
Trust Board 5 September 2019  
Approved Minutes of the Meeting held on 4 July 2019   

 
 
Trust Secretariat   Page 1 of 19   
G:\Board Secretariat\Meetings\Board\Meetings\2019-20\05.09.19 

 

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 4 
July 2019 

PRESENT 
Mr Pete Adey Chief Operating Officer & Deputy Chief Executive 
Mr Darryn Allcorn Chief Nurse 
Mr James Brent Chairman 
Dr Andrew Davis Deputy Medical Director 
Mr Robert Down Non-Executive Director 
Mrs Pauline Geen Non-Executive Director and Vice Chair 
Mrs Angela Hibbard Director of Finance 
Mr Tony Neal Non-Executive Director 
Mr Kevin Orford Non-Executive Director 
Ms Suzanne Tracey Chief Executive 

IN ATTENDANCE 
Ms Geraldine Garnett-Frizelle PA to the Chairman 
Ms Mel Holley Acting Trust Secretary 
Dr Stuart Kyle Deputy Medical Director (for minute no 070/19) 
Dr Tom Lewis Consultant Microbiologist (for minute no 063/19) 
Mr Iain Roy Director of Facilities 
Ms Jess Newton Head of Communications 
 
Rosemary Howarth-Booth Member of the public 
Dr McElderry Member of the public 
Sue Matthews Member of the public 
Member of Save Our Hospitals Group 
 

057/19 Chairman’s Remarks 

The Chairman welcomed members of the public to the meeting.  In addition, he welcomed 
Andrew Davis who was attending as a deputy for the Medical Director. 
 

058/19 Apologies 

Apologies were noted for Tim Douglas-Riley, Julie Cooper and Adrian Harris 
 

059/19 Register of Interests 

The Chairman advised that he had stepped down from the Board of Plymouth Argyle Football 
Club.  No other interests were declared. 
 

060/19 Minutes of the Meeting held on 2 May 2019 

The draft minutes of the meeting held on Thursday 2 May 2019 were considered.  There 
were no amendments and the minutes were APPROVED. 
 

061/19 Matters Arising 

The Board reviewed the Action Grid attached to the minutes and noted the updates. 
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062/19 Chairman’s Report July 2019 

James Brent provided the following updates: 
 

 Items for presentation on the Confidential Agenda were noted as an update on maternity, 
an update on the Hospital Services for Northern Devon Plan, a discussion on organisational 
form criteria, TrakCare update and a review of a data quality issue, a report from the 
Remuneration Committee and review of the Board Assurance Framework. 

 Challenge around Capital in 19/20.  As part of NHS Improvement/England’s (NHSI/E) 
proposals to moderate the impact of competition in the 2012 Act, a codicil has been added 
specifically relating to Foundation Trusts.  The codicil suggests that NHSI/E should be able 
to constrain Foundation Trusts’ capital spending and could compel Foundation Trusts to 
acquire other Trusts.  The Health and Care Select Committee has considered the report 
and is generally supportive moving away from competition towards collaboration.  However, 
these changes are areas of potential concern.  There is significant capital constraint with 
the possibility that the Department of Health could breach its spending limit set by 
parliament.  It is possible that a disproportionate impact of capital constraint could fall on 
NHS Trusts because their capital expenditure is more easily controlled than that of 
Foundation Trusts.  The Trust has its capital programme in place, but this will be challenged 
over the next couple of months. 
Pauline Geen asked whether there were already good business cases in place behind 
capital investments.  Angela Hibbard responded that the majority of the bids on the capital 
programme related to backlog maintenance and equipment replacement, so individual 
business cases would not be expected for this type of spend.  However, a rigorous 
prioritisation process was undertaken to set budgets as part of the 19/20 planning exercise.  
There are two business cases that are at differing levels of development – the first for the 
CT Scanner for wave 4 STP funding and the second for the theatres project.  It would not 
be the Trust’s intention to offer either of these up as part of an STP prioritisation process.  
There is significant risk in those areas and therefore as part of prioritisation of patient need 
and safety, they should be honoured as part of the 19/20 programme.  Devon Directors of 
Finance will meet on 5 July to agree a response to the challenge they have been given.   

 Non-Executive Directors across the Devon system met on 3 July for a workshop to look at 
the contribution they could make to help the STP become more effective as a system 
leader.  There was very good attendance from Non-Executives from both Northern Devon 
and the Royal Devon and Exeter NHS Trust.  It was a positive first step and the Chairman 
thanked the Non-Executive Directors for giving up their time. 

 
The Board NOTED the updates. 
 

063/19 Chief Executive’s Report July 2019 

Suzanne Tracey, Chief Executive, presented the following updates on local issues: 
 

 Inspections – the Care Quality Commission (CQC) annual core services inspection took 
place between 21-24 May which looked at end of life, maternity, ED, outpatients and 
community inpatient services at South Molton Community Hospital.  Over the same 
period, the use of resources review by NHS Improvement took place and then the CQC 
returned to undertake the well-led inspection in mid-June; this part of the inspection 
looks at leadership, management and governance of the organisation to ensure that it is 
providing high-quality care based on patients’ needs, encourages learning and 
innovation and promotes an open and fair culture.  The CQC’s factual accuracy report is 
expected towards the end of July/early August, with publication of the final report 
expected in late August.  With regard to the well-led element, informal feedback from 
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the CQC inspectors recognised the significant progress that had been made and the 
positive changes that there were within the organisation.  The inspectors also 
commended the Board for its clear vision of the positive improvements it wants to see 
going forward.   

 Collaborative Agreement progress and link to work being led nationally through all STPs 
to translate the NHS long term plan into a plan for the local STP system. 
o Collaborative Agreement – now completed first year.  As part of the agreement there 

was a commitment to look at the longer-term future of Northern Devon and this is 
now underway.  As part of looking at organisational form, it is important to 
understand what NDHT is trying to achieve in the future, the needs of the local 
population, and the services required to meet deliver those needs.  As part of this, it 
is recognised that there are significant workforce challenges which, although not 
specific to Northern Devon, are exacerbated by the size and remoteness of the 
organisation.  The work currently underway is focussing on hospital services as this 
is where there are the most acute workforce challenges.  Other services will be 
looked at as part of developing the long-term strategy for NDHT.  The starting point 
of the review is to look at 11 key specialties needed to sustain a 24/7 A&E 
department.  An important part of this work is engagement with the local population, 
but it was important to note this was not a consultation process.  The engagement 
piece will explore what is important locally such as transport and local access, what 
are the needs of the population and what are the challenges.  Stakeholder 
engagement has been launched with established groups, such as Save Our 
Hospitals, and with groups that are usually less likely to engage. 

o STP work on NHS national plan – the two pieces of work are running parallel and link 
together.  The timetable for the STP work also involves a period of engagement and 
to avoid duplication, the engagement undertaken for the Northern Devon plan will 
feed into the Devon long-term system plan.  The Board noted the update and 
supported the process underway for development of the Devon Long Term Plan. 
Tony Neal noted that in the paper presented regarding the STP response to the NHS 
Long-Term plan there was a request for each organisation to nominate three 
representatives to attend a workshop on 19 July 2019 and asked who would be 
attending from Northern Devon.  Suzanne Tracey responded that there was a 
mixture of attendees from both Northern Devon and the RD&E, and it was hoped 
that a Non-Executive Director might also be able to attend.  It was suggested that 
this could be followed-up outside the meeting. 
Pauline Geen commented that there had been local news coverage that morning 
about the future of services at the hospital and Suzanne Tracey responded that she 
had been interviewed for Spotlight who wanted to understand what the Trust was 
doing and the workforce challenges it faced. 

 National Inpatient Survey 2018 – the results of the annual survey, undertaken by the 
CQC, had recently been published.  Over 600 patients who spent at least one night as 
an inpatient at the Trust took part in the survey which asks for feedback on their 
experience of care.  Overall patients felt that they were treated with respect and dignity 
whilst in hospital and the Trust received very high scores in a number of areas including 
confidence and trust, cleanliness, hydration and nutrition, and giving patients privacy 
when they were examined or treated.  There were areas where the Trust was rated as 
better than other Trusts in England which were nurses giving understandable answers 
to questions, staff discussing with patients whether they needed additional equipment or 
adaptations at home after leaving hospital and patients feeling well looked after by non-
clinical hospital staff, e.g. cleaners, porters and catering staff.  There were some areas 
where results had dropped, including information and communication and patients 
being asked for feedback on their experience and an in-depth review of the results will 
be undertaken to develop how to take forward learning.  A workshop has recently been 
held with staff, patients and stakeholders to share ideas on how patient experience can 
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be further improved and outputs from this will be used to help drive forward 
improvement. 

 New signage regarding the Trust’s smokefree position has gone up and the smokefree 
policy has been relaunched.  A number of initiatives have been put in place to 
encourage people not to smoke on-site and support to encourage both patients and 
staff to give up smoking. 

 The Trust has been accepted as a pilot, one of only four across the South West, for the 
new NHS healthy weight declaration which is looking at different ways of encouraging 
people to become more healthy through achieving a healthy weight.   

 The Trust will be considering developing a Workforce Wellbeing Guardian and will have 
a visit from the advisory board at NHSI to look at how to raise the profile of this in the 
Trust. 

 Following a programme of refurbishment, the junior doctors’ mess has opened in May 
2019.  It provides a quiet room which is well used by junior doctors and enables them to 
talk about any difficulties they may experience and support each other. 

 The Board was informed that Iain Roy would be retiring from the Trust in mid-August 
following an NHS career spanning 39 years, 20 of which were served at NDHT.  He 
was thanked for his service to the Trust, and the quality of areas of the environment in 
the hospital which Iain and his team have achieved over the years. 

 
The Board NOTED the updates. 

[Dr Tom Lewis joined the meeting] 

064/19 Patient Story 

Dr Tom Lewis, Consultant Microbiologist, attended to present a patient story relating to blood 
samples taken by GP practices resulting in spuriously raised potassium which can result if 
samples are left in the cold.  This can in turn lead to unnecessary requests for patients to 
attend the ED and be admitted to hospital to check their potassium levels. 
 
The video presented highlighted one patient’s story and the work that had been done with 
the GP practice to introduce a centrifuge which is now used to stabilise blood samples.  It 
was noted that through collaborative work, a number of practices now also have centrifuges 
and their introduction has led to an almost complete removal of seasonal peaks and troughs 
of high potassium.  The benefits to GPs are that they can now have more confidence in the 
results of potassium levels from blood tests, patients are no longer urgently required to 
attend the ED unnecessarily and reduction in ED attendances for the Trust.  James Brent 
asked what the cost of the centrifuge had been and was informed that it was approximately 
£1000. 
 
Suzanne Tracey commented that this was a good example of partnership working and how 
this can positively impact patient experience.  She noted that all practices now have a 
centrifuge and some are using them for all blood samples and asked what impact this had 
had.  Tom Lewis advised that there are advantages for the surgeries in that they can now 
take blood all day, rather than be restricted by the time samples would be picked up each 
day.  This has positive benefits for patients, extending the time available to attend for blood 
tests.  It has also meant that GPs can be more confident in their results as samples are 
stable and much less likely to give spurious results. 
 
Robert Down asked if primary care had been keen to be engaged and change the way they 
do things and was informed that there are quarterly meetings with GPs and they are very 
keen to adapt.  Learning from other practices is shared which helps in this process. 
 
The Board NOTED the patient story and asked for its thanks to be passed on the patient for 
sharing it. [Dr Tom Lewis left the meeting] 
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065/19 Annual Report, Annual Governance Statement and 
Annual Accounts 

Angela Hibbard presented the final Annual Report, Annual Governance Statement and 
Annual Accounts for 2018-19 which the Board had previously approved at the confidential 
Board meeting held on 23 May 2019, prior to their submission to NHS Improvement. 
 
The Board was reminded that the documents had gone through a rigorous internal 
governance process and had also been the subject of external review and sign off by 
external audit as part of the year end sign off.  The Annual Report provides the narrative on 
the achievements of the Trust during the year, as well as reflecting on some of the 
challenges faced.  The Annual Accounts reflect the previously reported year end position of 
a £16.6m deficit. 
 
Internal Audit provided a satisfactory opinion within the Annual Governance Statement, with 
an Except for Opinion on the Board Assurance Framework, recognising that that is still in 
development.  External Audit provided an unqualified opinion on the financial statements, 
with an Except for Opinion on value for money due to the Trust missing the control total set 
by the regulators and exceeding the agency cap limit. 
 
A full presentation of the Annual Report and Accounts will be provided at the Trust’s Annual 
General Meeting on 5 September 2019. 
 
The Chairman, on behalf of the Board, expressed his thanks to the team for the significant 
work undertaken to prepare the report and accounts. 
 
The Board RATIFIED the report. 

066/19 Quality Account  

Darryn Allcorn presented the Quality Account 2018/19 and noted that, as with the Annual 
Report and Accounts, the Quality Account had gone through a rigorous governance process 
within the organisation including discussion at previous confidential Board meetings.  The 
final report was published, in line with the national submission timetable, on 30 June 2019. 
 
External audit have reviewed the document and they have flagged underreporting of venous 
thromboembolism, which has been reported to the Board through the Integrated 
Performance Report. 
 
The focus for 2019/20 is on patient and staff experience and effective communication, 
including improving discharge communication.  These priorities are supported by a safety 
programme which includes management of sepsis, embedding the national early warning 
score, improving local safety standards for invasive procedures and improving pressure 
damages at grade 1. 
 
Robert Down asked if it would be possible for future reports to show whether the number of 
deaths is within the expected range for a hospital of this size.  Darryn Allcorn advised that 
there was a prescriptive format for the preparation of the Quality Account which meant it was 
not always possible to give the detail behind the data, however assurance regarding 
mortality data was provided through the Integrated Performance Report.  Andrew Davis 
added that, as previously reported to the Board, there had been a higher than expected 
result on the Hospital Standarised Mortality Ratio data which related to a backlog in coding.  
This backlog has now been worked through and the figure has come back down to where it 
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would be expected to be.  Suzanne Tracey asked if it would be possible to derive from 
HSMR how many expected deaths there were over a defined period.  Andrew Davis 
responded that would be complex, as the Trust works hard with patients to establish where 
they want to die and tries to facilitate that wherever possible.  It was noted that for next 
year’s Quality Account it might be possible to include a statement regarding whether the 
Trust is within the expected range. DA 

The Board expressed thanks to the Communications Team for their work on helping pull 
both this report and the Annual Report together. 

The Board RATIFIED the Quality Account. 

067/19 Integrated Performance Report  

Pete Adey presented the Integrated Performance Report for Month 2 and highlighted the 
following key areas from the performance section of the report: 

 May was a particularly busy month across Devon.  Emergency admissions in North 
Devon were up by 4% year to date and A&E attendance 5.4% up. 

 Referrals were high in April and on plan in May, but overall 4.7% up in terms of growth. 

 Delivering against activity numbers in plan. 

 Early indicators for June performance in A&E is above trajectory at 86.8%.   

 Delays in ambulance handovers have improved, with no 60 minute handover delays for 
June. 

 RTT – there has been improvement in the number of patients on an incomplete pathway 
and indications for June are that the position remains strong. 

 52 week waits – the trajectory of 8 has been met.  There is some risk for June relating to 
patient choice and more complicated pathways, but this is still to be validated. 

 Diagnostics – performance was below trajectory at 81% with reasons including increased 
growth in demand for MRI, CT and Echo.  It was noted that there was an error in the 
data, where the trajectory was given as 99%; this should have read 84.5%.  Early 
indications for June were that this has improved. 

 Cancer performance – broadly on trajectory. 
Tony Neal commented that ED was running 4-5% above which was similar to 2018-19 
and added that he had thought that the plan had been adjusted to accommodate the 
assumption that this would continue into 2019-20.  Pete Adey confirmed that this was the 
case but that there was an additional 4-4.5% above the assumption.  He added that 
there was work going across the system with partner organisations including primary 
care and the Ambulance Trust looking at same day emergency care.  James Brent 
commented that feedback from the STP was focussed on underachievement of 
constitutional targets rather than overachievement relative to agreed trajectories.  It 
would be important to be clear on what relative success looks like.  In addition, it was 
important to get an agreed position across the system, as the STP view was that 
demand was low in Northern Devon according to the figures they viewed. 
 
Tony Neal asked how the risk was being managed relating to delays in diagnostics.  
Pete Adey advised that this is discussed at the weekly PTL meetings at specialty level, 
with some managed by the department looking at clinical urgency and prioritisation. 
 
Tony Neal noted that there had been a further increase in delayed transfers of care in 
the community as a result of patients awaiting packages of care and asked if this related 
to Devon Cares.  Pete Adey responded that this related to both issues around domiciliary 
care provision, as well as delays in decisions being made by patient’s relatives on the 
next stage of care for their relative. 
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Kevin Orford commented that cancer 62 day data for gynaecology indicated a drop in 
performance in April and May and asked if there were specific reasons known for this.  
Pete Adey responded that there were no specific issues, however there were some 
particularly complicated pathways for Gynaecology Oncology patients and support had 
been provided from the RD&E. 
 
James Brent said that there was a challenge across Devon on the Cardiology pathway 
and asked if there was system working to get a grip on the demand cycle and what is 
happening with the local populations that is driving this pressure.  Suzanne Tracey said 
that this could be looked at in more detail with a report back to the October Board on 
what is happening to the population with regard specifically to Cardiology and what the 
approach of the SEND network is in addressing this.  James Brent suggested that 
primary care might be invited to attend for that. PA 
 
James Brent noted that the position for cancer 62-90 days for May was reported as 82 
and Pete Adey confirmed this was correct at the time of the production of the report but 
was actually 65 for May.  There is a lot of movement in this pathway however and this 
has been reported as 36 for June. 
 
Pauline Geen said that dementia performance for some of the indicators was poor and 
asked if there was a timeframe for when this might start to improve.  Darryn Allcorn 
responded that there are a number of national metrics linked to the standard contract 
which must be measured by 200 case note review.  However, due to capacity issues 
only 50 sets of notes are being reviewed.  Work is ongoing with the dementia team to 
look at how the number of sets of notes reviewed can be increased, and also whether 
there are a number of other metrics that could run alongside this that may give more 
assurance. 
 
Darryn Allcorn presented the quality section. 

 Two Never Events were reported in May 2019, one relating to a wrong milk tooth 
extraction and the second to a failed sterilisation.  Both are being investigated through 
the serious incident process. 
James Brent noted that there had been a Never Event relating to failed sterilisation in 
2018 and that the current case also occurred during 2018, although reported in 2019 and 
asked what the timing of these was.  Darryn Allcorn responded the investigation and 
learning from the first Never Event could have prevented the second but the primary 
timeline for the second Never Event had actually started before the first Never Event. 

 Safety Thermometer – increased reporting of harm free care.  However, there are 
concerns that the dashboard is artificially affected by reporting on community settings 
and work is ongoing with the CCG to look at more appropriate measures to include that 
could provide better assurance relating to community settings. 

 There has been a sustained reduction in harmful falls. 

 There are some areas of challenge including antimicrobial stewardship which is being 
monitored through Drugs and Therapeutics Committee which will transfer into Infection 
Control and be an area of focus over the next 6 months. 

 Friends and Family Test – sustained dip in performance for ED and Darryn, Pete and 
Adrian Harris are working on a plan to support ED with this. 

 Improved performance against the stroke standards was noted with the main challenge 
remaining around admission within 4 hours. 

 There has been a continued reduction in outliers.  There had been an increase in 
readmissions, however this has now returned to normal levels but will continue to be 
monitored. 
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 Mortality – there is assurance that coding is now back on track, although some 
challenges remain.  There are currently two contract coders working at the Trust and 
three new coders are in training. 
 
Tony Neal asked if the Trust’s performance on the Safety Thermometer for harm free 
care compared to others and Darryn Allcorn responded that the national average was 
92% and the Trust was below this at 88.94%.  He added that as part of the refresh of this 
report it would be separated out to show acute and community separately. 
 
Tony Neal noted the work being undertaken with ED regarding patient experience and 
asked when that would be reported through Patient Experience Committee.  Darryn 
Allcorn advised that an awayday will be organised with the team and reported back in 
September. 
 
Kevin Orford asked when the clock started for stroke patients to receive their urgent scan 
within one hour and was advised that this is when they arrive at the hospital.  Kevin 
further asked if this was being monitored and was informed that there is a specific stroke 
group that will look at this and other stroke data.  Darryn Allcorn agreed to send Kevin 
further information regarding this. DA 
 
James Brent asked, given that parts of the IPR are driven by contractual or national 
standards, whether there was confidence that the report was reflective of the Board’s 
priorities as well and this was noted for the ongoing work on developing the IPR. 
 
Pauline Geen noted that at the Devon Non-Executive Workshop held on 3 July there had 
been a presentation from Livewell which reported that they had virtually eliminated 
pressure damage in the community setting and asked if there might be learning for the 
Trust from this.  Darryn Allcorn agreed and said that the Trust will link with Livewell, and 
is also working with the Academic Health Science Network and Cornwall regarding a 
project on community acquired pressure damage. 
 

Darryn Allcorn presented the key points from the workforce section of the report on behalf of 
Julie Cooper noting that there are a number of positive for example relating to training and 
challenges regarding sickness absence.  
 
James Brent said that it would be useful to understand the dynamics between the different 
Trusts in the region.  As an example, the RD&E performs better on retention, whilst NDHT 
performs better on sickness, particularly relating to anxiety and stress and it would be helpful 
to understand.  Pauline Geen noted that there appears to be higher sickness absence levels 
across the administrative and clerical teams and asked if this was stress related.  Darryn 
Allcorn said that some of this related to quite small teams so the percentage is adversely 
affected. 
 
Tony Neal noted that there is a widening gap between establishment and plan and Darryn 
Allcorn said that this was a financial year effect, with whole time equivalents included on 1 
April but not yet recruited to.  Angela Hibbard added that there has however been an 
increase in agency spend for April and May. 

 
Angela Hibbard presented the finance performance for Month 2. 

 Context – the overall summary show the I&E run rates and forecast outturn as green as 
the achievement plan was delivered.  However, this does not include the level of risk to 
the reported position. 
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 Year to date – achieved planned deficit position at month 2, however this was through 
releasing slippage in reserves where investments have been delayed and releasing 
some of the planning contingency. 

 Underlying position – reported prior to mitigations was off plan by £700k, driven by non-
delivery of CIP and agency spend above plan. 

 Position discussed within the Finance Committee and how the performance assurance 
framework is holding to account delivery for clinical divisions.  A similar process for 
corporate divisions will be developed. 

 Key actions to examine overspends  discussed, particularly the use of Thornberry and 
Bedwatch. 

 Continued drive to recruit substantive nurses, and engaging the senior clinicians in 
workforce planning, particularly around junior doctors. 

 Creation of the Operational Planning Group to give increased focus on in year CIP 
delivery and to mitigate some of the slippage already coming through. 

 It is difficult to quantify the impact of actions at this point, so although achievement of 
plan is reported at month 2, in terms of the forecast it is recognised that significant risk 
has been identified. 

 CIP – there is still £2.5m unidentified and work continues to try and mitigate this. 

 There is the risk to delivery of the overall Devon STP plan and how that will impact on 
individual organisations. 

 Pressures around performance and demand will impact on the financial position. 
 

Tony Neal commented that the risk rating for use of resources shows as green and 
asked if this was correct given the above.  Angela Hibbard responded that this is 
formulaic driven and is correct in that sense, but it is important to understand the context 
behind the figures. 
 
Pete Adey commented that the delay in negotiating the contract had impacted on teams 
being able to focus on plans.  He added that there are robust discussions with divisional 
teams around forecast, challenge and the CIP plan.  A 19/20 Delivery Plan meeting has 
been established with Executive attendance to discuss delivery of the financial plan. 
 
Robert Down asked if there was understanding of why, despite all the effort that had 
been put into developing the plan, growth was still greater than planned for.  Pete Adey 
commented that there are a number of issues in the Devon system, including fragility in 
other providers for example challenge around out of hours provision by Devon Doctors.  
James Brent commented that there had been pressure from the Centre to reduce 
demand assumptions as the Trust is a significant outlier for demand growth.  The Trust 
had refused to do that. 

 
The Board RECEIVED the report. 

 

068/19 Learning from Mortality Quarter 4 2018-19 

Andrew Davis presented the quarter 4 2018/19 report on Learning from Mortality. 

It was noted that: 

 An external review of Trust processes was undertaken by Dr Tom Martin, who leads the 
mortality process at the RD&E who was generally impressed with the way it is managed 
at the Trust. 
 
Tony Neal noted that under section 4.8 of the report areas of good practice were noted, 
which included timely recognition of the dying phase, but that statistics on this in contrast 
were poor.  Andrew Davis responded that this related to individual cases that were 
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picked up very early in the dying phase and added that the Trust’s average diagnosis of 
dying to death is about 40 hours.  This is an area of focus for the End of Life Steering 
Group. 
 
In addition, Tony Neal advised that the End of Life Steering Group is currently drafting an 
annual report which would be presented at the Trust Board meeting in September 2019. 

 
The Board RECEIVED the report. 

069/19 Peninsula Clinical Services Strategy 

Suzanne Tracey presented the report which, she reminded the Board, because of Purdah 
restrictions, had already been presented at the Confidential meeting of the May Board and 
was now being re-presented in the Open Board meetings of all provider Boards across the 
peninsula. 

Key issues highlighted were: 

 The Board had endorsed the scope, vision and strategic principles of the Acute Services 
Review and a letter of endorsement had been sent. 
 
Pauline Geen noted that the timeline for the production of the final long term plan for 
wider engagement is shown as July 2019 and asked if this was on track and was 
advised that this would cover the categorisation of services and which specialties will be 
worked on and these pieces of work are progressing well.   
 
Robert Down asked if this would have any relevance to the Trust’s own work on the long 
term plan for hospital services in Northern Devon.  Suzanne Tracey responded that the 
Trust’s work predated the start of the peninsula clinical services strategy; the Trust is 
ensuring that the two pieces of work dovetail together.  Some of the work in Northern 
Devon will complete earlier than the peninsula work and will be fed in.  In addition, 
Katherine Allen who is leading the hospital services work at the Trust is a member of the 
weekly project board meeting for the peninsula strategy work. 
 

The Board reiterated its ENDORSEMENT of the Peninsula Clinical Services Strategy as 
previously noted at the confidential Board meeting on 2 May 2019. 

 

070/19 Governance Committee Update 

Tony Neal presented the exception report to brief the Board on key issues from the last 
Governance Committee meeting which included: 

 The meeting held on 30 May 2019 was not quorate.  The Committee discussed 
membership and it was agreed that the requirement for three Non-Executive members 
would remain, with attendance of two needed for quoracy. 

 The Committee will review its terms of reference and schedule of reports, as some 
issues have become apparent around timing of presentation of some reports and these 
will be represented to the Board for approval at the September Board meeting. 

 Further guidance has been sent out regarding the level of assurance that is needed in 
reports submitted to the Governance Committee, as well as guidance on what 
information is needed from sub-committees regarding open audit actions. 

 The Committee received the draft report on Serious Incidents including the annual 
summary of learning and further work has been requested on this to look at themes and 
learning. 

 The Workforce Governance Committee Terms of Reference were presented and 
discussed but could not be approved as the meeting was not quorate, so were presented 
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on the Board agenda for approval as required in the Governance Committee Terms of 
Reference. 
 
Robert Down said that there appeared to be a lot of reporting lines into the Governance 
Committee and asked if there was a sense of how well that would work.  Tony Neal 
responded that this would be reviewed once the new structure had been running a little 
longer.  He added that much depended on flow through the sub-groups and sub-
committees and it has been suggested that internal audit could look at some of the sub-
group minutes to check that issues are being appropriately reported up through the 
structure.  Mel Holley added that there is now enhanced visibility of the key risks to the 
Trust, with the review of the corporate risk register identifying new risks that may have 
previously taken longer to get through the system. 
 

Workforce Governance Committee Terms of Reference 
James Brent suggested that missing from the Terms of Reference was that the Committee 
would be drawing up the plan to address workforce challenges; however Suzanne Tracey 
said that the role of the Workforce Governance Committee would be to ensure there was 
assurance around the workforce plan and workforce planning and the strategic work would 
take place elsewhere.  It was agreed that additional wording should be included in the Terms 
of Reference regarding assurance on the development of the workforce strategy. JC 
 
Pauline Geen asked if the People Strategy Delivery Group was up and running and was 
informed that it was not. 
 
Subject to those amendments, the Terms of Reference were approved. 
 
The Board RECEIVED the exception report. 

[Stuart Kyle joined the meeting] 

071/19 Northern Devon Healthcare NHS Trust – Annual 
Organisational Audit 

Stuart Kyle presented a paper on appraisal and revalidation which forms part of the Trust’s 
annual organisational audit for 2018-19 and is submitted to NHS England as part of the 
Trust’s compliance report. 

The Board was informed that: 

 As Responsible Officer, Dr Kyle could give assurance that he had information for the 
status of every doctor regarding their appraisal. 

 24 doctors had either unapproved or incomplete appraisals, many of which were due to 
them just slipping outside the financial year.  Most have been addressed and there are 
currently four doctors with outstanding appraisals. 

 A new and innovative process has been introduced this year to run an in-house Annual 
Review of Competency Progression process for trainee doctors.  11 doctors from 
medicine and surgery have now undertaken one with generally positive feedback, 
although there are some areas to improve.  This will help the Trust attract overseas Trust 
Grade doctors to the organisation as they will be offered the opportunity to prepare to 
apply for training posts. 

 In the last report received by the Board for 2017-18, it was noted that the Trust was 
struggling to recruit appraisers; however during 2018-19 five new appraisers were 
recruited.  Two more have recently also been recruited. 

 The Medical Appraisal and Revalidation Support Group is working well and additional 
funding for HR admin support for five hours a week is now in place enabling the 
revalidation and appraisal system to be supported by a member of the HR team. 
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 The Medical Director’s Advisory Group met seven times during the year. 

 1 substantive consultant and one zero hour contracted doctor who is a retired consultant 
are currently going through GMC processes. 

 Two locum consultants, one of whom no longer works at the Trust, are also going 
through GMC investigations. 

 Three GMC investigations were closed last year with no actions for any of the doctors. 

 The Trust policy on employing doctors with GMC restrictions or ongoing investigations 
has been revised and now requires all such doctors, including locums, to have a 
discussion with the RO prior to employment. 

 Since last year 44 doctors were due for revalidation, of whom 33 were recommended for 
revalidation and nine were deferred due to insufficient evidence in various areas. 

 Governance development is progressing including work to ensure that investigations are 
progressed in a timely manner. 

 Date for an appraisal training day has been set and, in light of GMC findings on doctors 
under pressure, appraisers will receive training in resilience and mindfulness. 

 
Robert Down asked whether doctors who do not complete their appraisal would at some 
point have their fitness to practice withdrawn.  Stuart Kyle responded that there is a 
difference between appraisal and fitness to practice.  He added that although there had 
been some tolerance for doctors not completing their appraisal in time due to the 
shortfall in the number of appraisers, this should now improve with the appointment of 
seven new appraisers in year and the HR admin support driving the process. 
 
James Brent asked what had changed since last year that had facilitated the recruitment 
of new appraisers.  Stuart Kyle responded that some of the new recruits were retired and 
had more time to offer, including a retired GP who is an experienced appraiser and he 
also thanked Eng Ong, the new appraisal lead, who had helped drive the process 
forward. 
 
James Brent asked what was done to support those doctors undergoing a GMC 
investigation and was advised that the Trust would usually undertake an internal 
investigation which would inform the process and provide doctors with appropriate 
support as it can have an ongoing impact. 
 

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

072/19 Emerging Issues 

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

 Discussion on the confidential agenda on the Board Assurance Framework and any 
concerns raised during the open meeting to be raised under that item. 

 
 

073/19 Any Other Business 

No other business was raised. 
 

074/19 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. 



Trust Board 5 September 2019  
Approved Minutes of the Meeting held on 4 July 2019   

 
 
Trust Secretariat   Page 13 of 19   
G:\Board Secretariat\Meetings\Board\Meetings\2019-20\05.09.19 

 

 
Question 1 – Sue Matthews.  The Friends and Family Test does not give patients the 
opportunity to say what they think is important and she suggested a review of how patients 
communicate with the Trust would be very important. 
 
Response:  James Brent acknowledged Sue’s comments and added that the Friends and 
Family Test tool was a nationally prescribed way of gathering data which the Trust was 
obligated to use.  However, James noted the suggestion for a review for future 
consideration. 
 
Question 2 – Sue Matthews.  In information that had recently been published regarding the 
engagement on the future of services at the Trust there is mention of 86 nursing vacancies, 
however Darryn Allcorn had mentioned 46 vacancies during the presentation of the 
Integrated Performance Report.  Sue asked which figure is correct and what is the current 
position regarding training Registered Nurses and Allied Health Professionals in North 
Devon.  In addition, Sue asked if there were plans in North Devon to start a Cadet Nurse 
programme. 
 
Response:  Darryn Allcorn.  Both figures were correct at the time each were published.  The 
engagement documents were published earlier when the vacancy factor was 86, however as 
of today’s date this now stood at 46.  The downward trend has continued and it is expected 
that it will be down to 30 by the end of September 2019. 
 
With regard to the School of Nursing, work is continuing with the University of Bolton and 
Petroc and accreditation from the Nursing and Midwifery Council (NMC) is awaited.  The 
NMC were impressed with the practice placements that were on offer for students, but had 
had some questions regarding the skills lab at Petroc.  However, the lab has now been 
completed.  In addition, the NMC had put a challenge to Bolton regarding the resilience of 
the lecturing workforce due to distance from the main campus.  The NMC had advised they 
would expect the lecturing workforce to be double the usual number and Bolton have agreed 
to put two senior lecturers and two lecturers into North Devon.  The plan is that the first 
cohort will start in January 2020 and recruitment has started with 22 conditional offers 
already made.  With regard to therapies and other AHPs, this has been more challenging 
because of the critical mass of numbers and the Trust is looking at other opportunities such 
as clinical sponsorship.  Finally, conversations are taking place between the Trust, Bolton 
University and Petroc regarding nurse cadetship.  
 
Question 3 – Dr McElderry.  There has been a reduction in mental health beds by Devon 
Partnership Trust (DPT) and asked what the impact has been on the Trust, including on ED 
where mental health patients may have to remain whilst a bed elsewhere is sought and what 
the Trust is doing to address this. 
 
Response: Suzanne Tracey.  The Trust recognises that it cannot view people in terms of 
either mental or physical health, as the two are interrelated.  In addition, it is acknowledged 
that there are issues for mental health patients experiencing long waits in ED which is not an 
appropriate environment and the Trust is working closely with DPT to look at what other 
arrangements can be put in place to improve this for those patients.  Suzanne added that 
DPT is experiencing similar workforce challenges to the Trust which has led to the closure of 
some beds on a temporary basis.  The focus is on how to create enough capacity and the 
Trust will support them in this.  Pete Adey commented that this is picked up through each of 
the A&E Boards which are attended by members of all partner agencies and advised that 
there would be a focussed deep dive at the next meeting on this issue where all four A&E 
Boards across Devon were coming together to discuss. 
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Question 4 – Member of the Public.  How will the Trust be undertaking public engagement 
with young people and hard to reach groups? 
 
Response: Suzanne Tracey.  A telephone survey will be used and an organisation has been 
engaged to work with the Trust to undertake 300 surveys.  Jess Newton added that there will 
also be more in-depth follow-up interviews with people identified who have specific 
attributes, both service and demographic specific, such as young people including young 
mums and older people.  This work is currently underway and feedback from the external 
agency is expected at the end of July. 
 
Additional question – with regard to the predicted workforce shortfall by 2030, what is the 
Trust doing to promote the case for recruitment and training of more doctors, nurses and 
healthcare professionals.  It was felt that the stakeholder letter was too negative in this 
regard. 
 
Response:  Suzanne Tracey.  The Trust is making every effort to encourage recruitment and 
training of more healthcare staff.  However, it must be acknowledged that however many 
more staff are trained globally, it will not bridge the predicted gap against rising demand and 
it is equally important to look at ways to deliver things differently.  The comment regarding 
the stakeholder letter will be fed back through Comms.  James Brent added that the 
importance of joining up education, training and employment is being discussed through the 
STP. 
 
Question 5 – Rosemary Howarth-Booth.  Is there anything that members of the public can do 
to help the Trust with this. 
 
Response:  Suzanne Tracey acknowledged the work that local people and groups already 
do in promoting the cause of the NHS, but added that it was also important that everyone 
takes personal responsibility for their own health and thinks about using the resource of the 
NHS wisely and any help in getting that message out to the wider public would be very much 
appreciated.  James Brent added that there was also a question for the NHS of how it can 
better embrace technology to increase productivity, provide an enhanced safer service in a 
safe environment. 
 
Question 6 – Sue Matthews.  Some of the information contained within the stakeholder 
documentation is quite confusing.  It is not clear why there are specific elements of the 
support for A&E services that are facing challenge.  Would it make more sense to identify 
that within the narrative, rather than within a list. 
 
Response:  Suzanne Tracey.  The Trust welcomes any feedback which will help get the 
message across clearly and asked that this be picked up with the Comms team outside the 
meeting.  Suzanne added that the Acute Services Review work had identified that Northern 
Devon requires a 24/7 ED and that maternity services need to be delivered locally.  Since 
then there have been developments nationally, regionally and locally and the Trust is 
attempting to bring them all together in a way that makes sense and so that there are not 
several different plans developing that are not consistent. 
 

075/19 Date of the Next Meeting 

The next meeting of the Trust Board will take place at 10.00 a.m. on Thursday 5 September 
2019 in the Chichester Boardroom, North Devon District Hospital, Barnstaple. 

076/19 Exclusion of Press / Public 



Trust Board 5 September 2019  
Approved Minutes of the Meeting held on 4 July 2019   

 
 
Trust Secretariat   Page 15 of 19   
G:\Board Secretariat\Meetings\Board\Meetings\2019-20\05.09.19 

 

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 29 AUGUST 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. 
Jun 19 – Presentation deferred to 
September meeting. 
Aug 19 – an update will be provided in 
the form of the Equality & Diversity Report 
on the agenda for Trust Board 05.09.19 

JC Complete – 
On the 
agenda for 
September 
Board. 

7 March 2019 

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 
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No Minute Item Action Comments Lead Outcome 

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. 
Jun 19 – Update was not provided to 
WGC on 16.05.19.  Re-scheduled for 
update at next meeting in August and to 
September Board. 
Aug 19 – a paper has been added to the 
Trust Board Agenda for the meeting on 
05.09.19 to look at this in detail. 

JC Complete – 
On the 
agenda for 
presentation 
at 
September 
Board. 

2 May 2019 

20 048/19 Integrated 
Performance Report 

Long Serving Locums – a plan is 
being formulated focussing on 
longest serving locums to see if 
they can move to substantive 
posts.  Timeframe to be 
established for presentation to 
Board. 

Jun 19 – Relevant list of locums identified 
and further work is now underway to look 
at in more detail.  The Board will receive a 
further update in due course. 
Jul 19 – Timescale for presentation to 
Board requested. 
Aug 19 – Information was provided to the 
Board regarding long-term locums.  
Recommend the action can now be 
closed. 

JC Complete 

23 054/19 Questions from 
Members of the 
Public 

Follow-up Appointments – AHa to 
follow-up with consultant body 
regarding communication with 
patients about follow-up 
appointments to ensure there are 
realistic expectations regarding 
when they need to be seen, 
particularly in light of the backlog 
for example in Ophthalmology. 

Jun 19 – This is being followed up with 
consultants.  Update to September 
meeting. 
Aug 19 – Verbal update to be provided at 
September Board meeting. 

AHa Ongoing – 
update 
05.09.19 

4 July 2019 
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No Minute Item Action Comments Lead Outcome 

24 066/19 Quality Account HSMR Data – query raised re 
whether it would be possible for 
future Quality Accounts to include 
information regarding whether the 
number of deaths at the Trust is 
within the expected range for a 
hospital of this size.  It was noted 
that there is a prescriptive format 
for the QA and also that it would 
be complex to get this data.  
However, it was agreed that the 
possibility of adding a statement 
regarding whether the Trust is 
within the expected range will be 
looked at for next year. 

Jul 19 – This has been added to prompts 
guide we hold in developing the Quality 
Account and can confirm it will be 
included within the relevant section for the 
2019/20 Quality Account 

DA Closed 

25 067/19 Integrated 
Performance Report 

Cardiology – the Board discussed 
the challenges across Devon on 
the cardiology pathway and what 
could be done to get a grip on the 
demand cycle and what might be 
happening with local populations 
to drive this this pressure.  
Agreed that this would be looked 
at in more detail and what the 
approach of the SEND network is 
with a report back to October 
Board.  Primary care to be invited 
to attend for this discussion. 

Aug 19 – On agenda for October Board. PA Ongoing – 
report back 
due to 
October 
Board 
03.10.19 

26 067/19 Integrated 
Performance Report 

Stroke – DA to send further 
information to KO on the work of 
the Stroke Group looking at 
stroke data. 

Jul 19 – Discussions with the HART team 
have been undertaken and additional 
metrics will be considered as part of the 
IPR review being undertaken in 
September 2019. 

DA Closed 
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No Minute Item Action Comments Lead Outcome 

27 070/19 Governance 
Committee Update 

Workforce Governance 
Committee ToRs – a number of 
amendments requested. 

Aug 19 – Issues relating to Workforce 
Governance Committee (WGC) Terms of 
Reference were raised for discussion at 
the next WGC meeting on 15.08.19.  HF 
to provide verbal update to Governance 
Committee meeting on 22.08.19. 

HF Ongoing 

 

Chair’s Signature …  

 

 

 

Date  5 September 2019 


