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HEALTH SCRUTINY BOARD 
AGENDA 

 
1.   Apologies  
 To receive apologies for absence, including notifications of any 

changes to the committee membership. 
 

2.   Minutes (Pages 1 - 3) 
 To confirm as correct records the Minutes of the meeting of this 

Committee held on 29 November 2012. 
 

3.   Declarations of interests  
 a) To receive declarations of non pecuniary interests in respect 

of items on this agenda 
 

For reference:  Having declared their non pecuniary interest 
members may remain in the meeting and speak and, vote on the 
matter in question.  A completed disclosure of interests form 
should be returned to the Clerk before the conclusion of the 
meeting. 

 
b) To receive declarations of disclosable pecuniary interests in 

respect of items on this agenda 
 
For reference:  Where a Member has a disclosable pecuniary 
interest he/she must leave the meeting during consideration of the 
item.  However, the Member may remain in the meeting to make 
representations, answer questions or give evidence if the public 
have a right to do so, but having done so the Member must then 
immediately leave the meeting, may not vote and must not 
improperly seek to influence the outcome of the matter.  A 
completed disclosure of interests form should be returned to the 
Clerk before the conclusion of the meeting. 
 
(Please Note:  If Members and Officers wish to seek advice on 
any potential interests they may have, they should contact 
Democratic Services or Legal Services prior to the meeting.) 

 
4.   Urgent items  
 To consider any other items that the Chairman decides are urgent. 

 
5.   Quality Accounts 2012/13 - Torbay and Southern Devon Health 

and Care NHS Trust 
(To Follow) 

 To consider the draft Quality Account of Torbay and Southern 
Devon Health and Care NHS Trust for 2012/2013 and the Board’s 
proposed response. 
 

6.   Quality Accounts 2012/13 - South Devon Healthcare NHS 
Foundation Trust 

(To Follow) 

 To consider the draft Quality Account of South Devon Healthcare 
NHS Foundation Trust for 2012/2013 and the Board’s proposed 
response.  
 
 



 

7.   Quality Accounts 2012/13 - South Western Ambulance Service 
NHS Foundation Trust 

(Pages 4 - 47) 

 To consider the draft Quality Account of South Western Ambulance 
Service NHS Foundation Trust for 2012/2013 and the Board’s 
proposed response. 
 

8.   Quality Accounts 2012/13 - Devon Partnership NHS Trust (Pages 48 - 70) 
 To consider the draft Quality Account of Devon Partnership NHS 

Trust for 2012/2013 and the Board’s proposed response. 
 

9.   Health Scrutiny Annual Report (To Follow) 
 To consider the draft Annual Report of the Health Scrutiny Board. 

 



 
 

Minutes of the Health Scrutiny Board 
 

29 November 2012 
 

-: Present :- 
 

Councillor Barnby (Chairman) 

 

Councillors Bent, Davies (Vice-Chair), Doggett, Hytche, Mills, Parrott and Thomas (J) 

 

 
18. Minutes  

 
The minutes of the meeting of the Board held on 4 October 2012 were confirmed 
as a correct record and were signed by the Chairman. 
 

19. Declarations of interests  
 
Councillor Doggett declared a non-pecuniary interest as a member of the Medicine 
Management Sub-group. 
 

20. Brixham Hospital Site Development Scheme  
 
The Board considered a report on the finalised proposals for the re-provision of the 
St Kilda Care Home on the Brixham Hospital site.  The proposal included the 
provision of three 12 bedroom wings to provide care for people with dementia, the 
elderly and intermediate rehabilitation.  There would also be two day centre areas. 
 
It was noted that a partnership approach would be taken in funding the proposal 
with Torbay and Southern Devon Health and Care NHS Trust contributing the 
NHS owned land at Brixham Hospital, Sandwell Community Caring Trust 
borrowing funds to provide the majority of the capital costs for the new St Kilda 
facility and Brixham Hospital League of Friends providing up to £1 million of 
funding towards the costs with the retention of fractional ownership of the new 
facility.  Torbay Council would contribute to the scheme once the disposal of the 
existing St Kilda site had taken place. 
 
It was reported that work would continue in the longer term to assess the viability 
of St Luke’s GP practice re-locating to the Brixham Hospital site as had been 
originally envisaged. 
 
Consultation and engagement on the current proposal was continuing with the 
community of Brixham with an open day being planned alongside the submission 
of the planning application. 
 
Members of the Board suggested that discussions should commence at an early 
stage with public transport providers to ensure that the site continued to be 
adequately served.   
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It was agreed that the Board would receive a further update once planning 
permission had been granted. 
 

21. Adult Social Care - Local Account  
 
It was noted that Local Accounts had been introduced by the Government in 2011 
to provide greater transparency on adult social care information enabling local 
accountability for performance.  The Account included a variety of qualitative and 
quantitative information based around the performance headings from the Annual 
Strategic Agreement. 
 
Whilst it was acknowledged that the version of the Local Account now being 
considered was better than the previous draft which had been presented to it, the 
Board expressed concern that there needed to be further clarity about the 
audience for the document and how the wording within it should take this audience 
into account. 
 

Resolved:  that the Council be recommended to approve the Local Account 
for 2011/2012. 

 
22. Care Homes: Accountabilities, Assurance Processes and the Fees Review  

 
The Board received a report clarifying the respective accountabilities of the Torbay 
and Southern Devon Health and Care NHS Trust, Torbay Council and the Care 
Quality Commission in relation to care homes in Torbay. 
 
The Board considered a number of issues including: 
 

• Where specific responsibilities lay 
 

• The numbers of people supported in care homes in Torbay  
 

• The numbers and sizes of homes compared to the national average 
 

• The ongoing review of care home fees; and 
 

• The assurance processes in place 
 
The Board identified a number of issues which it would explore at its meeting in 
February when a representative of the Care Quality Commission would be 
present.  The Board also requested that the Local Involvement Network be invited 
to attend that meeting along with the Executive Lead for Adult Social Care and 
Older People. 
 

23. Proposed Relocation of Grosvenor Road Surgery, Paignton  
 
The Board received a presentation from Dr Kulkarni of the Grosvenor Road GP 
Surgery in Paignton on the proposal for his surgery and Withycombe Lodge GP 
Surgery to relocate from the central Paignton area to new purpose-built premises 
at Yannon’s Farm, Paignton (opposite the Roselands estate). 
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It was noted that both surgeries currently occupied converted residential homes 
with no room for development or expansion.  Both practices were inadequate in 
terms of parking, access for disabled people and natural light. 
 
Both practices would move as distinct and separate entities as this was the stated 
preference of patients and staff.  However, there would be opportunities for 
economies of scale through shared areas for meeting rooms, staff rooms, toilets 
and waiting areas.  Co-location would also lead to better integrated working, 
particularly in the development of specialist skills. 
 
Purpose built, efficient accommodation with up-to-date facilities would benefit 
patients through the ability of the surgeries being able to provide a range of other 
services such as pharmacy, alternative therapies and health visitor clinics. 
 
Dr Kulkarni provided information on the consultation and engagement process 
which both practices had been undertaking.  He also provided information on how 
the needs of existing vulnerable patients would be met. 
 

Resolved:  that the proposals (including the engagement work being 
carried out with patients and the community) be noted and supported. 

 
 
 
 

Chairman 
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Chief Executive’s Report  

Welcome to our third Quality Account.  I hope you find it an interesting summary of 
our ongoing efforts to improve safety, clinical effectiveness and the experience of 
people using our services. 

At Devon Partnership NHS Trust, our benchmark for quality is to provide services 
that are ‘good enough for my family’, by which we mean services that are Safe, 
Timely, Personalised, Recovery-focused and Sustainable.  
 
During the last year I am pleased to report that we have continued to make progress 
towards achieving this goal, despite the challenging financial climate, and we remain 
on course to achieve NHS Foundation Trust status later this year. 
 
Building strong relationships with the new commissioning groups in Devon has been 
under way for many months now and I believe that we have established a very 
meaningful dialogue with them.  Above all else, we need to work with them to 
understand their needs and be responsive to them – particularly in an increasingly 
competitive market place. 
 
The Francis Report, which looked into a host of issues related to the quality of care 
at Mid Staffordshire NHS Foundation Trust, has provided us all with a very timely 
reminder of the need to maintain a relentless focus on quality.  In particular, it has 
reaffirmed the absolute necessity of doing the basics well – listening to people, 
understanding their needs and treating them with respect and dignity.  It has also 
underlined the fact that, while meeting performance targets is undoubtedly important, 
‘ticking the boxes’ will never tell the whole story about how well an organisation is 
look after its patients.   
 
Interestingly, the ‘friends and family’ test that has emerged from the Francis Report, 
which simply asks whether you would recommend a service to a friend or family 
member, is something that we have been asking people for a few years now through 
our regular monthly service user survey.  It is an invaluable measure of people’s 
experience of our service and, I am pleased to say, an average of more than 80% of 
people responded positively last year when asked if they would recommend our 
services to their friends or family.  We have included this measure among our key 
quality indicators for the forthcoming year.   
 
Asking the same ‘friends and family’ question to the staff who are providing services 
is equally important and the findings of the latest staff survey tell us that this is an 
area where we need to improve significantly.  With this said, we did perform well in 
some other important areas of the staff survey. 
 
As well as direct feedback from our staff and people using our services, how we 
perform against the targets agreed with our commissioners every year is an 
important measure of our performance.  In 2012/13, I am pleased to report that we 
fully met 16 of our 17 Commissioning for Quality and Innovation (CQUIN) targets and 
made good headway towards meeting the other. 
 
I would like to take this opportunity to extend a sincere vote of thanks to all of our 
staff for their efforts over the last year.  During what has been a period of 
unprecedented change and volatility for the NHS, they have remained dedicated and 
focused on the job-in-hand – the provision of high quality care for people with a wide 
range of mental health and learning disability needs. 
 
Peter Cubbon 
Chief Executive 
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Priorities for Quality Improvement 
The Trust’s aim is to provide services that are ‘good enough for my family’ and the 
organisation’s long-term strategic objectives are designed to support the attainment 
of this goal. In order for services to be good enough for our own families the Trust 
believes that they have to be:  
 

 

Priorities for 2013/14 
The Trust has identified its key quality improvement priorities for 2013/14 in the fields 
of Safety, Clinical Effectiveness and Improving the Experience of People Using 
Services.   
 
The Trust sought the views of staff and other stakeholders in identifying these 
priorities. In addition, the indicators reflect the priorities of the newly-created 
organisations responsible for commissioning mental health services in Devon, which 
are set out in the Trust’s Commissioning for Quality and Innovation (CQUIN) targets. 
 
Performance against the priorities will be reviewed at monthly Quality and Safety 
Group meetings, which provide assurance to the Trust’s Board of Directors. The 
Trust’s capacity and capability to deliver enhanced quality improvement will also be 
regularly considered by these groups. 

1. Safety 

National Priority – Reducing Falls 
Last year we collected data on pressure ulcers, falls, catheter-acquired urinary tract 
infections and venous-thromboembolism (VTE) as part of the national NHS Safety 
Thermometer programme.  While clearly important, not all of these areas are of great 
significance to us as a mental health and learning disability Trust.  
 
This year we will be focusing on just one of the areas – the reduction of harm caused 
to older people in our care through falls.  This will continue to be monitored using the 
NHS Safety Thermometer.  In the first three months of the year we will review the 
Safety Thermometer information to identify where people are most at risk of falls and 
why, set targets for reducing the number of falls and initiate a nurse-led programme 
of falls reduction. 
 

Local Priority – Safe Transfers of Care 
Ensuring that people are discharged appropriately from both inpatient and 
community mental health services, back to primary care services, is recognised as a 
key factor in their safety.  It requires the provision of good information and clear, 
timely communication between everyone involved in a person’s care – including 
primary care professionals. 
 
During 2013/14, we will be working closely with our new commissioners to review 
current practice and develop new protocols that support the safe discharge of people 
from mental health services.  We will work with GPs to set out clear standards for the 
transfer of care, put in place arrangements to measure compliance with those 
standards and provide training for relevant staff.  We will also set targets for 
compliance and measure whether these have been met. 
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2. Clinical Effectiveness 

Local Priority – Psychological Therapies 
For the last couple of years, the Trust has been developing and expanding its 
Depression and Anxiety Service, as part of the national Improving Access to 
Psychological Therapies programme. 
 
During 2013/14 the Trust will be focusing, in particular, on reducing the length of time 
that people (with higher levels of need) have to wait for their psychological therapy 
treatment, following their assessment.  The target is a maximum wait of 18 weeks 
and performance will be monitored and measured using the Trust’s electronic care 
record system. 

Local Priority – Waiting Times  
2013/14 is the second year of a two year target to reduce the length of time that 
people have to wait for an assessment following a referral - for both routine and 
urgent cases.    
 
Our target is for 90% of people to receive an initial assessment within ten days for 
routine referrals and within five days for urgent referrals. This will continue to be 
delivered through the referral management programme and data will be collected 
using the Trust’s electronic care record system. 

3. Improving the Experience of People Using Services 

National and Local Priority – Listening to People 
Capturing the views of people who use our services and our staff, and acting on their 
feedback where appropriate, has always been important.  The Francis Report, which 
looked into the quality of care at Mid Staffordshire NHS Foundation Trust, has given 
additional weight to the importance of listening to these two groups of people as a 
key factor in assessing quality.  In particular, asking the staff who provide the service 
and the people who have used the service if they would recommend it to a friend or 
family member (the ‘friends and family’ test) is now recognised as a very simple but 
extremely informative indicator of quality and safety. 
 
In 2013/14, the Trust will take this agenda forward in two ways.  Firstly, we will 
develop new and better methods for capturing people’s feedback.  Moving on from 
our current monthly service user survey and regular staff surveys to embrace new 
technology, social media and the latest engagement techniques to listen and 
respond to people’s views and concerns.   By October 2013, the Trust will have new 
mechanisms in place, which will include a simple, timely system for conducting the 
‘friends and family’ test among staff and users of services.  
 
Second, the Trust will place a renewed emphasis on the development of a culture 
that places a high value on compassion and listening.  This will include the 
introduction of the Listening into Action programme across the Trust during 2013 
(see page x for details).  This programme will support frontline staff to make local 
improvements and overcome barriers to providing care which delivers the vision set 
out by the Chief Nursing Officer of the NHS. This vision sets out the ‘6Cs’ of good 
quality, which are Care, Compassion, Competence, Communication, Courage and 
Commitment. 
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Local Priority – Recovery 
The Trust is committed to putting personal recovery at the heart of everything it says 
and does (see page x for further details about the recovery agenda). Its target for the 
year is to develop meaningful outcomes and targets related to recovery in areas 
including recovery education; direct payments, personal health budgets and 
employment; recovery-focused risk and safety planning and recovery training for 
staff.  

Commissioning for Quality and Innovation (CQUIN)  

Each year, all NHS organisations agree a number of CQUIN targets with their local 
commissioners.  These targets are based around priority areas for improvement, 
quality and innovation and a proportion of income (1.5%) is secured by organisations 
for meeting these targets.  In 2012/13, the Trust fully met all but one of its CQUIN 
targets.  It partially met the other target, which related to the provision of clear 
information around medication.  A full list of the Trust’s CQUIN targets for 2013/14 is 
included on page 22 of this document.   
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Statements of Assurance from the  

Board of Directors  
The Trust provides services for adults, older people, those with alcohol and 
substance misuse issues, people with a learning disability and people who require 
secure services. These services are provided at a range of locations throughout 
Devon including people’s own homes, within their local community and on psychiatric 
hospital wards. The Trust has reviewed all of the data available to it on the quality of 
care in all of these services. 

The income generated by the NHS services reviewed in 2012/13 represents [figure 
to follow] of the total income generated from the provision of NHS services by the 
Trust for 2012/13.   

A proportion of the Trust’s income in 2012/13 was conditional upon achieving quality 
improvement and innovation goals agreed between the Trust and any person or body 
with which it entered into a contract, agreement or arrangement for the provision of 
NHS services. This was done through the Commissioning for Quality and Innovation 
(CQUIN) payment framework. 

Of the 18 CQUIN targets agreed with the Trust for 2012/13, 17 were met completely 
and one was partially met. New CQUIN measures have been set for 2013/14 – see 
page 22 for details.  

The Trust’s Information Governance Assessment Report overall score for 2012/13 
was 75% and was rated ‘green’.   

Other key targets set by Monitor (the Foundation Trust regulator) that were met by 
the Trust during 2012/13 included: 

• KPI 010 Follow up within seven days of discharge 

• KPI 272 People on the Care Programme Approach (CPA) having formal review 
within 12 months 

• KPI 252 Minimising delayed transfers of care 

• KPI 029 Admissions to inpatient services with access to Crisis and Home 
Treatment services 

• KPI 265 Number of Early Intervention cases  

• KPI 269 Completeness of Mental Health Minimum Dataset – Identifiers 

• KPI 282 Completeness of Mental Health Minimum Dataset – Outcomes 

• KPI 177 Access to Healthcare for People with a Learning Disability 

• KPI 120 Risk rating for governance 

• KPI 165 Overall weighted rating for finance 

• KPI 129 Number of members. 

 

The Trust was rated as ‘Performing’ (the highest rating) throughout 2012/13 for the 
Department of Health Performance Framework. 
 

During 2012/13, five national clinical audits and one national confidential inquiry 
covered NHS services that Devon Partnership NHS Trust provides.  During that 
period the Trust participated in all of the national clinical audits and all of the national 
confidential inquiries in which it was eligible to participate. 
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The national clinical audits and national confidential inquiries in which the Trust 
participated, and for which data collection was completed during 2012/13, are listed 
below alongside the number of cases submitted to each audit or inquiry as a 
percentage of the number of registered cases required by the terms of that audit or 
inquiry. 

The number of people receiving NHS services provided or sub-contracted by the 
Trust during 2012/13 that were recruited during that period to participate in research 
approved by a research ethics committee was 672. 

 

Participation in clinical audits and national inquiries 
 

Prescribing Observatory for Mental Health (POMH)  

Topic 12:  
Prescribing for people with a personality disorder 

11 cases: no set number of returns 
expected 

POMH Topic 2:  
Screening for metabolic side effects of antipsychotic 
drugs 

48 cases: no set number of returns 
expected 

POMH Topic 11:  
Prescribing of antipsychotic drugs for people with 
dementia 

48 cases: no set number of returns 
expected 

POMH Topic 13 :  
Prescribing for Attention Deficit Hyperactivity Disorder 
(ADHD)  

Data still being collected - no set number 
of returns expected 

National Audit of Psychological Therapies Data collected – results yet to be 
published 

 

The Trust is required to register with the Care Quality Commission (CQC) and its 
current registration status is ‘Registered with no conditions’. The CQC has not taken 
enforcement action against Devon Partnership NHS Trust during 2012/13. 

The Trust has participated in reviews and investigations by the CQC during 2012/13 
and further information about these is available on page 14 of this document.  

The Trust has taken a number of important steps to improve data quality. These are 
set out in detail on page 16 of this document. 

The Trust was not subject to the Payment by Results clinical coding audit during 
2012/13 by the Audit Commission. 
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Review of Quality Performance in 2012/13 
Last year, the Trust set out three priority areas as indicators 
of quality improvement. These were: 
 
Safety 

The goal for 2012/13 was to collect data on the level of harm caused by pressure 
ulcers, falls, catheter-acquired urinary tract infections and venous-thromboembolism 
(VTE).  
 
How did we do? 

The Trust met this target, collecting and submitting data on time for each month of 
the year for all of its inpatient units and community teams supporting older people. 

Clinical Effectiveness 

The Trust has set-out a clear set of standards that relate to the care and recovery of 
people using its services.   

The goal for 2012/13 was to reduce the waiting times for people to be assessed 
when they have been referred to our Trust from primary care services. Our target 
was for 90% of people to receive an initial assessment within ten days for routine 
referrals and within five days for urgent referrals.  

How did we do? 
This was the first year of a two year target.  The Trust was on course to achieve the 
target throughout last year and will continue to make further headway during 
2013/14.   

Improving the Experience of People Using Services 

What people say about the service they receive is one of the most important 
indicators of quality and whether or not the Trust is getting the basics right.   
 
The goal for 2012/13 was to increase the number of people who report that they 
have been given information about the purpose and possible side effects of their 
medication and to increase the number of people who have their medication 
reviewed at least once every six months.  

How did we do? 
This target was partially met.  Although100% of the people asked reported that the 
purpose of their medication had been explained (against a target of 90%), only 60% 
of people felt that they had been given clear information about their medication 
(against a target of 80%) and 80% felt that the side effects had been clearly 
explained (against a target of 90%).  Of the people prescribed Clozapine (a common 
antipsychotic drug), 95% had the prescription reviewed at least once every six 
months.  
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Compliance with National Priorities 

The Trust complied with the national performance indicators specified for all mental 
health trusts during 2012/13:  

 

• 2% of people experienced a delayed transfer of care (against a target of 7.5%) 
 

• 100% of people had access to crisis resolution and home treatment services, a 
key factor in helping to reduce hospital admissions (against a target of 95%) 
 

• The percentage of patient safety incidents during the year which resulted in 
severe harm or death was (figure to follow).   

 

Performance against CQUIN Targets 
The Trust met all but one of its Commissioning for Quality and Innovation (CQUIN) 
targets that were agreed with commissioners for 2012/13: 

 

Target Description (target in brackets) 
 
Performance 

 
Venous-
thromboembolism 
(VTE) 
 

People admitted to inpatient wards will have a VTE and 
bleeding risk assessment carried out on admission (90%) 

 
 

97.04% 

 
Safety 
Thermometer 
 

A completed set of thermometer data will be uploaded onto 
the NHS information site for each service, each month   

 
100% 

Payment by Results 
(PbR) 

 

• Number of open cases clustered (95%) 

• Number of clustered cases reviewed in timescales (95%) 

• Number of open cases clustered without data errors (95%) 
 

• 95.38% 

• 95.72% 

• 98.71% 

Patient experience  

 
% of people prescribed medicines in outpatient clinics  
who report: 

• Their views being taken into account (75%) 

• Purpose of medication being explained (90%) 

• Possible side effects being explained (90%) 

• Clear information given (80%) 
 

• 77% 

• 100% 

• 80% 

• 60% 

Patient experience: 

 
People prescribed Clozapine will have a review at least once 
every six months (95%) 
 

95% 

Dementia screening 

 
People over the age of 75 who are admitted to an inpatient 
ward will be asked a dementia screening question (90%) 
 

100% 

 
Dementia 
assessment 

 
People over the age of 75 who are admitted to an inpatient 
ward and identified as being at risk of having dementia will 
receive a risk assessment within 72 hours of admission (90%) 
 

 
100% 

 

Dementia referral 
 
People over the age of 75 admitted to an inpatient ward who 
are identified as being at risk of having dementia will be 

100% 
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referred for specialist assessment (90%) 
 

Dementia: end of 
life care planning 

 
Qualified staff working in older people’s community teams will 
be trained in the use of Advance Directives to support people 
to plan for their end of life care (90%)  
 

93.8% 

Psychological 
therapies: long-term 
conditions 

 
Put in place systems to collect and analyse data about the 
number of people using depression and anxiety services who 
have a long-term physical health problem 
 

Target met 

Improving response 
times 

 
Reduce the waiting time for routine referrals to ten working 
days over two years (90%) 
 

All project 
milestones 
and 
trajectories 
met 

 
Reduce the waiting time for urgent referrals to five working 
days over two years (90%) 
 

Secure services  

 
Introduce a recovery and outcomes based approach to the 
care pathway, demonstrating recovery orientated practice in 
identifying, planning and achieving joint goals and outcomes 
with users of secure services 
 

Requirements 
met 

 
Introduce and monitor key milestones to make the care 
pathway more efficient and reduce lengths of stay in hospital 
 

 
Implement, review and feedback  
  

Clinical Quality 
Network 

 
Work collaboratively with the Royal College of Psychiatrists to 
establish a Clinical Quality Network 
  

Requirements 
met 

Care Programme 
Approach (CPA) 
standards 

 
Introduce and monitor the Service User Defined CPA 
Standards 
 

Requirements 
met 

Clinical quality 
dashboards 

 
Implement the routine use of a clinical dashboard for 
specialised services 
 

Requirements 
met 
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Developments and Improvements 
 

Focusing on Recovery 
Recovery is about people building a meaningful life, as defined by themselves, 
whether or not there are ongoing problems related to their mental health. The 
recovery movement represents a shift away from focusing on illness and symptoms 
towards a focus on health, strengths and wellness.   Focusing on personal recovery 
has been proven to have a profound impact on the quality of care and support that 
people experience. 
 
The Trust remains active at both a local and national level to embed the notion of 
personal recovery and recovery practice at the heart of mental healthcare, and has 
just completed a two-year participation in the project Implementing Recovery: 
Organisational Change (ImROC) as one of six pilot sites. ImROC sets out ten key 
indicators for organisations to support the recovery of people using mental health 
services. It is the result of a partnership between the Centre for Mental Health, the 
NHS Confederation and the National Mental Health Development Unit and is a 
national initiative.    
 
As part of the ImROC programme, during 2012/3 the Trust held a series of Exploring 
Recovery events attended by Trust staff, people using mental health services, and 
partners from the private, statutory and voluntary sectors. Drawing on the 
contributions from these events, the Trust drew up its Recovery Strategy, which was 
endorsed by the Board in January 2013. Priorities for action include the provision of 
recovery education, a recovery-focused approach to risk and safety planning, 
increased personalisation of services, help for gaining and retaining employment and 
the development of recovery training for staff.  
 
Implementation of the strategy has already begun, particularly in the area of recovery 
education. The Discovery Centre at Langdon hospital provides a suite of recovery 
courses and the Recovery Learning Community has also been created in partnership 
with MIND in Exeter and East Devon, and Exeter College. The Recovery Strategy is 
supported by the work of the Devon Recovery Research and Innovations Group (D-
RRIG), a supportive peer group of professionals, managers and people with personal 
experience who share an interest in promoting recovery through research and 
innovation.  

The Trust has continued to work with Recovery Devon on a range of initiatives, 
including most recently the appointment of a Peer Reporter to collect and 
disseminate personal stories of recovery. Working with mental health charity Rethink, 
the Trust has supported Recovery Devon to become an independent community 
interest company.  

 

Safety 

Patient Safety programme 

Over the last year the Trust has continued to develop its Quality Improvement and 
Patient Safety programme. This has involved ongoing work with partner 
organisations and internal teams to improve our service and systems.  We are also 
enhancing the capability of staff, in terms of their technical and non-technical 

skills, to improve risk management, decision making, leadership, productivity and 
service delivery.   
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A monthly Safety Briefing is produced which highlights the learning from local 
investigations into serious incidents and promotes best practice based on  
nationally-recognised evidence.  The Trust has also played a leading role in the NHS 
South Quality and Safety Programme, with the Co-Medical Director acting as the 
clinical lead for the programme and several staff involved in its delivery. The key 
workstreams for this programme include: 

•    Safe and reliable care (including falls prevention) – adopting local, national and 
international evidence-based practice 

•    Prevention of suicide – improving communication after discharge from  
     hospital 

•    Provision of service user and family-centred care 

•    Medicines management – improving safety around the prescription and  
     administration of medicines. 

 
Medicines management  

The Trust continued to strengthen its performance in this field during 2012/13. It has 
a five year vision and strategy and is compliant with CQC Outcome 9, which relates 
to the management of medicines.  

The Medicines Management Team works very closely with its Link Practitioners, 
ward teams and community teams across the Trust, as well as with pharmacy 
partners, based in the county’s acute hospitals and primary care settings.  

During the year, the team worked hard to build relationships with the county’s new 
commissioning organisations and completed a successful programme of recruitment.  
It also undertook a detailed analysis of training needs across the organisation, in 
relation to medicines management. 

The team launched a Helpline for people with queries and concerns about 
medication and has ensured that an increasing amount of information is available 
online.  It also completed the testing of an e-prescribing pilot on RiO – the Trust’s 
electronic care records system.  

The team actively participates in the Quality and Safety Improvement Programme 
(QSIP) and has continued to improve the Trust’s performance around medicines 
reconciliation (making sure that people’s medication requirements are regularly 
checked and updated).  It has conducted specific pieces of work around the 
reduction of ‘missed doses’ and the review of people being prescribed Clozapine – a 
common antipsychotic drug.  

Among the priorities for 2013/14 is a medicines management training programme in 
response to the findings of the needs analysis conducted last year.  The team also 
expects to launch an outcomes framework for medicines management and a quality 
dashboard – both of which will help frontline teams to monitor and improve their 
performance. 
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Board Walkaround programme 

Members of the Trust’s Executive Team, including Non-executive Directors, visit 
services right across the organisation to discuss quality and safety on a regular 
basis. The aims of the programme are: 

• To help resolve difficult issues  

• To provide senior leaders with a better understanding of safety concerns  

• To provide a forum for discussion about quality and safety issues  

• To develop face-to-face communication with frontline teams  

• To promote a safer environment.  

The visits are about supporting and listening to teams and understanding their needs 
and concerns – important themes that have been highlighted again recently in the 
Francis enquiry into the quality of care at Mid Staffordshire NHS Foundation Trust. 

Clinical Effectiveness 

 

Care Quality Commission (CQC) compliance 
The Trust continued to have routine inspections of its services by the CQC during 
2012/13, but it currently has no unmet or outstanding compliance issues. 
 
During the year, we participated in the CQC’s national Dignity and Nutrition 
Inspection Programme (DANI).  This found that, while most older people in hospitals 
and care homes were having their needs met, a good number needed to make 
improvements.  Devon Partnership NHS Trust was found to be fully compliant. 

The inpatient services at Torbay Hospital were inspected as part of the routine 
inspection programme. One issue in relation to a person’s admission to the hospital 
under the Mental Health Act was identified and rectified. 

Improving standards of practice 

One of our underpinning goals is to become ‘brilliant at the basics’ of care – listening 
to people, planning their care with them, managing risk and safety well and keeping 
good records. 
 
The Trust has worked with clinicians, managers and people who use services to set 
standards of practice for the assessment, planning, delivery, coordination and review 
of care.  Compliance with these practice standards is monitored through the review 
of a monthly sample of clinical records which is taken by each clinical team leader or 
ward manager. The Clinical Record Self-Monitoring (CRSM) tool has been 
developed for this purpose and has three key functions: 
 

• To provide assurance through the team dashboard that the standards of 
practice are being met 

• For clinical team leaders to use in their supervision and appraisals with staff 

• To measure the impact of the Care Quality Development Programme, a  
Trust-wide initiative to underpin the work that is being done to drive-up quality. 
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Performance in relation to the CRSM tool is regularly monitored by the Trust’s Board 
of Directors through a quality performance dashboard. The Trust’s Quality 
Improvement Plan sets targets for improved CRSM performance and compliance 
with standards. Effective monitoring is dependent on a high rate of return of the 
monthly samples sent to clinical team leaders.   
 
In 2012/13, the completion rate for the CSRM tool was 83%.  The returns also show: 
 

• Increased compliance with the 12 elements of care planning and clinical record  
keeping which make up the CSRM - consistently exceeding the Trust target of 
80% 
 

• Particular improvement in the proportion of clinical records where there is a care 
plan for all identified needs - 91% for the final quarter of the year  
 

• The Trust’s target of 80% of the right clinical information being in the right  
place at the right time has been met - over 89% in the final quarter of the year. 
 

Quality improvement framework 

The Trust has developed a quality improvement framework based on the 
measurement of compliance with standards and the evaluation of services by people 
who use them. These measures are combined with other quality and performance 
information to allow monitoring at the individual team level through the quality 
performance ‘dashboard’. The dashboard enables teams to see performance data 
quickly and easily to assess how they are doing against the key indicators and 
standards. It also enables the Trust to identify those teams that require additional 
support to maintain standards, allows comparisons between teams and directorates 
and informs the Trust’s Quality Improvement Plan, which is monitored fortnightly at 
the Quality Improvement Coordinating Group. 

 

Royal College of Psychiatrists (RCP) 

The Trust is actively involved in supporting national quality improvement 
programmes run by the RCP.  During 2012/13, these included programmes related 
to electroconvulsive therapy (ECT), psychiatric liaison, low and medium secure 
forensic services and adult inpatient wards. 

Infection Prevention and Control  
The Trust has developed a proactive approach to infection prevention and control. 
Each year it develops an annual work programme which is approved by the Board of 
Directors. The Trust has a dedicated Infection Prevention and Control team, which is 
available 24 hours a day, seven days a week. The Infection Control Committee has 
representation from all directorates and professions, meets quarterly and reports to 
the Quality and Safety Committee via the Safety and Risk Committee. 

The Board of Directors receives monthly statistics against Staphyloccocal and E. Coli 
bacteraemias and also Clostridium difficile reportable cases, which provides an 
additional alert to the Board of any developing patterns or concerns. There were no 
cases of Staphyloccocal and E. Coli bacteraemia during 2012/13 and one case of 
Clostridium difficile (toxin positive) was reported.   

The Trust has identified a Non-executive Director as a champion for infection control 
and also has a number of Link Practitioners within frontline teams who help promote 
best practice in infection prevention and control. 
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The Trust continues to perform well in terms of meeting the infection control and 
cleanliness standards.  Inpatient units and community teams regularly assess 
performance and plan any required actions using an individualised provider 
compliance assessment for Care Quality Commission standards (outcome 8).    

Staff regularly undertake online compulsory training in infection prevention and 
control. Face-to-face training is also provided for relevant staff groups and for Link 
Practitioners.  The Trust has many systems in place to assess, plan and mitigate 
against infection control risks.  Good standards are demonstrated in practice in many 
key areas, including hand hygiene. Significant developments during 2012/13 
included specialist input to the new Dewnans Centre at Langdon Hospital, ensuring 
that the new building was fully compliant with all infection control standards and 
supporting good infection control practice.  

Clinical Audit  
The Clinical Audit Programme for 2013/14 was developed in conjunction with NHS 
Devon, Plymouth and Torbay (now NEW Devon Clinical Commissioning Group) and 
staff from the Trust’s four clinical directorates. It is led by a Co-Medical Director and 
the Deputy Director of Nursing. The programme integrates quality improvement and 
mainstream clinical audit work, which includes supporting policy implementation and 
learning from serious incidents.    

This approach reflects the wider organisational shift towards an increased emphasis 
on service improvement, safety and the quality of people’s experience of our services. 
The work programme is based on the Trust’s priorities for quality improvement and 
clinical audit activity and reflects both national and local priorities in the field of 
mental health.  

The Trust’s current priority areas for clinical audit cover both national and local 
priorities and include: 

• Practice standards implementation, in particular risk assessment, risk 
management and the Care Programme Approach 

• Implementation of National Institute of Clinical Excellence (NICE) guidance. 

Research and Innovation 

Devon Partnership NHS Trust is committed to increasing its participation in research 
and contributing to better health outcomes for the people using its services. In 
2012/13, the number of people recruited to research projects approved by a research 
ethics committee was 672.  The Trust is currently recruiting to 20 projects all of which 
are supported within the National Institute of Health Research portfolio. 
 
The Trust collaborates with the University of Exeter Medical School, the University of 
Plymouth Peninsula Medical School, is part of the Quintiles Peninsula Prime Site, 
and co-hosts its Mental Health Research Group. It has close links with the West Hub 
of the UK Mental Health Research Network and the South West Dementia and 
Neurodegenerative Diseases Network. 

Improving data quality 
In 2011, the Trust established an Enabling Quality Improvement (EQI) Group which 
included clinicians and other staff.  It is led by the Director of Operations. Last year, 
the Trust reviewed the role and function of the group to ensure that it was achieving 
its full potential.  Renamed the Informatics and Data Quality Group, it meets monthly 
and has robust systems and process in place to ensure that issues and priorities are 
identified early and actioned promptly. 
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In April 2013, an internal audit on data quality rated the Trust as ‘green’ for all three 
data quality functions - Design of Controls, Operation of Controls and Overall 
Assurance Opinion.  This was an improvement from the ‘amber’ rating achieved in 
2011/12. 
 
The Trust has continued to use its Orbit system to promote data quality.  Orbit 
generates automatic performance reports that users can view daily on their desktop 
computers.  This enables a range of important activities to be undertaken including, 
for example, to check whether people leaving hospital have been given a ‘discharge 
diagnosis’ 

 

Orbit also enables people to check, quickly and easily, information such as: 

• Whether new referrals have been seen  

• Whether data has been entered about people’s employment and accommodation 
status 

• Up-to-date caseload figures for different teams. 

 
Work is also being undertaken to ensure compliance with the national Information 
Governance Toolkit to assure the quality of the data being submitted by the Trust.  
Systems and processes have been established to check for data completeness and 
the consistency of activity levels, across time and similar types of service, on a 
monthly basis. 

The Trust has continued a good deal of work in preparing for the introduction of 
Payment by Results (PbR). There has been a strong focus on ensuring the 
completeness and accuracy of data in relation to assigning people who use services 
to different ‘care clusters’.  Each of these clusters describes a type of need or 
condition and the type of support that is required to meet it. 

Improving the experience of people using services  
 
Listening and talking 
A strategy and workplan are in place to ensure that the Trust talks and listens to 
people who use its services, their families and the wider community.  

In recent years, feedback from all sources has revealed that the attitude of staff and 
the need for good communication are very important to people.  During 2012/13, the 
Trust received 325 compliments about its staff and care – with our eating disorders 
service and services for adults in east and mid Devon attracting the most 
compliments.  The main reasons for making a complaint related to medication, 
treatment and access to services – with more than 500 of the 731 complaints being 
received from people in prison being supported by mental health services.   

As a result of ongoing feedback, programmes have been introduced where people 
who have personal experience of services are involved in staff learning and 
development activities. This includes revised and improved monthly corporate staff 
induction sessions and specific team-based workshops to improve staff 
understanding of how people, or their families, feel about using the Trust’s services.   

These activities provide an important source of feedback to the Trust. Much of this 
activity is captured through the Patient Experience Team, based within the PALS 
office, which provides advice and support, handles enquiries, complaints and 
supports involvement. Reports of feedback captured by the Patient Experience Team 
are provided on a quarterly basis to the Quality and Safety Committee and annually 
to the Trust Board.  
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Monthly survey 

Over recent years the Trust has worked with people who use services to identify the 
key qualities which underpin a good experience and positive outcomes.  This has 
informed the development of a monthly questionnaire which is used routinely to 
measure the extent to which people consider they have experienced these qualities 
and their level of satisfaction with the service provided each month and the results 
are reported in team dashboards. This questionnaire is sent to a sample of 1,000 
people. 
 

The response rate to the survey for 2012/13 was 20.7%, with almost 2,500 people 
completing and returning a questionnaire.  Overall, the results from last year’s 
monthly survey remain extremely encouraging and key findings include: 

 

The service has met my needs at all times 82.8% 

I have been treated with courtesy and respect at all times 92.5% 

I have been fully involved in all decisions about my care 82.6% 

I have been supported to set my own goals 72.9% 

I have been given information and support to maintain my wellbeing 78.5% 

I would recommend this service to a member of my family 84.55% 

 

Areas where the survey has identified the need for further improvement include help 
with practical issues such as employment and accommodation; support with physical 
health needs; information about the possible side-effects of medication and support 
in maintaining a number of important life issues – such as employment, faith and 
parenting.   

 
During 2013/14 In 2013/14, the Trust will be focusing on listening to people and 
acting on what they tell us as a priority.  We will develop new and better methods for 
capturing people’s feedback, moving on from the monthly survey to embrace new 
technology, social media and the latest engagement techniques to listen and 
respond to people’s views and concerns.    

 
By October 2013, the Trust will have new mechanisms in place, which will include a 
simple, timely system for conducting the ‘friends and family’ test among staff and 
users of services.  This was one of the key learning points to emerge from the 
Francis enquiry into standards of care at Mid Staffordshire NHS Foundation Trust 
and involves asking staff and people using services if they would recommend them 
to a friend or family member. 

 
Engaging with people to develop services  
NHS organisations have a statutory duty to involve people (directly or through 
representatives) in the planning of healthcare services, in the development and 
consideration of proposals for changes in the way those services are provided and in 
decisions affecting the operation of those services. 

Outcome 16 of the CQC’s performance assessment framework requires evidence 
that people who use services, and their relatives, are involved in the review and 
monitoring of service provision. 
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NAG meetings  
At Devon Partnership NHS Trust, the principle forum for engagement with people is 
the Network Action Groups (NAGs) that are held regularly across the county. The 
objectives of NAGs are to: 

• Provide information about national, local and Trust developments 

• Encourage feedback about the quality of services 

• Encourage feedback about proposed service development or change 

• Offer partner organisations an opportunity to promote their services and engage 
in discussions about a range of issues 

• Provide the opportunity for people to meet with senior staff and other 
representatives from the Trust. 

 
NAGs are one of our key channels for communicating with people who are interested 
in mental health.  We share information about our services and activities with those 
on the local distribution lists (between 70 – 150 people per network area) and invite 
them to regular meetings.  During 2012/13, meetings were held in locations including 
Exeter, Okehampton, Honiton, Barnstaple, Bideford, Torbay, Ivybridge and Paignton.  
Reports from the meetings are available on the Trust’s website, in the ‘Getting 
involved’ section.  
 

Staff views on standards of care 
The views of staff about the organisations in which they work are a very valuable 
indicator of quality – this is one of the issues raised by the Francis Report into events 
at Mid Staffordshire NHS Foundation Trust.  Each year, the annual NHS staff survey 
asks staff whether they would recommend their organisation to a friend or family 
member.  In the latest survey, 43% of our staff said that they would recommend the 
organisation – this was against a national average, among mental health and 
learning disability Trusts, of 60%.  The Trust is taking action to increase this figure 
significantly, particularly through greater staff engagement, and this activity will be 
galvanised by the introduction of the Listening into Action initiative during 2013. 
 
It is important to note that our Trust fared well in some areas of staff feedback when 
compared to other similar Trusts across the country.  These included the level of 
support experienced from immediate managers (a score of 3.88 out of five against an 
average of 3.77); the percentage of staff feeling pressure to attend work when feeling 
unwell (19% against an average of 22%) and staff having confidence to raise 
concerns - with 99% of them knowing how to report malpractice (against 95% 
nationally) and 76% saying they would feel safe in raising their concerns (against 
72% nationally). 

 

Single-sex accommodation  

In line with best practice and national guidance, mixed-sex accommodation has been 
eliminated in all of our inpatient services.  The Trust is committed to providing 
everyone with same-sex accommodation, because it helps to safeguard their privacy 
and dignity when they are often at their most vulnerable.   
 
During 2012/13, the Trust remained compliant with the requirement for same-sex 
accommodation and there were no breaches. 

The Board of Directors closely monitors this issue and the Trust seeks feedback from 
people who use services through its questionnaires, programme of independent ward 
visiting and comments made through the Patient Experience Team. 
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All NHS Trusts are required to display a declaration of compliance on their website. 
The declaration for our Trust is set out opposite and can also be found on our 
website at www.devonpartnership.nhs.uk        

Mental Health Act 

The Trust sets out its arrangements and authorisations in relation to the Mental 
Health Act in a Scheme of Delegation, which is approved by the Board of Directors. 
The Mental Health Act Administration Team works to ensure that the Trust meets its 
legal requirements and a crucial part of this is the Trust’s appointment of 
independent Hospital Managers who act on behalf of people detained under the Act. 

The Trust has 15 Hospital Managers, who ensure that the Act is applied 
appropriately and fairly, and that hearings, appeals, reviews and other activities are 
conducted in accordance with the relevant legislation. 

To ensure that Hospital Managers understand their role and remain up-to-date, 
regular development sessions are facilitated.  

Additional training is provided for those who Chair Mental Health Act hearings, 
appeals and reviews. The Mental Health Act Administration Team works with a wide 
range of clinicians from across the Trust, providing advice, training and policy review. 
It also works closely with teams and directorates in response to Mental Health Act 
related visits, reviews and recommendations made by the Care Quality Commission 
to improve the Trust’s compliance with the legislation.  
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Commissioning for Quality and Innovation 
(CQUIN) 
The CQUIN payment framework is a national initiative that makes a proportion of 
income (1.5%) available to those Trusts providing services if they meet certain 
quality and innovation targets agreed with their local commissioning organisations.  
 
In 2012/13, the Trust met all but one of its CQUIN targets and partially met the 
remaining one.  For 2013/14, we have agreed a list of indicators with our 
commissioners which includes a continuing target to reduce the waiting time for 
people referred by primary care services.  Other targets relate to such issues as 
access to psychological therapies, delayed transfers of care and better arrangements 
around people’s discharge from hospital and re-access mental health services when 
they need them. The priority areas for quality improvement selected by the Trust for 
2013/14 reflect some of these indicators and a full list is set out below. 

 

CQUIN Targets for 2013/14 

The following targets have been agreed with the Trust’s commissioners for 2013/14. 
This is not an exhaustive list of the Trust’s priorities for service development and 
quality improvement for the year, but represents those areas that have been 
specifically identified and agreed under the CQUIN programme: 

 
To collect data for the Safety Thermometer programme  
(a national project aimed at reducing harm in the NHS) 

 
To reduce falls among older people in our care  
(part of the Safety Thermometer programme) 

 
To reduce waiting times between referral and assessment for routine cases 

 
To reduce waiting times between referral and assessment for urgent cases 

 
To reduce waiting times between assessment and treatment for more severe 
cases requiring psychological therapy support  

 
To improve communication with GPs when people are discharged from 
specialist mental health services to primary care 

 
To improve and simplify arrangements for people discharged from mental 
health services to re-access services when they need to do so 

 
To provide good, timely information for primary care professionals when 
people are discharged from hospital 

 
To minimise unnecessary expenditure on expensive drugs. 
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Statement of Directors’ Responsibilities  
in respect of the 2012/13 Quality Account 
 
The Directors are required under the Health Act 2009, National Health Service 
(Quality Accounts) Regulations 2010 and National Health Service (Quality Account) 
Amendment Regulation 2011 to prepare Quality Accounts for each financial year. 
The Department of Health has issued guidance on the form and content of annual 
Quality Accounts (which incorporate the above legal requirements). 
 
In preparing the Quality Account, Directors are required to take steps to satisfy 
themselves that: 
 

• The Quality Account presents a balanced picture of the Trust’s performance over 
the period covered. 
 

• The performance information reported in the Quality Account is reliable and 
accurate. 
 

• There are proper internal controls over the collection and reporting of the 
measures of performance included in the Quality Account, and that these controls 
are subject to review to confirm that they are working effectively in practice. 

 

• The data underpinning the measures of performance reported in the Quality 
Account is robust and reliable, conforms to specified data quality standards and 
prescribed definitions, is subject to appropriate scrutiny and review: and the 
Quality Account has been prepared in accordance with Department of Health 
guidance. 

 
The Directors confirm to the best of their knowledge and belief they have complied 
with the above requirements in preparing the Quality Account for 2012/13. 
 
By order of the Board of Directors 
 
 
Julie Dent   Peter Cubbon 
Chairman   Chief Executive 
 
Date    Date 
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Supporting Statements 
 
Prior to publication, the Trust complied with the requirement to share its Quality 
Account 2012/13 with its key stakeholders.  Some of these stakeholders have 
changed recently, following the implementation of the Health and Social Care Act 
2012, which came into effect on 1 April 2013.  In particular:  

• Primary Care Trusts have been replaced with Clinical Commissioning Groups 
(CCGs), which now have responsibility for commissioning a wide range of local 
health services, including mental health services.  The lead commissioner for our 
Trust is North, East and West (NEW) Devon CCG.  The Trust will also work 
closely with South Devon and Torbay CCG, which covers the rest of the county 
(except Plymouth). 

• Local Involvement Networks, more commonly known as LINks, have been 
replaced by Healthwatch organisations, the responsibility for which rests with 
local authorities.  Our Trust will be working closely with both Healthwatch Devon 
and Healthwatch Torbay. 

The Trust ensured that NEW Devon CCG met its legal obligation to review and 
comment on the publication, and that the Devon County Council’s Scrutiny 
Committee and Healthwatch Devon and Healthwatch Torbay were offered the 
opportunity to comment on it.  A range of other stakeholders were also given the 
opportunity to contribute to the report.   

 
Commentary by Devon County Council’s Health and Adults’ Services Scrutiny 
Committee (to follow) 

Statement from Torbay Council’s Health Scrutiny Board (to follow) 

Commentary by NEW Devon CCG (to follow) 

Commentary by Healthwatch Devon (to follow) 

Commentary by Healthwatch Torbay (to follow) 

Any other feedback received on the Quality Account (to follow) 

 
Engagement in Producing the Quality Account 

The Trust sought ideas and suggestions for inclusion in the Quality Account from its 
key stakeholder groups, including staff, members and the people using services.   
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