian Harris said that changing the culture of an organisation takes 
time and forms part of wider change through improving the patient safety culture and 
improving productivity.  Julie Cooper added that if there was anything identified relating to a 
specific individual, this would be picked up through the appropriate process. 

The Board RECEIVED the report. 

 [Karen Davies joined the meeting] 

029/19 Guardian of Safe Working Report 

Karen Davies, Associate Medical Director, attended to present the Guardian of Safe Working 
report on behalf of Dr George Hands. 

Key issues highlighted were: 

 A significant issue was identified with stroke cover when the Associate Specialist is on 
annual leave and there was work in progress looking at improving stroke cover in North 
Devon. 

 There are issues on MAU with workload and this has been recognised as a risk.  There 
is a proposal to take on more junior doctors for MAU and ongoing work to recruit more 
consultants. 

 Handover between shifts was also identified as an issue, as although this should be 
included in job plans but was not.  This will be looked into. 

 The current Guardian (George Hands) is relinquishing the post and it is hoped that 
another consultant will agree to take on the role. 
 
Tony Neal asked if there was a timescale for recruitment of additional junior doctors for 
MAU and was advised that the plan was to take on 4 additional junior doctors in April.  
Angela Hibbard added that there were a number of proposals across all specialties for 
additional juniors.  Divisions and Associate Medical Directors have prioritised the 
proposals and they have been reviewed by the Executives.  It is hoped that final 
decisions will be made by 20 March and they will form part of the sign-off of the planning 
submission on 4 April.  Adrian Harris commented that the Trust’s ability to recruit 
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additional doctors also needed to be considered.  The earliest additional juniors would 
potentially be recruited would be in the August intake.  Karen Davies advised that the 
possibility of finding funding for extra shifts was also being explored.  Pete Adey advised 
that as part of 19/20 planning the layering of the workforce is being considered, including 
how the use of Physician Associates and Clinical Nurse Specialists can be factored in. 
 
James Brent asked whether it was felt that the process was a useful one for the junior 
doctors and Karen Davies said that she felt that it was. 
 
Tim Douglas-Riley asked if the junior doctors mess had now been completed and it was 
confirmed that it had been. 
 
The Board RECEIVED the report. 

 [Karen Davies left the meeting] 

030/19 Gender Pay Gap Report 

Julie Cooper presented the report to the Board. 

The following issues were highlighted: 

 There is an annual requirement under the Equality Act 2010 for the Trust to report and 
publish specific gender pay gap information and which must be presented to the Trust 
Board before publication. 

 The gender pay gap looks at the difference in pay between all men and women in the 
workforce.  It was noted that the gender pay gap has developed over a long period and 
the reasons for it are both historic and institutional.  Although there is movement towards 
closing the gap, it is a slow process. 

 For the Trust workforce, 81% are female and 19% is male. 

 There has been a slight shift between some of the pay quartiles. 

 The data will be amalgamated into the Equality and Diversity report and action plan 
which is on the agenda for presentation at the May Trust Board meeting. 

 There was a significant difference in the mean and median hourly pay gap for the Trust 
as compared to that at the RD&E and it was agreed that this should be looked at in more 
detail at the Workforce Governance Committee. JC 
 

The Board RECEIVED the report. 
 

031/19 Governance Committee Report 

Tony Neal, Chair of the Committee, presented the exception report from the last meeting.  
He advised the Board that the new governance structures were introduced from the 
beginning of January 2019 and are not yet fully embedded and there is still work to do.  The 
Board were advised that it was likely that the Trust would receive its next inspection from the 
Care Quality Commission whilst the structure is still immature but the inspection team will be 
able to view progress and plans for what the final outcome will look like. 

Pauline Geen noted that the Committee had discussed the relationship between the Audit 
Committee and Governance Committee and that Terms of Reference should be updated.  
She agreed to raise that at Audit. TN 

The Board RECEIVED the exception report. 

032/19 Fit and Proper Persons Annual Report 

Julie Cooper presented the report and highlighting the following points: 
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 There is a requirement that the Board receives annual assurance that all Trust Directors 
meet the regulations of the Fit and Proper Person Requirement. 

 All Northern Devon Trust Board Executive and Non-Executive Directors have undergone 
the relevant checks and meet the requirement. 

 For those Directors who are joint Executives across the Trust and the Royal Devon & 
Exeter NHS Foundation Trust (RD&E), additional checks have not been carried out for 
Northern Devon as these have already been undertaken at the RD&E. 

 There are some differences in the level of checks undertaken between the two 
organisations, but the process that new appointees go through at the RD&E is very 
comprehensive with an external company being used. 

 There are slightly different expectations from regulators for NHS Trusts and Foundation 
Trusts. 

 There are new proposals out for consultation currently from the regulators on changes to 
the process to introduce tighter controls and this will be presented at a future Board 
meeting for discussion. 
 

The Board RECEIVED the report. 

033/19 Emerging Issues 

The Chairman noted the following issues/themes that had arisen during the business of the 
meeting: 
 

 Look across specialties to identify any others where demand has increased but 
treatment levels have reduced locally. 

 Integrated Performance Report – issues around mandatory training, one hour waits for 
ambulance handovers, drop in performance for one hour stroke scans 

 Significant difference in the mean and median hourly pay gap for the Trust as compared 
to RD&E to be looked at in more at Workforce Governance Committee 

 Update on Neurology to be provided in 9-12 months 

 Audit and Assurance Committee Terms of Reference to be reviewed 
 

034/19 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 – ten minutes was allotted for this. 
 
Question 1 – Barbara Martin.  A question relating to the Neurology service had been 
submitted in advance of the meeting.  What progress has been made with Neurology since 
the December Trust Board meeting (and presentation of the patient story regarding long 
waits for this service at that meeting)? 
 
It was noted that the Neurology Deep Dive presentation that the Board had received had 
provided a detailed update on what work had been undertaken since the presentation of the 
patient story at the December meeting and the progress made with the service. 
 
Ms Martin had also submitted a second question regarding changes to antenatal classes 
provision at the Trust and, as this did not relate directly to business of the meeting had been 
advised that she would receive a full response in writing.  Pete Adey informed the Board that 
work was already in train to look into the question raised by Ms Martin. 
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Sue Matthews asked if there were plans to put the update about the Neurology service on 
the website as she felt it would be useful for patients and families and was advised that this 
would be done. 
 
Question 2 – Sue Matthews.  “Pete Adey had stated that the bed base needed to be further 
reduced, with the implication that there were too many surgical beds.  Given that there are 
still a significant number of electives cancelled, bed occupancy is at 95%, private facilities 
are being used to increase surgical capacity, and patients are being encouraged where 
feasible to choose treatment centres outside North Devon, what is the rationale for closing 
surgical beds?” 
 
Response – Pete Adey.  When detailed bed modelling is undertaken at trust and specialty 
level, the information available suggests that, to deliver the current levels of activity, the 
existing capacity exceeds the required number of elective orthopaedic beds.  Elective 
orthopaedic beds have rigorous infection prevention and control measures, which mean that 
medical patients cannot be accommodated in these areas.  This creates a risk of empty 
beds in the elective orthopaedic ward.  Consideration will be given to a reallocation of the 
existing beds in a different way, to ensure that capacity meets demand at specialty level, and 
maximise aggregate bed availability.  Ward configuration will be reviewed to improve 
capacity, and at the same time improve quality of care, as it is acknowledged that patients 
should be cared for on the most appropriate ward for their clinical condition. 
 
Question 3 – Sue Matthews.  “Is there data available relating to how many elective 
procedures have been cancelled because there are no beds?” 
 
Response – Pete Adey.  There is data available that shows how many patients are cancelled 
on the day, and how many due to bed pressures around emergencies needing the beds.   
 
Barbara Martin commented that anecdotally she is aware that many patients appear to wait 
long periods for discharge from hospital whilst waiting for medications or other processes to 
be completed and this would also impact on bed pressures.  
 
Question 4 – Dr McElderry.  “How are Glanso fulfilling care that NDDH cannot provide, which 
area would this be in and is this a short-term measure? 
 
Response – Pete Adey.  Glanso is a mechanism being used for long waiting patients, 
predominantly in orthopaedics.  It enables orthopaedic surgeon to undertake lists at 
weekends.  It is a way of executing the lists using an in-sourcing company.  The procedures 
are carried out by Trust surgeons in theatres at NDDH, but involves a different payment 
mechanism.  
 
Question 5 – Member of the Public.  “Is the Trust experiencing any recruitment issues with 
some EU nurses, in particular those from Poland, moving to Germany for better rates of 
pay?” 
 
Response – Darryn Allcorn advised that as far as he was aware this was not an issue for the 
Trust and in fact the majority of the EU nurses employed at the Trust wished to stay here. 
 
Question 6 – Member of the Public.  “Given the high cost of some pharmaceutical products 
in the UK in comparison to elsewhere in Europe, does the Trust have any influence to raise 
this at a higher level?” 
 
Response – Adrian Harris.  The Trust can lobby but is a relatively small voice within the 
wider NHS.   
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Question 7 – Sue Matthews.  “The information usually presented at Open Board meetings 
pertaining to staff redeployments does not appear to have been included for this meeting.  
Will this continue to be presented in future?” 
 
Response – Darryn Allcorn.  As part of the review of the format of the Integrated 
Performance Report, this information will be included in that report going forward rather than 
separately.  Figures have been static through January and February at around 70-80 
redeployments monthly.  There are still around 60 vacancies for registered nurses, some of 
which should have been filled by the 21 EU nurses recruited last year, however most of them 
have not yet passed the English language assessment. 

[Louise Kelly joined the meeting] 

035/19 Patient Story 

Louise Kelly, a Physicians Associate, presented a safeguarding patient story to the Board 
with the following key points: 

 The story related to a patient who presented through A&E with an injury. 

 The patient was a Polish national and had very poor spoken English.  Assistance was 
provided through another staff member who was Polish to communicate with him. 

 There were concerns about what the patient told staff about his living conditions and also 
his demeanour, as he seemed to be frightened and a safeguarding process was initiated 
using the Trust’s policies. 

 The story highlighted the importance of staff trusting their instincts when something does 
not seem to be right and raising safeguarding concerns.  The police were involved in this 
case and it lead to arrests for people trafficking. 

 
James Brent said that it would be useful for the Board to receive a briefing on the role of the 
Physicians Associates. 
 
Tim Douglas-Riley asked if the Trust’s safeguarding policies and processes had worked well 
and Louise responded that they had and she had had a very swift response from the 
safeguarding team with a very clear plan on how to proceed which had been implemented 
within a couple of hours of the concern being raised. 
 
Adrian Harris asked what had given Louise the confidence to call this as a safeguarding 
issue and she responded that it was the level of anxiety and fear of the patient.   
 
The Board congratulated Louise for having the courage to pursue this. 
 

036/19 Date of the Next Meeting 

The next meeting of the Trust Board will take place at 10.00 a.m. on Thursday 2 May 2019 in 
the Chichester Boardroom, North Devon District Hospital, Barnstaple. 

037/19 Exclusion of Press / Public 

It was formally MOVED by James Brent, 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 25 APRIL 2019 
No Minute Item Action Comments Lead Outcome 

4 December 2018 

2 135/18 Equality & 
Diversity 
Annual Report 
2017/18 

Sexual Orientation – 
noted that there 
appeared to be a high 
proportion of staff 
declining to disclose their 
sexual orientation in the 
report which might 
suggest lack of 
confidence in the 
confidentiality of the 
report.  Consideration to 
be given on how to better 
understand and provide 
reassurance to staff 
regarding this. 

Dec 18 – this is being 
examined in more detail and 
any outcomes and actions 
identified will be merged into 
the Equality and Diversity 
Report for 2018 due to be 
presented to Board in March 
2019. 
Feb 19 – Equality & Diversity 
Report will now be presented to 
May Trust Board meeting. 
Apr 19 – Presentation deferred 
to July Board as report not 
completed. 

JC Ongoing 
– Due 
July 
Board 
meeting. 

3 January 2019 

8 012/19 Integrated 
Performance 
Report 

Conversion rate from ED 
to Admissions – 
conversion rate of 34.6% 
from ED to admissions 
noted to high compared 
to elsewhere and that 
historically ND patients 
arrive more unwell with 
poor transport 
connections and more 
rurality contributory 
factors.  As this was 
historical, testing of 
admission rates through 
an acuity audit was 
agreed. 

Jan 19 – DA advised Clinical 
Audit are undertaking an acuity 
audit. 
Mar 19 – Board will receive an 
update on this at its May 
meeting. 
Apr 19 – The audit has been 
completed and a number of 
questions have been raised on 
the data.  Further update to 
May Trust Board meeting. 

DA Ongoing 
- Update 
due May 
meeting 

7 March 2019 

9 023/19 Chief 
Executive’s 
Report March 
2019 

Letter from NHS 
Improvement – letter 
received from Medical 
Director of NHSI 
regarding improvement 
made in terms of 
performance & 
stabilisation of clinical 
services.  Board agreed 
Comms Team to draft a 
note to all staff from 
whole Board to 
acknowledge hard work. 

Apr 19 – This has been 
communicated through Heads 
of Departments as an example 
of how we are building the 
confidence our regulators have 
in us, with a request to thank 
teams for their efforts.  This is 
also being communicated 
through the annual report as an 
example of the progress made 
since the Collaborative 
Agreement began.  The 
communications team is also 
currently working on a thank 
you campaign/celebratory 
month of May in conjunction 
with teams across the Trust to 
highlight improvements staff 
have collectively made to 
quality & performance. 

JN Closed 
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No Minute Item Action Comments Lead Outcome 

10 026/19 Neurology 
Deep Dive 

Further Update to Board 
– Board requested that a 
further update be 
scheduled for 9-12 
months’ time on growth 
in demand relative to 
migration of patients to 
other organisations and 
whether there were any 
other specialties where 
demand has increased 
but treatment levels have 
reduced locally. 

Apr 19 – Update scheduled for 
Board meeting 06.02.20. 

PA Update 
added to 
agenda 
for 
06.02.20 

11 027/19 Integrated 
Performance 
Report 

Stroke Performance – it 
was noted that routine 
scan performance had 
dropped over a number 
of months to 89% in 
January and although it 
was agreed that the 
urgent scan, which 
performed well, was key 
for stroke patients, this 
would be looked at in 
more detail. 

Apr 19 – this has been scoped 
for the IPR data and an 
explanation included within the 
IPR presented to Board. 

AHa Closed 

12 027/19 Integrated 
Performance 
Report 

One Hour Waits for 
Ambulance – JB 
requested that these be 
looked at in more detail 
through serious incident 
process and DA agreed 
they would be picked up 
through Incident Review 
Group. 

Apr 19 – One hour delays will 
be reported through Datix and 
be subject to a concise report.  
Themes, issues and any 
potential harm will be 
monitored through the Incident 
Review Group. 

DA Update 
to May 
Board 
meeting - 
?Close 

13 027/19 Integrated 
Performance 
Report 

Data Validation TrakCare 
– Board to be updated to 
provide assurance when 
work completed on data 
validation. 

Apr 19 – Action transferred to 
Angela Hibbard as lead for 
HART work. 

AHi Ongoing 
- Update 
to Board 
04.07.19 

14 030/19 Gender Pay 
Gap Report 

Hourly Pay Gap – it was 
noted that there was a 
significant difference in 
the mean & median pay 
gap for the Trust 
compared to RD&E and 
Workforce Governance 
Committee would look at 
this in more detail. 

Apr 19 – the WGC’s next 
meeting is scheduled for 
16.05.19 and an update will be 
provided to Board at their July 
meeting. 

JC Ongoing 
- Update 
to Board 
04.07.19 



Trust Board 2 May 2019  
Draft Minutes of the Meeting held on7 March 2019   

 
 
Trust Secretariat   Page 17 of 17   
G:\Board Secretariat\Meetings\Board\Meetings\2019-20\02.05.19 

 

No Minute Item Action Comments Lead Outcome 

15 031/19 Governance 
Committee 
Report 

Relationship between 
Audit & Governance 
Committees – Audit 
Terms of Reference to 
be reviewed to address 
relationship between two 
Committees. 

Apr 19 – this was discussed at 
Audit and Assurance 
Committee on 18.04.19 as part 
of the annual review of Terms 
of Reference.  The Committee 
agreed that the Terms of 
Reference clarify which 
Committee has responsibility 
for areas of work.  It was 
agreed that TN and KO as 
Chairs of the Governance and 
Audit Committees respectively 
would liaise to ensure the 
committees compliment but do 
not overlap, duplicate or conflict 
with each other’s working and 
role.  A review is planned as 
part of the overall review of 
Governance in August 2019. 

TN Closed 

       

 

 


