
 

Page 1 of 2 
 

 
THERE WILL BE A MEETING OF THE BOARD OF DIRECTORS  

 

At 9.30am on Wednesday 31 July 2019 in the Boardroom, Noy Scott House, Royal 
Devon & Exeter Hospital. 

 

AGENDA   
 

Item Title Presented by 

Item for 
approval, 

information, 
noting, action 
or discussion 

Time 
Est. 

1.  Chairman’s Opening Remarks  James Brent, Chairman Information 
09.30 

2 

2.  Apologies 
Melanie Holley, Head of 
Governance 

Information 
09.32 

1 

3.  Declaration of Interests 
Melanie Holley, Head of 
Governance 

Information 
09.33 

2 

4.  
Matters to be discussed in the 
confidential Board 

James Brent, Chairman Noting 
09.35 

2 

5.  
Minutes of the Meeting of the 
Board held on 26 June 2019  

James Brent, Chairman Approval 
09.37 

5 

6.  
Matters Arising and  
Board Actions Summary Check   

James Brent, Chairman Information 
09.42 

5 

7.  Chief Executive’s Report 
Suzanne Tracey, Chief 
Executive 

Information 
09.47 

5 

8.  Policy and Strategy  

8.1 
Developing the Devon System 
Long Term Plan 

Suzanne Tracey, Chief 
Executive 

Discussion 
09.52 

10 

8.2 
Peninsula Clinical Services 
Strategy Initiation Document 

Suzanne Tracey, Chief 
Executive 

Information 
10.02 

5 

9. Performance 

9.1 
 
Integrated Performance Report 
 

Pete Adey, Chief Operating 
Officer 

Information 
10.07 

45 

9.2 

NIHR Clinical Research Network: 
South West Peninsula Annual 
Report 2018/19 and annual plan 
and finance plans 2019/20 

Pauline McGlone, Chief 
Operating Officer, NIHR, Clinical 
Research Network, South West 
Peninsula 

Approval 
10.52 

10 

10. Assurance    

10.1 Maternity  Safety Update 
Em Wilkinson-Brice, Deputy 
Chief Executive/Chief Nurse 

Information 
11.02 

30 

10.2 
Maternity Clinical Negligence 
Scheme for Trusts 

Em Wilkinson-Brice, Deputy 
Chief Executive/Chief Nurse 

Approval 
11.32 

10 

10.3 
Q1 2019/20 Home, Community 
and Hospital Report 

Em Wilkinson-Brice, Deputy 
Chief Executive/Chief Nurse 

Information 
11.42 

15 

10.4 
F1 Quality Improvement Academy 
Presentation 

Rob Bethune, Consultant 
Colorectal Surgeon 

Information 
11.57 

40 
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10.5 
Joint Directors of Infection 
Prevention and Control - Annual 
Report 2018/19 

Rob Porter and Judy Potter, 
Joint Directors of Infection 
Control 

Approval 
12.37 

5 

10.6 
Infection Control Annual 
Programme 2019/20 

Rob Porter and Judy Potter, 
Joint Directors of Infection 
Control 

Approval 
12.42 

10 

10.7 Governance Committee Report 
Steve Kirby, Non-Executive 
Director and Chair of the 
Governance Committee 

Information 
12.52 

10 

10.8 
Items for escalation to the Board 
Assurance Framework 

James Brent, Chairman Discussion 
13.02 

2 

11. Information 

12. Any Other Business 

13. 

At the conclusion of the formal part of the agenda, there will be an opportunity for members of 
the public gallery to ask questions on the meeting’s agenda. Where possible, questions should 
be notified to members of the Corporate Affairs team before the meeting. Every effort will be 
made to give a full verbal answer to the question but where this cannot be done, the Chairman 
will ask a director to make a written response as soon as possible. 

14. 
Date of Next Meeting: The next meeting of the Board of Directors will be held at 9.30am on 
Wednesday 25 September 2019 at the Royal Devon and Exeter Hospital. 

15. 
The Chairman will propose that, under the provisions of section 1(2) of the Admission to Public 
Meetings Act 1960, the public and press should be excluded from the meeting on the grounds of 
the confidential nature of the business to be discussed. 

Meeting close at 13.10 

 



 

Board Minutes Public 26 June 2019  Page 1 of 13 

 

MEETING OF THE BOARD OF DIRECTORS OF THE 
ROYAL DEVON AND EXETER NHS FOUNDATION TRUST 

 

26 June 2019 
Held at Boardroom, Noy Scott House, RD&E Hospital 

 

MINUTES 
 

PRESENT: Mr J Brent Chairman 

 Mr P Adey Chief Operating Officer  

 Mrs J Ashman Non-Executive Director 

 Ms J Cooper Interim Director of People 

 Mr P Dillon Vice Chair/Non-Executive Director 

 Professor A Harris Executive Medical Director 

 Professor J Kay Senior Independent Director/Non-Executive Director 

 Mr S Kirby Non-Executive Director 

 Dr S Knowles  Non-Executive Director 

 Mr C Tidman Chief Financial Officer 

 Mrs S Tracey Chief Executive  

 Professor E Wilkinson-
Brice 

Deputy Chief Executive/Chief Nurse 

APOLOGIES: Mr A Matthews Non-Executive Director 

IN ATTENDANCE: Mr J Chinnock Stakeholder Engagement & Inclusion Director 

 Ms A Colwill Health & Wellbeing Improvement Facilitator (minute 
87.19 only) 

 Ms S Doswell Staff Advocate for Menopause Steering Group / HCA 
– Fertility Exeter (minute 87.19 only) 

 Ms C Gaston Employee Relations Manager (minute 87.19 only) 

 Mrs M Holley Head of Governance 

 Mr D Matthewman Head of Specialist HR Services (minute 87.19 only) 

 Mr L Mitchell Energy & Sustainability Manager (minute 88.19 only) 

 Ms M Perry Advanced Nurse Specialist/Matron, Gynaecology 
Outpatient Services (minute 87.19 only) 

 Miss L Vine Executive Support Officer 

 
 

  ACTION 

79.19 CHAIRMAN’S OPENING REMARKS  

 

Mr Brent welcomed staff, Governors and members of the public to the meeting.  
He reminded the Board that the meeting was a meeting in public, but was not a 
public meeting.  Questions would be welcome from members of the public at the 
end of the meeting and he reminded the public that the questions should relate 
to the meeting agenda. 

Mr Brent informed the Board that the Health & Social Care Committee report on 
legislative changes proposed by NHS England (NHSE) and NHS Improvement 
(NHSI) had been published.  He said that the report welcomed, in principle, the 
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proposals to promote collaboration over competition, and the direction of travel 
set out in the NHS Long Term Plan.  Mr Brent commented that the report stated 
that local systems should be empowered to decide the most appropriate way to 
manage NHS resources, and to remove barriers to integrated care.  

80.19 APOLOGIES 
 

 Mrs Holley said that apologies had been received from Mr Matthews. 
 

81.19 DECLARATION OF INTERESTS  

 

Mrs Holley reported the following amendments: 

 Mrs Tracey had declared a new interest as a member of the Devon 
County Council Health & Wellbeing Board 

 Mr Tidman had declared a new interest as an Independent Advisor (non-
paid) on the Performance and Audit Committee of Exeter City Football 
Club 

 Mr Brent was no longer a Director of Plymouth Argyle Football Club 
Limited.   

Mr Brent reminded Board members to flag any interests if they arose during the 
course of the meeting. 

 

82.19 
MATTERS TO BE DISCUSSED IN THE CONFIDENTIAL MEETING AND TO 
BE DISCUSSED IN THE BOARD SESSION 

 

 

Mr Brent informed the meeting that the Board would be discussing in its 
confidential meeting the Corporate Governance Statement return to NHS 
Improvement (NHSI), the Board Assurance Framework (BAF), an update from 
the Remuneration Committee, a discussion relating to patient, visitor and staff 
car parking options, and a key strategic issues update which was a standing 
item.  Mr Brent added that the Seven Day Service Board Assurance Framework 
would now be presented in the Public Board meeting rather than the 
Confidential Board. 

 

83.19 MINUTES OF THE LAST MEETING HELD ON 22 MAY 2019 
 

 
The minutes of the meeting held on 22 May 2019 were agreed as a correct 
record subject to the following amendments: 

Minute 68.19, page 3, paragraph two, all references to ‘Ms/Maggie Shepherd’ to 
be amended to read:  ‘Professor Maggie Shepherd’ 

Minute 77.19, page 13, third paragraph, penultimate sentence to read:  ‘piece 
on learning culture.’ 

 

84.19 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 Action check 
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The actions were noted as per the tracker. 

Mr Brent noted the update to action 71.19 and highlighted that the Board had 
not implied that the data had been manipulated, but rather wanted to check its 
validity. 

85.19 CHIEF EXECUTIVE’S REPORT 
 

 
Mrs Tracey raised the following: 

1) Mrs Tracey referred to the Care Quality Commission (CQC) Inspection 
report, which was now in the public domain, and said she was delighted to 
report that the Trust retained its overall rating of ‘Good’ for both Acute and 
Community from the previous full CQC Inspection in 2015.  She highlighted 
a quote from Mary Cridge, the CQC’s Head of Hospital Inspection for the 
South West; the ‘strong caring culture within the Trust, with staff committed 
to ensuring patient needs came first’.  Mrs Tracey echoed these sentiments. 

Mrs Tracey informed the Board that all areas inspected had improved their 
individual ratings from the previous Inspection, which was a fantastic 
achievement.  She also drew the Board’s attention to the ‘Outstanding’ 
rating received for Renal Services, which had been inspected for the first 
time. 

Mrs Tracey said that while the report helpfully noted areas in which the Trust 
could improve, overall this was a tremendous result and a tribute to the hard 
work and dedication of every member of staff across the Trust.  She said 
that in a time of on-going and increasing pressures in the NHS, this reflected 
even more on the quality of the services the Trust provided to the people 
and communities in East and Mid Devon. 

2) Mrs Tracey reported that the Trust had worked alongside Exeter City 
Council (ECC) to achieve a large Sport England bid aimed at tackling 
inactivity.  She said ECC had been selected as one of 12 localities nationally 
to be a Local Delivery Pilot, and that of the five workstreams within this 
larger project, one of the key workstreams was ‘Active Workplaces’.  Mrs 
Tracey said that as one of the largest employers in Exeter, the Trust had 
been selected to be one of the key employers to work alongside ECC for this 
project.  Other employers included the University of Exeter (UoE), Devon 
County Council (DCC), Devon & Cornwall Police, Exeter College and BT.  
Mrs Tracey informed the Board that the project would enable the Trust to 
strategically plan and pilot innovative ways to promote physical activity 
within the workplace and the wider community, adding that it extended to 
looking at ways to tackle issues such as the physical environment and active 
travel.  Mrs Tracey said it was an exciting opportunity to extend the scope of 
the Trust’s Health & Wellbeing opportunities for staff, and to tackle some of 
the wider barriers preventing staff from being physically active both inside 
and outside of work. 

3) Mrs Tracey was pleased to inform the Board that the Honiton Dementia 
Action Alliance (HDAA), a group of volunteers based in the town and villages 
around Honiton, had been honoured with the Queen’s Award for Voluntary 
Services; the highest award a voluntary group could receive in the UK.  Mrs 
Tracey said that the HDAA worked extremely hard to help make the lives of 
people touched by dementia in our community a little easier.  Examples of 
this included the Honiton Memory Café, acting as ushers at the dementia 
friendly Nostalgic Cinema, driving a minibus on one of their many outings or 
leading of the regular dementia friendly ambles. 
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4) Mrs Tracey reported that the Trust’s Occupational Health (OH) Team had 
been awarded the ‘Outstanding Occupational Health Team’ award by the 
Society of OH.  She said the award was based upon the diversity of the 
team’s work, including pioneering ‘menopause at work’ support (an item that 
would be presented later in the agenda), health promotions, and 
mindfulness.  Mrs Tracey said that activities of the team took an evidence-
based approach, and she congratulated them on this achievement. 

5) Mrs Tracey was pleased to note that the Intermediate Care project, led by 
Carolyne Hague – Professional Lead for Occupational Therapy in the 
Community, had been selected as a finalist for the ‘NICE into Action’ award, 
partnered with NICE.  She said the team would be attending the NHS 
England Chief Allied Health Professions Officers Awards ceremony on 17 
July 2019, where the winner would be announced. 

6) Finally, Mrs Tracey reminded the Board that the Trust would be holding its 
annual Extraordinary People Awards Winner of Winners celebration the 
following evening.  She said the event was a great opportunity to celebrate 
staff, and the Trust was privileged to have received support from a number 
of local businesses and organisations.  Mr Brent thanked the University of 
Exeter for allowing the Trust to hold this event in their Great Hall. 

There were no questions from the Board. 

The Board noted the report.  

86.19 SEVEN DAY SERVICES BOARD ASSURANCE FRAMEWORK  

 

Professor Harris reported that, for some time, the NHS had been monitored in 
relation to Seven Day Services (7DS) to ensure care was consistent throughout 
every hour of each of the seven days of the week.  He said the 7DS programme 
had been very successful in driving up the standards of urgent care nationally. 

Professor Harris said that the Trust, and all other providers of acute services, 
had previously completed bi-annual self-assessments which were somewhat 
laborious.  The proposal suggested a change in this approach to provide 
assurance via the 7DS Board Assurance Framework (BAF) in future.  Professor 
Harris said that the Board were asked to decide whether this was best 
presented directly to the Board, or via another Committee such as the 
Governance Committee (GC). 

Professor Harris informed the Board that the work of the 7DS programme was 
built on ten clinical standards, of which four were made priorities for delivery to 
ensure patients admitted in an emergency received the same high quality initial 
consultant review, access to diagnostics and interventions, and on-going 
consultant-directed review at any time on any day of the week.  Professor Harris 
highlighted that the Trust was fully compliant with the four key clinical standards 
and was seen as an exemplar by other organisations.  Professor Harris outlined 
the four key clinical standards and invited questions from the Board. 

Mr Brent noted that as part of the assessment of compliance with two of the key 
clinical standards, cardiac surgery and neurosurgery had not been included as 
these services were provided at University Hospitals Plymouth (UHP).  He 
asked whether the UHP was therefore compliant with these standards.  
Professor Harris said he would check this and feed back to the Board. 

ACTION:  Professor Harris to check whether UHP is compliant with clinical 
standards 2 & 8 in relation to the 7DS BAF, for cardiac surgery and 
neurosurgery 
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Mr Tidman commented on the previous Secretary of State (SoS) for Health’s 
hypothesis in relation to mortality levels at weekends and asked how accurate it 
was for the Trust.  Professor Harris said that this hypothesis had never been 
backed by clinicians, nor was it evidenced by the data available which showed 
there was no variation between weekday and weekend mortality rates.  He said 
that although the driver had been incorrect (the day of admission), this 
hypothesis had still led to improved practice. 

Professor Wilkinson-Brice noted that the report referenced the services 
available but not how many patients were able to access the services, and she 
asked whether the clinical standards also covered this aspect.  Professor Harris 
said that the tool was not yet that sophisticated but that it may be in time. 

The Board approved the report and agreed that the 7DS BAF should report 
to the Board via the GC in future. 

87.19 PEOPLE PLAN HEALTH & WELLBEING SUPPORT FOR THE MENOPAUSE  

 

Mr Matthewman, Ms Colwill, Ms Doswell, Ms Gaston and Ms Perry joined the 
meeting. 

Mr Matthewman reminded the Board that Support for the Menopause had been 
identified as a key focus when the Health & Wellbeing (HWB) strategy was 
updated in 2017, and that as a result of significant research undertaken by Ms 
Gaston, a Menopause Steering Group had been established.  He said he would 
take the report as read, inviting questions from the Board. 

In terms of the research, Professor Kay asked whether the questionnaire had 
been made available to any staff that were absent from work due to sickness 
(and particularly when the sickness absence related to the Menopause).  Ms 
Gaston confirmed that the questionnaire had been made available for a four 
week period during August 2018.  Whilst she acknowledged this was known to 
be a popular time for annual leave, she said it had been timed to deliberately 
coincide with National Menopause month.  Ms Gaston said that as well as 
making the questionnaire available on the Hub, an email had been sent to all 
staff and she hoped this had been sufficient in capturing the thoughts of all 
those wishing to respond. 

Professor Kay highlighted the need to normalise the Menopause and she was 
pleased to note that the questionnaire and awareness talks were open to both 
male and female staff.  Ms Gaston agreed and said that approximately 62% had 
said they did not feel comfortable disclosing their problematic menopausal 
symptoms with their line manager.  She added that the introduction of a 
Trust/STP (Sustainability & Transformation Partnership) Menopause Policy 
would help to ensure the topic was normalised and that staff felt more 
comfortable to talk about it.  Professor Wilkinson-Brice stressed the need to 
ensure there was significant support and knowledge in relation to this topic, 
particularly for managers so that they were able to best support staff.  Ms 
Gaston acknowledged this and said the Menopause Policy would also ensure 
this support was in place. 

Mr Kirby commented that the Trust had a relatively high female workforce and 
said that although this could lead to a bigger impact for the Trust, it was also 
likely to mean there was a greater support network in place for those 
experiencing menopausal symptoms. 

Professor Harris queried whether the long-term initiative to bulk-purchase the 
‘mindfulness’ app for employees’ use was the correct approach, noting that the 
concept and benefits of ‘mindfulness’ was not something that everyone 
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followed.  Ms Gaston acknowledged this but highlighted its successful use by 
other organisations, notably the Devon Partnership Trust, reiterating that 
cognitive and emotional symptoms were found to be the biggest predictor of the 
top three affected organisational outcomes in relation to menopausal symptoms. 

Mrs Ashman suggested that it would be useful to share the Trust’s learning with 
Social Care colleagues.  Mr Matthewman said that, subject to the Board’s 
approval, the Trust would take a lead within the STP in relation to support for 
the Menopause. 

Mr Kirby noted that ‘improvements in temperature control’ was identified by staff 
as the most helpful provision/measure the Trust could put in place to support the 
menopausal transition, and was therefore surprised to note that engagement 
with Estates to address this was listed as a long-term initiative rather than a 
short-term initiative.  Mr Brent concurred and said it would be helpful to 
understand and more clearly define the timetable for the various initiatives listed 
within the report.  It was agreed that the Menopause Steering Group would 
break down the actions wherever possible, and attempt to bring certain aspects 
forward, particularly the engagement with Estates to review temperature control 
within working areas, and the review of Trust uniforms to allow for greater 
flexibility.  Mrs Tracey said it was important to be mindful of being flexible with 
staff to allow sufficient breaks away from warm working areas, making the best 
use of the courtyards and outside areas. 

ACTION:  Ms Cooper to review the suggested timetable for the initiatives 
with the Menopause Steering Group, breaking down the actions and 
bringing certain aspects forward, particularly in relation to temperature 
control within working areas 

Mr Brent thanked the team for the excellent and informative report. 

The Board approved the report subject to the review of the suggested 
timetable. 

Mr Matthewman, Ms Colwill, Ms Doswell, Ms Gaston and Ms Perry left the 
meeting. 
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88.19 SUSTAINABILITY DEVELOPMENT PLAN 
 

 

Mr Mitchell joined the meeting. 

Mr Tidman reminded the Board that the Trust had already made inroads to 
reducing its carbon footprint through investments including the new energy 
plant, alternative green travel solutions, the My Care programme, and the recent 
‘Green team’ initiatives which had helped establish a great engagement tool.  
He added that the ‘Green team’ consisted of only a small number of staff but 
that there had been a vast number of people wanting to be involved. 

Mr Tidman reported that the City of Exeter had declared a climate emergency 
and Exeter City Futures (ECF) had requested that the Trust commit to work on a 
strategy to support the city in becoming ‘carbon neutral’ by 2030.  He 
highlighted the recommendations within the report and invited questions from 
the Board. 

Professor Kay commented that the University of Exeter (UoE) had a number of 
experts in this field, stating that the work on single use plastics had originated at 
the UoE, and that there were more experts of this kind in Exeter than any other 
city in the world.  She asked whether ECF and the Trust had made the relevant 
connections at the UoE to ensure a collaborative approach was taken across 
the city, to form a combined team with collective expertise.  Mr Mitchell 
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confirmed that the Trust had worked alongside the UoE to share knowledge and 
ideas.  He acknowledged the need to take a focussed and structured approach 
and relationship to ensure the relevant actions were achieved in a timely 
manner. 

Dr Knowles queried the name of the strategy and suggested it simply be named 
the ‘Sustainability Strategy/Plan’.  Mr Tidman said the Sustainability 
Management Development Plan (SDMP) had been adopted from NHS 
Improvement/NHS England, but agreed that the Trust could simplify this. 

Mr Brent commended the strategy and said it was important to have the 
proposed alternatives in place before removing the current practices. 

Professor Harris noted the efforts in providing alternative, green travel solutions 
and asked how much of an impact the standard commute of Trust staff had 
overall.  Mr Tidman said that approximately 5% of traffic in the city could be 
attributed to the NHS, be it patients, staff, visitors or suppliers.  He added that 
procurement made up three quarters of the Trust’s overall carbon footprint 
however. 

Professor Wilkinson-Brice noted that clinical products were not referenced 
within the SDMP.  She highlighted that often an entire pack had to be opened, 
when only a few items were required, and this created a considerable amount of 
unnecessary waste.  Professor Wilkinson-Brice said it was important to look at 
day to day practices and to emphasise the green and sustainability element to 
raise awareness with staff in an effort to change these practices.  Mr Tidman 
acknowledged this and reiterated that a large number of staff were very keen to 
get involved and suggest improvements/changes. 

The Board approved the recommendations within the report and agreed that 
Professor Kay should be the Non-Executive Director lead for sustainability. 

The Board approved the recommendations in the Sustainability 
Development Management Plan and agreed Professor Kay should be the 
Non-Executive Director lead for sustainability. 

Mr Mitchell left the meeting. 

89.19 INTEGRATED PERFORMANCE REPORT 
 

 

Mr Tidman said he would take the report as read, highlighting that staff were 
feeling the effects of the significant operational pressures, particularly as the 
number of referrals received by the Trust had still not declined.  He assured the 
Board that some intensive work would take place over the coming weeks to 
ensure staff were well supported.  He invited questions from the Board. 

Mr Brent noted that issues relating to domiciliary care had greatly increased, 
commenting that it would be useful to understand if the Trust was able to 
improve its influence in an attempt to rectify the issues.   

Mr Dillon expressed concern at the high number of Delayed Transfers of Care 
(DToC) and asked if the Trust had advanced its ability to understand and 
influence this position which appeared to be the principal cause for the 
prolonged challenging operational position.  Mr Adey said that the Trust 
continued to meet with Devon County Council to better understand this.  He 
added that whilst the programme of work put in place may provide some 
interventions to limit demand, it was not expected to have a dramatic impact.  
Mr Tidman commented that a recent King’s Fund article had related to the 
effects of Winter pressures and how, despite moving into Summer, these 
pressures were still being experienced throughout the country.  The Board had 
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an in-depth discussion commenting that the Trust’s scarce resource needed to 
be used differently to meet the increasing demand.  It was highlighted that new 
town growth would be key in terms of future workforce, and the Board agreed 
that the Trust should continue to promote careers within the services that it 
provides.  Professor Harris commented that the CCG had recently carried out a 
review of need versus demand which had produced some concerning evidence 
of the ‘inconvenient truth’ of rising need in the local population.  He suggested 
that the Board might find it useful to see the presentation in relation to this and 
agreed to circulate it.  Mr Brent highlighted the importance of escalating this 
issue via the Sustainability & Transformation Partnership (STP).  Mrs Tracey 
confirmed that it was due to be discussed as part of the Long Term Plan 
workshop scheduled for 19 July 2019.   

ACTION:  Professor Harris to circulate the CCG’s presentation to Board 
members. 

Dr Knowles noted that the mobile Cath Lab had been removed three weeks 
earlier than planned due to repeated equipment failure, and he asked whether 
the Trust had been financially compensated for the loss of use of this 
equipment.  Mr Adey confirmed that the Trust had been recompensed.  Mr Kirby 
queried whether this covered pure cost, suggesting that the Trust should also 
negotiate to achieve additional remedial/consequential costs, particularly in light 
of the large backlog of patients.  Mr Adey agreed to consider and pursue this. 

ACTION:  Mr Adey to negotiate with the mobile Cath Lab provider to seek 
additional remedial/consequential recompense as a result of the repeated 
equipment failure 

Mrs Tracey asked what steps were being taken, and what options were 
available, in relation to the 28 cancer patients who had waited more than 104 
days for treatment.  Mr Adey said these patients were all being monitored at the 
weekly Multi-Disciplinary Team (MDT) meetings but that he was unsure of the 
detail; he agreed to feed this back to the Board. 

ACTION:  Mr Adey to establish the steps being taken, and options 
available, for the 28 cancer patients who waited more than 104 days for 
treatment, and feed back to the Board 

Referring to the recording of 20 cardiology patients transferred to the 
Independent Sector, Mr Brent asked whether there had been any adverse 
impact for the patients.  Mr Adey assured the Board that this was a recording 
error which had not impacted upon patients’ treatment dates. 

Mrs Tracey asked when the Trust could expect to receive the updated Summary 
Hospital-level Mortality Indicator (SHMI) data from NHS Digital.  Professor 
Harris said that the Trust would usually have received this already but that it had 
been delayed and no date as to when it could be expected had been provided.  
However, he said it was expected to be received imminently as Northern Devon 
Healthcare Trust had very recently received this data.  Professor Harris said 
that, through the Trust’s own analysis, the team did not anticipate this data to 
show a decline in position. 

Dr Knowles commented on the recent listeria outbreak in pre-packed 
sandwiches which had affected a number of NHS Trusts, and asked whether 
the Trust had confidence in its own suppliers.  Mr Tidman assured the Board 
that all the necessary and appropriate precautions had been taken, including 
tracking back all the supplies received by the Trust and he confirmed that there 
had been no evidence to suggest the Trust had been affected by the outbreak. 

Referring to the 21 breaches for the 36 hour target for fractured Neck of Femur 
(NoF), Professor Harris reported that 13 of these had occurred on a weekend 

 

 

 

 

 

 

 

 

 

 

AH 

 

 

 

 

 

 

 

 

PA 

 

 

 

 

 

 

PA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Board Minutes Public 26 June 2019  Page 9 of 13 

day when there was only one Surgeon.  He said that he had discussed this with 
Mr Jonathan Howell, Clinical Lead, who had explained that some of the patients 
had also required a total hip replacement, and not all Surgeons are able to 
perform this procedure.  Professor Harris commented that 13 of the 21 patients 
(that breached 36 hours) also breached 48 hours before undergoing surgery.  
He said that he had asked Mr Howell if any of these patients had come to harm 
as a result of this further breach and confirmed that this would be reviewed at an 
MDT meeting the following week.  Professor Harris agreed to feed back the 
outcome of the MDT to the Board. 

ACTION:  Professor Harris to feed back to the Board the outcome of the 
MDT in relation to the 8 fractured NoF patients that breached 48 hours in 
May 2019, and whether any came to harm as a result. 

Mr Brent referred to the Infection Control metrics and the recent period of 
increased incidence; he asked whether Judy Potter’s (Joint Director of Infection 
Prevention & Control) partial move to the My Care programme was having an 
effect on the overall position.  Professor Harris said that a two month increase 
was not statistically significant but that this continued to be monitored 
regardless.  He added that Mrs Potter was still actively involved with the 
Infection Control team, who were very adept in this area. 

Professor Wilkinson-Brice drew the Board’s attention to the appendix which 
detailed the Trust’s nursing vacancy position.  She said that the predicted 
position was currently far more accurate than the retrospective position, and she 
assured the Board that the data would be cleansed to ensure both gave an 
accurate view. 

Ms Cooper reminded the Board that the draft NHS People Plan which was 
released in early June 2019 would be presented to the Board at a later date.  
Ms Cooper added that the Workforce Governance Committee had met the 
previous week and they continued to prioritise and look at the ‘hard to fill’ posts 
in further detail. 

Referring to the percentage of days lost to anxiety/stress/depression/other 
mental illnesses, Mrs Tracey asked if it was possible to distinguish how many of 
these were linked to work related stress as opposed to non-work related stress.  
Ms Cooper said it was broadly work-related.  She added that although the 
percentage increase was partially due to the effective management of other 
factors, work continued in this area to try and address it. 

Mr Brent expressed concern at the levels of sickness absence overall, 
combined with the soft intelligence that staff were feeling the effects of the 
prolonged operational pressures usually associated with the Winter period.  Ms 
Cooper acknowledged this and reiterated that this was a key focus of the 
Strategic Delivery Group (SDG) over the coming weeks. 

Mr Kirby noted that the Divisional Cost Improvement Plan (CIP) would be largely 
delivered through the ‘One Plan’ and he expressed concern that if this did not 
come to fruition, it would be very late in the year making it more difficult to 
recover.  Mr Tidman acknowledged the slower lead time but assured the Board 
that greater detail would be provided in the update at the July 2019 Board 
meeting. 

Mr Brent commented that it was important to move away from references to CIP 
suggesting that ‘efficiency’ was a more accurate tone.  Mr Tidman noted this. 

Mr Brent asked why the financial plan and budget differed so much from one 
another.  Mr Tidman said this was due to a month on month profiling issue, 
adding that the Trust set a far more challenging target internally. 

 

 

 

 

 

 

 

 

 

AH 



 

Board Minutes Public 26 June 2019  Page 10 of 13 

Mr Dillon asked whether any progress had been made in relation to the £5m of 
‘Fast Follower’ funding, and whether the risk linked to this had now increased.  
Mr Tidman said that a number of changes were being put in place nationally but 
that Mrs Tracey continued to discuss this with NHS Digital and the STP.  He 
added that the report highlighted the potential risk that the Trust would not 
receive this funding, and reminded the Board that this was also the case at the 
point that the Trust accepted its Control Total. 

The Board noted the report. 

90.19 ITEMS FOR ESCALATION TO THE BOARD ASSURANCE FRAMEWORK 
 

 
The Board agreed that none of the items discussed required further escalation 
to the Board Assurance Framework (BAF), noting that the BAF was also due to 
be discussed in the confidential meeting of the Board. 

 

91.19 ANY OTHER BUSINESS  

 

In her role as Chair of the Organ Donation Group, Mrs Ashman informed the 
Board that the Annual Organ Donation report had been received earlier than 
usual.  Early notes included the importance of always having a Specialist Nurse 
present; for which the Trust had achieved 100% compliance with this year.  Mrs 
Ashman said that there had been an increase in the number of donations 
coming forward, four of which had proceeded to full donation/transplant.  Mrs 
Ashman noted that this would be presented back to the Board more formally via 
the Patient Experience Committee section of the Governance Committee report. 

No other business was reported. 

 

92.19 PUBLIC QUESTIONS  

 

Mrs Sweeney, a Public Governor, expressed praise for the Sustainability 
Management Development Plan and highlighted that it was often the younger 
generations who were much more aware of the issues in relation to this. 

Mr Murphy, a Public Governor, noted the interesting discussion in relation to the 
Seven Day Services Board Assurance Framework (7DS BAF) and asked what 
the implications were for primary care.  He asked whether any data would be 
shared with primary care and whether it would be worth working collaboratively 
to share learning and make improvements.  Professor Harris said there were no 
specific issues relating to primary care as the 7DS BAF was very acute-centric.  
He said there were however undoubtedly opportunities to have further 
discussions with primary care colleagues, and he highlighted that a number of 
attendances to the Emergency Department (ED) were often due to the fact that 
GP surgeries were not open during the evening and at weekends. 

There being no further questions from the public, the meeting was closed.  

 

93.19 DATE OF NEXT MEETING  

 
The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 31 July 2019 at the Royal Devon and Exeter Hospital.   
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PUBLIC MEETING OF THE BOARD OF DIRECTORS 
Held on 26 June 2019 
ACTIONS SUMMARY 

 

This checklist provides a status of those actions placed on Board members in the Board minutes, and will be updated and attached to the minutes each month. 

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

06.18 (2) January 2018 
Patient story to be trialled at the beginning of each meeting to be 
trialled at the Patient Experience Committee meeting for three 
months. 

EWB/JA 

November 2018 

April 2019 

September 2019 

28 November 2018 Update:  Ms Ashman 
confirmed that this was progressing, 
following a useful meeting with an advisor 
from the University of Exeter.  She said 
that given the investment from staff to 
make this work well, this was likely to begin 
in early spring 2019.  

24 April 2019 Update:  Professor 
Wilkinson-Brice and Mrs Ashman provided 
an update at the April 2019 Board meeting 
as detailed within the minutes.  The Board 
agreed an extension to September 2019.  
Action on-going 

10.19 (1) January 2019 

Professor Wilkinson-Brice to request a detailed report from the 
Tissue Viability team, relating to the changes in reporting and 
increased number of pressure ulcers, to be reported as an appendix 
to the Governance Committee report to the Board meeting in May 
2019 

EWB / SKi 
June 2019 

July 2019 

May 2019 Update: The Governance 
Committee meeting will be held on 7/6/19 
and the report will be shared with the 
Board at the June 2019 meeting. 

June 2019 Update: The Safety & Risk 
Committee report (dated 17 May 2019) 
was presented to the GC on 7 June 2019 
and will be appended to the GC report to 
Board in July 2019.  Action on-going. 

July update:  The Safety & Risk 
Committee report (dated 17 May 2019) 
was circulated by email to Board members 
with the July Board papers. Action 
completed. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

10.19 (4) January 2019 

Mr Adey and Professor Wilkinson-Brice to work with Mr Dillon to 
review reporting of the Community Services Division to ensure 
Board debates are equally as focussed on the Community and the 
model of care, as the acute hospital 

PA / EWB / 
PD 

June 2019 

July 2019 

May 2019 Update: The community division 
are reviewing options to inform discussions 
between PD, EWB and PA at a meeting in 
June 2019.  Action on-going. 

July 2019 update: An extension to 
September 2019 is requested. 

24.19 (1) February 2019 
Deep dive into cancer performance to be provided at the July 2019 
Board meeting 

PA 
July 2019 

September 2019 

March 2019 Update:  An update on the 
cancer performance trajectories will be 
included within the 2019/20 Operational 
Plan presented to the Board in March 
2019.  A further deep dive into cancer 
performance will be presented to the Board 
in July 2019. 

June 2019 Update:  Due to the number of 
items reporting to the Board in July, it has 
been agreed that this item will be deferred 
until September 2019.   Action on-going 

24.19 (2) February 2019 
ISC to provide assurance to the Board, via the GC, that compliance 
rates for core safeguarding competencies are being addressed 

EWB / Ski July 2019 

March 2019 Update:  This will be included 
in the next scheduled GC update to Board 
in July 2019, following the ISC meeting on 
25/04/19 and the subsequent GC meeting 
on 07/06/19.  Action on-going 

52.19 April 2019 
Professor Wilkinson-Brice and Mr Chinnock to report back the 
findings arising from the staff engagement, in relation to the deep 
dive into quality of care, at the September 2019 Board meeting 

EWB / JCh September 2019  

86.19 June 2019 
Professor Harris to check whether UHP is compliant with clinical 
standards 2 & 8 in relation to the 7DS BAF, for cardiac surgery and 
neurosurgery 

AH July 2019 

As reported within University Hospital’s 
Plymouth Seven Day Services Board 
Assurance Framework report in July 2019, 
Cardiothoracic Surgery and Neurosurgery 
are compliant with clinical Standard 2 – 
Time to First Consultant Review and 
Clinical Standard 8 - On-going Review 
Action completed. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

87.19 June 2019 

Ms Cooper to review the suggested timetable for the initiatives with 
the Menopause Steering Group, breaking down the actions and 
bringing certain aspects forward, particularly in relation to 
temperature control within working areas 

JC July 2019 

JC passed the request to David 
Matthewman for sharing with the 
Menopause Steering Group.  Feedback 
awaited from the MSG.  Action on-going. 

89.19 (1) June 2019 
Professor Harris to circulate the CCG’s presentation to Board 
members. 

AH July 2019 
The presentation was circulated by email 
to Board members on 22 July 2019. Action 
completed. 

89.19 (2) June 2019 
Mr Adey to negotiate with the mobile Cath Lab provider to seek 
additional remedial/consequential recompense as a result of the 
repeated equipment failure 

PA July 2019 

In addition to not paying for Cath Lab 
downtime, the Trust secured a number of 
additional days of staffed activity at no 
extra cost. Action completed.   

89.19 (3) June 2019 
Mr Adey to establish the steps being taken, and options available, 
for the 28 cancer patients who waited more than 104 days for 
treatment, and feed back to the Board 

PA July 2019 
A briefing paper will be shared with the 
Board prior to the meeting on 31 July 2019. 

89.19 (4) June 2019 
Professor Harris to feed back to the Board the outcome of the MDT 
in relation to the 8 fractured NoF patients that breached 48 hours in 
May 2019, and whether any came to harm as a result 

AH July 2019 

At the time of writing, MDT reviews have 
been undertaken on seven of the eight 
patients waiting >48 hours for surgery in 
May 2019, with no harm identified. An 
update on the final case will be provided 
once the MDT review has been completed. 
Action on-going. 

 
 
Signed: 
 
 
James Brent 
Chairman 
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8.1, Public Board meeting 
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Developing the Devon System Long Term Plan 
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Suzanne Tracey, Chief Executive 
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Suzanne Tracey, Chief Executive 
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Executive: 

Suzanne Tracey, Chief Executive 

Summary: 
 

The purpose of this report is to ensure all Board members across the Devon 
STP are aware of the process underway to develop Devon’s Long Term Plan.  

 
Actions required: 

 
The Board is asked to receive and note the report. 

Status (x):  
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Assurance 
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The issues discussed are key to the Trust achieving its strategic objectives 
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1. Purpose of paper 

The purpose of this report is to ensure all Board members across the Devon 
STP are aware of the process underway to develop Devon’s Long Term Plan. 

 

2. Background 

 The attached report and its appendices sets out process, timeline, governance 

 and anticipated deliverables to develop Devon’s Long Term Plan. 

 All organisations sent representatives to attend a workshop held on for 19 

 July 2019. 

 

3. Analysis 

            This is provided in the attached report. 

4. Resource/legal/financial/reputation implications 

 The Board is asked to consider the implications for the Trust 

 

5. Link to BAF/Key risks 

 The issues discussed are key to the Trust achieving its strategic objectives. 

 

6. Proposals 

 The Board is invited to note and support: 

 The key dates and commitments 

 The proposed strengthened STP governance arrangements for the 

purposes of delivery of the plan, in particular noting the importance of 

strengthening clinical leadership of the various workstreams.  

 How the 19/20 System Operating Plan and Devon Long Term Plan 

coalesce as part of the single system plan and therefore the importance of 

delivery of the operating plan agreed deliverables as part of this process 

 The approach to stakeholder engagement across the system and note that 

there will be opportunities for members to contribute  

 The direction of travel in relation to the potential for reforms of the financial 

architecture to support the triple integration of primary and specialist care, 

physical and mental health services, and health with social care coming 

together as a partnership within an Integrated Care System (ICS) by 2021 

 Future agenda items to consider: 

o The refreshed case for change and system priorities 

o The key steps to ensure the Devon system is set up to deliver 

the required transformation through the development of its ICS 

arrangements including the role of the Strategic 

Commissioning function. 



 

 

Developing the Devon System Long Term Plan 
 

1. Introduction 

In January 2019, the NHS Long Term Plan was published outlining how the NHS needs to change 
to address the key pressures faced by staff, maximise the use of resources and accelerate the 
redesign of patient care to “future proof the NHS for the decade ahead’. Every system has been 
invited to produce a 5-year plan that addresses the three key aims of improving the experience 
of care, improving the health and well-being of populations and improving the cost effectiveness 
of the monies spent putting the NHS back onto a sustainable financial path.  
 

2. Purpose of Report 

The purpose of this report is to set out: 
 

2.1 The timeline for the various activities which need to be completed to deliver a 5-year system 
long term plan (LTP) 

2.2 The governance arrangements to support the development of the plan  
2.3 The key matters to be addressed as part of the system transformation required to deliver the 

NHS Long Term Plan key deliverables and any key local requirements 
2.4 The link between the Long Term Plan and the local System Operating Plan for 2019/20 with 

respect to deliverables and existing plans 
2.5 The plan for engagement to ensure staff and community involvement in the planning process at 

system, locality and place level 
2.6 The key steps to ensure the system is set up to deliver the required transformation through the 

development of the Integrated Care System and the Strategic Commissioning function 

3. Detail of supporting documents 

3.1 Programme Plan Appendix 1 

The programme plan details the major workstreams, interim products and key meetings up until 

the plan is published. The key points to note: 

 

National Guidance Awaited from NHSE 

System leaders’ 
workshop 

17th July 2019  

Engagement 11th July 2019 - 15th September 2019 

Board review  Organisational board reviews October 2019 

Local Publication Current proposal at end of October 2019 (pending publication of 
guidance) 

 
3.2 Governance Appendix 2 

The development of the Devon Long Term Plan which will set out the proposals for system 
transformation over the next five-year period will be managed through existing STP forums 
where possible. An additional meeting for the Directors of Strategy from each organisation in the 
system is convening on a fortnightly basis to ensure organisational and local inputs, to discuss 
progress and receive updates on progress. The final draft of the system plan will be signed off at 
this meeting for approval by the Programme Executive Board (PDEG), Collaborative Board and 
Statutory Boards prior to publication. The Directors of Strategy are currently reviewing 



 

 

organisational input into the various work streams to ensure representation across the system in 
relevant areas, this will include strengthening clinical engagement in the work as necessary. 
 

3.3 The NHS Long Term Plan  https://www.longtermplan.nhs.uk   

The NHS LTP sets out a wide range of deliverables and how the NHS will boost “out of hospital” 
care, redesign and reduce pressure on emergency hospital services, provide more personalised 
care with more digitally enabled primary and outpatient care and an increasing focus upon 
population health. This builds upon work started under the Five Year Forward View to improve 
patient care and reduce pressure on staff. 
  

The System Operating Plan is year one of the five- year Long Term Plan for Devon. An assessment 
of current system plans to deliver the objectives outlined in the NHS Long Term Plan is in 
progress and will be reviewed at provider and STP workstream level. Directors of Strategy will 
oversee this process and ensure appropriate organisation input into this work. 

 
 3.4 Engagement Plan  Appendix 3 

A significant amount of engagement has already taken place in the Devon system in the last 2-3 
years. The feedback to date has been aligned to the Long-Term Plan chapters and any gaps in 
existing engagement feedback relating to LTP deliverables identified to steer the LTP 
engagement over the summer. Recognising the importance of this feeding into the planning 
process, the LTP engagement will take a two-tier approach: 

 

Tier 1 – Strategic engagement (Devon-wide) 

The Devon STP will need to engage system-wide on some of the key challenges it faces, for 
example developing digital capabilities and recruiting and sustaining a flexible workforce. The 
focus will be: 

1. Understand how technology can better support individuals to stay well 
2. Creating a sustainable workforce fit for the future  
3. What the NHS can do to help people stay well, live better for longer 

 

This will include engagement with Devon Virtual Voices, a new Citizen’s Panel, made up of 
around 1,500 members of the public (totally representative of the population of Devon), a survey 
with all Patient Participation Groups in Devon, and engagement with hard to reach groups who 
are seldom heard.  

Tier 2 Local Care Partnerships (Four LCPs in Devon) 

Engagement at a local level will be led through LCPs using the data and tools provided and 
reflecting any specific local challenges. The plan for local engagement will be developed through 
Directors of Strategy, local communication leads and overseen by chair of the LCP. The four Local 
Care Partnerships are as follows: Eastern; Northern; Southern; Western. 

 

3.5   Integrated Care System (ICS)   Appendix 4 
The long-term plan makes clear the requirement to deliver the objectives of the envisaged 
system transformation plan through increasing focus on population health and the 
implementation of Integrated care systems across all of England by 2021. This approach is to 
facilitate the triple integration of primary and secondary, mental health and physical health, 
health and social care coming together as a partnership. As part of this developing the Devon 
plan there will be a review of the progress being made against the ICS maturity matrix and 
proposals for the next steps on this development path facilitated by the development of 
strategic commissioning function and consideration of contract reform and supporting funding 
flows.  

https://www.longtermplan.nhs.uk/


 

 

 
3.6 Next steps 

The next key elements of the development of the plan will be the production of an updated case 
for change identifying key challenges for the system, a system planning event in July to which 3 
representatives of all organisations will be invited and completion of the light touch ICS maturity 
assessment. 
 

4. Recommendations 

The Board is invited to note and support: 

4.1 The programme plan, including the key dates and commitments 

4.2 The proposed strengthened STP governance arrangements for the purposes of delivery of the 
plan, in particular noting the importance of strengthening clinical leadership of the various 
workstreams.  

4.3 How the 19/20 System Operating Plan and Devon Long Term Plan coalesce as part of the single 
system plan and therefore the importance of delivery of the operating plan agreed deliverables 
as part of this process 

4.4 The approach to stakeholder engagement across the system and note that there will be 
opportunities for members to contribute  

4.5 The direction of travel in relation to the potential for reforms of the financial architecture to 
support the triple integration of primary and specialist care, physical and mental health services, 
and health with social care coming together as a partnership within an ICS by 2021 

4.6 Future agenda items to consider 

 The refreshed case for change and system priorities 

 The key steps to ensure the Devon system is set up to deliver the required 
transformation through the development of its ICS arrangements including the role of 
the Strategic Commissioning function 
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Programme Plan 
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In development 

Devon HWB draft 
strategy development 

Launch of HWB 
consultation and LTP 

engagement 

Joint HWB 
strategy to Board 

for approval 

Ongoing involvement in delivery of plans 

Monthly Updates to PDEG 

Process and 
programme plan 
update to PDEG 

Devon OSC  

Final 
Draft 

To all Partner 
Boards, H&WBB  Sign Off 

tbc 

PDEG LOCAL 
PUBLICATION 

Working Group 
and 

workstreams 
tasked with 

priorities and 
key actions 

Baseline review 

Editorial meetings and progress oversight 

Full document drafting 

Map LTP priorities to STP/CCG 
and provider  plans 

Review further opportunities outside of 19/20 operational plan  

Development of 5 year plans for each priority area 

Assessment of impact on finance & 
outcomes 

Development of 5 year financial 
plan 

Public and wider stakeholder engagement 

Healthwatch engagement for LTP areas Healthwatch 
report 
published 

Horizon scanning 

Development of 5 year financial 
plan 

Programme/content review meetings  

Preparation of 
information packs 
to be agreed with 
programme leads 

Stocktake  

Stocktake  

Stocktake  

Content conversations with PMs/leads 

Prepare response 
for OSC – themes 

of engagement 

System level conversations and 
discussions to elicit commitment 

and ownership 

Assimilation and triangulation of plan  

Need and drivers of 
demand to Cabinet 

Collaborative 
Board  

Collaborative 
Board  

Regulator 
sign off 

End of HWB consultation 
and LTP engagement 

Guidance expected 
from Regulators 



Appendix 2 

Governance arrangements 





Appendix 3 

Engagement 



Multiple recent engagement activities completed 

Some engagement underway / available 

No engagement activities undertaken    

Across Devon we have 

already undertaken a great 

deal of engagement over the 

last three years, all of which 

will be used to inform the 

Devon Long-Term plan. 

  

This chart highlights gaps in 

engagement across the 

system in relation to the 

Long Term plan. Further 

work will be undertaken to 

identify activity at a locality / 

place level as described in 

the Board Paper. 

 



Appendix 4  

Integrated Care System Maturity Matrix 



2019 ICS Maturity Matrix  

Domain 1 - System Leadership, Partnerships and Change Capability 

Domain 1 Themes 
4 Stages of Maturity  

Emerging Developing Maturing ICS Thriving ICS 

Strong collaborative and inclusive 

system leadership and governance 

Leadership team that lacks authority with no collectively-

owned local narrative or sense of purpose. 

All system leaders signed up to working together 

with ability to carry out decisions that are made. 

Collaborative and inclusive system leadership 

and governance; including primary care, NEDs, 

the voluntary and community sector, local 

authorities and social care providers. 

Strong collaborative and inclusive system 

leadership, including primary care, NEDs, the 

voluntary and community  sector, local 

authorities and social care providers. Robust 

governance in place including clinical leadership 

and health and wellbeing boards. 

Shared system vision and objectives 

Little progress made to finalise system vision and 

objectives or embed these across the system and within 

individual organisations. 

 

An early shared vision and objectives, starting to 

build common purpose and a collectively-owned 

narrative among the broader leadership 

community including primary care and wider 'out 

of hospital' services. 

Clear shared and vision and objectives, with 

consistent progress seen. 

A stong public narrative outlining how integrated 

care is being developed with, and benefiting the 

public showing demonstrable impact on 

outcomes. 

System transformation partnership 

and engagement 

Minimal meaningful engagement with local government, 

voluntary and community partners, service users and the 

public. 

Plans to increase the involvement of local 

government, voluntary and community partners, 

service users and the public in decision-making 

at system, place and neighbourhood.  

Effective ongoing involvement of voluntary and 

community partners, service users and the 

public in decision-making at system, place and 

neighbourhood levels. 

 

 A greater emphasis on partnership working and 

system wide quality in its regulatory activity.  

Capacity and system transformation 

change capability 

Lack of transparency in ways of working, and little 

understanding of current workforce, capacity and 

capability requirements for system transformation.  

Plans to secure dedicated capacity and  system 

transformation infrastructure, including clinical 

leadership and close working with local 

government, Health and Wellbeing Boards and 

social care providers.  

Dedicated capacity and supporting infrastructure 

being developed to enable change at system, 

place (including health and well being boards) 

and neighbourhood level (through primary care 

networks (PCNs)). 

Dedicated clinical and management capacity 

and infrastructure to execute system-wide plans. 

System culture and talent 

management 

Lack of a collectively-owned system narrative and 

agreed ways of working. 

 

A developing culture of learning and sharing 

with system leaders solving problems together 

and drawing in the experiences of others. 

A proactive approach to talent identification and 

management to build a strong pipeline of 

leaders. 

Leaders across the system skilled at identifying 

and scaling innovation, with a strong focus on 

outcomes and population health, and building 

relationships.  



Domain 2 - System Architecture and Strong Financial Management and Planning 

Domain 2 Themes 
4 Stages of Maturity  

Emerging Developing Maturing ICS Thriving ICS 

System architecture and oversight 

Limited understanding of system architecture across the 

footprint and limited plans to organise delivery around 

neighbourhood, place and system. 

Clear plans to organise delivery around 

neighbourhood, place and system. 

System is working with regional teams to take on 

increased responsibility for oversight. 

System has progressed to the most advanced 

stage of oversight progression – i.e. self-

assurance, with clear communication and 

relationships with regional team.  

Streamlined commissioning 

arrangements 

Fragmented commissioning landscape with few agreed 

plans to streamline arrangements. 

Plans to streamline commissioning (including the 

interface with local NHSE commissioning 

functions), typically with one CCG that is leaner 

and more strategic. 

Plans to streamline commissioning are 

underway. 

Streamlined commissioning arrangements fully 

embedded across all partners. Incentives and 

payment mechanisms support objectives and 

maximises impact for the local population. 

System control totals, operating 

plans and financial risk sharing 

System not in financial balance and unable to collectively 

agree recovery trajectory. 

Good understanding of system financial drivers 

and efficiency opportunities, with a shared plan 

to address issues. 

System has credible plans for meeting system 

control total and, where not already achieved, for 

moving towards system financial balance. 

System is in financial balance and is sharing 

financial risk using more sophisticated modelling 

of current and future population health and care 

needs. 

System wide financial governance 

and cross-cutting strategies 

Lack of system wide plans on workforce, estates and 

digital. 

System wide plans being developed to address 

workforce, estates and digital infrastructure 

across the breadth of local health and care 

services. 

System wide plans for workforce, estates and 

digital infrastructure being implemented. 

Improvements in workforce, estates and digital 

infrastructure being seen across the system. 

  



Domain 3 - Integrated Care Models 

Domain 3 Themes 
4 Stages of Maturity  

Emerging Developing Maturing ICS Thriving ICS 

Population health management  
Limited use of national and local data to understand 

population health and care needs.  

Some understanding of current and future 

population health and care needs using local and 

national data.  

PHM capability being implemented including 

segmenting and stratifying population using local 

and national data to understand needs of key 

groups and resource use. 

Full population health management capability 

embedded at neighbourhood, place and system 

levels which supports the ongoing design and 

delivery of proactive care. 

Long term plan - care models and 

service changes 
Minimal collaboration or engagement across providers. 

Early development of the 5 service changes within 

the LTP, and care models aiming to: 

1) address unwarranted clinical variation; 

2) integrate services around the needs of the 

population in neighbourhoods; 

3) integrate services vertically at place; 

4) collaborate horizontally across providers at the 

system and/or place level. 

Starting to implement plans to: 

1) address unwarranted clinical variation; 

2) deliver the 5 service changes in the LTP; 

3) tackle the prevention agenda and address health 

inequalities. 

Implementation of the 5 service changes set out in 

the LTP demonstrating improvement in health 

outcomes.Integrated teams demonstrating 

improvement in outcomes. 

Development of Primary Care 

Networks 

Limited thinking about how to scale up primary care and 

how to integrate services at neighbourhood or place. 

PCNs developing clear vision and plans for local 

integrated care models and providing services 

together. Plans include primary care and 

community services, and have started to form 

approaches with social care. 

PCNs implementing plans to deliver national 

service specifications (in preparation for 

implementation of specifications as they become 

available nationally) and starting to design care 

models with partners to meet population need. 

Fully mature PCNs across the system delivering 

care with partners (at a neighbourhood level and 

collectively with secondary care and local 

government at the place level) that meets 

population needs. 

Redesigning outpatient services 

and using new technologies and 

digital advances 

There are limited plans to redesign outpatient services or 

they are limited to individual organisational plans 

Plans in place to support interoperable access to 

care records across health and social care 

providers. 

There is a clear plan for how interoperability can 

enable care redesign with a clear vision and 

strategy in place to redesign services,  focussing 

initially on outpatient redesign. 

Digital and new technologies are fully functioning 

and operating at a system level to deliver redesign 

of services such as Ouptatients 

Domain 3 continues onto next slide... 



Domain 3 continued - Integrated Care Models  

Domain 3 Themes 
4 Stages of Maturity  

Emerging Developing Maturing ICS Thriving ICS 

The prevention agenda and 

addressing health inequalities 

Limited plans or strategies to tackle health inequalities or 

to create a system-wide prevention agenda. 

Plans developing  to align local plans to address 

key issues in health inequality and prevention. 

Use of robust data to identify key determinants of 

health inequalities and population specific 

prevention needs. Plans in place to address these 

across all system level organisations and 

stakeholders. 

Implementing priorities in prevention and reducing 

health inequalities as part of care model design and 

delivery. 

 

Workforce models 
There is no workforce strategy aligned to the system 

vision. 

Full system involvement to develop workforce 

strategy aligned to new models of care and 

population needs. 

Integrated care teams operating at neighbourhood 

and place bringing together PCNs, mental health, 

social care and hospital services as per the triple 

integration set out in the LTP. Community services 

teams are increasingly organised to align with PCN 

footprints. 

Workforce model is agile and adaptable to 

population need, organisational boundaries are 

blurred and roles aligned to population needs rather 

than organisational need. 

Personalised care models 
There are no plans in place to implement the NHS 

comprehensive model of personalised care. 

Plans developing to understand population needs 

and working groups set up to understand how to 

develop personalised care models. 

There is a clear plan for how personalised care 

models can improve quality of life.  Initial models 

are being tested and delivered across system, 

place and neighbourhood levels. 

All 6 components of the comprehensive model for 

personalised care are in place across all pathways 

of care. 



Domain 4 - Track Record of Delivery 

Domain 4 Themes 
4 Stages of Maturity  

Emerging Developing Maturing ICS Thriving ICS 

Evidencing delivery of LTP 

priorities and service changes 

Slow progress towards delivering national priorities 

especially the 5 service changes set out in the LTP. 

Evidence of progress towards delivering national 

priorities especially the 5 service changes set out 

in the LTP and further local priorities identified by 

the system. 

Evidence of tangible progress towards delivering 

national priorities especially the 5 service 

changes set out in the LTP and further local 

priorities as identified by the system.. 

Evidence of delivering national priorities 

especially the 5 service changes set out in the 

LTP and further local priorities as identified by the 

system. 

Delivery of constitutional 

standards 

Lack of relative progress in delivering constitutional 

standards without system agreement to work together 

to support improvements. 

Improved delivery of constitutional standards. 

Consistently improving delivery of constitutional 

standards with credible system plans to address 

risks. 

Delivery of constitutional standards including 

working as a system to mitigate risks. 

System operating plans 

Weak system operating plan developed and system 

unable to make collective decisions around system 

funding. 

System operating plan in place that demonstrates 

a shared set of principles to start to manage 

finances collectively. 

Robust system operating plan and system 

financial management in place, with a collective 

commitment to shared financial risk management. 

Demonstrating early impact on improving 

population health outcomes and consistently 

delivery system control total with resources being 

moved to address priorities. 

Challenging systemic issues 
Limited evidence of support or understanding of 

challenged organisations within the system. 

Evidence of progress towards understanding of 

each organisational issues and alignment across 

the system. 

Robust approach in place to support challenged 

organisations and address systemic issues. 

As issues emerge, leaders join forces to tackle 

them as a system including when under pressure. 



Domain 5 - Coherent and defined population 

Domain 5 Themes 
4 Stages of Maturity  

Emerging Developing Maturing ICS Thriving ICS 

A whole system level population 

health management approach and 

care redesign.  

A meaningful geographical footprint that respects 

patient flows – cover an existing STP of sufficient 

scale (1m population or more) if appropriate. 

Where possible the geographical footprint is 

contiguous with local authority boundaries; and 

where not practicable there are clear 

arrangements for working across local authority 

boundaries. 

 

The system has a successful population health 

management approach and understands drivers 

of demand including disease burden, need 

patterns and wider determinants of health. 

  

The system wide  population health management 

approach has reconfigured services where 

required to improve quality, safety and financial 

sustainability with evidenced benefits and 

outcomes. 
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1. Purpose of paper 

The purpose of this document is to present to the Board the initiation document 
for the Peninsula Clinical Services Strategy.   Although the Strategy focuses 
primarily on hospital based physical health services, all Provider Boards are 
asked to consider and endorse the scope, vision and strategic principles 
contained in the attached initiation paper. The paper and process was agreed 
by a group that has brought together STP leadership of Cornwall and the Isles 
of Scilly and Devon, together with Chief Executives, Medical Directors, Chief 
Operating Officers and Senior Commissioning Leads. 

 

2. Background 

 The Peninsula Clinical Services Strategy initiation document is attached and 

 provides details on the scope and vision for the Strategy.  This document was 

 previously circulated for the 24 April 2019 Confidential Board meeting.   

3. Analysis 

            The following key issues should be noted: 

• Building on previous work in Devon and Cornwall and the Isles of Scilly 
(IoS) to shape the future provision of hospital-based clinical services, the 
leadership of both STPs has agreed to participate in a collaborative piece 
of work to provide a strategic view of configuration of clinical services 
across the two counties where planning those services at peninsula level 
for the next 5-10 years brings benefits in terms of safety, quality, resilience, 
performance and affordability. 

• The scope of the Strategy is described as hospital-based clinical services, 
but recognising and respecting the contribution of other sectors of care in 
transformingthese services. 

• The Peninsula Clinical Services Strategy (PCSS) will build on strategic 
decisions already made in both STPs and will also consider all 
recommendations from specialty based work both locally and by 
Specialised Commissioning, taking account of latest evidence on clinical 
interdependencies and new ways of working. 

• The governance of the Strategy is described in the attached document, 
ensuring that recommendations from the Strategy are properly considered 
and tested and have the support of the partner organisations within both 
STPs. 

• Due to purdah restrictions, the paper was presented to confidential Board 
meetings in the first instance, with each Board then scheduled to present 
the paper to a public Board meeting after the end of purdah. 

• This document was presented to the Board at its 24 April 2019 meeting 
and to each of the other provider organisations during May 2019 (Royal 
Cornwall Hospitals NHS Trust, Cornwall Partnership NHS Foundation 
Trust, Northern Devon Healthcare NHS Trust, Torbay and South Devon 
NHS Foundation Trust, University Hospitals Plymouth NHS Trust, Devon 
Partnership NHS Trust) as well as to Kernow Clinical Commissioning 
Group and Devon Clinical Commissioning Group. 
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• At its 24 April 2019 Confidential meeting, the Board endorsed the Strategy. 
It agreed to feedback that it should be needs-based and commented on the 
governance arrangements.  

• The  NHS  in  Devon  and  Cornwall/IOS  understands  its  need to meet  
all  relevant statutory obligations when undertaking a change programme 
and nothing in this report should be taken to commit the NHS to a 
particular decision without proper consideration of those obligations. 

 

4. Resource/legal/financial/reputation implications 

 N/A 

 

5. Link to BAF/Key risks 

 The issues discussed are key to the Trust achieving its strategic objectives. 

 

6. Proposals 

 The Board is asked to: 

• Endorse the scope, vision and strategic principles set out in the Acute 

Services Review. 

• Commit  the  organisation  to  support the  delivery of  the  challenging  

timescale  to deliver the outcomes defined in the attached paper, so that 

they can inform the Long Term Plan for each county. 

• Support their organisation’s nominations to the PCSS Leadership Group 

and the input of clinical leads and operational teams to shape and inform 

Strategy priority areas for service transformation. 

• Ensure regular feedback on progress is communicated to the organisation. 



 
 

 
 
 

Peninsula Clinical Services Strategy 
 

This paper sets out agreements in principle, actions and next steps to further the 

proposal to develop a clinical service strategy for Cornwall & the Isles of Scilly (CIOS) 

and Devon, as set out in the Devon STP Programme Delivery Executive Group paper 

of 18 January and discussed through Cornwall governance system at both the 

Cornwall and IOS Clinical Practitioner Committee and Planned Care Board. Senior 

leaders from across Cornwall and Devon met in Lifton on 22 March to discuss and 

progress the work needed to initiate the development of this strategy. The invitees and 

attendees at this meeting are included in Appendix 1. 
 

To ensure ownership across CIOS and Devon systems, it was AGREED that the 

review should be named the PENINSULA CLINICAL SERVICES STRATEGY (PCSS), 

with ‘Peninsula’ defined as the geography covered by CIOS STP and Devon STP. 
 

CIOS have developed a wider clinical services strategy encompassing primary and 

community care, and see the value in collaboration on hospital based clinical care 

where there are issues of mutual concern or opportunity with Devon. 
 

The CIOS and Devon system leaders have reviewed and revised the project initiation 

paper for the PCSS and have agreed the following: 
 

1. The SCOPE of the Strategy was agreed as: 
 

The Peninsula  Clinical Services Strategy will  focus on hospital based physical 

health services, and will take account of the contribution of and impact on mental 

health, primary care and community services where there are critical clinical 

interdependencies, fully engaging these services when redesigning models of 

clinical care for optimum service delivery and outcomes. 
 
 
 
 

2. The VISION for the Strategy was agreed as: 
 

Providing  safe,  high  quality,  affordable  clinical  care  which  provides  equitable 

outcomes  and timely access for the people of  Cornwall  and Devon through a 
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sustainable network of local and specialist services that will attract and retain the 

high calibre workforce we need. 
 

3. The STRATEGIC PRINCIPLES for the Strategy draw on principles and priorities 

already developed across the Peninsula in various plans, and have been agreed as: 

 Safe and Sustainable Care that provides ‘Best Care for the Peninsula’s 

population now and in the future 

 Equal standards of high quality care, accessible regardless of where people live, 

provided locally where possible, but recognising that we have to provide more 

specialised care in fewer locations that are Centres of Excellence to achieve 

these standards 

 Providing as much care as possible for the local population within the South 

West Peninsula and supporting local service sustainability by repatriating any 

tertiary services where to do so is clinically and financially viable as part of a new 

commissioning agreement 

 Affordable care, eliminating the current and predicted gap between funding and 

the cost of providing care 

 Transformed care, drawing on latest evidence and best practice to maximise the 

contribution to improved population health outcomes, including use of new 

technology and digital solutions, with a research focus to drive ongoing 

improvement 

 More integrated care, developing care pathways that manage demand/need in 

the most appropriate place and improve the user experience, delivered by skilled 

clinicians with the capacity to effectively manage these needs with the support 

that ensures they feel safe to do so 

 Resilient care, with service models that provides training and research 

opportunities and which attract the high calibre workforce we need to provide 

excellent care for the people of the Peninsula 

 Partnerships of care, developing new ways for clinical teams to collaborate and 

work together to improve service delivery, improving staff experience and 

wellbeing 

 Improved performance against key NHS standards, organising care to improve 

timeliness of access and responsiveness to urgent need 

 Changing with pace and scale – learning from success of initiatives and work 

underway across the Peninsula and beyond, adopting what is driving 

improvement, standardising to optimum care models but allowing flexibility for 

local circumstances 

 Ensure that proposals fully consider and are consistent with the direction and 

decisions of both STPs and with the strategic direction of other service strategy 

groups both within and beyond our STP systems 

 Contribute to the improvement of population outcomes as required under the 

NHS Long Term Plan 
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These strategic principles need to be translated into more easily accessible 

language which will be undertaken by Communications leads from Cornwall and 

Devon. 
 
 

4. The STRATEGY OUTCOMES and DRIVERS FOR CHANGE to guide decisions on 

identifying and prioritising service reviews were AGREED as: 
 
 

The development of a Service Framework design, categorising hospital based 

clinical services into the following categories, is a key deliverable of the PCSS. The 

following Categories have been agreed in principle: 

 Category 1: Specialist DGH level services which should be provided in all acute 

hospitals across the peninsula 

 Category 2: Specialist DGH ‘plus’ services which may be provided differently 

given the cost and workforce requirements to deliver these services 

 Category 3: Highly specialised/tertiary services, provided within or outside the 

Peninsula for the population of CIOS and Devon 
 
 

To inform the outcome of the Categorisation process, and to inform decisions on 

opportunities for improvement, the following Drivers for Change have been agreed: 
 
 

1. Service safety – where safety concerns have been identified with no immediate 
and affordable plan to address. 

2. Service resilience – where there is significant and long-term dependence on 
locum/agency  staff  (current  or  predicted)  to  maintain  the  service,  with  no 
resolution  available. Where  facilities  or  equipment  do  not  enable  reliable 
provision, with no resolution available. 

3. Service performance – where the service is not meeting key performance 
standards or is significantly below performance levels elsewhere, and there is no 
confidence that this can be improved to acceptable levels. 

4. Service cost  – where the premium cost to deliver the service in its current 
configuration is significantly above average cost/tariff due to the service model, 
over provision or other factors. 

 
 
 

5. Phases of Strategy Development, Outputs and Timeline 
 

 

The PCSS is a key element of both STPs/CCGs’ response to the NHS Long Term 
Plan (LTP). It is critical that the stages, outputs and timeline for PCSS aligns to the 
process for the development of the LTP and any similar plans and engagement 
under development by Local Authority partners. 
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The diagram below is an ambitious but deliverable timescale for the PCSS, and 
assumes that stakeholder engagement will be aligned with, not separate to, that 
already in planning for the development of the LTP. 

 

 
 
 

Planning 

Jan- March 2019 

Core service 
framework 

development 

March - April 
2019 

 
Existing service 
review against 

framework 

April - May 2019 

 
Core service 
framework 

recommendation 

Jun 2019 

Final Long Term 
plan CSS content 

(for wider 
engagement) 

July 2019 
 

 
 

Agree vision and drivers 
for change 

 

 
 
 

Agree strategic 
principles 

 
 
 

Develop PID confirming 
governance, resourcing, 

stakeholder map and 
engagement approach 

 

 
Define current service 

level baseline 

and delivery model 

 
 

 
Develop core 

framework outline for 
core services 

(categories 1 2 and 3) 
drawing on previous 
work to agree fixed 

points 

 
Engage with key 

stakeholder groups to 
dicsuss and test 

framework 

 
Bring framework 

through STP 
Governance systems 

for agreement 

 
 
 

Review existing 
services against 

framework and drivers 
for change 

 
 
 
 
 
 
 

Engage with all 
service-specific 

strategy, 
commissioning or 

engagement group to 
ensure alignment 

Identify those services 
which are assesed as a 
priority for system-wide 
review to improve the 

clinical model of 
delivery 

 
 
 
 

Test with internal 
stakeholders 

 

 
 
 
 

Engage with 
stakeholders and bring 

through STP 
Governance systems 

 
Describe Case for 

Change 

Set out drivers for 
change 

 
Provide high level 

vision for core 'DGH' 
services and those 

services defined as C2 
and C3 

 
Describe key services 
where likely to see a 
different model and 

rationale 

 
Describe any 
opportunity to 

repatriate service 
provision into 

Peninsula 

 
 

 

Further work is underway to set out the specific deliverables, milestone and 

interdependences for the above project phases. 
 

6. Information Sharing 
 

At the Leadership meeting on 25th February, attendees agreed in principle to an 

open and transparent process for information sharing, and that requests for 

information associated with this project would be responded to in a timely manner. 
 

Information requirements are being defined following the leadership meeting on 22 

March, with the agreed approach of keeping the data analysis high level but clearly 

aligned to the agreed Drivers for Change in Section 4. This is intended to enable 

decision making on the services in Category 2 and 3 where there are strategic 

opportunities for improvement through closer collaboration as a Peninsula/STP 

system. 
 

 
 
 
 
 
 

7. PCSS Governance 



5  

Although there is agreement in principle to work collaboratively on this Strategy, it is 

critical that the development of the Strategy is supported and has formal 

engagement and approval mechanisms through each participating 

STP/CCG/LA/Provider system. 
 

The CIOS and Devon STP Governance decision making and engagement 

mechanisms for PCSS are described below, with (J) indicating joint membership, 

(D) indicating those fora where approval must be sought for any proposals and (A) 

indicating key internal advisory fora that must be effectively consulted and engaged: 
 

 DEVON STP CORNWALL & I SLES  OF SCI LLY STP  
 

Collaborative Board (D) Shaping our Future Transformation Board (D) 

Programme Delivery Executive Group (D) Integrated Care System CEO Group (D) 

CEO Forum (A) Devon   Planned Care Board (D) (A) 

 
 
 

PCSS Leadership Group (J) (D) 

Peninsula Operational Delivery Group (J) (A) 

 
 
 

Clinical Cabinet (A) Clinical Practitioners’ Committee (A) 

Clinical Service Delivery Networks (A) (J – where confirmed mutual priority) 

Planned Care Control Centre (A) 
 

Specialised Commissioning Groups (J) (A) (D) 
 
 
 
 

Alongside the STP Governance Systems, each partner organisation will be responsible 

for bringing PCSS information and proposals through their governance systems and 

providing feedback through their membership of the PCSS Leadership Group. 
 

This request to all PCSS partner organisations to consider and endorse this 

Initiation Paper is a key element of that Governance process. 
 

Within the process for development of both systems’ LTPs, engagement and 

consultation with key political and representative groups is planned and the PCSS will 

be a key element of that process. 
 

8. PCSS Leadership Group 
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The Strategy will be shaped and driven by a Peninsula Clinical Services Strategy 

Leadership Group with the following agreed membership: 
 

 Clinical Chair* 

 Senior Responsible Officer for the Strategy 

 STP Leads 

 LA/CCG Lead Commissioners 

 Providers’ Medical/Nursing Directors and COOs 

 Strategic Mental Health representation 

 Primary Care representation 

 NHSE Specialist Commissioners 
 

* Joint clinical chairmanship has been proposed (Tamsyn Anderson, Cornwall & 

IOS STP Clinical lead, Rob Dyer, Devon STP lead Medical Director) 
 

Population of the membership of the above Leadership Group has been formally 

agreed by system leaders at the PCSS meeting on 22 March, and a formal request for 

nominations issued. 
 

The appropriate engagement and inclusion of user representatives was discussed and 

it was agreed that the Joint Communications Leads would review the service user 

representation in the current STP governance structures to assess whether there 

would be sufficient influence through those channels to inform the work of the Strategy 

or whether membership of the PCSS Leadership Group is required. 
 

As the PCSS process identifies the priority areas for service specific but system wide 

improvement opportunities, a more targeted user involvement approach will be put in 

place to shape and inform this more detailed work. 
 

9. Project Team Resources 
 

To support the PCSS Leadership Group to move at pace to deliver a significant service 

strategy as envisaged in the project brief, significant project resources are required as 

well as co-ordination across other areas of work such as specialised commissioning, 

clinical networks, planned care, etc. 
 

Discussions are underway with NHSI/E, STP and CCG senior staff as to how we could 

populate the skills and capacity required and how any gaps could be addressed. Many 

of the existing clinical engagement groups will be involved in the ‘check and challenge’ 

development process for the Strategy, so there is an assumption that provider input to 

these groups will be maintained and strengthened as required, with additional clinical 

engagement supported as required. 
 

Our STPs do not have resources for significant engagement of external consultancy, 

so it is proposed that the majority of the skills and capacity required to deliver PCSS 

comes from within the current capacity of the partner organisations within both STPs, 

and links with current workstreams will provide intelligence and alignment. 
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The skills and capacity requirements are broadly described below: 
 

Project Director, supported by PMO lead(s) 
 

Clinical Network Development and Engagement lead(s) 

New models of care horizon scanning 

Planned Care lead(s) 

Information and analytics 

Finance 

Communications 

The PCSS must be underpinned by the wider financial strategy of both STPs as 

part of the LTP, ensuring that it enables and supports the changes proposed. 
 
 

 

10. Next Steps 
 

At the meeting on 25 March, Dr Rob Dyer and Dr Tamsyn Anderson and the Peninsula 

Medical Directors were mandated to finalise the Categorisation of Services to bring 

back to the next Leadership meeting in early May. 
 

As part of Stage 1, an analysis of the current state will be progressed to provide a 

baseline for the Strategy, informed through planned engagement with the Leadership 

nominees for each Provider and their lead Commissioner to discuss service risks. It is 

hoped that this can be completed at pace so that an assessment of the ‘current state’ 

analysis can be brought to the meeting in May. 
 

Discussions have been held with Specialised Commissioning colleagues and there is 

an agreement that there should be an alignment of their key priority areas with the 

work of the PCSS, with joint working on those priorities to ensure consistency. 
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Appendix 1 – Invitees and attendees of the Clinical Services Strategy engagement 

and scoping meeting on 22nd March 2019, 2 – 4pm, the Arundell Arms, Lifton. 
 

 

Attendees 
 

Job Title 
 

Organisation 

 

Pete Adey (PA) 
 

Chief Operating Officer 
 

RD&E Foundation Trust and 

Northern Devon Healthcare Trust 

 

Jayne Carroll (JC) 
 

Programme Director for Clinical 

Services Strategy 

 

New Devon and SD&T CCGs 

 

Shane Coe (SC) 
 

Head of Locality Support 
 

NEW Devon and SD&T CCGs 

 

Luke Culverwell (LC) 
 

Chief Operating Officer 
 

NHSE South - Specialised 

Commissioning 

 

Liz Davenport (LD) 
 

Chief Executive Officer 
 

Torbay and South Devon NHS 

Foundation Trust 

 

Rob Dyer (RD) 
 

Lead Medical Director, Devon STP 
 

Torbay and South Devon NHS 

Foundation Trust 

 

John Harrison (JH) 
 

Chief Operating Officer 
 

Torbay and South Devon NHS 

Foundation Trust 

 

Warwick Heale (WH) 
 

Programme Director 
 

Devon STP 

 

Phil Hughes (PH) 
 

Medical Director 
 

University Hospitals Plymouth 

NHS Trust 

 

Ann James (AJ) 
 

Chief Executive Officer 
 

University Hospitals Plymouth 

NHS Trust 

 

Susan Joy 
 

STP Programme Support 
 

Devon STP 

 

Sonja Manton (SM) 
 

Director of Strategy 
 

South Devon and Torbay and 

NEW Devon CCGs 

 

Ethna McCarthy (EMc) 
 

Director of Planned Care 
 

Cornwall and IOS Health & Care 

System 

 

Mairead McAlinden (MMc) 
 

Peninsula Clinical Services Strategy 

SRO 

 

Devon STP 
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Adam Morris (AMo) 
 

Chief Executive Officer 
 

Livewell Southwest 

 

Rob Parry (RP) 
 

Medical Director 
 

Royal Cornwall Hospitals NHS 

Trust 

 

Jackie Pendleton (JP) 
 

Chief Officer 
 

NHS Kernow CCG 

 

Kate Shields (KS) 
 

Chief Executive Officer 
 

Royal Cornwall Hospitals NHS 

Trust 

 

Suzanne Tracey (ST) 
 

Chief Executive Officer 
 

RD&E Foundation Trust and 

Northern Devon Healthcare Trust 

 

Apologies 

 

Darryn Allcorn (DA), 
 

Chief Nurse 
 

Northern Devon Healthcare Trust 

 

Tamsyn Anderson (TA) 
 

Director of Primary Care, System 

Clinical Lead 

 

Cornwall Partnership NHS 

Foundation Trust 

 

Penny Atkinson (PA) 
 

East Cornwall Locality Lead 
 

NHS Kernow CCG 

 

Kevin Baber (KB) 
 

Chief Operating Officer 
 

University Hospitals Plymouth 

NHS Trust 

 

Jo Beer (JB) 
 

Director of Winter and Partnerships 
 

University Hospitals Plymouth 

NHS Trust 

 

David Brown (DB) 
 

General Manager, Primary Care 

Development 

 

University Hospitals Plymouth 

NHS Trust 

 

Peter Burbridge (PB) 
 

Consultant Physician 
 

Livewell Southwest 

 

Chris Burford (CB) 
 

Deputy Director of Nursing 
 

Devon Partnership NHS Trust 

 

Phil Confue (PC) 
 

Chief Executive Officer 
 

Cornwall Partnership NHS 

Foundation Trust 

 

Caroline Gamlin (CG) 
 

Medical Director 
 

NHSE (SW) 

 

Lorna Collingwood-Burke 
 

Deputy Chief Officer/Chief Nursing 
 

NEW Devon and SD&T CCGs 
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Officer 

 

Helen Childs (HC) 
 

Chief Operating Officer and Specialised 

Services Lead for Cornwall 

 

NHS Kernow CCG 

 

Iain Chorlton (IC) 
 

Chair 
 

NHS Kernow CCG 

 

Mike Cooper (MC) 
 

Medical Director 
 

Livewell Southwest 

 

Greg Dix (GD) 
 

Director of Nursing 
 

University Hospitals Plymouth 

NHS Trust 

 

John Dowell (JD) 
 

STP Director of Finance 
 

SD&T CCG 

 

Adrian Harris (AH) 
 

Medical Director 
 

RD&E Foundation Trust and 

Northern Devon Healthcare Trust 

 

Emma Herd (EH) 
 

Head of Strategic Developments 
 

South Devon and Torbay and 

NEW Devon CCGs 

 

Paul Keedwell (PK) 
 

Executive Director of Nursing 
 

Devon Partnership NHS Trust 

 

Tracey Lee (TL) 
 

Programme Director 
 

Shaping our Future, Cornwall and 

Isles of Scilly 

 

Vaughan Lewis (VL) 
 

Medical Director 
 

NHSE South – Specialised 

Commissioning 

 

Sharon Linter (SL) 
 

Director of Nursing 
 

Cornwall Partnership NHS 

Foundation Trust 

 

Liz Mearns (LM) 
 

Interim Regional Medical Director and 

Higher Level Responsible Officer 

(South West) 

 

NHS England 

 

Andrew Millward (AM) 
 

Systems Director of Communications 

and Engagement 

 

Devon STP 

 

David Somerfield (DS) 
 

Medical Director 
 

Devon Partnership NHS Trust 

 

Simon Tapley (ST) 
 

Chief Executive (Represented by Sonja 

Manton) 

 

NEW Devon and SD&T CCGs 
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Piers Tetley (PT) 
 

STP Director of HR & OD 
 

NEW Devon CCG 

 

Liz Thomas (LT) 
 

Deputy Medical Director 
 

NHS England (SW) 

 

Michelle Thomas (MT) 
 

Chief Operating Officer 
 

Livewell Southwest 

 

Jane Viner (JV) 
 

Chief Nurse 
 

Torbay and South Devon NHS 

Foundation Trust 

 

Melanie Walker (MW) 
 

Chief Executive Officer 
 

Devon Partnership Trust 

 

Robert White (RW) 
 

CCG GP Lead in Hospital Services 
 

Cornwall and IOS System 

 

Em Wilkinson-Brice (EW-B) 
 

Deputy Chief Exec/Chief Nurse 
 

RD&E Foundation Trust 
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Overview 

Integrated Performance Report            

July 2019 
Author: Phil Luke 

June proved to be a difficult month for the Trust, with 30 days where OPEL 3 was declared as a result of operational pressures.  This pattern appeared to be 

replicated across Devon system, with other local acute, community and mental health trusts declaring OPEL 4 at various points throughout the month. 

 

Overall, demand for emergency care was as expected, therefore detailed analysis of the drivers of the underpinning operational pressure is ongoing.  It is clear, 

however, that there are a number of contributing factors which include: 

 

• Demand for unplanned cardiology care has been extremely high, which is likely to have led to an increased length of stay as patients wait for inpatient 

investigation and treatment.   

• Demand for mental health patients requiring inpatient beds has been high.  This has led to an unprecedented number of patients with mental health 

problems occupying beds in the Acute Medical Unit and Devon Partnership Trust declaring OPEL 4 due to the pressure on their services.   

• Delayed Transfers of Care (DTOC) have increased due to challenges with domiciliary and nursing home provision.   

• Whilst the impact is difficult to quantify, it is likely that the number of nurse vacancies may be a factor is reducing in achieving timely discharge.  

 

As a result of these pressures, additional escalation beds were utilised throughout the month, which increased demand for clinical staffing and led to continued use 

of agency staff in some areas.  The operational pressures also impacted upon ED performance, which, including all local MIUs and WICs, was 88.32% for June.   

  

Despite the significant patient flow challenges, the quality of care provided by the Trust continued to be high, with metrics for absence of new harm, safety 

thermometer, mortality, pressure ulcer care, slips trips and falls, nutrition assessment and stroke care all showing good performance at or above expected levels.   

Levels of healthcare acquired infection were low in June and there continue to have been no new incidences of MRSA since July 2018.   

  

The proportion of people undergoing surgery for hip fractures within 36-hours  increased slightly from the May position, however, there continue to be challenges in 

providing timely surgical intervention to all patients. 

  

Demand for elective services was broadly in line with forecast levels at 3.9% growth compared to the 18/19 level, against a planned growth level of 4.8%.  

Performance for elective care was mixed, with improvements in the delivery of cancer and diagnostics standards but an increasing number of RTT pathways, as the 

Trust is implementing measures to increase capacity agreed to meet growing demand as part of the budget setting process.  NHSI undertook a cancer improvement 

visit on 13th and 14th June, which identified a number of areas of good practice within cancer services across the Trust, as well as highlighting some areas for 

development, which were consistent with the Trust’s existing cancer improvement plans.   

  

There were some challenges relating to nurse staffing during June, however, good progress continues to be made in recruitment to reduce the number of 

vacancies, with 51 overseas and 46 newly qualified nurses due to join the Trust over the next twelve weeks.   Other workforce indicators show turnover as being 

stable and a small rise in sickness from 4.3% to 4.5%, with anxiety and stress being the highest recorded contributing factor.   The Trust’s Occupational health team 

was pleased to have been awarded “Outstanding Occupational Health Team,” at the recent Society of Occupational Medicine Occupational Health Awards in June.   

  

A deficit of £1.3m (excluding Provider Sustainability Funding (PSF) / Marginal Rate Emergency Tariff (MRET)) has been incurred to month 3, which is £532k 

adverse to budget however £1.9m favourable to plan.  Recognising that there is still a significant risk to delivery, the Trust is forecasting a deficit of £2.8m by year 

end (excluding PSF/MRET) in line with plan. After assumed PSF/MRET, the Trust would deliver a surplus of £8.6m. The Trust has achieved £2.9m towards its 

savings target of £22.0m, and £2.1m on a recurrent basis. 
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Executive Summary  

Activity and Flow :   
 

• June was a highly challenging month, with Operational Pressure Escalation Level  (OPEL) 3 being declared on all 30 days of the month as a result of 

capacity pressures.  Unplanned escalation beds were used throughout the month. 

• High demand for emergency cardiology procedures, as well as an increase in the number of patients waiting in acute hospital beds for transfer to 

psychiatric units also added pressure on bed capacity.   

• Due to challenges in the domiciliary care and nursing home markets, Delayed Transfers of Care (DTOC) and patients who were “green to go” both 

increased during June, which was a contributor to the high escalation level.   

• Referrals were broadly in line with planned levels at 3.9% growth on Q1 2018/19, compared to a plan of 4.8% growth.   

• Combined day case and inpatient elective activity was 4.3% below budget in June, with a cumulative year to date underperformance of 6.3%. 

• Overall in June, non-elective activity was 3.0% below budget, with a cumulative year to date position of 1.1% below budget. Although the overall position 

was below planned levels, there were extremely busy days with high numbers of medical admissions, which presented a challenge for patient flow. 
 

Operational Performance:  

 
• As a result of the operational capacity pressures described above, as well as challenges with staffing levels, including all local MIUs and WICs, 

performance against the 4 hour target was 88.32% for June meaning that the NHSI trajectory of 93.6% was not met.  

• Seven patients waited longer than 12 hours from decision to admit to transfer to an inpatient bed, all of whom were awaiting a mental health bed in another 

provider. 

• Out of 2886 ambulance arrivals in June, there were only 21 handover delays of greater than 30 minutes and 0 delays of over 60 minutes.   

• Excluding ultrasound, performance against the diagnostic standard has increased from 80.4% in May to 83.1% in June, following additional capacity being 

put in place in a number of modalities.  

• For June, current performance against the 62-day standard is 72.2%, against the national standard of 85% and the Trust trajectory of 75.4%.  Five of the 

remaining seven cancer targets were met, with continued pressure on the achievement of the 2-week waiting and 31-day waiting times targets.   

• The number of incomplete pathways at the end of June is 36,384.  At the time of writing this report, 6657 incomplete  pathways remain open beyond 18 

weeks  with performance for June currently at 81.70%. 

• The number of patients waiting longer than 52 weeks at the end of June was 74 against a revised trajectory of 75.  Key challenges continue to be within 

Cardiology, for cardiac ablation, General Surgery and Orthopaedics, where a high proportion of the breaches were due to patients choosing to delay their 

own treatment.   
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Patient Experience, Safety & Quality : 

 
• The Trust continues to demonstrate positive performance against the Absence of New Harms NHS Safety Thermometer measure. In June 2019 98.9% 

of patients experienced no new harms, against a target of 95%. 

• There were no Grade 3 or 4 pressure ulcers reported by the Community Services Division in June 2019. Trust wide the rate of pressure ulcers  per 1000 

bed days remains below the Trust  target position of <1.1 per 1,000 bed days. The rate for June 2019 was 0.04 per 1000 bed days.  

• The total rate of falls per 1,000 bed days remains within normal variation, and is currently sitting at the lower control limit. There were no falls reported in 

June which resulted in Moderate Harm, or greater. Consequently, no falls have required scrutiny from the Trust  Incident review Group. 

• Incident reporting remains within usual variation for the number of incidents reported each month in 2019. This provides assurance that  the reduced 

patient harms noted in the report are not a result of incidents being unreported. Incident reporting has been slightly above the mean for the whole of 

2019 (Patient Safety Incidents Only).  

• An improvement across all antimicrobial prescribing metrics has been seen in June 

•  Updated SHMI data has been received through to February 2019 which indicates that all SHMI metrics remain within the ‘as expected’ range. 

 
 Our People:   

 
• In June the monthly sickness absence rate recorded an increase to 4.5%. 

• The Trust-wide Turnover rate remains at 10.6% this month. 

• International recruitment for registered nurses continues in the Philippines, Spain and Italy with 48 colleagues anticipated to join the Trust over the next 3 

months. 

• The Trust has been successful in attracting newly qualified nurses from the UK with at least 40 anticipated to join by the end of September. 

• Although remaining stable this month, consultant job planning continues to be challenging with the process currently under review.  

Finance:  

 
• A deficit of £1.3m (excluding Provider Sustainability Funding (PSF) / Marginal Rate Emergency Tariff (MRET)) has been incurred to month 3, £532k 

adverse to budget however £1.9m favourable to plan. 

• Recognising that there is still a significant risk to delivery, the Trust is forecasting a deficit of £2.8m by year end (excluding PSF/MRET) in line with plan. 

After assumed PSF/MRET, the Trust would deliver a surplus of £8.6m.  

• Clinical Income is reported in line with plan, although the New Devon CCG contract is currently under performing on elective and day cases based on 

two months of costed activity. Emergency and outpatient activity are broadly in line with plan. If this trend continues, the CCG can claw back income 

growth per the risk share agreement.  Along with other Acute providers, the Trust has also underwritten a 30% share of STP demand management risk 

up to a cap of £1m. 

• Non Clinical Income is showing a positive variance of £224k, although it should be noted that there remains a risk of £5m for the GDE digital funding bid.   

• Pay budgets are marginally overspent at Month 3 by £229k, largely related to medical agency costs and WLI activity. 

• Non Pay budgets are overspent by £900k mainly due to outsourced clinical activity (mainly Cardiology) and chemicals and reagents relating to 

commercial activity. 

• As agreed across the STP, no current provision has been made for over 52 week waiter penalties; estimated to be £530k for April to June 2019.  

• The Trust has achieved £2.9m towards its savings target of £22.0m, and £2.1m on a recurrent basis. Whilst full savings achievement is currently forecast 

there is a significant risk to this position, due to a combination of unidentified savings and slippage in the delivery of the recurrent 'One Plan' benefits. A 

£5m non recurrent mitigation plan is currently being worked up through the Executive team. 

• It has been reported to the STP that the Trust has a cumulative risk to control total of c£12.0m (£2.0m Contract Income / £5.0m GDE income/ £5.0m 

savings target), which is consistent with the risk profile reviewed by the Board as part of budget setting. 
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How to Read Chart: Left hand values indicate the variance of the actual activity to plan whilst the right hand provides an indication of total volume of activity and plan. 

The colour in the axis titles acts as the legend. 

• For the three month period to the end of June 2019 referrals to Consultant and Non-consultant clinics excluding those to the Community Division are 0.9% below  

plan .   

 

• Combined day case and inpatient elective activity was 4.3% below budget in June, with a cumulative year to date underperformance of 6.3%; day case and 

elective activity is under budget by 5.9% and 8.3% respectively. Activity in the majority of specialties is under budget cumulatively at month 3 including 

Orthopaedics (-10.7%), ENT (-6.4%), General surgery (-6.9%), Dermatology (-8.5%), Gynaecology (-9.7%), Urology (-7.0), Oral surgery (-15.1%) and 

Ophthalmology (-6.7%).   

 

• In June, emergency and non-elective activity was 3.0% below budget with a cumulative year to date position of 1.1% below budget. The specialties with the 

highest levels of growth compared to budget on a cumulative basis are General Medicine (1.5%) and Clinical Haematology (16.6%). Although the overall position 

was below planned levels, there were extremely busy days with high numbers of medical admissions which presented a challenge for patient flow.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Activity vs. Plan – comparison of in-month demand & activity in relation to the 2019/20 operational plan  
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Executive Lead: Pete Adey 

Overall performance  

• Including all local MIUs and WICs, performance against the 4 hour target was 

88.32% for June meaning that the NHSI trajectory of 93.6% was not met.  

• The breakdown of ED performance for different categories of patients is 

shown in the table below.  

 

 

 

 

 

 

• Seven patients waited longer than 12 hours from decision to admit to transfer 

to an inpatient bed, all of which were awaiting a mental health bed in another 

provider. One of these patients was admitted to the Acute Medical Unit to 

await transfer to a mental health bed. This is a reduced number from May, 

where eleven patients waited longer than 12 hours. 

• This issue continues to present a significant challenge for the Trust and 

discussions continue through the Devon A&E Delivery Board with Devon 

Partnership Trust and NEW Devon CCG.  

 

Key challenges and improvement actions  

• A number of factors contributed to challenging 4 hour performance in June. 

These included : 

• Workforce challenges as a result of a number of gaps on the junior doctor 

and middle grade rotas. The department is working to resolve existing and 

future gaps and in August the junior doctor position will improve, although 

significant challenge will remain with the middle grade rota. 

• A high number of patients waited longer than 4 hours in ED for an inpatient 

bed to become available due to challenging patient flow. Escalation beds 

were in use throughout June and bed capacity was problematic throughout 

the month.  In order to improve this situation the Trust is progressing a 

number of significant schemes via the Urgent Care Programme.  These 

include the further enhancements to same day emergency care and the 

redesignation of beds across the Trust to increase the medical bed 

complement. 

 

Ambulance Handover Delays  

• There were 2886 ambulance attendances in June, an average of 96 per day.   

• There were 0 handover delays greater than 60 minutes in duration and 21 

delays greater than 30 minutes.  

• The building works on the second RAT room will finish this month and once 

completed it is anticipated that this will further support timely ambulance 

handovers.  

 

 

Emergency Department – key metrics relating to activity & performance  in urgent  & emergency care services 
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Report Month - Trust Daily Attendance Profile  

Wonford ED & Honiton MIU Wonford and Sidwell St.WICs 12hr Trolley Breaches

Type of Activity Denominator Patients > 4 
Hours 

% 
Performance  

ED Only 7864 1715 78.19%  

All RD&E Delivered Activity (including Honiton 
MIU and the WICs) 

11877 1738 85.37% 

Total System Performance (including MIUs) 15039 1757 88.32% 

 



 

Excluding ultrasound, performance against the diagnostic standard has 

increased from 80.4% in May to 83.1% in June, following additional capacity 

being put in place in a number of modalities.  

 

Cardiac and Non-Cardiac MRI  

The overall MRI position has improved since May, with 280 patients waiting 

longer than 6 weeks for an MRI, including 99 Cardiac MRI patients, at the 

end of June. Underpinning this improvement in June have been reductions 

in both the number of cardiac and non-cardiac breaches. 

There is an underlying shortfall in cardiac MRI capacity. The budget setting 

process approved funding for additional Cardiac MRI reporting capacity and 

additional imaging resource in order to increase capacity during the week, 

which will enable current demand to be sustainably met.  A further review of 

capacity and demand will be undertaken by the incoming Cluster Manager 

for Cardiology and may identify additional opportunities for improvement.   In 

order to tackle the backlog for cardiac MRI, the team will continue to provide 

additional sessions where possible and further capacity will be sourced from 

the Independent Sector with support from the CCG. 

 

The MRI department continues to run a 7 day mobile MRI service on 

Wonford site for the provision of non-cardiac MRI, and is exploring the 

possibility of scanning contrast patients on the mobile scanner based at 

Wonford which would significantly increase flexibility in bookings.  

 

Cardiac and Non-Cardiac CT  

The overall CT position has improved since May with 443 patients reported 

as waiting longer than 6 weeks, including 165 Cardiac CT patients. In June 

the mobile CT scanner was sited in Tiverton for a total of 5 days with a 

further 9 days of mobile CT capacity planned in July at Wonford and a 

further 7 days in August.  There is a clear action plan in place to facilitate the 

scanning of contrast patients on the mobile scanner by August. 

 

Dexa  

The number of patients waiting longer than 6 weeks has decreased with 55 

patients at the end of June compared to 67 at the end of May.  The service 

has been running five days a week, an increase from the three and a half 

days routinely funded to deal with the backlog, with additional sessions at 

weekends using overtime where available.  Availability of overtime in June 

has been limited due to gaps in core staffing of main radiology service that 

must be covered for safety.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Diagnostics - volumes of patients waiting longer than 6 weeks for one of fifteen key diagnostics tests 
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6 Week Diagnostic Breaches by Specialty Group 

Endoscopy Imaging Physiological Measurement

Area Diagnostics By Specialty Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 

Endosco

py 

Colonoscopy 70.3% 69.4% 61.2% 64.0% 58.4% 59.5% 48.4% 58.3% 65.5% 58.6% 79.7% 72.0% 

Cystoscopy 72.7% 50.0% 70.8% 70.0% 58.3% 51.6% 100.0% 60.0% 84.0% 60.9% 63.6% 66.7% 

Flexi Sigmoidoscopy 85.9% 69.3% 69.8% 70.9% 62.8% 71.2% 76.6% 71.3% 61.9% 72.5% 77.4% 84.6% 

Gastroscopy 71.5% 66.4% 60.3% 74.0% 72.6% 67.5% 62.7% 74.5% 77.2% 69.9% 71.9% 80.7% 

Imaging 

Barium Enema 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 82.0% 92.9% 

Computed Tomography 97.8% 91.6% 99.9% 99.9% 90.6% 80.5% 79.1% 82.4% 75.2% 74.1% 67.8% 71.1% 

DEXA Scan 100.0% 100.0% 100.0% 100.0% 91.8% 100.0% 95.3% 100.0% 94.3% 86.1% 87.2% 89.0% 

Magnetic Resonance 

Imaging 
85.1% 84.6% 84.2% 84.2% 76.9% 78.2% 74.1% 73.3% 80.1% 81.1% 71.9% 75.5% 

Non-obstetric Ultrasound 100.0% 97.5% 95.5% 99.0% 99.7% 99.9% 99.9% 100.0% 100.0% 100.0% 100.0% 100.0% 

Physiolog

ical 

Measure

ment 

Cardiology - 

Echocardiography 
64.0% 68.7% 64.1% 61.4% 64.4% 57.8% 55.9% 57.3% 66.3% 70.1% 63.4% 67.5% 

Cardiology - 

Electrophysiology 
100.0% 100.0% - - - 100.0% 100.0% - - - - - 

Neurophysiology - peripheral 

neurophysiology 
32.7% 50.0% 75.3% 75.8% 91.2% 90.3% 84.9% 92.9% 92.7% 100.0% 97.7% 97.5% 

Respiratory physiology - 

sleep studies 
91.2% 100.0% 100.0% 97.3% 100.0% 98.2% 95.5% 97.6% 98.1% 100.0% 94.1% 95.2% 

Urodynamics - pressures & 

flows 
88.7% 88.8% 87.2% 98.1% 100.0% 97.8% 96.8% 100.0% 100.0% 93.8% 85.6% 90.1% 

Total 89.3% 86.7% 86.9% 89.0% 85.7% 83.9% 81.2% 83.9% 84.0% 84.3% 80.4% 83.1% 

0%

20%

40%

60%

80%

100%

A
p
ri

l

M
a
y

J
u

n
e

J
u

l

A
u
g

S
e
p

O
c
t

N
o

v

D
e

c

J
a

n

F
e
b

M
a
r

A
p
r

M
a
y

J
u

n

J
u

l

A
u
g

S
e
p

O
c
t

N
o

v

D
e

c

J
a

n

F
e
b

M
a
r

2018/19 2019/20

6 Week Wait Referral to Key Diagnostic Test 

6 Week Diagnostic Performance (%) Performance inc. Non-Obstetric Ultrasound %

Target Trust Trajectory



 

Endoscopy  

The volume of patients waiting longer than 6 weeks for Endoscopic procedures has reduced from 162 in May to 102 in June, with urgent patients waiting between 2 - 

4 weeks for a  colonoscopy and 2 weeks for an OGD (oesophago-gastro-duodenoscopy).  Additional weekend capacity is arranged wherever possible, although 

there are some constraints due to current vacancies and sickness within the nursing team.  In line with the revised trajectory, the department is on course to meet 

waiting times standards by the end of Q2, however there remains some risk associated with nursing capacity.   

 

Echocardiography  

The number of patients waiting longer than 6 weeks for an echocardiogram remained broadly static in June, at 179 patients.  Ongoing recruitment challenges 

continue to impact on available capacity, however a contract is being progressed with a private provider to arrange insourcing capacity from August onwards. This 

will provide approximately 40 more slots per week than are in place currently, and is expected to reduce waiting times back to six weeks by the end of September 

2019.   

  

Non-obstetric ultrasound  

The number of patients waiting longer than 6 weeks in June reduced from 929 in May to 886 in June.  Including non obstetric ultrasound, the aggregate position for 

June  was 72.9%.  Sonography recruitment remains a significant challenge, additional long term options for increasing capacity are therefore being explored.  

The department is continuing to work with third party suppliers to consider the possibility of them providing additional capacity at the weekends.  Work has been 

undertaken with procurement to secure support through a managed service which is expected to commence in September, and will provide approximately 100 

appointments per week for a period of up to 6 months in order to clear the backlog and mitigate the capacity and demand gap.  
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• For June, current performance against the 62-day standard is 72.2%, 

against the national standard of 85% and the Trust trajectory of 

75.4%. 

• The Trust underwent a  NHSI visit to review cancer management and 

the actions in place to address performance in June.  The  review 

identified areas of good practice but also made recommendations for 

improvement, which were consistent with the  Trust’s existing cancer 

action plans.   

 

Urology  

• The Prostate pathway is the most heavily impacted with 23.5 of the 

29.5 patients missing the standard in June having a prostate cancer 

diagnosis.  Challenges across the urology pathway for diagnostic 

biopsies, histopathology, imaging and surgical treatments continue to 

be the key issues within Urology.   

• Additional consultant recruitment is underway to increase capacity 

across a number of these areas, which will support the clearance of 

the urology backlog and reduce the overall length of the pathway 

within this specialty.   

• The Urology service is also progressing a business cases to relocate 

lower risk biopsies and some non cancer surgery to Heavitree theatres 

to increase Main Theatre capacity.  

 

 

Colorectal and Upper GI  

• Long endoscopy waits at the beginning of this year are attributable as 

the cause of 5.5 of the 6 Upper and Lower GI 62-day breaches in 

June. Currently, two-week-wait colonoscopy waiting times are 

between two to four weeks. Patients requiring an oesophago-gastro-

duodenoscopy (OGD) are currently being seen within two weeks. A 

successful round of recruitment in the Gastroenterology service earlier 

this month supports a forecast recovery of the endoscopy two-week-

wait position in October. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cancer 62 Day – Proportion of patients treated within 62 days following referral by a GP for suspected cancer 

10 
Integrated Performance Report            

July 2019 
Executive Lead: Pete Adey 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

A
p

r

M
a
y

J
u

n

J
u

l

A
u

g

S
e

p

O
c
t

N
o
v

D
e
c

J
a

n

F
e
b

M
a
r

A
p

r

M
a
y

J
u

n

J
u

l

A
u

g

S
e

p

O
c
t

N
o
v

D
e
c

J
a

n

F
e
b

M
a
r

2018/19 2019/20

Urgent GP Referral  Cancer 62 Day Wait - All Cancers 

62 Day Wait - All Cancer Performance (%) Target STF Trajectory

62 Day Wait by Tumour Site Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Total 
Breach

es 

Brain & CNS 100.0% 100.0% 100.0% - - - - - - - - - 

Breast 94.2% 100.0% 100.0% 97.7% 96.0% 100.0% 97.9% 100.0% 91.7% 94.2% 34.5 2.0 

Gynaecological 93.3% 90.9% 94.4% 72.2% 81.0% 85.7% 100.0% 100.0% 95.8% 68.4% 9.5 3.0 

Haematological 42.9% 72.7% 47.1% 77.8% 86.7% 66.7% 55.6% 60.0% 57.1% 47.1% 8.5 4.5 

Head & Neck 83.3% 68.2% 57.1% 69.2% 33.3% 33.3% 40.9% 59.3% 62.1% 43.5% 11.5 6.5 

Lower Gastrointestinal 27.3% 18.8% 18.2% 53.8% 26.0% 31.6% 28.6% 24.2% 36.4% 56.0% 12.5 5.5 

Lung 66.7% 52.9% 73.7% 100.0% 73.9% 77.3% 68.8% 81.8% 77.3% 61.5% 6.5 2.5 

Sarcoma 100.0% 100.0% 70.0% 78.6% 22.2% 50.0% 85.7% 50.0% 76.9% 100.0% 3.5 0.0 

Skin 97.7% 98.2% 98.3% 95.7% 94.2% 95.0% 97.6% 98.2% 97.9% 94.8% 76.5 4.0 

Testicular - - - - - - 0.0% - - 0% - - 

Thyroid/Endocrine 100.0% 100.0% - 50.0% - - 0.0% 100.0% 0.0% 0% 0.0 0.0 

Unknown Primary - - 0.0% - - - 100.0% 100.0% - 0% - - 

Upper Gastrointestinal 62.5% 73.9% 64.7% 82.4% 63.6% 73.3% 80.0% 91.7% 71.4% 90.0% 5.0 0.5 

Urology 41.0% 46.9% 35.4% 57.1% 48.4% 34.9% 44.0% 42.9% 45.3% 30.6% 42.5 29.5 

Total 70.3% 69.3% 67.6% 78.6% 65.7% 66.1% 76.6% 69.4% 71.6% 72.2% 210.5 58.0 



 

Head and Neck and Haematology  

• The head & neck breaches in June narrowly missed the target by 14 days or less, with small diagnostic delays in imaging and pathology.  

• A second head and neck consultant starts at the end of July, which is expected to help clear backlogs and improve the sustainability of this service. This post will 

also support a restructured head and neck ‘one-stop’ two-week-wait clinic, due for implementation in August, which will enable a more efficient diagnosis and 

internal referral pathway. 

• Delays in diagnosis and the inherently complex nature of these pathways is the root cause of Haematology missing the 62-day standard in June. Three of the 

four Haematology breaches started as head and neck referrals.  The above actions will support an improved pathway which should reduce breaches within the 

haematology specialty.   

 

Gynaecology 

• High demand for hysteroscopy in early May led to extended waits for this test and was the main cause of Gynaecology’s decline  in cancer performance. Waiting 

times are being proactively managed with additional capacity being provided. Although there is likely to be a short term impact on the 62-day standard this is not 

expected to be prolonged. 

 

Summary 

• Plans are in place across all key specialties experiencing challenges in delivering the 62 day cancer standard, which are expected to deliver significant gains 

over the remainder of 2019/20. 

 

• A further deep dive, updating the Board on progress against existing plans, demand compared to planned levels and any arising issues will be presented in 

October 2019.   
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For June 2019, the Trust is expecting to meet five of the seven targets above.  

 

Two-week-wait:  

In June 50% of the two-week-wait breaches were in Endoscopy modalities. The position in Gastroenterology is detailed in the Diagnostics section of this month’s IPR, 

with waits in colonoscopy and oesophago-gastro-duodenoscopy (OGD) procedures expected to meet waiting times standards by October.  Waits for new 2-week wait 

haematuria cystoscopy appointments averaged 16 days in June. The Urology service is continuing to run additional ad-hoc endoscopy sessions in community sites 

and from the end of July are implementing a new 6-week rota to increase capacity. 

 

31 Day First:  

31 day compliance remains reliant on the recovery of Urological performance. Capacity challenges for robotic surgery theatre space and specialist workforce are the 

root cause of the Trust failing to meet the 31-day Standard.  The recovery actions mirror those required for 62-day performance, with the relocation of smaller surgical 

work to community sites to increase main theatre capacity, as well as the recruitment of a tenth Urologist.  

 

104 Day Waits  

As at the 19 July there were 77 patients on an open pathway who had waited more than 104 days for treatment. Of these, 29 were on a urological pathway, 14 a lower 

gastrointestinal pathway, 11 a lung pathway, and the remaining 23 were spread across sarcoma (8), upper GI (5), head & neck (3), haematology (3), gynaecology (2) 

and skin (2).  Of the 77 patients, 12 patients are on planned interval screening to determine diagnosis.  A further 9 were referred to the Trust late in their pathway for 

treatment.  All long waiting cancer patients are each reviewed in weekly Patient Targeted List (PTL) meetings to ensure that their care is expedited and that there are 

no avoidable delays to treatment.   
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Cancer - 14, 31 & 62 Day Wait 

Performance(%) and  

Number of Breaches 
TARGET 

2018/19 2019/20 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

1
4

 D
a

y
 

All Urgent (%) 

93% 

86.5% 82.9% 82.3% 85.5% 84.8% 81.2% 77.0% 83.4% 84.4% 81.7% 84.2% 84.4% 80.4% 82.2% 81.9%                   

All Urgent  240 339 342 296 284 316 460 335 257 334 264 297 389 357 335                   

Symptomatic Breast (%) 

93% 

96.1% 84.2% 92.9% 92.9% 97.0% 100.0% 100.0% 96.3% 100.0% 100.0% 85.2% 95.2% 72.5% 91.8% 95.1%                   

Symptomatic Breast 3 12 6 4 2 0 0 3 0 0 8 3 19 5 2                   

3
1

 D
a

y
 

All Decision To Treat (%) 

96% 

99.6% 98.1% 95.8% 96.3% 97.1% 93.2% 95.5% 95.3% 95.7% 93.3% 86.1% 89.5% 89.4% 92.4% 93.3%                   

All Decision To Treat  1 6 13 12 11 20 15 13 11 22 34 39 31 23 23                   

Subsequent - Surgery (%) 

94% 

98.7% 98.9% 95.8% 97.9% 93.5% 90.4% 93.5% 85.7% 94.0% 83.5% 87.1% 81.2% 85.1% 86.5% 95.7%                   

Subsequent - Surgery 1 1 4 2 7 7 7 10 4 14 8 16 11 12 3                   

Subsequent - Radiotherapy (%) 

94% 

100.0% 97.9% 99.0% 99.2% 100.0% 96.2% 98.2% 97.5% 90.4% 100.0% 96.4% 98.3% 98.0% 97.7% 96.6%                   

Subsequent - Radiotherapy 0 3 1 1 0 5 3 3 10 0 5 2 3 3 5                   

Subsequent - Anti-Cancer Drug (%) 

98% 

99.1% 99.2% 99.2% 99.3% 98.0% 99.2% 98.4% 100.0% 98.5% 98.1% 100.0% 97.8% 99.2% 99.3% 99.1%                   

Subsequent - Anti-Cancer Drug 1 1 1 1 2 1 2 0 1 2 0 2 1 1 1                   

6
2

 D
a

y
 

All Screening Service (%) 

90% 

87.5% 17.0% 88.1% 93.3% 100.0% 95.2% 88.9% 100.0% 100.0% 100.0% 100.0% 100.0% 93.8% 100.0% 90.2%                   

All Screening Service 2 2 3.5 1.5 0 0.5 3 0 0 0 0 0 1 0 2                   



Executive Lead: Pete Adey 

Overall Performance  

• The number of incomplete pathways at the end of June is 36,384  

• At the time of writing this report, 6657 incomplete  pathways remain open 

beyond 18 weeks  with performance for June currently at 81.70%. 

• Increased capacity is in the process of being implemented across a range of 

specialties using funding allocated as part of the budget setting process.  

• Across a number of  specialties, the number of additional sessions provided 

by consultants has been less than in previous years, which may be due to 

concerns regarding pension changes.    

• An update on key actions at specialty level is set out below:  

 

Cardiology:  

• With the support of the CCG, the longest waiting patients  continue to be 

offered transfers to other providers to expedite their treatment, creating on 

site cath lab capacity to improve the overall RTT position in this specialty 

• From July onward there has been operational ring fencing of 12 cardiac day 

case beds to increase elective throughput to aid waiting list reductions. 

• A 12 week programme aimed at increasing productivity through the cath labs 

concluded at the end of July.  This work aimed to increase throughput by 

approximately 450 cases per year & this is currently being operationally 

modelled and planned for delivery. 

• The Cardiology department is currently aiming to recruit 2 locum consultants 

and aims to specifically target outpatient waiting times in order to reduce long 

waiting open pathways.   

 

Orthopaedics:  

• The team has designated additional in-sourced theatre lists at weekends for 

the longest waiting patients in July, which will increase overall theatre 

capacity to address the RTT position in this specialty 

• Heightened operational pressure  has meant a number of elective 

cancellations.  Despite this the Orthopaedics team has performed 8.7% more 

elective procedures in the last  6 months compared to the same period last 

year (2623 elective cases compared to 2413) 

 

General Surgery:  

• The surgery team has concluded a work programme with an external 

consultancy to identify and implement the utilisation improvements in theatre 

productivity.  

• With the support of the CCG, patients are being  transferred to other 

providers for their treatment where capacity is available. This is part of a 

system approach to ensure best utilisation of resources.   

 

Summary 

• Overall demand is currently as forecast, however capacity to maintain the 

number of incomplete pathways following the budget setting process is not 

yet in place, although increases in capacity across a number of specialties is 

being recruited to. 

• The position is expected to stabilise later during Q3 as this capacity becomes 

available.   

Referral to Treatment – Proportion of patients waiting longer than 18 weeks or 52 weeks for elective treatment 
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18 Week RTT - Incomplete Pathways 

18 Week Performance (%) Target Trust Trajectory 52 week RTT Waits

RTT By Specialty Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Total 
18+ 

weeks 

General Surgery 74.3% 71.4% 73.5% 69.8% 74.1% 73.6% 74.5% 74.2% 73.3% 73.7% 3,198 841 

Urology 89.0% 84.3% 84.2% 77.8% 79.1% 77.8% 77.4% 75.2% 79.8% 76.0% 2,060 495 

Trauma & Orthop. 68.1% 68.0% 68.6% 65.0% 65.7% 66.8% 66.6% 67.0% 68.2% 68.3% 5,016 1,588 

Ear, Nose & Throat  84.8% 83.7% 84.1% 83.1% 84.8% 83.6% 83.6% 84.1% 87.4% 86.5% 3,171 428 

Ophthalmology 95.1% 92.9% 94.7% 93.2% 93.0% 91.8% 90.1% 88.0% 88.3% 85.2% 4,800 710 

Oral Surgery 88.2% 89.2% 91.9% 92.1% 91.4% 93.1% 91.5% 91.0% 92.5% 91.6% 1,688 141 

Plastic Surgery 81.2% 81.6% 81.7% 82.7% 81.1% 77.8% 73.7% 74.6% 77.2% 75.0% 1038 259 

Cardiothor. Surgery 75.0% 100.0% 100.0% 100.0% 100.0% 100.0% - - -       

General Medicine 99.4% 98.2% 94.0% 96.5% 98.1% 99.1% 98.2% 94.5% 94.1% 96.5% 283 10 

Gastroenterology 88.4% 90.5% 92.3% 92.8% 93.4% 92.5% 89.7% 87.4% 89.0% 87.3% 1,609 205 

Cardiology 69.2% 69.6% 71.2% 66.8% 70.1% 69.7% 69.9% 70.9% 71.6% 75.4% 3,920 965 

Dermatology 88.8% 88.0% 87.8% 85.4% 86.4% 88.0% 88.7% 88.9% 90.1% 92.0% 1,828 146 

Thoracic Medicine 75.0% 75.2% 82.1% 82.4% 92.6% 93.8% 94.7% 94.5% 93.1% 93.8% 487 30 

Neurology 81.8% 77.1% 77.1% 62.6% 83.3% 79.4% 79.4% 77.0% 75.4% 74.9% 1,042 262 

Rheumatology 96.2% 95.8% 96.1% 95.1% 97.3% 96.2% 94.5% 94.0% 93.1% 96.8% 281 9 

Geriatric Medicine 98.9% 97.4% 95.3% 98.2% 98.3% 98.0% 99.1% 99.0% 100.0% 97.9% 236 5 

Gynaecology 91.8% 91.1% 91.8% 90.9% 91.2% 92.2% 93.8% 93.2% 93.3% 89.7% 1,733 179 

Other 93.5% 93.6% 93.4% 92.2% 92.5% 94.5% 93.1% 92.8% 91.2% 90.4% 3,994 384 

Total (inc. ASIs) 83.4% 82.9% 83.7% 82.6% 82.1% 82.0% 81.9% 81.6% 82.3% 81.7% 36,384 6,657 
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Referral to Treatment – Long Waiting Patients  

Executive Lead: Pete Adey 

Overall Performance: 

• In June 74 patients waited  more than 52 weeks against a revised trajectory of 75. 

 

 

 

 

 

 

 

Cardiology:   

• At the end of June there were 30 cardiology patients waiting longer than 52 weeks for 

treatment.   

• The largest component of this was patients awaiting cardiac ablation.  An unforeseen 

workforce issue has constrained the ability of the team to undertake the additional activity 

envisaged in the recovery plan.  In order to manage this risk, a number of patients are 

being transferred and treated within the local independent sector.  Cardiac ablation is a 

problem across the STP and Cardiac Network meetings are taking place to identify 

system-wide solutions to this issue.   

• Plans to tackle outpatient waits utilising locum consultants are currently being 

progressed.  This aims to reduce outpatient waiting times to allow sufficient time for 

diagnostics and treatment to be undertaken to avoid patients breaching the 52-week 

threshold.   

 

Orthopaedics: 

• Orthopaedics has made good progress in reducing patients waiting over 52 weeks, with 

the significant majority now being patients who have chosen to delay their own treatment.  

Of the 19 patients waiting over 52 weeks at the end of  June 15 had chosen a date over 

52 weeks despite being offered earlier treatment opportunities.   

• Additional activity continues to be scheduled to accommodate the longest waiting 

patients.  

 

General Surgery: 

• 16 patients  had waited over 52 weeks at the end of June. 7 of which have been treated 

or have agreed dates, whilst 9 await further treatment plans. 

• The Surgical Services Division will continue to utilise  in-sourced weekend lists in July to 

reduce the number of longest waiting patients, however the number of additional lists has 

been lower than anticipated, which may be as a result of the pension changes.   

 

Other:  

• 9 further patients waited longer than 52 weeks for treatment at the end of June: 3 in 

Urology, 3 in Plastic Surgery, 2 in Gastroenterology and 1 in Thoracic Medicine. 7 

patients have either been treated or have agreed dates for treatment in July.  

• The remaining two patients are respectively awaiting a specialist gastroenterology 

diagnostic test with a third-party provider in July, and awaiting treatment planning 

following MDT discussion in mid-July. 

 

40-week waiters 

• The number of patients waiting longer than 40 weeks fell from 677 to 629 in June, with 

reductions in Cardiology,  
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Incomplete pathways Incomplete Pathway Trajectory >40 Week RTT Waiting
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52+ Weeks Waited Trajectory vs. Actual 

Actual Trajectory

Specialty 

2018/19 2019/20 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 

40
+ 

w
ee

ks
 

Orthopaedics 
193 209 233 250 269 286 255 241 276 264 261 241 233 234 217 

Cardiology 
120 144 182 185 223 220 244 241 248 246 240 191 184 208 165 

General surgery 
51 47 59 77 89 89 89 109 130 151 149 101 94 108 103 

Other 
50 76 46 55 81 79 96 117 120 114 84 103 108 127 144 

52
+ 

w
ee

ks
 

Orthopaedics 
8 9 9 12 24 24 30 26 35 51 38 14 13 18 19 

Cardiology 
13 8 9 21 52 54 68 72 76 84 66 31 19 29 30 

General surgery 
4 3 5 6 8 5 12 17 22 31 45 19 26 19 16 

Other 
6 3 6 8 6 7 10 14 22 20 6 3 9 5 9 



• The acute Delayed Transfers of Care (DTOC) position deteriorated from 29 to 36.6 in June, and was accompanied by a deterioration in the non-acute DTOC 

position from an average of 1 day in May to 6.4 days in June.  

• The number of individuals supported by Urgent Community Response (UCR) or Social Care Reablement (SCR) awaiting a Package of Care (PoC) increased from 

41 to 48.75. 

• The average number of patients who were “Green to Go” increased from 87.6 to 107.5, although by the end of June it had returned to 90. 

 

The more challenging picture described above impeded discharges more generally and contributed to the higher OPEL status and challenging situation regarding 

patient flow.   

 

The reasons for the deterioration in the DTOC position include a notable decrease in the availability of nursing home beds, which impacted upon discharges from 

community and acute beds. Safeguarding concerns have affected 3 whole care homes within Mid Devon. The associated challenges to patient flow have been 

exacerbated by capacity issues within the domiciliary care market (particularly in the Exeter locality), and a heightened acuity of patients requiring support from the 

UCR team, with an increase in numbers of patients requiring End of Life (EoL) care 

 

 

 

Delayed Transfers of Care – Volumes of patients identified as clinically ready for discharge 
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Acute DTOC - Average Volume vs. Trajectory  

Volume Trajectory
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Non-Acute DTOC - Average Volume vs. Trajectory  

Volume Trajectory
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How intermediate care is helping people like David to get back on their feet 
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David preferred his own company and enjoyed being at home with his steam railway 

and collection of WWI and WWII books. So being on a community hospital ward with 

other people and lots of activity was certainly out of his comfort zone. Initially he didn’t 

want to engage in rehabilitation, losing all motivation to even get out of bed and got 

frustrated with everyone who tried to encourage him. David needed help from at least 

two people at a time with everything from being hoisted to move and personal care. 

David’s health had been on the decline and he was struggling to remain independent 

at home. A further knock to his confidence and ability to look after himself came when 

he needed a pacemaker fitted meaning the need for long-term residential care was a 

growing concern. Although David didn’t think it at the time, he was a perfect candidate 

for intermediate care - tailored rehabilitation and re-ablement support to regain his 

independence and prepare him to return home safely. 

By understanding David’s anxieties and what mattered to him, the intermediate care team worked with him to build his 

confidence and help develop goals that made sense to him in order to increase involvement. Through daily interaction and 

providing lots of reassurance and encouragement the team worked with him to help achieve independence e.g. managing 

his own medication and build strength to walk with supervision.  Every aspect of care and rehabilitation was tailored to 

David’s needs from using different walking aids and moving to a bay where others patients were walking to help with his 

motivation through to finding a chair he could sit in comfortably so he didn’t stay in bed all day.  

The difference in David from when he first started out on his rehabilitation journey is remarkable. David said: “I couldn’t l ift 

my arm before, I had a job getting up and I wasn’t walking – it was chaos! I still have pain in my hip that brings tears to my 

eyes, but I have changed.  Now I’ve got the determination to do it and am doing much more for myself.  It’s thanks to the 

lovely care and wonderful people who work their hearts out”.  



 

• The Safety Thermometer is completed on alternate months and provides a 

snapshot audit on one day.  

 

• It is completed by the Ward Matrons or a deputy and the Senior Nurse for 

Safety & Patient Experience provides support to the teams on the day in 

order to validate the data.  

 

• The absence of ‘new harm’ remains stable and is consistently above the 95% 

threshold ; As a Trust it sits at 98.9% for June 2019.  

 

• The position for ‘harm free care’ has consistently remained above the 95% 

threshold since April 2018, and given the current nursing workforce 

challenges this is very positive and demonstrates the commitment of the ward 

teams.  

 

• The Trust continues to perform well with regards to safety thermometer in a 

national context.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Safety Thermometer - Patients who have experienced harm free care (no pressure ulcers, falls, VTEs or UTIs) 
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• Trust wide HSMR reflects an improved position which is most likely due to 

improvements in the accuracy and completeness of coding over the last 10 

months. 

• On a rolling 12 month basis reductions seen in HSMR have now stabilised 

following inclusion of the March 2019 position. 

• Updated SHMI data has been received through to February 2019 which 

indicates that all SHMI metrics remain within the ‘as expected’ range. 

• No further mortality alerts have been received to date in relation to sub-

categories under the headline figures. 

• Development of the Trust’s approach to mortality governance following a 

review by NHS Improvement is progressing reporting to the Patient Safety 

and Mortality Group. 
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• The pressure ulcer assessment rates have reduced to below the 95% Threshold and are currently at 93.9%.. This is due to a decline in performance in Medicine 

and Community Services. Within medicine the reduced performance correlates to an increase of unfilled shifts within the division. 

 

• The rates of pressure ulcers per 1000 bed days remains within the Trust target position of less than 1.1 per 1,000 bed days  

 

• The number of new pressure ulcers identified on the community caseload has shown a slight decrease, and none of these  were at  grade 3 or 4. 
 

 

 

 

 

 

 

 

 

 

Pressure Ulcers – Rate of pressure ulceration experienced whilst in Trust care  
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• Falls Risk Assessments  continue to be below the Trust threshold of 95%. 

June performance was at 92.5%, which is an improvement on the previous 

month. 
 
• The total rate of falls per 1,000 bed days remains within normal variation, and 

is currently sitting at the lower control limit 

 

• The rate of falls has not increased in correlation to the reduced risk 

assessment. The falls rate has decreased for a third consecutive month.  

 

• There were no falls reported in June which resulted in Moderate Harm, or 

greater, and no falls have required scrutiny from the Incident review Group. 
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Slip, Trips & Falls – Rate of incidence of slips, trips & falls amongst inpatients and categorisation of patient impact 
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• The Malnutrition Universal Screening Tool (MUST) forms an integral part of 

the patients holistic assessment on admission to the hospital.  

 

• May position remains stable for both the initial screening of patients and the 

patient screening weekly review, with performance of 91.7% (initial 

assessment) and 95.1% (weekly review).  

 

• Matrons continue to work with their teams to ensure these assessments are 

completed in a timely way to ensure appropriate measures are put in place 

for individual patients.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nutrition Screening Proportion of adult inpatients assessed for their nutritional needs on admission & each week 
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• There have been improvements in July across all antimicrobial metrics. 

 

• Individualised prescriber feedback continues on a monthly basis within the Medical and Surgical Division.  

 

• An incentive scheme which rewards areas that excel in antimicrobial prescribing and helps to raise awareness of the importance of antimicrobial stewardship was 

introduced in September 2018 and remains on-going.  

 

 

 

 

 

 

 

 

 

 

 

 

Antimicrobial Prescribing – Proportion of patients with an antibiotic prescription containing key information 
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C.Difficile    

 

• The total number of cases for Q1 is 16, with 5 cases identified in June. One investigation for June remains ongoing as typing has been requested to determine 

whether cross infection has occurred.  

 

• Of these 16 cases, five were identified on admission but had been in-patients and discharged from the Trust within the previous 28 days and therefore are Trust 

apportioned.  These would not have been Trust apportioned in previous years.  Of the fifteen cases where investigations have been completed, only one is 

associated with a contributory lapse in care.  This lapse in care was inappropriate prescribing for a urinary tract infection whilst at Sidmouth Hospital. The 

prescription was written at a weekend and is understood to be a prescription by a Devon Docs GP. This is being followed up with Devon Doctors. 

 

• The objective for 2019-20 is to have no more than 31 avoidable cases.  Therefore, although we have recorded 16 cases in one quarter, only one case is 

considered avoidable i.e. only one case associated with a contributory lapse in care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Healthcare Associated Infection –Volume of patients with Trust apportioned laboratory confirmed infection 
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VTE Risk Assessment 

• VTE risk assessment on admission remains just below the 95% target 

position, validation of the figures for the quarter remains ongoing/ 

Thromboprophylaxis continues to exceed the target position. 

Fractured Neck of Femur (NOF)  

• In June there were a total of 56 patients treated for a hip fracture, 50 patients 

were deemed medically for surgery from the outset. 28/50 patients had 

surgery within 36 hours (56%). There were high volumes of trauma 

admissions - 1st June 11 trauma admissions (average per day is 4), resulting 

in 7 breaches and 12th June, 9 trauma admissions, resulting in 5 breaches.  

• The 21 total breaches were due to a lack of theatre time, with 10 patients 

waiting over 48 hours.  The longest wait to surgery was 97 hours. 

• Additional NOF Lists are being run in Elective Orthopaedic Theatres 

throughout the week and every Friday - 19 trauma patients had their surgery 

within PEOC elective theatres.   

• Following clinical review of the patients delayed within June there are no 

concerns the delay to theatre have caused any physical harm to the patients. 

• Trauma patients continue to be clinically prioritised daily in relation to the 

urgency of their operation. Therefore  NOF patients may be appropriately 

superseded  by other trauma patients  with a greater clinical need. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Efficiency of Care – Patients risk assessed for VTE, given prophylaxis, & operated in 36 hours for a fractured hip 
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• Overall the Stroke performance indicators remain unchanged.   

• The Acute and Rehabilitation Stroke Teams achieved a Double ‘A’  in the quarterly SSNAP report for January to March 2019.  

• A review of the variance in Trust call to needle and door to needle times has been undertaken.  The notes for the 62 patients from the quarter were reviewed by the 

Stroke Team (20 out of the 62 cases were  thrombolysed). 

• The median door to needle time of 50 minutes for the quarter January to March 2019 reflected levels of performance not seen since 2017.  

• The review concluded that the low thrombolysis rate which resulted in a ‘D’ for that domain of SSNAP attributed to chance var iation rather than any other cause.   

• Implementation of ‘front door consultant of the week’ to see cases each morning with a Stroke Nurse Practitioner and a regular junior from Clyst would improve 

performance in call to needle and door to needle times.  This would require additional resources into the stroke workforce.  

 

 

 

 

 

 

 

 

 

Stroke Performance – Quality of care metrics for patients admitted following a stroke  
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• The overall vacancy rate at band 5 has remained static at c140 wte. We have significant numbers of overseas registrants working at band 4 and not yet transitioned into the band 

5 roles. Over the next 12 weeks another 51 overseas colleagues are due to arrive from Europe and the Philippines, additionally 46 Newly Qualified Nurses are due to start 

between September – December more than doubling last years recruitment. Attached to this report is the forward view nursing workforce prediction at Band 5 for the next 6 

months. 

 

•  The level of off-framework agency use is still challenging during school holidays, but with the final rollout of Allocate SafeCare now complete we will start to utilise the tool in its 

entirety. The validation of the system is on track for completion by November 2019 ensuring consistent use of the acuity tool allowing better staff utilisation across the Trust.  

 

• Medical staff expenditure is overspent year to date, mostly relating to vacancies and sickness absence requiring high cost agency cover, or additional hours worked to reduce the 

waiting list or cover escalation areas. The Medical workforce strategy group received the report of the breakdown of reasons for all additional expenditure for medical staff. A 

breakdown chart will be included in future IPR reports similar to that provided for nursing as above. Work is progressing regarding revisions to a number of key medical workforce 

policies alongside a proposal to move to a single integrated medical workforce system provider. 

 

 

 

 

 

Safe Clinical Staffing -Cost of Medical & Nursing Staffing by month against Budget & reasons for temporary staff 
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• The Assistant Directors of Nursing continue to monitor the Trust staffing on a daily basis, ensuring the use of SafeCare as much as possible.  The validation of 

SafeCare acuity data is now underway and will have been completed over the next 5 months.  

 

• Where registered nurses fall below the 100% fill rate a professional review of staffing takes place and risk mitigated through either redeployment of staff or through 

increasing the number of unregistered staff to assist where safe. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Safe Clinical Staffing – Fill Rate – Proportion of rostered nursing and care staff hours worked, against plan 
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Executive Lead: Julie Cooper 

• In June there has been a further decrease in the exit interview compliance 

rate to 18.8%. A recovery plan was presented to Workforce Governance 

Committee (WGC) in June and contains a number of initiatives that are being 

considered including the use of Survey Monkey, redesign of the exit interview 

and introducing retention interviews rather than or alongside exit interviews.  
 

• The Trust-wide turnover rate has remained stable again this month at 10.6% 

with the rate for registered nurses recording a small increase from 10.1% to 

10.2%. The turnover rate in registered nurses employed in the community 

continues to rise with an increase from 14.9% to 15.3% over the last month. 

This rate has increased steadily over the last 4 months when the previous 

rate averaged 10%. The actions within our overall Turnover Plan and NHSI 

nursing retention plan remain on track and will continue to be monitored 

through the Workforce Strategy Group. 
 

• With a reported rate of 89.7% our stability index remains relatively stable 

although has dropped below the Trust target of 90%.  
 

• The number of registered nurse vacancies is 155.5 WTE. We are currently 

actively recruiting to 226.3 WTE up 26.9 WTE from the previous month. Of 

these 35 have a confirmed start date with a further 127 having been made a 

conditional offer of employment.  
 

• International recruitment for registered nurses continues from the Philippines, 

Spain and Italy with 48 new colleagues expected to arrive at the trust over the 

next 3 months. Our EU nurses will work at Band 4 level until they pass their 

OET test and are accepted by the NMC. Our Filipino nurses will work at Band 

4 level until they pass the OSCE exam. Training for this is provided by our in-

house Practice Education Team. We know that this intake does create 

additional pressure for our substantive staff and we are providing support for 

these during this time. 
 

 

• Although remaining challenging the consultant job planning compliance rate 

has increased to 53.2% in June. A further 15% have been agreed, signed off 

or submitted. These are being actively chased by the HRBPs. The consultant 

job planning process is remains under review with a plan to introduce a new 

electronic system by year end. The current Job Planning Policy has 

undergone review and has been extensively updated. The revised policy will 

be taken to the Local Negotiating Committee for review and approval in early 

August. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Establishment, Turnover & Vacancy – Established workforce vs plan, turnover rate, & vacancy position  
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Staff Group   Establishment FTE   Contracted FTE  
 Vacancies being 

recruited against  

 Additional Prof & 

Technical  
208.2 190.3 43.9 

 Additional Clinical 

Services  
1525.9 1463.9 134.7 

 Admin & Clerical  1678.5 1706 143.0 

 Allied Health Professional  598.6 523.7 71.3 

 Estates and Ancillary  629.5 610.1 36.4 

 Healthcare Scientists  202.4 208.8 19.4 

 Medical and Dental  771.9 797.3 27.7 

 Registered Nurses  2029.8 1919.7 226.3 

 Total  
7644.8 7420.0 702.7 
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• In June the monthly sickness absence rate increased from 4.3% to 4.5% on the level reported in May. The 12 month rolling rate remains at 4.6%. 
 

• The percentage of days lost to Anxiety / stress / depression / other mental illnesses increased from 30.5% in May to 31.8% in June. The sickness rate attributable 

to short term sickness (less than 28 days) is 1.8% compared to the long term rate of 2.7%. 
 

• Despite the exhaustive list of conditions available on ESR, the percentage of sickness episodes recorded with an unknown or unclassified reason continues to 

increase and has now reached 14.6%. This missing data is likely to have an effect on the top 5 reasons for sickness and could lead to a further increase in the 

percentage of days lost to stress related absence. As part of the Sickness Absence Improvement Plan, HR teams are investigating the impact on the recording of 

sickness absence since the implementation of HealthRoster in 2018. 
 

• The HR Business Partners presented their Divisional updates to the Stress Management Group.  The issue of lack of progress with establishing a fast-track 

mental health pathway with DPT has been escalated to the Health & Safety Group and the Occupational Health Team is currently trying to develop other methods 

of providing a fast-track mental health pathway to staff. This includes investigating the costs and feasibility of following a similar model adopted by the University of 

Exeter, contracting with DPT direct to procure a  fast-track treatment pathway. Other areas explored include the recruitment of a mental health professional, but 

there are significant difficulties in implementing this. 
 

• The Trust Occupational Health Team won the Outstanding Occupational Health Team award at the recent Society of Occupational Medicine (SOM) Occupational 

Health Awards. The awards are designed to demonstrate the value of occupational health to organisations and the wider community and were presented at the 

SOM Conference in Bristol last month. Our team was against a strong international field of submissions from both the public and private sector organisations, with 

judges looking at innovative leadership, collaborative work, innovation and driving best practice and overcoming barriers beyond the traditional OH service model. 

The judges were particularly impressed by the team’s innovation, diversity and the different types of activities that were offered to staff, particularly a pioneering 

Menopause at Work project. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Health & Wellbeing –Staff sickness absence rate including breakdown of reason for absence  
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Valuing YOU PDR Scheme - The new PDR “Valuing You” process is designed and has been shared across various work groups. The focus of the new process is “on the 

conversation” and on regular touch points with our workforce. It therefore builds in both a 1:1 process and an end of year summary review. The aim is to make this process one our 

workforce want to engage in, motivates, inspires and feels that is adds real value to their work.   At the end of July a pilot will commence with 3 key areas to hone the design further 

before roll-out.   

 

The Trust wide talent maximising potential model is now built into our existing PDR Skills training, equipping leaders who have conversations with individuals about their “aspirations” 

and using the talent model to assess potential.  This will support local succession planning.   

Considerable consultation has taken place and the feedback is that our people want their PDR to be about their performance and the value they bring, their career and focus going 

forward rather than a checking process. Historically and over time there have been lots of “extras” added on to the PDR forms as a checking process. The impact of the new pay step 

process will mean the Trust considering the Trust wide targets set for both statutory and mandatory training and PDR completion. Other organisations across Devon all currently have 

targets that are higher than ours.   

 

RD&E current target sits at 75% for statutory/mandatory training.  The trust sits at 84.6% as of July 2019. RD&E current target sits at 80% for PDR completion. The trust sits at 77.4% 

as of July 2019. The recommendation by OB is that proposals are taken to SDG. 

Individuals that are on the “never trained” report continue to get reminder letter’s each month and signposting areas for support.  An SOP has been designed to ensure all parties 

involved understand responsibilities.  

 

  

Working with My Care - A Learning Management System has been agreed as part of the My Care programme.  This forms part of the recommendation from EPIC.  LMS Feasibility 

and scoping activity is taking place across both NDHT and RD&E to assess the benefits of having an LMS trust wide to ensure post My Care training can be delivered. Workshops have 

taken place with My Care and HR with regards to new starter processes and also a workshop is planned on operational impacts and training considerations.  Consistent dialogue is 

taking place to ensure our workforce receive the same messages with regards to development.   

 

Nurses AHPS/Midwives Management Programme - Revised programme commenced March 2019.  Now consists of 10 days activity to include all trust wide management/leadership 

Trust wide elements and also be-spoke nursing/AHP’s and midwives elements. The programme sits as part of our management offerings and fits in at a level 4. All attendees will be 

plotted on the talent model as part of this development to assess the potential of all attendees. 

  

Strategic Leadership Programme (pilot for consultant/SAS workforce group) - Programme has commenced in January 2019.  Review meetings taken place with Clinical Directors. 

1:1 development meetings now taking place with all 23 attendees.  All attendees positioned on our Trust wide Talent Model to enable succession planning, understand strengths and 

key areas of development. Development being signposted when relevant.  Programme design has been scoped out at a high level and being agreed with AMD. Feedback and approach 

of programme has received very positive feedback. 

  

Cluster Manager and Divisional Business Manager Development - Design is underway for a development programme to meet the needs of this workforce group. A skills & 

knowledge framework will underpin this piece of work.  The programme is planned to run annually and new starters slot into the process. Planned to launch in October 2019. Topics are 

currently being identified. Where possible individuals will work with colleagues with the same needs on our consultant programmes so there is further benefit from mixing the disciplines. 

  

Apprentice Development Programmes - We are continuing to offer programmes from Level 2 to Level 7 in both clinical and non-clinical roles. Our key apprenticeship routes are: 

 

• Clinical apprenticeships available to take staff from Level 3 Senior Healthcare Support Worker through to Level 7 Advanced Clinical Practitioner, 

• Leadership and Management apprenticeships to take staff from Level 3 First Line Manager through to Level 7 Senior Leader (including achievement of an MBA). 

• A variety of other non-clinical roles encompassing Finance, Administration, Engineering, Catering and more. 

  

We have forecasted spend of the levy through to 2022/23. This forecast targets development where recruitment, retention is challenging and/or to provide career pathways.  We consult 

with HR BP’s, Professional Development and specific stakeholders across the trust.  This is reviewed quarterly. 
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Inclusion Steering Group - The Inclusion Steering Group met on the 17th June 2019 in order to discuss the ‘Towards Inclusion’ plan.  Terms of reference (ToR’s) 

for the group were discussed along with proposed reporting and governance structures for the group to report.  Approval of these documents was held pending the 

outcome of the Board development workshop. 

 

Inclusion Working Group - An Inclusion Working Group has been established to pursue the ‘Towards Inclusion’ project and this group will report to the Inclusion 

Steering Group.  The next scheduled meeting due to be held on the 12th July 2019. 

 

Menopause at Work  The Menopause Steering Group presented their paper to the Board  at their meeting on the 26th June 2019.  The paper was widely discussed 

and approved by the Board.  A request was made for the group to review the recommendations made with a view to determine whether the timescales could be 

shortened and this will be discussed at the next meeting of the Steering Group on 18th July 2019. 

 

Workforce Race Equality Standard (WRES)  The annual WRES report was submitted to Workforce Governance Committee (WGC) on the 24th June 2019.  Final 

approval of the WRES report will be sought from the Governance Committee (GC) in August 2019.  There were two key issues emerging from the data: 

 

• There is under representation of BME staff in higher pay grades compared to entry level roles (compared to higher up the payscales) within the non-clinical 

workforce. 

• The percentage of BME staff who believe that the Trust provides equal opportunities for career progression or promotion is higher than the national average. 

 

A number of other recommended actions have also been proposed for consideration by the GC which, if approved, would be put forward to enhance a model of good 

practice.   

 

 

Workforce Disability Employment Standard (WDES)  - The WDES report was submitted to Workforce Governance Committee (WGC) on the 24th June 2019.  

This is the inaugural report nationally, so there is no national benchmark or previous standard against which to compare. There were eight key topics emerging from a 

review of the data: 

 

• There is under-representation of staff with disabilities at Higher Pay Bands (Bands 3+). 

• Percentage of staff for whom we know their disability status. 

• Over-representation of staff with disabilities in formal capability process. 

• Disability inequality in the experience of bullying and harassment. 

• Feeling pressure from their manager to come to work despite not feeling well enough to perform. 

• There is a question regarding the satisfaction with the extent to which the organisation values their work. 

• The engagement score for staff with a disability is lower than that for staff who do not have a disability. 

• There is under-representation of disability at Board level. 

 

A number of recommendations have been proposed for consideration by the GC which, if approved, will be pursued  as part of the work of the Inclusion Working 

Group. 
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Income Actual v 

Budget Profile

£'000

Summary 

Finance Position

Income Variance 

to Budget

Fav/(-Adv.)

(£'000)

Clinical Income  - Year to date

● Overall clinical income including private patients is currently reported to be on budget. However, the 

Devon CCG contract is underperforming by c£1.0m after two fully costed up months, due mostly to 
elective and day case underperformance. Emergency and outpatient activity is broadly on plan, it is 
considered too early in the year to reflect this overall under-performance within the position, and further 

work will be undertaken over the next month. If this trend continues, then the CCG will be able to claw 
back contract income per the agreed risk share agreement. 

 Excluding Devon CCG force back, there are over performances for Haematology (£227k), General 
Surgery (£181k) and Radiotherapy (£117k) which are offset with under recovery in the specialties of 
Trauma (£520k), Ophthalmology (£274k), Orthopaedics (£231k) and Nephrology (£222k). Rechargeable 

high cost Drugs and Devices are over performing by £976k (excluding an over performance in NHS 
Devon of £178k). 

Clinical Income Forecast 

 Clinical income is forecast to be in line with budget at year end on the basis that elective and day case 
activity recovers.

 No provision has been made for over 52 week waiter fines estimated to be £530k for the first quarter 
of the year (£1.2m forecast for the year), in line with STP protocol. 

Other income

Commercial income is marginally favourable to  budget.
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• A deficit of £1.3m (excluding Provider Sustainability Funding (PSF) / Marginal Rate Emergency Tariff 
(MRET)) has been incurred to month 3, £532k adverse to budget however £1.9m favourable to plan.

• Recognising that there is still a significant risk to delivery, the Trust is forecasting a deficit of £2.8m by 

year end (excluding PSF/MRET) in line with plan. After assumed PSF/MRET, the Trust would deliver 
a surplus of £8.6m. 

• Clinical Income is reported in line with plan, although the New Devon CCG contract is currently under 

performing on elective and day cases based on two months of costed activity. Emergency and 
outpatient activity are broadly in line with plan. If this trend continues, the CCG can claw back income 
growth per the risk share agreement.  Along with other Acute providers, the Trust has also 

underwritten a 30% share of STP demand management risk up to a cap of £1m.
• Non Clinical Income is showing a positive variance of £224k, although it should be noted that there 

remains a risk of £5m for the GDE digital funding bid.  

• Pay budgets are marginally overspent at Month 3 by £229k, largely related to medical agency costs 
and WLI activity.

• Non Pay budgets are overspent by £900k mainly due to outsourced clinical activity (mainly 

Cardiology) and chemicals and reagents relating to commercial activity.
• As agreed across the STP, no current provision has been made for over 52 week waiter penalties; 

estimated to be £530k for April to June 2019. 

• The Trust has achieved £2.9m towards its savings target of £22.0m, and £2.1m on a recurrent basis. 
Whilst full savings achievement is currently forecast there is a significant risk to this position, due to a 
combination of unidentified savings and slippage in the delivery of the recurrent 'One Plan' benefits. A 

£5m non recurrent mitigation plan is currently being worked up through the Executive team.
• It has been reported to the STP that the Trust has a cumulative risk to control total of c£12.0m (£2.0m 

Contract Income / £5.0m GDE income/ £5.0m savings target), which is consistent with the risk profile 

reviewed by the Board as part of budget setting.
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Agency Staffing 

£000

Pay

Fav/(-Adv.)

(£'000)

Pay Actual v 

Budget Profile

£'000

Pay has overspent by £93k in June - resulting in a year to date overspend of £229k. Overspends of 
£554k on medical staff and "Other" staff are offset with underspends on Nursing (£199k) and admin & 
managers (£551k). Pay is forecast to overspend by £609k by year end, a similar position to last 

month.

• Pay inflation for "Agenda for Change (AfC)" staff has been applied to budgets and paid from month 1 in 

line with national guidance. In line with national guidance, the Trust had assumed a Medical Staff pay 
award of 1.5%, although pay wards have now been confirmed at c 2.3%. If unfunded, this would equate to 
a further cost pressure of c£0.8m

• The main cost pressure is Medical staff at £554k over budget and forecast to be overspent by £924k at 
year end. Medical staffing is overspent by £180k in June which relates to cover for sickness, vacancies, 

acting down and additional Waiting List Iniatives mostly within the Surgery division.

• Nursing remains within budget with a £85k favourable movement in June to a year to date underspend of 

£199k. Nursing is forecast to underspend by £125k at year end.

• Admin and Managers and 'Other' staff broadly offset each other. As the 'Other' category includes admin 

agency costs, more work will be undertaken for next months report to ensure comparability. 

-554

199
551

-425

Year to Date

Med Staff

Nursing

Admin & Mgrs

Others

Tota l  

Variance
Tota l  

Variance

-229 -609

Agency staffing

• Year to date agency expenditure has amounted to £2.6m (£884k in June), this is above the NHS 
Improvement (NHSI) ceiling  of £726k per month (£8.7m for the year). The Trust is currently 
forecasting agency expenditure of £10.5m for the year, which would be an improvement on the 

£11.6m outturn for 18/19.

• Current levels of usage of agency staffing are continually being reviewed and aligned with new 

national guidance. The Trust wide Productivity Group has also been tasked with reducing agency 
costs through a greater use of bank arrangements.
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Savings 

(£'000)

Non Pay             

and Reserves

Fav/(-Adv.)

(£'000)

Non - Pay Actual 

v Budget Profile

£'000

The Savings target for 2019/20 is £22.0m which consists of the 2019/20 target of £12.2m in addition to £9.8m 
savings schemes that were achieved on a non-recurrent basis in 2018/19. The full year target is £22.0m.

Outside of the 1% non recurrent savings assumed and central schemes, the savings will be largely delivered 
through the Corporate “One Plan”, mainly through the Productivity and Urgent Care programmes.  Delivery at 
divisional level will be monitored through PAF and SDG.  

Current Year
£2.9m of the current year target of £22.0m has been achieved, £4.4m of planned schemes are classified as high 
risk and £5.5m is currently unidentified. Although full CIP achievement is forecast, there is significant risk to this 
position. 

Recurrently
Schemes totalling £2.1m have been achieved on a recurrent basis against a target of £22.0m. Plans are in place for 
£10.1m through Trust wide schemes with the remaining balance of £9.8m currently unidentified.

Tota l  
Del ivery

Total  
Del ivery

1,842

188

15,151

4,819

Current Year

Achieved

Firm

Scoping

Unidentified

1,512

120

11,897

8,472

Recurrently

Non-pay expenditure at the end of June is £900k overspent ( deterioration of £568k in June) and forecast to be 
£1.7m overspent by year end (a deterioration in month 3 of £1.4m).

The year to date overspend  of £900k mainly relates to:

- additional costs for Services Received (£463k overspent) mostly relating to expenditure incurred on outsourced 
activity in order to reduce 52 Week+ patients. This is a deterioration in month 3 of £80k.

- Clinical Supplies is now £246k overspent (a deterioration of £374k since month 2) - this is mainly due to chemicals 
and reagents relating to commercial income overperformance.

The forecast non pay overspend has worsened by £1.35m, due in part to Misc Other expenses but mainly due to the 
assumed level of insourcing and outsourcing of EP and AF Cardiology activity to the Nuffield Hospital for the rest of the 
year in order to avoid 52 week waits. Senior finance staff are meeting with operational managers to ascertain how this 
activity is to be funded compared to the original contract plan.
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Cash compared 

to budget

Cash graph

Capital 

expenditure

Year to Date
Cash is £3.7m lower than budget at month 3. The table provides details of variances, with the key variance relating 
to the value of receivables being higher than the value profiled within the budget, including £4.3m 2018/19 PSF 
funding that was expected to be received in June, now expected in July.

Forecast
On the assumption that the I & E plan is fully achieved, the year end cash forecast is £66.5m, in line with budget. 

Year to Date
Actual capital expenditure at the end of June, is £3.4m lower than the budget mainly due to slippage of £1.5m on 
My Care, £507k on the 4th Linac bunker, £612k on the Anaesthetic machines and monitors and £452k on 
Estates schemes.

Forecast
Capital expenditure has now been revised downward by £4mto £55.2m following a review with scheme holders. 
This was in response to a NHSE/I request that the Devon STP defer 20% of capital spend to 2020/21. The 
Capital Delegated Limit (CDEL) overall has reduced by £5.1m as £1.1m of donation income has now been 
assumed relating to the helipad upgrade. Re-profiled schemes include commercial tumble driers £1.6m, Gamma 
camera £1.0m, Estates Investment Plan £1.0m, Fluoroscopy room £600k, Decked car park £450k and 2nd 
Mammogram machine £367k.  This re-profiling is considered by scheme holders to be low risk. 

It should be noted that there is a £5.6m residual shortfall against the 20% STP target , largely due to the fact that 
the STP calculation was based on the entire STP capital quantum including the contractually committed £24m 
MyCare programme.  

Cash

Budget Actual Variance

£m £m £m

Opening cash balance 82.4 82.4 0.0

Cash inflow / (outflow) from operating activities 2.8 2.8 (0.0)

Depreciation charge - non cash expense 3.1 3.1 (0.0)

Working capital movements - inventories (0.7) (0.2) 0.6

Working capital movements - receivables 4.5 (2.9) (7.4)

Working capital movements - payables (2.1) (2.2) (0.2)

Capital expenditure (10.3) (6.9) 3.4

Net interest 0.1 0.2 0.1

Loan repayments 0.0 0.0 0.0

Loan drawn down 3.7 3.4 (0.2)

PDC drawn down 0.0 0.0 0.0

Closing cash balance 83.4 79.7 (3.7)

Year to date - Month 3

Capital  

Budget Actual Variance Budget Forecast Variance

£m £m £m £m £m £m

Capital expenditure 10.3 6.9 3.4 59.2 55.2 4.0

OutturnYear to date - Month 3
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Divisional 

Position

Fav/(-Adv.)

(£'000)

Finance and Use 

of Resource 

Ratings

Provider 

Sustainability  

Funding (PSF)/ 

Marginal Rate 

Emergency 

Tariff (MRET)

 Divisional positions are analysed in detail on the next page.

● Divisional financial performance is reviewed at monthly performance meetings (PAF's) and where necessary 

action plans are developed where overspends are being incurred.

The Trust has achieved a Finance and Use of Resources rating of 1 for June, compared to the planned risk rating 
of 2.  

Overall rating descriptions:

1 - Providers w ith maximum autonomy 
2 - Providers offered targeted support 
3 - Providers receiving mandated support for signif icant concerns 
4 - Special measures 

 The Trust has planned to receive £10.1m of  PSF and  MRET income based on signing up to and achieving the 
control total deficit of £2.8m.

 Funding for PSF in 2019/20 will be received quarterly in arrears for delivering the planned year-to-date financial 
performance. The Trust is expecting to receive £952k for the first quarter and is expecting to achieve £6.3m in full at 
year end, in line with plan set out in the table below.  

 Funding for MRET should be guaranteed upon acceptance of the control total, there are no performance criteria to 
be met. The Trust has received £951k of MRET Funding  for the first quarter of the year and should receive £3.8m in 
full at year end, in line with plan set out below:   

 The Trust  has received an additional £560k PSF income which relates to a final bonus redistribution nationally of 
2018/19 PSF. It cannot be used towards the 2019/20 control total.
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Surgery
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Community

Other

0
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159

605

-73

349

Forecast

-532

Total  

Variance

Tota l  

Variance

0

Finance and Use of Resources Rating

Plan Actual Plan Actual

£m £m £m £m

Capital service cover rating 2 1 1 1

Liquidity rating 1 1 1 1

I&E margin rating 3 2 1 1

Variance from the control total rating 1 1 1 1

Agency rating 2 2 2 2

Overall rating unrounded 1.8 1.4 1.2 1.2

Risk Ratings rounded before overrides 2 1 1 1

Trigger / No trigger No trigger No trigger No trigger No trigger

Risk rating rounded after overrides 2 1 1 1

Year to date - Month 3 Outturn
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Surgical 

Services 

Summary

Medicine 

Summary

Surgical Services Commentary

Clinical Income   
Year to date clinical income is  under performing by £956k; this is improved to a £579k underperformance with the 
NHS Devon adjustment back to contract plan.  The main areas underperforming are Trauma (£520k) and 
Orthopaedics(£520k).

It is  forecast that income will be broadly on budget for the remainder of the year, albeit will not recover the Q1 
underperformance..

Pay
Pay is £231k adverse to budget at month 3 and forecast to be £593k adverse at year end due to considerable cost 
pressures within medical staffing, including cover for junior doctors and consultant sickness absence cover. There 
are underspends across nursing which are likely to support non recurrent CIP delivery.

Non pay  
Non pay is £162k adverse at month 3 due to cost pressures within drugs. This is forecast to improve by year end.

Reserves  
The Division are overachieving their CIP target at month 3, and is forecasting full delivery of CIP will be achieved 
by year end. However this assumption is not without risk. 

Medicine Commentary

Clinical Income 
Year to date clinical income is under performing by £210k year to date but forecast to improve to £1.4m mostly 
related to additional income for A&E and Cardiology activity (including High cost devices).

Pay 
Medical Staffing is £188k adverse year to date, due to unfunded winter pressures and additional sessions 
relating to the Cardiology recovery plan. There are further medical staffing pressures in the ED middle grade 
rota, plus required locum cover in the Neurophysiology service. 
Nursing is in line with budget after quarter 1, although this is forecast to deteriorate due to the requirement for 
recruitment and retention premium in Cardiology. 

Non-Pay 
The division is overspent due to additional Cardiology activity being carried out at the Nuffield and in the mobile 
cath lab (£310k) in order to reduce the number of long waiting patients. This is currently forecast to continue, 
unfunded, for the remainder of the year, resulting in a £1m cost pressure. A consultancy review is currently being 
undertaken as part of the productivity work stream to assess how reliance on outsourcing can be reduced.  
Further senior finance support will be provided given the financial risks around Cardiology.

Reserves    
Full CIP delivery is being forecast, both divisionally and in the One Plan, although this is not without risk.  

(Under budget)

(Under budget)

(Over budget)

(Over budget)
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Specialist 

Services 

Summary

Community 

Divisional 

Summary

Specialist Services Commentary

Clinical Income   
Year to date income is £1.0m favourable to budget, mostlyrelating to Cancer Services including High Cost 
Cancer Drugs (£782k). The position has significantly improved in month 3 due to a contract correction relating to 
the Paediatric Assessment Unit. It is forecast that income will broadly achieve against budget for the remaining 
months of the year. 

Commercial Income   
Commercial income has overachieved by £80k mainly attributable to Genetics Exome testing and blood 
services, which is not expected to continue at the same rate for the rest of the year.

Pay
Pay is breakeven year to date and is forecast to remain on budget. There has been an improvement on the full 
year forecast of £160k due to an alternative staffing model to deal with Haematology vacancy challenges, which 
is more cost effective than the locum usage previously in place.

Non pay   
Non pay is £402k overspent  which is mostly due to high cost rechargeable drugs in Cancer Services where 
costs are passed through to commissioners,  and an overspend relating to GP Order Comms (£200k) .
Reserves    
Full CIP delivery is being forecast although this is not without risk. 

Community Commentary

Income
Both Clinical and Commercial Income are broadly on budget, both year to date and forecast. 

Pay
Pay is £13k favourable, however is forecast to deteriorate marginally between now and the end of year.  No 
improvement has been assumed in relation to agency spend although the Division are working to reduce this 
where possible.

Non Pay
Although broadly in balance at month 3, there is a forecast cost pressure of £86k in relation to the Castle Place 
estates costs received from NHS Property Services. 

Reserves    
The favourable month 3 reserves position reflects CIP delivery ahead of plan. Full CIP delivery is being forecast 
although this is not without risk. 

(Under budget)

(Over budget)(Over budget)

(Under budget)

(Under budget)

(Over budget)
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Royal Devon & Exeter NHS Foundation Trust Prior Yr

Actual Budget Actual Actual Budget Actual Actual Budget Actual Annual Mar-18

Income Statement Variance Variance Variance Plan Actual

Period ending 30/06/2019 to Budget to Budget to Budget

Month 03 Fav./(Adv.) Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Income

NHS Clinical Income 37,199 37,238 (39) 111,993      112,011 (18) 1 447,822            447,822        (0) 1 445,862 428,037

Private patient Income 185 116 69 447 369 78 1,565                1,487            78 1,510 1,593

Research and Development 1,711 1,711 (0) 4,723 4,723 0 18,156              18,156          0 18,072 18,483

Education and Training 1,234 1,234 0 3,538 3,538 0 14,488              14,488          0 14,796 14,477

Other Income 4,356 4,279 77 13,481 13,257 224 55,284 54,909          375 60,403 49,168

Total income 44,685 44,578 107 134,182 133,898 284 537,315 536,862        453 540,643 511,758

Expense

Employee Benefits Expenses (Pay) (28,368) (28,275) (93) (85,867) (85,638) (229) 2 (338,274) (337,665) (609) 2 (343,913) (322,107)

Drug Costs (4,815) (4,780) (35) (14,212) (14,096) (116) (59,251) (59,146) (105) (66,160) (13,926)

Clinical Supplies (4,458) (4,084) (374) (11,958) (11,712) (246) (44,285) (44,247) (38) (39,034) (50,973)

Non Clinical Supplies (441) (468) 27 (1,444) (1,416) (28) (5,659) (5,570) (89) (6,137) (5,940)

Research & Development Expenses (1,468) (1,468) (0) (4,110) (4,110) 0 (16,755) (16,755) 0 (16,535) (17,715)

Misc. Other Operating Expenses (3,678) (3,571) (106) (10,858) (10,810) (47) (40,025) (39,839) (186) (43,304) (42,827)

Services Received (747) (668) (80) (2,607) (2,145) (463) 3 (8,569) (7,311) (1,258) 3 (10,532) (9,314)

Cost Improvement Programme 0 (340) 340 0 (245) 245 0 0 0 0 0

Specialist Commissioner - Quality Innovation Productivity and Prevention (QIPP) 0 0 0 0 0 0 0 0 0 0 0

Reserves / Mitigation 0 (0) 0 0 0 0 (9,424) (11,259) 1,835 0 0

Total Costs (43,975) (43,654) (321) (131,056) (130,172) (884) (522,242) (521,792) (450) (525,615) (506,544)

EBITDA 710 924 (214) 3,126 3,726 (600) 15,073              15,070          3 15,028 5,214

Profit / loss on asset disposals 0 0 0 0 0 0 0 0 0 0 7,213

Exceptional Income / Costs 0 0 0 0 0 0 0 0 0 0 0

Total Depreciation and Impairments (997) (962) (35) (2,990) (2,996) 6 (11,982) (11,982) (0) (11,982) (10,420)

Total operating surplus (deficit) (287) (38) (249) 136 730 (594) 3,091 3,088 3 3,046 2,007

58 55 3 167 105 62 420 420 0 420 444

Total interest payable on Loans and leases (44) (44) 0 (132) (132) 0 (529) (529) 0 (529) (586)

PDC Dividend (479) (479) 0 (1,436) (1,436) 0 (5,742) (5,742) 0 (5,700) (4,768)

Net Surplus/(deficit) before donated asset & PSF/MRET Income (752) (506) (246) (1,265) (733) (532) (2,760) (2,763) 3 (2,763) (2,903)

634 634 0 1,902 1,902 0 10,147 10,147 0 10,147 22,628

Net Surplus/(deficit) after 2019/20 PSF and MRET (118) 128 (246) 637 1,169 (532) 7,387 7,384 3 7,384 19,726

567 (20) 587 780 190 590 4 1,179 619 560 4 619 (167)

Net Surplus/(deficit) after donated asset & PSF/MRET Income 449 108 341 1,417 1,359 58 8,566 8,003 563 8,003 19,559

KEY MOVEMENTS

1 Whilst contract income shows limited movement, the early April and May numbers show an underperformance on elective and day case activity. If this trend continues, the Trust will be subject to a risk of a clawback of contract income

2 Pay -  overspends on Medical Staff (£554k) are offset with underspends on Nursing (£199k) and other staff (£125k).

3 Services Received is overspent due to additonal costs committed in the Independent Sector to reduce the number of patients waiting for treatment.

4 A 2018/19 PSF bonus (£560k) and depreciation related to donated assets are shown separately as these items are unable to be counted towards the 2019/20 financial control total target.

Current Month          Year to Date      Outturn

Total interest receivable/ (payable) - inc committed WC facilities

2019/20 PSF and MRET Funding

Donated asset income & depreciation and 18/19 post accounts PSF allocation
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Royal Devon & Exeter NHS Foundation Trust Prior Yr

Actual Budget Actual Actual Budget Actual Actual Budget Actual Annual Mar-18

Income Statement Variance Variance Variance Plan Actual

Period ending 30/06/2019 to Budget to Budget to Budget

Month 03 Fav./(Adv.) Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Income

NHS Clinical Income 37,199 37,238 (39) 111,993      112,011 (18) 1 447,822            447,822        (0) 1 445,862 428,037

Private patient Income 185 116 69 447 369 78 1,565                1,487            78 1,510 1,593

Research and Development 1,711 1,711 (0) 4,723 4,723 0 18,156              18,156          0 18,072 18,483

Education and Training 1,234 1,234 0 3,538 3,538 0 14,488              14,488          0 14,796 14,477

Other Income 4,356 4,279 77 13,481 13,257 224 55,284 54,909          375 60,403 49,168

Total income 44,685 44,578 107 134,182 133,898 284 537,315 536,862        453 540,643 511,758

Expense

Employee Benefits Expenses (Pay) (28,368) (28,275) (93) (85,867) (85,638) (229) 2 (338,274) (337,665) (609) 2 (343,913) (322,107)

Drug Costs (4,815) (4,780) (35) (14,212) (14,096) (116) (59,251) (59,146) (105) (66,160) (13,926)

Clinical Supplies (4,458) (4,084) (374) (11,958) (11,712) (246) (44,285) (44,247) (38) (39,034) (50,973)

Non Clinical Supplies (441) (468) 27 (1,444) (1,416) (28) (5,659) (5,570) (89) (6,137) (5,940)

Research & Development Expenses (1,468) (1,468) (0) (4,110) (4,110) 0 (16,755) (16,755) 0 (16,535) (17,715)

Misc. Other Operating Expenses (3,678) (3,571) (106) (10,858) (10,810) (47) (40,025) (39,839) (186) (43,304) (42,827)

Services Received (747) (668) (80) (2,607) (2,145) (463) 3 (8,569) (7,311) (1,258) 3 (10,532) (9,314)

Cost Improvement Programme 0 (340) 340 0 (245) 245 0 0 0 0 0

Specialist Commissioner - Quality Innovation Productivity and Prevention (QIPP) 0 0 0 0 0 0 0 0 0 0 0

Reserves / Mitigation 0 (0) 0 0 0 0 (9,424) (11,259) 1,835 0 0

Total Costs (43,975) (43,654) (321) (131,056) (130,172) (884) (522,242) (521,792) (450) (525,615) (506,544)

EBITDA 710 924 (214) 3,126 3,726 (600) 15,073              15,070          3 15,028 5,214

Profit / loss on asset disposals 0 0 0 0 0 0 0 0 0 0 7,213

Exceptional Income / Costs 0 0 0 0 0 0 0 0 0 0 0

Total Depreciation and Impairments (997) (962) (35) (2,990) (2,996) 6 (11,982) (11,982) (0) (11,982) (10,420)

Total operating surplus (deficit) (287) (38) (249) 136 730 (594) 3,091 3,088 3 3,046 2,007

58 55 3 167 105 62 420 420 0 420 444

Total interest payable on Loans and leases (44) (44) 0 (132) (132) 0 (529) (529) 0 (529) (586)

PDC Dividend (479) (479) 0 (1,436) (1,436) 0 (5,742) (5,742) 0 (5,700) (4,768)

Net Surplus/(deficit) before donated asset & PSF/MRET Income (752) (506) (246) (1,265) (733) (532) (2,760) (2,763) 3 (2,763) (2,903)

634 634 0 1,902 1,902 0 10,147 10,147 0 10,147 22,628

Net Surplus/(deficit) after 2019/20 PSF and MRET (118) 128 (246) 637 1,169 (532) 7,387 7,384 3 7,384 19,726

567 (20) 587 780 190 590 4 1,179 619 560 4 619 (167)

Net Surplus/(deficit) after donated asset & PSF/MRET Income 449 108 341 1,417 1,359 58 8,566 8,003 563 8,003 19,559

KEY MOVEMENTS

1 Whilst contract income shows limited movement, the early April and May numbers show an underperformance on elective and day case activity. If this trend continues, the Trust will be subject to a risk of a clawback of contract income

2 Pay -  overspends on Medical Staff (£554k) are offset with underspends on Nursing (£199k) and other staff (£125k).

3 Services Received is overspent due to additonal costs committed in the Independent Sector to reduce the number of patients waiting for treatment.

4 A 2018/19 PSF bonus (£560k) and depreciation related to donated assets are shown separately as these items are unable to be counted towards the 2019/20 financial control total target.

Current Month          Year to Date      Outturn

Total interest receivable/ (payable) - inc committed WC facilities

2019/20 PSF and MRET Funding

Donated asset income & depreciation and 18/19 post accounts PSF allocation
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Actual Budget Actual Annual Actual Actual Budget Actual Annual Actual Mar-19

Cash Flow Statement Variance Plan Variance Variance Plan Variance

Period ending 30/06/2019 to Budget to Plan to Budget to Plan

Month 03 Fav./(Adv.) Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

NET CASH INFLOW/(OUTFLOW) FROM OPERATING ACTIVITIES

Surplus/(deficit) after tax 1,417 1,359 58 (1,082) 2,499 8,566 8,003 563 8,003 563 19,559

Non-cash flows in operating surplus/(deficit)

Finance (income)/charges (35) 27 (62) 6 (41) 109 109 0 109 0 142

Depreciation and amortisation 3,055 3,056 (1) 3,054 1 12,222 12,222 0 12,222 0 10,658

Impairment 0 0 0 0 0 0 0 0 0 0 0

PDC dividend expense 1,436 1,436 0 1,425 11 5,742 5,742 0 5,700 42 4,768

Other increases/(decreases) to reconcile to profit/(loss) from operations 0 0 0 0 0 0 0 0 0 0 (7,213)

Other recognised gains/losses straight to reserves 0 0 0 0 0 0 0

Non-cash flows in operating surplus/(deficit), Total 4,456 4,519 (63) 4,485 (29) 18,073 18,073 0 18,031 42 8,355

Increase/(Decrease) in working capital

(Increase)/decrease in inventories (151) (725) 574 (725) 574 (725) (725) 0 (725) 0 874

(Increase)/decrease in NHS Trade Receivables 1,770 5,847 (4,077) 5,847 (4,077) 12,521 12,521 0 12,521 0 (15,002)

(Increase)/decrease in Non NHS Trade Receivables 901 772 129 772 129 72 72 0 72 0 733

(Increase)/decrease in other receivables 193 602 (409) 613 (420) 565 565 0 565 0 91

(Increase)/decrease in accrued income (2,594) (411) (2,183) (411) (2,183) (411) (411) 0 (411) 0 11,464

(Increase)/decrease in prepayments (3,199) (2,366) (833) (2,366) (833) (100) (100) 0 (100) 0 (482)

Increase/(decrease) in Deferred Income (excl. Donated Assets) (605) (345) (260) (345) (260) 199 199 0 199 0 2,418

Increase/(decrease) in provisions (2) 0 (2) 0 (2) 0 0 0 0 0 (12)

Increase/(decrease) in Trade Creditors 1,343 (872) 2,215 (881) 2,224 (3,069) (3,069) 0 (3,075) 6 4,111

Increase/(decrease) in tax payable (61) 32 (93) 32 (93) 32 32 0 32 0 573

Increase/(decrease) in Other Creditors 81 60 21 60 21 60 60 0 60 0 302

Increase/(decrease) in accruals (1,401) 1,174 (2,575) 1,130 (2,531) (600) (600) 0 (644) 44 453

Increase/(Decrease) in working capital, Total (3,725) 3,767 (7,492) 3,725 (7,450) 8,543 8,543 0 8,493 50 5,523

Net cash inflow/(outflow) from investing activities

Property - new land, buildings or dwellings (6,859) (10,303) 3,443 (10,303) 3,443 (55,231) (55,231) 0 (59,200) 3,969 (27,363)

Property - maintenance expenditure 0 0 0 0 0 0 0 0 0 0 0

Plant and equipment - Information Technology 0 0 0 0 0 0 0 0 0 0 0

Plant and equipment - Other 0 0 0 0 0 0 0 0 0 0 0

Proceeds on disposal of property, plant and equipment 0 0 0 0 0 2,461 2,461 0 2,461 0 11,348

Increase/(decrease) in Capital Creditors (1,604) (2,119) 515 (2,119) 515 (1,019) (1,019) 0 (1,019) 0 1,313

Other cash flows from financing activities 0 0 0 0 0 0 0 0 0 0 0

Net cash inflow/(outflow() from investing activities, Total (8,463) (12,422) 3,958 (12,422) 3,958 (53,789) (53,789) 0 (57,758) 3,969 (14,702)

Net cash inflow/(outflow) from financing activities

PDC Dividends paid 0 0 0 0 0 (5,742) (5,742) 0 (5,700) (42) (4,820)

PDC Dividend Received 0 0 0 0 0 0 0 0 0 0 3,648

Interest (paid) on non-commercial loans 0 (44) 44 0 0 (529) (529) 0 (529) 0 (586)

Interest received on cash and cash equivalents 167 105 62 133 34 420 420 0 420 0 444

Repayment of non-commercial loans 0 0 0 0 0 (1,318) (1,318) 0 (1,270) (48) (1,304)

Receipt of finance leases and loans 3,435 3,674 (239) 3,674 (239) 9,810 9,810 0 10,260 (450) 43,080

(Increase)/decrease in non-current receivables (8) 36 (44) 36 (44) 36 36 0 36 0 (287)

Increase/(decrease) in non-current payables 0 0 0 0 0 0 0 0 0 0 0

Net cash inflow/(outflow) from financing activities, Total 3,594 3,771 (177) 3,843 (249) 2,677 2,677 0 3,217 (540) 40,175

Net increase/(decrease) in cash and cash equivalents (2,721) 994 (3,716) (1,451) (1,270) (15,930) (16,493) 563 (20,014) 4,084 58,909

Opening cash and cash equivalents 82,440 82,440 0 82,440 (0) 82,440 82,440 0 82,440 0 23,529

Closing cash and cash equivalents 79,719 83,434 (3,716) 80,989 (1,271) 66,510 65,947 563 62,426 4,084 82,438

         Year to Date Outturn
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Capital Expenditure

Period ending 30/06/2019

Month 3 Column B Column C Column D Column E Column F Column G Column H

Scheme Approval level

YTD actual 

expenditure

YTD planned 

expenditure per 

annual plan

YTD variance 

slippage / 

(overspend)

Forecast future 

capital 

expenditure for 

the year

Forecast total 

capital 

expenditure for 

the year

Full year 

expenditure per 

annual plan

18/19 forecast 

slippage / 

(overspend)

Expenditure 

approved by the 

Exec Group 

Total 

expenditure 

forecast for the 

scheme

Scheme 

variance under 

spend / 

(overspend) Note

( C - B) (B + E) (G - F)

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

FBC 3,253 4,709 1,456 20,392 23,645 23,918 273 51,727 53,308 (1,582) Jun-20

OBC 831 648 (183) 3,201 4,032 4,032 (0) 6,927 7,154 (226) TBC

CRIC 78 245 167 3,027 3,105 4,110 1,005 4,500 4,500 0 Mar-19

Unapproved 0 0 0 50 50 500 450 5,000 500 4,500 TBC

OBC 744 1,250 506 1,900 2,644 2,644 (0) 3,398 3,418 (20) Oct-19

OBC 28 4 (24) 1,023 1,051 1,051 0 2,809 2,815 (6) Oct-19

Unapproved 0 23 23 1,730 1,730 1,730 0 1,730 1,730 0 TBC

Unapproved 0 0 0 0 0 1,619 1,619 1,619 1,619 0 TBC

CRIC 0 141 141 1,149 1,149 1,149 (0) 1,149 1,149 0 Mar-19

SOC 1 166 165 1,373 1,373 1,100 (273) 1,373 1,373 (0) Mar-19

Unapproved 0 124 124 1,500 1,500 1,500 0 1,000 1,000 0 TBC

Unapproved 0 0 0 0 0 1,000 1,000 1,000 1,000 0 TBC

CRIC 0 80 80 800 800 800 0 800 800 0 TBC

Unapproved 0 0 0 750 750 750 0 750 750 0 TBC

Unapproved 0 0 0 0 0 600 600 600 600 0 TBC

CRIC 0 0 0 143 143 510 367 510 510 0 TBC

CRIC / Unapproved 1,925 2,914 989 11,333 13,260 12,187 (1,073)

6,860 10,304 3,444 48,371 55,232 59,200 3,969

Expected 

completion date

Actual expenditure to date compared to budget on 

annual plan

Total expenditure forecast for the year compared to the budget on 

the annual plan

Total expected expenditure compared to the value 

approved by the Exec Group / Board of Directors

Schemes over £500k in progress or planned 

Retail Pods

My Care

Energy Improvements

Estates Infrastructure 19/20

Deck Car Park

Linear Accelerator 4th Bunker

Linear Accelerator Equipment 

Estates capital development for 19/20 growth in 

activity

Tumble Dryer Control System, Conveyors and 10x 

Passatt Tumblers  

Helipad

Other schemes < £500k and contingency

Total 2019/20 Capital Schemes

Estates Rationalisation

GE Infinia Gamma Camera

IT Refresh

CT Scanner

Siemens Axiom Artis Zee dMp in Fluoroscopy 

Room R2

Mamaogram Units
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Royal Devon & Exeter NHS

Foundation Trust Actual Target Variance Actual Target Variance Actual Target Variance Forecast FY

to Budget to Budget to Budget

Cost Improvement Programme Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

Period ending 30/06/2019

Month 03 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

One Plan / Trustwide Projects

Productivity

Workforce - Agency 16 0 16 63 1,700 (1,638) 1,700      0 62 1,700 (1,638) 1,700       

Workforce - Job Plans 0 0 0 0 200 (200) 200         0 0 200 (200) 200          

Workforce - Four Eyes 0 119 (119) 0 1,101 (1,101) 1,101      0 0 1,101 (1,101) 1,101       

Workforce - Other 0 0 0 0 0 0 -          0 0 0 0 -          

Medicines Management 118 138 (20) 474 663 (189) 663         0 474 663 (189) 663          

Procurement 87 0 87 361 687 (326) 687         0 355 1,687 (1,332) 1,687       

Divisional Productivity 0 0 0 0 600 (600) 600         0 0 600 (600) 600          

Estates and Energy 0 0 0 0 1,042 (1,042) 1,042      0 0 1,750 (1,750) 1,750       

Other ProducOther Productivity (CNST) 0 0 0 0 350 (350) 350         0 0 0 0 -          

Urgent Care

Reduced Acute Occupancy 0 185 (185) 0 740 (740) 740 (0) 0 740 (740) 740

Community Ward Redesign 0 190 (190) 0 760 (760) 760 0 0 760 (760) 760

Trustwide Schemes

Commercial Income 0 25 (25) 0 300 (300) 300         0 0 1,600 (1,600) 1,600       

Central Schemes 344 300 44 1,094 7,200 (6,106) 7,200      0 1,000 2,200 (1,200) 2,200       

Capitalisation of Digital Infrastr 0

565 957 (392) 1,992 15,343 (13,352) 15,343 (0) 1,891 13,001 (11,110) 13,001

Divisional / Corporate Savings

Medicine 0 0 0 0 1,122 (1,122) 1,122 0 0 214 (214) 214

Community 150 0 150 152 654 (502) 654 0 2 260 (258) 260

Specialist Services 129 0 129 169 1,153 (984) 1,153 (0) 19 176 (157) 176

Surgical Services 196 0 196 268 1,142 (874) 1,142 0 96 150 (54) 150

Corporate 161 (0) 161 298 963 (665) 963 0 97 481 (384) 481

636 (0) 636 886 5,034 (4,147) 5,034 0 214 1,281 (1,067) 1,281

Central Unidentified

Unallocated Target 1,623 (1,623) 1,623 0 7,718 (7,718) 7,718

Total CIP 1,201 957 244 2,878 22,000 (19,122) 22,000 (0) 2,105 22,000 (19,895) 22,000

Summary by Planning Status

Achieved 2,877 2,105

Firm Plans High Risk 29 0

Medium Risk 1,093 0

Low Risk 4,916 5,166

Plans being Scoped High Risk 4,361 87

Medium Risk 2,478 3,967

Low Risk 746 839

Unidentified High Risk 5,500 9,836

Total Forecast Plans 22,000 22,000

         Year to Date - Achieved Current Year - Achieved Current Year - Forecast Full Year (recurring) - Achieved

Forecast CY Forecast 

Variance Fav 

/ (Adv)



Month Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

PLANNED GENERIC RECRUITMENT DAYS 14-Jul 15-Sep 10-Nov 02-Feb 30-Mar 25-May 27-Jul 21-Sep 16-Nov

PREDICTED

Predicted students to start 6.00 20.00 1.00 0.00 2.00 6.00 34.00 5.00 2.00

Predicted RTP to start as a Band 5     (offered 7 from advertisement in Oct/Nov) 1.00 1.00 6.00 1.00

Predicted sponsorships/ internal conversion from band 4 to 5  (7 in Sept 2018 plus 12 in Sept 2019) 8.00

Predicted internal conversion from HCAs via IELTS and OSCES   (33 identified to date) 

Predicted Community Hospitals recruitment to start 0.16 0.16 0.16 0.16 0.16 0.16 0.16 0.16

Predicted Health & Social Care direct recruitment to start 1.70 1.70 1.70 1.70 2.00 2.00 1.70 1.70 2.00 2.00 2.00 1.64 1.64 1.64 1.64 1.64 1.64 1.64 1.64

Predicted CPL UK recruited including Skype interviews of overseas

Predicted Acute direct recruitment to start 5.00 5.00 5.00 5.00 8.00 2.00 6.60 6.60 7.70 7.70 7.70 7.50 7.50 7.50 7.50 7.50 7.50 7.50 7.50

Predicted from Philippines 2.00 5.00 3.00 6.00 6.00 6.00 6.00 7.00 9.00 9.00 9.00 8.00 7.00 21.00 11.00 4.00 9.00 8.00 2.00

Predicted from Australia

Predicted from Dubai 1.00

Predicted from Ireland

Predicted from Spain 3.00 4.00 4.00 4.00 4.00

Predicted from Italy 2.00 4.00 18.00 4.00 4.00 4.00

Total predicted starters 9.70 12.70 15.70 33.70 17.00 18.00 16.30 15.30 18.70 20.70 21.70 25.30 40.30 30.30 30.30 55.30 32.30 23.30 11.30

Predicted Leavers -10.00 -10.00 -10.00 -10.00 -10.00 -10.00 -10.00 -10.00 -12.20 -12.20 -12.20 -10.43 -10.43 -10.43 -10.43 -10.43 -10.43 -10.43 -10.43

Predicted promotion from Band 5 (Excludes Acting Up and Secondments) -10.00 -10.00 -10.00 -10.00 -10.00 -10.00 -10.00 -10.00 -10.70 -10.70 -10.70 -5.70 -5.70 -5.70 -5.70 -5.70 -5.70 -5.70 -5.70

PREDICTED CHANGE IN FTE -10.30 -7.30 -4.30 13.70 -3.00 -2.00 -3.70 -4.70 -4.20 -2.20 -1.20 9.17 24.17 14.17 14.17 39.17 16.17 7.17 -4.83

Predicted Vacancy as FTE i.e. Actual Vacancies from Finance less predicted change in FTE 160.33 167.63 174.45 164.22 147.21 137.25 157.05 157.87 178.42 150.28 132.15 125.10 120.98 129.53 115.36 76.19 60.02 52.85 57.68

ACTUALS

Actual students to start 3.00 8.00 4.60 1.00 0.00 0.00 0.00 0.00 0.00

Actual RTP to start as a Band 5     (offered 7 from advertisement in Oct/Nov) 

Actual sponsorships/ internal conversion from band 4 to 5  (7 in Sept 2018 plus 12 in Sept 2019)

Actual internal conversion from HCAs via IELTS and OSCES   (33 identified to date) 

Actual Community Hospitals direct recruitment to start (expected based on 18 month average) 1.00 1.00 0.80 1.80

Actual Health & Social Care direct recruitment to start (expected based on 18 month average) 2.80 3.40 3.40 1.60 1.80 0.40 2.40 0.60 1.00 1.00

Actual CPL UK recruited including Skype interviews of overseas

Actual Acute direct recruitment to start (expected based on 18 month average) 3.68 2.53 8.63 12.99 8.89 5.67 2.59 11.61 7.55 12.53 5.73 0.61 3.36

Actuals from Philippines 2.00 5.00 3.00 13.00 5.00 9.00 0.00 5.00 9.00 3.00 1.00 10.00 7.00

Actuals from Australia 2.00

Actuals from Dubai

Actuals from Ireland

Actuals from Spain 1.00 4.00

Actuals from Italy 14.00

Total starters 9.48 11.93 14.63 38.39 20.09 17.47 2.99 19.01 17.15 18.53 8.53 10.61 30.16 0.00 0.00 0.00 0.00 0.00 0.00

Actual leavers (or from May 2019 18 mth average FTE of actual leavers) -10.87 -11.16 -8.13 -13.55 -9.32 -9.48 -14.74 -6.72 -11.27 -12.21 -8.24 -12.19 -8.49

Promotion from Band 5 (or from May 2019 18 mth average FTE of promotions predicted) -9.92 -4.60 -4.80 -10.68 -8.00 -14.48 -6.81 -10.28 -1.00 -3.21 -2.53 -2.10 -3.80

ACTUAL CHANGE IN FTE -11.31 -3.83 1.70 14.16 2.77 -6.49 -18.56 2.01 4.88 3.11 -2.24 -3.68 17.87 0.00 0.00 0.00 0.00 0.00 0.00

Actual Vacancy as FTE from Finance Nursing Vacancy Report 160.33 170.15 177.92 144.21 135.25 153.35 153.17 174.22 148.08 130.95 134.27 145.15 143.70

Integrated Performance Report 

July 2019 

Appendix One: Band 5 Nursing Vacancy Predictor 
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Title: Clinical Research Network South West Peninsula Annual Report 2018-19 and 
Annual Plan and Finance Plan 2019-20 

Prepared by: Pauline McGlone – Interim Chief Operating Officer, Clinical Research Network 
South West Peninsula (CRN SWP) 

Presented by: Pauline McGlone CRN SWP Interim COO 

Responsible 
Executive: 

Adrian Harris Medical Director 

Summary: 

The RD&E Board as contract holder for the NIHR Clinical Research Network: 
South West Peninsula is required to review the annual plan, finance plans and 
annual report for the network after this has been agreed by the Partnership 
Group (formed with executive level membership from the SW Peninsula NHS 
Trusts and other NHS providers). This paper outlines the proposed plans and 
reports including the rationale for determining finance allocations. 

Actions required: 

The Board is asked to: consider the proposed annual plan and annual finance 
plans for the CRN: SWP for 2019-20 and the annual report for 2018-19 which 
have been agreed by the Partnership Group and if in agreement approve these 
documents. 

Status (x): 
Decision Approval Discussion Information 

x 

History: 
The NIHR CRN SWP became operationally live on the 1st of April 2014; the 
Board previously discussed and approved the annual plan and finance plans for 
the past five years. 

Link to strategy/ 
Assurance 
framework: 

The Royal Devon and Exeter NHS Foundation Trust is the Host organisation for 
the National Institute for Health Research Clinical Research Network South 
West Peninsula and as such provide the governance infrastructure to manage 
the NIHR CRN SWP DH contract.  CRN SWP activity can ensure that the health 
and social care system and population has access to research opportunity to 
support that improvement aligned to the corporate strategy over the next 5-10 
years.  This also links in with objective 3:  Innovate and grow the world class 
specialisms and research with our partners. 

Monitoring Information Please specify CQC standard numbers 
and  tick other boxes as appropriate 

Care Quality Commission Standards Outcomes 
NHS Improvement Finance 
Service Development Strategy Performance Management 
Local Delivery Plan Business Planning 
Assurance Framework Complaints 
Equality, diversity, human rights implications assessed 
Other (please specify) 



Page 2 of 7 
Title of paper: Clinical Research Network South West Peninsula Annual Report 2018-19 and Annual 
Plan and Finance Plan 2019-20 
Date: 31st July 2019  
 

1. Purpose of paper 
The purpose of this paper is to provide information to the Board in its role as Host of 
the Clinical Research Network South West Peninsula (CRN SWP) on the annual plan 
and funding allocations proposed to support the delivery of NIHR portfolio studies by 
NHS providers across the SW Peninsula area for 2019-20 and also the annual report 
for 2018-19. 
 
2. Background 
As Host for the CRN SWP it is a requirement of the DHSC contract that the RD&E 
Host Board approve the network’s annual business and finance plans and the annual 
report.    
 
Annual Report 2018-19 
The national coordinating centre (CC) requires an annual report to be produced on a 
template format and this document can be found at Appendix A. This is a detailed 
analysis of activity to support delivery against the High Level Objectives and other 
contractual requirements.  The initial section of the report highlights the key 
achievements and the final section of the report ‘Why We Do Research’ captures 
highlights of performance.  The region achieved target in 3 of  6 locally measured High 
Level Objectives despite reductions in funding and not having the benefit of a high 
recruiting study within year. The national CC has reviewed the annual report including 
reasons for not achieving goals and has confirmed CRN SWP have met contractural 
requirements to their satisfaction (Appendix B). 
 
Annual Plan 2019/20 
The national coordinating centre requires the annual plan to be produced on a 
template format and this document is attached as Appendix C.  
 
Network performance is measured against seven high level objectives set by the 
national coordinating centre as well as specialty level objectives set by the national 
leads for each specialty area. Plans outlining actions supportive of national strategies 
are also required.   
 
Finance Plans 2019/20 
Delivery’ funding is allocated to the 15 Local Clinical Research Networks (LCRNs) 
from the NIHR Clinical Research Network national Co-ordinating Centre (CRN CC) to 
support activities described in the LCRN contract which includes the Performance and 
Operating Framework (POF). The allocation to the CRN SWP for 2019-20 was 
£11,088,109.  This was a 3.3% increase (£350k), the 3rd biggest increase among the 
15 LCRNs.  No funding was provided for the NHS pay award or pension increase.   
 
The overall national funding to the CRN remained the same at £284.6m.  The CRN 
have acknowledged that there are funding pressures in the system that are creating 
significant challenges.  A letter was sent from the CC to all Partnership Group 
members in March 2019 acknowledging the challenges to partner organisations 
(Appendix E).  The CRN have also been asked to support studies in public health and 
social care without additional funding by DHSC. 
 
The national model was reviewed in 2019/20 and it is was proposed that LCRNs be 
given an initial allocation, with 80% ‘fixed’ until 31 March 2022 using the 2018/19 
allocations as the baseline.  A variable element was then used to incentivise and 
reward against performance related to HLO1, HLO2a and 2b and CRN speciality 



Page 3 of 7 
Title of paper: Clinical Research Network South West Peninsula Annual Report 2018-19 and Annual 
Plan and Finance Plan 2019-20 
Date: 31st July 2019  
 

objectives.  Each of these were allocated 5%.  LCRN budgets are not derived by 
means of a ‘pass through’ model. LCRNs are awarded a proportion of a fixed 
allocation; it is therefore possible for activity to increase with no corresponding 
increase in allocation if activity in other LCRNs is proportionally higher. 
 
No national contingency is held and LCRNs are expected to achieve contractual 
objectives within their fixed allocation. This includes funding the Host function; Core 
Leadership team; Research Management and Governance; clinical sessions and 
other service support costs; Patient and Public Involvement and Engagement; 
Training and Education and Continuous Improvement in research delivery. 
 
3. Analysis 

Annual report 2018/19 
The full annual report is available in Appendix A 
 
Finance:  A financial break even position was achieved in 2018/19 
 
Performance in relation to the high level objectives was as follows: 
 
HLO 1 (total recruitment goal = 25,307):  Achieved.  Local recruitment was 26,012, 
which put the network as 13/15 adjusted for population. Whilst this was lower than in 
2017/18 where the network was 8/15, in that year recruitment to one study of 7135 
patients (START) skewed performance.  The region did not benefit from a high 
recruiting study in 2018/19 and so to achieve 26,012 was an excellent outcome, 
though as the ranking has reduced this may affect income in 2020/21.   
 
The region was ranked 7/15 adjusted for population for commercial recruitment a 
reduction from 4/15 in 2017/18.  Whilst the rank and overall commercial recruitment 
reduced (from 2172 in 2017-18 to 2010 in 2018-19), recruitment to highly complex 
interventional studies rose from 905 to 1397. 
 
There was recruitment in all 30 disease specialities.  The region was ranked 1st for 
recruiting to Ageing; adjusted for population 1st for stroke; 2nd for Anaesthesia, 
perioperative medicine and pain management and ranked  5th for the number of 
General Practices supporting research. 
 
HLO2a (commercial recruitment to target within the agreed time (RTT – 80%). 
Local performance was at 63% which has reduced from 75% last year.  Nationally 
performance also reduced from 74% to 69%.  The CRN were ranked 11/15 for 
commercial RTT performance.  Performance was raised at the PO meeting in January 
where each organisation was asked to report RTT to the Executive to support 
improvement.  There is an action plan in place for primary care and in 2018-19 lead 
research nurses andResearch Delivery Managers are putting in place actions to 
support improvement in specific disease specialities and organisations.  
Encouragingly at month 2 for this year performance has improved to 77%.  This will 
remain a focus of priority for 2019/20. 
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HLO2b (Non-commercial recruitment to target within the agreed time RTT – 
80%).  Achieved:  86% for Chief Investigator study level performance and 88% for site 
level performance  
 
HL03 (commercial studies).  National goal not measured locally.  Commercial 
recruitment reduced slightly to  2010 from 2172 in 2017/18.  The region is still 
performing well for IQVIA studies which accounts for approximately 10% of overall 
recruitment.  There is potential to grow commercial activity but this will require pump 
prime investment within organisations. 
 
HLO4 (reduce time taken for eligible studies to achieve set up in the NHS within 
40 calendar days – 80%).  Achieved 83%.  National performance is at 71%. 
 
HL05a (reduce the time taken to recruit first participant into NIHR commercial 
CRN portfolio studies- 80%) - Missed – 40%.  This has improved from 29% last year 
and it currently sits at 33% nationally.  This metric has been changed for 2018-19 and 
amalgamated with HLO4. 
 
HLO5b (reduce the time taken to recruit first participant into NIHR commercial 
CRN portfolio studies- 80%) - Missed – 59%.  Perfomance was 59% last year.  
Nationally performance against this metric was 46%. 
 
HLO6a (% of NHS trusts recruiting to NIHR studies – 100%) – Achieved – 100% 
HLO6b (% of NHS trusts recruiting to commercial studies 70%) – Achieved – 82% 
HLO6c (% of GP practices recruiting to NIHR studies – 40%) – Achieved – 41% 
 
HLO7 (recruitment to dementia and neurodegenerative diseases studies 
DENDRoN goal = 3800) -:  Missed 2669.  The target was based on a high recruiting 
study at the University of Exeter being opened, this was delayed until 2019/20. 
 
Annual Plan 2019-20  
A copy of the annual plan 2019-20 is provided as Appendix C. The plan was 
developed, reviewed and amended with Partner Organisation including R&D 
Managers and Lead Research Nurses/Practitioners, the network Clinical Research 
Specialty Leads with other clinicians, as well as with members of the network Patient 
and Public Involvement and Engagement groups. Local targets were set following 
analysis of open studies in the research portfolio and knowledge of the available 
pipeline. Other objectives were developed to ensure compliance with the Performance 
and Operating Framework which forms part of the network contract. The plan was 
approved by the national CC (Appendix B) 
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Annual Finance Plan 2019-20  
A copy of the finance plan 2019-20 is provided as Appendix D. The plan was 
approved by the Partnership Group in January 2019 and by the CC at the meeting on 
the 10th July. 
 
4. Resource/legal/financial/reputation implications 

Annual Report 2018-19  
The annual report provides an important assurance that the NIHR contract is being 
delivered and that key objectives are achieved.  The annual report was approved by 
the CC at the meeting on the 10th July and formally by letter (Appendix B)  Overall the 
network achieved the majority of the goals set and exceeded in some metrics; these 
increases in performance were achieved with continuing pressures on the budget. 
 
Annual plan and Finance Plan 2019/20 
The RD&E is the Host organisation on behalf of all NHS providers in the SW 
Peninsula. If funding is not allocated appropriately the consequence is that the ability 
of partner organisations to support research will be impaired. This will mean there are 
fewer opportunities for patients to enter studies which might be of benefit to them.  
Research is now part of the well led framework of the CQC inspections and offering 
organisations continued opportunity to support research is vital.   Although the funding 
model changed in 2019/20 the baseline 80% was still based on a previous ABF model 
so as the region’s activity has proportionately been lower than other LCRNs over the 
past five years, the 80% is still lower than all other networks; this makes it difficult to 
sustain growth.  This has been acknowledged by the CC and DHSC (Appendix E) to 
all networks.  The 20% flexible element of the budget may change in allocating the 
budget for 2020/21, so although the region’s activity is 13th adjusted for population 
based on 2018/19 and linked to HLO1 activity, the CRN SWP will be lobbying to 
ensure that the flexible element of the budget reduces the impact of a potential budget 
cut.   
 
The region supports the activities related to research targeting through our business 
intelligence function, PPIE, investment in priority areas to support Chief Investigators 
to support growth and increase opportunity. 
 
The annual plan was developed with partner organisations, whilst targets are set 
nationally if actions that will maximise the potential to achieve objectives are not 
identified there is a risk that the region will not provide as many opportunities as would 
be beneficial to patients across the region and will miss key goals identified as 
national priorities.  There is also the challenge to meet all the requirements of the 
performance and operating framework. 
 
Given the challenging funding situation, the plan maximises the opportunities to 
increase funds to support commercial research and working to leverage investment 
from other infrastructure to support continued growth.  This will build on successes the 
region has last year with leveraging funding from specialised commissioning to 
support capacity building in radiotherapy trials.   
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5. Link to BAF/Key risks 
Key risks to delivery of the CRN SWP plan comes mainly from the funding challenges 
that the region now faces in the light of 23% decreases (in real terms) over the past 
five years.  These reductions in funding are also  linked to a relative lack of other 
NIHR research infrastructure in the region that other areas benefit from, such as 
biomedical research centres, Experimental cancer medicine centres, Medtech and 
Invitro Diagnostic Co-Operatives, and current capacity in the SWP region. The region 
continues to have the lowest numbers of Chief Investigators accessing grant funding 
through the NIHR.  This lack of Chief Investigators in turn means the region’s Trust 
Research Capability Funding which is used to support capacity building for research 
(allocated by DH not the NIHR CRN CC) is low. The region is ranked 14/15 with RCF 
income of £1,455,861 allocated in 2019/20; (the range is £847,506 to £9,222,133).  
The model for allocating this funding changed in 2019/20 and the region’s income is 
still the 2nd lowest in the country, funding will decrease further as the Exeter NIHR 
CRF and ARC have RCF reduced to 10% of the 2019-20 allocation over the next five 
years.  Chief Investigators tend to open their studies in their locale and not always in 
the area of greatest healthcare need or delivery performance, the SWP regions 
number of CI led studies is 72 (range 72-655; median 280).  
 
The current national funding model for research networks does not take account of 
total NIHR infrastructure in a region, Trust RCF can be used to support delivery and 
therefore CI rich regions benefit from grant income, recruitment income from the 
LCRN and Trust RCF.  Whilst there is now an acknowledgement that HLO1 has 
created perverse incentives in the system that created unequitable funding 
allocations, historical allocations are still reflected in the 80% baseline. 
 
The region has maximised the potential to generate supportive income with 
commercial research and the prime site relationship with IQVIA has been key to this; 
the region has now confirmed Pfizer INSPIRE status and other opportunities are being 
identified to create strategic relationships with commercial providers to support 
sustained pipeline of commercial activity.  Whilst increasing CIs is not within the 
contractual specifications of the network, there are objectives to work with key 
stakeholders to support an increase in growth in this area specifically to support areas 
of growth where the burden of disease is the greatest. 
 
There is also a risk in the regional model in that the allocations made to support 
clinical research are mainly determined by what has happened previously in relation to 
recruitment activity. Whilst information is available about open recruiting studies and 
potential pipeline, actual recruitment activity can deviate markedly as studies may 
open or close unexpectedly or are delayed by regulatory or other issues outside of the 
control of the local network. This budget has therefore been calculated taking in to 
account guiding principles as described in Appendix D. All allocations are based on 
the track record of the partner organisations, activity will be actively monitored and 
where activity deviates from predicted activity, budget will be re-allocated as required. 
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6. Proposals 

I. Annual report 2018-19  
The Board is asked to agree the annual report for 2018-19 – Appendix A 
  
II. Annual Plan 2019-20  
 
The Board is asked to consider and agree the annual plan for 2019-20 Appendix C as 
approved by the Partnership Group and NIHR National Coordinating Centre.  
 
III. Annual finance plans 2018-19  
The Board is asked to approve the annual finance plan for delivery funding for 2019-
20 as ratified by the Partnership Group 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix A 



2018/19 LCRN Annual Reporting Requirements
Link to Requirements for LCRN Annual Reports 2018/19
Guidance to support completion of the Finance Section for the LCRN Fact Sheet



Clinical Research Network
South West Peninsula
 

Integrated Annual Plan and Report 2018/19

Date of Mid Year Progress Report submission: 10/12/18
Date of End of Year Report submission: 17/05/2019



Section 1. Host Organisation Approval
Yes

16.04.18

Yes

01/07/18

31/0719Date of the LCRN Host Organisation Board meeting at which this Annual Report was (or will be) approved: It is going to the host board on the 31st July 
If this Report has not been approved by the LCRN Host Organisation Board at the time of submission to CRNCC, then the LCRN Host Organisation Nominated Executive Director should provide that 

            

Date of the LCRN Partnership Group meeting at which this Annual Plan was agreed: 

Confirmation that this Annual Plan has been reviewed and agreed by the LCRN Partnership Group:

Confirmation that this Annual Report has been reviewed and approved by the LCRN Host Organisation Board
Date of the LCRN Partnership Group meeting at which this Annual Report was agreed:

Confirmation that this Annual Plan has been reviewed and approved by the LCRN Host Organisation Board:

Date of the LCRN Host Organisation Board meeting at which this Annual Plan was (or will be) approved:

Confirmation that this Annual Report has been reviewed and agreed by the LCRN Partnership Group: It is going to the next Partnership Group meeting  29.07.19



Annual Report 
Compliance 

Commentary

3. Working Principles Fully Compliant

2. LCRN Performance Indicators

Partially Compliant

Lead CRN performance has been 
good; the SWP are the highest 
performing Lead CRN network.  Site 
level performance is still variable with 
the region performing at 63%.  We 
are  working on an action plan in 
primary care and with our acute 
Trusts to bring this back on track 

Fully Compliant

Ranked 2nd against other LCRNs in 
terms of performance.  Performance 
in 2019/19 is at 83%

Not Compliant
Ranked 5th against other LCRNs in 
terms of performance at 42%

2.2  Specialty Objectives

Partially Compliant

Adjusted for population we are the to 
recruiting network for stroke.  90% of 
speciality objectives met.  

2.3 LCRN Operating Framework Indicators
Fully Compliant

Speciality leads appointed for all 30 
Specialities 

2.4 Initiating and Delivering Clinical Research 
Indicators Fully Compliant
2.5 LCRN Partner Satisfaction Survey Indicators

Fully Compliant
2.6 LCRN Customer Satisfaction Indicators Fully Compliant
2.7 LCRN Patient Experience Indicators Fully Compliant

3. Performance Management Processes Fully Compliant

2. Governance and Management Fully Compliant
3. Financial Management Fully Compliant
4. CRN Specialties

Partially Compliant

Some local speciality objectives were 
not met but overall performance was 
good with 90% of the actions 
completed 

5. Research Delivery Fully Compliant
6. Information and Knowledge Fully Compliant
7. Stakeholder Engagement and Communications Fully Compliant
8. Organisational Development Fully Compliant
9. Business Development and Marketing Fully Compliant

Part C: Operating Framework

Part B: Performance Framework

Please indicate whether the Host Organisation and LCRN Partners are delivering the LCRN in full compliance with 
the specific areas/clauses of the Performance and Operating Framework 2018/19 listed below. Please provide a brief 
explanation of the reasons for partial / non-compliance in the commentary section.

Section 2. Compliance with the Performance and Operating Framework

POF area

Part A: Context

2.1  High Level Objectives



1 The Clinical Research Specialty Lead for Cluster 1 /COO/ partner organisations successfully submitted a 
business case to CCG/Specialised commissioning to support investment in radiotherapy research.  £250k 
was awarded to five acute Trusts to support growth in 2019/20 

2 Trainee Network Successes: Tailored research engagement sessions for early career researchers in 
primary care were delivered by the early career champions, primary care research fellows and members of 
the clinical support team. These sessions were delivered regionally and 47 trainees attended. Two sessions 
are planned to be delivered in Q1-Q2 2019/2020. 
The SWARM (South West Anaesthesia Research Matrix) continues to support national studies whilst also 
opening the COMPASS study which is a collaboration between Anaesthesia, Primary Care and Surgery 
specialties. The study is currently open in 4 CRN SWP sites. 
The PORT (South West Obstetrics and Gynaecology Trainee Network) was formed in March 2018. Trainee 
Network established in March 2018. One audit completed that analysed data to determine whether delays in 
NHS surgery were leading to unplanned emergency gynaecology admissions. Findings presented at RCOG 
World Congress 2019. Newly appointed CRSL will be providing further support and direction from June 
2019. 

3 CRN SWP  are ranked 2nd in performance against HLO4
4 Highest contribution of PRES returns in primary care (659 completed responses).  Processes being shared 

with national PPIE group

5 The region is ranked 1st for age and ageing; 1st adjusted for population for stroke and MSK and 2nd for 
anaesthesia. periop, pain and management

High Level Objectives

LCRN Operating Framework Indicators
LCRN Partner Satisfaction Survey Indicators
LCRN Customer Satisfaction Indicators
LCRN Patient Experience Indicators

Host Organisation
Governance and Management

CRN Specialties

Research Delivery

Information and Knowledge

Stakeholder Engagement and Communications

• CPMS 31484. Lead CRN - SWP. CI - Dr Rohit Shankar. The epilepsy and ID register, now a collaboration 

Specialty Objectives
HLO1:  26872 of 26012 recruited. 103% of  target.

Please complete the Table below, entering key performance highlights, successes and challenges from 2018/19
Please specify up to five areas where the LCRN has performed very 
well / significantly surpassed targets. This section is an opportunity 
for LCRNs to highlight excellent performance and successes. The 
intention is to enable opportunities to showcase these examples as 
case studies, opportunities for regional or national roll-out and 
sharing of best practice.

•  CRN SWP recruited to all 30 specialties. 
•  1st for raw recruitment in age and ageing; 1st adjusted for population for stroke and MSK; 2nd adjusted for 
population for anaesthesia, periop, pain and management and 5th for injuries and emergencies and surgery
• Local Clinical Research Specialty Leads appointed for 30/30 CRN specialties 
• Opened first Interventional study in primary care dental practices (REFLECT study)  - recruitment in 2018/19 was 
4 times higher than in 2016/17
•  Recruitment to the Childrens portfolio has increased from 382 last year to 1138 in 208/19;  surgery recruitment 
has almost doubled in 2018/19
•  Four additional trainee networks established this year - reproductive health/ophthalmology/primary care and 
Respiratory (PRISM).  Other successes for trainee networks were highlighted above

• Stable management infrastructure enabling constructive challenge and effective decision making.  The OMG has 

•  Delivered financial break even for 2018/19 

• Regional Funding Model Group options appraisals commissioned, reviewed and proposal for 2019/20 principles 

• Recruited to all 30 CRN specialties. 
• 90% of specialty objectives met. Specialties that did not achieve the local objectives were:
Dermatology: no suitable studies opened in the CRN SWP that were suitable for a nurse PI. 
Public Health:Public health lead identified but unfortunately only 3/5 studies managed by public health were opened 
in the SWP. Stroke: 14 LCRN did not meet the objective. 30% of SSNAP admissions were recruited to non RCT 
studies. CRN SWP positioned 1st for recruitment when adjusted for population.
•  Four additional trainee networks established this year - reproductive health/ophthalmology/primary care and 
Respiratory (PRISM).  Other successes for trainee networks were highlighted above

• Recruitment to time and target for commercial site level performance is at 63% so this still remains a challenge 
with a renewed focus on improving performance for next year.  Non Commercial RTT remains good and is currently 
at 88% 
• CRN SWP placed 1st for recruitment in ageing and stroke specialties when adjusted for population. The region 
has a very high prevalence of stroke in the SWP and a high percentage of the population aged 70 or above.  CRN 
SWP is placed 2nd for recruitment for MSK and Anaesthesia, perioperative medicine and pain management when 
adjusted for population and CRN SWP is placed 4th for recruitment in dementia and genetics when adjusted for 
population. 
• Early engagement provided to 93% of Chief Investigators; Effective study set up support was completed for 93% 
of researchers and optimising delivery recommendations has been completed for  96% 
• When benchmarked against similar CCGs Kernow CCG has the highest commercial recruitment activity.  

• There were no actions for the CRN SWP  in relation to the review by the CC on the contract assurance 

Financial Management

• 12 CRN SWP PPIE members reviewed commercial Patient Information sheets and Informed consent forms for 

• All acute partner organisations utilising EDGE to a high standard. Regular regional meetings held with the EDGE 
champions to share innovative practices and development of functionality.  
• All LPMS data points provided to the CRNCC’s timelines. Data quality assurance and data validation systems in 
place in the ODP app and across partner organisations where data audits are being rolled out.  The region has had 
consistent performance in LPMS/CPMS data upload and currently are at  -1% in data variance for studies that are 
LPMS upload and the region is ranked 2nd for variance  in CPMS/LPMS upload for primary care
• Regular reports on value for money are produced to support improvement and these are reviewed quarterly at 
OMG and CLG.  Value for money is a standing agenda for link worker review with partner organisations. Monthly 
performance report disseminated to partner organisations and reviewed at OMG / CLG.  The regional app is being 
changed for 2019/20 and a restructure of the BIU will allow for more data analytics and value for money 
assessment
• Responsive service provided by BIU Team to support all users in relation to the LPMS with webinar training 
available to GP practices who are implementing the system supported by ongoing support.  72 GP practices have 
been trained on using EDGE and regular data audie reports support the improvement of data quality supported by 
the clinical support team.

There were no actions following the recent contract compliance assurance framework review for the SWP.
6 responses to the Partner Satisfaction survey were received 
Awaiting survey results nationally 
PRES 2018/19 delivered. Focused on primary care. Highest responses from primary care in the CRN SWP: 659 



Workforce Learning and Organisational Development

Business Development and Marketing

National Contributions •Supra network – joint events for cancer (colorectal/lung)

• Primary care CRSL supporting national IT Solutions initiative

•Supra network improvement project on early feedback service and cross cutting working groups 
• ICTD 2018 (I Am Research) & NHS70: All partner organisations took part within SWP with 12 events hosted 

• RDM Dermatology part of the national working group for the development of the non-medic PI
• COO actively supported the AcoRD review by recommending changes in line with the non NHS agenda

• RDM Div 1 facilitated national 6 weekly teleconference with all 15 SSL for Supportive & Palliative Care / 
• COO part of national work stream – resources, costings and monitoring for non NHS sites and supported the 

• Appointed Business Development Manager which is a joint post with Plymouth Science Park. 
• BDM now actively contributing to the SW AHSN adoption and innovation spread panel and to identify potential 
research studies.  Protexin (probiotic company now working with Exeter University to support early development of 
probiotics for longer term testing in clinical trials).
• The network has promoted the continued importance of the industry agenda to LCRN Partner organisations and 
investigators through an "NIHR Roadshow for MedTech SMEs" event in March 2019: SME event held to facilitate 
collaborative opportunities with SME's, Universities, CRN  SWP, Plymouth Science Park, CRF, CTU and SW 
AHSN.
• Worked with Contract Research Organisations (CROs) and Life Sciences Industry to support partnership working 
with the LCRN and Partner organisations. 
• Awarded Pfizer Inspire Site status across the region and further discussions are ongoing with NOVARTIS to 
support preferred site status. 
• The network has supported the national Biosimilars campaign on social media platforms.
• There is a close working relationship between the CRN and the IQVIA prime site manager.  Regular operations 
meetings are attended by CRN staff and the COO is part of the IQVIA Executive meetings.  A joint workshop 
between the regional R&D Managers, IQVIA and CRN identified a number of actions to support better study set up 
across the region.

• WFD regular standing agenda item at the monthly R&D managers and LRN meeting at which national learning 
and development programmes are attached. Quarterly WFD newsletter disseminated to all partner organisations. 
Regular digital promotion of workforce learning opportunities available to the research delivery community. Four 
successful appointments to the 70@70 programme. Appointed two Allied Health Professional Research 
Champions.
• 11 active GCP facilitators, 4th highest LCRN for GCP training. Introduction to GCP - 113 learners, Primary Care 
GCP Introduction - 10 staff, GCP refresher - 83 learners,  Valid Informed consent training: 45 staff received training. 
Network Induction revised to include digital delivery: 42 attendees in 18/19. AcOrd Training: 31 attendees. 
Pharmacy Training Day: 18 attendees. IQVIA Study Set Up workshop: 18 attendees.
• Delivered two well attended  Research Network Forum and Primary Care Research Forum events to bring 
together and support clinical and research delivery staff across the region. Both received excellent feedback.
HEAD 345 Enhancing Clinical Research In Practice post-graduate module delivered.
• Supra-network: advertised a Digital Learning Designer for the supra-network.



Ref Key project Outcome Lead RAG Commentary

Complete All processes were reviewed and are GDPR 
compliant.

Complete There are regular monthly meetings with the 
host organisation IG lead

Complete
Complete Funding model group agreed the funding 

principles which were then applied to the 
funding allocation and agreed with the 
Partnership Group

Complete
Complete
Complete
Amber A working group has been established and the 

project has now been  extended to include the 
wider impact of research.  New  members for 
the working  group  have been identified  to 
include AHSN  and CLAHRC staff.  Processes 
for identifying cost savings have been 
established and these are now being shared 
across all  organisations.  Additional resource 
is being provided to support the automation of 
this  information and the development of wider 
impact capture across the region, this work will 
be continued in 2019/20

Complete Impact research stories have been shared on 
Facebook and in the Frontier Magazine.

Amber The benefit realisation maps were not 
completed by quarter 4. TSFT have presented 
the outcomes of a benefit realisation map for 
the MERGE study and has been shared with 
the working group.  Impacts will be collected in 
2019/20

3. High Level Objectives
HLO1 Increase recruitment in regions 

most deprived areas
The network has an ambition to increase activity 
in the areas of greatest healthcare need. CRSLs 
& RDMs will work with the BIU to identify areas 
of greatest health care burden (using Atlas of 
variation and other data) to support the targeted 
placement of resource and studies.

COO Complete 15 of these practices have engaged with the 
RSI scheme 2018/2019: 2 sessional,3 level 2, 
4 Level 1 and the remaining affiliate practices. 
One level 1 practice is hosting a CRN 
community research nurse who is developing a 
hub and spoke model collaboration within the 
CCG, this collaboration has recruited to two 
NIHR studies within year. By end of Q4 16 
practices are now actively recruiting with a 
total recruitment of 292.

Complete The research targeting tool has now been 
introduced and this tool has been presented at 
CRSL and CRN away day, RDM, R&D 
managers and Lead nurses given training on 
how to use this tool.  

Green All CRSL's and champions shown how to use 
the research targeting tool app at the regional 
CRSL away day in December 2019.
Research Targeting Tool has been promoted 
through South West Research News.
The research targeting tool enables real time 
infographic to be produced and analysed as 
needed to support research growth 
discussions 

Complete Infographics shared at the CRSL away day, 
additionally CRSL shown how to use RTT to 
create own infographics.  

Green The infographics are being added to the new 
google micro site which is under development 
for 2019/20

Increase clinical trial activity in areas of high 
disease prevalence where there is disparity 
between disease prevalence and clinical 
research.

Increase recruitment in areas 
with highest disease 
prevalence and lower clinical 
research opportunities. 

HLO1

All SOPs and business processes are compliant 
with GDPR.   

2. Financial Management

4.1.1

Amber (A)
Red (R)

To complete at Annual Plan stage

1. Governance and Management
GDPR compliant. 

On target to deliver the specified deliverable by the Milestone Date.
There is a risk that the specified deliverable will not be delivered by the Milestone Date. Commentary is mandatory.

The Key Project and/or Outcome is no longer required and therefore this Milestone is no longer applicable. Commentary is 
mandatory.

The specified deliverable was not delivered by the Milestone Date. Commentary is mandatory.
Milestone complete.

The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column I and the colour will update automatically.
Complete (C)

Columns A-F should be completed as part of the 2018/19 Annual Plan. 

Section 4. Key Projects
Section 4 of the template should be used to detail the key projects to be delivered by the network in 2018/19. Please include local network projects and activities, projects 
to be delivered in collaboration with other LCRNs (as part of regional LCRN-Cluster collaborative activities or other LCRN collaborations), and projects to be delivered 
nationally/CRN-wide led locally by the LCRN. Projects to be delivered in collaboration with other parts of the NIHR and/ or other external organisations should also be 
included. Please add additional rows as required.

RAG Information:

Green (G)
N/A 

4.2.1 Funding model review

Maintaining oversight of CRN 
funded staff

Evaluation of economic impact 
of research in region. 

2 & 
HLO 1

To complete at Year End Report stage

RDM D3


COO

DCOO

COO

Clarity achieved about financial impact of 
research activity and communicated to Partner 
Organisations Executive Board and CLGs to 
ensure appropriate oversight and support re-
investment to increase activity.

Ensure a mechanism is identified so that once 
staff names have been removed from the 
national finance tool that CRN SWP retains 

Funding model review group harnesses 
expertise of research community to ensure best 
value for money and return on investment for 
CRN SWP financial allocation.

All RDMs



Complete CRSL has identified disease areas that 
dermatology nurse specialists manage and 
could be considered for non medic PI role if an 
appropriate study came to the region.
Partner Organisations have been establishing 
links with Clinical Nurse Specialists. RDM part 
of national working group focusing on non 
medic PIs.

Red This was not completed as CRSL completed 
the work  internally within the RDEFT 
dermatology department rather than as a 
research study so did not  pursue engagement 
with Novartis.  

Amber This was not fully completed as DCOO moved 
to COO role.  The use of social media has 
been embedded in the study support service 
early contact service as a way to recruit 
healthy volunteers and cohorts such as the 
Exeter 10,000 are also currently utilised 

Complete The national CC have confirmed that there are 
16269 volunteers on JDR at Q1 that have 
ticked the box for being contacted for non 
dementia research.  They have used these 
volunteers for the healthy control arm in a 
couple of Parkinson's studies but not for any 
other studies.  JDR has  potentially a high level  
of healthy volunteers that could be recruited for 
other studies so this will be followed up with 
the Cluster 4 RDM and the JDR workstream 
next year. 

Complete Social media is utilised as a recruitment 
strategy for public health and other studies and 
this can be an effective way to recruit healthy 
volunteers

Complete The Business Development Manager (part 
funded by the Plymouth Science Park)  has 
been in post for 6 months and is working 
closely with the Science Park and AHSN to 
support early engagement in research.  The 
joint SME event raised the profile of research 
funding opportunities for SMEs.  Plymouth 
University have also applied for NIHR 
antimicrobial resistance capital funding linking 
with CRN CRSL for future antimicrobial 
research.

Complete Analysis has been conducted on the key 
industry stakeholders that the CRN has 
worked with; meetings have been held with the 
HEIs. CLG are identifying companies within 
specialty areas that the region currently does 
not work with as potential business growth 
areas; the CC are supporting this work. The 
BDM works with the AHSN to support the 
identification of SMEs that could be involved in 
research.  Joint meetings between the 
AHSN/HEIs/CRN are being set up for 2019/20.

Complete Event held in March 2019.
HLO1 Development of primary care 

site collaborations
Primary care site collaborations established that 
include research naive/ non CRN funded 
practices to increase the number of patients 
offered the opportunity to participate in 
research. 

RDM D5                    Complete The CRN hosted nurse has supported 
recruitment to the Hub Site Practices first 
commercial study and has recruited 237 
participants into 16 non-commercial studies 
across 7 collaboration sites. 

Complete Student now in post. 
Complete Student has commenced training but it is too 

early to evaluate the success of this project.  
Funding was agreed in the funding model work 
group to support this ongoing training.

Red NHS Digital were contacted and it is not 
possible to embed a consent to contact within 
the NHS digital data opt out; this is being 
discussed at the regional R&D Managers 
meeting.  The COO has been reviewing 
SHARE that is in place in Scotland and 
DISCOVER which is part of Imperial Health 
Partners and will take for further discussions in 
recently established AHSN/HEI/CRN/ARC 
meetings . Further work is also being 
conducted at the CCG level on access to data 
which is being taken forward by the primary 
CRSL and the COO. 

Red As Above 
HLO2 Enhance the use of social 

media to support local CIs to 
improve RTT. 

All regional CIs to receive advice and support 
about the use of social media which improves 
study recruitment and retention.

Study Support 
Service Lead

Complete The social media toolkit is used at early 
contact meetings. 

HLO1&
2

Regional consent to contact DCOOAll sub regions have a clear process in place for 
consent to contact

Opportunities for trial participation are increased 
across the region

Increased recruitment to 
dermatology studies.

HLO1

Increase commercial business 
growth across the region 

HLO1

Increasing Medical Physics 
capacity.

There is a national shortage of Medical 
Physicists which is creating delays with study 
set up. PHNT is piloting, with Healthcare 
England, a programme to support a self-funded 
Medical Physicist trainee with the intention of 
increasing Medical physicist capacity in the long 

HLO1

A regional business development event with the 
AHSN to showcase the region's ability to 
support commercial sector  and develop key 
relationships with industry partners 

DCOO 

Each geographical region (Cornwall, Devon and 
Somerset) has clear processes in place to 
support the  identification of healthy volunteers 
for studies.

DCOOIncreased recruitment of 
healthy volunteers for studies 
across the SWP region

HLO1

PHNT R&D 
Manager

CRSL 
Dermatology
RDM Cluster 
3



Complete Primary Care supported the reproductive 
health and childbirth study: Respiratory 
Syncytial Virus and vaccinations in pregnancy. 
There was good engagement from primary 
care to facilitate study delivery and recruitment 
from CCGs, 40 participants were recruited 
from primary care which supported the study to 
recruit to time and target. 39% of RSI funded 
primary care  sites in the region supported 
recruitment through PIC activity. There are 
good processes in place for accessing PIC 
activities across the region.

Complete The COMPASS Study is now open in 4 sites: 2 
in primary care and two in secondary care, the 
first patient was  recruited in January, 2019.                                                                                                   
Primary Care recruited to a Reproductive 
Health and Childbirth Study: RSV and 
vaccination in pregnancy. All CCG's in the 
CRN SWP had sites that recruited.

Complete Searches for both studies shared at national 
level through the NSG forum, added to IT 
solutions website and promoted through the 
Cluster 5 RDM meetings, where there is a 
standing agenda item for IT solutions.

Complete The system has been adopted nationally so all 
LCRNS are implementing processes to 
support this work 

Complete Review now complete, website has been 
updated and ongoing review of tools.  

Complete Module 1 and 2 have been combined and 
module 3 has been updated. Updated modules 
delivered as pilot in UHP in Q4. Further 
amendments made and regional roll out to be 
planned for 19/20 for all new members of staff

Complete 8 staff completed module 1&2 pilot session in 
Q4. Five completed module 3 pilot to date, 
with two booked onto next session. One 
member of staff has left.

Complete Infrastructure for delivery of regional training 
package has been reviewed and partner 
organisations are progressing with increasing 
the number of trainers using "Train the Trainer" 
model.

Complete This process was  actioned by the SSS 
facilitator, and monitored by the SSS 
Coordinator.  The SWP HLO4 metrics have 
improved, the region is 2nd network nationally 
in terms of performance for HLO4.   

Complete HL04 performance has improved from 71% to 
84% this financial year .  This process has 
supported improvement in this metric with only 
4 Chief investigator studies breaching the 40 
day metric out of 29.

Amber This was not completed because of the 
changes to IRAS that are being made in June 
this year.  Regional R&D Managers meetings 
agreed standardisation of the document pack 
as defined by the HRA.

Complete A new study set up page on the SWP app has 
been created to support improvements in study 
set up

Amber Work is ongoing with the EDGE provider to 
ensure that this information is  consistent 
across the region and the LCRN have regional 
access to capture reasons for delays.  The 
regional performance is at 83%.

Complete Paper was written and discussed as part of the 
regional funding model group.  Further work 
will be conducted on this for 2019/20 to ensure 
CRN funds for study set up are value for 
money

Complete Some of the actions were in relation to 
sponsorship oversight and this is being taken 
forward by the regional R&D Managers who 
may propose centralisation of certain activities.  
There is a newly established joint office at the 
RDEFT which will create opportunities for 
further centralisation in 2019/20

Complete As Above.  Study set up funding has also been 
allocated to AcoRD Specialist support in he CI 
rich R&D departments to ensure that the 
SoCEAT completion is supported at a Trust 
level.

HL04 DCOOR&D service supports timely set up of regional 
studies.

HLO1,2
,5

HLO2

HLO2

Improved HLO4 Performance

DRIVE review

Increase the proportion of 
studies in the NIHR CRN 
Portfolio delivering to 
recruitment target and time

Improvement of RTT metrics in 
primary care through the 
development of robust 
electronic IT searches.

Review of R&D set up service

HLO4

DRIVE website (www.researchreadydrive.co.uk) 
and training package reviewed and updated to 
support sustained improvement in research 
delivery.

Develop cross collaborative working across 
specialty areas: Patient care services are 
evolving rapidly with the establishment of 
accountable care organisations and some of the 
patient pathways are changing. Recruitment 
strategies need to reflect this.

Support the development of a website that can 
facilitate the national sharing of robust IT 
searches for commercial and non-commercial 
studies undertaken in primary care sites based 
on the pilot carried out in CRN SWP 2017/2018. 

To ensure that network performance for HL04 
compliance exceeds 2017

Study Support 
Facilitator

CRSL primary 
care

WFD Lead

CRL Cluster 3
RDM Cluster 
3 & 5



Complete Band 5 post in place and paper presented to 
Partnership Group to ensure all organisation 
take portfolio approach to managing ETCs; 
each organisation now taking this forward

Amber Organisations have identified an AcoRD 
Specialist who should undertake SOCEAT 
sign off on behalf of the network overseen by 
the regional AcoRD Specialist, funding 
allocations in 2019/20 identified resource in 
larger organisation to ensure that this activity 
is supported.  The national one commercial 
cost process is still in development 

HL04 Improved use of Study Support 
recommendations and National 
Study Delivery Assessment 
(NSDA) 

100% compliance and effective completion of 
Study support recommendations and National 
Study Delivery Assessment (NSDA)

Study Support 
Co-Ordinator 
and RDM's

Complete Study Support Coordinator has initiated this 
process, the continuation of the study 
recommendations is currently under discussion 
with the supra network and the CC. The 
process in the SWP will continue until any 
changes are made.

HLO5 Implementation of revised web 
based system for DRIVE tool 
kits

Develop alert systems within DRIVE tool kits to 
support FPFV

DCOO Amber Computer Science Department have 
completed work on the recruitment planner tool 
and back on track and there is no further 
project work required from them 

RDM Cluster 
5

Red Introductions made to interested primary care 
sites & TriNetix have presented to 4 G.P 
practices across 3 CCG areas but there has 
been  no  decision to take  forward as there is 
ongoing work at the STP level which is 
progressing in 2019/20 in relation to accessing 
regional data for feasibility

DCOO Red As above
BIU Red As above

HLO5 FPFV Data quality 
improvement

Data quality improved to support improvement 
in metric.  

BIU Green LPMS data quality audits programme  in 
progress in both primary and secondary care

HLO5 Support use of HES data for 
study feasibility 

HES data provided to CIs to support study 
feasibility

BIU Complete Leaflet created and service offer described for 
CI's.  Information will be uploaded onto SSS 
section of a newly developed micro site  

Amber The region has completed a PI project as part 
of their QI brief.  The PI project improvement 
will help ascertain the areas where a 
mentoring programme may be required and 
where there are issues with PI engagement.  
There are a number of actions in 2019/20 
annual plan on mentorship programmes .  

Complete Lost business growth is being taken forward at 
the IQVIA prime site Executive to identify 
barriers to growth which will then be discussed 
at the Partnership Group meeting 

Complete Event held in March 2019.
Complete The investment in utilising junior doctors to 

support research has been written as a case 
study and is being produced alongside a 
number of other case studies to support 
organisations in developing solutions to 
address medical capacity issues.  This is an 
ongoing discussion which will be taken to the 
Partnership Group

RDM D5 Complete 3 IQVIA studies supporting the diabetes and 
respiratory speciality portfolios have been 
actively recruited to across 10 primary care 
sites.Two sites have been actively supported 
by CST community research nurses, CST 
capacity ensures sites will be supported as 
requested. CST attendance at site selection 
visits are offered routinely.  

Complete The appointment of a community research 
nurse was made late in Q.4 to support the 
Symphony Practices in Somerset CCG, this 
includes 7 research naive practices. The two 
research collaborations in South Devon CCG 
with the support of the clinical support team 
have collectively recruited  184 participants, all 
the practices have supported PIC activity to 
between three and six studies for the regional 
acute trust.  The East Devon collaboration has 
recruited 262 participants and supported 3 PIC 
studies. 

Complete Collaborations in all 4 CCG areas have 
actively engaged with research naive practices 
with support from CST nurses.

Increase in numbers of commercial studies 
opening in the region 

DCOONew processes developed for the management 
of ETCs

HLO4

HLO5

Utilizing knowledge, skills and clinical capacity 
within the clinical support team research naive 
practices will be supported to become active 
recruiting sites.  

RDM Cluster 
5

Pilot of Trinetix in primary care

DCOO

HLO6c

HLO6b

Improve FPFV in primary care

Implementation of NHS 
consultation actions on 
simplifying and strengthening 
arrangements in the NHS

Increasing commercial 
capacity

Increase number of practices 
actively recruiting to portfolio 
studies to achieve HLO6c



Complete Collaborations in all 4 CCG's have supported 
research naive practices and practices 
considering forming collaborations through 
mentoring, sharing of collaboration models, 
service level agreements between hub and 
spoke practices, SOP's and other supportive 
documentation.

Complete RSI review and proposal ratified by OMG and 
CLG. 49 practices will receive RSI funding in 
2019/2020, the Clinical Support Team capacity 
was increased in Q4 by 1 WTE registered 
general nurse and the recruitment of 1 WTE 
registered mental health nurse was made in 
Q.1 2019/2020 to provide infrastructure to 
support non-funded practices, dental practices 
and non-nhs providers.   

Complete Scoping exercise completed in Q1 and 
presented to LRN. Recommendation from 
scoping exercise for three rater training 
sessions per year. All PO's contacted to 
identify requirement for training in Q3. 
Requirement required one rater training 
session run in Q3.  Q4 -16 PD and 16 
Dementia trained raters within region.

Complete All CST nurses have undertaken rater training 
to support research delivery to the Cluster 4 
portfolio as required.

Complete Scoping exercise complete. Rater training 
session delivered to 12 staff across the region 
in Q3

Complete Scoping exercise complete. Rater training 
session delivered to 12 staff across the region 
in Q3

Complete 1 rater training event completed as scoping 
exercise identified that only one event was 
required in Q3

Complete The business case for the Somerset 
Collaborative was submitted to fund a band 6 
nurse and band 4 administrator. Both of these 
were approved.

Complete Mindshine opened in 2018/19. PTSD in 
Children (37727) opened at UHP and Livewell 
A Public Survey of mobile mental health 
technologies study opened January, 2019. 
Ideal 2 (37955) opened in August 2018. DLB 
Genetics (40464) opened in March 2019

Red No suitable studies were available for this 
collaboration to support within year. RDM's for 
Cluster 4 and 5 continue to meet bi-monthly 
with the LIVEWELL team to ensure maximum 
recruitment opportunities.  A mental health 
nurse has been recruited in Q.1 2019/2020 to 
support recruitment across these 
organisations.

Complete No requests from the acute trust in Northern 
Devon were received to provide support for 
their portfolio. The research nurse continues to 
support recruitment in primary care and 
remains available to support recruitment and 
PIC activity for the acute hospital trust.

Green One clinical team member new to research in 
nine out of 10 trusts across SWP. DPT-  AD 
Genetics (Nurse Specialist), TSDFT - IRL 790 
(Nurse Specialist), CFT - IRL 790 (Nurse 
Specialist) , UHP - Postgas (Nurse Specialist) 
, RD&E - PD Vision (NMAHP), NDDH - PD 
Vision (Nurse Specialist) , Sompar - Ideal 2, 
Livewell - DLB Genetics (Trainee), Primary 
Care - AD Genetics (GP)

Complete Scoping exercise completed. Three new PI's in 
three of the four main disease areas within the 
region. A further new sub investigator has 
been identified for Huntington's Disease 

Complete Number of volunteers registering with a 
dementia diagnosis  on to JDR increased by 
5% in 18/19.  44 participants from 339 
volunteers (17/18) - 12% increased to 44 
participants from 251 volunteers (18/19) - 
17%.                                
                                                                                           
CRSL Dementia Cornwall in contact with 
Dementia Action Alliance. Computer installed 
in memory service to aid with JDR sign up and 
awareness. 

RDM D4Delivery capacity increased across the 
geography of the region.

Increase number of participants with dementia 
diagnosis signing on to JDR by 5%.

RDM, Cluster 
4

HLO7

HLO7 & 
Mental 
Health

      
       

       
   

  

RDM D4Sufficient 'rater' capacity in region to deliver 
existing studies and expand portfolio.

Increase Participation

Increase geographical delivery 
capacity for DeNDRoN studies

HLO7 Improve 'rater' capacity

    
    
   



Amber This did not happen due to staffing capacity 
issues. Successful funding award was given 
from JDR to enable promotion and sign up by 
doc mail to the JDR website and this is being 
supported for 19/20

Amber Pilot search not delivered in Q4. RDM liaising 
with CRSL for primary care to action during 
19/20

Complete JDR kiosk established at and training given to 
staff at Torpoint Torcare Dementia Nursing 
home. 3 volunteers with dementia registered in 
March 2019 compared to 0 in Feb 19 .

Complete World Parkinson's day 11th April - Two 
patients stories written and issued to press as 
part of Parkinson's Awareness Week. Both 
featured in Plymouth Herald. Three facebook 
posts and 2 twitter tweets.  Dementia 
awareness week 21 -27th May 18:One patient 
story written and issued to press as part of 
Dementia Awareness Week, appeared in 
NIHR website and Exeter Daily., two facebook 
posts and 7 twitter tweets.  One patient story 
written and to be issued to press at the end of 
September for World Alzheimer's Day.  

Complete Supra-regional TC was conducted to discuss 
barriers to JDR sign up by patients with a 
diagnosis: the JDR sign-up is lengthy and 
complex which is deterring the public. National 
JDR team have been provided with feedback 
but there are no current plans to change the 
process. Targeted initiatives discussed: mail 
out through GP practices, targeted approach at 
memory clinics. leaflet with diagnosis letter, 
pharmacists. 
Training for the JDR  kiosk provided to 
dementia care home staff to facilitate 
increased sign up to JDR in the dementia 
population was done in Q4. JDR leaflets sent 
to all newly diagnosed dementia patients in 
Devon and Cornwall.

Amber Four existing local dementia patients videos 
available on the NIHR hub. A video of a 
dementia patient's experience of research has 
been filmed and edited by the Comms Lead. 
Has not been used to date at dementia events; 
this will be done in 19/20

Green RDM liaised with the Oasis team and kiosk 
could not be accommodated due to size.
Main reception is currently under renovation 
and unsuitable for the kiosk at this time. RDM 
promoted JDR with RD&E Dementia Nurse.

Complete Regular quarterly meetings take place and 
workgroups have been established for ; WFD; 
Primary Care; Finance; 
Communications/PPIE; Study Support Service; 
Industry, all have worked on a number of 
projects collaboratively

Complete All the workgroups have taken forward a 
number of joint projects. Supra regional WFD 
leads meet monthly. Advertised for Digital 
Learning Designer.  The primary care supra 
regional group have focused on the IT 
solutions work for the development and 
sharing of searches to support robust 
feasibility and the implementation of LPMS in 
primary care. In Finance Group we shared 
best practice on ETC and Audit & Control. The 
BIU supra regional group has had multiple 
face to face meeting and telecons.  The group 
is working together on surveying PO about 
demographic reporting, ODP training and app 
development.  They are also working well 
together to provide support to the BIU during 
the LPMS/CPMS transition.  

4.10.1 Improve commercial early 
feedback.

All CRSLs provide timely support and advice for 
commercial studies on 'do-ability' of projects 
within the NHS, rapid assessment and set-up. 

Study Support 
Service Lead

Amber The national guidance has been disseminated 
to CRSLs and the Supra regional work group 
are identifying good practices to support 
continuous improvement in this service.  This 
is also being taken forward in 2019/20 and 
aligned to IQVIA processes locally 

      
      

LCRNs SWP, TVSM, WE and Wessex deliver 
agreed initiatives across the 'surpa' region to 
support achievement of contractual 
requirements.

  

COOOne NIHRHLO1-7

 

4. LCRN Specialty Activities



Red No  requests were made for contingency to 
support this work however a review of the 
leadership of the reproductive health portfolio 
has been made for 2019/20 where extra 
resource is being allocated to a midwifery 
Champion.

Red As above 

4.11.1 Improve Study Support Service 
Offering for life sciences 
customers.

Improved engagement, equity of access and 
understanding of the Study Support Service 
Offering for life sciences customers.

Study Support 
Service Lead 

Amber The national improvement project meant that 
this has not been completed but the national 
processes are promoted through early 
engagement meetings.

Complete The metric has been achieved 
Complete The LPMS collates all the early engagement 

meetings to support access to information to 
RDMs to support better oversight.

Complete Pilot now complete.  Assessment of pilot will 
take place in Q1 19/20 to see if it useful to run 
in other PO. 

Complete By end of Q4 71 practices have been trained 
to use the LPMS.

Complete New EDGE User guide has been developed 
and is now in use across primary care

6.3 Enhancing BI capability Enhanced BI capability to support delivery 
objectives of the network.

BIU lead Complete Opportunity explored and deemed unsuitable 
at this time. 

6.3.1 Improving delivery quality. A rapid and effective means of improving the 
standards of research is evaluated.

R&D Manager 
RCHT

Complete The QUAD tool has been piloted and in use to 
support better oversight.  Training support has 
been developed and it is now in regular use 
within Trust R&D.

Improving feasibility Scope the development of the NIHR Feasibility 
tool as an app

R&D 
Manager/Lea
d Research 
Nurse TSFT

Red This was not fully completed by the Trust but 
will be progressed in 2019/120.

8.4.1 See appendix 4 workforce plan

DCOO Complete TSFT opened and recruiting to 1 commercial 
study as part of the IQVIA prime site. Yeovil 
have been selected for 2 studies to open in 
2019/20

RDM D5 Complete One hosted community research nurse was 
funded by the hub practice to set up and 
deliver FPFV for their first commercial study.  
The CRN nurse then provided training and 
support for the practice research nurse to 
continue with follow up activity. All costs for 
CRN nurse time were reimbursed to the 
LCRN.  

DCOO Green At the CRSL away day it was agreed that a 
new process for IQIVIA early feedback would 
be developed.  This is now being taken 
forward by the Business Development 
Manager who will be aligning the national early 
feedback service with IQVIA processes and 
will involve a pilot text message service in 
2019/20

DCOO Complete Capability maps have been completed by 
IQVIA.  Further work on marketing is required 
in 2019/20 and a committee has been set up 
with the AHSN to consider more effective 
marketing for the region 

9 & 
HLO1&
7

Increasing study capacity Cornwall supported to be a chosen European 
IQVIA site for prefered placement of dementia 
research trials.

RDM D4 Complete Peninsula is a prime site already for IQVIA 
commercial studies so preference for Cornwall 
is already part of this arrangement 

Increasing commercial activity Attract Life Science Industry via digital 
communication

R&D Manager 
RCHT

Amber The app is currently in development and is not 
completed; this will be shared at the regional 
R&D Manager's meeting to support clinical trial 
pathways once it has been piloted.

5.4 Improving feasibility Improved feasibility processes responsive to the 
needs of Life Sciences partners.

DCOO Complete At the IQVIA workshop it was agreed that a 
new process for IQIVIA early feedback would 
be developed.  This is now being taken 
forward by the Business Development 
Manager who will be aligning the national early 
feedback service with IQVIA processes and 
will involve a pilot text message service 

5.4.1 Improving study start-up Time taken from feasibility to site start up 
reduced.

DCOO Complete Workshop with IQVIA has been conducted and 
a number of actions are being taken forward in 
the IQVIA operations meeting with the 
Regional trusts.  A one commercial cost 
workshop has also been organised to support 
the changes recommended.

5.4 & 
9.1.3

Supporting delivery of 
Biosimilars research

Potential PIs and sites identified and EOIs 
submitted quickly with supporting information. 

DCOO Complete A list of clinicians interested in biosimilar 
research has been collated 

6. Information and Knowledge

Increased recruitment and improvement in 
delivery performance, in 2018-19 the following 
will be specifically supported: Paediatrics; 
Reproductive Health and Ophthalmology 

5. Research Delivery

HLO1,2
,5,6

Support the development of 
key Trainee networks 

BIU lead

Study Support 
Service Co-
ordinator  

Evidence of quality of and equity of service for 
all NIHR funded researchers and life science 
industries, no matter what size of study amount 
of funding or research area.  

4.2

6.2

The benefit of the IQVIA prime site relationship 
will be realised with increase in new commercial 
activity.

9 & 
HLO1,3
,4

EDGE rolled out in Primary Care with maximum 
recruits recorded on LPMS system and the 
system used to support effective study delivery.  

CD

Identifying, enhancing and 
promoting capability

Consistent delivery of the local 
elements of the CRN Study 
Support service.

LPMS implemented across 
primary care.

9. Business Development and Marketing

8. Organisational Development

10. Life Sciences



Amber The national early feedback presentations 
have been shared but a new process using 
text messaging will be piloted next year

Complete Education session delivered at CRSL away 
day and offering of BIU services explained.  
CRSL also shown how to use the research 
targeting tool which may help with early 
feedback service.

11.1 PI  engagement Identify barriers to PI for  medic and  non  medic 
staff

COO Complete The PI project has been completed which has 
involved analysis of data, survey and 
interviews.  The report is being finalised and 
will have a number of actions to take forward 
across the region to support growth in PIs

Complete As Above
11.2 Cancer follow up project Identify how to manage cancer follow up activity COO Amber The cancer follow up project has been taken 

forward in to 2019/20; scoping work has been 
completed and the LPMS will be utilised to 
support the collection of data so that any staff 
capacity used in follow up can be managed 
effectively including a pilot of using a 
centralised model 

DCOOIncrease uptake of CRSLs providing early 
feedback

5.4.1 Improve early feedback service

11. New Projects



HLO LCRN Target Year End Commentary
1 26,012 26,872 - the region has done well to reach target this year following reductions in funding and  

there was no large recruiting study in 2018/19 that would have boosted recruitment.  The 
region was 13th Adjusted for population for HLO1 performance and 7th adjusted for 
commercial

7 3,800 2,669 - the region did not meet target because a high recruiting study that we were 
anticipating would open in 2018/19 is not opening until 2019/20 because of CI capacity 

Section 5. High Level Objectives Targets



Ref Specialty Local activities to achieve the national objective RAG Commentary
1. Develop non-medic PI role: RDM & SSS to provide support to an NIHR Clinical Doctoral Academic Research 
Fellow/Nurse Consultant Older to People open the 'Happi' study, by identifying potential sites & ensuring RTT is 
met. Q1

Complete Launch of the HAPPI and HERO studies at sites across the Peninsula have increased early 
career researcher involvement in NIHR CRN Ageing Portfolio.  The HAPPI study is now open 
and recruiting to target -  Non medic CI in Cornwall, supported by an NIHR fellowship grant.  
HERO has also got 3 new  non medic PIs.  

2. Develop new Principal Investigator: A Consultant psychiatrist will be supporting the HOME study. This is the 
first time they have been a PI, HOME is the largest intervention ageing study ever in the UK. RDM will establish 
monthly meetings with PI & CRSL to ensure trial meets recruitment milestones. Q1-Q4

Green HOME has a Consultant PI based in Exeter who has not previously been involved in NIHR CRN 
Portfolio research. The HOME study is currently open to recruitment at Devon Partnership Trust 
and the Royal Devon and Exeter is a PIC site. Largest ever psychiatry study funded by the 
NIHR.
Current recruitment 597/1000

3. Work with newly appointed NIHR doctoral fellow and SPR in Geriatric Medicine to improve trainee 
involvement by mentoring and training, to include, DRIVE & GCP as a minimum. Q1

Complete Dr Jane Masoli (spR in geriatric medicine and research fellow)  carried out a training needs 
survey to quantify a baseline for research training with Registrar's, Consultants and AHP's 
which included signposting for SWP CRN training on offer. 32 multidisciplinary colleagues from 
across the region completed survey, of whom only 4 had current official research roles. 30% 
had not received any GCP training, so were signposted to GCP training. 70% wished to be more 
actively involved in research. Jane Masoli currently on mat leave so this work will be taken 
forward by the speciality lead and the RDM.

1. Support the set up and opening of the COMPASS clinical trial. The Chief Investigator is an anaesthetic 
trainee in the region. It is a collaborative study between the anaesthetic department at Plymouth Hospitals NHS 
Trust and Primary Care sites in the Plymouth and Exeter region.

Complete The COMPASS study is now open and recruiting in 4 sites: 2 in primary care and two in 
secondary care. First patient recruited January, 2019.

2. CRSL continue to support the successful SWARM trainee network with expectation of identification of further 
studies at annual research symposium. Q1-4

Complete The Annual Research Symposium took place on March 12th 2018. Trials discussed included 
FLO-ELA which is currently open and recruiting at Taunton, Cornwall, Plymouth and Yeovil. The 
study is in set-up in Torbay. The DALES study and COMPASS were presented. The feasibility 
study AFAR (Accelerometers for Assessing Recovery) was presented. Both COMPASS and 
AFAR are now open and recruiting.

1.  Continue to collect metrics on intra networks referrals between sites utilising the study maps created in 
2016/17 Q1-4

Green Ongoing via Oncology & Haematology Team Leaders with increasing evidence of increased 
referral rates but this will be taken forward with a newly appointed RDM for Cluster 1 in 2019/20.  
The cancer maps will be reviewed and automated to support better awareness of portfolio.  The 
subspeciality leads will also support this work.

2.  Quarterly sub speciality lead webinars to ensure engagement of clinicians across the region Q1-4 Complete Breast and Lung  webinars completed Q2. Urology and colorectal planned Q3. Haematology 
update facilitated through Blood Club and Haematology Study Day Q2 & 3.

3.  Produce quarterly report of EOI return rates for commercial and noncommercial studies for study team lead 
meetings to support better return rates, identify lost opportunity and support for submission of regional EOIs Q1-
4

Complete This information is shared with all team leaders during quarterly portfolio reviews  though no 
regional EOIs have been submitted.  There are opportunities with MERCK next year to support 
new ways of working.

4. Regional annual cancer symposium event building on the successful of 2017/18 supported by the Cancer 
alliance and pharma  Q2

Complete Completed 18.05.18.  The annual symposium is a showcase for success in cancer research 
here in the SWP.  Matt Seymour attended from the NIHR and was impressed by recruitment 
into both early and late phase research as well as commercial and surgical research.  The SWP 
has risen from 12th to 8th (adjusted for population) in 3 years. The event creates a larger 
community of practice around cancer research and is not specialty specific, however following 
on from the Symposium a number of Plymouth Consultants have got together around the lung 
portfolio which was highlighted as 'needing improvement' and a meeting took place on the 28th 
February 2019. The meeting was a regional event with attendees from SWP, CRN West of 
England and NISCR.

5.  Regional nurse led  annual cancer network forum event to support better research delivery, continue to 
highlight equity of access to research opportunity and clinical engagement from specialist nurses Q3

Complete Completed 18.10.18.  This forum was an opportunity to bring all the oncology and haematology 
delivery teams together, discuss national strategies for cancer research and learn about ways in 
which to improve delivery across the patch.  This year we completed a SWOT analysis within 
the workshop section of the day which has provided some ideas for future projects such as 
ensuring that the research team is an integral part of the MDT and clinical teams.

5.  Arrange sub speciality events to support growth and clinical engagement. Q4 Complete Breast, Lung, Haematology and Palliative care specialty events all took place 18/19 
6.  Develop prime site relationship with Japanese co daiichi-sancho to support growth in (her2+ and 3rd line 
mets) commercial breast cancer studies.  Open 1 multi centred study in 2018/19 Q1-4

Complete  Daiichi-Sankyo supporting Haematology study day and atended R&D managers meeting in 
November 18 to discuss UK strategy and meet R&D managers.  Daiichi have now opened the  
DS8201-A-U201 (DS-8201a) in Breast at UHPNT and are looking to open further studies in 
Breast and AML.  Daiichi also met with staff at UHPNT in October to present their most recent 
Phase 3 data on quizartinib. 

7.  Increase research active Hospices by one and also one studies in at least one supportive care site. Q4 Complete Second regional meeting held 5.7.18 to discuss regional plans and research ideas are starting to 
be generated. Cornwall Hospice Care, St Luke's Hospice and The Cove (Supportive Care Site in 
Cornwall) all visited in Q1. Next Supportive and Palliative care Research Forum meeting taking 
place on the 26/06/2019.

8.  Develop Chief Investigator study in collaboration with the University of Exeter and RDM for public health on 
cancer prevention Q4

Complete  Professor Willie Hamilton is setting up a large early diagnostic study called the ERICA trial 
which is examining the clinical and cost-effectiveness of embedded risk-of-cancer assessment 
tools  in primary care.   The study is opening in early 2019 and aims to recruit 710 GP sites in 
England and Wales.  Professor Hamilton has been supported by the SSS, Cluster 1 and 5 RDM 
and RA. 

9. Collaborate with AHSN/ Cancer Alliance/Primary Care/CLAHRC, University of Exeter / Macmillan and CRUK 
on the development of further research in relation to the Macmillan Q Cancer tool’ Q1-4

Green Engagement is still on-gong, however there is  overlap with the ERICA study above.  The new 
RDM will work with the AHSN and cancer Alliance to follow up on this work

10.  The University of Exeter have recently appointed 2 Professors to support growth in cancer research which 
will provide opportunities for commercial and non commercial growth in the region.  Regular meetings will be 
held with these two new Professors to ensure potentially eligible studies are identified and supported Q1-4 

Complete CRL currently developing links with Exeter University and a number of academics.  It is 
anticipated that there will be more opportunities in 2019/20

11.  Ensure all newly appointed Consultants for oncology and other sub-specialty are visited by the Clinical Lead 
Q1-4

Complete CRL has met with a number of newly appointed consultants regionally this year, via national 
conferences, regional Cancer Symposium and through other face to face meetings, webinars 
and teleconferences facilitated through the CRN

12. Develop clear processes for team leads to utilise the Clinical Support team to support activity in community 
setting e.g 
ISKS is the International Sarcoma Kindred Study, a global multi-site prospective cancer genetics study which 
the CST team will be supporting Q1-2

Complete CST supported ISKS study in Cornwall in Q1. Additionally the CST team are working on hospice 
/ supportive care site engagement regionally with RDM.  The service offer of the CST was also 
promoted at the regional cancer forum in October 18

13.  Develop new processes to align with any changes in  cancer clinical services as a consequence of STP 
and national cancer transformation programme Q1-4

Complete Meeting with CRL took place as planned in December, 2018. So far, there have been no 
changes which will affect cancer pathways.  The radiotherapy research funding aligns with the 
work on the radiotherapy networks so this will be followed up next year.  Close liaison with the 
cancer Alliance, NHSE will support the mapping of cancer pathways in 2019/20

14.  Continue to develop relationship with CCGs medicines optimisation teams and highlight cost savings or 
blocks to growth on a quarterly basis Q1-4

Complete CRL and CRN have been succesful in engaging with New Devon Commissioning Group to 
secure funding for research across the region.  CCG have agreed to fund 1.5 WTE radiotherapy 
posts across the region to support increased research activity and unblock capacity issues.  
Further business cases have been submitted to the New Devon CCG and a new committee is 
being set up to support investment in research 

15.  Identify the non medical endoscopists being trained through the cancer alliance to explore support that they 
could give to clinical trials Q1

Complete The Alliance has been supporting trust to get staff on the HEE courses that are available.  It is 
expected that any person now trained taking up a post would work in the same way as existing 
non-medical endoscopists in trusts and support research where applicable.

16.  Continue collaborative working with UH Bristol and 5 Acute Trusts who support the CYP and TYA portfolios Amber Meeting 7.6.18 with UH Bristol and RDM from WoE to discuss ongoing shared care concerns.  
RDM Cluster 1 also attended the SWPORMG meeting September 18 to discuss shared care 
provision, further consultation and amendments are required to the agreement.  Further 
meetings are planned for 2019/20 but no comfirmed dates as yet.

1. Currently 6 cardiovascular surgeons in the SWP.  Three have studies that are active currently and all have 
been research active in the past.  Plan to search portfolio monthly for new cardiology studies and review each 
study with clinical research lead and identify studies suitable for CV surgical team.  Aim to increase number of 
cardiovascular surgical studies from 3  to 4. Q1-4

Green Portfolio searched monthly. No suitable studies identified.  

2. Consult with cardiovascular surgeons and produce a written plan to increase number of currently recruiting  
PIs. Q1-2

Complete Consultation exercise complete. Written plan submitted to CC Sept 2018.  

3. Undertake audit of national commercial portfolio and review which companies are not working with Southwest 
and extend an invitation to visit region and teams. Q1-4

Complete Audit complete. The top three cardiovascular commercial companies to enter studies into the 
portfolio are : 1. Medtronic, 2. Boston Scientific and 3. Novartis.  CRSL meet with Boston 
Scientific and Medtronic at British Cardiology Intervention Society Advanced Cardiovascular 
Intervention meeting to discuss bringing further studies down to the region.   

1. Develop the paediatric clinical trial portfolio at two key sites: Plymouth Hospital NHS Trust (PHNT), Torbay 
and South Devon NHS Foundation Trust. Meet with clinical teams, identify areas of interest and potential PI's 
and aim to open 1 - 2 new studies over 2018-19 at each site. Q1-Q4

Complete 174% increase in recruitment compared to 2017/18 (402 recruits). 2018/19: 1124 recruits due 
to three vaccine studies: Be On The Team: Teenagers against Meningitis, TOPS and Met 52.
Placed 13th for overall recruitment when adjusted for population. Placed 8th for commercial 
recruitment when adjusted for population.
University Hospital Plymouth NHS Trust have opened two new studies in 2018/19.
Engagement work with Torbay and South Devon NHS Trust will continue 2019/20. Appointment 
booked with consultant team at Torbay for Q1 of 2019/20. One consultant has directly 
approached local delivery team about research opportunities in March 2019.

2. Develop the non-medic role for observational studies across all partner organisations. This should include the 
research delivery teams and clinical nurse specialists. Aim to develop 1 - 3 non-medic Principal Investigators 
during 2018-19. Q1-Q4

Complete 1 non-medic PI for an existing study at Torbay and South Devon NHS Foundation Trust: 
Genetic Determinants of Kawasaki Disease.
2 new non-medic PI at Royal Devon and Exeter NHS Foundation Trust for Quality of Life Effects 
of Chickenpox on Hospitalised Children and CUBES.

3. Ensure that all Partner Organisations are registered with GAPRUKI and/or PERUKI to ensure that we 
capitalise on the connections that have been made with the two research collaborations. Aim to open 1 
GAPRUKI and 1 PERUKI study. Q1-Q4

Green CRSL has been liaising with GAPRI-UK who have been disseminating multiple feasibility 
surveys to clinical teams to help set research priorities. Bronchiolitis study being developed that 
may open in the second half of 2019. PERUKI contacted about study pipeline as no studies 
offered in 2018/19. PERUKI confirmed that all sites in the CRN SWP are registered. Suitable 
studies will be distributed when available.

One or more specified deliverable was not delivered by the Milestone Date.

The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column D and the colour will update automatically.

Cancer

Cardiovascular Disease

5

3

2 Anaesthesia, Perioperative 
Medicine and Pain 
Management

4

RAG Information:
Section 6. Specialty Objectives

Milestone(s) complete.

1 Ageing

Green (G)
Amber (A)

Year End Report
On target to deliver all specified deliverables by the Milestone Date.
There is a risk that one or more specified deliverable will not be delivered by the Milestone Date.

Red (R)
Complete (C)

Children



1. Develop the critical care portfolio at two key sites: Plymouth Hospitals NHS Trust and Royal Devon & Exeter 
NHS Foundation Trust. Link research teams within these 2 sites to share best practice around out of hours 
recruitment to studies. Aim for the Royal Devon & Exeter NHS Foundation Trust to open at least 1 further 
interventional study in 2018/19. Q2-4.

Complete All Critical Care Research teams within CRN SWP are linked via the joint community of practice 
with Anaesthesia. In Q2 Plymouth lost their critical care research nurse and the portfolio was 
covered by the ED team for some months which had an impact on recruitment. This is now 
resolved. The RDEFT now have two interventional studies open and recruiting - STRESS-L and 
A-Stop, with REST in set-up.

2. ATOMIC2 - submit grant application with a view to portfolio adoption. This will be the first national anaesthetic 
trainee ICU clinical trial which will be led by the South West Peninsula.Q1-4.

Complete ATOMIC 2 ( Insertion of Tracheostomy Insertion and care) study grant application submitted 
September, 2018. Initial grant rejected, but with the support of ICNARC will be resubmitted 
April, 2019.

1. Develop dementia regional database to identify potential PI's. Find out their areas of special interest. CRSL & 
RDM to search portfolio monthly to identify research opportunities and pipeline studies and inform potential new 
PI's. Aim to increase the number of new PI's by 3 Q1-Q4. 

Complete Survey distributed to trainees in Q2 2018 to populate database. Response from 23 trainees. 
Google community to be formed in 19/20
. 3 new PI's were identified in the  region 1. IDEAL 2 PI - Chitra Srinvastin. 2. DLB Genetics - Dr 
Lara Strang 3.AD Genetics - Dr Mike Ramell

2. Support new Principal Investigators: 3 consultant psychiatrists will support the DI-TECH, MCI and Ideal 2 
studies. This is the first time that they have been a PI's. RDM will establish regular meetings with PI's & CRSL 
to ensure trial meets recruitment milestones. Q1-Q4

Complete 1. DiTech -  Consultant Psychiatrist, DPT is the new PI for this study.   2. MCI, commercial 
study abandoned.   3. IDEAL 2 - now open with Consultant, DPT as new PI. 4. Movement and 
prospective study now open, Occupational Therapist, DPT as new PI.  

3. Increase PI capacity by developing new PIs in PD, HD and MND within the region. The RDM will work with 
CSRLs within those speciality areas to identify potential new PIs (medic and non-medic) and suitable studies Q1-
Q4. 

Complete PD - Two new PIs  - both PD specialist nurses, both PIs on CPMS: 37216 - Phase 11A 
commercial drug studies. , MND Nurse to be PI on Post - gastrostomy in MND.  New Sub-I on 
HD Clarity

4. DPT will develop a research champions programme to attract new clinicians and non-medic PI's to support 
research studies. Helping to embed a research culture within the trust and develop new researchers. Aim to 
have 4-6 new research champions in post Q1-Q4.

Complete Research Champions programme established. Currently over 120 Research Champions across 
DPT, in wards and clinical services. These champions have attended events that have been 
held promoting research, educating or giving CPD opportunities. 

1. Support the set up and delivery of the Promise Study. CI is a consultant nurse. This will be the first CI study 
led by a nurse investigator in the CRN SWP. Q1 - Q4

Red The Promise Study has been evaluated and will now be run as an implementation project and 
not clinical research.

2. Establish a community of practice between the clinical nurse specialist teams and dermatology research 
delivery teams (skin cancer, dermatology, tissue viability) to promote clinical research with the outcome to 
develop a research ready nurse PI workforce. Q1-Q4

Green RDM is a member of the national working group - Building A Nurse PI / CI Workforce: 
Workstreams: 
1. Review of wound portfolio studies
2. National communication sent to all CI's (targeting new studies) to ask them, where 
appropriate, to encourage flexible thinking about who could be a PI for their study.
3. Nurse PI training,  slides set, to be developed on the  model developed by mental health,the 
exemplars, work on the portfolio, For regional events, Dermatology and Wounds could be 
combined.
Lead nurses have provided RDM with the key contacts for the CNS for dermatology. tissue 
viability and skin cancer as the first step towards engaging with the teams. Information will be 
collated in 2019/20 and an engagement strategy developed (that links with national working 
group) for 2019/20 with new CRSL for dermatology.
5 commercial studies have opened at University Hospitals Plymouth NHS Trust. All required a 
medic PI.

3. Review epidemiology data and develop a targeted approach for opening new clinical trials across the region. 
Q1

Complete
Epidemiology data provided by BIU. Shared with Primary Care RDM for review to evaluate how 
the portfolio could be devloped to encourage collaboration between primary and secondary care 
sites. No suitable studies have been available in 2018/19.
Epidemiology data was shared with the CRSL - based on findings there were no specific 
recommendations made about a targeted research approach. Data confirmed disease 
prevalence so all studies to be offered for local review.
Skin oncology data shared with RMD Cancer - high prevalence with limited trials available.

4. Open 1 - 2 biosimilar commercial trials at 1 - 2 acute secondary care sites. Q1-Q4 Amber No biosimilar studies have opened within the FY.2018-19 FY the region responded to 4 unique 
Biosimilar studies (10 study sites in total); still awaiting site selection outcome for 9 of those.  
For the remaining 1, Torbay were not selected.  None of the EOIs received to date have been 
dermatology studies 

1. Identify a minimum of three preferred primary care PIC sites for regional acute trusts to support timely and 
robust patient identification in accordance with RTT metrics. Q1                                                                                                                                                                                                                                                                  

Complete Preferred primary care PIC sites have been identified for acute trusts supporting regional 
recruitment to Chief Investigator studies 37475 and 31613 and the diabetes commercial 
portfolio, 33472 and 33783.

2. RDM and Clinical Support Team to engage with Yeovil District Hospital and the Somerset primary care 
Vanguard sites to support collaborative delivery of the diabetes portfolio: 2 studies to be opened within year. Q1-
4

Green Yeovil District Hospital, RDM Cluster 5 and the research lead for the Symphony practices meet 
monthly to discuss collaboration opportunities. Yeovil District Hospital were not selected to 
participate in a commercial diabetes study within year however they were selected as a site for 
CPMS 35300 - Metabolic and Endocrine speciality, the diabetes research team are recruiting to 
this study supported by PIC activity from the Symphony practices. The collaboration has also 
supported recruitment to CPMS 31209 within year. 

3. Extend the diabetes community of practice to include representation from primary care and non-NHS 
providers, including invitation to an annual diabetes research event, invitation to quarterly diabetes T/C's and 
study specific meetings. Q1-4

Green Primary care research sites invited to study specific T/C's. Primary care representation has 
been provided for the ICCD study and the Intertread study to advise on patient pathway and 
suitability for study placement. Due to limited pipeline an annual diabetes event was not held in 
2018/2019, a community of practice event is scheduled for Q.2 in 2019/2020

1. Two clinical trials to open: Nairos and Effect of ENT surgery on taste. CRSL will be PI. Q1-Q4 Complete
Three NIHR adopted ENT studies have opened in the CRN SWP: NAIROS (CRSL is the PI), 
Music and Hearing Aids online survey and AIR RRP.
Effect of ENT Surgery on Taste study: Approvals in place but not yet received NIHR adoption. 
CRSL is the Chief Investigator.
16 patients have been recruited to ENT studies in 2018/19 compared to 0 in 2017/18 and 
2016/17. Positioned 13th when adjusted for population.

2. Support the development of one trainee led research project with the support of the CRSL and the ENT region    Complete Trainee led research ideas were presented at regional meeting during Q1. The project chosen to 
be taken forward was: How best to monitor to patients with head and neck cancer? Data 
collection and analysis to inform protocol development and grant application. National Trainee 
Representative appointed: Manuela Cresswell who is liaising with both ENT CRSL and 
Audiology Champion. Trainee Lead attended ECR and Audiology meeting in March 2019. 
Contact made with the national lead for the SEasHel study that will be opening in 2019.

3. Map regional ENT patient support groups and establish links with the groups to help identify research 
priorities for the trainee network. Q2

Complete
Audiology support groups identified. A comprehensive list for patient groups for many 
subspecilaties can be found here: https://www.entuk.org/useful-links. Groups will be reviewed 
and where appropriate be contacted to support the ENT research agenda in the CRN SWP.
Audiology Research Meeting held on 4th March 2019: joint event with the CRN West of 
England. Two research ideas were proposed and will be taken forward: scoping exercise over 
the next few months. Projects will focus on Glue Ear and early hearing interventions from 
patients with a diagnosis of dementia.

4. Establish community of practice - audiology network. Q1-Q4 Complete Audiology Champion attended National Champion meeting 25/10/2018. Outcome: join forces 
with CRN West of England to establish a wider community of practice to include social 
enterprise providers. Audiology Research Meeting held on 4th March 2019: joint event with the 
CRN West of England. Two research ideas were proposed and will be taken forward: scoping 
exercise over the next few months. Projects will focus on Glue Ear and early hearing 
interventions from patients with a diagnosis of dementia.

1. To increase participation is commercial gastroenterology research from 5 to 6 acute Trusts in 2018/19 (Q1-
4). To maintain commercial activity in primary care with at least 3 practices to recruit to GAST 32770 (Naloxone 
in patients with opioid induced constipation) Q1-4.

Complete 4 Acute sites RDEFT, TSFT, UHPNT and TSDFT have commercial studies open to recruitment. 
YDH have an IQVIA study in set-up. 4 positive EOI's returned from North Devon, responses 
awaited. 3 primary care sites have maintained commercial activity as planned - Beacon medical 
centre (GAST 5487) Fowey River and Knowle House (NAXOS).

2. To identify potential PI's to support research participation in biosimilar studies. Q3 Complete CRN SWP Industry Portfolio Coordinator has compiled a list of all PI's potentially interested in 
participating in biosimilar studies. 2018-19 FY the region responded to 4 unique Biosimilar 
studies (10 study sites in total);  still awaiting site selection outcome for 9 of those.  For the 
remaining 1, Torbay were not selected.

3. To build on the experience of PHNT non-medic PI and increase non-medic PI's within gastroenterology from 
1-2 for an appropriate study. Q1-4

Complete Principal Investigator for the VEST study (The UK Vedolizumab real life experience study in IBD) 
at the Royal Cornwall Hospital is a Senior Research Nurse. The study is recruiting to time and 
target. 

4. Expand current community of practice meetings from 1 to 2 per year, to include researchers from primary care Complete  Following discussion with the Gastroenterology CRSL, it has been agreed to add at least one 
additional webinar to calendar of meetings for 2018.19. This first webinar took place on 12th 
September, 2018. A revised contacts list to include primary care has been completed and staff 
from primary care have attended the meeting.  
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1.  The SpR who supported activity last year has now been appointed as an Academic Clinical Fellow and is 
working in the molecular service where activity will continue to be supported as required. Q 1-4

Complete Excellent career progression facilitated through support from the regional genetics team at 
Exeter has helped progress the career of this clinical fellow

2.  SpRs will continue to support recruitment into studies across the region.  There are currently two who are 
both doing genomics MSCs, one doing an MD and another about to start an ACF  Q1-4

Complete Both SpR's are continuing to progress with research careers with one progressing to PhD and 
the other to MD, with the potential of progressing to PhD in the next year. Additionally the team 
have taken on a new consultant colleague who will be taking on PI responsibilities in the next 
FY.

3.  Identify all genetic counsellors and ensure they receive GCP training  Q1-4 Amber This project has not been completed within this year as planned, but scoping work to identify the 
regions genetic counsellors will continue, along with their requirement to undertake appropriate 
levels of GCP training in 2019/20.

4.  Conduct quarterly audits to ensure that all eligible patients have been approached to participate in 
appropriate studies and highlight at annual audit away day Q1-4 

Complete  Audit work has highlighted that there are gaps in the offer of research to some eligible patients; 
this has started to be addressed with the introduction of a new GC newsletter and this will 
continue to  be addressed in the next FY with a further audit pending.

5.  Continue to work across divisions and facilitate support and access across POs as required e.g. fetal 
medicine and cancer  Q1-4

Complete Mapping exercise completed which demonstrates that the Regional Genetics Service recruit to 
all 6 Divisions, this includes 18 of the 30 Specialties. Additionally the team assist with genetic 
screening for research studies in other teams e.g. The PROTECTOR study (UKCRN ID 39196) 
which is a gynae-oncology study that recruits women at high risk of ovarian cancer would not be 
possible without the on-going support of the genetics research team.

6.   Support the delivery of the 100,000 genomes project through cross speciality working and close 
collaboration with the project lead to identify barriers to recruitment and delivery Q1-4

Complete The adoption of the 100K genomes project into the NIHR portfolio has resulted in a percentage 
increase in the recruitment to this portfolio of 200% (Feb 19)

1.  Access selective studies that meet patient population needs and support collaboration through referral and 
then site selection aiming to open one innovative study e.g. gene therapy within year   Q1-4

Red Working with the CRSL, it was planned to open a gene therapy study at RCHT. However, no 
suitable study was identified this year.

2. Support Specialist Registrar who is part of HaemSTAR (Specialist Trainee Audit and Research) programme  
to attend the British Society of Haematology Annual Scientific Meeting Q4

Complete  CRN supported SpR who leads on HaemSTAR attended BSH in April 2018.  Following 
nomination in FY17/18, Dr David Tucker was succesful in winning the 'Trainee Researcher of 
the Year' award.  He has subsequenly  presented at the annual haemaotlogy study day  and will 
be handing over the role to Rory McCulloch when he takes up his consultant post at RCHT.

3.  Improve recruitment into haematology studies at the RD&E and PHNT by at least 5% Q1-4 Complete  RD&E have increased recruitment from 6 in 17/18 to 19 thus far in 18/19 (216% increase) 
UHPNT recruited 15 patients in 17/18 and for this FY have only recruited 10 patients so far, 
they need to recruit at least 16 patients to achieve the required % increase.

4. Promotion of  HaemSTAR programme  by the Specialist registrar at the regional haematology meetings Q1-4 Complete  Promoted through CRN Newletter and at Annual SWP haematology study day.  Additionally Dr 
Tucker and Dr McCulloch have been in touch with Dr Lisa Gibbons who is collating information 
on all trainee led research intititives in the region.

1.  Identify a research delivery lead and NHS Manager in each provider organisation to support  delivery of 
health services research Q2

Green The new Speciality lead was not appointed until Q2.   A new model of health services research 
in the STP is being tested at Torbay - health services researchers in residence - meetings have 
been held with them to explore options for applying for funding to support growth. Health 
services researchers are also participating in a social care event on the 13th June to explore 
system research for health and social care.

2.  Identify key HEIs likely to get funding by HS&DR programmes and ensure the SWP are promoted as 
effective research delivery sites Q1-4

Amber Identified key HEIs who have won successful grants on the HSDR funding calls and will work 
with the CRSL to start collaborations with them.  Currently collaborating with Imperinal on a 
HSDR grant submission for January 2019.  The new Speciality  lead Professor Valderas was 
appointed in Q2.  There are regular meetings in place with the CLAHRC and the senior 
management of the CRN; 

3.  Quarterly meetings with the CLAHRC to identify potential studies Q1-4 Amber Regular meetings are place with the CLAHRC and collaborative work across multiple speciality 
areas is now in place.  No studies have been identified but joint NIHR working is happening 
across multiple speciality areas 

4.  Promote HSDR themed calls across specialties where appropriate Q1-4 Complete These are regularly promoted - here was also a themed mental health call which has been 
disseminated to the mental health Trusts  and a rural health and workforce call and an end of life 
care with November submission deadline.   Professor Vladeras has in set up a HSDR study. 

15 Hepatology 1. Ensure that all 7/7 acute Trusts are recruiting to at least 1 non-commercial portfolio study in one of the 4 
major disease areas. The Royal Devon and Exeter NHS Foundation Trust will re-establish a Hepatology registry 
to support recruitment in to studies and will aim to open at least 1 new observational and 1 new interventional 
study in 2018/19. Q1-4

Complete   All 7/7/ acute sites have at least 1 portfolio study open. The RD&E have opened a new 
observational study in Q1 as planned, the Pro-Euro DILI Registry. TDFD have opened a 
coomercial NASH study.

1. Appoint sexual health champion for the region. Q1 Complete Sexual Health Champion appointed. The champion is a registered member of the British 
Association for Sexual Health and HIV. He will be adding research to the meeting agendas. 
Clinical role means that the champions has links with NHS and 3rd sector organisations 
following a key role in the recent tender of sexual health services across Devon.

2. Establish connections with British Association for Sexual Health and HIV to establish links with key opinion 
leaders and CRN SWP as a region for successful delivery of clinical research . Q2

Complete The NIHR STI champion is a member of the British Association for Sexual Health and HIV and 
is a regular attendee at the regional meetings. In his new role as NIHR champion. he has 
requested a research slot on the agenda.  Database compiled of current research delivery team 
contacts and clinical contacts for infection and sexual health across the CRN SWP region. 

3. Development of a regional community of practice with the objective to link to key national organisations in acad     Red The community of practice event had to be cancelled due to lack of attendees and will be 
revisited in 2019/20.

1. To further explore the potential for paramedics to gain experience in ED and put in place shadowing 
opportunities for paramedics with research active ED consultants/Research nurses. Q1 -4

Complete Informal shadowing has taken place but a formal programme will be developed with I&E CRSL 
in 19/20. 
the Speciality lead for injuries and emergencies  and R&D Lead for SWAST  have devised plan 
for research paramedic to spend 1 week intensive in A&E with research doctor then spend a 
further 3 months spending one day per week in A&E with research doctor.  The first person has 
been identified for this opportunity and negotiations are now taking place with the operational 
manager in order to release the member of staff.  

2. Aim to have 3 NIHR funded grant applications submitted from the 5 RCF funded SWAST bids. Submit a 
poster presentation about the use of the RCF funding allocated in 17/18 to a national conference. Q1-4

Complete Four out of the five studies are now open as pilot studies. Three of these pilots currently open 
and closing in Feb 19, Mar 19 and Apr 19. One study submitted for HTA grant but failed to get 
funding. One of the RCF funded studies is still in development. Poster presentation done at 
national R&D conferences 2018.

3. Aim to open 2-3 interventional pre-hospital studies in SWASFT. Q1-4 Complete 6 recruiting pre-hospital studies opened to recruitment this year.  
4. Bimonthly meeting to take place between RDM/I&E CRSL and SWASFT manager to identify potential pre-hos       Complete Regular meetings attended. 6 pre hospital studies opened. 
1. The RDM, SSS & CAMHS Lead will establish links with the Child Mental Health Research Group to explore 
projects suitable for portfolio adoption and support researchers with the adoption & delivery processes. Q1-Q4

Complete Second highest percentage increase nationally in the number of mental health studies it was 
able to offer children up to the age of 16 in the last financial year – up from 8 studies in 2017/18 
to 11 studies in 2018/19 – a 38% increase. Initial meeting with child mental health research 
group held in 2017/18. Q2: Paediatric mental health webinar organised for Q4 to explore suitable 
projects for portfolio adoption.  RDM Div 4 established link with Director of CYP Programmes at 
UoE Q4

2. Open the first CAMHS regional study - SenITA. Trial has a national target of 54 and will be opening in CFT. 
RDM will support to ensure study meets RTT. Q1-Q4

Green Q1: SENITA study has opened at Cornwall Foundation Trust. Current recruitment 34/38

3. Division 3 and 4 RDMs and Children/CAMHS CRSL's will work with CAMHS clinicians to create a community 
of practice to support the delivery of research studies. Aim to have at least one regional meeting within 18/19. 
Q1-Q4

Complete Q3: Doodle poll sent out on 07/12/2018 for initial meeting in January / February 2019. 
Q4; All staff have responded to doodle poll except the CAMHS champion. Repeat doodle poll 
resent. Webinar to be organised for Q1 19/20

1. Map all staff working on M&E studies in the SWP and map those not currently involved in research  including 
PIs,  nurses and clinical specialist nurses to establish a community of practice across the region. Highlight 
opportunities to take part in research with both currently active but additionally non -research active M&E staff 
when research opportunities become available. Q1

Complete Mapping exercise completed and submitted to CC.   

2. Open first SWP CI led study involving anti-thyroid drugs - serious side effects - open to 10 sites throughout 
the UK. Q1-4 

Green Study required additional CAG approvals- currently in set up HRA approval awaited.  

3. Aim for SL to submit application for NIHR HSDR Grant application in Q1-2 looking at the impact of computer 
ordering for Thyroid tests - plan to open sites in RCHT, RD&E, NDDT. 

Complete NIHR HSDR grant was submitted but unsuccessful. The study is still going ahead in a small 
scale but not for NIHR adoption.  Should lead to a publication- data currently being gathered. 

1. Orthopaedic champion has been appointed in 2017 / 18. Increased engagement will be achieved by the 
champion supporting RDM:
Quarterly communities of practice teleconferences.
Attending regional orthopaedic speciality meetings for all aspects of orthopaedic surgery.
Establish the orthopaedic trainee research network.
Liaise with PI's across the regions focusing on struggling studies to identify barriers and discuss solutions.
Work with newly formed Academic department at the RDEFT to identify opportunities for CI led Orthopaedic 
studies 

Complete A few CI projects across SW in submission stage. 
Research degrees in set up phase. 
A number of higher degrees in progress and a pathway of trainees coming through.
The start of an academic clinical fellow programme within the regional Orthopaedic training 
programme.
A trainees research collaborative has been set up.  Collaborations with Exeter CTU and the 
Medical School.
Collaborations with Exeter University Engineering, Physics and Imaging departments.
A regular Orthopaedic academic board meeting.
A regular Musculoskeletal research meeting joint with the University integrated into our regular 
audit sessions.
A number of grant submissions for NIHR and ARUK underway.
Established a department research database.
Purchased a research robot.
Signed off £1.25 million research contract covering the next 3 years.
In the Knee Team alone we have 8 RCTs in progress.
In addition the Champion is leading a number of national research endeavours including a 
James Lind Alliance project and a UK consensus project.

2. In 2017-18 a 271% increase was achieved in recruitment activity to orthopaedic studies (Elective Orthopaedic 
Surgery (MSK), Orthopaedic Surgery and Trauma). Sustained growth will be supported by the delivery of UK 
SAFE, KREBS, CONE, ACR_SNAPP study and TKR Alignment Trial. Q1-Q4

Complete MSK RTT: 2897: 43% increase in overall recruitment to the MSK portfolio in 2018/19.
Elective Orthopaedic: 161 (65 recruits 2017/18) 
Orthopaedic surgery: 46  (70 recruits 2017/18)
Trauma: 164  (28 recruits 2017/18) 
One Chief Investigator Studies in set up: Hemispaire
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3. Development of the community of practice for the research delivery teams by establishing quarterly 
teleconferences to encourage the sharing of best practice and peer support. If well attended and supported, we 
will aim to hold our first regional research event in Quarter 4 of 2018/19. Q1-Q4

Complete Regional meeting held: 11/10/2018.
Quarterly teleconferences have been implemented.
 
CRSL update is the co-chair of the national Musculoskeletal  group 6 months ago and am 
working directly with Professor Sion Glyn-Jones, Orthopaedic Professor, Oxford.
The combination of Rheumatology and Orthopaedic backgrounds gives  a very broad range of 
experience to help facilitate a wide ranging MSK group. Also, our differing experience of working 
in a DGH versus a world class teaching centre brings our combined insights into how we 
improve research experience and recruitment into all the differing types of healthcare 
arrangements within the UK.

There is close contact with the other professional HCP groups aligned with MSK, including 
Podiatry, Physiotherapy and nursing and have regular meetings locally and have been invited to 
address the regional Podiatry group in April. 
 CRSL organised a multi-professional conference in September 2018 at the Buckfast 
Conference Centre, on the subject of Spondyloarthritis (SpA) and how we could collaborate as a 
region in SpA research and audit. Our guest speaker is a well-known national expert, Dr Toni 
Chan from the Royal Berkshire Hospital who has set up a similar regional collaboration. 

In conjunction with the Peninsula NIHR I organised a regional MSK research conference in 
Exeter in October 2018. The primary aims were to learn from other specialities in how to 
improve engagement for locally grown collaborative research especially for trainees and HCPs 
and to encourage networking between these groups. Our guest speakers were well received 
and provided broad insights. Since the conference, the Rheumatology trainees have completed 
a collaborative audit which has been accepted for publication by the British Society for 
Rheumatology. 

From my local hospital a collaboration between the Rheumatology OTs and Physiotherapists 
and also one between the Rheumatologists and specialist nurses will be presented (both oral 
presentations) at the BSR annual conference at the end of April 2019. Also, two other 
collaborative projects  between the Rheumatologists and HCP will be presented as posters.

1. Identify all current activity of SONAR SPR's in the region. Q1 Complete Currently 9 trainees within region. SONAR no longer active as a network 
2. Increase early career research SONAR participation in NIHR research projects by 5%. Q1-Q4 Amber SONAR no longer active network. CRSL aware of trainees that participated in research and 

aware that this is a potential resource for 19/20
3. 3. RDM to work with PO's to review delegation logs and GCP registers to establish which clinicians are 
currently supporting research and identify new staff to support research. Q1-Q2

Complete Clinicians currently supporting neurology studies identified. Survey identified 6 out of 7 
neurology trainees that answered wish to be further involved in research,  Further engagement 
with these interested trainees action for 19/20

1. Establish links with the regional ophthalmology trainee network (SORD) with the objective of establishing 
membership, launching the group and starting to develop projects within the group. Q2 - Q4

Complete CRSL has established links with the South London Trainee Network and an invitation has been 
given to the South West Trainees to join a meeting. CRSL has presented to the South-West 
Ophthalmology Group and has identified the trainees across the region. CRSL and RDM have 
discussed a research training plan as a first step towards establishing a trainee network.Three 
trainees attended national think tank meeting for ophthalmology in October 2018. Consultant 
lead identified for the trainee group. Currently liaising with the Peninsula Deanery to set a date 
for a regional training day for the Ophthalmic Registrars.

2. RDM and CRSL to develop a strategy to engage with industry; to focus on macular degeneration (wet/dry) 
and potential for CIs. Q2

Amber Epidemiology data has been produced by BIU and shared with CRSL for review and 
recommendations. 
National CC have produced a list of pharma companies that the CRN SWP have worked with 
previously. This will be reviewed in conjunction with the epidemiology data. We will progress the 
work further in 2019/20 with the  CRN SWP Business Development Manager who is now in 
post

3. Identify acute trusts that are not currently supporting ophthalmology research and work with PO's and CRSL 
to build local clinical trial portfolio's. Q1 - Q2

Complete 5/7 acute partner organisations recruiting to clinical trials. The NDDH Head of Optometry 
service is exploring the possibility of locally grown ophthalmic research and is linking with key 
academic at the University of Plymouth. This work will continue into 2019/20.
CRSL and RDM met with Ms Clare Bailey and her Senior Project Manager at the Bristol Royal 
Eye Infirmary to review portfolio, discuss strategies for growth and review team set up for 
delivery and engagement.  Senior Project has agreed to identify the CRN SWP as a region that 
can support ophthalmology growth on any high level feasibility that they receive asking for site 
recommendations.

1.  Continue to promote the GCP training to trainee dentists and ensure that there are at least 10 trained in 
2018/19 Q1-4

Amber Four dentists have completed GCP training for participation in the REFLECT study.  A new 
primary care oral and dental lead has been appointed for next year to support engagement of 
primary care dentists  

2.  Support the delivery of the Adult Dental Health Survey UKCRN ID:  36050 / IRAS: 233971 across the region 
and identify practices that have participated in this study for more focused research engagement Q1-4

Complete 24 sites are actively recruiting to this study with a total recruitment to date of 312 participants. 
The local PI has been contacted and the issues were  to do with the intervention and access to 
staff running the epidemiology assessment of oral health 

3.  Identify 4 practices that could support the recruitment of healthy volunteers or participants for public health 
studies to support research readiness  Q1-4

Complete Three practices are supporting the identification of patients to the TARs study a smoking 
reduction study. 

4.  Review the findings of the JLA priority setting and work with the public health oral lead and the local dental 
school to support a grant submission if appropriate Q1-4 

Complete The JLA prioritisation has been discussed with the regional dental school and a new CRSL and 
new primary care oral and dental lead have been appointed to support growth.  One grant 
submission in preparation  though this is not linked to the JLA prioritisation

5. Identify oral surgeons in provider organisations and review how they may be involved in research activity Q3 Green This has not been completed as there are no oral surgery studies.  There is a grant application 
in preparation which will be an oral surgery pain study but no date for submission has been set.  
Once this has been set the RDM will work with the CI to identify oral surgeons to support 

1. CRSL to disseminate results of local ST2 and ST3 research survey to GP trainees and trainers with the aim 
of increasing research engagement from 12% to 15% in 2018. Q1

Green  Results disseminated to trainees and trainers. Increased research engagement achieved, there 
was an increase from 4 to 5 out of the 6 regional training groups who attended regional 
engagement sessions, academic clinical fellows event and for the first time RCGP first five 
event.

2. Survey to be repeated in 2018 - Q4. Red The survey was not disseminated in Q.4 due to GDPR changes precluding the retention of 
contact details therefore making it impossible to repeat the survey.  

3. CRSL to contact all regional GP trainers and research leads at research active practices to promote and 
encourage research engagement signposting opportunities for NIHR GCP training - Q1.

Complete  CRSL has promoted NIHR GCP training opportunities to GP Trainers and Research Leads. 
A trainee website has been developed and will include signposting links to NIHR training 
opportunities including GCP. A communication has been disseminated to all RSI practices.

1.  Review potential HEI studies that would now be eligible for CRN support following the revised eligibility 
criteria Q1

Complete Meetings have been held with the Environment and Human Health dept at Exeter University and 
review of studies run by them is ongoing; Meetings have also been held with the Sports Science 
departments to identify potential studies.   A review of research at Cornwall LA has also been 
conducted.  Future meetings will be held with the wellcome institution at Exeter University.   The 
PCAP study was identified in the LA and this is now open in Cornwall 

2.  Identify leads in each region to support the delivery of public health studies including public health nurses Q2 Amber A CRSL was appointed in Q3.  Public health nurse teams have been identified but there are no 
studies to deliver so meetings have not been held.  The new CRSL will identify staff within the 
LAs in 2019/20 once more studies have been identified.

3.  Meet with regional Directors of Public Health to promote research portfolio, new eligibility criteria and identify 
potential opportunities Q2

Amber Regional Directors of Public Health were  contacted to identify a Public Health Speciality Lead, 
further contact will be made to arrange individual meetings with the new CRSL.  A new public 
health Champion will be identified next year and a proposal for a joint appointment between the 
ARC and the CRN is being taken forward to support growth in this portfolio.

1. Aim to identify 1 - 2 new consultants in acute trusts and support them to open commercial study if available in 
the pipeline. Q1

Complete Dr Mark Gilcrist and Dr Maria Bello identified to open commercial research projects if become 
available.  Dr Mark Gilcrist submitted commercial EOI but was unsuccessful.  

2. Aim to open one commercial study in Torbay if pipeline available. Q1-4 Complete Commercial EOI submitted for the PRA Renal Acidosis study, not selected - on reserve list.  
Expressed interest in EMPA study (non-comm),  selected.  

3.Speciality lead to invite Vifor Pharma UK to the SWP to highlight good practice in the area and discuss 
pipeline studies that SWP could take part in. Q2

Complete Renal CRSL met with Vifor and discussed the research pipeline. No current studies available.  
Will consider SWP if one becomes available. 

4. Undertake audit of national commercial portfolio and review which companies are not working with Southwest 
and extend an invitation to visit region and teams. Q1-4

Complete Audit undertaken.  Renal have very low commercial numbers of studies. GlaxoSmithKline (6 
studies over 4 years), Astellas Pharma Europe (5 studies ), Akebia Therapeutics (3 studies ).  
To discuss with CRSL and make further plan. 

1. The national CC will provide baseline infant mortality data, this will be reviewed locally and consideration given 
to ongoing research priorities. Q1-4

Complete Research Targeting tool has been released by the National CC. Data demonstrates that the 
South West peninsula has a high mortality rate and limited research opportunities. This 
information will be fed into the strategy for research growth that will be developed in 2019/20.

2. Establish the reproductive health and childbirth trainee network and support them to deliver one project in 2018  Green Trainee Network established in March 2018. One audit completed that analysed data to 
determine whether delays in NHS surgery were leading to unplanned emergency gynaecology 
admissions. Findings presented at RCOG World Congress 2019. Newly appointed CRSL will be 
providing further support and direction from June 2019.

3. All midwifery research delivery teams to link with the clinical midwifery teams regarding the GAP project 
which is being co-ordinated by the UK Perinatal Organisation in preparation for the Big Baby Study - site 
selection will happen towards the end of 2018. Q4

Complete Feasibility questionnaires received by partner organisations and returned. Waiting site selection 
decisions.
Two sites have been selected: Taunton & Somerset NHS Foundation Trust and Yeovil District 
General Foundation Trust. 2 sites currently unable to support Reproductive Health and 
Childbirth Studies. 3 other organisations completed feasibility assessments and could not 
support.

21

22

27

26

Public Health

Primary Care24

23

25

Oral and dental health

Renal Disorders

Reproductive Health and 
Childbirth

Ophthalmology

 

Neurological Disorders



1. Support the development of the respiratory clinical trial portfolio at two key sites: Plymouth Hospital NHS 
Trust, Torbay and South Devon NHS Foundation Trust by meeting with clinical teams and reviewing capacity 
and capability. Q1-4

Complete Plymouth Hospitals NHS Trust currently have 3 commercial and 4 non-commercial respiratory 
studies open to recruitment and there are 4 PI's supporting research. All studies are currently 
recruiting to time and target apart from the RESP 4446 study which has recruited 3 out of 5 
patients so far. This study is red nationally. Torbay currently have 1 non-commercial study open 
but have recently lost their research interested PI to another Trust. Therefore, capacity at 
present is such that it will be problematic to open new studies. RDM and CRSL will work with 
the team to identify new studies which could have a non-medic PI such as the BICS trial.

2.  The CTAP co-ordinator will work across the Peninsula  to identify research opportunities for the Cystic 
Fibrosis population to increase the number of commercial, early phase studies by 2 by Q4. 

Complete There are now 4 studies open and recruiting; PT1-808-01, VX17-145-102, VX17-145-103 and 
VX17-145-105.

3.  To support the RDEFT to become the lead site for paediatric Cystic Fibrosis research. Q1-4 Complete The Royal Devon and Exeter NHS Trust currently have 4 commercial CF studies open to 
recruitment (see above), are a PIC site for 2 non-commercial studies: Living with Cystic Fibrosis 
(v2) and Glycaemic Index Dietary Education for Glucose abnormalities in CF.

4. To develop the shared care model for research delivery between RDEFT and Taunton & Somerset Foundation  Complete A first draft of this proposal was shared with the R&D manager at the Royal Devon and Exeter 
NHS Trust. Following this, further work will need to be done with both teams to ensure that any 
plan is a true collaboration and this work will continue going forward. Still waiting for a suitable 
study.

1. Aim to increase the  number of RCT's in SWP CRN by 10%( from 340 to 375). Q1-4 Red Despite being the top ranking LCRN adjusted per population for stroke recruitment we did not 
achieve this object for RCT's.  Current RCT recruitment 125 participant.  5.9% of the portfolio is 
composed of Randomised studies in comparison to 9.9% nationally.  Optimas did not open in 
18/19 - which should increase RCT recruitment in 19/20.  

2. By Q2 meet with new stroke consultant in PHNT to discuss the Stroke pipeline and plan to open 1 new NIHR s         Complete New Consultant (Alex Shah) has met with CRSL on 24/07/18 and met with stroke team, CRSL 
and Stroke RDM on 25/10/18. Dr Alex Shah will be PI for Optimas Study when it opens.

3. Identify how the RD&E can become a Hyperacute Stroke Research Centre (HSRC). Devise 
recommendations/work packages for each area that will work towards meeting the HSRC criteria.  Q1-4 

Complete Meeting held in Q1 to explore RD&E becoming a HSRC. Criteria to becoming a HSRC 
examined. Due to STP progress it was decided that this year was too soon to apply for HSRC.  
This will be explored in 2019/2020 when STP changes should be in place and services will have 
adapted to these changes - including increase in staff allowing for 24 hour coverage.  

1. Focus on increasing research in 3 speciality areas: Breast, Trauma & HBP by identifying potential PI's in this 
area (Q1-Q4).  

Complete In accordance with the national metric, CRN SWP has studies open and recruiting in all three of 
these areas. Breast: POSNOC, LORIS and ROSCO (all cancer badges), Hepatobiliary: ESPAC-
4, Trauma: FLO-ELA (Anaesthetics badged), GALORE and WHITE 8 COPAL (Injuries and 
Emergencies badged).

2. Hold a regional study day, inviting key clinicians & commercial sponsors to promote surgical research within 
the region (Q3-Q4) 

Complete CRN SWP staff and clinicians were able to attend the CRN West of England IDEAL Conference 
to held on the 13th and 14th September, 2018. Nader Franicis attended on behalf of CRN SWP.

3. Identify two potential new PI's. Begin to establish mentoring links between CRSL with potential new PI's (Q1-QComplete Achieved. 2 new PI's are working in YDH on the C-GALL and PPAC 2 studies.
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ID Guidance Year End Commentary
1.1 Domain: Governance and Management

Indicator: LCRN provides an Annual Plan, Annual Report and other documents as 
requested by the National CRN Coordinating Centre
Assessment Approach: Monitoring of provision of key documents requested by the 
National CRN Coordinating Centre

No further information required

1.2 Domain: Governance and Management
Indicator: LCRN Clinical Director and/or LCRN Chief Operating Officer attend all National 
CRN Coordinating Centre/LCRN Liaison meetings
Assessment Approach: Attendance registers for National CRN Coordinating 
Centre/LCRN Liaison meetings

Please comment on attendance at national meetings, if 
wished. The CRNCC maintain a central record

1.3 Domain: Governance and Management
Indicator: LCRN Host Organisation and LCRN Category A Partners submit an NHS 
Information Governance Toolkit annual assessment to NHS Digital and attain Level 2 or 
Level 3
Assessment Approach: Analysis of information on the NHS Digital Information 
Governance Toolkit website which provides open access to attainment levels for all 
submitting organisations

Please confirm that the Host Organisation have completed 
the NHS Digital Data Security and Protection Toolkit 
submission and that they have met all standards. If the Host 
Organisation completed the Information Governance Toolkit 
assessment prior to the launch of the NHS Digital Data 
Security and Protection Toolkit and within the financial year, 
please confirm the score and attainment level

The host organisation have completed submission and NHS 
Digital has approved the plan. Once the public view is 
launched on the toolkit RH8 will display as ‘Standards not 
fully met (Plan Agreed)’

1.4 Domain: Governance and Management
Indicator: Category A LCRN Partner flow down contract templates used to contract with 
all Category A LCRN Partners
Assessment Approach: LCRN Annual Report

Please comment on Category A Partner organisation 
recorded in AR Appendix 3, if wished

Category A contracts used for acute and mental care sites.

1.5 Domain: Governance and Management
Indicator: Category B LCRN Partner flow down contract templates used to contract with 
all Category B LCRN Partners
Assessment Approach: LCRN Annual Report

Please comment on Category B Partner organisation 
contracting as recorded in AR Appendix 1, if wished

Category B contracts used for primary care sites. 

2.1 Domain: Financial Management
Indicator: Internal audit in respect of LCRN funding managed by the LCRN Host 
Organisation, undertaken at least once every three years and which meets the minimum 
scope requirements specified by the National CRN Coordinating Centre
Assessment Approach: Monitoring of audit reports provided by the LCRN Host 
Organisation to the National CRN Coordinating Centre

Please indicate any outstanding recommendations from the 
last internal audit performed that may not have been 
implemented fully by the Host Organisation. Please also 
provide the “opinion” provided by the auditor for the Host 
audit

No outstanding actions 

2.2 Domain: Financial Management
Indicator: Deliver robust financial management using appropriate tools and guidance
Assessment Approach: 
●        Monitoring by the National CRN Coordinating Centre of percentage variance 
(allocation vs expenditure) quarterly and year-end (target is 0%)
●        Monitoring by the National CRN Coordinating Centre of proportion of financial 
returns completed to the required standard and on time (target is 100%)
●        Monitoring of financial management via LCRN financial health check process

No further information required

2.3 Domain: Financial Management
Indicator: Distribute LCRN funding equitably on the basis of NHS support requirements
Assessment Approach: Comparison by the National CRN Coordinating Centre of 
annual LCRN Partner funding allocations and NHS Support requirements

Please comment on whether the LCRN adopted a bidding 
process for LCRN Partners to apply for additional LCRN 
funding to meet NHS support requirements. If applicable, 
please confirm the percentage of funding requests 
approved / rejected

Most of the funding was allocated at the beginning of the 
financial year.  Contingency applications were submitted for 
additional service support costs of which 26% were rejected

3.1 Domain: CRN Specialties
Indicator: LCRN has an identified Lead for each NIHR CRN Specialty
Assessment Approach: 
The LCRN Host Organisation shall:
●        Provide the National CRN Coordinating Centre with access to a list of LCRN 
Clinical Research Specialty Leads, which includes each individual’s start/end dates and 
contact information
●        Notify the National CRN Coordinating Centre if there are changes within the 
financial year
●        Provide a narrative to justify intentional vacancies or the expected timeframe to fill 
vacancies

Please provide commentary on intentional vacancies or the 
expected timeframe to fill Local Specialty Lead vacancies as 
referenced in the LCRN Fact Sheet

The region is reviewing a number of speciality lead roles as 
they were tenured roles.  For 2018/19 all were in post but for 
the first quarter of 2019/20 there are vacancies in respiratory 
as the Speciality lead became the Clinical Director.  New 
CRSL have been appointed in dermatology, reproductive 
health and childbirth, neurology, oral and dental, and non 
malignant haematology - the fact sheet will be updated in 
quarter 1

3.2 Domain: CRN Specialties
Indicator: Each LCRN Clinical Research Specialty Lead attends at least 2/3 of National 
Specialty Group meetings
Assessment Approach: 
Attendance registers for National Specialty Group meetings

We are in the process of creating and sharing a central 
record. In the meantime, please provide locally held 
information in respect of this indicator

The CRN does not keep a regional register but RDMs do 
meet with CRSLs after meetings.  It would be good if any 
non attendance is escalated to the CD/COO from the CC.  
This will be tracked next year and is also part of their regular 
review of CRSL performance by the Cluster Clinical Lead

3.3 Domain: CRN Specialties
Indicator: Each LCRN provides evidence of support provided to their LCRN Clinical 
Research Specialty Leads to enable them to undertake their role in contributing to the 
NIHR CRN’s nationwide study support activities, specifically in respect of commercial 
early feedback and non-commercial expert review for the eligibility decision and including 
where applicable, local feasibility activities, delivery assessments and performance 
reviews
Assessment Approach: 
Review by the National CRN Coordinating Centre of evidence of support provided in 
LCRN Annual Plan and Report

Please provide evidence of the impact and outcomes from 
activities delivered to enable your Local Speciality Leads to 
undertake national activities in respect of commercial early 
feedback and non-commercial adoption

The CRN are now copied into the early feedback requests 
and are actively chasing the CRSLs to support this activity.  
There are a number of actions in the 2019/20 annual plan to 
support this work more effectively.  The RDMs who meet 
monthly with CRSLs are actively raising issues regarding 
feedback to support improvement.  Paediatric CRSL has 
provided non-commercial expert review and early feedback 
for GAPRUKI network as part of the network's priority setting 
exercise. The CRSLs are involved in local feasibility of Chief 
Investigator studies and our primary care CRSL has good 
processes in place to support feasibility  in primary care and 
our sessional practices regularly provide feedback to CIs.

4.1 Domain: Research Delivery
Indicator: Each LCRN consistently delivers the local elements of the CRN’s nation-wide 
Study Support Service as specified in the latest version of the Standard Operating 
Procedures produced by the National CRN Coordinating Centre and available as part of 
the LCRN Contract Support Documents
Assessment Approach: Monitoring by the National CRN Coordinating Centre of 
provision of the individual components of the Service via the study progress tracker 
application on Open Data Platform where the LCRN is assigned as the Lead LCRN 
and/or Performance Lead

Please ensure your commentary references and provides 
context for the Study Support Progress Tracker app 
information available on Open Data Platform for studies led 
by the LCRN in 2018/19 as this provides a mechanism for 
visualising the local CRN provided service outputs at a study 
level. For example the number of study delivery 
assessments completed and the number of study start up 
documents uploaded into CPMS as a percentage of the 
number of studies for which the LCRN is assigned as the 
Lead LCRN

The CRN are ranked 3rd for early contact and engagement 
at 93%; we have 96% for optimising delivery; ranked 1st for 
effective study set up and 11% for performance monitoring.  
The performance monitoring comments are added to red 
studies currently and this will now include amber.  The app 
monitors outcome comments and we are 81% for Plan 
comments.  This will be reviewed in 2019/20

4.2 Domain: Research Delivery
Indicator: Each LCRN provides near time Minimum Data Set data items as specified by 
the National CRN Coordinating Centre, which have been quality assured to accurately 
reflect research activity measures and enable collaborative delivery of studies across the 
NHS
Assessment Approach: 
●        Monitored via Open Data Platform reports, the single research intelligence system 
and the Research Delivery Assurance Framework
●        Analysis of percentage of missing and inaccurate data points from each LCRN

Please provide an analysis of percentage of missing and 
inaccurate data points

Data completeness - 82% of POs providing min data for 
HLO4 (national average 43%) , 57% providing min data for 
HLO5A (56% national average), 73% providing data for 
HLO5B(national average 23%).  

5.1 Domain: Information and Knowledge
Indicator: LCRN provides an LPMS to capture for their region the required Minimum Data 
Set data items as specified by the National CRN Coordinating Centre, and enables timely 
sharing of information as one element of the single research intelligence system
Assessment Approach: Monitoring by the National CRN Coordinating Centre of system 
integration, usage and data transfer as part of the single research intelligence system

No further information required

5.2 Domain: Information and Knowledge
Indicator: LCRN provides support for ongoing provision of an LPMS solution
Assessment Approach: Review of budget line for provision of an LPMS in LCRN Annual 
Financial Plan

No further information required

Section 7. LCRN Operating Framework Indicators
Section 7 of the template should be used to provide commentary on adherence to the LCRN Operating Framework Indicators.           



5.3 Domain: Information and Knowledge
Indicator: Each LCRN has a nominated representative in attendance at all national NIHR 
CRN Virtual Business Intelligence meetings
Assessment Approach: 
Attendance registers for national NIHR CRN Virtual Business Intelligence meetings

Please comment on attendance at national meetings. The 
CRNCC maintain a central record

Information Manager attends all national NIHR CRN Virtual 
BI meetings.

5.4 Domain: Information and Knowledge
Indicator: Each LCRN has a nominated representative in attendance at all national 
CPMS-LPMS meetings where either a) strategic sign off is required or b) an operational 
working perspective is required
Assessment Approach: Attendance registers for national CPMS-LPMS meetings

Please comment on attendance at national meetings. The 
CRNCC maintain a central record

BIU lead attends national CPMS - LPMS BI meetings.

6.1 Domain: Stakeholder Engagement and Communications
Indicator: LCRN has an experienced and dedicated communications function
Assessment Approach:  
●        Individual’s name and contact details provided to the National CRN Coordinating 
Centre
●        Non-pay budget line for communications identified in LCRN Annual Plan

Please provide any additional commentary on vacancies 
and the expected timeframe to fill these. Please comment 
on non-pay communications spend. The CRNCC maintains 
a central contacts list 

Sophie Henderson, Communications Lead, 
sophie.henderson6@nhs.net

David Walker, Communications Officer, 
david.walker13@nhs.net 

Non-pay budget allocation for communications: £4,000 with 
a spend of £3757

6.2 Domain: Stakeholder Engagement and Communications
Indicator: Each LCRN has a defined approach to communications and action plan 
aligned with both the NIHR CRN and NIHR strategies
Assessment Approach:  
●        Review and monitoring of LCRN Annual Plan
●        Review of outcomes as reported within LCRN Annual Report
●        Evidence of joint work with local NIHR infrastructure reviewed

Please cross-reference from Section 4.7 and add any 
additional commentary as required 

See Appendix 1.

6.3 Domain: Stakeholder Engagement and Communications
Indicator: The LCRN has in place a senior leader with experience and identified 
responsibility for PPIE
Assessment Approach:  
Individual's name and contact details provided to the National CRN Coordinating Centre

Please provide any additional commentary on vacancies 
and the expected timeframe to fill these. The CRNCC 
maintains a central contacts list

Alison Potter
alisonpotter@nhs.net
01392406912

6.4 Domain: Stakeholder Engagement and Communications
Indicator: The LCRN records metrics of research opportunities offered to patients
Assessment Approach:  
●        The LCRN will hold information on its reach with patients and the public (metrics 
may include local website usage, leaflet distribution, social media reach etc)
●        Evidence of local patient evaluation system
●        Progress discussed at national PPIE meetings and reported in LCRN Annual 
Report

Please cross-reference from Section 4.7 and add any 
additional commentary as required 

See Appendix 1 and Appendix 2.

6.5 Domain: Stakeholder Engagement and Communications
Indicator: The LCRN has collaborative PPIE workplans across CRN and partners with 
measurable outcomes for delivery of learning resources
Assessment Approach:  
●        LCRN Annual Plan includes PPIE work plan with clear outcomes, milestones and 
measurable targets
●        Non-pay budget line for PPIE and WTE for PPIE role(s) identified in LCRN Annual 
Plan
●        Progress reported in LCRN Annual Report

Please cross-reference from Section 4.7 and add any 
additional commentary as required 

See Appendix 2.

Non-pay budget allocation for PPIE: £3,000 with a spend of 
£4,004

6.6 Domain: Stakeholder Engagement and Communications
Indicator: Each LCRN supports awareness of, engagement with and delivery of National 
CRN Coordinating Centre-managed services, such as Join Dementia Research (JDR) 
and the UK Clinical Trials Gateway (UKCTG)
Assessment Approach:  
●        Review of outcomes as reported within LCRN Annual Report
●        Review of performance on JDR

Please comment on how the LCRN has supported the 
awareness of, engagement with and delivery of National 
CRN Coordinating Centre-managed services, such as Join 
Dementia Research (JDR) and Be Part of Research 
(formerly known as the UK Clinical Trials Gateway 
(UKCTG)), cross-referencing from Section 4.7 as required 

See Appendix 1.

6.7 Domain: Stakeholder Engagement and Communications
Indicator: Each LCRN delivers the Patient Research Ambassadors (PRAs) project
Assessment Approach: 
●        Review and monitoring of LCRN Annual Plan
●        Review of outcomes as reported within LCRN Annual Report

Please cross-reference from Section 4.7 and add any 
additional commentary as required 

See Appendix 2.

6.8 Domain: Stakeholder Engagement and Communications
Indicator: Each LCRN delivers the patient experience survey, as specified by the National 
CRN Coordinating Centre
Assessment Approach:  
●        Review and monitoring of LCRN Annual Plan
●        Review of outcomes as reported within LCRN Annual Report

Please comment on the Patient Research Experience 
Survey findings, impacts, and plans for continuous 
improvement

See Appendix 2. 

6.9 Domain: Stakeholder Engagement and Communications
Indicator: Each LCRN develops and implements a plan to deliver the CRN NHS 
Engagement Strategy 
Assessment Approach:  
●        Review and monitoring of LCRN Annual Plan
●        Review of outcomes as reported within LCRN Annual Report

Please comment on the plan, outcomes and impacts 
resulting from delivery to date of the CRN NHS Engagement 
Strategy 

See Appendix 1 and Appendix 2. 

7.1 Domain: Workforce, Learning and Organisational Development
Indicator: The LCRN has in place a senior leader with identified responsibility for the 
wellbeing of all LCRN-funded staff
Assessment Approach: 
●        Individual's name and contact details provided to the National CRN Coordinating 
Centre
●        Implementation of the local action plan to support the wellbeing framework and 
action plan

Please advise if there has been any change in the name or 
contact details of the senior leader with identified 
responsibility for the wellbeing of all LCRN-funded staff. The 
CRNCC maintains the central contacts list. 

No change

7.2 Domain: Workforce, Learning and Organisational Development
Indicator: Each LCRN has an active programme of activities that engage the wider 
workforce to promote clinical research as an integral part of healthcare for all
Assessment Approach: 
●        Evidence of programme of learning opportunities provided in LCRN Annual Plan 
and Report
●        Increased engagement of local partners in promoting the work of the NIHR

Please cross-reference from Section 4.8 and add any 
additional commentary as required 

See Appendix 3. WFD Plan

7.3 Domain: Workforce, Learning and Organisational Development
Indicator: The LCRN has in place a senior leader with identified responsibility for driving a 
culture of Continuous Improvement (Innovation and Improvement) supported by an action 
plan aligned to local and national initiatives and performance metrics
Assessment Approach: 
●        Evidence of programme of activities provided in LCRN Annual Plan and Report
●        Effective approaches shared by Continuous Improvement Leads at national 
meetings

Please cross-reference from across the Annual Report and 
add any additional commentary as required, including 
details of impacts, benefits, lessons learned, and how these 
have been shared with the wider CRN.

See Appendix 3. WFD plan

8.1 Domain: Business Development and Marketing
Indicator: Each LCRN has an up to date business development and marketing Profile 
using the template provided by the National CRN Coordinating Centre
Assessment Approach: 
●        Profile template submitted as part of LCRN Annual Plan
●        Contact details provided for assigned LCRN Profile lead in LCRN Annual Plan

No further LCRN information required



8.2 Domain: Business Development and Marketing
Indicator: The LCRN has an action plan for promoting the industry agenda aligned with 
the national business development strategy
Assessment Approach: 
●        Review and monitoring of LCRN Annual Plan
●        Review of outcomes as reported within LCRN Annual Report

Please cross-reference from Section 4.9 and add any 
additional commentary as required 

See key projects 

8.3 Domain: Business Development and Marketing
Indicator: The LCRN actively contributes to the intelligence gathering process from NIHR 
CRN Customers using the template provided by the National CRN Coordinating Centre
Assessment Approach: LCRN reports interactions with NIHR CRN Customers at the Life 
Sciences Industry Forum meetings

Please report on interactions with NIHR CRN Customers at 
the Life Sciences Industry Forum meetings 

See key projects 



8.1
8.2

Description of model % of Total CRN 
Funding Budget 
2018/19 Budget

Host; L&M, core functions, LPMS, Clinical Support Team, 17.79
Primary care (SSC & RSI) and regional genetics service. 4
Acute Trust core funding is based on recruitment activity, studies being managed and funds 
for R&D Managers and Lead Research Nurses in all POs.

65.76

The three mental health providers have fixed allocations as well as being able to bid for 
other funds; includes funds for R&D Managers and Lead Research Nurses/Practitioners. 
The SWASFT & social enterprise Livewell also have an allocation to support a post in each 
organisation. 

6.4

Non-medic and medic additional capacity Trusts to bid for funds 0.56
DRIVE initiative (CI projects) Trusts to bid for funds. 0.88
Funds held centrally for: T&E and contingency. 1.12
NA % CAP

% COLLAR
CRL/CRSL, Pharmacy Champion & Midwifery Champion 3.18

8.3
8.4
8.5
8.6

Funding Element Examples
In respect of the LCRN 2018/19 local funding model, please complete the following table* by entering the proportion of LCRN funding (%) within the funding elements detailed. If there are any other elements to 

Section 8. Financial Management (for information only at Annual Report)
Please provide details of the plans that you anticipate impacting on the allocation of LCRN 

Top sliced element

Activity Based Recruitment HLO 1, number of studies

Core Leadership team, Host Support costs, LCRN Centralised 

HLO performance, Green Shoots fundingPerformance Based

Primary care

PO funding previously agreedHistoric allocations

Block Allocations

Project Based

Other funding allocations
Comments

If the 2018/19 local funding model methodology has changed since 2017/18 please give a brief Methodology remains predominantly the same as for 2017-18; the small increase in funds facilitated no 

1. It is assumed that the Local Funding Model is net of any National Top Slice as these are pass through costs
2. If the funding element category is not applicable to your Local Funding Model, please enter 0%
3. The percentages (%) entered in the table should equate to 100%

*Notes

Study start up
Funds held centrally to meet emerging priorities during the year
Please provide your upper and lower limits if applicableCap and Collar

Contingency / Strategic funds

What are the key financial risks and mitigations for 2018/19?
Please confirm whether monitoring visits will be taking place over the course of 2018/19. If yes, 

As an audit was completed in 2017-18 there are no scheduled audits in 2018-19.Please provide details of any planned audit of the LCRN Host Organisation in 2018/19
The key risk for this region has been the sustained decrease in funding despite increases in activity. Partner 
Monitoring visits are not scheduled for 2018-19 having been completed in 2017-18.



CPMS Study ID Study Title Priority Category Name of the LCRN Partner(s) 
that did not support the study

Primary reason for non-support Comments

31486 RADAR Devon Partnership Trust Other (Please specify in Comments) Issues with study design and concerns from 
Consultants. No research costs available and 
multiple study visits

40499 RLINK Devon Partnership Trust Other (Please specify in Comments) No research costs available and multiple study 
visits required

33566 Capri-Voc Devon Partnership Trust Other (Please specify in Comments) Not supported due to clinical concerns about the 
content of the study.

33204 MUK-9a High priority study Torbay and South Devon NHS Foun  Lack of Research Nurse / Practitioner or other participation staff
33205 MUK-9b High priority study Torbay and South Devon NHS 

Foundation Trust
Lack of Research Nurse / Practitioner or other participation staff

37600 TOPSY High priority study Torbay and South Devon NHS 
Foundation Trust

Other (Please specify in Comments) Sponsor could not perform the SIV until May 
2019 and therefore chose to not proceed with 
opening the site.

33770 Maps-2 High priority study Torbay and South Devon NHS Foun  Lack of Research Nurse / Practitioner or other participation staff
33566 Capri-Voc Cornwall Foundation Trust Other (Please specify in Comments) Sponsor  unwilling to travel to Cornwall
33355 Aspect Cornwall Foundation Trust Other (Please specify in Comments) Clinical team unable to support

Section 9. Non-Supported Non-Commercial Studies
Please provide a list of any studies that your LCRN has decided not to support, or has been unable to support, in the 2018/19 financial year, where the study had no feasibility concerns but the study was not supported for other reasons, e.g. 



Ref no Title Link

10.AR Appendix 1 Category B Partner organisations https://docs.google.com/spreadsheets/d/1HLPQyrj50sslskFBluUzmo0c-hhiJx4LFtcd7bZqad4/edit?usp=sharing
10.AR Appendix 2 Category C Partner organisations https://docs.google.com/spreadsheets/d/1mEoulT2YYF82Zhu_V3at5kJUneNmJdy_5l4BbiEHXMs/edit?usp=sharing
10.AR Appendix 3 LCRN Fact Sheet https://docs.google.com/document/d/1M2Zdm5X5FMrnMr2WXPNxual_BiimNEENtC1J_ogOq3I/edit?usp=sharing
10.AR Appendix 4 Finance Section for the LCRN Fact Sheet https://drive.google.com/file/d/12yNUD9GhrdyhgG5T836-SI3h73fuwrUR/view?usp=sharing

10.1 Business Development and Marketing Profile https://drive.google.com/open?id=1BwlLW6gWnewWyFa-_auEKgrwiBGuKWQlAiNVbtOJM-c
10.2 Risk and Issues Log https://docs.google.com/spreadsheets/d/1WO-TzDwuDID6mClvXte4GNRoduT-CtCTegan-5O-s4o/edit?usp=sharing
10.3 Appendix 1. CRN SWP Communications Plan https://docs.google.com/spreadsheets/d/1g-_UFwH81Py3-RBQkIgcjNyIAx214o9G-22pyuxYYq8/edit#gid=682727158
10.4 Appendix 2. CRN SWP PPIE Plan https://docs.google.com/spreadsheets/d/1g-_UFwH81Py3-RBQkIgcjNyIAx214o9G-22pyuxYYq8/edit#gid=415713634
10.5 Appendix 3. CRN SWP Workforce Development 

Plan
https://docs.google.com/spreadsheets/d/1g-_UFwH81Py3-RBQkIgcjNyIAx214o9G-22pyuxYYq8/edit#gid=500665123

10.6 Workforce Plan https://drive.google.com/file/d/1RzkXWbMtI9MaerPEXgpPRh8kYNDYoFmF/view?usp=sharing

Section 10. Appendices

Provided by CRNCC (please update and return as part of the 2018/19 Annual Report)

Provided by LCRN as part of Annual Plan and/or Mid-Year Performance Report (please amend or remove as appropriate for the 2018/19 Annual Report)

https://docs.google.com/spreadsheets/d/1HLPQyrj50sslskFBluUzmo0c-hhiJx4LFtcd7bZqad4/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1mEoulT2YYF82Zhu_V3at5kJUneNmJdy_5l4BbiEHXMs/edit?usp=sharing
https://docs.google.com/document/d/1M2Zdm5X5FMrnMr2WXPNxual_BiimNEENtC1J_ogOq3I/edit?usp=sharing
https://drive.google.com/file/d/12yNUD9GhrdyhgG5T836-SI3h73fuwrUR/view?usp=sharing
https://docs.google.com/spreadsheets/d/1WO-TzDwuDID6mClvXte4GNRoduT-CtCTegan-5O-s4o/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1g-_UFwH81Py3-RBQkIgcjNyIAx214o9G-22pyuxYYq8/edit
https://docs.google.com/spreadsheets/d/1g-_UFwH81Py3-RBQkIgcjNyIAx214o9G-22pyuxYYq8/edit
https://docs.google.com/spreadsheets/d/1g-_UFwH81Py3-RBQkIgcjNyIAx214o9G-22pyuxYYq8/edit


Abbreviation Definition
CI CI Continuous Improvement
CRL Clinical Research Lead
CRSL Clinical Research Specialty Lead
CPMS CPMS Central Portfolio Management System
CRNCC CRNCC Clinical Research Network Coordinating Centre
DH DH Department of Health
HLO HLO High Level Objective
LCRN LCRN Local Clinical Research Network
MHRA CTA MHRA CTA Medicines and Healthcare products Regulatory Agency Clinical Trial Authorisation
NIHR NIHR National Institute of Health Research
PI Principal Investigator
PPIE Patient and Public Involvement and Engagement
PRA Patient Research Ambassador
SSNAP Sentinel Stroke National Audit Programme
WFD Workforce Development

Section 11: Glossary



Appendix 1: Communications Plan
Strategic objective CRN SWP activity Measure of success Deadline Outcomes

Ensure research is being promoted 
via social media

12 studies advertised on CRN SWP 
Facebook/Twitter pages throughout 
year

Q1-4 Facebook:
Studies advertised = 41 
Total reach of 41 study posts = 64,445 
Total number of engagements with 41 posts 
= 5,497

Our most successful Facebook post of 
2018/19 was a study poster for SENITA - a 
child autism study - which had a reach of 
31,400.

Twitter:
Studies advertised = 72 
Total number of impressions of 72 study 
posts = 75,382
 


Utilise social media more, where 
appropriate and possible to use, to 
promote clinical research 
participation opportunities

Increased reach on both social 
media platforms (Twitter/Facebook)
 Increase number of Facebook likes 
from 89 to 300
 Increase Twitter followers from 
2,714 to 3,000

Q1-4

Facebook: Increased reach by 300% from 
89 to 356 
Twitter:Increased reach by 24.2% From 
2,714 to 3,370

Utilise social media more, where 
appropriate and possible to use, to 
promote clinical research 
participation opportunities

Develop an operational planner for 
the year based on national 
awareness days to maximise 
media/social media reach and PPIE 
opportunities

Q1
Operational planner created and shared with 
Research Delivery Managers to help 
contribute to communications plan. We 
supported the following national/international 
campaigns as a result of forward planning:

No Smoking Day
NHS 70
World Parkinsons Day
International Nurses Day
International Clinical Trials Day
Dementia Action Week
World Alzheimer's Day
World Hospice and Palliative Care Day

Develop the CRN SWP e-mag, 
FRONTIER, to better promote 
research and PPIE opportunities

Increase readership from 1,600 to 
1,700

Q1- 4
Following a review of our public-facing 
magazine, FRONTIER, which showed only 
20% of the 1,600 people on the distribution 
list opened it we decided to overhaul the 
publication. It has gone from being a bi-
monthly online-only magazine which was not 
in a printable format to a bi-annual 
publication distributed to around 500 
engaged readers (post-GDPR re-consent) 
electronically and with a professional print-
run of 1,000 per edition which get distributed 
to all 12 acute Trusts and 95 research-
active GP practices to display within patient 
waiting areas. This has not only increased 
audience but has reduced cost. 

Media coverage of at least two 
published studies
 


Q1-4 PRED4: 

BBC Spotlight 26/02/2019 

TICH-2:

BBC Radio Somerset 18/05/2018

Develop a bank of at least five 
impact case studies for use 
internally and externally

Q1-4 Impact case studies library created: 
https://sites.google.com/s/1QZktcYsuST6b
UV4uyfrKwl1FYAkX9BCo/p/1vEDRS9WKH
YswEkKa-vTV_pDIByoNf4Fn/edit

Further develop the CRN SWP 
bank of patient case studies for use 
internally and externally

Six stories written and published on 
website/social media/FRONTIER

Q1-4 1. Bob Cheshire 
2. Bob Keane 
3. Cynthia Calton 
4. Ann Matthews 
5. Barry Jenkin 
6. Jaki Slater

Engage local school children in 
research

Plan and execute a mini campaign 
to engage local school children in 
research during British Science 
Week (March) or on ICTD eg.giving 
talks at schools and running the 
chocolate trial

Q1-4
#weareresearchSW event for public and 
patients held on March 14th during British 
Science Week - 10x students from Exeter 
College were specifically invited and 
attended to learn about becoming PRAs. 
The CRN helped host a research stand at 
the college's careers fayre on the same day.

HLO1

Share results of research studies 
with all stakeholders via all 
appropriate communications 
channels



Deploy our communications 
function to support CI and PIs with 
their recruitment strategies, 
particularly for complex studies or 
difficult to reach potential 
participants.

Evidence examples of 
communications support given to 
improved RTT.

Q1-4
 

* 3x Facebook posts with a total reach of 
974
* 1x Double-page spread in December 
edition of FRONTIER magazine - distributed 
to 108 research-active organisations in 
South West, emailed to over 500 people on 
distribution list, shared on social media 
channels and uploaded to website
* 2x Twitter posts with a total reach of 4,679
* Targeted social media posts shared in 
collaboration with Plymouth University 
during Stoptober
* Participant video filmed and edited for use 
on social media/events/websites
* Tweetchat hosted with study team which 
had 12,450 impressions
* Following media activity during Stoptober 
(October) the study had its highest ever 
recruiting month in November with 33 
recruits compared to an average monthly 
recruitment figure of 14.

HAPPI:
* Article written and shared with press
* Media coverage secured - BBC Radio 
Cornwall interviewed CI
* Social media posts on Facebook (reach of 
1,623) and Twitter (847 impressions)
*Media activity took place on January 28th 
shortly after the study opened. By March the 
total number of recruits was 19.

Promote the use of social media as 
a recruitment tool

Disseminate ‘A Researchers Guide 
to Social Media for Recruitment’ via 
Study Support Service and other 
appropriate channels
 
 Evidence examples of studies 
using social media for recruitment

Q1-4
      

been disseminated to all staff via Core 
Team News (July 2nd) and social media 

SSS is circulating the NIHR social media 
toolkit to investigators at point of early 
engagement.

Studies which have utilised CRN SWP 
Facebook page as a recruitment tool:

*CLEAR Outcomes - 449 people reached
*TARS (3 posts) - 974 people reached
*MET52 - 2,497 people reached
*Dyskinesia study - 2,011 people reached
* SenITA - 31,393 people reached
* HAPPI - 1,623 people reached
*BEST 3 - 1,122 people reached
*Healthy parent carers - 1,396 people 
reached
* ELAD - 1,124 people reached
* Be On The TEAM - 572 people reached
*Singing for aphasia - 1,058 people reached

Studies which have used CRN SWP Twitter 
account as a recruitment tool:

* ARK Hospital - 1,869 impressions
* TARS (3 posts) - 5,270 impressions
* TARS (Tweetchat) - 12,450 impressions
* JDR - 907 impressions
* MET52 - 502 impressions
* HAPPI - 847 impressions

Publicise the IQVIA Prime Site 
relationship as a means to 
generate further business.

Interview Prime Site Manager and 
publish on website/social 
media/FRONTIER; work with IQVIA 
comms team to promote success.

Q1-4
Published May 10 2018 here: 
https://www.nihr.ac.uk/news/south-west-
exceptional-at-providing-research-
opportunities-to-its-patients/8461

Picked up by The Exeter Daily and The 
Newquay Voice: 
https://www.theexeterdaily.co.uk/news/local-
news/south-west-
%E2%80%9Cexceptional%E2%80%9D-
providing-research-opportunities-its-patients

Social media:

Facebook - reached 2,001 people
Twitter - reached by 6,227 people

Featured in FRONTIER
Promote the South West as a hub 
of research excellence

Create a series of mini videos (no 
more than 60 seconds in length 
each) highlighting the regions 
research offer for use on social 
media/conferences/events

Q1- 4

6 x CRL/CRSL's interviewed on camera 
about why the SW is a great place to do 
research 

HLO2

HLO 3



Promote the regions CIs Develop set promotional text for 
each CI/PI in region including 
delivery statistics which can be 
copied and pasted into EOIs and 
used at events/social 
media/website/FRONTIER

Q1-4 Decided to develop set promo text for each 
of our 7 main acute Trusts as opposed to 
each CI as it was clear there was a need for 
this as the 'Site Past Performance Data' box 
on the EOI form was being left blank 80-
90% of the time.

The set text has been shared with the 
Industry Portfolio Coordinator to ensure the 
'Site Past Performance Data' box on the 
EOI form is now filled in. 

Raise awareness and importance 
of biosimilars with researchers in 
region

Run a series of Tweetchats/ live 
Facebook Q&A’s on biosimilars 
during British Science Week 
(March)

Q4
Previous tweetchats have proven 
unsuccessful in terms of engagement. 
Regionally there is not a lot of biosimilar 
activity. We have a local list of clinicians 
interested in biosimilar research and EOIs 
are being sent to them as and when. 

Advertise studies as they open Work with BIU and RDMs to create 
weekly reports on status of studies 
across region

Q1-4 Comms lead pulling reports from ODP 
weekly. 
https://drive.google.com/file/d/1aywBcVp6L
WZXtVy66mYJf37gvPQooN8q/view

Advertise studies as they open Six newly opened studies 
advertised on CRN SWP 
Facebook/Twitter pages within first 
week of opening

Q1-4 1.MenB study
2.BEST3
3.HAPPI study
4.GLAD
5.Healthy Parent Carers
6. HERO
7. Dyskinesia
8. MET52

Support the national One NIHR 
campaign locally to help simplify 
system for clinicians

Promote the profile of other local 
NIHR organisations via 
website/social media/FRONTIER/ 
and via partnering organisations 
communication channels

Q1-4 We routinely share posts on social media 
and in our newsletters from our partnering 
organisations, national NIHR channels and  
other parts of the NIHR locally such as 
PenCLAHRC, RDS SW, PenCHORD, CTU 
etc.  

Utilise social media to engage non 
research-active clinicians in 
research

Host four live Facebook Q&A’s or 
Tweetchat’s with high-profile 
researchers in region

Q1-4 1. Adrian Taylor - October 18th 1-2pm. 
Promoting TARS as part of Stoptober 
2.Paul McEleney  - November 16th 1-2pm 
Promoting research in GP practices
3.Camille Carole - February 4th 12-1pm 
Promoting the benefits of research for 
patients

We decided not to run a fourth tweetchat as 
first three lacked engagement.

Highlight importance of research to 
medical students locally

Stand at Fresher’s Week – 
Universities of Plymouth and Exeter 
and Plymouth Marjon University

Q2

Stands held at :

Plymouth Faculty of Medicine and Dentistry 
Fresher’s Fayre on Friday September 14th 
from 1-5pm. Stand managed by CRN SWP 
staff and UHPNT staff.

University of Exeter Medical School 
Information Fair Thursday 20th September. 
Stand managed by CRN SWP staff. 

Decided not to hold a stand at Plymouth 
Marjon University due to cost.

HLO 6

 

HLO5



Raise profile of dementia research 
with focus this year on care homes

In support of CRN SWP target to 
increase % of patients registered 
with Join Dementia Research: 
implement a mini campaign during 
national dementia week (May) and 
national Alzheimer’s week 
(September) for care home 
residents, their families and staff, 
and members of the public to 
promote dementia research activity 
& participation opportunities.

Q1-2
   

Engaged 11 care homes in promoting JDR 
to their residents, visitors and staff via JDR 
marketing materials (posters/leaflets) and 
information on their websites
Care homes were as follows: 
Chollacott & Drake in Tavistock with 42 
bedrooms
Cross Park House, Brixham with 23 
bedrooms
Donnington House, Westward Ho! with 31 
bedrooms
Dove Tree House, Exeter with 36 bedrooms
Frensham House, Brixham with 11 
bedrooms
Kent House, Okehampton with 27 bedrooms
Primrose House,Westward Ho! with 30 
bedrooms

Press release (Ann Matthews) issued on 21 
May 2018 - picked up by The Plymouth 
Herald and Devon Live.

Two business development meetings 
initiated, with the Stonehaven Care Group & 
Torr Home, for RDM  as a result of initial 
contact by Comms Lead

World Alzheimer's Day - September 21st:

Barry Jenkin (ELAD study) press release 
issued and social media activity. Double-

Raise profile of dementia research Produce a video of a dementia 
patients experience of research for 
use on social media/website/e-
mag/events (Martin Wallis)

Q1-2
Video produced of Ann Matthews, a 
dementia patient who took part in the 
DAYBREAK study.

Raise profile of Neurodegeneration 
research

Mini social media campaign during 
Parkinson’s Week

Q1

Two patient case studies shared on 
Facebook and Twitter and issued as a press 
release as part of Parkinson’s Week - both 
picked up by The Plymouth Herald 
https://www.plymouthherald.co.uk/news/heal
th/parkinsons-disease-genetic-how-spot-
1441973?utm_source=google_news&utm_
medium=referral&utm_campaign=google_n
ews&utm_content=sitemap

HLO7



Appendix 2: PPIE Plan
Strategic objective Action Lead Timescale Outcomes

Provide training to enable PPIE Leads at PO’s to 
embed the use of social media within partner 
organisations to facilitate and support recruitment and 
retention of patients to clinical trials.

PPIE Lead
Communications Lead
PO PPIE Lead

Q1-4 UHPNT: 11/09/2018 Social Media training delivered to 
social media link workers embedded in each research 
delivery team. Oncology Team have set up their own 
Twitter account as a result of training delivered. RCHT 
and RDEFT use social media platforms to support 
involvement and engagement work.

Work with CFT, DPT and Sompar to implement and 
deliver a regional campaign to raise the profile of 
mental health research to patients, carers and the 
wider public.

PPIE Lead
Communications Lead
CFT, DPT and Somp   

Q2-4

Discussed with CRSL who is supportive of proposal. 
Project plan agreed in September 2018 with the plan to be 
to develop campaign materials  (case studies, tri-fold 
leaflet and posters) that the Mental Health Organisations 
will be able to use during Mental Health Awareness Week.  
Partner organisations have identified patients that are 
happy to share their stories so that they can be released 
during Mental Health Awareness week. First case study 
completed.

CRN SWP and PO’s to engage and establish links 
with key public groups that are keen to engage their 
members with clinical research.

PPIE Lead
PO PPIE Leads

Q1-4
Partner Organisations have been emailed for an update 
about "outreach" to external public groups:  
https://docs.google.com/spreadsheets/d/1nkwZYgEEV5JY
0B86qTY7P6wE3quxiF3XL1Ym7PbKlsQ/edit#gid=0
CRN SWP organised a public engagement event called 
WeAreResearchSW; the event was aimed at demystifying 
research involvement and engagement activities  for 
members of the public as well as a "soft" launch of the 
PRA initiative.

Develop and implement paediatric involvement and 
engagement activities for young people to develop 
their awareness of the benefits of clinical research 
and to facilitate clinical trial recruitment.

PPIE Lead
PO PPIE leads
Paediatric Research Delivery 

Q1-4 Young people from Devonport High School for Boys and 
Devonport High School for Girls were part of a TV piece 
promoting the benefits of the research they were taking 
part in.
The UHPNT team visited the schools and gave a talk 
about the study and research before the young people 
took part in the study. 10 students attended, from Exeter 
Higher Education College, "WeAreResearchSW" public 
engagement event. 2 - 3 students signed up to the role of 
the PRA.

Identify key health awareness dates with PPIE Leads 
at PO’s to ensure that all key events have PPIE 
support from research and development.

PPIE Lead
PO PPIE leads

Q1-4 Health Awareness dates have been sent to all PPIE leads 
in Partner Organisations to assist Trust with planning for 
involvement and engagement activities for the promotion 
of clinical trials.

Co-ordinate with PO’s the delivery of NIHR PPIE 
campaigns: International Clinical Trials Day, I Am 
Research,

PPIE Leads
Communications Lead

Q1-4 Partner Organisations delivered individual events for 
International Clinical Trials Day. Events fed back to the 
communications lead. 
Events have been held to promote NHS70.

Consolidate and grow the One NIHR PPIE working 
group to support patient and public by collecting at 
least three case studies that can demonstrate the 
positive impact of patient and public involvement and 
engagement at the different stages of the research 
process.

PPIE Lead
Communications Lead

Q1 – Q4

6 patient stories published and 1 PRA story published and 
shared nationally.

Evaluate existing training programmes delivered 
across the One NIHR and complete an analysis to 
identify gaps in training that need to be developed to 
ensure continuous improvement in the training 
provided by the region. One NIHR Leads

Q1 – Q4

Building Research Partnerships website has been 
relaunched.
INVOLVE have launched a resource site: 
http://www.learningforinvolvement.org.uk/
 Discussions have been held with PenCLAHRC and there 
is agreement that PPIE training is a project that the One 
NIHR group can collaborate on. Due to multiple staff 
changes across One NIHR groups, this work will now be 
taken forward in 2019/20.

Link with relevant NIHR organisations to develop a 
targeted regional campaign to engage and promote 
the benefits of clinical research to more vulnerable 
populations (eg socioeconomically disadvantaged 
groups) within the region to contribute to a reduction 
in health inequality. This will increase the diversity of 
the population involved in clinical trials and ensure 
equality in access to clinical research.

PPIE Lead
Communications Lead
Representatives from the One NIHR group.

Q1 – Q4

One NIHR group met for the first time in 2018/19 in 
February 2019. Multiple staff have meant that it has been 
difficult to progress the work this year. Discussions have 
been started with PenClahrc to understand the work that 
they have done and what the recommendations would be 
for taking a regional campaign forward.

The LCRN records metrics of research opportunities 
offered to patients

To develop and refine the existing PPIE activity 
dashboard that records patient engagement activity to 
ensure that all mandated metrics required for 
reporting are held centrally to facilitate reporting to 
National CC.

PPIE Lead
PO PPIE Lead

Q1 – Q4

Regional PPIE activity tracker has been reviewed and 
developed to  reflect National data reporting requirements. 

The LCRN Host Organisation will actively support 
collaboration across LCRN Partners in developing 
joint work plans with measurable outcomes for 
provision of learning resources.

Please see communications plan which details plans 
to inform and promote learning resources to support 
the training and development of CRN and Partner 
Organisation staff to deliver PPIE annual plans.

Communications Lead

Q1 – Q4

Opportunities promoted throughout the year by social 
media, targeted emails, South West Research news and 
quarterly PPIE PO Lead Meetings.

Support the set up and establishment of 1 Patient 
Research Ambassador Working Group at an acute 
partner organisation. This will create a blueprint that 
can then be used to establish Patient Research 
Ambassador Working Groups in all partner 
organisations.

PPIE Lead
Communications Lead
PO PPIE Lead

Q1 – Q4

1 PRA appointed at Taunton and Somerset Foundations 
Trust.
SWASFT have 13 lay members involved in their PPIE 
group but have not been given the formal title of PRA's.
RDEFT have a PPIE group - lay volunteers have not been 
given formal title of PRA's.

The PPIE and Communications team have collaborated 
to develop the PRAI initiative in conjunction with the PPIE 
leads based in our partner organisations to develop a 
recruitment pack to support Trusts to recruit PRA's. The 
pack will include: 

•        Volunteer Role outline
•        Code of conduct
•        Step by step guide of how to recruit your PRA
•        Template press release about the role
•        Template advert for People in Research website
•        Signposting to PO volunteers department
•        A guide to being a PRA
•        PRA case studies
•        Training slides
•        Quick win suggestions for when the PRA’s are 
recruited: e.g. ICTD, supporting PRES,
•        Posters.

The resource pack will be available to all organisations in 
secondary and mental health care organisations following 
approval by R & D Managers in May 2019.

A public engagement event was held on 14th March and 
the CRN SWP launched the PRA role. 50% of the public 
audience signed up to become a PRA for either the CRN 

Development of an educational slide set with a 
standardised message that the PRA can use when 
talking to patient support groups with a generic point 
of contact (PPIE lead at the CRN SWP).

PPIE Lead

Q1

This work was not completed - the focus in 2018/19 has 
been to develop the resources and the infrastructure to 
enable PO's to recruit and set up local PRA groups.

Review the findings of the 2017/18 Patient Research 
Experience Survey (PRES). Work with the Trust PPIE 
research leads to identify areas of poorer experience 
and implement a plan to mitigate these.

PPIE Lead
Communications Lead
PO PPIE Lead Q2 – Q3

PRES report was disseminated to the partner 
organisations with the data for their Trust. No significant 
issues were identified at organisations. Poor response 
rate for mental health and children noted. Strategy for 
delivery in these areas will be reviewed and agreed by the 
2019/20 PRES working group.

The LCRN Host Organisation will ensure it and 
LCRN Partners actively engage and involve patients, 
carers and the wider public in all aspects of local 
research delivery activity to improve the quality and 
delivery of NIHR CRN Portfolio research and patient 
access to it.

The LCRN Host Organisation will work with other 
local research organisations (e.g. Collaborations for 
Leadership in Applied Health Research and Care, 
Biomedical Research Centres, Biomedical Research 
Units, the Research Design Service and regional 
INVOLVE initiatives) to provide an accessible, 
coherent and consistent local patient offer of 
information about, access to, and involvement in 
clinical research

The LCRN Host Organisation will actively promote 
and facilitate LCRN Partners in hosting and 
supporting Patient Research Ambassadors and 
report on progress in the development of these roles 
via the LCRN Annual Report and to the PPIE Forum.

         
      

         
     

      
      

      



Review the findings of the 2017/18 Patient Research 
Experience Survey (PRES). Analyse and evaluate the 
use of digital media platforms used to collect data to 
inform the delivery of the PRES for 2018 /19.

PPIE Lead
BIU Q2

Use of digital media for the collection of data and delivery 
of PRES was shown to be ineffective. Findings also 
reviewed by PRES 2018/19 working group and the 
recommendation that has been made is that the digital 
platforms should be used for the dissemination of results 
and not delivery of PRES.

With PPIE members, a Lead Nurse representative, 
R&D Manager representative, CST and Primary Care 
Partner Organisations (PO) design and undertake a 
PRES in 2018/19 in primary care.

PPIE Lead
RDM – Primary Care Q1 – Q4

PRES in primary care delivered in Q3. 659 responses 
received from patients who had participated in a research 
study during the the 12 months between September 2017 
and  September 2018. CST staff also handed the survey 
out at face to face appointments during Q3.

Key Findings:
•        21% of participants expected to be asked to 
participate in research.
•        90% were given all the information that they needed 
in relation to the study.
•        82% had a good experience of taking part in 
research.
•        79% would be happy to take part in another 
research study
•        80% of participants would recommend taking part in 
a research study to other people.
•        46% learnt more about their condition by taking part 
in research.

Complete post PRES interviews to establish in-depth 
qualitative analysis about patient research 
experiences. Work with the Trust PPIE research leads 
to identify areas of poorer experience and implement 
a plan to mitigate these.

PPIE Lead
PO PPIE Leads Q1 – Q4

Qualitative feedback from the 2018/19 survey will be 
reviewed and analysed with Primary Care Team, PPIE 
Lead, Primary Care CRSL in Q1 of 2019/20.

The LCRN Host organisation will roll out the patient 
experience survey to research participants and 
arrange for findings to be shared with the National 
CRN Coordinating Centre.The LCRN Host 
Organisation will actively support implementation of 
any specific recommendations arising from the 
survey, as part of continuous improvement activities.



Appendix 3: Workforce Development Plan
Goal Objective Activity Lead Time
 scale Outcomes

The review of the non-registered workforce to be progressed with a 
‘map’ produced to visually describe the research career pathway.

WFD lead Q1-4 A review of the entire workforce both 
registered and unregistered was 
carried out with the LRN/P group as 
part of the 2 year Workforce plan 
required by CC. This is attached to the 
current template on the HUB. 

Develop a regional Research Manager development programme 
supported with regional funding and in collaboration with providers.

DCOO Q1-4
A review paper was completed to 
identify the development needs of 
regional R&D staff and proposed 
solutions for training.  A working group 
has been established to standardise 
job descriptions, competencies and 
inductions and training options.  This 
work is still ongoing

The Primary Care RDM to continue membership of the regional primary 
care workforce meetings facilitated by SW AHSN; this brings together 
CCGs and Providers as well as NHSE, SWHEE & HEI’s. This group is 
addressing workforce issues in primary care providers with a view to 
ensuring new models of workforce are developed in response to 
changes in the available workforce. WFD will ensure research delivery 
is considered.

RDM D5 Q1-4

Both the RDM D5 and the WFD Leads 
are invited to these meetings.

Complete actions from Team Away Day with a follow up meeting to 
review progress through 2018-19

COO Q3 This is ongoing and further team away 
days are planned in 2019/20 to 
support new ways of working 

RDM Co-Coaching quarterly to support professional development COO Q1-4 Specific co-coaching sessions took 
place and these are embedded as part 
of 1-2-1 discussions with line 
managers and as part of regular 
PDRs.

Increase capacity and capability to 
undertake research in primary care 
and community settings and ensure 
patients have the opportunity to 
participate in research closer to 
home

Continue to provide an annual regional community research event 
(General practice, NHS and Non-NHS providers) for researchers, 
clinicians, and research practitioners with the aim of highlighting 
opportunities to support chief investigator studies, research funded by 
the life-science industry and research collaborations between primary 
and secondary care.

RDM Div 5 Q4 Community Research Event held 
04/03/2019, excellent attendance with 
presentations from Chief Investigators, 
Principle Investigators pharma and 
patient representative. A networking 
lunch was provided and awards 
presented.    

Within each PO; review new research delivery roles with the aim of:
 -improving cost effectiveness of the workforce.
 -ensure sufficient staffing available for portfolio opportunities.

LRN/Ps Q1-2
This work is ongoing at each vacancy. 
CRN SWP is also supporting the 
national CRP Directory promotion.

Provide funding for two non-medic research fellow posts with matched 
funding from Trusts to support research delivery and embed research 
in new teams and to support fellows to apply for NIHR PhD fellowships 
to grow the regions CI capacity.

COO Q1-4
6 new NMAHP fellows have been 
appointed.  Their roles are being 
evaluated to demonstrate impact and 
a joint meeting is being held with them 
all in 2019/20 to ensure that they are 
supported and can share learning

LRN/P group to deliver local Trust research events to highlight the 
opportunity to engage in research.

LRN/Ps Q1-4 All PO's supported events around 
ICTD.

Promotion of research careers at Universities of Exeter and Plymouth 
by attending their science and health career fairs.

WFD lead Q1-4 Both events were attended by the CRN 
SWP Comms team.

Produce short video highlighting “a day in the life of” a research 
practitioner to promote research delivery .

Communications 
Lead

Q1-2 Short video produced and 
disseminated

Support a 10% increase in non-medic PIs across all POs LRN/Ps Q4 01/05/19 Awaiting confirmation of 
exact numbere increase from LRN/P 
group.

Identify and list experienced PIs who would be happy to act as mentors 
to new PIs within each specialty.

CRSL’s Q1-4 Work completed and list of PI mentors 
is available on the HUB.

Map current quality improvement skills in workforce Q1
The skills review has been conducted 
with the QI champions and they have 
been linking in with the AHSN QI leads 
to develop skills.  Videos have been 
added to the DRIVE webpages to 
support all staff to develop QI skills.  
Leadership skills are regularly 
discussed as part of RDM away days 
and staff are encouraged to develop 
and access further training 

Develop capability using the 'dosing' approach recommended by the 
Institute of Healthcare Improvement

Q2
As above 

Support the use of Life QI where appropriate for the specific quality 
improvement projects

Q1-4
The QI leads have utilised LIFE QI to 
develop projects but the platform is no 
longer being taken forward across the 
region.  The COO is working with the 
AHSN and other organisations as part 
of a regional wide change hub 

Engage and connect our 
communities

Continue to deliver the annual regional Research Network Forum 
maximising attendance from across the region and professions and 
evaluating feedback to identify future forums/communities of practice.

WFD Lead Q4 Successful delivery of Research 
Network |Forum in 19th Decemer, 
2019. Over 120 delegates in 
attendance.

All regional workforce courses will be promoted and administered via 
CRN learn and training opportunities captured and disseminated 
centrally.

WFD admin Q1-4 Quarterly workforce bulletin 
disseminated alongside LRN/P group 
updates and local promotion of 
training.

The Plymouth module will be supported in 2018-19; (now open to band 
4 practitioners with appropriate academic qualification).

WFD Lead Q2 The module has run again as planned, 
with 10 students.

Scope the requirement for a learning and education package regarding 
common mental health conditions.

WFD Lead & Lead 
Nurse CFT

Q1 Due to time pressures and staffing 
changes, this work was not done. It will 
be reviewed in line with the ongoing 
workshops with new PI's,

Our Training Offer:
 ● GCP (online and face to face)
 ● Valid Informed Consent
 ● Communicating Randomised Controlled Trials (no longer training for 
this nationally)
 ● Plymouth Module
 ● DRIVE modules
 ● Facilitators Course
 ● Rater training
 ● Regional SWP CRN Induction (3x per annum, 1 in each county)
 ● Fundamentals Clinical Research
 ● PI training (for psychiatrists- Div 4 RDM)

GCP Programme Lead appointed. All 
courses promoted via workorce 
bulletin. Awaiting numbers of course 
and staff trained from Dawn. Info 
requested 30/04/19. Introduction to 
GCP - 113 learners, Primary Care 
GCP Intro - 83, Informed Consent - 45, 
Paediatric Comm and Consent - 3, 
Network Induction - 42, AcoRD - 31, 
Phamacy training day - 18. Study set 
up workshop with IQVIA - 18, 
Plymouth Module HEAD (1 course) 
10, DRIVE Modules (1 pilot course)  - 
8, Facilitators Course - 16 Rater 
Training (1 course) - 12,  PI Training 
for Psychiatrists (1 course) - 11

Lay members speaking on both Community and Research Network 
Forum and form the judging panel for annual RNF awards.

WFD lead Q1-4 Lay members were involved in the 
Research Network Forum by being 
involved in the poster judging, awards 
ceremony and presentations.

Lay members contributing to staff inductions and support Plymouth 
Module.

LRN/Ps Q1-4 Two patients supported staff induction 
and lay members continue to support 
the Plymouth University research 
module.  

Establish flexible workforce models 
that support research delivery 
across organisational and divisional 
boundaries

Ensure Research Delivery 
Managers are supported to deliver 
their role flexibly across the 
healthcare community.

Deliver a responsive and agile 
research delivery workforce

Match skills availability to NIHR 
CRN Portfolio delivery

Provide clearly communicated 
career opportunities in clinical 
research

Increase research awareness
 in the NHS workforce

Increase capacity and capability of 
Principal Investigator community

Ensure patients and public 
contribute to learning and workforce 
development initiatives

The experience and knowledge of 
patients and the public is valued 
and heard within a developmental 
environment

A highly engaged CRN funded 
workforce

Enable efficiency and productivity 
of the workforce through high 
performance and develop quality 
improvements skills in the CRN 
workforce increasing the number of 
staff conducting quality 
improvement projects.

DCOO

Embed learning and skills 
development in practice 
environments Provide relevant learning and 

development in practice setting



Ensure that our workforce has the 
skills to contribute to the growth 
agenda

The research workforce has the 
capacity and capability to deliver 
research funded by the Life 
sciences industry

Explore industry view of workforce requirements in the medium term 
and understand the potential career paths within industry. Identify 
opportunities for industry delivered training.

WFD Q1-2
Costing and Finance management 
workshop took place on the 11th 
December, 2018.

A key part of the CRN SWP delivery strategy has been the funding of Lead Research Nurses/Practitioners in all Acute and Mental Health Trusts and a Senior Research Nurse for Primary care.
These posts support portfolio delivery by managing research delivery staff at a Trust level, ensuring workforce development and deployment. The majority of the research delivery workforce
funding is devolved to Partner Organisations with staff reporting to these key clinical leaders.

NIHR CRN funding is not the only source of funding for the research delivery workforce within Partner Organisations. The finance tool does not allow a full review of the workforce. It is therefore not 
possible to fully map the appropriateness of the skill mix across all teams; however we will continue to work with the Lead Research Nurse/ Practitioner group to assess the skill mix within research delivery teams 
teams and how this relates to staff roles.
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LCRN profile lead   

Name: 
 
Email address: 
 
Contact telephone number(s): 

Dr Pauline McGlone Deputy Chief Operating Officer 
 
pauline.mcglone@nhs.net 
 
01752 431943 

3 

Study set up (maximum 100 words) 

Our study Support Service is led by Dr Pauline McGlone supported by Maxine Hough.  The service works collaboratively to support 
researchers across the study pathway from grant submission to study closure rch-tr.SWPStudySupportService@nhs.net . The region also 
supports a ‘one commercial cost and contract initiative’,  where a single trust will undertake the costing of a study and contract review and 
others who are participating in the same study accept the cost and review to reduce duplication of work.  Regionally the genetics service is 
provided by the RD&E, single expressions of interest are therefore submitted for genetics studies to cover all trusts  to maximise patient 
access. There is excellent collaboration with primary care sites and an efficient process for PIC activity at study set up.  There are Dementia 
research delivery collaborations between acute and mental health providers in Exeter, Torbay, Cornwall and Somerset. 

4 

Patient populations 

A: Specific patient cohorts  (maximum 100 words) 

The South West Peninsula has an ageing population; at the last census 20% of the population of this LCRN was aged 65 or over, with 1.1% 
over 90, this is in contrast to 16% and 0.8% nationally.  This provides an excellent opportunity to undertake studies using an older population, 

mailto:paula.underhill@nhs.net
mailto:rch-tr.SWPStudySupportService@nhs.net


 

 

in particular studies for dementia requiring large scale screening of at risk populations.  Regionally, the population is very stable supporting 
high retention to studies. In addition, the CRN SWP BIU undertake population analytics on deprivation indices, demographics and disease 
analysis; higher incidence of chronic disease linked to maturity to support feasibility and delivery.  

B: Consent for approach cohorts  (maximum 100 words) 

The national Join Dementia Research initiative has been integrated into the core CRN team approach to recruitment for dementia studies 
leading to over 1500 people joining the register.   
 
The Exeter NIHR Clinical Research Facility run two consent for approach cohorts, the Exeter 10,000 study, aiming to recruit local people and 
provide baseline data to support screening and recruitment in to studies and the national DARE study, recruiting patients with diabetes and 
matched controls with consent to approach for studies into diabetes and its complications. 
 
DPT is part of UK CRIS for mental health study recruitment and five of the seven acute Trusts are implementing TriNetix to support enhanced 
feasibility. 

 
5 

Infrastructure 

A: Specialist research facilities (maximum 100 words) 

The Exeter NIHR CRF has a focus on diabetes and cardiovascular disease supported by an active research community based in the RD&E 
and the University of Exeter.   
 
In partnership with the charity Brain Tumour Research the University of Plymouth is a national centre of excellence for brain tumour research 
specialising in benign tumours including peripheral schwannoma. 
 
The Lind Research Centre at PHNT is a dedicated clinical facility provided to support clinical trial delivery. 
 
Non-NHS Providers including regional Hospices, Sentinel, Re-Cognition, LiveWell and Virgin Health Care all support the delivery of research 
locally and the CRN SWP liaises closely with these to ensure wider access for patients regionally.  

B: Specialist Trusts (maximum 100 words) 



 

 

Plymouth Hospitals NHS Trust – Regional Trauma Centre; Neurosurgery; Cardiothoracic Surgery; Adult and Children Burns Facility; 
Ophthalmology; Ministry of Defence Hospital Unit and the South West Liver Unit. 
Royal Devon and Exeter NHS Foundation Trust –  Regional Genetics service provider, Devon Dementia Collaboration, Hyper-Acute for 
Stroke 
Phase I studies have been undertaken at the three large acute Trusts. 

C: Research sites (maximum 100 words) 

The region has two small, two medium and three large acute Trusts and three mental health providers (two of whom are also community 
providers) all are research active.  
 
52% of general practices (approx. 150) also recruited to NIHR studies in 2017/18; there are collaborations between primary care practices to 
deliver research as well as between primary care and acute trusts.    
 
The South West Ambulance Trust is the top recruiting Trust and has delivered commercial and non-commercial studies.  
 
The following non-NHS providers are also research active in the region: 
● Mood Disorders Centre at the University of Exeter (provider of NHS services and recruits to mental health studies).  
● Virgin Health (provider of Children’s community services). 
● Livewell (provides community hospital in-patient services as well as other community services) 
● Community pharmacies   
● Dental practices 

D: Community research infrastructure (maximum 100 words) 

The South West Peninsula has a vibrant primary care research community, 106 practices have recruited in 2017-18, practices are part of the 
IQVIA Prime Site relationship and 145 practices as part of the Research Site Initiative, including affiliate sites. There are good links between 
hospital and primary care physicians across the region and primary care sites frequently provide PIC activity. There is a centre for primary 
care research at the University of Exeter and primary care research at University of Plymouth. The regional Community Pharmacy Champion 
has supported community pharmacies to deliver research. The network Clinical Support Team has registered and non-registered capacity 
and capability and supports delivery across general practice, dental practices and other community sites for both commercial and non-
commercial studies. The regions Hospices and Supportive Care sites are also supportive of research. 



 

 

6 

LCRN Relationships 

A: Customers (funders of research) maximum 100 words 

All of the acute trusts, general practices and two mental health providers are members of the IQVIA Prime Site initiative facilitated by the 
University of Exeter.  This encourages open discourse between IQVIA, its client companies, and the local trusts and CRN management. The 
SWP Prime Site was the top recruiting global Prime Site for the second year running in 2017. 
 
Collaborations with industry are maximised and continually developing; supporting new models of working across the specialty areas 
ensuring patients are offered greater access to commercial studies.  
 
There is a close working relationship with the South West AHSN to ensure that SBRI, Innovate UK  and other funded studies are supported 
where appropriate through the CRN.  There are established processes to support SMEs to access CRN support when required. 

B: Other (maximum 100 words) 

To improve access to dementia trials for patients in the region we have facilitated the development of dementia collaborations between acute 
trusts and mental health trusts.  This has enabled the submission of EOIs for commercial studies covering both an acute and a mental health 
trust allowing them both to contribute resource to the study and access a wider patient population.   
 
The CRN Business Intelligence Unit offers a specialist bespoke service to investigators and industry providing analysis of local and nationally 
available data including support for site selection and strategic planning.  Infographics are created to show demographic, disease 
prevalence/incidence and deprivation data to understand the population needs of the region.   
 
Groups supporting research in the region include: 
SWARM = anaesthetic trainees 
PenTrain = paediatric trainees 
Devon Dementia Collaboration = Joint mental health DPT and Acute Trust RDE collaboration 
SWEAT = ED regional collaboration 
Taunton & Exeter respiratory commercial collaboration 
Trainee networks are also being formed to support neurology and reproductive health and childbirth studies 
Hospice and Supportive Care Sites research forum 



 

 

7 

Development opportunities, plans and ideas (maximum 200 words) 
Working with Non-NHS providers enabling greater access to patients 
Engaging non medic PIs – see HLOs 
Targeted investment in areas where patient access to research opportunities is limited 
Pilot of TriNetX tool to support regional and Trust level feasibility  
Development of local innovation pathway and bespoke support for SMEs to identify potential IIT studies 
Development of collaborations with local authorities to support potential growth in public health research 
Collaborative working with the HEIs/AHSN and Trusts to support regional growth 
Informed use of data – understanding needs of the population and burden of disease by use of analytics enabling right study at the right site 
Increasing primary care portfolio and support from acute to community; taking research to the patients 
IQVIA  – pilot feasibility for acute and primary portfolio development 

8 

Any other information (maximum 200 words) 

Regional one NIHR meetings to support patient and public involvement and engagement across the research and innovation  pathway  
Established PPIE regional working group with representatives from all the Trusts; 41 PRAs who support patient walk throughs and other 
research delivery activities.   
All Trusts have established the regional LPMS system (EDGE) and regular data audits support good data quality infographics and Hospital 
Episode Statistics (HES)  are used to support portfolio growth with industry and for supporting local CIs for protocol development.   
Each Trust has an established quality improvement lead (DRIVE Champion) who supports continuous improvement and specific projects 
aimed at improving the HLOs.  
The region has well established activities to support the use of videos to enhance study delivery, patient involvement and participation.  There 
are a number of IT projects in primary care to support more efficient patient identification through the sharing of standardised codes and use 
of pop ups to promote studies to practices.   
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Workforce Plan: CRN South West Peninsula 
 
This document summarises the 2018-2020 workforce plan for the NIHR CRN South West Peninsula. The raw 
version of this information on the original NIHR template is accessible here.   
 
This plan is broken down into five distinct areas which in turn inform the priority focus for 2018-2020 
(defined in the NIHR CRN Workforce Plan here). 
 
Sections: 
 Workforce Profile 

 Workforce Strategy 

 Workforce Availability 

 Workforce Requirements 
 Workforce Sustainability 

 Priority focus: 2018-2020 
 
 

Workforce Profile 
 
Working in close collaboration with partner organisations, Trust organograms/team structure diagrams 
have been created to detail the research delivery structure and staffing available across Cornwall, Devon & 
Somerset. This includes all part-funded & Trust-funded staff involved in supporting the delivery of NIHR 
Portfolio studies.  
 
Click on an image to expand: 

Cornwall Partnership NHS Foundation Trust

 

Devon Partnership NHS Trust 

 

 
 
 
 
 
 

 
 

 
 
 
 
 
 

 
 

https://drive.google.com/open?id=1Y2D5JVJIqkfAcHDxGP5mxeQJ4-GoyajVfc0HpIcPp3M
https://drive.google.com/open?id=1xHcGCDRorjow-WWDmL3gFfLtV2YUkfohy6ZHeH8A7Do
https://drive.google.com/open?id=12BdmzAn4imi3_ImOS0C9DH-Cfkf2cr1j
https://drive.google.com/open?id=1Dyf22uM7z3gCxOI9c55Lof4Y7tSSWA3n
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Northern Devon Healthcare NHS trust 

 

Royal Cornwall Hospitals Trust 

 
Royal Devon & Exeter NHS Foundation Trust 

 

Somerset Partnership NHS Foundation Trust 

 

South Western Ambulance Service NHS 
Foundation Trust 

 

Taunton & Somerset NHS Foundation Trust 

 
Torbay & South Devon NHS Foundation Trust 

 

University Hospitals Plymouth NHS Trust 

 

 

 
 

 
 

 
 

 

https://drive.google.com/open?id=17UdAlmkzS4G86nyOPGbTbKWQCHmLoisY
https://drive.google.com/open?id=1Vwf4YRrPUJ68lh71fBQMGdgbAopBtuQY
https://drive.google.com/open?id=1ZicQH13A75AHJJh4ipjWMxJWmjQ-YIzI
https://drive.google.com/open?id=1JcYGIRz7UlQ4SFeOP7dN-ub-vkMwve2H
https://drive.google.com/open?id=138fMYWOH-AnN9IGNNTc_e_XedMnolAr7
https://drive.google.com/open?id=1_4IkRNDrqEQa7ju5YRiY_Aybeb1grlQU
https://drive.google.com/open?id=1Ovz2JHzxm4HjArIC7Gg7ArjXuwmR90yh
https://drive.google.com/open?id=1EwJn3NvLsewRIXxwK4pE4IHvP3h1QPYZ
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Yeovil District Hospital 

 
 
 
 
 

Workforce Strategy 
 
Areas of increased demand (investment) 

 A number of specialties are increasingly demanding in terms of complexity of studies, but this can offer 
increased opportunity if the skill mix/staffing demand is met. These include the sub-specialty areas of 
Parkinson’s Disease, Multiple Sclerosis and Motor Neurone Disease highlighted by our Partner 
Organisations. 

 To meet demand, a priority focus on growing Rater Training has been proposed for 2018-19 across both 
clinical and non-clinical research staff. 

    
Areas of decreased demand / high performing  

 Commercial activity has increased across the South West. 

 The specialty/sub-specialty areas of Cardiology, Dementia, Diabetes, Paediatrics, Stroke and Surgery 
are proving to be strong recruitment areas.  

 Some areas have seen an increase in early phase studies. 
 
Changes in skill mix 

 The research skill mix is now much more aligned with the main NHS workforce with roles covering all 
bands and vacant posts rarely automatically replaced ‘like for like’.  

 Generic staff are increasingly being hired to support the broader portfolio of research and to remain 
responsive to fluctuating demands. 

 The region has fewer Chief Investigators (CIs) than other regions and their growth is a continual focus. 

 Commercial sponsors regularly request medics as Principal Investigators (PIs), but increasingly – where 
possible – teams are utilising other staffing groups to act as PIs. As a region we have had some success 
with a senior research nurse PI on a commercial observational gastroenterology study for example. 

 Some organisations report that RN/RMN staff are in relatively short supply, with no expectation of 
changing in the near future. This varies from organisation to organisation and is described in more 
detail in Workforce Availability. 

 
Changes in research delivery service 

 Research is increasingly taking place outside of ‘traditional’ acute settings . Home visits and working 
with non-NHS providers is increasingly the norm. 

 The CRN continues to support a flexible Clinical Support Team working across secondary care, primary 
care and non-NHS providers, and supporting local Trusts as required. 

 
Impact of technology on roles 

 Various advances are changing the face of research including; electronic site files, remote monitoring 
and virtual meetings (including Site Initiation Visits (SIV)). 

https://drive.google.com/open?id=1eMp_iI3Yx9COoPfQl5yvJCgVdawxvNTB
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 Early adoption of EDGE, a Local Portfolio Management System (LPMS). EDGE allows organisations to 
cross-collaborate, actively manage research within a single system, organise information and 
analyse/monitor data in real time. EDGE is live across both primary and secondary care. 

 Broader reach of research activity, research support, training opportunities and careers via a dedicated 
website and multiple social media channels. 

 Whilst technological advances can be positive, they create their own set of challenges: 
o Rural areas can have limited and variable access to the internet, and so electronic patient 

diaries, questionnaires and phone Apps can be problematic.  
o Changes and differing IT solutions and systems across organisations can make collaboration 

more complex.  

 

 
  

Workforce Availability 
 
The local labour market  

 Partner Organisations report issues with retention of band 5 nurses in research and an increasing 
preference for part-time hours.  

 There is a lack of reported movement/turnover of existing band 6 posts and above. The static labour 
market creates little opportunity for career progression and development, potentially creating a knock-
on effect for retention, motivation and productivity. 

 One organisation reported that fixed term contracts are undesirable to many who can apply for 
substantive posts in other areas. However, this is not a widespread issue within CRN SWP. 

 Areas with specific recruitment issues include: radiologists supporting research, pharmacists supporting 
studies, clinical research nurses, GPs, research physiotherapists and research experienced bank staff.  

 Potential solutions in place to address recruitment issues include:  
o Re-establishing mental health research training programmes in Cornwall. 
o Nursing research apprenticeships to fund nurse training. Clear progression within research 

from nurse apprentice/band 2 HCA to research nurse.  
o Clarity on band 5/6 research nurse roles. Clear development and equitable qualif ications. 
o Administrative apprenticeships into research. 
o Potential utilisation of retired experienced research staff returning on a part-time basis. 

 
Demographic issues (population and workforce) 

 The South West Peninsula has an ageing population; at the last census 20% of the population of this 
LCRN was aged 65 or over, with 1.1% over 90, this is in contrast to 16% and 0.8% nationally.  

o This provides an excellent opportunity to undertake studies using an older population, in 
particular studies for dementia requiring large scale screening of at risk populations.  

o A higher incidence of chronic disease is linked to this age group. 
 The CRN SWP Business Intelligence Unit (BIU) undertakes population analytics on deprivation indices, 

demographics and disease analysis to support feasibility and delivery.  

 Regionally, the population is very stable supporting high recruit retention in studies. 

 The region sees a population increase during the holiday season. 
 The region generally features lower diversity than other urban areas. Research and healthcare are 

tailored to the local population needs. 
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Disease prevalence/incidence 
Links to nine region-specific demographic maps are included below as developed by the CRN SWP Business 
Intelligence Unit (BIU). Click on an image to access the full document.  

 
Arrythmia 

 

Asthma 

 
Cancer incidence 

 

Dementia 

 
Heart failure 

 

Melanoma 

 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

https://drive.google.com/open?id=107mO4FtRlP3okNb1NgJ57E8eStDKNWUa
https://drive.google.com/open?id=1eF5Zz8TWm5Ytkqa7kpyBSoNspHkTIJ97
https://drive.google.com/open?id=1kGnsrmlmp27_A8oUwyhA5LwTSrnAaACw
https://drive.google.com/open?id=110wGzHzeLqZxJUYRpvsV2iLEcJtXw5yr
https://drive.google.com/open?id=1V4ksDpt--dPadKPwumqmrKILteR-N9Y0
https://drive.google.com/open?id=1NlPCiF1D1ux6ttxcxafJ9ZRMBnk4lrVo
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Primary care collaboration 

 

Respiratory 

 

 
 

Stroke prevalence and mortality 

 

 

 
 
 

Workforce Requirements 
 
Staffing levels 

 Limited consultant time in some areas and specialties has been supplemented with support from 
research fellows. 

 Portfolio careers for GPs are being considered to increase capacity. 

 Many clinical posts are currently filled by locum staff, which can prove problematic in providing 
consistent research delivery. 

 
Skills mix 

 More administrative staff required to free up nurse time. 
 Newer band 3 & 4 Assistant Practitioner posts are proving invaluable in patient facing roles.  

 Focus on filling critical skills and critical posts including pharmacists, radiologists, radiographers and 
medical physicists to support research delivery. Quality assurance (QA) of radiotherapy studies and 
reporting of imaging is reported as a widespread issue. 

 Both SWARM (South West Anaesthesia Research Matrix) and RAFT are developing Advanced Health 
Practitioner projects to support research & career development. 

 Upskilling: 
o Administrative staff are being supported and developed to become Clinical Trials Support 

Officers (CTSOs) and similar roles where they are responsible for routine follow-up and data 

https://drive.google.com/open?id=1_vljS0snYww4fypJWq4ARIzqM9PqRnpT
https://drive.google.com/open?id=1pp1QFBmjfmvFjJFP7NsxsTv_icHrIpdx
https://drive.google.com/open?id=146ily0dcWtZkdZUQOl1bgvfEIauITvkB
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collection. The upskilling and training of R&D staff as well as delivery staff is expected to create 
a more agile workforce, aid non-clinical staff retention and create a career pathway.  

o Both clinical & non-clinical staff being developed to become Rater Trainers. 
o RCHT research nurses invited to present at a forum in Paris in October 2018; growing skills on 

the global stage and raising the profile of research careers.  
o The CRN team support the development and administration of CI/PI communities of practice. 

See also: Workforce Sustainability. 
o Potential for existing research teams to move from delivery staff to facilitators enabling clinical 

staff to take on research within their own teams. 
 

 

Workforce Sustainability 
 
Successful recruitment and retention  

 Development of effective promotion of clinical research as a specialism. 

 Interview processes to be refined to highlight the differences in research roles against other clinical 
areas and ensure candidates are appropriately prepared. 

 Local inductions supported by quarterly network-wide induction, strengthening research practice, 
building consistency of knowledge and allowing networking opportunities. 

 Research can be seen as a progressive step in building a career. This stance will be supported locally.  

 Succession planning to consider all levels of staff and not just those of a senior/management level.  
 A suggestion to consider 360 degree appraisals across research staff  to make the appraisal process 

much more meaningful and recognise real achievement.  

 In one organisation, the use of short-term and fixed term contracts are undesirable to many staff who 
often have opportunities for substantive posts outside of research. Efforts will continue to be able to 
offer substantive roles and redeployment within the wider organisation.  

 Focus on opportunities for medic/student nurse placements to reach out to the researchers of the 
future.  

 Grow presence of research at local partner organisation staff inductions encouraging staff to become 
involved in research and consider it as a viable career pathway. 

 
Continuous Professional Development (CPD) 
 Actively promote national NIHR initiatives/opportunities to local staff 

 Psychology student placements to promote clinical research alongside academic research as a career 
pathway. 

 Talent management and robust succession planning. Development is a key incentive and factor in 
retention. 

 SWP Fellowship posts in place to grow the Chief Investigators (CI) and Principal Investigators (PI) of the 
future.  

 Development of a Chief Investigator community of practice. Exploration of repeating this model with 
PIs as a promotional/peer support tool. 
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Priority focus for 2018-2020 
 
The key priorities for the CRN South West Peninsula are given below. These priorities were agreed in 
collaboration with key stakeholders who will be instrumental in achieving these goals.  
 

2018-2019 Priority Focus 

Q1 Rater Training 

Q2 Development of the NMAHP workforce 

Q3 Involving the Clinical Nurse Specialist workforce in research delivery 

Q4 Working in non NHS settings 

 
Priorities for2019-2020 will be finalised as progress is made through 2018-19. 



Name of Partner organisations Type of Partner organisations Category B contract signed 
Livewell South West Other Yes
Alverton Practice General Practice Yes
Axbridge and Wedmore Medical Practice General Practice Yes
Barton Surgery (Dawlish) General Practice Yes
Beacon Medical Group General Practice Yes
Bovey & Chudleigh Practices General Practice Yes
Brunel Medical Practice (Kirkham) General Practice Yes
Budleigh Salterton Medical Centre General Practice Yes
Buttercross Health Centre General Practice Yes
Claremont Medical Practice General Practice Yes
Coleridge Medical Centre General Practice Yes
Cranleigh Gardens Medical Centre General Practice Yes
East Quay Medical Centre General Practice Yes
Honiton Practice General Practice Yes
Ide Lane Surgery General Practice Yes
Rame Medical Ltd General Practice Yes
Rolle Medical Partnership General Practice Yes
Symphony Health Services Independent Service Healthcare Provider Yes
Teign Estuary Medical Group General Practice Yes
Teignmouth Medical Group General Practice Yes
Yealm Medical Centre General Practice Yes

LCRN Category B Partner organisations 2018/19



Name of Provider Type of Provider Category C contract signed 
Albany Surgery General Practice Yes
Ashburton Surgery General Practice Yes
Bideford Medical Centre General Practice Yes
Brannam Medical Practice General Practice Yes
Buckland Surgery General Practice Yes
Carn to Coast Health Centre General Practice Yes
Channel View Surgery General Practice Yes
Chilcote Surgery General Practice Yes
Church View Surgery General Practice Yes
Compass House Medical Centre General Practice Yes
Cricketfield Surgery General Practice Yes
Crown Medical Centre General Practice Yes
Elm Surgery General Practice Yes
Fowey River Practice General Practice Yes
Friary House Surgery General Practice Yes
Glastonbury Surgery General Practice Yes
Haldon House Surgery General Practice Yes
Heavitree Practice General Practice Yes
Highbridge Medical centre General Practice Yes
Kingkerswell & Ipplepen Medical Practice General Practice Yes
Kingsteignton Surgery General Practice Yes
Knowle House Surgery General Practice Yes
Langport Surgery General Practice Yes
Litchden Medical Centre General Practice Yes
Mayfield Medical Centre General Practice Yes
Mendip Country Practice General Practice Yes
Mid Devon General Practice Yes
Middleway Surgery General Practice Yes
Moretonhampstead Practice General Practice Yes
Mount Pleasant Health Centre A&B General Practice Yes
Narrowcliff Surgery General Practice Yes
Newquay Health Centre General Practice Yes
Oakhampton Medical centre General Practice Yes
Oak Tree Surgery General Practice Yes
Old Farm Surgery General Practice Yes
Park Medical Centre General Practice Yes
Peverell Park Surgery General Practice Yes
Port Issac Surgery General Practice Yes
Raleigh Surgery General Practice Yes
Roborough Surgery General Practice Yes
Rosedean House Surgery General Practice Yes
Roseland Surgeries General Practice Yes
Sid Valley Practice General Practice Yes
South Lawn Medical Practice General Practice Yes
St Austell Healthcare General Practice Yes
St Leonards Medical Practice General Practice Yes
St Thomas Health Centre General Practice Yes
Stennack Surgery General Practice Yes
Taunton Road Medical Centre General Practice Yes
Tavyside Health Centre General Practice Yes
Tawstock Medical Centre General Practice Yes
Threespires Surgery General Practice Yes
Topsham Surgery General Practice Yes
Torrington Health Centre General Practice Yes
Veor Surgery General Practice Yes
Vine Surgery L85029 Dr Wolfe General Practice Yes
Vine Surgery L85060 Dr Vriend General Practice Yes
Wells City Practice General Practice Yes
Westbank Practice General Practice Yes
Whipton Surgery General Practice Yes
Woodbury Surgery General Practice Yes
Wyndham House Surgery Silverton General Practice Yes
Yelverton Surgery General Practice Yes
ABI Parent Support Group Independent Service Healthcare Provider
mydetist Independent Service Healthcare Provider
Sentinel Healthcare SW CiC Independent Service Healthcare Provider
Blackbrook Surgery (Taunton Vale Healthcare) General Practice
Helston Medical Centre General Practice
Manor Surgery General Practice
Modbury Health Centre General Practice
Pinhoe Surgery General Practice

LCRN Category C Partner organisations 2018/19



 

 
 
CRN South West Peninsula Fact Sheet 
May 2019 Issue 
 
Table 1. LCRN Host Organisation and Key Personnel 

1.1 Host Organisation Royal Devon and Exeter NHS Foundation Trust 

 Role Name With effect from 

1.2 Host Organisation Chief Executive Officer Suzanne Tracey July 2016 

1.3 Host Nominated Executive Director Dr Adrian Harris April 2014 

1.4 Partnership Board Chair Ann James April 2014 

1.5 CRN South West Peninsula Clinical 
Director  

Dr Michael Gibbons  April 2019 

 CRN South West Peninsula Deputy 
Clinical Director 

Dr Richard Laugharne April 2019  

1.6 CRN South West Peninsula Chief 
Operating Officer 

Dr Pauline McGlone November 2018  

1.7 CRN South West Peninsula Deputy COO Michael Browning February 2019 
 

 
Table 2. LCRN Key Information (2018/19) 

2.1 LCRN Population 2,283,358 

2.2 Number of NHS Provider Trusts 11 

2.3 Number of Category A Providers 
(including Host Organisation) 11 

2.4 Number of Category B Providers  Category B Agreements signed: 21          

2.5 Number of Category C Providers  Category C Agreements signed: 63     

2.6 Number of GP Practices  CRNCC to populate 

2.7 Recruitment per 1000 population CRNCC to populate after annual data cut 

2.8 Academic Health Science Network South West 

 

Table 3. Other NIHR Infrastructure 

Early Translational 
Research ● No centre in the region 



Clinical Research ● NIHR Exeter Clinical Research Facility 

Evaluation and 
Adoption ● NIHR CLAHRC South West Peninsula (across two sites) 

Public Health Safety 
and Improvement ● No centre in the region 

MedTech Devices ● No centre in the region 

 
 

Table 4. HLO Performance (CRNCC to populate 2018/19 after annual data cut) 

 HLO 2014/15 2015/16 2016/17 2017/18  2018/19 

4.1 HLO 1 21,814 23,229 24,838 29,134 26872 

4.2 HLO 2a 55% 54% 69% 74% 63% 

4.3 HLO 2b  71% 70% 79% 86% 88% 

4.4 HLO 41 95% 83% 78% 71% 83% 

4.5 HLO 5a1 67% * * 52% 42% 

4.6 HLO 5b1 41% 29% 50% 57% 54% 

  4.7   HLO 6a 99% 100% 100% 100% 100% 

4.8 HLO 6b 74%  67% 82% 91% 82% 

4.9 HLO 6c 67% 53% 53% 41% 42% 

4.10 HLO 7 581 974 1,366 8,140 2669 
1 HLO4, HLO 5a and HLO 5b performance data have been shaded out as the performance from 2014/15, 2015/16 and 2016/17 
is not comparable. 
* Not a Lead LCRN 

 

Table 5. Analysis of Recruiting Studies  (CRNCC to populate 2018/19 after annual data cut) 

 Year Total  
no. of  
studies 

Commercial Non- 
commercial 

Inter- 
ventional 

Obser- 
vational 

Interventional 
and  
Observational 

No. of  
recruiting  
studies 
 (>1 LCRN) 

No. of  
recruiting 
 studies 
 (1 LCRN) 

5.1 2014/15 564 141 423 296 254 14 544 20 

5.2 2015/16 572 140 432 310 239 23 539 33 

5.3 2016/17 595 157 438 303 257 35 567 28 

5.4 2017/18 620 169 451 308 272 40 577 43 
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Table 6. Category A Providers (including Host Organisation)13 

 Provider Sector Date of  
last audit/  
monitoring visit 

Date of  
next audit / 
monitoring 

6.1 Cornwall Partnership NHS Foundation Trust Mental Health Mar 2016 2019 

6.2 Devon Partnership NHS Trust Mental Health Feb 2016 2019 

6.3  Northern Devon Healthcare NHS Trust Acute Mar 2016 2019 

6.4 University Hospitals Plymouth NHS Trust Acute Jun 2016 2019 

6.5 Royal Cornwall Hospitals NHS Trust Acute Mar 2016 2019 

6.6  Royal Devon and Exeter NHS Foundation Trust Acute Nov 2016 (Host - 
Internal Audit) 2019 

6.7  Somerset Partnership NHS Foundation Trust Mental Health May 2016 2019 

6.8 South Western Ambulance Service NHS 
Foundation Trust Ambulance N/A N/A 

6.9 Taunton and Somerset NHS Foundation Trust Acute May 2016 2019 

6.10 Torbay and South Devon NHS Foundation Trust Acute Mar 2016 2019 

6.11 Yeovil District Hospital NHS Foundation Trust Acute Feb 2016 2019 

13 Section 3.3.5 of the 2018/19 Performance Operating Framew ork requires an internal audit of a Partner Organisation to take 
place in the event of a material or reputation risk, identif ied through monitoring visits or by any other means. Further detail on 
monitoring visits is provided in the LCRN Contract Support Document ‘LCRN Minimum Financial Controls’ 
 
Table 7. Local Clinical Research Specialty Leads 

ID Specialty Name With effect from No of PAs LCRN 
funded 

7.1 Ageing Dr Anthony Hemsley April 2014 0.25  Yes 

7.2 Anaesthesia, Perioperative 
Medicine and Pain Management 

Dr Tom Clark May 2018 0.5  Yes 

7.3 Cancer Dr Duncan Wheatley  April 2014 1  Yes 

7.3a Cancer Subspecialty Lead (Brain) Dr Fiona Minear June 2017 0 No 



7.3b Cancer Subspecialty Lead (Breast) Dr Duncan Wheatley April 2014 1  Yes 

7.3c Cancer Subspecialty Lead 
(Colorectal) 

Mr Nader Francis  December 2015 0.5  Yes 

7.3d Cancer Subspecialty Lead 
(Children and Young People) 

Vacant  0  No 

7.3e Cancer Subspecialty Lead (Gynae) Vacant  0  No 

7.3f Cancer Subspecialty Lead (Head & 
Neck) 

Vacant  0  No 

7.3g Cancer Subspecialty Lead 
(Haematology) 

Dr Paul Kerr  April 2016 0.5  Yes 

7.3h Cancer Subspecialty Lead (Lung) Boj Goranov November 2017 0.5  Yes 

7.3i Cancer Subspecialty Lead 
(Sarcoma) 

Prof Rory Rickard  March 2015 0 No 

7.3j Cancer Subspecialty Lead (Skin) Toby Talbot   March 2015 0  No 

7.3k Cancer Subspecialty Lead 
(Supportive and Palliative Care 
and Psychosocial Oncology) 

Dr Kate Shorthose December 2016 0  No 

7.3l Cancer Subspecialty Lead (Upper 
GI) 

Vacant  0 No 

7.3m Cancer Subspecialty Lead 
(Urology) 

Dr Mohini Varughese  December 2015   
0.5 

 Yes 

7.4 Cardiovascular Disease Dr Andrew Sharp May 2017 1 Yes 

7.5 Children Dr Dermot Dalton April 2015 1  Yes 

7.6 Critical Care Dr Richard Innes April 2014 0.25  Yes 

7.7 DeNDRoN Subspecialty Leads 
Motor Neurone Disease 
 
 
Parkinsons Disease 
Huntingdons Disease 
Neurodegeneration 
 
Dementias Subspecialty Leads 

 
Prof Oliver 
Hanemann 
 
Dr Camille Carroll 
Vacancy 
Dr Camille Carroll 
 
Dr Vandana Mate 
(Cornwall) 
Dr Joseph Butchart 
(Devon) 
Dr Lucy Knight 
(Somerset) 

 
June 2018 

 
 
 
 

August 2016 
 

August 2016 
 

August 2016 
 

August 2016 

 
0.0 

 
       0.5 

 
 
 

0.5 
0.5 

 
0.5 

 
 
 
 
 
 
 
 
  

Yes 

7.8 Dermatology Dr Rachel 
Wachsmuth 

June 2014 0.5  Yes 



7.9 Diabetes Dr Duncan Browne July 2015 1  Yes 

7.10 Ear, nose and throat Prof Hisham Khalil April 2014 0.25  Yes 

7.11 Gastroenterology Dr Tariq Ahmad April 2014 0.5  Yes 

7.12 Genetics Dr Carole Brewer April 2016 0.25  Yes 

7.13 Haematology Dr Desmond Creagh April 2014 0.25  Yes 

7.14 Health Services Research Prof Jose Valderas July 2018 0.25 Yes  

7.15 Hepatology Prof Matthew Cramp April 2014 0.25  Yes 

7.16 Infection Dr Robert Porter February 2018 0.25  Yes 

7.17 Injuries and Emergencies Dr Andy Appelboam April 2014 0.5  Yes 

7.18 Mental Health Sharon Hudson April 2018 1  Yes 

7.19 Metabolic and Endocrine Disorders Dr Bijay Vaidya July 2015 0.25  Yes 

7.20 Musculoskeletal disorders Dr Kirsten McKay June 2017 1  Yes 

7.21 Neurological Disorders Dr Brendan McLean April 2014 0.25 Yes 

7.22 Ophthalmology Miss Brinda Shah Feb 2018        0.25  Yes 

7.23 Oral and dental health Prof David Moles April 2014 0.25  Yes 

7.24 Primary care Dr Lisa Gibbons 
 

December 2016  1.5  Yes 

7.25 Public health Rachel Wigglesworth January 2019 0.25 Yes 

7.26 Renal Disorders Dr Coralie Bingham April 2014        0.25  Yes 

7.27 Reproductive Health and Childbirth Prof Bob Freeman April 2014 1  Yes 

7.28 Respiratory Disorders Dr Michael Gibbons April 2014 0.5  Yes 

7.29 Stroke Dr Martin James April 2014 1  Yes 

7.30 Surgery Mr Nader Francis April 2014  0.25  Yes 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 1:  Data Source 
 

Data Data Source 

LCRN Population Open Data Platform - 2018/19 annual data cut on 26 April 2019  

Number of NHS Provider Trusts NIHR Website 

Number of Category A Providers Category A Providers list based on data provided by LCRNs 
and collated by CRNCC 

Number of GP Practices NHS Digital  

Recruitment per 1000 population Open Data Platform - 2018/19 annual data cut on 26 April 2019  

Academic Health Science Network Organisation website 

Category A Providers by sector NIHR Research Activity League Table 2017/18 

Local Clinical Research Specialty Leads Central CRN Contact List 

 

https://www.nihr.ac.uk/nihr-in-your-area/local-clinical-research-networks.htm
https://www.nihr.ac.uk/research-and-impact/nhs-research-performance/league-tables/league-table-2017-18.htm
https://docs.google.com/spreadsheets/d/1IiLv8uljUpDMSDmsPR1fD_wqTlOYg2-c5n9e-nyHbJ4/edit#gid=518411969


FINANCE SECTION OF 2018/19 Annual Factsheet
To be input once supplied by CRNCC around 1st May

CRN South West Peninsula Input cell

2014/15 £12,327,249 £0 £0 £0 £12,327,249
2015/16 £11,587,160 £0 £0 £0 £11,587,160
2016/17 £11,113,043 £0 £8,095 £0 £11,121,138
2017/18 £10,462,514 £0 £0 £0 £10,462,514
2018/19 £10,630,642 £0 £0 £20,000 £10,650,642

Year Acute Ambulance Care / Mental Health Primary care

Corporate Support 
services costs and 

Leadership and 
Management (2)

Other (3) Total (1)

This column 
should equal zero - 

if not please 
correct table 2

2014/15 £9,386,167 £37,238 £669,669 £950,927 £1,283,248 £0 £12,327,249 £0
2015/16 £8,297,997 £55,492 £657,375 £896,580 £1,625,107 £54,608 £11,587,160 £0
2016/17 £7,865,043 £41,423 £640,849 £871,643 £1,646,215 £55,965 £11,121,138 £0
2017/18 £7,177,508 £41,423 £628,931 £952,010 £1,618,677 £43,965 £10,462,514 £0
2018/19 £7,216,654 £87,150 £702,186 £846,274 £1,753,607 £44,771 £10,650,642 £0
Note (1)  The total should equal that of the Final Expenditure column in Table 1 'LCRN Funding'
Note (2)  Corporate Support Services costs and Leadership and Management should include host costs only. Delivery will be included in Acute.
Note (3)  "Other" should include the expenditure of all other organisation types.

Year LCRN Host Contract (1) Category A 
Partners Category B Partners Category C 

Partners Total (2)

This column 
should equal zero - 

if not please 
correct table 3

2014/15 £3,346,014 £8,030,308 £950,927 N/A £12,327,249 £0
2015/16 £3,358,476 £7,277,495 £951,189 N/A £11,587,160 £0
2016/17 £3,418,175 £6,775,355 £927,608 N/A £11,121,138 £0
2017/18 £3,401,214 £6,065,325 £995,975 N/A £10,462,514 £0
2018/19 £2,927,506 £6,757,341 £733,074 £232,721 £10,650,642 £0
Note (1)  LCRN Host Contract should include spend for the whole host trust, including Delivery.
Note (2)  The total should equal the total column in Table 2 "Sector Spend".

Year Acute Ambulance Care / Mental Health Primary care LCRN Host Other Aggregate (2)

2014/15 £158.14 £25.57 £205.60 £63.72 n/a n/a £158.04

2015/16 £137.46 £3.10 £122.63 £74.80 n/a n/a £125.31

2016/17 £120.82 £4.86 £71.68 £59.21 n/a n/a £110.60

2017/18 £70.21 £7.48 £12.37 £59.26 n/a n/a £56.11

2018/19 £89.55 £42.68 £44.48 £45.28 n/a £11.20 £89.55
Note (1) Excludes participants recruited to commercial studies. Expenditure excludes national Top-sliced funding.
Note (2) The Aggregate figure is based upon total expenditure divided by total weighted recruitment.

Acute Ambulance Care / Mental Health Primary care LCRN Host (1) Other Total

Correct Total 
Weighted 

Recruitment (from 
Table 6)

This column 
should equal zero 

- if not please 
correct table 5

2014/15 Check 59,354                                    1,456                    3,257                          14,924                  -                        -                        78,991                  78,754                  237                     
2015/16 Check 60,367                                    17,901                  5,361                          11,986                  -                        -                        95,614                  96,055                  441-                     
2016/17 Check 65,097                                    8,523                    8,940                          14,721                  -                        -                        97,282                  102,855                5,573-                  
2017/18 Check 102,229                                  5,538                    50,843                       16,065                  -                        -                        174,675                186,451                11,775-                
2018/19 Check 80,585                                    2,042                    15,788                       18,690                  -                        3,999                    121,104                121,104                -                      

LCRN FY 14/15 Total Recruitment 
(Excludes Commercial)

FY 14/15 Total non 
commercial 
Weighted 
Recruitment

FY 15/16 Total 
Recruitment 
(Excludes 
Commercial)

FY 2015/16 Total 
Weighted 
Recruitment

FY 16/17 Total 
Recruitment 
(Excludes 
Commercial)

FY 2016/17 Total 
Weighted 
Recruitment

FY 17/18 Total 
Recruitment 
(Excludes 
Commercial)

FY 2017/18 Total 
Weighted 
Recruitment

FY 18/19 Total 
Recruitment 
(Excludes 
Commercial) (1)

FY 2018/19 Total 
Weighted 
Recruitment (1)

East Midlands
Eastern
Greater Manchester
Kent, Surrey and Sussex
North East and North Cumbria
North Thames
North West Coast
North West London
South London
South West Peninsula 20,261 78,754 21,582 96,055 22,940 102,855 26,923 186,451 24,926 121,104
Thames Valley and South Midlands
Wessex
West Midlands
West of England
Yorkshire and Humber
Grand Total 583,568 2,549,589 571,257 2,716,079 631,991 2,769,051 675,221 3,276,359
Note (1)  Unweighted and Weighted Recruitment Totals for FY 2018/19 will be provided by the CRNCC on around 1st May, dependent on when the year-end data cut becomes available.

Final Expenditure 
(4)

Table 1. LCRN Funding

Table 3.  Contract Type Spend

Note (1) Initial core funding allocation including RCF excluding national top-sliced.
Note (2) Underspends declared in the Financial year, not necessarily when the underspend was recovered.
Note (3) Redistribution of additional funding less underspends recovered and reported in the financial year.

Year Initial Allocation (1) (Underspends) (2) Redistribution / 
(Underspend) (3)

ETC Service 
Support Costs

Table 5. Weighted Recruitment data- For info only

Table 6. Total weighted recruitment data by LCRN (for info only)

Note (4) Initial Allocation + Redistribution/ (Underspends) = Final Expenditure, i.e. the final expenditure for the Financial Year, taking into account redistribution and underspends impacting the year.

Table 2. Sector Spend

    ployed by Acute but works for Primary Care, hence cost of the team is included in Primary Care

Table 4. LCRN Cost Per Weighted Recruit by Financial Year/ Sector (1)

Commentary

Note (1) No recruitment is attributed to the LCRN Host - it would all be included within the Sector of the Host, which is usually Acute.



Why we do research 
   

Our highlights from 2018-19 



We shared two stories during 
World Parkinson’s Day 2018 - 
that of Bob Keane (top right) 
and Bob Cheshire (bottom 
right), both of whom live in 
Plymouth and who had taken 
part in PDSAFE, the largest 
trial of its kind in the world to 
help people with the disease 
fall less often. The stories of 
the two men, who took part in 
the study via Livewell 
Southwest, were picked up by 
the local daily newspaper, The 
Plymouth Herald, and were 
also used by the national NIHR 
communications team for a 
Parkinson’s campaign.  

World 
Parkinson’s Day 

Claremont Medical Practice, in Exmouth, was announced the winner 
of the ‘Research Practice Award’ in the national research awards run 
jointly by the National Institute for Health Research (NIHR) and the 
Royal College of General Practitioners (RCGP). Story picked up by 
regional newspaper the Western Morning News. 

Clinical trial carried out in Torbay paves the way  
for licensing of drug which could save the NHS millions 
A drug at the centre of a landmark court ruling which could save the NHS millions was 
identified as clinically and cost-effective by a clinical trial previously run in Torbay. In 
October the NHS won a legal battle with two drug companies to be able to prescribe 
Avastin, a treatment for patients with wet age-related macular degeneration (AMD), 
a serious eye condition that causes severe impairment of the central vision in both 
eyes.  
  

The IVAN trial investigated two drugs that are used to stop leakage  
from blood vessels inside the eye. Torbay and South Devon NHS  
Foundation Trust was one of 23 ophthalmology clinics in the UK which carried  
out the study- at which 34 patients took part locally. It found that wet AMD could be 
treated with a non-licensed, but far cheaper, drug leading to savings of hundreds of 
millions per year to the NHS. 

Research Champions blooming at Devon Partnership Trust  
The research teams at Devon Partnership NHS Foundation Trust (DPT ) have now 
secured much sought after time at every Trust induction to speak to new staff about 
research. As a result DPT now has over 120 staff named ‘research champions’, 
promoting research awareness in their area and across the Trust with five having also 
come forward  as being interested in becoming Principal Investigators  
(PIs) for studies.  

 
Royal Devon and Exeter 
NHS Foundation Trust 

randomised the first UK 
patient in the SPIRIT 
study - the primary 

objective of which is to 
evaluate the efficacy of 

BG00011 compared 
with a placebo in 
participants with 

Idiopathic Pulmonary 
Fibrosis (IPF) 

Working together to increase local  
and study-wide recruitment 
The team lead at Royal Devon and Exeter NHS  
Foundation Trust  has been working with the stoma  
care nurse (SCN) specialist to support the successful recruitment to 
the local CI led CIPHER study. This joint working has increased 
recruitment and delivery capacity with the site being the joint 
highest recruiter. The SCN has also been proactive in working 
across England in support of study-wide recruitment. 

#WeAreResearchSW: Streamlining 
involvement in the South West  
Our recent public engagement event 
linking patients and the public with 
professionals has been heralded as a 
success following extremely positive 
feedback and 50% of public attendees 
signing up to the newly launched Patient 
Research Ambassador (PRA) role. 

Cancer Research Symposium 
Our annual Cancer Research Symposium 
took place in May at The Moorland Garden 
Hotel where we heard from regional 
experts about the amazing research that 
goes on in the SW as well as from National 
Specialty Lead Professor Matt Seymour.  

  

26,872  
research participants were 

recruited into  
Portfolio studies this year 

Local involvement supports commercial research 
12 CRN SWP PPIE members reviewed commercial Patient Information 
sheets and Informed consent forms for IQVIA. As a result IQVIA 
condensed the key points of the sheet into a one-page summary and also 
amended language used throughout to make it more lay friendly which 
ultimately led to EC AND HRA approval. 

Women avoiding unnecessary  
radiotherapy thanks to research 
Since opening the PRIMETIME study at Royal Devon and Exeter  
NHS Foundation Trust, Taunton & Somerset NHS Foundation Trust,  
University Hospitals NHS Trust and Royal Cornwall Hospitals NHS Trust,  three out of 
four patients of the 154 patients recruited in the South West have been able to avoid 
radiotherapy and the potential side effects of this invasive treatment and the NHS has 
saved funds by not giving this treatment to this very low risk group.  
  

The purpose of the study is to identify a group of women who can avoid having 
radiotherapy after surgery because they have a very low risk of their breast cancer 
returning. For women who are in the ‘very low’ risk group, the risks of radiotherapy may 
begin to outweigh the benefit. Women having radiotherapy can have side effects including 
tender, itchy and dry skin, the treatment can also cause fatigue, around 25 in 100 women 
who have radiotherapy have a change in breast shape and notice some breast shrinkage, 
firmness and tenderness after radiotherapy. There are also rare, but very serious side 
effects of radiotherapy.  

Oncology study shows reducing chemo 
times for certain colorectal cancer patients 
improves quality of life 
 

Four additional trainee networks established this year; 
reproductive health, children’s, ophthalmology &  

primary care 

Short Course Oncology Therapy - A study of Adjuvant 
Chemotherapy in colorectal cancer by the CACTUS & 
QUASAR 3 Groups 
   

• 95 patients were recruited to this colorectal cancer 
study at Royal Cornwall Hospitals NHS Trust between 
2008 & 2013 

• Results showed that 3 months of oxaliplatin-containing 
adjuvant chemotherapy was non-inferior to 6 months of 
the same therapy for patients with high-risk stage II and 
stage III colorectal cancer and was associated with 
reduced toxicity and improved quality of life.  

• The data suggests that a shorter duration leads to similar 
survival outcomes as well as better quality of life and a 
potential cost saving 

South West Ambulance Service NHS Foundation Trust 
paramedics are part of a major new research study to assess 
whether future patients who call 999 with chest pain can be safely 
assessed and managed by paramedics, without having to go to 
hospital. Three other ambulance services nationally will also be 
involved, with a total of 700 patients expected to participate across 
three regions. The study, titled PRESTO (the Pre-hospital 
Evaluation of Sensitive Troponin), is part of the NHS’ ambition to 
find new ways of delivering healthcare more efficiently without the 
need for hospital treatment. 



During Stoptober we shared the story of  
Jaki Slater, a participant in a £1.8m study,  
delivered by Plymouth University,  
University Hospitals Plymouth NHS  
Trust and Livewell Southwest, looking  
at whether personal support can help  
smokers cut down the number of  
cigarettes they smoke. Recruitment  
into the Trial of physical Activity and  
Reduction of Smoking (TARS) study  
was supported  by the CRN SWP  
communications team on Facebook,  
Twitter and in FRONTIER magazine. In October  
the team hosted a Tweetchat with some of the study team which had 
12,450 impressions. Following media activity during Stoptober the study 
had its highest ever recruiting month in November with 33 recruits 
compared to an average monthly recruitment figure of 14. 

On World Alzheimer’s Day 2018  
we shared the story of Barry Jenkin, a  
great-grandad taking part in a clinical trial looking at whether a diabetes 
drug,Liraglutide, can help treat Alzheimer’s disease. Barry said he hopes his 
involvement in the study will help others in the future and has thanked the  
staff at Cornwall Partnership NHS Foundation Trust (CFT) for offering him 
the chance to participate. As part of the 12-month ‘ELAD’ Study, Evaluating 
Liraglutide in Alzheimer’s Disease, Barry was asked to inject Liraglutide or a 
placebo drug daily. He and his wife, Mary, had to travel to London’s 
Hammersmith Hospital twice to undergo testing and scans and staff at CFT 
said the study highlighted just how willing local patients are to be involved in 
research studies given the 600-mile round trip for tests in the capital. 

Impact! 

Impact! 

Andrew King, Registrar for Trauma and Orthopaedics at Royal 
Cornwall Hospitals NHS Trust won an award for Trainee Principal 
Investigator of the year. The award was given by the Oxford Trauma 
Society particularly for his work on the WHiTE8 trial looking at 
treating infection in patients who have suffered hip fractures. 

South West recognised for its “exceptional performance” in 

bringing new treatments and medicines to its patients through clinical research – 
for the second year running. The South West Peninsula is a ‘Prime Site’ for global 
pharmaceutical consultancy, IQVIA, and was announced this year as the best 
recruiting prime site in the world for 2017/18. With the majority of clinical trials 
conducted across international borders, the prime site collaboration, formed in 
2011, allows experts in the South West to foster relationships with companies and 
academics outside the region through their clinical research efforts.  
In 2018/19 performance has continued to be strong with the South West 
achieving a patient contribution rate of 8% of UK recruitment into  IQVIA studies 
against a target of 5%.  

Innovative new trial could cut unnecessary  
endoscopies and waiting times for patients  
Beacon Medical Group in Plymouth became the first place in  
the South West to offer its patients the chance to take part in an  
innovative clinical trial investigating whether swallowing a special sponge can 
detect Barrett’s Oesophagus, a condition that can increase a person’s risk of 
developing oesophageal cancer. 
The Cancer Research UK-funded BEST3 Trial uses a Cytosponge, a cheap and 
simple test that can be done in a GP surgery instead of a referral to hospital 
for an endoscopy. The nursing team from the CRN SWP were trained to 
deliver the test to patients in partnership with the GP practices. If the 
outcome of the study is positive it is not only patients who will benefit from 
unnecessary endoscopies but acute Trusts will benefit from a reduction in 
demand for endoscopy services, in turn meaning reduced waits for other 
patients. 

Adjusted for population, the SWP  
region were the second highest 

recruiter into Anaesthesia, 
Perioperative Medicine & Pain 
Management studies of the 15 

CRNs. 

The CRN-supported STAMPEDE trial, which is being run at 125 sites including at 5 Trusts within the South West (Royal Devon and Exeter NHS Foundation 
Trust, Torbay and South Devon NHS Foundation Trust, Taunton and Somerset NHS Foundation Trust, Northern Devon Healthcare NHS Trust and Yeovil 
District Hospital NHS Foundation Trust) , has made a global impact in how men with prostate cancer are treated. 
  

The study set out to find the best way of treating men with high risk prostate cancer by assessing the effect of a range of new treatments. Since opening in 
2005, the multi-arm trial has reported practice-changing evidence around the effectiveness of many different treatments, as information on life expectancy 
and disease control rates are established and compared. The study has made a global impact in how men presenting with more ad vanced disease are treated. 
One part of the trial tested whether a chemotherapy drug called docetaxel could improve outcomes if it was administered earlier, when men are just starting 
hormone therapy. The trial showed that six doses of docetaxel increased survival gain by around 10 months, and for men with the worst disease - those in 
which the cancer had already spread at diagnosis - the survival gain was 16 months. As a result of STAMPEDE, the use of docetaxel is now the standard 
treatment on the NHS for men with high risk, locally advanced metastatic prostate cancer who are starting first line hormone therapy. 

South West participants  
contribute to improvement to  
advanced prostate cancer  
treatment 

Of the 15 CRNs, SWP had the highest recruitment into the 
Ageing specialty, even with one of the smallest populations 

Local research leads to an exciting genetic discovery that will make treatment for  
Crohn’s Disease and Ulcerative Colitis safer 
The study, led by Tariq Ahmad (Royal Devon & Exeter NHS Foundation Trust) at the University of Exeter, discovered a gene 
mutation that will identify people who could be at risk of drug side effects. This will help doctors when they decide the bes t 
treatment options for their patients.  DNA from approximately 500 patients with Crohn’s or Colitis with bone marrow 
suppression and 680 ‘control’ patients were looked at by Tariq and his team to try and discover other genes linked to this ad verse 
drug reaction.   
In an exciting breakthrough, the researchers found a link between mutations in a gene called NUDT15 and bone marrow 
suppression. Many people with Crohn’s and Colitis are treated with immunosuppressant drugs azathioprine and mercaptopurine 
(known as thiopurines). However, about 7% of these people develop an adverse reaction to these drugs called 'bone marrow 
suppression'. This means that the body’s immune system is less able to fight infection. The results of the study mean a simpl e blood 
test could prevent patients with the gene mutation from taking potentially harmful medication.  

Highest contribution of PRES 
returns in primary care (659 
completed responses). Processes 
are now being shared with the 
national PPIE group. 

The Epilepsy and ID register, developed by Dr Rohit Shankar at 
Cornwall Partnership NHS Foundation Trust, is now a collaboration 
involving 20 UK Trusts, looking at new anticonvulsants and their safety 
and efficacy in the learning disabled population, which is usually excluded 
from clinical trials. This register has shown that not only are the drugs 
equally effective in the LD community, their side effect profile is similar, if 
not better with some of the agents compared to the general epilepsy 
population. There have been a number of publications emanating, and 
these results are also informing guidelines on anticonvulsant use in this 
vulnerable population. 

In March we held our first ever SME event, in collaboration with the SW AHSN, 
specifically tailored to medical technology companies which was a resounding 
success.  The day featured talks on funding by NIHR programmes; setting up 
collaborations with the NIHR infrastructure; supporting SME’s in clinical trials  
by the CRN; device regulation process and accessing Innovate UK Funding. 



Dementia Action Week 2018 
During Dementia Action Week in May we shared the story of Ann Matthews, 
a Royal Devon and Exeter NHS Foundation Trust patient, who was taking 
part in a dementia drug study. Ann’s story was picked up by local media and 
was published on Devon Live, The Plymouth Herald and The Exeter Daily. 
We also created a video of Ann’s experience as part of the campaign and 
were successful in getting Join Dementia Research materials into 11 care 
homes for their residents, visitors and staff and information on their 
websites. The Network also hosted a stand at the International Dementia 
Conference 2018 promoting JDR as part of the campaign. 

 Inspiring commercial activity 
The CRN SWP became the latest network to be chosen as a  
Pfizer INSPIRE site  for its investment into its clinical trials research 
infrastructure. The new partnership provides Pfizer with access to facilities, 
investigators, and a well-categorised group of patients, as well as 
encouraging both doctors and patients in the region to participate in local 
clinical trials. 

Angie Logan, a Physiotherapist 
at Cornwall Partnership NHS 
Foundation Trust and Richard 
Collings, a Podiatrist at Torbay 
and South Devon NHS 
Foundation Trust were 
appointed as the two AHP 
Research Champions for the 
South West Peninsula acting  
as role models and connectors 
for AHP health and social care 
professionals across a local 
area. 

New way of working significantly reduces waiting 
times for thousands with bladder cancer in the 
South West 
Each year, around 10,000 people in the UK are diagnosed with bladder 
cancer. Now, a joint simulation, study and pilot implementation between  
Royal Cornwall Hospitals NHS Trust (RCHT) and PenCLAHRC, is reducing 
waiting times from referral to treatment by an average of five weeks. The 
results of an analysis of three months’ of data from the pilot 
implementation, led by the University of Exeter Medical School, were 
published in the Journal of Clinical Urology at the end of 2018. The study 
showed improved referral to treatment times in both muscle-invasive and 
non-muscle-invasive groups of bladder cancer patients. As a result of the 
work, at RCHT there has been a 25-day reduction in the time between 
initial referral and Transurethal Resection of Bladder Tumour for patients 
with suspected muscle-invasion and who are now fast-tracked. This has also 
resulted in a nine-day reduction across all bladder cancer patients. A 35-day 
reduction in the time from initial referral to muscle-invasive patients being 
contacted by a specialist nurse to discuss their diagnosis and options has 
also been achieved. There is also an 11-day reduction across all bladder 
cancer patients. 

Impact! 

Impact! 

Adjusted for 
population, the SWP 

region were the 
highest recruiter into 

Stroke studies of the 
15 CRNs. 

Locally developed rehab programme for stroke  
patients to be rolled out across UK after study results show significant improvements to quality of life 
NIHR-funded and supported research found that the Rehabilitation Enablement in CHronic Heart Failure (REACH-HF) programme, developed by a 
collaboration led by the University of Exeter Medical School and the Royal Cornwall Hospitals NHS Trust, significantly improved quality of life. 
Rehabilitation is also linked to better health outcomes for patients. In March 2019, a new study concluded that the Reach -HF programme is cost-effective to 
deliver in the NHS. In a letter to the editor to the European Journal of Preventive Cardiology, which published the study, th e authors called on commissioners 
to act now to give patients an alternative to hospital based programmes so as to increase the very low uptake of rehab in patients with heart failure. Four NHS 
trusts have been identified as “beacon” sites, to roll out the findings from the previous trial.  

Monthly Mental Health Research Inpatient Clinics 
Cornwall has inpatient facilities in Redruth and Bodmin and regular monthly 
inpatient clinics have been established to increase recruitment for staff, as 
well as patients, embedding research into clinical practice. Cornwall 
Partnership NHS Foundation Trust has also introduced CPD sessions to 
community mental health teams to increase awareness of research and its 
benefits to patients. This has increased their referrals and engagement of 
clinicians. 

In March we held our annual Primary Care Research Event hosting over 120 GPs  
and community staff and seven awards for outstanding local achievements 

2224 people have now signed up to  

Join Dementia Research in the South West, 

including 306 with a dementia/MCI diagnosis. 

• 100% Trusts recruited into non-commercial 
Portfolio studies 

• 82% Trusts recruited into commercial contract 
studies 

• 41% General Medical Practices recruited into 
Portfolio studies 

ICTD 2018  (I Am Research) & 
NHS70: All partner organisations took 
part within SWP with 12 events 
hosted across region. 

Continued growth of social media channels: Increased follows  
on Facebook by 300% from 89 to 356 and increased reach by  
24.2% on Twitter From 2,714 to 3,370 

          Royal Cornwall Hospitals NHS   
            Trust received certification and  
       recognition for their performance in 
the global commercial EXPECT study, 
looking at the effect of insulin degludec 
in pregnant women with type 1 
diabetes,. having achieved multiple 
study firsts:  
• Recruited first UK patient  
• First baby born within the study 
• First UK site to meet recruitment 

target 

The South West Peninsula 
Clinical Support Team 
undertook SIV's/set up for 46 
studies across 157 primary care 
sites and dental providers and 
recruited 1420 patients to 36 
studies, they also completed 
600 follow up visits. The team 
received glowing feedback 
throughout the year from a 
number of clinicians and staff in 
the organisations they support.  

Non-medic PI growth  
in Somerset boosts 
research opportunities 
Taunton and Somerset NHS 
Foundation Trust increased the 
number of non-medic PI’s across 
the portfolio in both commercial 
and non-commercial studies. This 
has increased staff capabilities 
and enabled more projects to be 
taken forward and subsequently 
increased recruitment. 

The CRN SWP has 11 active GCP facilitators and we are the 4th highest LCRN  
for GCP training. We have increased the number of GCP learners within the region 
from 1978 GCP by the end of 2017/18 to 2268 by the end of this financial year.  

Upskilling the South West 
The South West Peninsula had four successful applicants who gained a place on the NIHR’s 
70@70 Senior Nurse and Midwife Research Leaders Programme. Well done to Christine Dixon, 
Trust Lead Research Nurse at Torbay and South Devon NHS Foundation Trust; Maggie 
Shepherd, Lead Nurse for Research/Honorary Clinical Professor at Royal Devon and Exeter NHS 
Foundation Trust; Frazer Underwood, Consultant Nurse/Associate Chief Nurse at Royal 
Cornwall Hospitals NHS Trust; Janine Valentine, Consultant Nurse Older people/Dementia at 
Yeovil District Hospital NHS Foundation Trust. 



In December we held our annual Research Network Forum  
hosting over 120 local research staff and ten research awards 

In a record pool of 1,500 applications, 
ACEmobile, developed by Dr Craig 
Newman, Clinical Psychologist and Dr 
Rupert Noad, Consultant 
Neuropsychologist, both from University 
Hospitals Plymouth NHS Trust, was 
named the winner of the ‘Using 
Technology to Improve Efficiency’ 
category at the HSJ Awards. The free-to-
use iPad based tool was supported by the 
National Institute for Health Research 
Collaboration for Leadership in Applied 
Health Research and Care South West  
Peninsula (PenCLAHRC). 

I Am Research & Patient  
Research Ambassador 
As part of the NIHR’s I Am Research campaign we  
shared the story of Cynthia Calton, a retired nurse  
from Cornwall who has beaten cancer twice. The  
Royal Cornwall Hospitals NHS Trust patient has  
taken part in three studies at her local hospital following her cancer 
diagnosis in 2007. 
She has since gone on to become a Patient Research Ambassador for the 
Trust and shared her experience of what it’s like to volunteer in a bid to 
encourage more people to sign up to the role locally. “I enjoy the work I do, 
it keeps me involved but it’s not onerous,” said Cynthia. “Being a Patient 
Research Ambassador allows you to be involved as much as you want or 
need to be and offers you the chance to get involved in work that will one 
day improve healthcare – and that can’t be bad!” 

Patient 

Research 

Ambassador 

Local research contributes to international  
stroke study that could 'transform treatment' 
A major new study supported by research across the South West found that tranexamic acid (TXA), a drug currently 
used to treat excessive blood loss from major trauma and childbirth, could transform the treatment of stroke patients. 
Focused on patients who had suffered a stroke as a result of bleeding in the brain, the TICH -2 study showed a reduction 
in the amount of bleeding on the brain, serious complications and early deaths in the first week, for patients who had 
received the TXA treatment. The study showed no statistical significant change in death and disability at three months.  
  

A total of 2,325 patients from across the world took part in the five-year international  
trial between 2013 and 2018. Across the South West, the NIHR supported four hospitals  
– Royal Devon and Exeter NHS Foundation Trust; Musgrove Park Hospital ; Torbay and South Devon NHS 
Foundation Trust and Yeovil District Hospital NHS Foundation Trust - to recruit a total of 60 patients. Dr Martin 
James, Stroke Research Lead for the region, was interviewed on BBC Somerset about our involvement in the study.  

Impact! 

Impact! Increasing research opportunities in ED at Yeovil  
Yeovil District Hospital NHS Foundation Trust ran a study in its paediatric ED which has subsequently increased 
the research awareness of the paediatric nursing and medical teams. Championed by the Trust’s ED middle grade 
and paediatric research nurse they ensured that all team members were aware of the study and GCP trained to 
increase the research capacity within the department. Such was their success that the study team went on to ask 
the Trust to over recruit to the study. Clinically the study ensured the enhanced training of staff in the use of the 
drug and made recommendations for prescribing of the drug correctly to ensure safe prescribing.  

Adjusted for population, the  
SWP region were the highest  

recruiter into Musculoskeletal  
Disorders studies of the 15 CRNs. 

Local men at ‘high risk’ offered free preventative HIV drugs thanks to research 
The research team at Torbay and South Devon NHS Foundation Trust has been able to offer men at high risk of 
contracting HIV a preventative therapy thanks to the PREP HIV study. The Trust currently has 17 men on the trial, the 
maximum number of places they were offered, but it is in high demand and they have a waiting list of 60 men who would 
like to be involved. Outside of this trial these men could pay for the medication online but for 2019/20 the Trust has 
now been offered an additional 25 places. 

Hundreds of Plymouth 
teenagers join the fight 
against meningitis by 
taking part in research 
  

Teenagers in Plymouth became the 
first - and only - teenagers in the 
South West to join the fight against 
meningitis by taking part in a major 
national study. University 
Hospitals Plymouth NHS Trust is 
the only hospital in the South West 
to take part in the national Be on 
the TEAM: Teenagers Against 
Meningitis study which will see 
whether giving a group B 
meningococcal (MenB) vaccine to 
teenagers reduces carriage of this 
bacteria in their throat, potentially 
providing protection to all ages 
from this dangerous, and 
sometimes deadly, infection.  
 
The research team at UHPNT 
estimate to deliver the vaccine 
locally to 1,000 teenagers within 
the next year. The Trust has made 
good links with 12 sixth form 
colleges in the local area and been 
able to not only offer students the 
chance to access this study, but also 
the opportunity to learn more 
about clinical trials. The teams work 
on this study has led to reports in 
local newspapers and even a two 
minute piece on ITV Westcountry. 

  

88% of non-commercial studies achieved or 

surpassed their recruitment target 

“Co-creating a 
healthier NHS”  
Somerset Partnership  
NHS Foundation Trust & 
Taunton & Somerset NHS 
Foundation Trust collaborated 
in “Co-creating a healthier  
NHS”, a study that has led to the 
development of a smartphone 
app which has been launched 
within the mental health, 
community and acute sector 
Trusts throughout Somerset to 
help provide support for NHS 
staff in managing stress within 
the workplace. 

Iron-trial results pave the way for improved haemodialysis treatment 
The results of the four-and-a-half year PIVOTAL clinical trial to determine how much intravenous iron could safely be 
given to kidney patients were published in the New England Journal of Medicine in January 2019. The trial involved the 
collaboration of clinicians and research nurses from 50 renal units and 2,141 kidney patients across the country, making 
it the one of the largest renal clinical trials ever undertaken exclusively in the UK. In the South West patients from Royal 
Devon & Exeter NHS Foundation Trust, Royal Cornwall Hospitals NHS Trust and University Hospitals Plymouth NHS 
Trust all took part. The trial compared proactive high-dose and reactive low-dose intravenous iron regimens for 
patients in their first year on haemodialysis. The results demonstrated that among these patients, who had recently 
started dialysis, high-dose intravenous iron administered proactively was better than low-dose administered reactively. 
There was a significantly reduced risk of death, hospitalisation for heart failure, and other major non-fatal 
cardiovascular events and no increased infections. 

Non-medics shaping the future 
The CRN SWP recruited three new non-medic research fellows this 
year – 1 in Gastroenterology, 1 in Critical Care and 1 in DeNDRoN. 

Developing our workforce 
363 local staff attended our free training 

and development events this year. 



@NIHRSW 

@NIHRSW 

@NIHRSW 

01392 406984  

www.nihr.ac.uk/swpeninsula 
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Mr Adrian Harris 
Executive Medical Director 
Royal Devon and Exeter NHS Foundation Trust 
Royal Devon and Exeter Hospital 
Barrack Road 
Exeter 
Devon 
EX2 5DW 
 

 
 

CLINICAL RESEARCH NETWORK 
COORDINATING CENTRE 

21 Queen Street 
Leeds 

LS1 2TW 
  

Tel: 0113 343 2314 
Fax: 0113 343 0336 

Email: crn@nihr.ac.uk 
www.nihr.ac.uk 

 
18 July 2019 

 
Dear Mr Harris, 
 
LCRN Annual Report 2018/19 and LCRN Annual Plan 2019/20 
 
Thank you for submitting CRN South West Peninsula's Annual Report, including the Q4 
finance return for 2018/19 and Annual Plan including the Annual Financial Plan for 2019/20. I 
am pleased to confirm that the CRN Coordinating Centre (CRNCC) review group 
recommended the approval of your Annual Report and Annual Plan. 
 
General feedback to all LCRNs 
The review group would like to share some general points on LCRN Annual Reports and Plans: 

● Demonstration of supra-regional working is clearly evident from LCRN Reports and 
Plans and we encourage LCRNs to continue to learn from each other  

● We encourage LCRNs to use the Research Targeting Tool to identify where study sites 
may be located in addition to the Disease Mapping dashboard to identify diseases of 
high prevalence in their local populations 

● We ask that all LCRNs ensure implementation of the improvement actions arising from 
the 2018/19 National Improvement Plan (i.e. new effective study start up process for 
commercial studies and new performance monitoring process) and provide continued 
support for phase 2 of this national project in 2019/20 

● We note there have been some changes to ways of resourcing leadership for CRN 
specialties and will monitor this during the course of the year 

● In relation to support for CRN specialties and delivery against the Specialty Objectives, 
many LCRN Annual Reports and Plans would have benefited from additional detail. 
Medical and Research Delivery Directorate colleagues will be in touch to discuss 
further with relevant LCRNs 

● Further discussions have taken place in a number of LCRN Performance Review 
meetings in relation to recording of age to satisfy the requirements of Specialty 
Objective 5 (2019/20 Performance and Operating Framework section B.4.Table 2). 
This can be met through LCRNs recording Date of Birth, Year of Birth or Age at 
recruitment (or in 2019/20, working towards a system for recording of age). CRNCC’s 
preference would be for Date of Birth to be recorded as this is unambiguous, however 

 

http://www.nihr.ac.uk/ccf


networks will satisfy requirements by the other methods listed. Should there be any 
further guidance, we will advise accordingly 

● A number of LCRN Plans noted the intention to bid for one of the five purpose designed 
centres dedicated to late-phase commercial research, referenced in the Life Sciences 
Industrial Strategy. Further details will be announced in due course but in the 
meantime we thought it helpful to clarify that the bidding process will be open to, and 
led by, NHS trusts rather than LCRNs 

● The use of social media channels in promoting research is clearly evident in many LCRN 
Reports and Plans. As you may be aware, a review of NIHR use of social media channels 
is underway, and we ask LCRNs to look out for the outcomes of the review and if 
necessary, adjust their plans accordingly 

 
 
Specific feedback on CRN South West Peninsula's Annual Report 2018/19 
 

Annual Report 
Section 

CRNCC Feedback  Action required 

Report overall 
including 
Executive 
Summary 

Good report. We commend the successes with 
the Trainee Networks and the high contribution 
of Primary Care Research Participant 
Experience Survey returns 

No action required 

High Level 
Objectives / 
Specialty 
Objectives 

Good HLO 1 performance at 26,872 compared 
with the local target of 26,012 and HLO 2b at 
88%. HLO 7 performance was lower than 
expected (2,669 compared with the local target 
of 3,800) and we accept the CRN anticipated 
the opening of a large recruiting study in 
2018/19 (delayed to 2019/20 due to Chief 
Investigator capacity) 
 
We note good performance overall against the 
majority of Specialty Objectives. We commend 
excellent achievements with Ear, nose and 
throat, Mental Health and Dementias and 
Neurodegeneration 

Performance was 63% against 
HLO 2a and a number of projects 
and strategies have been 
identified to improve 
performance. Please monitor 
performance closely and advise 
the CRNCC should any support 
be required 
 

Key Projects  Well written and detailed section. We note that 
the LCRN completed 62% of planned projects 

No action required 
 

Contract 
Compliance 

Following the 2018/19 Contract Compliance 
Assurance Framework, we are satisfied with the 
LCRN’s Contract Compliance for 2018/19 

No action required 
 
 

Q4 finance 
return 

No specific comments  No action required 

Overall 
commentary  

We note nine non-supported non-commercial 
studies, including four high priority studies 
reported  

We will be in contact to 
understand in more detail the 
reasons for non-support 

 



 
Specific feedback on CRN South West Peninsula's Annual Plan  2019/20 including High Level 
Objectives ambition values 2019/20 
 
As part of the process of CRNCC review of LCRN Annual Plans we have reviewed the forecasts 
for HLOs 1a, 1b and 7.  The collated performance estimates for all LCRNs indicate there will be 
a shortfall from the ambition values for HLO 1a and 1b of 10,057 and 5,009 respectively. There 
was no shortfall for HLO 7.  
 
We have undertaken an analysis looking at LCRN forecasts for 2019/20, average LCRN 
performance over the last five years and taking into account any funding increase in 2019/20. 
A methodology has been adopted for HLO 1a and 1b that aims to meet the ambition values for 
these measures, as set out below. 
 
HLO 1a  - we will adopt either: 
a) the LCRN's recruitment forecast or   
b) assign the LCRN a target for 2019/20 which takes the LCRN's forecast plus an element of 
the HLO 1a shortfall. The shortfall allocation method is based on the LCRN's 2019/20 LCRN 
funding allocation (excluding Top-sliced elements) as a proportion of the total 
 
HLO 1b  
For HLO 1b we will adopt either: 
a) the LCRN's recruitment forecast or 
b) assign the LCRN a target for 2019/20 which takes the LCRN's forecast plus an element of 
the HLO 1b shortfall. The shortfall allocation method is based on the LCRN's 2019/20 funding 
allocation (excluding Top-sliced elements) as a proportion of the total, or 
c) the LCRN's average recruitment in the previous 5 years 
 
HLO 7  
Individual LCRN forecasts for HLO 7 will be used as the LCRNs' local ambition value for HLO 7 
 
The final values for each LCRN for HLO 1a, 1b and 7 are available at Appendix 1.  
 
 

Annual Plan  
Section 

CRNCC Feedback  Action required 

Plan overall  Good plan overall   No action required 
 

High Level 
Objectives 

We ask you to work to achieve the following 
targets: 

● HLO 1a - 23,900 
● HLO 1b - 1,820 
● HLO 7 - 5,000 

No action required 
 

Specialty 
Objectives 

Good plans. We are pleased to see attention 
given to Early Career Researchers (Medics 
and Nursing, Midwifery and Allied Health 
Professionals (NMAHPs), and linking in to the 
NIHR Academy 

No action required 
 
 
 
 

 



 
We note the intent to reduce the allocation of 
Local Specialty Leads funding by 30% from 
the previous financial year, which could 
present a risk to effective clinical engagement  

 
We would be keen to better 
understand how the LCRN will 
maintain clinical engagement and 
maange any associated risk. We 
will be in touch with you  

Key Projects  We are pleased to see detailed Research 
Delivery plans 
 
Thank you for providing comprehensive 
Stakeholder Engagement and 
Communications and PPIE plans. We 
commend the LCRNs work in consistently 
exceeding targets on media coverage, for 
working collaboratively with the central team, 
raising issues in a timely manner and for your 
structured and thorough plan for Patient 
Research Ambassadors 
 
We expected to see more information on the 
Workforce annual plan to demonstrate the 
LCRNs priorities and ambitions in this area for 
2019/20  
 
 
 
We note your ongoing work with NOCRI. It 
would be useful to know more about the 
outputs of these meetings 
 
 
 
 
It was good to see joint working with the 
Academic Health Science Network around 
medtech opportunities in the Life Sciences 
plan 

 
 
 
Given the deliverables identified in 
the plan we encourage you to 
ensure continuity of service by 
making arrangements for maternity 
cover as early as possible 
 
 
 
 
 
Please revisit the workforce plan, 
particularly around the Wellbeing 
lead replacement and Continuous 
Improvement (CI) leadership. 
CRNCC colleagues will be in touch 
for more detail 
 
Please provide more details around 
meetings with NOCRI. Colleagues 
from the CRNCC Business 
Development and Marketing team 
will be in contact to discuss and 
understand in more detail  
 
 
 
 

Contract 
Compliance 

We note five areas of partial compliance (High 
Level Objectives, Specialty Objectives, 
Operating Framework Indicators, LCRN 
Partner Satisfaction Survey Indicators and 
CRN Specialties) 

No action required 

Annual 
Financial Plan 
(AFP) 

No specific comments  No action required 

Risks and 
Issues 

A number of risks identified mainly focused 
around Excess Treatment Costs and delivery 

No action required 
 

 



against High Level Objectives. Clear remedial 
actions and updates provided which seem to 
be having a positive effect  

 
 

Additional 
comments 

We are pleased to receive a carefully 
thought-out plan with a large number of 
well-explained projects to drive 
improvements 

No action required 

 
We very much look forward to working with you in the coming year to support the 
implementation of your Plan. Please do not hesitate to escalate any performance issues or 
areas needing support from the CRNCC as they arise during the year via the CRN Performance 
Management team (crncc.performance@nihr.ac.uk), SMT Link or the lead responsible for the 
relevant function. 
 
Yours sincerely 

 
Amber O’Malley 
Head of Performance Management  
NIHR Clinical Research Network 
 
Cc: Dr Michael Gibbons, Clinical Director, CRN South West Peninsula 

Dr Richard Laugharne, Deputy Clinical Director, CRN South West Peninsula 
Dr Pauline McGlone, Chief Operating Officer, CRN South West Peninsula 
Dr Jonathan P Sheffield, CRN Chief Executive Officer  
John Sitzia, National Chief Operating Officer 
Professor Nick Lemoine, Medical Director 
Dr Matt Cooper, Business Development & Marketing Director  
Dr Clare Morgan, Research Delivery Director 
Imogen Shillito, Stakeholder Engagement & Communications Director 
Seema Verma, Head of Finance (SMT Link) 
CRNCC Senior Management Team 
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Appendix 1 
 

LCRN HLO 1a, 1b and HLO 7 targets for 2019/20 
      

LCRN 
LCRN HLO 
1a forecast 

LCRN HLO 
1a target 

LCRN HLO 
1b forecast 

LCRN HLO 
1b target 

LCRN HLO 
7 target 

East Midlands 54,000 54,000 1,550 2,044 1,300 

Eastern 50,000 50,000 2,825 2,825 2,500 

Greater Manchester 47,000 48,522 2,500 3,729 2,000 

Kent, Surrey and Sussex 40,000 40,000 2,000 2,512 1,700 

North East and North 
Cumbria 41,206 41,206 1,600 2,172 1,700 

North Thames 64,400 66,776 4,800 4,800 2,500 

North West Coast 35,000 35,000 2,200 2,200 2,400 

North West London 22,122 23,298 583 1,105 550 

South London 56,382 58,366 1,723 2,257 1,251 

South West Peninsula 23,000 23,900 1,820 1,820 5,000 

Thames Valley and South 
Midlands 50,000 50,000 2,000 2,553 1,550 

Wessex 43,479 43,479 2,000 2,000 688 

West Midlands 65,000 65,000 4,400 4,400 1,200 

West of England 28,883 28,883 1,000 1,593 550 

Yorkshire and Humber 66,725 68,824 4,000 4,000 2,080 

Total 687,197 697,254 35,001 40,010 26,969 

National CRN Ambition 
2019/20  697,254        40,010      25,000 

      

Shortfall 10,057  5,009   
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2019/20 LCRN Annual Planning Requirements
Link to Requirements for LCRN Annual Plans 2019/20



Clinical Research Network
CRN South West Peninsula

2019/20 Annual Plan, Mid Year Progress Report and Annual Report
Date of Annual Plan submission: 23rd April 2019 

Date of Mid Year Progress Report submission: XX 

Date of Annual Report submission: XX 




Confirmation that this Annual Report has been reviewed and approved by the LCRN Host Organisation Board

Date of the LCRN Host Organisation Board meeting at which this Annual Report was (or will be) approved:

Section 1. Host Organisation Approval
1A. Annual Plan

Date of the LCRN Partnership Group meeting at which this Annual Report was agreed:

Confirmation that this Annual Report has been reviewed and agreed by the LCRN Partnership Group: 

Confirmation that this Annual Plan has been reviewed and agreed by the LCRN Partnership Group:

1C. Annual Report

Confirmation that this Annual Plan has been reviewed and approved by the LCRN Host Organisation Board:

Date of the LCRN Partnership Group meeting at which this Annual Plan was agreed:

Date of the LCRN Host Organisation Board meeting at which this Annual Plan was (or will be) approved:


Host Organisational approval and LCRN Partnership Group agreement is not required for the Mid Year Progress Report.

1B. Mid Year Progress Report



Ref Key project Outcome Lead Milestone Milestone 
date

1. Governance and Management
Audit of SOPs Q1
Review of SOP management and development of alert system to 
ensure compliance

Q1

Review of process to ensure staff trained on SOPs Q1-2
Review attendance over past five years Q1
Complete a one page summary of benefits of participation Q1
Arrange meetings with Executive at each Trust Q2
Review role descriptions following national guidance Q1
Develop induction checklist for RDMs to ensure all CRSLs are given 
same information

Q1

Develop yearly review checklist to support review of performance Q1

4.2.1 Internal audit in respect of LCRN funding 
managed by the LCRN Host Organisation, 
undertaken at least once every three years and 
which meets the requirements of the LCRN 
Minimum Financial Controls Contract Support 
Document  specified by the National CRN 
Coordinating Centre

A clean audit report Finance Manager Update Standard Operating Procedures to ensure good control in 
place according to Minimum Financial Controls issued by the CRN 
CC.

Communicate and support POs to put in practice of SOPs

Support internal auditor with accurate information for an effective 
evaluation of financial management"

Q1-Q4

Monitoring by the National CRN Coordinating Centre of percentage 
variance (allocation vs expenditure) quarterly and year-end (target 
is 0%)

Q1-Q4

Monitoring by the National CRN Coordinating Centre of proportion 
of financial returns completed to the required standard and on time 
(target is 100%)

Q1-Q4

Monitoring of financial management via LCRN financial health 
check process

Q1-Q4

Funding model group membership advertised, group convened and 
meetings for year agreed.

Q1

Supra network finance group to share good practices Q3
Model the use of funding to incentives improvement in RTT Q1
Regional model reviewed, options appraisals commissioned and 
reviewed and proposal for 2020/21 principles agreed. 

Q3

Standard mechanism agreed to collate cost savings for all 
interventional studies to demonstrate cost savings gained from 
running clinical trials in Partner Organisations.

Q2

The case studies with greatest impact to be shared through STP 
clinical cabinets and the regional Frontier publication 

Q4

Development of regional platform to illustrate benefits of research Q1-4
 Review what data needs to be collected Q1
Agree data collection with POs Q1
Analyse data to include AMRC Part B activities supported by the 
CRN 

Q2

 Write a report to submit to CC and Partnership Group Q4

Appoint new CRSL and RPHCB champion Q1
Appoint RPHCB strategic working group Q1
 Working group will complete a scoping exercise to identify the aims 
and objectives that the strategy needs to achieve.

Q1

 Identify the barriers to engagement and involvement with NIHR 
research

Q1-2

Process map the clinical RPHCB services in each organisation to 
establish how they align with the research delivery teams 

Q2

Collaborate with BIU to collate real time data of RPHCB 
demographic by subspecialty.

Q1-2

Mapping out ECR funding opportunities so that CRSL can support 
the development of locally led NIHR adopted research.

Q3

Draft RPHCB strategy for review and comments by key 
stakeholders from academia, partner organisations and CRN SWP.

Q3-4

COO Continue to invest in general practices in top 10% deprivation index 
and assign additional resource with a view to supporting at least 
one study in each practice.

Q4

PPIE Lead Review engagement activities across the region with the one NIHR 
PPIE group (ARC/RDS/AHSN/CRF) and develop action plan for 
awareness raising activities in areas of high deprivation 

Q1-4

Communication's 
Lead

Develop research awareness materials with  the charity 'Well 
Connected' and PRAIs, to raise awareness of research 
opportunities and understanding of research participation

Q1-4

Develop outline proposal Q1-4
Review proposal and application process Q1
Evaluate the outcome of investment Q4
Review the areas of research that would benefit from out of hours 
service

Q1

Undertake pilot with Trust and Clinical support team staff across 2 
speciality areas 

Q2

Write evaluation report Q4
HL01b Submit application for the Five Centres for late 

phase commercial research (Life Sciences 
Sector deal)

Increase in commercial studies COO/CD Submit application once launched by the national CC Q1

HL02 Identifying and managing downtrending 
performance at study and site level

Improved RTT BIU To have made use of the existing reports produced by TVSM 
across the Supra regions network that show CRN lead studies that 
have not performed as expected for more than one month. This 
may be adapted for ODP where it is possible to import historical 
data.

Q1

HL02 Use Communications as a tool to help studies 
failing to meet RTT where appropriate

Improvement in RTT Study support service 
Coordinator

Encourage all CIs to include social media recruitment strategy as 
part of study submission to avoid later amendments 

Q1-4

HL02 Use digital communications platforms to 
celebrate RTT successes

Increasing awareness of trial delivery 
and RTT metrics 

Communication's 
Lead 

Promoting when study hits target via twitter / 
newsletters/FB/website and developing thank you alerts for study 
teams 

Q1-4

RAG Information:
The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column G and the colour will update automatically.

N/A 

Review of SOP management to ensure 
compliance

All staff compliant with SOPs DCOO

Milestone complete.Complete (C)

On target to deliver the specified deliverable by the Milestone Date.
There is a risk that the specified deliverable will not be delivered by the Milestone Date. Commentary is mandatory.

Partnership Group review Better engagement of Executive 
attendance at Partnership Group 
meetings

4.1.2

4.1.1

Red (R) The specified deliverable was not delivered by the Milestone Date. Commentary is mandatory.

The Key Project and/or Outcome is no longer required and therefore this Milestone is no longer applicable. Commentary is mandatory.

4.1.4

Green (G)

To complete at Annual Plan stage

COO/CD/DCD

Amber (A)

Section 4 of the template should be used to detail the key projects to be delivered by the network in 2019/20. Please include local network projects and activities, projects to be 
delivered in collaboration with other LCRNs (as part of regional LCRN-Cluster collaborative activities or other LCRN collaborations), and projects to be delivered nationally/CRN-wide 
led locally by the LCRN. Projects to be delivered in collaboration with other parts of the NIHR and/ or other external organisations should also be included.

Section 4: Key Projects

Increase access to research opportunities 
through development of an out of hours service 

COO

Cluster 3 RDM / 
CRSL / BIU

Funding model review group harnesses 
expertise of research community to 
ensure best value for money and return 
on investment for CRN SWP financial 
allocation.

3. High Level Objectives

2. Financial Management

Review CL/CRSL induction

Effective accounting and reporting 
systems

4.2.2 Finance Manager

Distribute LCRN funding equitably on the basis 
of NHS support requirements

Develop a reproductive health and childbirth 
research growth strategy for partner 
organisations and primary care for the CRN 
SWP

CD/COOClear understanding of role and 
expectations 

Increase recruitment numbers to the 
reproductive health and childbirth 
specialty

HLO1

Information Governance Specialist for LCRN activities - Kelly Prince - Kelly.prince@nhs.net 

RDM Division 
3/DCOO

COO

RDEFT/WFD 
Lead/RDM Primary 
care  

COO/ BIU Finance 
Manager

HLO1

Increase recruitment in deprived areas 

Increase recruitment 

Increase growth in IIT studies 

4.2.3

Deliver robust financial management using 
appropriate tools and guidance

Clarity achieved about financial impact 
of research activity and communicated 
to Partner Organisations Executive 
Board and CLGs to ensure appropriate 
oversight and support re-investment to 
increase activity.

Evaluation of actual cost of research delivery Better understanding of use of CRN 
resources and commercial income 

Evaluation of economic and other impact of 
research in region. 

Scope the possibility of investment in IIT 
studies with the AHSN

Increase recruitment in areas of high 
deprivation 

4.2.5

4.2.4

HLO1

HLO1



Review all reasons for missing RTT and identify key issues with 
each organisation/RDM/ Speciality lead 

Q1-4

Develop standardised methods of entering comments into the 
LPMS to support longer term analysis

Q2

Develop process for early involvement in target setting with RDM 
and PO for multi centred studies 

Q2

Review data quality of all primary care commercial and non 
commercial studies 

Q1

Develop process for early intervention at study set up involving 
CRSL and RDM 

Q2

Develop awareness raising campaign with commercially active GP 
practices 

Q2

Review and roll out of DRIVE training programme for use in RSI 
commercially active practices 

Q3

HL03 Work with Plymouth Science Park to develop 
leads with SMEs in Plymouth area 

Increase the number of commercial 
studies entering the portfolio

BDM BDM to work with Plymouth Science Park to develop leads with 
SMEs in Plymouth area and support at least 2 IIT studies get on the 
portfolio

Q1-4

Review of commercial activity at each PO to ensure that all studies 
are considered for portfolio 

Q1-4

Develop clear guidance for POs to describe benefits of commercial 
studies on the portfolio

Q2

Form a working group with key stakeholders Q1
Undertake analysis of regional changing GP landscape to optimise 
recruitment opportunities at scale across GP organisations e.g 
federations/alliances/collaborations/vertical integration models 

Q3

Review RSI scheme for 2020/21 Q3
Undertake joint Supra network primary care event Q2
Establish commercial primary care working group Q1
Work with national Business Development team to identify potential 
growth areas 

Q1

Develop mentoring scheme to support potential growth Q3
Develop processes for PIC engagement to support Life Sciences 5 
centre bid

Q2

Work with New Devon CCG BIU to ensure that the use of data for 
research is specified in the terms and conditions of the roll out of 
the Devon one 

Q1-4

Scope the use of other data within the other CCGs and the use 
LHCR programme 

Q1

Extend the development of GP computer software IT solutions 
work in collaboration with study support in order to support set up 
and delivery- specifically to develop IT solution work which can be 
used by CRN nurses working across practices, by GP groups and 
federations working at scale, by practice wanting to 
support commercial PIC work and by practices who are keen to do 
research but do not have the capacity to develop their own filtering 
of their data.

Q1-4

Identify current non NHS recruitment Q1
Map potential non NHS providers across speciality areas to target 
research to most appropriate provider

Q1

Identify LA Social care research lead to work with the schools of 
social care research and HEIs

Q2

Map the key stakeholders in collaboration with the ARC/AHSN 
involved in social care research and social care delivery (private 
and other providers) across the region 

Q1

Map governance processes for social care/public health research in 
the LAs

Q2

Undertake an event with the charity Research in practice for Adults 
(RIPFA)/HEIs/AHSN/ARC to scope the potential for research growth 
with plans to submit at least one grant application in the region 

Q1

Utilise funding to target investment in social care research delivery 
where required and evaluate impact

Q3

Review care home research in the region with the HEIs Q1
Link in to regional care home training events to present introduction 
to research session 

Q2

RDM Cluster 5/Senior 
Research 
Associate/Finance 
team 

Develop clear service support cost payment processes for non NHS 
sites 

Q1

Review governance requirements for non NHS settings following 
the mapping for social care research 

Q2

Develop guidance for the CRN team to give advice and support for 
study set up in non NHS settings 

Q2

Increase number of active JDR champions to at least 5% across 
the region.

Q1-4

Utilise dropmail.com to contact newly diagnosed dementia patients 
in Somerset with JDR information.

Q1-4

Work with PO's to increase awareness of learn join dementia 
research awareness tool 
http://learn.joindementiaresearch.nihr.ac.uk

Q1-4

Identify key stakeholders of the community  and agree objectives Q1 

Evaluate activity in increase in number of ECR's within this google 
community

Q2-4

Work with CI to pilot a new way of working with the Clinical Support 
Team 

Q2-4

Evaluate challenges and successes for this specific study and write 
up case study for use across other studies 

Q1-4

PRES 2019/20 to be delivered in Q3 across all 30 specialties.
Large Acute Trusts: 100 responses.
Medium Acute Trusts: 75 responses.
Small Acute Trusts and Mental Health Trusts: 50 responses.
Primary Care: All face to face appointments during Q3.

Q4

The PRES working group will support and co-ordinate the delivery 
of PRES across the CRN SWP.

Q1

RDM's will review results with their allocated partner organisations 
to develop an action plan for areas of research delivery that require 
improvement based on PRES feedback.

Q4

CRSL's will be asked to review regional specialty feedback and will 
discuss findings with community of practice to identify challenges 
and develop a regional quality improvement plan with RDM and 
CRN PPIE lead.

Q4

Support RDEFT paediatric delivery team to develop a child friendly / 
family friendly feedback mechanism using the iPad that can be 
taken to clinics, inpatient areas and used on home visits.

Q1-2

HL07

HL06D BIU to map non- NHS activity as a 
benchmarking exercise for future growth.

HLO6c Improve use of data to support early feasibility 
and support with research delivery

Quarterly telecons to share best practice, ideas and resources. Q1-4

HLO6c Increase in commercial recruitment RDM Primary care

Increase in use of regional data RDM Primary 
care/CRSL primary 
care

Better oversight of non NHS 
recruitment activity 

BIU

SSS Lead

Increase commercial research in primary care

HL02

HL06c

Improved RTT RDM Cluster 5

HL03 Review of non portfolio commercial activity in 
the region

Increase the number of commercial 
studies entering the portfolio

Optimise recruitment at scale in primary care Identify opportunities to support 
recruitment to clinical studies at scale. 
Increasing participation opportunities 
for patients and previously research 
naive primary care and non-NHS sites 
to engage in clinical research.

Standardisation of JDR promotion

500 responses from PRES 2019/20 
across all partner organisations

HL07 Shared learning to support the promotion of 
JDR throughout the supra network region.

HLO7 Increase in number of participants with 
dementia diagnosis signing onto JDR

HL08 Deliver Patient Research Experience Survey 
2019/20 to evaluate participant experience of 
taking part in a research study.

Increase in research in non NHS 
settings 

Improved  study set up in care homes 
and other non NHS settings 

HL06D Embed the use of the ENRICH toolkit and 
support development of other tools for use in 
other non NHS settings

HL06D Support growth in research in social care

PPIE Lead

Communication's 
Lead

COO/DCOO/SSS 
Lead

RDM Cluster 4

BDM

RDM Primary 
Care/CRSL primary 
care

Quality Improvement 
Lead/ RDMs

HL07

RDM Cluster 4

Google community established and 
active

Dementia CRSL and 
RDM Cluster 4

Increase cross organisation working to improve 
recruitment in non-research engaged, hard to 
reach dementia patients 

DIfficult to reach dementia patients 
recruited to DPACT and other similar 
studies 

Establish a digital Dementia community of 
practice including HEI's, NHS and social care 
organisations.

Increase in use of JDR for dementia 
studies

RDM Cluster 4

HL02

Develop processes for more effective 
monitoring of RTT in primary care 

Pareto analysis of RTT Improved RTT



Establish a process for disseminating PRES feedback to patients. 
For 2018/19 a summary letter can be provided to GP practices to 
send out to participants that were approached. The PRES working 
group for 2019/20 will agree a process as part of the feedback 
process.

Q2-3

Implement the actions from Joint workshop with IQVIA (2018/19) Q2
Develop clear escalation processes to BDM with IQVIA and Pfizer Q2

Integrate the use of the Interactive costing template for Lead CRN 
studies 

Q1

Ensure staff are trained on new process Q1
Work with PO staff once the national one cost process has been 
defined and develop processes for overseeing performance 

Q4

Monthly reports developed to review study set up up for all CI 
studies 

Q1

SSS Facilitator to work with the CRA/trial coordinator to identify 
delays and support resolution at sites

Q1-4

Arrange joint event with HRA/Ethics/MHRA for CTU/HEIs/Research 
staff/sponsors and NHS staff to support good submissions 

Q2

Update the SSS website to include links to relevant HRA modules 
and other learning resources 

Q2

Identify training needs for R&D staff e.g. IRAS to support 
researchers

Q1

RDM Cluster 1 and 
Cluster 3

Cross collaborative working with Dermatology RDM the Cancer 
RDM to look at strategies for increasing research activity for 
patients diagnosed with skin cancer. Strategies to include targeting 
skin cancer nurse specialists, 

Q1-4

BDM Review commercial portfolio for dermatology with the national 
business development team 

Q1 

BIU/Communication's 
Lead

Develop an infographic that demonstrates a high prevalence of skin 
cancer and minimal research activity and research delivery 
infrastructure in place to support recruitment to these studies.

Q1

COO Targeted investment to support cross speciality/cross 
organisational working -at least 2 research fellows funded 

Q1

RDM Cluster 4 Arrange Healthy Ageing event Q3
Write research scoping paper for New Devon STP Q1
Identify key stakeholders for New Devon STP research group Q1
Complete evaluation of radiotherapy business case for New Devon 
Clinical cabinet

Q4

Use the scoping paper and evaluations to support engagement with 
Kernow and Somerset STP and presentations made to Cabinet 
groups

Q2

Promote Clinical Research is Everyone's Future - the brief learning 
tool for non research staff via digital and print platforms. Ask 
comms colleagues in POs to include in Trust newsletters and on 
website/intranet for staff.

Q2

Liaise with the 70@70 research leads and develop communication 
plan for supporting awareness raising activities with  nurses and 
midwives in NHS provider organisations.

Q2-4

Develop action plan with the AHP research Champions to support 
their engagement activities 

Q1-4

Develop materials suitable for use in promoting research in social 
care with the Research in Practice for Adults charity 

Q2

Develop standardised presentation for use in community healthcare 
teams e.g. district nursing

Q2

Promote the early engagement service with HEIs/CTUs Q1-4
Develop SSS website to ensure that all the tools for use by CIs are 
promoted e.g. social media for recruitment; JDR; toolkit for BAME 
groups; 

Q1

Offer 6 monthly AcoRD and eligibility training to POs/HEIs and 
investigators 

Q1-4

Utilise the Local Government Association pay scales to support 
cost attribution in Public health/social care research

Q1

Develop top tips to support understanding on ETCs processes for 
PH/SpecComm and CCG commissioning  for researchers

Q1

Develop local performance management processes to align with 
national SOP with the RDMs and CIs for industry studies  

Q1

Evaluate service given to industry and impacts on RTT Q2-4
Collect baseline measures for set up Q1
Develop monthly set up telecons with Senior Research Nurse for 
primary care and SSS

Q1-4

Develop resources to support set up in Non NHS sites (link with 
social care project defined earlier)

Q1-4

Review research activity and high disease prevalence to identify 
areas of need

Q1

Create map object within the ODP apps; make apps available to 
participating organisations to see their aggregated recruitment by 
postcode and age  

Q2-4

Develop local reporting on accessing populations with unmet needs 
based on national metrics 

Q2

Identify key CIs in 3 speciality areas where there is high disease 
prevalence and low research activity and get CRSLs to act as 
liaison between local PIs and CIs from other regions

Q1-4

Work with acute Trusts to collect data on research participant 
recruitment and use this to identify geospatial trends and areas of 
low research activity

Q2

COO/DCOO Highlight areas of need and variation in quality of care to the 
regional STP clinical cabinets and develop business cases to 
support investment in research capacity to support growth

Q4

DCOO Develop trigger process for highlighting study to PO that meets a 
healthcare or care quality need

Q1

SSS Co-Ordinator Utilise the research targeting tool for all CI studies to ensure that 
they select sites based on need 

Q1-4

To have produced training resources for partner organisations and 
network staff on a platform to be confirmed. Potential topics 
include:

Q4

-LPMS and ODP training for most common reports Q3
- NIHR hub training Q1
- Using Eduroam Q1
- Planning recruitment using LPMS data Q3
-Use of national apps - PO app/Speciality app Q1
Ensure data input is timely and accurate from each PO / site
Explore options and methods to collect first 4 digits of patient's 
postcode to support research targeting and understanding of equity 
of access to research

Q1-4

4.5.4

4.5.1 Increase Early contact engagement

4.5.3

4.5.2 SSS Co-OrdinatorImprove SoECAT completion at grant 
application

Improved cost attribution

Improvements in set up time for CI 
studies

SSS Co-Ordinator

Work collaboratively with  IQVIA and Pfizer to 
implement clear processes for study set up and 
FPFV

Improvement in HLO9 BDM/IQVIA set up 
specialist

HL09a

HL09a Implementation of the 'one commercial cost' 
processes

Improvement in HLO9 BDM/SSS Facilitator

HL09a Proactive management of study set up for 
Commercial and non Commercial Lead CRN 
studies

4.6.3 Capture the required Minimum Data Set data 
items and enable timely sharing of information 
as one element of the single research 
intelligence system

High quality digital learning resources 
for BI.

4.6.2

Improved data quality

Supra network BI Learning resources 

Embedding research 

     
   

     
      

     

Improved set up times for primary and 
community  care research

Senior Research 
Associate/ SSS 
Facilitator

 

BIU

Develop processes for implementation of the 
national improvement plan for commercial  SSS

Improved service for industry BDM

Review primary and community (non NHS) 
R&D set up functions (centralised service by 
CRN)

SSS Co-Ordinator

6. Information and Knowledge 

Increased early contact with new 
investigators 

4.4.6 Increase awareness of the benefits of research 
amongst clinicians/health and social care staff

Increase in healthcare staff involved in 
research 

4.  LCRN Speciality activities 

5. Research Delivery

Communication's 
Lead

4.5.5 Increase recruitment in areas of high disease 
prevalence and low clinical research activity 

BIU

BIUIncrease in research activity to meet 
local population needs 

BDM/SSS Facilitator

4.4.4 Embed research in the 3 STP strategies

Increase in cross speciality working

COO/CD

4.4.1 Cross Speciality working

HLO9b Improve R&D submissions 

Improvement in HL09



Develop process for implementation in 2020-2021 that will allow 
age data to be obtained for participants in NIHR CRN Portfolio 
studies from all Trusts/Research organisations and defined 
speciality areas 

Q1

Ensure that all Primary Care Practices are using EDGE if they are 
recruiting to NIHR Studies. 

Q1-4

If EDGE training required for new sites, training provided within 3 
weeks. 

Q1-4

Roll out of training on data quality reports on ODP app Q1
EDGE Champion in each PO to produce data quality reports to R&D 
Managers

Q1

Data quality performance reports embedded as part of performance 
reporting  on regional app

Q2

Review of national and Supra regional apps to identify good 
practices

Q1

Consultation with POs/CRSLs to support development Q1
Integration of research targeting into regional app Q1
Development of new app and monthly reports Q2

4.7.1 Supra network - Equity of access- Explore 
collecting a baseline data set to better 
understand the populations served and their 
health and social care needs.

Improved awareness in areas of 
deprivation and low uptake of research

Use data to inform and develop communications that ensure people 
are aware of the opportunity to participate in and benefit from high-
quality health and social care research studies.

Q4

4.7.2 Supra network - Standardisation of marketing 
materials using the NIHR's new visual identity  
for PPIE Work 

Standardised marketing materials Successful implementation of the NIHR's visual identity across the 
supra region. Marketing materials addressing local audiences and 
needs.

Q1

4.8.1 Supra network - Elevator pitch training day Leadership development WFD Leads All Senior staff to have completed training Q1
4.8.3 Supra network digital learning technologist 

appointment 
Online training materials developed 
across the Supra network

WFD Leads Staff member appointed Q1

Review of all induction materials across Supra network and other 
networks for core and PO funded staff 

Q4

Development of induction in collaboration with Trust staff Q2
Roll out of online induction resource Q4

Develop a slide set 'selling' the region with can be distributed 
among the CRSLs/POs and used in meetings. 

Q1

Review website and use of 'linkedin' to support connection with key 
stakeholders 

Q1-4

Quarterly meetings to be established with key stakeholders 
including relevant CRSLs

Q1

Key opportunities to be mapped and growth and marketing strategy 
agreed 

Q1

BDM to work with the AHSN to identify opportunities for growth in 
SME and IIT studies funded by pharma

Q1-4

Work with IQVIA to understand the differences between the early 
feedback systems within the NIHR and IQVIA , identifying 
differences in practice, timelines and nomenclature. 

Q1

Produce a simple synopsis/infographic to clearly explain the 
different systems, processes and nomenclature. Distribute this to 
PIs/CRSLs/CRLS/RDM.

Q1

Develop innovation/research pathway to support growth in IIT 
research

Q1

Develop at least 1 case study of successful support to be used for 
marketing across social media 

Q1-4

Increase number of IIT CI studies by 2 Q4

Hold workshop with RDMs/POs/primary teams to review site 
identification processes 

Q1

Review involvement of CRSLs in process Q1
Develop new processes and revise local SOPs Q2
Evaluate impact Q4

4.10.2 Organise an event for SMEs in collaboration 
with the AHSN  on the new EU Medical Device 
Regulation (EU2017/745) in collaboration with 
Plymouth Science Park and the AHSN. 
Presentations from MHRA and NICE.

Increase knowledge of new regulations 
to SMEs who will also be more aware 
of the CRN and portfolio in general

BDM Identify key staff in R&D/HEIs/CRF/CTUs to attend the event to 
develop skills across the region to support SMEs 

Q2

Develop survey to review current service Q1
Develop action plan to support improvements and case studies to 
support marketing 

Q3

4.11.1
4.11.2

11. New Projects (to be completed at Mid Year /Annual Report if appropriate)

BDM/QI leads

10. Life Sciences

       
       

       
 

4.6.4 Continued implementation of EDGE in primary 
care and other providers with a minimum level 
of research activity 

4.6.5 Implementation of data quality audits within 
POs and primary care 

New SWP app for reporting 4.6.6

4.9.2

4.9.2

BDM

4.8.2

4.9.1

Development of online induction resource to be 
shared across the 4 networks 

Online induction WFD Leads

Develop key Marketing tools to promote the 
region

Re-establish joint working group with 
AHSN/ARC/CRF/HEIs to support the Office for 
Life Sciences growth strategy 

8. Workforce, Learning and Organisational Development (see Appendix 2)

9. Business Development and Marketing

7. Stakeholder Engagement and Communications (See Appendix 4)

  

COO/DCOO/BDMRegional marketing across 
innovation/research pathway 

Review of R&D and delivery service to industry 
partners 

Good customer service

Increased number of positive site 
identifications for commercial studies 
from 14% to 20%

BDMReview of local feasibility processes 4.10.1

4.11.3

Ensure terminology used within and outside the 
network to be understood by PIs/CRSLs

A simple synopsis/infographic clearly 
explaining the different systems and 
processes between CRN and IQVIA.

4.9.3 Development of research pathway with AHSN 
following the joint NOCRI/CCF event 

Improvement in data quality from -4-
+8% 

BIU

Powerpoint set of slides and regional 
marketing material

BDM

Increased IIT studies BDM

Communications 
/PPIE lead

BIU

Improved reporting

Ongoing provision of LPMS 
implementation 

BIU



HLO Objective Measure National Target LCRN Target Annual Plan Commentary (How target has been determined 
and supporting rationale)

A
Number of participants recruited to NIHR 
CRN Portfolio studies

TBC (A)

23000

This is based on anticipated pipeline and discussion with Partner 
Organisations and the levels of current capacity to continue to 
grow. We have added in an extra 1384 as a stretch to this for 
unanticipated activity

B
Number of participants recruited to 
commercial contract NIHR CRN Portfolio 
studies

TBC (A)

1807

This target has been derived from previous performance and 
estimations given by Trusts and primary care of how much 
commercial research they anticipate in growing over the next 
year.

A Proportion of commercial contract studies 
achieving or surpassing their recruitment 
target during their planned recruitment 
period, at confirmed CRN sites

80%

B Proportion of noncommercial studies 
achieving or surpassing their recruitment 
target during their planned recruitment 
period

80%

A Number of new commercial contract studies 
entering the NIHR CRN Portfolio

TBC (B)

B
Number of new commercial contract studies 
entering the NIHR CRN Portfolio as a 
percentage of the total commercial MHRA 
CTA approvals for Phase II–IV studies

75%

4
5

A Proportion of NHS Trusts recruiting into 
NIHR CRN Portfolio studies

99%

B Proportion of NHS Trusts recruiting into 
NIHR CRN Portfolio commercial contract 
studies

70%

C Proportion of General Medical Practices 
recruiting into NIHR CRN Portfolio studies

45% (C)

D Number of non-NHS sites recruiting into 
NIHR CRN Portfolio studies

TBC (D)
TBC 

7 Deliver significant levels of participation in 
NIHR CRN Portfolio Dementias and 
Neurodegeneration (DeNDRoN) studies

Number of participants recruited into 
Dementias and Neurodegeneration 
(DeNDRoN) studies on the NIHR CRN 
Portfolio, each year

25,000

5000
8 Demonstrate to people taking part in health 

and social care research studies that their 
contribution is valued

Number of NIHR CRN Portfolio study 
participants responding to the Patient 
Research Experience Survey, each year

10,000 (E) 748

A Average study site set-up time for 
commercial contract studies, at confirmed 
Network sites (days)

TBC (F)

73 (TBC) based on initial calculations of SWP 2018/19 performance - 5 %
B Average study site set-up time for non-

commercial studies (days)
TBC (F)

60 (TBC) based on initial calculations of SWP 2018/19 performance - 5 %

(A) HLO 1A / 1B The Ambition values will be the mean of the annual values for the 5-year period 2014/15 to 2018/19
(B) HLO 3A The Ambition value will be an increase in the 2018/19 annual value
(C) HLO 6C Reverted to current value of 45%. Note 2017/18 outturn was 32%, and 2018/19 to Q3 is 33%
(D) HLO 6D The Ambition value will be the 2018/19 annual value plus 5%
(E) HLO 8 The Ambition value of 10,000 respondents represents an increase of 14% on the 2018/19 outturn of 8,779 respondents
(F) HLO 9A / 9B The Ambition value will be the 2018/19 annual value less 5%

Reduce study site set-up times for NIHR 
CRN Portfolio studies by 5%

9

HLO TABLE NOTES
1 Site set up time defined as “Date Site Selected” to “Date First Participant Recruited”
 2 Average site set-up time defined as the median average of all individual site set-up times for all studies in a reporting year

Increase the number of studies delivered for 
the commercial sector with support from the 
NIHR Clinical Research Network

This objective is no longer included in 2019/20 High Level Objectives. Replaced by new HLO 9.
This objective is no longer included in 2019/20 High Level Objectives. Replaced by new HLO 9.

Section 5: High Level Objectives 
Columns F-G should be completed as part of the 2019/20 Annual Plan. Annual Plan for HLOs 1 and 7 only i.e. the greyed out rows do not require completion at this time.

1

Deliver NIHR CRN Portfolio studies to 
recruitment target within the planned 
recruitment period

Widen participation in research by enabling 
the involvement of a range of health and 
social care providers

6

2

3

Deliver significant levels of participation in 
NIHR CRN Portfolio studies



Ref Objective Specialties Included Measure Target Local activities to achieve the national 
objective

A. LCRNs to have at least one named individual who acts as an 
ECR/Training Lead
AND

A. 1 ECR/Training Lead per LCRN

AND

Appoint Medic and non Medical ECR training lead

Benchmarking exercise:
CRSLs will confirm numbers of trainees in each 
specialty trainee network.
Survey to lead nurses in partner organisations to 
confirm non-medic PI's.
AHP Champions to confirm numbers of AHP 
ECR's.
Review baseline uptake of NIHR academy careers 
in the region in collaboration with HEIs; identify 
local investigators and speciality areas where 
careers could be promoted including 
methodologists/data analysts/ clinical and non 
clinical careers 
Review baseline uptake of NIHR Academy careers 
and identify key local investigators for awareness 
raising campaign.  Undertake a number of 
collaborative events with the NIHR academy/HEIs 
to promote the career pathways through the NIHR 
based on the above scoping exercise

Joint PI traning event with HEIs for ACFs/CLs 
Develop social media promotion campaign with 
HEIs to support uptake of NIHR academy careers 

Support the attendance of trainees in the 
Hepatology Clinical Research Training programme 

Scope the development of a clinical research 
training module with the deanery 
Continue with the Plymouth University research 
module 
Scope the development of a clinical research 
training module with the AHP Champions and local 
HEIs

Roll out of the 'Research For Busy NHS staff' - 
based on the event delivered by the Royal College 
of Psychiatrists 

Review findings of 2018/19 PI project and 
implement recommendations for engagement of 
new PIs 

B. LCRNs to demonstrate year on year increases in ECR 
involvement in at least 50% of specialties (e.g. new PIs or CIs, 
links with Royal College or other professional organisations, 
record of ECR staff per specialty and the trials to which they are 
recruiting – they may not necessarily be LCRN funded)

B. 5% Increase in ECR involvement in 50% of all specialties

RAG Information:
Section 6: Specialty Objectives

There is a risk that one or more specified deliverable will not be delivered by the Milestone Date.
On target to deliver all specified deliverables by the Milestone Date.

Amber (A)
Green (G)
Annual Plan

The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column G and I and the colour will update automatically.

One or more specified deliverable was not delivered by the Milestone Date.
Milestone(s) complete.Complete (C)

Columns F should be completed as part of the 2019/20 Annual Plan. 
Columns G-H should be completed as part of the 2019/20 Mid Year Progress Report.
Columns I- J should be completed as part of the 2019/20 Year End Report.

Red (R)

1 To develop local LCRN 
schemes/programmes for promoting and 
improving early career researcher (ECR) 
involvement in NIHR research

All



Create awards for PIs as part of regional event 
and develop recognition certificates to support 
career development  
Audiology Research Network Group: develop 
infrastructure for developing audiology research 
across CRN SWP
"Two research ideas will be developed 
collaboratively with CRN West of England. 
Research questions that have been identified are:
Glue Ear
Early audiology interventions for dementia 
patients."

RDM Division 1 to support the Haematology 
Trainee Lead for the SW to continue the success 
of the haemstar initiative. Haemstar trainees to 
present abstract / poster at BSH & EHA, complete 
FLASH-Mob Audit.
Support the formation of a critical care trainee 
network and promote links with other trainee 
groups such as SWARM (Anaesthesia) and 
PRISM (Respiratory). Q3-4
Dermatology - 1. Work with CRSL to develop a 
research engagement event that will focus on 
building connections with the Tissue Viability 
teams and gauging interest in becoming PIs. It will 
also be used to promote the scope of research 
opportunities, delivery infrastructure and  build a 
research ready community. 
Work with mental health CRSL to identify ECR's 
who require mentorship and identify potential 
mentors
Promote the use of early career primary care 
researchers website
CRSL to further explore the potential of regional 
GP ST3 Research Scholarships 
Review Enrich toolkit and implement across 4 
nursing homes and with one LA care provider
Work with district/community  nurse teams to 
scope a model of research delivery embedded in 
clinical practice
Develop separate community of practice for 
anaesthesia and POMP
SWARM trainees to continue to deliver locally led 
studies - COMPASS (Cognitive monitoring for 
planned Arthroplasty and AFAR (Accelerometers 
for assessing recovery)
Increase the number of interventional studies open 
in the larger units - RDEFT and UHPNT
Open the REST study at RDEFT
ATOMIC 2 (Insertion of tracheostomy insertion 
and care) grant application submitted September, 
2018. This was unsuccessful, but is planned to be 
re-submitted in April, 2019. Q2-4

Increase by 1 the number of studies open at 3 acute Trusts

          
            

        
             

        

          

To increase opportunities for people to 
participate in health research in less 
established specialties (<70 open studies 
on the NIHR CRN Portfolio in April 2018)

LCRN demonstrates either 5% increase in recruitment or 5% 
increase in open studies in ALL nominated specialties

Open 1 research active research nursing home2

Anaesthesia, 
Perioperative Medicine 
and Pain Management

Critical Care

    
    

     
   

Ageing



Scoping exercise completed by the National CC 
identified that the Tissue Viability workforce has 
greater capacity to support research activity. Work 
with CRSL to develop a research engagement 
event that will focus on building connections with 
the Tissue Viability teams and gauging interest in 
becoming PIs. It will also be used to promote the 
scope of research opportunities, delivery 
infrastructure and  build a research ready 
community.
4 commercial studies to be opened  at RDEFT and 
UHPNT
1 non commercial study to be opened at RDEFT 
Open SeaShel study 
CRN SWP to support ENT research conference  
being organised by CRSL in September 2019.
Audiology Champion: the CRN SWP will support 
the national hearing loss research grant proposal,  
that is a collaborative research project between 
ENT trainees and Audiologists 
Audiology Champion: The RDM and Audiology 
Champion will continue to work collaboratively with 
the CRN West of England to ensure outcomes 
agreed at Audiology community of Practice 
meeting (4th March 2019) are delivered so that 
there is growth in audiology research activity 
across both LCRN's.
Support Dr Desmond Creagh with the delivery of 
gene therapy research at Royal Cornwall Hospital 
Trust and promote this ground breaking research 
regionally and nationally
Explore the use of the 'cancer portfolio maps for 
non malignant haematology studies 
Invest in cross organisational role 
(Ambulance/Acute trust) to support growth 
Aim to submit 1 NIHR funded application for a 
grant in frailty and/or focussed on pre hospital 
fallers in collaboration with Ageing Speciality lead

Of the three RCF funded pilots ending in Q4 2019, 
aim to have one of these studies ready to submit 
for a NIHR funded grant submission. 
Identify 4 practices and develop research 
readiness to support delivery of new studies 
PPIE Lead and RDM to identify a patient research 
ambassador for oral and dental research

RDM to facilitate a community of practice event 
around PH research opportunities
Continue to engage in the South West research 
hub and explore collaborative working with West 
of England CRN
CRN SWP to deliver 2-3 NIHR adopted public 
health studies across the region
Create joint appointment between the ARC/CRN 
for public health research associate

Dermatology

      
      
     

       

         
       

Injuries and 
Emergencies

Public Health

Oral and Dental Health

Haematology

Ear, Nose and Throat



A. Increase recruitment by 5% into at least 50% of the 
nominated sub-specialties

Cancer surgery - scope the current portfolio and 
assess gaps and target centres that lead on 
cancer surgery research 
● Radiotherapy - implement the radiotherapy 
business case supported by specialised 
commissioning and evaluate impact 
● Rare Cancers - facilitate Supra network working 
to increase opportunities; ensure cancer maps are 
updated to encourage regional recruitment to rare 
cancer studies ; revisit the shared care agreement 
with PTC    
Teenage and young adults - Continue to work with 
UH Bristol and the five CRN sites who support 
portfolio of studies.

Diabetes ● Diabetes 
managed, Primary Care 
supporting PLUS 
Primary Care managed, 
Diabetes supporting 
PLUS any specialty 
managed, if both 
Diabetes AND Primary 
Care are supporting

Timely referral process to the IT solutions team to 
develop electronic searches for primary care to 
deliver as recruiting and PIC sites in collaboration 
with the research targeting tool. 

Increased recruitment from at least 2 centres to 
portfolio studies on advanced cirrhosis. Q1-4

Increase recruitment to commercial studies on 
alcohol related liver disease and NAFLD by at 
least one site. Q1-4
Cancer surgery - scope the current portfolio and 
assess gaps and target centres that lead on 
cancer surgery research 
● Radiotherapy - implement the radiotherapy 
business case supported by specialised 
commissioning and evaluate impact 
● Rare Cancers - facilitate Supra network working 
to increase opportunities; ensure cancer maps are 
updated to encourage regional recruitment to rare 
cancer studies ; revisit the shared care agreement 
with PTC    

Gastroenterology ● 
Endoscopy

Currently, there are only 3 studies on the portfolio 
looking for new sites. 

Injuries and 
Emergencies ● Pre-
hospital care and 
Trauma

In 2018/19 we opened 6 pre-hospital studies in 
I&E, these studies recruited high numbers of 
participants - we are the 4th ranked LCRN for pre-
hospital study recruitment. The aim is to maintain 
the excellent number of studies we opened in 
18/19 but the pipeline may not support this goal.   

Limited pipeline for AMR research. All Partner 
Organisations / Primary Care sites will be asked to 
deliver AMR research if there is a suitable study.

Support national NIHR campaign to increase 
awareness of the importance of AMR Research

A. 5% increase in recruitment for 50% of the nominated 
subspecialties

Cancer
● Cancer Surgery
● Radiotherapy
● Rare Cancers
● Teenage and Young 
Adults

Hepatology ● 
Nonalcoholic fatty liver 
disease ● Nonalcoholic 
steatohepatitis

3

Infection ● Antimicrobial 
Resistance

To broaden participation within well-
established specialties, particularly in areas 
or groups who have historically been 
underrepresented on the NIHR CRN 
Portfolio



CRSL and RDM will liaise with infection control 
and prevention nurse specialist teams across the 
region to build connections and gauge interest in 
becoming PIs and promote the scope of research 
opportunities, delivery infrastructure and build a 
research ready community.

Establish links with the new CAMHS collaboration 
and identify potential studies for participation. 

RDM 3 and 4 will work collaboratively to establish 
links with the I-Thrive community to understand 
care pathways and service across the region to 
help place studies appropriately when they 
become available on the portfolio.
Establish regional working group consisting of 
RDM 3 and 4, CRSL'S Mental Health and 
Paediatric to develop strategy for growth in 
Children's and Young People's Mental Health 
Research.

Metabolic and 
Endocrine Disorders ● 
Obesity

Most centres opening Select Study (35300) 
Ensure that this study recruits to time and target in 
all centres.  
Continue to support the delivery of Cystic Fibrosis 
studies working with the Cystic Fibrosis Trials 
Coordinator based at RDEFT.
Broaden recruitment opportunities in to these 
studies by working with RDEFT and TSFT to work 
collaboratively on an identified study.
 Appointment of new CRSL.
Regular meeting with CRSL and UHPNT to review 
the portfolio and select potential acute care study.  

CRSL will provide support to local PI in UHPNT if 
suitable study is found and successful Site ID 
submitted.
Creation and circulation of infographic to support 
study selection
Development of PI slide set (see workforce plan)

Develop training resources and run masterclass in 
recrutiment and explaining randomisation 
strategies  

4 To ensure specialty or subspecialty 
representation and leadership is embedded 
in all LCRNs

● Ear, Nose and Throat - 
Audiology Champion

Audiology Champion appointed 2018/19: "Two 
research ideas will be developed collaboratively 
with CRN West of England. Research questions 
that have been identified are:
Glue Ear
Early audiology interventions for dementia 
patients."

          

15 LCRNs

B. Cardiothoracic surgery workforce plans implementedB. 2nd year of a two-year objective begun in 2018/19: LCRNs to 
enact the cardiothoracic surgery workforce plan made as part of 
the 2018/19 objective

All nominated specialties to have a local named Champion

Mental Health ● 
Children and Young 
People

Respiratory Disorders ● 
Rare Diseases

   

Cardiovascular disease 

Stroke ● Hyperacute 
AND Acute Care 
Studies (sum of both)

    
     

      
     



Infection - STI 
Champion

Sexual Health Champion appointed 2018/19
a) Establish links with each sexual health centre 
across the CRN SWP to identify Research Leads, 
Nurses, Data analytics to understand available 
infrastructure for delivering research studies and 
to develop a community of practice.
b) Review data from the Research Targeting tool 
with local data to compare data quality and 
establish how available data can be used to grow 
sexual health research portfolio.
c) Gather a list of interested PI's, areas of interest 
and areas of practice for a more targeted 
approach to EOI dissemination to aim to increase 
EOI return rate.

Health Services 
Research Champions ● 
Oral and Dental Health - 
Primary Care Dental 
Champion ● Public 
Health Champion ● 
Renal Disorders - 
Urology Champions

Define role descriptions and champions to be 
appointed by Q2

5 To record the age (or year of birth) of 
participants recruited into NIHR CRN 
Portfolio studies in order to assess the 
extent to which recruitment age profiles 
match the age demographics of the 
incidence/prevalence of diseases

● Ageing
● Cancer
● Children
● Dementias and 
Neurodegeneration
● Mental Health
● Neurological 
Disorders

For the six nominated specialties, 80% of
Trusts/Research organisations within each LCRN either to:
A. Record age (or year of birth) for NIHR CRN Portfolio study 
participants from April 2019 so that anonymised data can be 
extracted from LPMSs directly
OR
B. Provide the LCRN with a quarterly report of anonymised age 
data, relating to participants in NIHR CRN Portfolio studies
OR
C. If neither (A) or (B) above are currently possible within an 
LCRN, to develop a plan/solution for implementation in 2020/21 
that will allow age data to be obtained for participants in NIHR 
CRN Portfolio studies from 80% of Trusts/Research 
organisations

For all studies within the six nominated specialties, 80% of
Trusts/Research organisations
within an LCRN either:
A. To record age (or year of birth)
in the LPMS

OR

B. To provide anonymised age
data on participants

OR

C. The LCRN to develop a plan
that will allow age data to be collected for NIHR CRN
Portfolio studies from 80% of Trusts/Research organisations by 
2020/21

Local process being developed with POs to collect 
information 

         



8.1
8.2

Description of model
% of Total CRN Funding Budget 
2019/20 Budget (Please note that 
these should total 100%)

Host; L&M, core functions, LPMS, Clinical Support Team, CRL/CRSL 21%

Primary care (SSC & RSI) and regional genetics service. 4%
0%

Acute and MH Trusts receive funding increase of 5% to 7% based on 2018-19 allocation.
 The SWASFT & social enterprise LiveWell have fixed allocation to support a post in each organisation. 69%

Non-medic and medic additional capacity Trusts to bid for funds 0.5%
0%

Number of studies (site-level and lead) 4%

Include DRIVE/Quality Improvement initiative and general contingency funding for Trusts to bid 1.5%

0%
100%

7% CAP
7% COLLAR

8.3
8.4
8.5

8.6
8.7
8.8

Comments

Last audit was completed in Oct 2016. All recommendations was completed in the same months.
An audit is planned to be carried out in Q4 2019/20

Comments

Please confirm whether monitoring visits will be taking place over the course of 2019/20. If yes, Monitoring visits are scheduled for 2019/20 for all Cat A Partners based on a three-year rotation.
At least 2% of funding will be spent on this and will be reporting on CRN finance Tool.Please confirm how much is being spent on addressing disease prevalence; a minimum of 2% of 

The key risk for this region has been the sustained decrease in funding (an overall 11% funding decrease since 2014/15 combined with pay cost 
increase) despite increases in activity which makes growth difficult. The funding allocated to POs has taken account of the level of activity against a 
decreasing budget.  Partner organisations have maximised the opportunity to generate commercial capacity building funds to support activity and it 
is the intention to extend membership of the IQIVA Prime Site to the two actute Trusts in Somerset in 2019/20.

What are the key financial risks and mitigations for 2019/20?

In which financial year did your previous internal audit take place? 
If the next internal audit is due in 2019/20, please give the estimated date of the audit

If the 2019/20 local funding model methodology has changed since 2018/19, please give a brief 
description of the changes Methodology remains predominanty the same as for 2018/19; the small change is £80k fixed amount for Trusts before applying Cap/Collar

What has been impacting in the allocation is funding presure the LCRN is facing.
In respect of the LCRN 2019/20 local funding model, please complete the following table* by entering the proportion of LCRN funding (%) within the funding elements detailed. If there are any other elements to the model please describe what this is 
for and the proportion of funding allocated to this

Section 8: Financial Management 
Please provide details of the plans that you anticipate impacting on the allocation of LCRN funding 

3. The percentages (%) entered in the table should equate to 100%
2. If the funding element category is not applicable to your Local Funding Model, please enter 0%

Please provide your upper and lower limits if applicable

*Notes

Cap/Collar at 7% after the £80,000 fixed amount

Adjustments for NHS population needs
Study start up

Block Allocations

1. It is assumed that the Local Funding Model is net of any National Top Slice as these are pass through costs

PO funding previously agreed

HLO performance, Green Shoots funding

Cap and Collar

Total
Other funding allocations

Recruitment HLO 1, number of studies
Primary care, Clinical support services (i.e. pharmacy)

Examples

Core Leadership team, Host Support costs, LCRN Centralised 
Research Delivery team

Contingency / Strategic funds Funds held centrally to meet emerging priorities during the year

Funding Element

Top sliced element

Activity Based

Project Based
Population Based

Historic allocations

Performance Based



Ref no Title Link

AP Appendix 1 Business Development and Marketing Profile (Please update using Google Suggesting mode / Track- https://docs.google.com/document/d/1gc8hgDknGsMTJAttVMlZFuwlkTiR1Wz8g2yHOoe40Ts/edit?usp=sharing
AP Appendix 2 Organisational Development plan  (See Tab: Appendix 2 or link to right) https://docs.google.com/spreadsheets/d/1iLjP3JnV8QBlJisluECZC3bTHjPK_NfUCGpig3oshYs/edit#gid=1587398900
AP Appendix 3 Risk and Issues Log https://drive.google.com/open?id=1UWtpq0V2RRlNsY1NFL0bf9RuG4P7nbkD9j-pwadhqa4
AP Appendix 4 Stakeholder engagement and Communications  (See Tab: Appendix 4 or link to right) https://docs.google.com/spreadsheets/d/1iLjP3JnV8QBlJisluECZC3bTHjPK_NfUCGpig3oshYs/edit#gid=1186816637

MYPR Appendix 1 LCRN Fact Sheet
MYPR Appendix 2 Risk and Issues Log

AR Appendix 1 LCRN Fact Sheet
AR Appendix 2 Finance section for the LCRN Fact Sheet 
AR Appendix 3 LCRN Category B Providers
AR Appendix 4 Non-Supported Non-Commercial Studies
Please add additional appendices as needed

Section 9: Appendices

Annual Plan Appendices

Mid Year Progress Report Appendices

Annual Report Appendices
Please add additional appendices as needed

https://docs.google.com/document/d/1gc8hgDknGsMTJAttVMlZFuwlkTiR1Wz8g2yHOoe40Ts/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1iLjP3JnV8QBlJisluECZC3bTHjPK_NfUCGpig3oshYs/edit
https://drive.google.com/open?id=1UWtpq0V2RRlNsY1NFL0bf9RuG4P7nbkD9j-pwadhqa4
https://docs.google.com/spreadsheets/d/1iLjP3JnV8QBlJisluECZC3bTHjPK_NfUCGpig3oshYs/edit


To complete at 
  Strategic objective Key project Outcome Lead Milestone Milestone date

Review of follow up activity Q1-2
Review of current workforce undertaking follow up 
activity 

Q 1-2

Implementation of capturing all follow up on LPMS Q1-4
Survey with Patients to review how follow up could be 
managed 

Q2

Pilot of using central team to support follow up activity  
or managing activity in new ways

Q2

Complete report with recommendations on workforce 
structure for managing different stages of research 
delivery 

Q4

Scope the use of the ACROSS tool developed by 
West Midlands CRN for capacity planning in the 
Clinical Support team 

Q1-4

RDM Cluster 5/ WFD 
Leads

Review skills mix of Clinical support team staff to 
support delivery of studies in non NHS settings 

Q2-4

COO Review use of funding to support joint roles within 
CRN and LA settings if the portfolio permits; evaluate 
impact 

Q1-4

Review use of 
new workforce 
roles to support 
research 
delivery 

WFD Leads and LRN/P 
Group

Review case studies with LRN Group of new staff 
roles involved in research delivery

Q1-4

Work with supra region to identify potential trainers. 
Liaise with supra-regional trainer from Wessex CRN.

Q1-3

National steering group assessing requirement for an 
online package and where we go next. This work will 
be linked in to the national expert panel.

Q1-3

Provide opportunities for newly trained/ updated raters 
to gain competence by identifying non study 
volunteers to be rated.

Q1-3

Evaluate  model of using 'neuro-core' psychology 
students to support rater training 

Q1-4

Liaise with national WFD's to identify if other LRCN's 
are utilising mobile raters
Work with PO's to identify current and future rater 
requirements.
Calculate WTE of rater time for each study
Calculate rater requirement across the region 
Support of the continued opportunity for NMAHP 
workforce to become research fellows and to develop 
their own projects alongside gaining a better 
understanding of research delivery.

Q1-4

Review impact of investment and write up case 
studies to support continued growth and access to 
further funding opportunities 

Q3-4

Work with CRSL for dementia following on from 
training needs survey to deliver an event.

Q2-4

Continue with the delivery of the Plymouth University 
HEAD 345 research module to fund 10-12 places

Q1-4

WFD 
Leads/Communication's 
Lead

Promotion of research careers at Universities of 
Exeter and Plymouth by attending their science and 
health career fairs.

Q1-4

Review  the key actions from  the PI project and 
develop working plan for key projects 

Q2 

Create database for potentially interested PIs to 
support better targeting of EOIs 

Q1-4

Review the use of 'DRIVE' feasibility training for PIs Q1
Develop PI buddying system for commercial research 
studies 

Q1-4

Support the regions 70@70 nurses to deliver on their 
aims and objectives for 2019/20

Q1-4

Facilitate quarterly  meetings with AHP Champions Q1-4

Work with Communication's Lead to develop 
resources to support national and local activities 

Q1-4

LRN/P group to deliver local Trust and social care 
research events in liaison with champions to highlight 
the opportunity to engage in research.

Q1-4

WFD leads/LRN/P group. Deliver SWP Hospice & Supportive Care sites 
meeting focusing on the delivery of research in non-
NHS sites (June 2019).

Q1

Identify potential  research social care provider. Q2-4
RDM 4 and CRSL Ageing to meet with social care 
provider to discuss research utilising ENRICH 
website.

Q1-4

 RDM and Ageing CRSL to identify suitable study to 
be delivered in social care provider.

Q1-4

Review skills mix with the Clinical support team 
against the studies that will take place in non NHS 
settings 

Q2-4

Develop training depending on portfolio Q1-4
Scoping exercise to identify learning opportunities in 
all networks including leadership development 

Q1-2WFD leads to 
work with supra 

  
  

   

Better promotion 
of training offer 

  

WFD Leads/Clinical 
Leadership

Improved 
research 
awareness 

WFD 
Leads/Communication's 
Lead

WFD leads

RDM 4,WFD leads/ CRSL 
Ageing

CRSL's/WFD leads/LRN/P 
group.

WFD Leads with CRSL

Increase in rater 
trainers across 
the region to 2.

Research 
fellows

Increase in CIs

Co-WFD leads 
scoping the 
potential for 
'mobile raters' 
across the 
region.

Increase in rater 
trainers

RDM 4, WFD Leads, CRN 
Rater Development Lead,  
Dementia CRSL

Q2-3

Match skills availability to 
NIHR CRN portfolio delivery

Managing 
workforce 
capacity 

Scope potential  
for mobile rater 
throughout the 
region

WFD Leads and LRN/P 
Group.

QI Lead/WFD Leads

Develop a CRN SWP Training 
offer web page where courses 

   

How we work in Non-NHS 
settings including social care.

Scoping 
exercise to 
identify potential 
research social 
care providers 
and work with a 
care home to 
become 
research ready.

Increased 
numbers of new 
medic PIs (5) 
and non medic 
PIs (5)

Scoping 
exercise 
completed and 
one care home 
to be research 
ready

Appendix 2: Organisational Development

Skilled 
workforce to 
support non 
NHS research 

Review of skill 
mix within 
delivery teams

Continued development of the 
NMAHP and medic PI 
workforce.

Improvement of access to 
trained Raters.

Early career 
research event 
delivered to 
trainees

Deliver early 
career research 
training events

PIP (Principal 
Investigator 
Project)

Development of 
awareness 
raising activities 
and tools to 
support the 
70@70 and AHP 
Champions



Review of development opportunities for staff offered 
after PDRs

Q1-4

Utilise the skills of the supra regional Learning 
Technologist to support this development.

Q1-4

The provision of a 'one stop shop' to access training 
opportunities.

Q1-4

Continue 
delivery of face 
to face GCP 
training 
throughout the 
year.

WFD Leads Publicise training opportunities via Workforce Bulletin 
and CRN SWP website.

Q1-4

Successful roll 
out of updated 
DRIVE 
(feasibility 
training) 
materials

DRIVE delivered 
in all PO's

WFD Leads and LRN/P 
group

Updated DRIVE materials shared with facilitators. 
Discussed at LRN/P group meeting on 01/03/2019 
around regional roll out and training of future 
facilitators.

Q1-2

Survey of 
workforce 
training 
requirements.

WFD leads/LRN/P 
group/Comms

Deliver an online survey to all research delivery staff 
within the CRN SWP to highlight priority training 
needs.

Q2-3

Appointment of a 
Digital Learning 
Designer to work 
across the 4 
Networks to 
improve digital 
learning 
opportunities 
and access

Successful 
appointment to 
post

Supra Regional WFD 
Leads

Shortlisting for post 02/04/2019, with interviews 
planned for the end of April, 2019.

Q1-2

Supra regionally 
supported 
learning 
opportunities.

Elevator Pitch 
Training 
20/06/2019 in 
Bristol.

Supra Regional WFD 
Leads

Event organised Q1-2

Staff wellbeing Re-appoint to 
the current 
wellbeing lead 
vacancy

Improved uptake 
of Trust well 
being activities 
and access to 
learning 
opportunities 

WFD Leads/ LRN staff/ 
Comms team

Ensure that staff are aware of Trust wide staff well 
being services  through promotion in core team 
newsletters and other research specific bulletins 

Q1-4 

Utilise the national toolkit to support access to 
improvement methodologies  with QI Champions and 
core team 
Link with the AHSN QI Champions in POs to support 
CRN QI Champions develop skills 
Review South West Leadership Academy training and 
ensure promotion of leadership development 
Opportunities 
Participate in national Clinical Research Practitioner 
Initiatives to develop the non registered workforce.

Q1

Raise awareness of CRP directory by distributing 
leaflets and posters to all PO's

Q1

Liaise with Po's to identify potential CRP's to attend 
national CRP workshop days

Q1-2

Liaise with Partner Organisations to help identify a 
potential CRP to be Lead for CRN SWP

Q1-3

A key part of the CRN SWP delivery strategy has been the funding of Lead Research Nurses/Practitioners in all Acute and Mental Health Trusts and a Senior Research 
Nurse for Primary care.
These posts support portfolio delivery by managing research delivery staff at a Trust level, ensuring workforce development and deployment. The majority of the 
research delivery workforce funding is devolved to Partner Organisations with staff reporting to these key clinical leaders.

Link here to CRN SWP Workforce Plan https://docs.google.com/spreadsheets/d/1Y2D5JVJIqkfAcHDxGP5mxeQJ4-GoyajVfc0HpIcPp3M/edit#gid=0

   
   

regional group 
and LT/Comms 
to develop a 
resource.

  
   

across region 

Meet with Plymouth University to discuss 
requirements. Complete SSU proposal. Identify key 
staff to deliver SSU. Attend training to mark Students 

Improvement and Innovation Embedding 
Improvement 
and innovation in 
culture

Increase 
awareness and 
participation to 
this group

Work with 
University of 
Plymouth to 

Support the development of 
the Clinical Research 
Practitioner workforce

Increased QI 
skills in 
workforce

QI Lead

Active promotion 
of the Clinical 
Research 
Practitioner role 
across the 
region

LRN group, WFD leads, 
Comms team

WFD Leads/ CRN Staff

 

Q1-4 

Q1-4 

Deliver a programme of 
training that is accessible and 
relevant to the research 
community

     
     

available can be accessed.

Increase medical students 
involvement in the CRN

Work with Supra Regional 
Workforce Leads Group on 
Key projects and training 
initiatives

One medical 
student SSU 
delivered by 



Appendix 4: Stakeholder Engagement and Communications To complete at 
Mid Y  Strategic objective Key project Outcome Lead Milestone Milestone date

Communications/PPIE 
Lead

Work with mental health partner organisations to identify 
potential mental health case studies

Q1

Equity of access to 
research 

A better understanding of 
the populations we serve 
within supra network 
region and their health and 
social care needs

Communications/PPIE 
Lead

Use data to inform and develop communications that 
ensure people are aware of the opportunity to participate 
in and benefit from high-quality health and social care 
research studies.

Q1-4

Increase awareness of 
research among 
younger people

100 Followers on 
instagram

Communications Lead Launch and trial the use of Instagram to reach a younger 
audience.

Q1-4

Communications and 
PPIE lead

The CRN SWP will create a 'Your hospital researchers 
need YOU' pull up banner and posters that can be placed 
in clinical/waiting areas in partner organisations to 
encourage patients to discuss research with their 
clinicians.

Q1-4

PPIE Lead Use Trust PRA's to engage with clinical departments not 
doing research

Q1-4

Communications Lead Produce and try to secure media coverage of 3x patient 
research participation case studies 

Q1-4

Communications Lead Ensure research is being promoted via social media - 12 
studies advertised on CRN SWP an a analysis of impact 
on recruitment activity Facebook/Twitter/Instagram pages 
throughout year.
Encourage comms team in POs to also share across their 
channels to reach an even wider audience.

Q1-4

Communications Lead Increased reach on social media platforms 
(Twitter/Facebook)
Increase number of Facebook followers by 10%
Increase Twitter followers by 10%

Q1-4

Communications Lead Trial the use of vidibooks as an engagement tool in 2 GP 
practices in the region. Evaluate impact though a survey 
to be used alongside vidibooks to assess whether they are 
a useful tool or not.

Q1-4

PPIE Lead Undertake one meeting with the CRN SWP non-executive 
group with other non Executive leads in the host 
organisation and one Partner organisation

Q1-4

PPIE Lead CRN SWP PPIE lead will support the Research Midwife 
and Team Lead at the RDEFT to get research ready/PPIE 
information into the home pack that is provided to every 
new mum before the system becomes electronic.

Q1-4

Promote Clinical Research is Everyone's Future - the brief 
learning tool for non research staff via digital and print 
platforms. Ask comms colleagues in POs to include in 
Trust newsletters and on website/intranet for staff.

Q1-4

Develop communications plan for promoting the 
opportunities for new PIs in research following the 
recommendations of the PI project 2018-19

Q1-4

Communications 
Lead/RDM for Division 4

Liaise with RDM, CRSL and CRSL to identify whether we 
have any clinicians who would find blogging a useful tool 
for engagement - eg.MS

Q1-4

Communications 
Lead/RDM for Division 4

Survey a group of patients to see if they would read a blog 
if it was relevant to them/their condition

Q1-4

Communications Lead Develop and publish a new 'Research Resources'  Google 
site for partnering organisations which will house 
resources for engagement/CQC inspections/specialty 
info/promotional materials etc

Q2

Communications Lead / 
PPIE Lead

Review CQC findings (where applicable) with Partner 
Organisations to develop a quality improvement plan that 
increases research engagement and involvement within 
the organisation.

Q1-4

PPIE 
Lead/Communications 
Lead

Scoping exercise to be completed with partner 
organisation PPIE Leads to explore how the CQC inpatient 
experience survey data can be used to improve research 
engagement opportunities across the region.

Q1-4

Communications Lead ICTD:

Develop a patient case study to use alongside a press 
release about ICTD, as well as publishing on digital 
platforms.

Q2

Communications/PPIE 
Lead

ICTD - Scoping exercise to be held with One NIHR group 
to establish if a joint campaign/awareness event could be 
held for ICTD 2020

Q2

PPIE lead / RDM 
Division 4 / CRSL for 
dementia 

JDR: 

Identify 1 care home in each county of the CRN SWP to 
support JDR events during national Alzheimer's week 
(September 2019).

Q2

Communications Lead JDR: 

Develop local campaign promoting JDR during National 
Alzheimer's Week (September) which will support Care 
Home events.
Secure media coverage where possible.

Q2

Communications Lead Interview/photograph and write-up at least 3 mental health 
case studies to be sent to media/ published on CRN SWP 

Q1

HLO1
C7.2.5
C7.2.10

HLO1
6.4
C7.2.1
C7.2.3

Increase awareness of 
mental health research 
studies 

Media coverage/good 
social media 
engagement/increase in 
social media followers

HLO1

Increase awareness of 
research amongst 
general public

HLO7

Greater awareness locally 
of research - amongst both 
public and staff

Explore whether 
blogging could be a 
useful tool for patient 
and public engagement

Potential for increased 
engagement with public 
through new channel 

Promote the benefits of 
the new CQC research 
markers

Continuously improve the 
quality of local healthcare 
engagement in research,

6.9
C.7.3.2
C.6.3.2
C6.3.4
C7.3.4

C7.1.1
C6.3.1
C7.1.5

Localise and support 
national campaigns 
delivered by CRN CC 
including International 
Clinical Trials 
Day/JDR/Be Part of 
Research/PRES and the 
PRA Initiative

Increase awareness of 
the benefits of research 
amongst 
clinicians/health and 
social care staff

HLO1

Ensure research 
opportunities are  visible 
in partner organisations

Health and social care 
users/visitors will be aware 
research is taking place 
within their hospital/GP 
practice 

Communications Lead

Increase in people asking 
to get involved in research 

Increase in healthcare staff 
enquiring about getting 
involved in research 



Communications 
Lead/PPIE Lead/Primary 
Care Team

JDR:

Scoping exercise with CRN Primary Care Team to 
establish how we can work with GP practices to ensure 
that patients with early dementia disease are signposted to 
JDR to increase sign up.

Q2

Study Support Service JDR:

Study support service will promote JDR as a recruitment 
tool (when relevant) at early engagement meetings.

Q2

Communications Lead Be Part of Research - Communications Lead will send out 
a regional comms about the rebranding of the UK Clinical 
Trials Gateway to all key stakeholders.
Signpost to Be Part of Research will be added to email 
signatures of Core Team. Partner Organisations will be 
asked to do the same.

Q2

Communications 
Lead/PPIE Lead

PRA: Promote and distribute "How To Recruit A PRA" 
guide. 
Communications and PPIE team to work collaboratively to 
support the implementation of the PRA initiative in primary 
care. Aim to recruit at least 1 PRA / CCG

Q2

Communications Lead PRES: Communications team will support dissemination 
of PRES results of 18/19 and develop a communications 
plan for PRES 19/20.

Q4

PRES working group 
2019/20

PRES working group will consider how PRA's can support 
the delivery of the annual PRES survey.

Q1-4

Communications / PPIE 
Leads

The CRN SWP Comms and PPIE lead will support all 
secondary care and mental health organisations to appoint 
at least 1 PRA / organisation using the resources provided 
in "How To Recruit A PRA" guide that the CRN SWP 
communications and PPIE lead are in the process of 
developing.

Q1-4

Communications / PPIE 
Lead / CST / Primary 
Care CRSL

Communications and PPIE team to work collaboratively to 
support the implementation of the PRA initiative in primary 
care. Aim to recruit at least 1 PRA / CCG

Q1-4

PPIE 
Lead/Communications 
Lead

Work with One NIHR groups to define co-production and 
collect examples of good practice across all organisations 
that can be shared at a regional and supra regional level. 
Communications Team to turn examples into written case 
studies

Q1-4

PPIE 
Lead/Communication 
Lead

Promotion of MOOC courses as part of the continuous 
learning programme.
INVOLVE: www.learningforinvolvement.org.uk 

Q1-4

PPIE 
Lead/Communications 
Lead

Link with CRN SWP senior manager for social care 
research to explore process for appointing PRA'S in Non 
NHS care settings e.g care homes, hospices, foster 
homes, prisons, schools and dentistry. Consultation with 
all relevant stakeholders to be completed in 2019/20. 
Outcome will be a PPIE and Communications plan to be 
agreed by the end of 2019/20.

Q4

Communications Lead Develop 'Thank You' postcards for POs to disseminate to 
participants- launch on International Clinical Trials Day 

Q2

Communications Lead Develop set of thank you posts for social media as part of 
mini campaign for ICTD

Q1-2

Minimum of one PRA per 
acute Trust and one per 
CCG within primary care

HLO8
6.8

Thank you project Participants feel more 
valued

   
     

  

C7.2.4
6.7
C7.2.5
C7.3.1

Delivery of Patient 
Research Ambassador 
Initiative across primary 
and secondary care

   
  

    
  

  
   

   
 



Abbreviation Definition
CI Continuous Improvement/Chief Investigator
CRL Clinical Research Lead
CRSL Clinical Research Specialty Lead
CPMS CPMS Central Portfolio Management System
CRNCC CRNCC Clinical Research Network Coordinating Centre
DH DH Department of Health
HLO HLO High Level Objective
LCRN LCRN Local Clinical Research Network
MHRA CTA MHRA CTA Medicines and Healthcare products Regulatory Agency Clinical Trial Authorisation
NIHR NIHR National Institute of Health Research
PI Principal Investigator
PPIE Patient and Public Involvement and Engagement
PRA Patient Research Ambassador
SSNAP Sentinel Stroke National Audit Programme
WFD Workforce Development

Section 10. Glossary



 

                                                                                 

1 CRN – South West Peninsula 

2 

LCRN profile lead   

Name: 

 
Email address: 

 
Contact telephone number(s): 

Alicia Waters 
 
Alicia.waters@nhs.net 
 
01752 431947 

3 

Study set up (maximum 100 words) 

Our study Support Service is led by Gayle Githens-Mazer supported by Maxine Hough.  The service works collaboratively to support 
researchers across the study pathway from grant submission to study closure rch-tr.SWPStudySupportService@nhs.net . The region also 
supports a ‘one commercial cost and contract initiative’,  where a single trust will undertake the costing of a study and contract review and 
others who are participating in the same study accept the cost and review to reduce duplication of work.  Regionally the peninsula genetics 
service is provided by the RD&E, single expressions of interest are therefore submitted for genetics studies to cover all trusts  to maximise 
patient access. There is excellent collaboration with primary care sites and an efficient process for PIC activity at study set up.  There are 
Dementia research delivery collaborations between acute and mental health providers in Exeter, Torbay, Cornwall and Somerset. 

4 

Patient populations 

A: Specific patient cohorts  (maximum 100 words) 

The South West Peninsula has an ageing population; at the last census 20% of the population of this LCRN was aged 65 or over, with 1.1% 
over 90, this is in contrast to 16% and 0.8% nationally. This provides an excellent opportunity to undertake studies using an older population, 
in particular studies for dementia requiring large scale screening of at risk populations. In SWP we have a high prevalence of COPD (2.19% 
(national average 1.92%)), asthma (6.7% (national average 5.94%), dementia (0.94% (national average 0.77%) and cancer (3.57% (national 
average 2.72%) (data from the QoF 2017/18).  Regionally, the population is very stable supporting high retention to studies. In addition, the 
CRN SWP BIU undertake population analytics on deprivation indices, demographics and disease analysis; higher incidence of chronic 
disease linked to maturity to support feasibility and delivery.  

mailto:rch-tr.SWPStudySupportService@nhs.net


 

B: Consent for approach cohorts  (maximum 100 words) 

The national Join Dementia Research initiative has been integrated into the core CRN team approach to recruitment for dementia studies 
leading to over 1500 people joining the register.   
 
The Exeter NIHR Clinical Research Facility run two consent for approach cohorts, the Exeter 10,000 study, aiming to recruit local people and 
provide baseline data to support screening and recruitment in to studies and the national DARE study, recruiting patients with diabetes and 
matched controls with consent to approach for studies into diabetes and its complications. 
 
DPT is part of UK CRIS for mental health study recruitment and five of the seven acute Trusts are implementing TriNetix to support enhanced 
feasibility. 

 
5 

Infrastructure 

A: Specialist research facilities (maximum 100 words) 

The Exeter NIHR CRF has a focus on diabetes and cardiovascular disease supported by an active research community based in the RD&E 
and the University of Exeter. The CRF have a mobile research unit ‘the CRF van’ which has been fitted out to resemble a small consulting 
room enabling research to be taken into the community, reaching patients and volunteers unable to visit on site. 
 
The region also has a monogenic specialist diabetes centre based at the University of Exeter  
 
In partnership with the charity Brain Tumour Research the University of Plymouth is a national centre of excellence for brain tumour research 
specialising in benign tumours including peripheral schwannoma. 
 
The Lind Research Centre at PHNT is a dedicated clinical facility provided to support clinical trial delivery. 
 
Non-NHS Providers including regional Hospices, Sentinel, Re-Cognition, LiveWell and Virgin Health Care all support the delivery of research 
locally and the CRN SWP liaises closely with these to ensure wider access for patients regionally.  

B: Specialist Trusts (maximum 100 words) 



 

University Plymouth Hospitals NHS Trust – Regional Trauma Centre; Neurosurgery; Cardiothoracic Surgery; Adult and Children Burns 
Facility; Ophthalmology; Ministry of Defence Hospital Unit and the South West Liver Unit. 
Royal Devon and Exeter NHS Foundation Trust –  Regional Genetics service provider, Devon Dementia Collaboration, Hyper-Acute for 
Stroke, 1 of 7 national Molecular Genetics Laboratory hubs 
Phase I studies have been undertaken at the three large acute Trusts. 

C: Research sites (maximum 100 words) 

The region has two small, two medium and three large acute Trusts and three mental health providers (two of whom are also community 
providers) all are research active.  
 
41% of general practices (approx. 111) also recruited to NIHR studies in 2018/19; there are collaborations between primary care practices to 
deliver research as well as between primary care and acute trusts.    
 
The South West Ambulance Trust is the top recruiting Trust and has delivered commercial and non-commercial studies.  
 
The following non-NHS providers are also research active in the region: 
● Mood Disorders Centre at the University of Exeter (provider of NHS services and recruits to mental health studies).  
● Virgin Health (provider of Children’s community services). 
● Livewell (provides community hospital in-patient services as well as other community services) 
● Community pharmacies   
● Dental practices 

D: Community research infrastructure (maximum 100 words) 

The South West Peninsula has a vibrant primary care research community,111 practices have recruited in 2018-19, practices are part of the 
IQVIA Prime Site relationship and 91 practices form part of the Research Site Initiative, including affiliate sites. The region was ranked 3rd 
nationally for the number of commercially active General practices.   There are good links between hospital and primary care physicians 
across the region and primary care sites frequently provide PIC activity. There is a centre for primary care research at the University of Exeter 
and primary care research at University of Plymouth. The regional Community Pharmacy Champion has supported community pharmacies to 
deliver research. The network Clinical Support Team has registered and non-registered capacity and capability and supports delivery across 
general practice, dental practices and other community sites for both commercial and non-commercial studies. The region’s Hospices and 
Supportive Care sites are also supportive of research and the region has care homes that have been involved in a number of studies.  



 

6 

LCRN Relationships 

A: Customers (funders of research) maximum 100 words 

All of the acute trusts, general practices and two mental health providers are members of the IQVIA Prime Site initiative facilitated by the 
University of Exeter.  This encourages open discourse between IQVIA, its client companies, and the local trusts and CRN management. The 
SWP Prime Site was the top recruiting global Prime Site for the second year running in 2017. 
 
Collaborations with industry are maximised and continually developing; supporting new models of working across the specialty areas 
ensuring patients are offered greater access to commercial studies. SWP CRN has recently become a Pfizer Inspire site, ensuring a close 
working relationship between the two. 
 
There is a close working relationship with the South West AHSN to ensure that SBRI, Innovate UK  and other funded studies are supported 
where appropriate through the CRN.  There are established processes to support SMEs to access CRN support when required and good 
regional collaboration with Higher Educational Institutes to support research growth. 

B: Other (maximum 100 words) 

To improve access to dementia trials for patients in the region we have facilitated the development of dementia collaborations between acute 
trusts and mental health trusts.  This has enabled the submission of EOIs for commercial studies covering both an acute and a mental health 
trust allowing them both to contribute resource to the study and access a wider patient population.   
 
The CRN Business Intelligence Unit offers a specialist bespoke service to investigators and industry providing analysis of local and nationally 
available data including support for site selection and strategic planning.  Infographics are created to show demographic, disease 
prevalence/incidence and deprivation data to understand the population needs of the region.   
 
Groups supporting research in the region include: 
SWARM = anaesthetic trainees 
Haemstar - haematology  
ENT  
Audiology 
PenTrain = paediatric trainees 
PRISM - respiratory 



 

Devon Dementia Collaboration = Joint mental health DPT and Acute Trust RDE collaboration 
SWEAT = ED regional collaboration 
Taunton & Exeter respiratory commercial collaboration 
Trainee networks are also being formed to support neurology and reproductive health and childbirth studies 
Hospice and Supportive Care Sites research forum has been established and the region is currently developing a social care research forum 

7 

Development opportunities, plans and ideas (maximum 200 words) 

Working with Non-NHS providers enabling greater access to patients 
Engaging non medic PIs 
Targeted investment in areas where patient access to research opportunities is limited 
TriNetX tool to support regional and Trust level feasibility  
Development of local innovation pathway and bespoke support for SMEs to identify potential IIT studies 
Development of collaborations with local authorities to support potential growth in public health and social care  research 
Collaborative working with the HEIs/AHSN and Trusts to support regional growth 
Informed use of data – understanding needs of the population and burden of disease by use of analytics enabling right study at the right site; 
working with the CCGs to support regional access to data  
Increasing primary care portfolio and support from acute to community; taking research to the patients 
IQVIA  – prime site and close working relationships with the IQVIA team to support speedy set up  
Pfizer Inspire site status confirmed for the region 
A new joint office been the RD&E NHS Trust and the University of Exeter has been established. 

8 

Any other information (maximum 200 words) 

Regional one NIHR meetings to support patient and public involvement and engagement across the research and innovation  pathway.  
Established PPIE regional working group with representatives from all the Trusts; 41 PRAs who support patient walk throughs and other 
research delivery activities.   
All Trusts have established the regional LPMS system (EDGE) and regular data audits support good data quality infographics and Hospital 
Episode Statistics (HES)  are used to support portfolio growth with industry and for supporting local CIs for protocol development.   
Each Trust has an established quality improvement lead (DRIVE Champion) who supports continuous improvement and specific projects 
aimed at improving the HLOs.  
The region has well established activities to support the use of videos to enhance study delivery, patient involvement and participation.  There 
are a number of IT projects in primary care to support more efficient patient identification through the sharing of standardised codes and use 
of pop ups to promote studies to practices.   
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Appendix D 
 
CRN SWP Proposed Funding Principles 2019-20 
 
1. Background 
 

1.1 Funding is allocated to the 15 Local Clinical Research Networks (LCRNs) from the NIHR Clinical 
Research Network national Co-ordinating Centre (CRN CC) to support activities described in the LCRN 
contract which includes the Performance and Operating Framework (POF).  

 
1.2 In the current national model, whilst ‘activity’ forms an element of the model, LCRN budgets are not 
derived by means of a ‘pass through’ model. Funding is allocated to support all activities outlined in the POF 

which include all aspects of research delivery, Patient and Public Involvement and Engagement, Workforce 
development and continuous improvement in research delivery.  
 

1.3 The national model was reviewed in 2019/20 and it is was proposed that LCRNs be given an initial 
allocation, with 80% ‘fixed’ until 31 March 2022 using the 2018/19 allocations as the baseline.  A variable 
element was then used to incentivise and reward against  performance related to HLO1, HLO2a and 2b and 

CRN speciality objectives.  Each of these were allocated 5%. 
   
1.4  The data for the Speciality objectives included all 2017/18 objectives with the exception of: Dementias 

and neurodegeneration, cardiovascular disease, gastroenterology and infection as these were national 
objectives.  Oral and dental health due to an incomplete data set and ophthalmology as the data were not 
usable for this purpose. 

 
1.5  DHSC also provided separate funding to the LCRN host organisation for the provision of services 
related to managing excess treatment costs. 

 
1.6  A balanced score card was used to calculate the allocation to each LCRN.  To ensure the volume and 
complexities of the HLOs were taken into account the scores per LCRN for HLO1 were multiplied by the 

number of participants recruited.  The % target achieved was awarded points  (<85% - 0.9; 85% - 0.95; 95% 
- 1; 101% - 1.05).  The scores for HLO2a and 2b were multiplied by the number of studies achieving the 
recruitment to time and target against a target of 80%.  HLO2b was based on time to target for studies so 

based on the Chief Investigator and HL02b was based on site level performance.  
 
1.7  The funding model aims to avoid major fluctuations in year on year funding thus providing stability in the 

NIHR infrastructure.  As in previous years a +/- 5% Cap and Collar has been applied to the 19/20 CRN 
model. 
 

1.8  LCRNS are also requested to ring fence 2% of the 2019/20 allocation to support initiatives to improve 
the correlation between local population health needs and LCRN research portfolio activity. 
 

1.9.  The allocation made to the Clinical Research Network South West Peninsula (CRN SWP) for £2019/20 
was £11,088,109.  This was a 3.3% increase (£350k), the 3

rd
 biggest increase among the 15 LCRNs.  No 

funding was provided for the NHS pay award or pension increase.  The overall national funding to the CRN 

remained the same at £284.6m.  The CRN have acknowledged that there are funding pressures in the 
system that are creating significant challenges.  A letter was sent from the national Centre to all Partnership 
Group members in March 2019 acknowledging the challenges to partner organisations  (appendix D).  The 

CRN have also been asked to support studies in public health and social care without additional  funding by 
DHSC. 
 

1.10 Although the CRN SWP have had an increase for 2019/20, the lack of funding provided for the pay 
award and pension increase means that in real terms there is a flat budget.  The funding in the SWP has 
also decreased by 23% in real terms and efficiency has improved by 41% between 2014/15 and 2018/19. 

(see below Table 1).   
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Table 1:  Efficiency savings  

 

 

Financial 

Year 

Actual 
funding 

allocation 

Real term 
monetary 

value 

Cumulative 

funding 
change 
since 

2014/15 

Recruitme

nt (HLO 1) 

Cost Per 
Weighted 
Recruit 

Cumulative 

Efficiency 
Change 
Since 

2014/15 

 
  £000 £000 Real Term   

Real 

Term 
Real Term 

 2014/15 296,380 296,380 
 

618,453 £115   

CRN 
National  

2015/16 294,500 291,874 -2% 605,596 £99 14% 

2016/17 290,600 284,263 -4% 666,639 £102 11% 

2017/18 284,600 268,929 -9% 725,333 £81 30% 

2018/19 284,600 260,179 -12% 770,000 £76 34% 

CRN SWP 2014/15 12,327 12,327 
 

22,303 £154   

2015/16 11,587 11,484 -7% 23,571 £118 24% 

2016/17 11,113 10,871 -12% 23,133 £103 33% 

2017/18 10,463 9,886 -21% 29,927 £52 66% 

2018/19 10,631 9,718 -23% 25,223 £90 41% 

 
 
1.12  No national contingency budget is held and LCRNS are expected to achieve POF objectives within 

their fixed allocation.  This includes funding the host function; core leadership team; study support service; 
clinical sessions for all professional and other service support costs; patient and public involvement and 
engagement; training and education and continuous improvement in research delivery. 

 
1.11 Following national guidance, the main principle of the local allocation is that a pass through model is not  
adopted, account will be taken of local knowledge including local and national priorities, to resource flexibly  

to support continued activity as well as to support an increase in activity . Strategically allocations will follow a 
'necessary and sufficient' approach with the requirement to maintain capacity, capability and stability. 
 

1.12 Locally there is no imperative to follow the principles of the national model and no expectation that the 
same methodology is used and the main principle is that it is not a pass through model. An analysis 
undertaken by the national CC has shown no correlation between the local funding model employed and 

overall recruitment and other performance.  In proposing a local model therefore the local network needs to 
be cognisant of local issues, use local intelligence to inform allocation and look historically to ascertain which 
investment has supported excellence in delivery. 

 
1.7 In order to develop the SWP proposal a funding model group was again established (Appendix A for 
membership) the group met between May 2018 to November 2018 to agree funding principles, review 

commissioning options appraisals of elements of the model and reviewing analysis of investment and 
performance.  
 

1.8 In considering these points and the discussion at the Partnership Group meeting on the 9
th

 April for the 
proposed allocation for 2019-20 it was agreed that all Trusts in the region would receive an increase in 
funding to support continued delivery in real terms. Trusts can apply for the contingency the network can 

hold in this FY and funds will available for Trusts to for non-medic research fellows. 
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2. Proposed Funding Allocation Principles and Rationale 2019-20 

 
2.1 The following are the proposed guiding principles of the funding model: 
 

A. Funding is used for permitted activities as outlined in the Performance and Operating Framework 
which forms part of the LCRN and Partner Organisation (PO) contracts, investment is monitored to 
ensure value for money 

Rationale: LCRNs have contractual obligations to deliver objectives as set out in the POF; these are 
refreshed annually and funding will therefore need to be allocated to ensure these objectives are met. The 
majority of funding is allocated at the start of the financial year (FY); as payment is made monthly there is the 

ability to move funds during year for example if a post is not appointed or if a study does not open or if 
performance is not as anticipated. 

B. Cap and Collar – to be set once allocation received.  This had in previous years been set at +/-5% 

but this was changed to support the pressure of the pay award and pension increases and was 
linked to performance 

Rationale: The majority of CRN SWP funds are used to support staff costs, stability in this funding to support 

staff retention is therefore desirable, although this must be balanced with performance. Funding allocations 
rise and fall and patient pathways change, the cap and collar is therefore required to respond to fluc tuations 
in the national allocation and the regions activity.   

C. Consideration is given to the NIHR High Level Objectives (HLO’s) as set out in the Performance and 
Operating Framework. (To note the current HLOs may change which may necessitate a change in 
the proposed principles). 

Rationale: In order to achieve HLOs it is necessary to target resource to achieve objectives, for example 
DRIVE continuous improvement champions to support HLO2 improvement. It is necessary therefore to be 
cognisant of HLOs when making allocations in order to meet objectives. 

D. Consideration is given to the NIHR Specialty Objectives as set out in the Performance and Operating 
Framework. To note the POF may not be released until after these principles are proposed and it 
may be necessary to change. 

Rationale: National specialty objectives are set annually and certain objectives will require additional 
resource. 

E. Consideration is given to the elements identified as informing the fluctuating 20% of funding in the 

new national funding model 

Rationale: It may be necessary to top slice resource to ensure the ability of the network to gain additional 
funding for the performance elements is maximised. 

F. Funding is necessary and sufficient and knowledge of the ‘actual’ requirements to deliver the 
portfolio are taken in to account. 

Rationale: The network has good regional oversight of the actual resource requirements for delivery and will 

use data from multiple sources to inform allocations. 

G. Partner Organisations in receipt of funds >£50k provide a full annual plan outlining proposed use of 
funds and the plan the organisation has to achieve contractual requirements. Organisations in 

receipt of < £50k funding will provide a business case for continued funding. 

Rationale: PO’s in receipt of >£50k are category A partners which is the ‘step down’ contract from the DH to 
Host RDE. As such they are contractually obliged to support objectives and assurances as set out in the 

POF. In order to determine that POs have considered the POF and that funds will support POF delivery a 
plan is required to provide assurance.  

H. Funding is provided to support defined contractual requirements 

a. Host Function 

b. LCRN Leadership and management 

c. CRL/CRSLs 

d. Cross cutting obligations including Local Portfolio Management System (LPMS), 
Communications; Continuous Improvement; PPIE and workforce development 
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Rationale: There are defined allocations for two elements of LCRN funding the Host function, currently set at 

2% or £400k (lowest amount) and LCRN Leadership and Management 

LCRNs are required to have a Clinical Leadership Group within the governance structure formed with 
Clinical Research Specialty Leads, in CRN SWP there are six and they support a cluster of defined specialty 

areas, there are also two Lead Research Nurses on a rotational basis. There is also a requirement for 
Clinical Research Specialty Leads (CRSL) for all 30 specialty areas and sub-specialty leads for some of 
these specialties. Funding for these roles ranges from 0.25-1.5PA/equivalent determined by required activity 

for that specialty. Objectives for CRSLs are set annually and monitored by the cluster Clinical Research 
Lead. 

The POF also stipulates defined communications, continuous improvement, PPIE and work force 

development requirements and that there is an LPMS, staff resource and non-staff funding is reserved for 
these activities and is set annually based on POF requirements. 

I. Top Slice Clinical Support Team 

 
Rationale: The Clinical Support Team (CST) is a centrally managed resource with registered and 
unregistered clinical delivery staff working predominantly in primary and community care, the team can also 

support all other providers and as the portfolio expands will support public health and social care research. 
The flexibility of this team in being regionally based enables targeted time limited support with organisations 
provided with resource, staff, as opposed to funding which is then organisationally bound.  

 
J. Top slice Research Site Initiative (RSI) 

Rationale: High Level Objective 6c is for 45% of general practices to be recruiting to NIHR studies. To 

support this objective the Research Site Initiative (RSI) provides funding currently set at three levels to 
support practices to engage with research (e.g. undertake GCP training, complete EOI). CST support will be 
taken into account when determining the level of RSI. 

K. Top slice Primary Care service support costs (SSC) 

Rationale: SSC are paid to primary care and community providers via a triggered payment process based on 
funding for study set up and then a per patient allocation paid once activity seen in ODP quarterly in arrears. 

This process has been run by the Host for over five years and allows tight budget management; £200k is 
always reserved and is released to contingency in year if this level of allocation is not required. Livewell also 
have an allocation of £ 

L. Top slice for support for additional Medical Physics Trainees 

Access to medical physics is a limiting factor in study delivery; in September 2018 UHPNT undertook to 
support an additional trainee, it is hoped RDE and RCHT will also support further trainees in the next two 

years. Funds are reserved to support additional T&E costs.  

M. Top slice for Regional Genetics Service 

Rationale: The RDE is the regional provider of the genetics service and therefore has an allocation to reflect 

that this regional team will support recruitment across the region. The level of funding will be based on actual 
activity to inform required ongoing funding and the study pipeline.  

N. Top slice for South Western Ambulance Service NHS Trust  

Rationale: SWASFT is supported with a 0.5 wte research manager and research paramedic support (£42k) 
as well as SSC. This is based on actual requirement as opposed to any ABF model which previously would 
have resulted in disproportionality high allocation. In setting the allocation, activity and the study pipeline will 

be taken into account. 

O. Defined specialty allocations 

Rationale: The POF requires the network to deliver a ‘balanced’ portfolio of commercial and non-commercial 

activity providing opportunity across specialty areas and the region’s population. Whilst this does not mean 
all studies have to be open at all sites there is the need to consider the breadth of opportunity and to use 
funding to support cross organisations referral and collaboration. High level and specialty objectives require 

delivery support and sometimes require investment which is not directly measurable using recruitment alone. 
There are also specialties which are complex with delivery requiring outreach across the healthcare 
community with partners collaborating to support delivery and with client groups with highly complex needs 

where recruitment alone would not inform the required resource requirement.  
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In order to ensure sufficient resource allocation the Mental Health and Dementias and Neurodegeneration 
specialties will have ring fenced allocations; all specialties will be subject to a cap in resource allocation 
informed by activity and projected pipeline. 

 
P. POF Developmental objectives 

 

Rationale: Within the POF there are additional requirements to support development, these have included 
improvements in certain metrics and activities, funding will therefore be required to support these activities, 
these are currently covered with funding for DRIVE continuous improvement Champions. .  

 
Q. Other supportive activities 

 

Rationale: CRN SWP have reserved limited funds to support other developmental activities (which have 
included NMAHP research fellows for example), funds will be reserved for these activities and set annually.  
 

R. Contingency 
 
Rationale: To cover unexpected costs. Account will be taken of Trust RCF and commercial activity when 

considering any contingency applications. All applicants must provide explicit assurance that funds will not 
be used for CIP. 
 

Specialty Allocation Model 
 
The funding model group analysed a speciality model for research delivery to support delivery across a 

healthcare community.  CRN SWP had previously allocated at a specialty level for primary care, genetics 
and to a limited degree Dementias and Neurodegeneration and Mental Health with ‘ring-fenced’ allocations 
for the mental health providers. Moving to a model where there is more central direction of the allocation of 

funds provides the opportunity to ensure regional issues and care pathways across the healthcare 
community are taken into consideration.  
 

Work previously undertaken on specialty allocation highlighted the potential disadvantages of this approach 
if activity only is considered, e.g. specialties where a high percentage of activity is delivered where in an ABF 
model >100% increases in funding are indicated where it is known activity is ‘actually’ delivered with little 

resource (studies such as ‘START’- high recruiting, low resource study ). Therefore whilst activity will play a 
part in determining allocations, as reflected in the funding principles, allocations need to be necessary and 
sufficient, and knowledge of how teams deliver research and the portfolio will be used to determine 

allocations. There is also the need to mitigate against the other unintended consequence of a specialty 
model including ‘siloing’ of funds and the potential for funding to become ‘stuck’ as it is intended for a 
nominated specialty and the good work that has been done to ensure cross organisational working 

undermined.   
 
At a regional level the amount of funding based on previous activity can be used to determine an overall 

allocation, it will then be necessary to still allocate funding at a PO level. Various scenarios were presented 
to the funding model group. 
 

The funding model group proposed a number of principles alongside those set out above to manage a flat 
budget, -5% cut and an increase in budget.  
 

 The Clinical Leadership will agree on the specialty areas that require a ring fenced allocation to 
support growth and improvement in activity.  These will be either top sliced for regional investment or 
Trusts will be asked to spend a proportion of their budget to improve performance within these 

areas.  The disease specialities that have been chosen are mental health, DeNDRon and 
reproductive health.  There may be additional speciality areas chosen depending on the final agreed 
national objectives.   

 In the interest of stability the Trusts will receive a flat budget if the SWPs budget remains static.  
Trusts will however be asked to invest a proportion of their budget in speciality areas where growth 
is required e.g reproductive health; DeNDRon;  
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 To support smaller organisations in a -5% cut the model will include a fixed threshold that is not 

subject to the -5% cut.  The core team budget would also incur a decrease. If a pure Activity based 
funding model was applied some trusts would be subject to a -28% cut.   

 If the area was given an increase it was agreed that the increase should be used to support the 

Trusts and the region were growth would be maximised.  The fixed threshold above would be 
applied which would ensure increase budget.  This would mean that the smaller Trusts which are 
subject to changes in line with the STP would not get the same level of increase.    

 
As the region had a funding increase, the funding allocations were based on a threshold and a higher 
increase was given to the larger organisations to support potential growth and in line with STP changes.  The 

same increase was given to all the mental health providers.  To support growth in reproductive health, 
mental health and DeNDRon, the allocations to these speciality leads would also be reviewed levied from 
reductions in other speciality areas. 

 
3.0 Proposed Allocations 2019-20  
 

3.1 Following release of the funding allocation, the principles agreed by the funding model workgroup were 
applied.  The following budget is proposed: 
 

3.2 Host allocation:  The Host is permitted to allocate £400k or 2% of the LCRN allocation to support the 
hosting function; RDE host allocation is £154,625 (1.4% of total allocation) 
 

3.3 Leadership and Management : The network leadership and management (L&M) team requirements are 
defined in the LCRN contract and include a Clinical Director, COO, Deputy COO and identified managers for 
the Study Support Service, Divisional Research Delivery, Cross-Divisional Research Delivery and Industry 

Operations.  The CRN SWP Leadership and Management team allocation is £606,787 with the remaining 
allocation invested in supporting contractual obligations as outlined earlier. 
 

3.4 Within the LCRN contract are requirements to provide support to the L&M team, provide managers for 
Workforce Development, BI, PPIE, Communications, Information and Communications Technology, Finance,  
HR and General Administration with appropriate support staff. To provide a study support service and to 

undertake supportive research delivery activities across the region, these include Continuous Improvement;  
Workforce Development activities a Business Intelligence function, Business Development, support for Life 
Sciences and Public and Patient Involvement and Engagement and Communications. The proposed 

allocation is £405,546.  We have made a saving of £16,258 from last year  
 
3.5 The network is expected to have clinical leadership across the divisions and for each specialty area to 

support the Study Support Service, lead communities of practice and support research delivery; CRSLs also 
undertake national responsibilities to support research delivery across the NHS in England. Clinical 
Research Leads for each division will be supported with 1PA and other leads will be supported with funding 

equivalent to between 0.25 and 1.5 PA. Funding of £319,750, a saving of £10,000 for 2019/20 will be 
reserved for CRLs/CRSLs. The network is also expected to support a Midwifery Champion £2,500 is 
reserved and a Pharmacy Champion for which £6k is reserved. 

 
3.6 Local Portfolio Management System (LPMS): There is a contractual obligation to have a LPMS, the 
EDGE system is used in the SWP region and is £78k per annum. 

 
3.7 Funds for primary care include a reserved allocation for service support costs (SSCs), sessional  
practices, Research Site Initiative (RSI) and the Clinical Support Team (who predominantly support primary  

care but are also available to support all other NHS providers as well as supporting defined specialty  
groups). 

 SSC’s are paid directly to general practices based on activity. Payment of SSCs using this process 
predates the current contract and enables the budget to be managed proactively with funds not 

required released in a timely fashion back to the general contingency. A SSC allocation of £200k is 
reserved based on historical requirements and analysis of the current and pipeline portfolio. Funds 
not required for SSC will be made available to general contingency. 

 

 Sessional practices have advanced capability to support the study support service and more 
complex studies. Each sessional practice will receive an allocation of £10,000 for each practice; 

£120,000 is reserved for 2019-20. 
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 The Research Site Initiative (RSI) enables practices to be ‘research ready’ and undertake other 
research activities such as patient identification for other sites, this is paid at two levels dependant 
on agreed activity (Level 1 £1425; level 2 £3,800) £105,000 is reserved for these practice types. 

 

 The Clinical Support Team (CST) have both registered and non-registered staff who provide a 
flexible delivery resource able to support all aspects of study delivery including SSS research 

management, site identification, feasibility, recruitment and close out of studies across the region. 
Staff are available to general practice and all other community providers. Where capacity allows 
work can also be undertaken for acute and other MH providers. £537,001 is reserved for these staff 

from the CRN SWP allocation.  This is an increase of £17,647 from 2018/19 levied from reductions 
in funding to GP practices.  Access to staff to support research delivery has been shown to be an 
effective model.  In 2018-19 funding was secured from the regions four CCGs from their RCF 

allocation which supported £40,000 salary cost, the funding requirement for 2019-20 was based on 
securing this investment again.  With the merger of Torbay CCG with New Devon the potential RCF 
for the region reduced by £20k as the region had 3 CCGs instead of 4 so the total allocation was 

£40k.  To also support these salary costs, CST staff on a cost recovery basis will support general 
practices or other NHS providers to deliver commercial research (full economic cost recovery basis 
plus overheads).  

 
3.8  SWASFT: A research facilitator and Research Paramedic time will be supported with £44,100. 
 

3.9  Regional Genetics Service: Utilising the musketeer’s agreement, the Regional Genetics Service based 
at RDE recruits patients from across the region to genetics studies, £36,750 will be provided to support 
ongoing recruitment in this service and to support the 100,000 genomes project.  

 
3.10 Livewell South West the social enterprise NHS provider in Plymouth is supported with an allocation of 
£46, 200 

 
3.11 Non-pay costs for CRN SWP core staff, CRLs / CRSLs and others and funds to support meetings,  
educational events, consumables and all other central activities  will be reserved centrally, £100k, a saving of 

£20k from last year 
 
3.12 To support training and education the network reserves £10k centrally to support the Plymouth Module 

and other educational courses (e.g. GCP; ‘Communicating about randomised controlled trials’). A band 7 0.2  
wte practice facilitator is also supported to run the Plymouth Module and to provide other workforce 
development support £10k is reserved. 

 
3.13 A contingency fund of £80,000 will be reserved to support additional activity in year with an expectation 
the majority of funds will be allocated by the end of Q2. 

 
3.14 The network is expected to make ‘green shoots’ or other capacity building investments £60k will initially  
be reserved for non-medic fellows; investment in improvement in delivery is also expected and £94,000 is 

reserved to continue continuous improvement projects.  The projects are agreed with POs and delivered 
through continuous improvement champions. 
 

3.15 Table 2 summarises the top slice allocations.  
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Table 2: Top slice allocations 

Element £ Element  £ 

Hosting £154,625 Clinical Support 
Team  

£537,001 

Leadership and 
Management  

£606,787 Midwifery 
Champion 

£2,500 

Core Functions £405,546.   Training and 

Education 

£20,000 

CRL/CRSL £319,750 Regional 
Genetics  

£36,750 

Primary care 
SSCs/RSI 

Scheme 

£425,000 Continuous  
Improvement 

Champions 

£94,000 

Research 
Fellows  

£60,000 LPMS £78,000 

Pharmacy 
Champions  

£6,000 Contingency £80,000 

 

 
Table 2 summarises the top slice allocations and Table 3 the Trust allocations.   
 

 
3.16 Having accounted for these top sliced elements the remaining funds (£7,973,050) have been allocated  
 

 
Table 3:  Trust Allocations 
 

CRN: SWP  2018.19  2019.20  2019.20 vs 2018.19  

NDHT  £349,719  £368,600  £18,881  5.4%  

RCHT  £1,027,665  £1,094,002  £66,337  6.5%  

RDE  £1,631,751  £1,740,374  £108,623  6.7%  

TSD  £728,268  £773,647  £45,379  6.2%  

TSFT  £983,404  £1,046,642  £63,238  6.4%  

UHP  £1,687,944  £1,800,500  £112,556  6.7%  

YDH  £520,278  £551,097  £30,819  5.9%  

CPT  £173,844  £182,536  £8,692  5.0%  

DPT  £282,492  £296,617  £14,125  5.0%  

SPT  £113,367  £119,035  £5,668  5.0%  

TOTAL  £7,498,732  £7,973,050  £474,317  6.3%  
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Appendix A 

 
Membership of the Regional Funding Model Review Group 
 

Dr Carole Brewer Consultant Geneticist RDE; CRN SWP CRSL Genetics 
Dr Lisa Gibbons  GP & CRN SWP CRSL Primary Care 
Dr Paul McEleney GP & CRN SWP CRL Division 5 & Deputy CRSL Primary Care (Cornwall) 

Dr Pauline McGlone CRN SWP Deputy COO 
Corinna Mossop R&D Manager UHPNT 
Dr Andrew Sharp Consultant Cardiologist RDE; CI; PI; CRN SWP CRL Division 2; CRSL 

Cardiovascular 
Helen Quinn (Chair) CRN SWP COO 
Corinna Vickers  Lead Research Nurse SomPar 

Hengxing Wei  RDE Host Management Accountant 
Joy Wylie  CRN SWP Senior RDM Cluster Five 



Appendix E 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CLINICAL RESEARCH NETWORK 

COORDINATING CENTRE 

21 Queen Street 

Leeds 

LS1 2TW 

  

Tel: 0113 343 2314 

Fax: 0113 343 0336 

Email: crn@nihr.ac.uk 

www.nihr.ac.uk 

 

5 March 2019 

 

Dear LCRN Partnership Group members 
 
NIHR Local Clinical Research Network funding allocations 2019/20 
 
The Department of Health and Social Care funding allocations for NIHR Local Clinical 
Research Networks for 2019/20 have now been released to LCRN management teams. I am 
writing to share with you some key points about the allocations, which I hope will help 
prepare the ground for the discussions you will wish to have within your LCRN Partnership 
Group in respect of the specific implications for your region. 
 
Key points to note: 
 

1. The national CRN Funding Model (i.e. the model by which LCRN funding allocations 
are calculated) has been radically simplified, and many former elements such as 
‘Activity Based Funding’ have been withdrawn. The revised model has two 
components: 80% of CRN funding has been allocated based on previous LCRN 
allocation levels and 20% has been allocated based on past LCRN performance.  

 
2. LCRNs are required to ‘ring-fence’ 2% of their total allocation on activities in 

pursuance of improving the relevance of the LCRN research portfolio to local 

population health needs. 

 
3. The overall CRN funding allocation from DHSC has remained unchanged from 

2018/19 at £284.6m. 

 
4. DHSC has advised that it is not in a position, at this point in time, to provide 

additional funding to cover NHS pay award cost increases or to provide additional 

CRN funding to increase capacity to respond to the expansion of the CRN Portfolio 

into non-NHS settings.  

 
5. We are also mindful of the potential additional impact of increases in NHS employer 

pension contributions from April 2019. 

 

LCRN Partnership Group Members 

http://www.nihr.ac.uk/ccf


                         

Whilst it is positive news that funding remains constant with a ‘flat cash’ award at this current 
time, we appreciate that these cost pressures will present significant challenges to LCRN 
Partner organisations. The CRN Coordinating Centre is working with LCRN management 
teams to develop national and local approaches to make the necessary efficiency savings 
whilst continuing to provide excellent research delivery support and services in the coming 
year. 
 
Close working between LCRN Partners and LCRN management teams will be critical to best 
meeting the research delivery needs of the region within the 2019/20 LCRN financial 
allocation. 
 
Collectively, the CRN has delivered outstanding levels of service and performance over 
recent years, and I would like to take this opportunity to thank you and your staff for your 
continuing hard work and dedication in delivering high quality clinical research for the benefit 
of patients and the public. 
 

 
Yours sincerely 
 

 
 
Dr Jonathan P Sheffield 
OBE, MBChB, FRCPath 
Chief Executive 
NIHR Clinical Research Network 
 
cc: LCRN Chief Operating Officers and Clinical Directors 
 CRNCC Executive Team 
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Agenda item: 
 

 10.2, Public Board Meeting 
 

Date: 31
 
July 2019 

 

Title: 
 

Progress against the Clinical Negligence Scheme for Trusts (CNST) incentive 

scheme; maternity safety actions 

 
Prepared by: 

 
Joanna Bassett Deputy Head of Midwifery and Gynaecology 

 
Presented by: 

 

Professor Em Wilkinson-Brice, Deputy Chief Executive/ Chief Nurse 

 
Responsible 
Executive: 

Professor Em Wilkinson-Brice, Deputy Chief Executive/Chief Nurse 

Summary: 
 

NHS Resolution is operating a second year of the Clinical Negligence Scheme 
for Trust to incentivise providers to continue to take steps to improve delivery of 
best practice in Maternity Services as part of the national ambition to halve the 
rates of stillbirth, neonatal and maternal deaths and intrapartum brain injuries in 
England by 2030 with a reduction of 20% by 2020. NHS Resolution has built in 
provision for an incentive fund into its pricing for 2019/20. This report sets out 
the Trust’s position against the 10 safety actions and the process to be followed 
to apply for the reduction in CNST contribution. 

 
Actions 

required: 
 

The Board of Directors is asked to review the evidence provided and be assured 

it demonstrates compliance with the maternity safety actions to meet the 

required standards and that the self-certification is accurate.  

 

Status (x):  
Decision Approval Discussion Information 

 X   

 
History: 

 

 

Link to strategy/ 
Assurance 
framework: 

 

 
 
 

Monitoring Information Please specify CQC standard 
numbers and  tick other boxes 
as appropriate 

Care Quality Commission Standards Outcomes  

NHS Improvement  Finance  

Service Development Strategy  Performance Management  

Local Delivery Plan  Business Planning  

Assurance Framework  Complaints  

Equality, diversity, human rights implications assessed  

Other (please specify)   
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1. Purpose of paper 
The purpose of the paper is to provide the Board of Directors with evidence of 
the Trust’s progress against the 10 safety actions as part of the NHS 
Resolution Incentive Scheme. This entitles providers to a 10% reduction in 
their Clinical Negligence Scheme for Trusts (CNST) maternity contribution. The 
saving has been estimated at approximately £350,000 for the RD&E. 

 

2. Background 

In November 2015 the Government announced a national ambition to halve 
the rates of stillbirth, neonatal and maternal deaths and intrapartum brain 
injuries in England by 2030 with a reduction of 20% by 2020.  

In order to achieve this goal, maternity services were asked to make a public 
commitment to placing a “Spotlight on Maternity” (NHS England, 2016 A). 
Safer Maternity Care:  The National Maternity Safety Strategy – Progress and 
Next Steps proposes a number of steps Trusts can take to ensure progress in 
the prevention of serious incidents in maternity care along with an update on 
new initiatives. 

NHS Resolution has launched a scheme to incentivise providers to take 10 
steps to improve delivery of best practice in Maternity services as part of the 
National Safety Programme to improve outcomes.  

As in year one, each of the 10 safety actions had required standards to enable 
providers to evidence compliance. The required standards were more stringent 
than last year and as the Trust did not achieve full compliance last year, 
support was requested from the Transformation Project Team in order to 
support evidence submission. 

In June 2019 Internal Audit verified evidence collated to support the Trust’s 
Safer Maternity Care self–assessment; subject to some additional information 
being provided, there was adequate evidence to support 8 out of the 10 criteria 
that makes up the scheme. If the evidence planned to be updated/presented in 
July and the training action plan is achieved, before submission deadline, there 
would be sufficient evidence to support all 10 requirements– Appendix A 
 
 
With regards to the compliant criteria, there was one area where a suggestion 
was made to improve practice around data protection The Deputy Head of 
Midwifery has confirmed this recommendation has been completed. 
 
The process for self-certification requires the Board to be satisfied with the 
evidence provided which demonstrate compliance with/achievement of the 
maternity safety actions.  
The content of this report is to then be shared with the commissioner(s) of the 
Trust’s maternity services before submission to NHSR in August 2019 
 

3. Analysis 

At the request of the Divisional Director for Specialist Services, support was 
requested from the Transformation Project team to support the maternity unit’s 
evidence submission for the incentive scheme. As part of this work, Audit 
South West (Internal Audit) undertook a review during June 2019 of the Trust’s 
compliance with the Maternity Safety Actions. 
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The report produced by Audit Southwest (Appendix A) concluded that: 
 

“Overall, from the evidence presented to support the Trust’s Safer Maternity                      

Care self–assessment, there is adequate evidence to support 8 out of the 10 
criterion that make up the scheme. The two criteria we have rated as Amber, 
the Trust has indicated that the evidence to support compliance will be 
available by the end of July.  Assuming appropriate evidence is available in 
advance of the planned submission to NHS Resolution, these criteria could 
then be assessed as compliant.” 

 
In relation to Criterion 6 (compliance with all 4 elements of Saving Babies 
Lives), all midwives need to demonstrate competency assessment compliance 
in electronic fetal monitoring training and identification of growth restriction in 
pregnancy. The evidence required for this criterion takes into account the 
position of trusts at the end of July 2019. The evidence required to 
demonstrate full compliance with criterion 6 has now been received and full 
compliance of this criterion can be evidenced. 

 
With regards to Criterion 8, (training) all staff groups have now achieved or 
exceeded the 90% training compliance requirement.  This is a significant 
improvement on the position for 2018/19 where it was reported that the 
compliance levels were remarkably lower and compliance was not achieved. 
 
Therefore the evidence is available ,which has been shared with Internal  
Audit,  to demonstrate compliance with 10 out of 10 of the criterion. 

 
As an area for minor improvement, Internal Audit noted that some pieces of 
evidence provided to support compliance contained patient names. To comply 
with data protection regulations patient details should be de-identified, 
wherever possible.   
 
There is an expectation that Trust Boards self-certify following consideration of 
the evidence provided.  It should be noted that where subsequent verification 
checks demonstrate an incorrect declaration has been made; this may indicate 
a failure of Board governance which will be escalated to the appropriate 
regulator. 

 

4. Resource/legal/financial/reputation implications 

 Internal Audit and Transformation Project team have supported the 

midwifery management team to compile submission evidence. There is 

an ongoing demand on midwifery management resource to support the 

national safety programme and this is likely to continue and may 

increase due to expansion of the CNST requirements.  

 In terms of the financial and reputational  implications, these are 

positive if we achieve full compliance.   

 In order to demonstrate compliance in full with the Maternity Incentive 

Scheme in 20/21, providers will have to embed into practice the  

recommendations outlined in the Saving Babies Lives Care Bundle 

Version 2 ( March 2019). This will require  investment to be able to 

achive the requirements of  additional workforce and equipment to 

enable this care bundle to be delivered. A  position paper outlining the 
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exact requirements will be shared via the PAF structure in August 

2019. 

 

5. Link to BAF/Key risks 

None identified. 

 

6. Proposals 

It is proposed that the Board of Directors takes assurance from the 
independent review undertaken by Audit Southwest, which has confirmed that 
the Trust is compliant with the achievement of 10 out of the 10 safety actions.  
 
It is further proposed that the Trust share the content of this report with NHS 
Devon Clinical Commissioning Group prior to submission to NHS Resolution 
on 15 August 2019. 



 

Royal Devon & Exeter NHS Foundation Trust 

Final Internal Audit Report: Maternity CNST Evidence Review 

Report Reference: RDE37/20 

June 2019 

 

Distribution List (for action): 

 Joanna Bassett, Deputy Head of Midwifery and Gynaecology 

 Lyndsey Bulley, Project and Service Change Lead 

 Zita Martinez, Head of Midwifery & Assistant Director of Nursing 

Additional Copies (final report, for information): 

 Melanie Holley, Head of Governance  

 Em Wilkinson-Brice, Deputy Chief Executive/ Chief Nurse 

 Paul Southard, Director of Operational Finance 

 Suzanne Tracey, Chief Executive 

 KPMG



 

Page 2 

Executive Summary 

AUDIT BACKGROUND, SCOPE AND OBJECTIVES 

Background 

We have undertaken a review of the evidence collated in support of the Trust’s self-assessment against the Safer Maternity Care:  The National Maternity Safety 

Strategy – Progress and Next Steps.  The Strategy proposes a number of steps Trusts can take to prevent serious incidents in maternity care along with an update 

on new initiatives.  
 

NHS Resolution launched, in 2018/19, a new scheme to incentivise local providers to take steps to improve delivery of best practices and has built in the provision 

for an incentive fund into its pricing for 2019/20. Trusts that are able to demonstrate compliance with 10 criteria agreed by the National Maternity Champions will 

be entitled to at least a 10% reduction in their CNST maternity contribution. For the Trust this is estimated to equate to £350k. The Trust is due to submit the self-

assessment in August 2019 once it has been approved by the Board and the Trust’s commissioners.   

Objectives and Scope of the Audit 

We reviewed the evidence collated within Midwifery, to improve delivery of base practice and support any funding, to provide an independent assessment of the 

quality of the evidence being presented, prior to the Board’s review and the planned submission to NHS Resolution in August. 

OVERALL CONCLUSION 
 

Overall, from the evidence presented to support the Trust’s Safer Maternity Care self–assessment, there is adequate evidence to support 8 out of the 10 criterion 

that make up the scheme.   Our assessment of each criterion is summarised in the table below using the assessment key on page 3 of this report: 
 

 Criteria for the Maternity Safety Strategy CNST Audit Assessment  

1 Are you using the National Perinatal Mortality Review Tool to review perinatal deaths?   

2 Are you submitting data to the Maternity Services Data Set (MSDS) to the required standard?   

3 
Can you demonstrate that you have transitional care facilities in place and operations to support the implementation of the Avoiding Term Admissions Into 

Neonatal units Programme? 
 

4 Can you demonstrate an effective system of medical workforce planning?   

5 Can you demonstrate an effective system of midwifery workforce planning to the required standard?  
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 Criteria for the Maternity Safety Strategy CNST Audit Assessment  

6 Can you demonstrate compliance with all 4 elements of the Saving Babies' Lives care bundle?   

7 Can you demonstrate that you have a patient feedback mechanism for maternity services and that you regularly act on feedback?  

8 
Can you evidence that 90% of each maternity unit staff group have attended an 'in-house' multi-professional maternity emergencies training session within the 

last training year?  
 

9 
Can you demonstrate that the trust safety champions (obstetrician and midwife) are meeting bi-monthly with Board level champions to escalate locally 

identified issues? 
 

10 Have you reported 100% of qualifying 2018/19 incidents under NHS Resolution's Early Notification scheme?  
            

        Key For Assessment Table Above 

 

 

 

 

 

 

For the two criteria we have been rated as Amber, the Trust has indicated that the required evidence to support compliance will be available by the end of July.  

Assuming appropriate evidence is available in advance of the planned submission to NHS Resolution, these criteria could then be assessed as compliant. 

 

With regards to Criterion 8, (training) at the time of the review, a number of staff groups were achieving or exceeding the 90% training compliance requirement,  

however not all groups were compliant.  The Deputy Head of Midwifery has an action plan in place which identifies those groups which need to improve their 

compliance rate and has put in place additional training sessions to enable this to be achieved.  If the targeted staff attend the training sessions, from the 

projections we have been provided, all groups should meet or exceed the requirement.  This will be an improvement on the position for 2018/19 where we 

reported that the compliance levels were lower. 

 

As an area for minor improvement, we noted that some pieces of evidence provided to support compliance with criteria contained patient names. To comply with 

data protection regulations patient details should be de-identified, wherever possible.   

Rating of Recommendations 

Recommendations raised in this report have been rated in accordance with the organisation’s risk matrix. 

 

Rating Description 

 Evidence provided is appropriate.  Any issues that were identified are not significant. 

 Evidence provided is appropriate, however in our opinion requires further explanation/detail/adjustment prior to submission. 

 Evidence provided does not demonstrate compliance with the standard. 
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We would like to acknowledge the help and assistance of the Deputy Head of Midwifery and the Project & Service Change Lead during the course of this review. 

 

Jenny McCall, Director of Audit and Assurance Services 

Report Data 

 

Date of Work Undertaken June 2019 

Date of Issue of Draft Report 26
th

 June 2019 

Date of Return of Draft Report 1
st
 July 2019 

Date of Approval of Final Report  

Lead Auditor Phil Rogers, Senior Audit and Assurance Manager 

Client Lead Manager(s) Joanna Bassett, Deputy Head of Midwifery  

Lyndsey Bulley, Project and Service Change Lead 

Client Lead Director Em Wilkinson-Brice, Deputy Chief Executive/ Chief Nurse 
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Action Plan 

Rec 

no. 
Recommendation Risk rating Management response 

Manager 

responsible 

Action 

date 

1 When available, the Deputy Head of Midwifery should 

update the evidence base for criterion 6 and 8 to support 

the self-assessment against the Safer Maternity Care 

Strategy; ensuring the evidence is suitably robust to 

support compliance. 

Green Agreed- the relevant evidence will updated prior to 

submission. 

Joanna Bassett, 

Deputy Head of 

Midwifery and 

Gynaecology 

 

31/07/19 

2 Some pieces of evidence provided to support compliance 

contained patient names. To comply with data protection 

regulations, where possible the evidence should be de-

identified, as a minimum, providing patient numbers 

instead of names. 

Green The evidence is not to be shared outside the Trust 

however we agree that in principle for good practice 

names should be redacted. We will redact evidence where 

appropriate. 

Joanna Bassett, 

Deputy Head of 

Midwifery and 

Gynaecology 

 

31/07/19 
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Detailed Findings 

1. Review of Evidence to Support Trust’s Self-Assessment 
 

What We Checked 

We have assessed the evidence put forward by the Trust to support Trust’s self-assessment against the Safer Maternity Care:  The National Maternity Safety 

Strategy – Progress and Next Steps.  We have rated the evidence using the key below and provide further explanation where required. 
 

Rating Description 

 Evidence provided is appropriate.  Any issues that were identified are not significant. 

 Evidence provided is appropriate, however in our opinion requires further explanation/detail/adjustment prior to submission. 

 Evidence provided does not demonstrate compliance with the standard. 

What We Found 

Our assessment of the quality/relevance of the evidence provided in support of the Trust’s self-assessment is set out in the table below.  At the time of the review 

there was adequate evidence to support 8 of the 10 requirements.  If evidence is available for the other 2 requirements as indicated, prior to the submission 

deadline, there would be adequate evidence to support compliance in these areas. 
 

 Criteria for the Maternity Safety Strategy CNST Audit Assessment and commentary on evidence provided 

1 Are you using the National Perinatal Mortality Review Tool to 

review perinatal deaths?  
 

Suitable evidence was provided for this requirement.  However we would suggest, where possible 

the evidence is de-identified, as a minimum providing patient numbers instead of names. 

2 Are you submitting data to the Maternity Services Data Set 

(MSDS) to the required standard?  
 

Suitable evidence has been provided to meet the requirements. 

3 Can you demonstrate that you have transitional care facilities 

in place and operations to support the implementation of the 

Avoiding Term Admissions Into Neonatal units Programme? 

 

Suitable evidence has been provided,  however at the time of review,  evidence was still needed 

to be submitted to meet the following sub requirement:  

“Progress with the agreed action plans has been shared with your Board and your LMS & ODN” 

4 Can you demonstrate an effective system of medical workforce 

planning?   

Suitable evidence was provided for this requirement.  Commentary has been provided to 

describe how the Trust meets Anaesthesia Clinical Services Accreditation (ACSA) Standards, and 

copies of rotas.  
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 Criteria for the Maternity Safety Strategy CNST Audit Assessment and commentary on evidence provided 

5 Can you demonstrate an effective system of midwifery 

workforce planning to the required standard? 
 

Suitable evidence was provided for this requirement. 

6 Can you demonstrate compliance with all 4 elements of the 

Saving Babies' Lives care bundle?  

 

Suitable evidence has been identified however not all the evidence was available at the time of 

the review.  The following items are currently outstanding: 
 

PAF paper that was submitted in August 2016 identified 2 areas of Partial-compliance- GROW 

and CTG competency.  Evidence needs to demonstrate the Trust is now compliant with these 

areas which should be available by the end of July. 
 

Assuming that this evidence is made available this area would then be “green” rated. 

7 Can you demonstrate that you have a patient feedback 

mechanism for maternity services and that you regularly act on 

feedback? 

 

Suitable evidence was provided for this requirement. 

8 Can you evidence that 90% of each maternity unit staff group 

have attended an 'in-house' multi-professional maternity 

emergencies training session within the last training year?  
 

At the time of the review, a number of staff groups were achieving or exceeding the 90% training 

compliance requirement,  however not all groups were. An action plan is in place which identifies 

those groups which need to improve their compliance rate and additional training sessions have 

been put in place to enable this to be achieved.  
 

Assuming that the training takes place as planned this area would then be “green” rated by the 

date of the submission. 

9 Can you demonstrate that the trust safety champions 

(obstetrician and midwife) are meeting bi-monthly with Board 

level champions to escalate locally identified issues? 

 

Suitable evidence has been provided for this requirement. 

10 Have you reported 100% of qualifying 2018/19 incidents under 

NHS Resolution's Early Notification scheme? 
 

Suitable evidence was provided for this requirement.  However we would suggest, where possible 

the evidence is de-identified, as a minimum providing patient numbers instead of names. 

Recommendations 

Risk Risk Rating Recommendation 

If the evidence is not updated as suggested, there may be insufficient 

evidence provided to support compliance with CNST requirements. 

Likelihood (2) X 

Consequence (3) = 

6 – Green Risk 

1. When available, the Deputy Head of Midwifery should update the 

evidence base for criterion 6 and 8 to support the self-assessment against 

the Safer Maternity Care Strategy; ensuring the evidence is suitably robust 

to support compliance. 
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Risk Risk Rating Recommendation 

Data Protection Regulations could be breached if evidence to 

support compliance with criteria contains patient names.  

Likelihood (2) X 

Consequence (3) = 

6 – Green Risk 

2. Some pieces of evidence provided to support compliance with criteria 

contained patient names. To comply with data protection regulations 

where possible the evidence is de-identified, as a minimum providing 

patient numbers instead of names. 
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ASW Assurance – About Us 
ASW Assurance is the largest provider of internal audit, counter fraud and consultancy services in the South West. We maintain a local presence and close 

engagement within each health community, with audit teams based in Bristol, Exeter, North Devon, Plymouth, Torquay and Cornwall, linked by shared networks 

and systems. More information about us, including the services we offer, our client base, our office locations and key people can be found on our website at 

www.aswassurance.co.uk.  

 

ASW Assurance is a member of TIAN; a group of NHS internal audit and counter fraud providers from across England and Wales.  Its purpose is to facilitate 

collaboration, share best practice information, knowledge and resources in order to support the success and quality of our client’s services. 

 

All audit and assurance assignments are conducted in conformance with the International Standards for the Professional Practice of Internal Auditing. 

Confidentiality  

This report is issued under strict confidentiality and, whilst it is accepted that issues raised may need to be discussed with officers not shown on the distribution 

list, the report itself must not be copied/circulated/disclosed to anyone outside of the organisation without prior approval from the Director of Audit. 

Inherent Limitations of the Audit 

There are inherent limitations as to what can be achieved by systems of internal control and consequently limitations to the conclusions that can be drawn from 

this review. These limitations include the possibility of faulty judgment in decision-making, of breakdowns because of human error, of control activities being 

circumvented by the collusion of two or more people and of management overriding controls. Also there is no certainty that controls will continue to operate 

effectively in future periods or that the controls will mitigate all significant risks which may arise in future. Accordingly, unless specifically stated, we express no 

opinion about the adequacy of the systems of internal control to mitigate unidentified future risk. 

Rating of Audit Recommendations 

The recommendations in this report are rated according to the organisation’s risk-scoring matrix and have been arrived at by assessing the risk in relation to the 

organisation as a whole.  
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http://www.aswassurance.co.uk
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1. PURPOSE 

1.1 To provide the Board of Directors with the first quarterly drill-down report for 2019/20 
which incorporates all parts of the patient journey, from admission avoidance, keeping 
people at home, the community and the acute hospital setting. 

2. EXECUTIVE SUMMARY 

2.1 
 
2.2 
 
 
 
2.3 
 
 
2.4 
 
 
 
 
 
 
 
 
 
2.5 
 
 
 
 
 
 
2.6 
 
 
 
 
 
 
 
 
 
2.7 
 
 
 
 
2.8 

We have seen a steady increase of admission avoidance across the UCR teams.  
 
A focus within the community setting on pressure damage will seek to recognise the 
complexity of factors involved in providing the best possible care for people in their 
own homes. 
 
Successful recruitment effort has continued to reduce the number of vacancies within 
the community care teams.  
 
The Divisions are reporting a reduction in the number of vacancies they are carrying; 
although this is positive staffing remains an area of significant focus. The activity to 
recruit and attract new nursing staff is having an impact upon the skill mix in our clinical 
teams. This creates new challenges for the day to day management of services.  
The report reflects this within the Divisional narrative. Services are investing in the 
development of Practice Education Nurses, the development of the CLiP (Collaborative 
Learning in Practice) model and utilising the Practice Coaching Model in order to 
manage these challenges. These approaches are reflective of the Trust’s Professional 
Development Plan 2018 – 2021. 
 
The Medical Division’s performance in Pressure Ulcer Assessments has declined 
across the quarter from 95.6% in April to 91.6% in June which correlates with the rise 
in the number of unfilled shifts within the Division. However the number of hospital 
acquired pressure ulcers has not increased within the Division during this quarter. This 
indicates that patients are receiving safe care to prevent tissue deterioration, and 
appropriate pressure relieving care is being provided. 

The national average for babies being born either at home or in a midwifery led setting 
is 13%. In April and May 2019, the Trust’s maternity services were achieving this for 
23.3% of births. The rate of women birthing away from the Consultant led labour ward 
is continuing to rise despite increases in the induction of labour rates.  It is critical that 
women can access the lowest intensity setting appropriate for their care, which in turn 
allows the Consultant led setting to best meet the needs of those women who require 
advanced support. Maternity services have received 595 compliments and no 
complaints between January and May 2019 which should be celebrated. In the same 
timescale 5 concerns have raised. These have been addressed and resolved. 

The Assistant Directors of Nursing have worked very hard to ensure that the controls in 
place surrounding the use of agency nurses are robust, effective and adhered to. Due 
to the additional capacity required to be open throughout this quarter additional agency 
staff have been required.  

Despite significant continued operational pressure, support for the One Plan and 
MyCare is evident throughout the care teams and the quality and safety indicators 
reflect sustained high standards of care being provided to our patients; this is absolute 
testament to the efforts of all our staff. 
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3. HOME  

3.1 
 

Previously, the Division has only reported Urgent Community Response (UCR) activity; 
however it is important to note that other teams such as Community Matrons, Nurses 
and Therapists also support people to avoid unnecessary hospital admissions. The 
total admission avoidance activity is comprised of 65% by UCR teams and 35% by 
other community teams. We have seen a steady increase of admission avoidance 
across the UCR teams.   
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UCR teams support people on average for 10 - 12 days in order to avoid an 
unnecessary hospital admission, or to support home from hospital. 46% of the people 
discharged from the UCR caseload in Q1 were independent at the point of discharge; 
this is an increase from percentage in December 2018, which was 40%.  The 
percentage of the UCR caseload that goes on to need long term care remains static at 
21%. 
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3.2 Community Services, how we care for people at home  
 

 Pressure Ulcers 
In Q1 there were 79 patients with incidence of pressure damage across the community. 
11 patients’ pressure ulcers were graded 3 and above. This is an increase from Q4 of 
57 incidences of pressure ulcer development. 4 patients’ ulcers were graded as 3 and 
above. 
 
The investigation reports tell us that the patients are complex and the themes of 
learning are similar across all the clusters.  
There is a pressure ulcer workshop planned for 30/07/19 to look at leadership, non-
compliance and escalation.  
  

 Leg ulcer healing rates 
We have started to collect data for leg ulcer healing rates for 2019/20. The data primarily 
looks at the number of patients with chronic leg ulcers attending community nursing 
clinics and also records dates when ulcers have healed.  
A full data set should be available for scrutiny next quarter. 
 
Early indications from the data we have received inform us that patient healing rates are 
variable across the localities. This will be confirmed when the full data set is available. 
As well as collecting data the Division, together, with Tissue Viability, will look at 
improvements to the patient pathway which will have a positive effect on leg ulcer 
healing rates.  
 
Work is underway with the Tissue Viability, Community Services, Primary Care and the 
CCG looking at leg ulcer management as part of the partnership arrangement.  
 

 End of Life Care 
The recent Care Quality Commission report advised us that we required improvement 
for End of Life Care. Our previous monitoring focused on preferred place of death; we 
are also able to audit numbers of patients who have an advanced care plan. The CQC’s 
expectation is that all patients who are in the last 12 months of life have an opportunity 
to discuss their wishes and are helped to consider an end of life plan. We are making 
amendments to our Community Documentation audit to include recognition of patients 
who are in the last 12 months of life.  
 
As part of the CQC action plan around End of Life Care the Community Division will be 
reviewing the audit tools as new systems are put in place to better support the patients 
at the end of their lives. We will be able to triangulate the data with the relevant CET 
Tool and Quality Improvement Programs such as the Sweeney Project, looking at the 
quality of End of Life Care out of hours, to evidence the improvements to the services.  
 

 Did the patient die in their chosen place? 
In Q1 117 patients were known to be receiving End of Life Care, which shows an 
increase for 2018/19 Q4 (97).  

 

 90% of patients were supported to die in their preferred place of care. 
This was an increase from 87% reported in Q4 2018/19. These results are shared with 
the senior nurses and community nurse team managers to ensure an improvement in 
data collection.  
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 Patients with an advanced care plan.  
In Q1 79 patients notes had evidence that advanced care planning had been discussed 
and wishes were documented. That is 67% of the end of life case load. Advance care 
planning is a key improvement objective identified within the CQC Action Plan and an 
area of management focus.   
 

3.3 COMMUNITY SERVICES DIVISION 

 Community 
 
Generally the vacancy position shows an improving picture. 

 
 

Cluster Vacancy WTE Vacancy % 

Cluster Crediton, Oke & Mortn -        2.27 -2.9% 

Cluster Exmouth & Budleigh -        2.09 -1.6% 

Cluster Exeter - South & West 3.35 3.6% 

Cluster Exeter - Central & East 13.42 12.3% 

Cluster Honiton & Ottery -        4.39 -6.3% 

Cluster Seatn Axminstr & Sidmt 4.80 3.0% 

Cluster Tiverton & Cullompton 2.44 1.1% 

X-Ray Services 0.12 2.1% 

MSK Services 3.11 5.3% 

Eastern Area-Wide Services 11.47 9.0% 

Overall Community  29.96 2.8% 
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3.4 
 

Community Hospitals 
 

 Registered Nurse Vacancies 
The community hospitals continue to have Registered Nurse vacancies.  
 

 % WTE No of beds  Comments 

Exmouth 28.4% 3.59 24  

Sidmouth 22.3% 3.77 16  

Tiverton 21.7% 5.66 32 Across 2 wards.  

 
All three sites are reliant on high numbers of temporary staffing. Nurses are working 
across sites to reduce the requirement for off-framework agency.  
 
 

 New Starters 
Exmouth has been allocated 4 nurses joining from Europe who are currently undergoing 
their training. They are expected to be ward based within the next 8-12 weeks.  
 
Tiverton has recruited 1 WTE Band 5 nurse who commences their employment within 
the next month.  
 
Work is being completed for community recruitment for both community and hospital 
sites.  
 

Ward 2 Board results are as follows for Q1: 

Metric 
     Apr-19 May-19 Jun-19 

Absence of new harm 100%   100% 

Harm free care 88.40%   93.7 

Pressure Ulcer Assessment 96% 94% 92% 

Number of pressure ulcers (inpatient wards) 1 0 1 

MUST initial 93% 85% 91% 

MUST general 95.10% 86.60% 92.30% 

Hand Hygiene 91.00% 91.80% 90.80% 

C.difficile infections 0 0 3 

E coli bacteraemia 0 0 0 

Falls risk assessment 89.20% 82.80% 88.30% 

Number of inpatient falls 10 15 9 

Number resulting in moderate harm 1 1 0 

VTE Risk Assessment Unify 100.00% 97.80% 97.50% 

VTE - Safety thermometer 97.80%   100% 

Thromboprophylaxis - safety thermometer 100%   97.90% 

 
Overall the Ward 2 Board results continue to improve across all community hospitals for 
Q1. But there is some variance around falls.  
 
 

 Slips Trips and Falls 
Compliance with falls risk assessments appears to remain variable with results for Q1. 
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On review of the ward care bundles it is evidenced the risk assessments are being 
completed as required, within 4 hours of admission to the wards, however there are 
process issues in completing the electronic ward white board to reflect the time the 
assessments were made. 
 

 April 19 May 19 June 19 

Community Division 89.2% 82.8% 88.3% 

Blackdown 82.9% 72.7% 89.7% 

Doris Heard (Exmouth)  68.6% 65.4% 

Sidmouth 97.4% 90.6% 100% 

Twyford 85% 95.8% 87.5% 

 
 
Exmouth has reported low compliance with the entry of falls risk assessments onto the 
white board but during this quarter their number of patients falling in their care has 
reduced to April 0, May 0 and June 1 which suggests the management of the patients in 
their care has improved during this time frame.  
 

 
 

 Care Bundle Audits 
 

Apr-19 May-19 Jun-19

Exmouth 100% 100% 100%

Tiverton-Blackdown 1 patient did not 

have level 2 care in 

place

100% 100%

Tiverton-Twyford 100% 100% 100%

Sidmouth 100% 100% 100%

Falls care bundle Falls care bundle Falls care bundle

 
 
There have been two harmful falls during Q4 for community hospitals: 
DWI-121341 Sidmouth Hospital 5th April 2019 – under investigation  
DWI-1123419 Sidmouth Hospital 13th May 2019 – under investigation 
 
However, the number of falls has decreased during Q1. This will be continually 
monitored through the community falls group, DGG and Senior Professional Forum. 
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Reporting of pressure ulcer development within care in the community hospitals remains 
low.  
 

 Care Quality Assessment Tool (CQUAT): 
Three areas were visited as part of the CQUAT assessment: 
 

Ward   

Sidmouth Hospital 25th April 2019 Silver 86% 

Tiverton - Twyford 29th April 2019 Silver 91% 

Exmouth Hospital 30th April 2019 Silver 85% 

 

 

3.5 
 

Intermediate Care  
The Intermediate Care approach is supporting more people to regain as much 
independence as possible. Embedding the approach has continued to maintain a 
reduced length of stay in Community Hospitals. Readmission rates from the community 
hospital back to acute continues to be monitored and shows a continual drop in % of 
patient being escalated back into an acute bed.  
 

 

 
 

4. ACUTE INPATIENT SERVICES – CARING FOR PATIENTS IN OUR HOSPITAL 

4.1 This includes the Medical Services Division, Surgical Services Division, and Specialist 
Services Division (including commentary on the Maternity Dashboard and the Neonatal 
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Unit as both have specific quality metrics). 
 

5. MEDICAL SERVICES DIVISION 

5.1 
 

The Medical Services Division has continued to experience significant Band 5 
Registered Nursing shortages across Q1. However, the position continues to improve 
with the employment of Newly Qualified Nurses and RNs from overseas with no 
medical wards having a vacancy position higher than 40%. Following approval of 
additional registered nursing posts through budget setting, new posts have been added 
to the nursing establishment resulting in a slightly higher vacancy figure. Within the 
medical Division 9 of the 17 wards have less than a 20% vacancy factor for Registered 
Nurses with the remaining wards between 21% and 33%.  

It has been recognised that although the nursing vacancy position for medical wards 
has improved the skill mix of staff within some areas remains a challenge for day to day 
operational working. The Senior Nurses assess any risks on a shift by shift basis to 
ensure skill mix and staff support is safe across the Trust, not just the Division.  

 

5.2 
 

Current vacancies in wte: 

 April 19 May 19 June 19 

Registered Nurse 

Band 5 

64.14 68.85 58.99 

Unregistered Nurse 

Bands 2-4 

-13.15 -0.43 -2.85 

   

5.3 Current Registered Nurse vacancies by ward: 

Ward April May June 

AMU East & 
West 

26% 29% 21% 

Ashburn 35% 35% 19% 

Avon 2% 2% 2% 

Bolham 43% 43% 28% 

Bovey 15% 8% 15% 

CCU 25% 33% 33% 

Clyst 22% 26% 30% 

Creedy -15% -15% -9% 

Culm East & 
West 

6% 6% 6% 

ED 14% 17% 19% 

Kenn -5% -5% 9% 

Lowman 30% (13%*) 30% 21% 

Mardon 11% 11% 11% 

Okement 15% 15% 24% 

Taw 37% 30% 19% 
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Torridge 16% 24% 25% 

Yealm 37% 37% 26% 

 

 >40% vacancy 

 >20% vacancy 

 <20% vacancy 

 

 

The number of unfilled shifts for Registered Nurses has fluctuated across Q1 and the 
number of unfilled shifts for Unregistered Nurses has risen. This is in part due to the 
agreed over recruiting of unregistered staff to support the shortage in Registered 
Nurses has now come back in line with ward establishments. The Division continues to 
actively recruit unregistered nursing staff. 

Although the number of high cost agency hours was maintained throughout April and 
May there has been an 85% increase in June. There are a combination of factors that 
has caused this increase including the number of escalation beds being used over the 
last 3 months and the increase in the number of medical patients being admitted and 
attending the Emergency department. It is recognised that in order to continue to 
provide a high standard of quality care to our patients during times of peak escalation, 
additional nursing hours are necessary. The ADN for Medical Services continues to 
work with senior colleagues to reduce the use of high cost agencies and with an 
improved staff bank offer, encourage an increase in hours filled by bank nurses.  

The winter plan provided additional nursing resources to cover escalation beds and 
additional capacity until end March 2019. Bed states are completed at midnight on a 
daily basis The table below shows the number of patients utilising a bed on Capener 
Ward, for each month of Q1, and the division they originated from.  
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Number of Patients on Escalation Ward by Division: 

Month Medicine Surgery Specialist Orthopaedic Grand Total 

April 482 7 1 0 490 

May 275 0 0 2 277 

June  164 7 0 0 171 

 

The increase in agency spend can be directly attributed to the continued use of 
escalation beds after this period when the winter pressures were expected to reduce.  

 

Please see table below: 

   

 

5.4 
 

The Ward 2 Board position within Medical Services has seen some improvements 
during this quarter. Although there are 4 metrics that have not achieved the required 
standard, compared to 3 in the last quarter, 3 of those 4 metrics have seen an 
improvement.  

The table below summarises the overall position for each of the specific metrics:  

N/A – audits not due for completion this month. 

 

Metric April May June 

Absence of New Harm - Safety Thermometer 97.1% N/A 99.5% 

Harm Free Care - Safety Thermometer 92.5% N/A 96.3% 

Pressure Ulcer Assessment 95.6% 93.9% 91.6% 

MUST Initial 89.5% 87.5% 87.0% 

MUST General 95.3% 93.7% 93.7% 

MUST Triggers Food Record Chart 88.9% 90.9% 89.4% 

MUST Triggers High Energy Menu 82.7% 88.9% 88.3% 

Hand Hygiene 85.5% 82.8% 84.5% 
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Medical Services continues to remain compliant for all elements of the Safety 
Thermometer audits and has maintained its compliance with MUST General 
Assessments. 

The Division’s performance in Pressure Ulcer Assessments has declined across the 
quarter from 95.6% in April to 91.6% in June which correlates with the rise in the 
number of unfilled shifts within the Division. However the number of hospital acquired 
pressure ulcers has not increased within the Division during this quarter. 

The Division’s compliance with Hand Hygiene has fluctuated across the quarter and is 
currently flagging Red at 84.5% which is just below Amber. Two wards are currently 
flagging red [five flagged Red in May]. The Division has developed an action plan and 
this will be monitored through Divisional Speciality Meetings and escalated to the 
Senior Nurse for support as necessary. It is pleasing to note that 6 wards flagged only 
one area of non-compliance which is an improvement from the previous quarter.  

Medical Division nursing teams have slightly improved on ensuring that Falls Risk 
Assessments are entered onto the Whiteboard (ranging from 89.3% in April to 91.0% in 
June). The Matrons are aware of these issues and continue to work with their teams to 
improve performance.  

The Division remains non-compliant with VTE Risk Assessments (Unify) ranging 
between 91.1% and 93.4% of assessments being entered onto the whiteboard across 
Q1. Assurance is taken from Safety Thermometer audits indicating that patients are 
assessed but once again the data is not always added to the whiteboard.  

There were 7 cases of clostridium difficile in the Division across Q1. The investigations 
found a number of learning points which have been shared with the individuals, ward 
staff and taken through the respective Governance groups.  
 
Sickness levels within the Division have been fairly stable over Q1 between 4.47% and 
3.08% for all staff groups. Scrutiny over sickness management continues to ensure staff 
are supported to attend work.   
 

C.difficile Infections 5 0 2 

E.coli bacteraemia 3 2 7 

Falls Risk Assessment 89.3% 88.6% 91.0% 

Number of Inpatient Falls 76 81 80 

Number Resulting in 
Moderate/Major/Catastrophic Harm 

2 2 0 

VTE Risk Assessment Unify 93.4% 91.1% 92.6% 

VTE – Safety Thermometer 97.3% N/A 96.2% 

Thromboprophylaxis - Safety Thermometer 97.7% N/A 94.8% 

5.5 Despite the operational challenges the Medical Division has experienced, the quality of 
care that patients are receiving remains of a high standard. This can be evidenced 
through the Clinical Quality Assessment Assessments that have been undertaken 
during this reporting period. 
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Ward Result 

Avon Gold 

CCU Silver 

Taw Silver 

Bovey  Bronze 

Culm  Bronze 

  

6. SURGICAL SERVICES DIVISION 

6.1 Whilst the Division is pleased to report an improving band 5 vacancy position, there 
remain some areas in need of focus.  
 
Ward Areas  

Ward July 2019 

Durbin 41% 

Dyball 4% 

Robin Ling 13% 

Abbey* 18% 

Otter -12% 

Mere 35% 

Exe 22% 

Dart 9% 

Lyme** -2% 

ITU 12% 

 
Critical Care 

Area July 2019 

Intensive care 16% 

Theatres - General 12% 

Recovery 21% 

Heavitree 8% 

Axminster 9% 

Exmouth 19% 

Sidmouth 14% 

Tiverton 52% 

Theatres - PEOC 34% 

   

 >40% vacancy 

 >20% vacancy 

 <20% vacancy 

6.2 There are a number of transition and newly qualified nurses commencing employment 
across the Division which will address the vacancy position on Exe, Mere and Durbin. 
Mere ward will be the next priority for the allocation of Registered Nurses. The Division 
acknowledges that the Registered Nurses joining the ward teams will require a period of 
support whilst they adjust to their role and develop their foundation skills. The Division 
will continue to work with the Clinical Practice Facilitators and the Matrons to ensure 
that the new recruits are well supported.  
 
The band 5 vacancy position is pressured within Critical Care. Although ITU is rated 
green there are currently 9.5wte Registered Nurse vacancies and the vacancy position 
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is being supported by temporary workforce. To support the learning and development of 
the newly appointed staff the Division is supporting the establishment of a Practice 
Educator role within PEOC theatres. The Tiverton team continue to actively recruit via 
the Trust’s Recruitment events and have also partnered with events specifically aimed 
at recruitment to Community posts. One Registrant has just commenced employment 
and another is about to start. The Tiverton team is being supported by the other 
community theatre sites as required. 
 

6.3 Despite the vacancy position, Ward 2 Board performance has remained stable across 
the quarter and compliance has been achieved against a number of quality indicators. 
The Division notes the need to improve compliance with VTE assessment completion 
(both unify and Safety Thermometer) but is reassured to note that the compliance with 
Thromboprophylaxis prescription is 99% for June 2019. The Division notes the variable 
performance with regard to MUST Triggers - High Energy Menu and will address this 
via the Matrons’ meeting. However, the Division is reassured to note that this reflects a 
small number of patients. The Ward 2 Board report remains a standing agenda item at 
the Matrons’ meeting. 
 
The previously reported increase in Ward Nursing Sickness (Rolling 12 Months) has 
improved. This was 5.38% (Red) in February and improved to 4.92% (Red) in April and 
5.05% (Red) in May 2019. However, the Division acknowledges that this remains high. 
This is believed to be related to the Registered Nurse vacancy position and capacity 
pressures. 
 

 
 
 

Metric April 
2019 

May  
2019 

June 
2019 

Absence of New Harm - Safety Thermometer 98.0% N/A 99.1% 

Harm Free Care - Safety Thermometer 96.1% N/A 95.9% 

Pressure Ulcer Assessment 97.8% 97.8% 97.4% 

Numbers of Pressure Ulcers 0 2 3 

MUST Initial 89.9% 92.0% 89.9% 

MUST General 93.0% 96.1% 93.7% 

MUST Triggers Food Record Chart 100.0% 88.9% 94.4% 

MUST Triggers High Energy Menu 100.0% 88.9% 78.3% 

Hand Hygiene 93.25% 92.9%  95.6%  

C.difficile Infections 3 1 0 

Falls Risk Assessment 91.3% 94.6% 94.9% 

Number of Inpatient Falls 15 18 18 

Number Resulting in 
Moderate/Major/Catastrophic Harm 

1 0 0 

VTE Risk Assessment Unify 88.7% 86.3% 86.5% 

VTE – Safety Thermometer 94.1% N/A 85.8% 

Thromboprophylaxis - Safety Thermometer 95.3% N/A 99.0% 

E Coli Bacteraemia 1 2 2 

7. SPECIALIST SERVICES DIVISION 
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7.1 
 

The overall Divisional sickness continues to be above the expected rate for Q1 at 4%. 
There have been sustained improvements in Paediatrics (Bramble and NNU) during 
this quarter with some improvement in maternity services although currently their 
sickness is 5.7% this quarter. There still remain areas that are challenged with 
increased sickness; Wynard ward is 10.7% this quarter, an action plan to support the 
team is in place (absence and Wellbeing surgeries with HR to support Matron) led by 
the Senior Nurse for Gynaecology. 

The Divisional nursing turnover rate remains below the Acute Trust’s Position.   

 

 
The Divisional Ward 2 Board performance for Q1 remains very good.  

There has been a noted increased in the number of MET (Medical Emergency Team) 
calls within specialist services with highest number of 19 calls in May to Yarty Ward, 
This seems to have reduced in June but increased acuity on Yarty continues therefore 
an increase in calls will be expected.  

VTE unify metrics continue to be a challenge, the data has been validated and the 
majority removed as agreed exclusion cohorts( patients who have been admitted with a 
less than 8 hour stay, or day case patients). The Matrons have communicated to the 
administration teams to ensure these are being inputted onto the system correctly. 
Unfortunately due to pressures within the Business Intelligence Team it has not been 
possible to update the data and resubmit in order to refresh the report.   

The Falls risk assessment 81.4% and Pressure ulcer assessment 87.5% for Yeo in 
June both require improvement; it is thought these are reflective of the recent high 
acuity and staff not completing the whiteboard assessments as promptly as expected. 
This has been raised with the Ward Matron to ensure improvements are made moving 
forward.  
There have been 21 falls within this quarter across the Division, all have been reviewed 

Metric April 19 May 19 - 
amended 

June19 

Absence of New Harm - Safety Thermometer 100% n/a 97.8% 

Harm Free Care - Safety Thermometer 100% n/a 96.7% 

Pressure Ulcer Assessment 97.5% 100% 95% 

Numbers of Pressure Ulcers  0 0 0 

MUST Initial 99.6% 100% 97% 

MUST General 97.7% 100% 98.9% 

MUST Triggers Food Record Chart 100% 100% 97% 

MUST Triggers High Energy Menu 100% 100 % 100% 

Hand Hygiene 92.4% 87.6% 92% 

EColi 0 1 0 

C.difficile Infections 1 0 1 

Falls Risk Assessment 97.5% 94% 91% 

Number of Inpatient Falls 9 6 6 

Number Resulting in 
Moderate/Major/Catastrophic Harm 

0 0 0 

VTE Risk Assessment Unify 93% 96% 93% 

VTE – Safety Thermometer 100% n/a 98% 

Thromboprophylaxis - Safety Thermometer 100% n/a 100% 
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and no themes identified, they were all different patients and unavoidable.   
 
 

7.2 
 

Maternity Service 
In April and May 23.3% of births were either at home or in a midwifery led setting. This 
is a much higher rate than the national average of 13%. The rate of women who are 
birthing away from the Consultant led labour ward is continuing to rise even in light of 
the increased rates of induction of labour.  This is due to continued adaption of the 
inclusion criteria to ensure best practice. 
 
Inductions of labour rates continue to be high at over 34%. This remains the picture 
nationally in light of the increasing requirements to induce labour as part of the 
maternity safety initiatives. The national RAG rating has been amended from 29.4% to 
32.6%.  
It is anticipated that the initiatives that are planned as part of the amended Saving 
Babies Lives Care Bundle, will start to address these rates so that they can be reduced.  

 
The rate of avoidable repeat new-born blood spots was 4.5% in April 2019. This was 
higher than expected and was due to a variety of reasons which have been followed up 
with the teams. May 2019 result was 1.8% 
 
Smoking cessation support in pregnancy and post birth is still part of the ongoing work 
stream of the Mat Neo Safety Collaborative. A reduction in smoking rates at booking 
and post birth is evident from the rate prior to the implementation of the QI work 
associated with the Safety Collaborative. 
 
Between January and May 2019 maternity received 595 commendations and no 
complaints. 5 concerns  have been addressed and resolved 
 

7.3 
 

Exeter Neonatal Unit (NNU) 
The neonatal unit continues to work closely with our maternity colleagues to prepare for 
a January assessment for the Baby Friendly Initiative sustainability award -'Going for 
Gold'. The team are working hard to prepare for Breast feeding awareness week in 
August. 
 

The neonatal unit continues to be supported by an excellent multidisciplinary team with 
no current vacancies in the nursing establishment. 
 

8. INFECTION CONTROL 

8.1 The dashboard is contained within Appendix 2.   

 

9. PROPOSALS 

9.1 
 
 

The Board of Directors is requested to note the Q1 report for ‘Home, Community, and 
Hospital’. There are no proposals brought forward this month. 

10. FINANCIAL/OTHER IMPLICATIONS  
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10.
1 

None.  
 

11. RECOMMENDATIONS 

11.
1 

The Board of Directors note the Q1 19/20 quality report and the actions being taken.  
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Appendix 1: Medical Services    
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Surgical Services  
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Specialist Services   
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Community Services   
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Appendix 2: Infection Prevention and Control Performance Dashboard 
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Rates remain low and stable. The objective for 2019-20 is  to have no more than 31 hospital attributable,  

and avoidable cases .   Definitions for hospital attributable have changed this 
year and this partly accounts for the increased numbers in Q1.  The number 
of cases in April  is unexplained - typing  has not identified any commonality.  
The cases occurred in a variety of different wards.  None were found to be 

associated with contributory lapses in care and therefore they were 
unavoidable.

E. Coli & MSSA bacteraemias - no. of cases (hospital apportioned)
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E.Coli MSSA

In 2018/19 a  20% reduction in E.coli  bacteraemias  was required across the 
health economy.  The objective for this year is unclear but communication 

via  the Devon IPC Forum suggests that i t will be to avoid an increased rate 
rather than achieving a  reduction.  Last year a  28% reduction was  recorded 

in hospital apportioned cases , however it i s unclear how this was achieved 
and may just be normal variation.  This year has started with the highest 
number  of cases in one month since 2015.

The rate of catheter associated urinary tract infection and the % of patients 

catheterised remains stable.

The Trust wide compliance is once again above 85% as determined by 

observational audits by ward auditors .
Compl iance with the care bundle remains high and the VAP rate low.  
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Empirical Therapy as per guidelines
Target
% of pts on antibiotics >72hrs with a documented plan by 72hrs
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The rate of infection remains low and across the last 4 quarters is 
comparable with the very low national benchmark.  The knee team consider 

al l infected cases and any lessons learnt as part of their multidisciplinary 
audit meetings.   

The rate of infection is  below the national benchmark  with zero infections 
in Q4  which i s the most recent period for which complete data are available.  

The inpatient/readmission % infected rate for the last 4 quarters i s 0%.  

The validated inpatient and readmission rate of surgical site

infection for spinal surgery is below national benchmark rate This

rate reflects 1 infections from 139 The infection occurred in a

patient who is elderly with a high ASA score i.e. significant risk

factors .

Despite the roll out of the new drug chart, with a  pre-printed 48 - 72 hour 
review for empiric regimes, the target of 95% has not been reached. The 

reasons are multifactorial; such as s taff shortages  meaning the 
Antimicrobial Stewardship team have stopped weekly ward rounds and 

junior doctors being unsure of durations after the initial 72 hours. There has 
also been increasing antimicrobial consumption since October 2018. The 
Antimicrobial Stewardship team are working with Dr Hemsley and Prof. 
Mabin to try and improve results. 

Actions to maintain and/or improve compliance are on-going including: 

monthly feedback on compliance by ward and division; monthly snap-shot 
prescriber level feedback delivered via Consultants (in surgical and 
medicine); and a scheme to recognise excellence in areas meeting all 
targets. The 2018/19 CQUIN has ensured a  high level of documented 72 

hour reviews.
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Appendix 3: Maternity Dashboard 
RD&E MATERNITY DASHBOARD 2018-19 and 2019-20

Target Amber Red

Total number of births

≥24/40

Standard Deviation based on previous year's data

305-347
284-304

348-367

<284

>367
N/A N/A

Home birth episode 

rate

Standard Deviation based on previous year's data
>1.4% 1.3-1.4% <1.3% 2.1% ONS 1 2.1% 6 2.4% 8 2.2% 7 2.2% 21

Consultant-led delivery 

unit/labour ward birth 

episode rate 

Standard Deviation based on previous year's data

<79.0% 79.0-81.4% >81.4% N/A N/A 75.8% 219 76.1% 252 75.2% 239 75.7% 710

Tiverton

(Freestanding Unit)

Standard Deviation based on previous year's data
>1 1 0 N/A N/A

Okehampton

(Freestanding Unit)

Standard Deviation based on previous year's data
>1 1 0 N/A N/A

Honiton

(Freestanding Unit)

Standard Deviation based on previous year's data
>3 1-2 0 N/A N/A

BBA Locally agreed <6 6-7 >7 N/A N/A

EBC

(Alongside Unit)

Standard Deviation based on previous year's data
>16.4% 14.7-16.4% <14.7% N/A N/A 21.1% 61 19.9% 66 20.8% 66 20.6% 193

Induction of labour 

rate

National average
<30.4% 30.5-32.5% >32.5% 32.6% NHS Digital 2 34.9% 101 33.8% 112 34.6% 110 34.4% 323

Normal vaginal 

deliveries

National average
>60.0% 58.-60.0% <58.0% 58.0% NHS Digital 2 63.3% 183 67.4% 223 71.1% 226 67.4% 632

Instrumental birth rate

(Ventouse & Forceps)

National average
<13.7% 13.7-15.4% >15.4% 12.7% NHS Digital 2 11.8% 34 6.3% 21 6.9% 22 8.2% 77

Caesarean section rate National average
<28.8% 27.7-30.3% >30.3% 27.8% NHS Digital 2 24.9% 72 25.7% 85 21.7% 69 24.1% 226

Elective caesarean 

section rate

Standard Deviation based on SW dashboard
<13.0% 13.0-14.4% >14.4% 11.1% NHS Digital 2 12.8% 37 11.5% 38 9.4% 30 11.2% 105

Emergency caesarean 

section rate

Standard Deviation based on SW dashboard
<17.0% 16.0-18.3% >18.3% 15.4% NHS Digital 2 12.1% 35 14.2% 47 12.3% 39 12.9% 121

4.1% RCOG 4 1.1% 2 2.2% 5 1.8% 4 1.7% 11

7.3% RCOG 4 2.9% 1 4.8% 1 0.0% 0 2.6% 2

PPH ≥1500 ml rate Standard Deviation based on SW dashboard <3% 4.3-5.5% >5.5% N/A N/A 2.8% 8 2.7% 9 2.8% 9 2.8% 26

Shoulder Dystocia Standard Deviation based on previous year's data <2.2% 2.2-2.8% >2.8% N/A N/A 2.4% 7 2.4% 8 0.9% 3 1.9% 18

N/A N/A 8.5% 23 8.8% 27 6.0% 18 7.8% 68

Pre-term births (24-36 

weeks gestation)

National target
<7.3% 7.3-8.4% >8.4% 6% by 2025 Dept of Health 5 6.2% 18 6.9% 23 6.3% 20 6.5% 61

Stillbirth ≥37/40

Stillbirth <37/40

Women adm to ITU 

following delivery (inc 

28 day PN)

Locally agreed <3 4 >5 N/A N/A

PReCePT National target 100% 85% <85% 100% PReCePT7 0% 0 0% 0 0% 0

HSIB N/A N/A N/A N/A 1 1 1 3

Referrals to NHS 

Resolution

N/A
N/A N/A N/A N/A N/A

Breastfeeding initiation 

rate

National PHE standard
>74.2% 70.3-74.2% <70.3% 74.3% PHE 8 75.7% 218 72.1% 238 73.2% 232 73.4% 688

Breastfeeding on 

discharge rate

Standard Deviation based on previous year's data
>73.6% 71.4-73.6% <71.4% N/A N/A 75.4% 218 69.5% 230 71.7% 228 72.1% 676

Smoking at booking 

rate

National NHS Digital standard
<11.7% 11.7-13.9% >13.9% 11.6% NHS Digital  9 10.0% 29 13.6% 45 11.0% 35 11.6% 109

Smoking at birth rate National PHE standard
<6.1% 6.1-11.0% >11.0% 6% PHE 10 6.9% 20 10.0% 33 7.2% 23 8.1% 76

Female genital 

mutilation

None

0.1% (equivalent to 

approx 4 pts/yr)

Estimated 

prevalence since 

2008 11

Acceptable: ≤ 2%

Achievable:  ≤ 1%

UK National 

Screening 

Committee 13

4.5% 12 1.8% 5 #DIV/0! #DIV/0! 17

Missed or delayed care, e.g. Delay of ≥60 mins in washing & suturing

Midwife unable to provide 1:1 care to a woman in established labour

Delay of ≥4 hrs between admission for IOL and beginning of process

Delayed or cancelled Elective CS

Closure of FMU to staff Labour Ward

Staff sickness level Trust standard
<3,5% 3.5-3.99% >4.0% N/A N/A

Professional Midwifery 

Advocates

None
N/A N/A

Midwives receiving 

Clinical Supervision
None

N/A N/A

Acuity Red Flags

CQUIN target
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3° & 4° tear rate in 

unassisted (normal) 

births

Newborn bloodspot 

avoidable repeats

NNU admission  ≥37 wk 

gestation rate

3° & 4° tear rate in 

assisted births 

(instrumental or failed 

instrumental)

Locally agreed

Standard Deviation based on SW dashboard

National RCOG standard

Standard Deviation based on previous year's data

8 Indicators Target Used

A
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y

 

TOTAL

 2019-20
%Apr-19 May-19 Jun-19

938

1 3 3 7

289 331 318

Temp closure

Temp closure Temp closure Temp closure Temp closure

Temp closure Temp closure Temp closure

3

183 223 226 632

2 1

77

271 307 298 876

34 21 22

2

1 1 0 2

0 2 0

0

1 1 1 3

0 0 0

00 0 0

0

61.0% 84.0% 77.00%

10.0% 4.0% 4.00%

29.0% 12.0% 19.00%

0 2 2

1 0 1

4

2

94

1 1 0 2

38 26 30

0

3.36% 5.82%

0 0 0

21

6 14 21 41

6 8 7

85% Birthrate plus

<3

<2.1%

<3.3%

<7.4%

<5% 5-8% >8%

Number of births >37 wk gestation

3 >3
0.44% (equivalent 

to approx 1.5 

pts/month)
ONS 6

2.1-3.0% >3.0%

Number of initial bloodspots

2019-20 targets

National Standard
Source of national 

standard

3.3-4.0% >4.0%

Number of unassisted births

7.4-8.0% >8.0%

Instrumentals & failed instrumentals
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1. Purpose of paper 
 
This paper outlines the key issues highlighted within Infection Prevention and 

Control Annual Report which informs patients, public, staff, the Trust Board of 

Directors, Council of Governors and Northern, Eastern and Western Devon 

Clinical Commissioning Group of the infection prevention and control work 

undertaken in 2018-19, the management arrangements, the state of infection 

prevention and control within the Royal Devon and Exeter NHS Foundation 

Trust and progress against performance targets. 

 

2. Background 

2.1 The Joint Directors of Infection Prevention and Control are ‘required to produce 
an annual report on the state of healthcare associated infection in the 
organisation(s)…..and release it publicly’ (DH, 2004) using a template 
recommended by the Department of Health. 

 
2.2 Presentation to the Board of Directors prior to publication provides a formal 

opportunity to highlight and discuss key issues included within the full report 
and receive their approval. 

 

3. Analysis 

 
3.1.1 This has been a challenging year with considerable operational pressures and 

staffing issues impacting on delivery of the annual programme.  Despite the 
pressures, the Royal Devon and Exeter NHS Foundation Trust (hereafter 
referred to as the Trust) has, in the opinion of the Joint Directors of Infection 
Prevention and Control, maintained compliance with the Health and Social 
Care Act 2008: code of practice on the prevention and control of infections and 
related guidance (Department of Health, 2015) for, whilst there have been 
some disappointing events in comparison to previous years, there have also 
been many positive outcomes.   
 

3.1.2 Previous annual reports have emphasised that with success comes a danger 
of complacency.  It has previously been highlighted that memories fade and it 
is easy to forget, for example, why we need to identify and isolate patients with 
certain risks, maintain the environment to a standard that facilitates excellent 
hygiene and maintain high standards of hand hygiene and invasive device 
care.  This report takes the opportunity to celebrate the successes and 
highlights the increasing challenges going forward: 
 

3.1.3 Fewer cases of Clostridium difficile infection were identified in 2018-19 than in 
2017-18.  The rate is 6.27 cases per 100, 000 occupied bed days and this is 
below the regional and national rate (Field Epidemiology South West, Public 
Health England, 2019) 
 

3.1.4 There has also been a reduction in hospital onset E.coli bacteraemias.  The 
number of E.coli bacteraemias with a hospital onset has reduced in the last 
year by 28%. The rate of hospital onset cases per 100,000 occupied bed days 
was 19.61 in 2017-18.  In the last year it has decreased to 15.3 per 100,000 
bed days which is significantly lower than the regional and national rates(Field 
Epidemiology South West, Public Health England, 2019).  However, the total 
number identified across primary and secondary care has increased and the 
Trust is working with the CCG to address this.  
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3.1.5 There have been two hospital apportioned MRSA bacteraemias in the last 

year.  Prior to 2017-18 the Trust was amongst the very best in the country 
achieving nearly 6 years with no cases, our rate remains low.  However, in the 
last year there have been a further two hospital onset MRSA blood stream 
infections.  One of these was linked to a community onset case in May 2018 
and to a previous hospital apportioned case in 2017-18 and all three were 
associated with one in-patient unit.  Thorough investigation showed that whilst 
these three patients had not ever been in hospital at the same time and their 
blood stream infections were identified  over an 18 month period, it was in fact 
an outbreak.  A common source was identified using typing and whole genome 
sequencing.  The source was managed and this curtailed the outbreak and 
there have been no further cases.   
 

3.1.6 Antimicrobial stewardship continues to be one of the key measures to reduce 
the risk of Clostridium difficile infection and the single most important measure 
to reduce the selection of multiple antibiotic resistant bacteria.  There have 
been considerable achievements with prescribing standards in previous years 
but unfilled vacancies within the medical microbiology team have resulted in a 
reduction in stewardship activity.  It is anticipated that in September 2019, 
appointments to the two vacancies will commence.  It is vital that the focus on 
this aspect of infection control is maintained as the incidence of infections 
caused by multiple antibiotic resistant organisms continues to increase in the 
UK and across the world. 
 

3.1.7 A small but increasing number of patients carrying highly resistant organisms 
has been seen in the last year and, in particular, 2 new patients with 
carbapenamase producing (CPE) organisms have been identified on 
admission to hospital and there have been six occasions when previously 
known patients have been admitted or seen in outpatients.  Strict precautions 
were put in place on all occasions to prevent cross infection.  Managing 
patients colonised or infected with such highly resistant organisms brings 
challenges such as the need to increase staffing levels, placement in Torridge 
Ward in a lobbied, en suite isolation room and therefore out with a specialty 
ward and decontamination of in-patient and out-patient rooms after the visit.   
 

3.1.8 Continuous surveillance of hip replacement/revision surgery, knee 
replacement/revision surgery and spinal surgery has continued.  Low rates of 
infection have been recorded for hip and knee surgery and both are below the 
national benchmarks for all participating hospitals with 0% infection rate 
recorded for hip surgery. 
 

3.1.9 Very low central venous catheter related blood stream infection rates have 
been maintained even in high risk specialties, such as oncology and 
haematology services.  However, there is evidence that previously high 
standards of peripheral cannula care have slipped.   Historically this was a 
significant factor associated MRSA and MSSA bacteraemias and were 
subsequently the focus of successful improvement work.  It is concerning 
therefore that this has started to feature again although at this stage only 
occasionally identified as resulting in blood stream infection.   
 

3.1.10 Uptake of influenza immunisation in the acute hospitals was above the national 
CQUIN target of 75%.  The use of peer vaccinators in addition to clinics 
provided by Occupational Health Services was once again extremely 
successful and a particular improvement in uptake was seen in the Community 
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Division where there was strong nursing leadership promoting the need for 
vaccination.  
 

3.1.11 The use of point of care testing for influenza A and B and the more speedy 
containment of patients with confirmed ‘flu worked well to reduce the number 
of patients exposed to ‘flu in hospital and minimising the risk of hospital 
outbreaks.  
 

3.1.12 The number of norovirus outbreaks was minimal, however, the outbreaks that 
occurred resulted in whole ward closure as staffing resources did not allow for 
single bays to managed separately from a nursing perspective. 
 

3.1.13 Challenges remain around availability of single rooms although there has been 
no further reduction in the last 12 months.  To mitigate this during flu season it 
was once again necessary to establish a flu cohort ward as additional capacity.     
 

3.1.14 Environmental cleanliness standards, which are monitored regularly and are 
validated quarterly, have been maintained to a good standard.   The Patient 
Led Assessment of the Clinical Environment (PLACE) showed that previous 
high standards are being maintained. 
 

3.1.15 The annual deep cleaning programme was completed over the 
Spring/Summer and into the Autumn and included some outpatient settings as 
well as in-patient wards and the community hospitals.  The benefits of the 
deep clean programme cannot be over emphasised allowing for decluttering, 
minor estates work such as repairing wall damage, painting, light fitting 
cleaning, vent cleaning, stock checks of medication and medical supplies as 
well as cleaning and disinfecting the physical environment.  The team effort 
that goes into the planning and delivery of this programme is remarkable. 
 

3.1.16 Processes for the decontamination of medical devices, reusable invasive 
instruments and hospital linen are all undertaken to national standards.  
 

3.1.17 The Trust has safe water systems at the main sites at Wonford, Heavitree and 
in premises administered by the Trust.  However, some premises are owned 
and maintained by other organisations and continued concerns have been 
raised about Legionella control in these premises. The risk to our patients and 
staff has been risk assessed and is regularly reviewed.  
 

3.1.18 A comprehensive programme of education and training has been delivered 
either face to face or via e-learning.  The programme is provided for all 
relevant disciplines of staff on general infection prevention and control 
procedures, hand hygiene, antimicrobial prescribing and aseptic technique.   

 
4. Resource/legal/financial/reputation implications 

 

4.1 Although rates of infection remain low in comparison to regional and national 
rates, in 2018-19 there is some evidence that previous performance has 
deteriorated slightly although there is also significant evidence of excellent 
practice and outcomes.   
 

4.2 In the current climate of increasing operational pressures and financial 
constraints it should be emphasied that infection prevention remains cost 
effective and low infection rates only service to enhance the reputation of the 
Trust.   
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5. Link to BAF/Key risks 

N/A 
 
6. Proposals 
 

The Board of Directors are asked to approve the appended report prior to 
public release. 
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EXECUTIVE SUMMARY 
 

This has been a challenging year with considerable operational pressures and 
staffing issues impacting on delivery of the annual programme.  Despite the 
pressures, the Royal Devon and Exeter NHS Foundation Trust (hereafter referred to 
as the Trust) has, in the opinion of the Joint Directors of Infection Prevention and 
Control, maintained compliance with the Health and Social Care Act 2008: code of 
practice on the prevention and control of infections and related guidance 
(Department of Health, 2015) for, whilst there have been some disappointing events 
in comparison to previous years, there have also been many positive outcomes.   
 
This report takes the opportunity to celebrate the successes and highlights the 
increasing challenges going forward: 
 
1. Fewer cases of Clostridium difficile infection were identified in 2018-19 than in 

2017-18.  The rate is 6.27 cases per 100, 000 occupied bed days and this is 
below the regional and national rate (Field Epidemiology South West, Public 
Health England, 2019) 
 

2. There has also been a reduction in hospital onset E.coli bacteraemias.  The 
number of E.coli bacteraemias with a hospital onset has reduced in the last year 
by 28%. The rate of hospital onset cases per 100,000 occupied bed days was 
19.61 in 2017-18.  In the last year it has decreased to 15.3 per 100,000 bed days 
which is significantly lower than the regional and national rates(Field 
Epidemiology South West, Public Health England, 2019).  However, the total 
number identified across primary and secondary care has increased and the 
Trust is working with the CCG to address this.  
 

3. There have been two hospital apportioned MRSA bacteraemias in the last year.  
Prior to 2017-18, when two cases were identified, the Trust was amongst the very 
best in the country achieving nearly 6 years with no cases, our rate remains low.  
However, in the last year there have been a further two hospital onset MRSA 
blood stream infections.  One of these was linked to a community onset case in 
April 2018 and one of the hospital apportioned case in 2017-18 and all three were 
associated with one in-patient unit.  Thorough investigation showed that whilst 
these three patients had not ever been in hospital at the same time and their 
blood stream infections were identified over an 18 month period, it was in fact an 
outbreak.  A common source was identified using typing and whole genome 
sequencing.  The source was managed and this curtailed the outbreak and there 
have been no further cases.   

 
4. Antimicrobial stewardship continues to be one of the key measures to reduce the 

risk of Clostridium difficile infection and the single most important measure to 
reduce the selection of multiple antibiotic resistant bacteria.  There have been 
considerable achievements with prescribing standards in previous years but 
unfilled vacancies within the medical microbiology team have resulted in a 
reduction in activity associated with a reduction in compliance with standards.  It 
is anticipated that in September 2019, appointments to the two vacancies will 
commence.  It is vital that the focus on this aspect of infection control is 
maintained as the incidence of infections caused by multiple antibiotic resistant 
organisms continues to increase in the UK and across the world. 

 

5. A small but increasing number of patients carrying highly resistant organisms has 
been seen in the last year and, in particular, 2 new patients with carbapenamase 
producing  (CPE) organisms have been identified on admission to hospital and 
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there have been six occasions when previously known patients have been 
admitted or seen in outpatients.  Strict precautions were put in place on all 
occasions to prevent cross infection.  Managing patients colonised or infected 
with such highly resistant organisms brings challenges such as the need to 
increase staffing levels, placement in Torridge Ward in a lobbied, en suite 
isolation room and therefore out with a specialty ward.   

 

6. Continuous surveillance of hip replacement/revision surgery, knee 
replacement/revision surgery and spinal surgery has continued.  Low rates of 
infection have been recorded for hip and knee surgery and both are below the 
national benchmarks for all participating hospitals with 0% infection rate recorded 
for hip surgery.   

 
7. Very low central venous catheter related blood stream infection rates have been 

maintained even in high risk specialties, such as oncology and haematology 
services.  However, there is evidence that previously high standards of peripheral 
cannula care have slipped.  This was a significant factor associated MRSA and 
MSSA bacteraemias in the past.  They were the focus of successful improvement 
work.  It is concerning therefore that this has started to feature again although at 
this stage only occasionally identified as resulting in blood stream infection.   

 
8. Uptake of influenza immunisation in the acute hospitals was above the national 

CQUIN target of 75%.  The use of peer vaccinators in addition to clinics provided 
by Occupational Health Services was once again extremely successful and a 
particular improvement in uptake was seen in the Community Division where 
there was strong nursing leadership promoting the need for vaccination.  

 
9. The use of point of care testing for influenza A and B and the more speedy 

containment of patients with confirmed ‘flu worked well to reduce the number of 
patients exposed to ‘flu in hospital and minimising the risk of hospital outbreaks.  

 
10. The number of norovirus outbreaks was minimal, however, the outbreaks that 

occurred resulted in whole ward closure as staffing resources did not allow for 
single bays to managed separately from a nursing perspective. 

 

11. Challenges remain around availability of single rooms although there has been no 
further reduction.  To mitigate this during flu season it was once again necessary 
to establish a flu cohort ward as additional capacity.     
 

12. Environmental cleanliness standards, which are monitored regularly and are 
validated quarterly, have been maintained to a good standard.   The Patient Led 
Assessment of the Clinical Environment (PLACE) showed that previous high 
standards are being maintained. 

 

13. The annual deep cleaning programme was completed over the Spring/Summer 
and into the Autumn and included some outpatient settings as well as in-patient 
wards and the community hospitals.  The benefits of the deep clean programme 
cannot be over emphasised allowing for decluttering, minor estates work such as 
repairing wall damage, painting, light fitting cleaning, vent cleaning, stock checks 
of medication and medical supplies as well as cleaning a disinfecting the physical 
environment.  The team effort that goes into the planning and delivery of this 
programme is remarkable. 

 
14.  Processes for the decontamination of medical devices, reusable invasive 

instruments and hospital linen are all undertaken to national standards.  
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15. The Trust has safe water systems at the main sites at Wonford, Heavitree and in 
premises administered by the Trust.  However, some premises are owned and 
maintained by other organisations and continued concerns have been escalated 
about Legionella control in these premises.  

 
16. A comprehensive programme of education and training has been delivered either 

face to face or via e-learning.  The programme is provided for all relevant 
disciplines of staff on general infection prevention and control procedures, hand 
hygiene, antimicrobial prescribing and aseptic technique.   
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1. INTRODUCTION  
 
1.1 The purpose of this report is to inform patients, public, staff, the Trust Board 

of Directors, Council of Governors and Northern, Eastern and Western Devon 
Clinical Commissioning Group (CCG) of the infection prevention and control 
work undertaken in 2018-19 and provide assurance that the Trust remains 
compliant with the Health and Social Care Act 2008: code of practice on the 
prevention and control of infections and related guidance (Department of 
Health, 2015).  It covers the management arrangements, the state of infection 
prevention and control within the Royal Devon and Exeter NHS Foundation 
Trust (hereafter referred to as ‘the Trust’), outcomes and progress against 
performance targets. 
 

1.2 Avoidable infections are not only potentially devastating for patients and 
healthcare staff, but consume valuable healthcare resources. Investment in 
infection prevention and control remains both necessary and cost effective.   
 

1.3 Infection prevention and control is the responsibility of everyone in the 
healthcare community and is only truly successful when everyone works 
together.  Success is the product of everyone getting everything right; there is 
no single magic bullet in infection prevention.  Instead there are bundles of 
measures that must be in place and adhered to at all times.  This annual 
report shows how we are performing, where we do well and where we would 
like to do better. 

 
1.4 Previous annual reports have emphasised that with success at reducing 

infection rates, and within the Trust there has been considerable success for 
a number of years, there is a danger of complacency.  It has previously been 
highlighted that memories fade and it is easy to forget, for example, why we 
need to identify and isolate patients with certain risks, maintain the 
environment to a standard that facilitates excellent hygiene and maintain high 
standards of hand hygiene and invasive device care.  
 

1.5 This becomes more likely with the retirement of several long serving members 
of the Infection Prevention and Control Team in 2018-19 namely Dr. Alaric 
Colville and Jan De Witt (Advanced Nurse Specialist) and, in the forthcoming 
year, Judy Potter (Lead Nurse/Joint DIPC, Jan West (Community Senior 
Nurse), Carlton Kneil (Acute Trust Senior Nurse).  
 

1.6 Although rates of infection are still low in comparison to regional and national 
rates, in 2018-9 there is some evidence that previous performance has 
deteriorated slightly.  This is perhaps not surprising given the unprecedented 
financial constraints, extreme pressure on bed capacity, challenges with 
clinical staffing in particular registered nurses, and we have an aging 
population with increasing needs.  In addition, the Infection Prevention and 
Control Team and Medical Microbiologists have faced considerable 
challenges with human resources in the last few months., 
 

1.7 The authors would like to acknowledge the contribution of other colleagues to 
this report, in particular, the sections on environmental cleaning, linen 
decontamination and antimicrobial prescribing. 
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2. INFECTION PREVENTION AND CONTROL ARRANGEMENTS  
 
2.1 Infection Prevention and Control Team  
 
2.1.1 The infection prevention and control team employed by the Trust also provide 

a service to Devon Partnership Trust and to Virgincare Integrated Children’s 
Services Devon via service level agreements.   

 
2.1.2 The lead nurse,  Judy Potter, who is one of the joint Directors of Infection 

Prevention and Control, is responsible for leading the infection prevention and 
control team (IPCT) (and the tissue viability nursing services) and managing 
the associated infection control service level agreements.   

 
2.1.3 In addition to the lead nurse, a range of other registered specialist nurses 

from band 6 - 8A are employed to deliver the work programme within the 
Trust and in accordance with service level agreements with other 
organisations.  There are considerable benefits associated with having one 
infection prevention and control team delivering a service to multiple care 
providers in the same geographical area, not least because infections do not 
respect organisational barriers.  Clearly, this provides continuity and 
consistency of approach for service users who also move between provider 
services through their care pathway.  There is also a benefit to team 
members because, with regular rotation, specialist practitioners gain varied 
experience, are able to recognise and respond to differing levels of risk, 
differing needs and can apply their specialist knowledge and skills in a variety 
of settings.   

 
2.1.4 The service is supported by healthcare assistants/clinical infection 

surveillance practitioners (2.0 WTE) and administrative and clerical staff (1.8 
WTE) who also support the tissue viability nurse specialist team.   

 
2.1.5 An onsite day time infection prevention and control nursing service is 

provided 7 days a week with an on- call service available in the evenings and 
overnight.  All nurses who provide the on call advice service have completed 
a specialist post graduate programme of study and are experienced infection 
prevention and control specialists. There is also 24/7 consultant medical 
microbiologist cover.   

 
2.1.6 There have been significant staffing challenges during the year particularly in 

Quarter 4 with the Lead Nurse given the fantastic opportunity to undertake a 
secondment three days a week to the MY CARE programme as the Deputy 
Chief Clinical Information Officer (Nursing, Midwifery and Allied Health 
professionals).  One of the band 7 specialists was also seconded from 
November 2018 to the Safe Care project and, although arrangements were 
put in place to partially cover both these roles, long term sickness absence 
has also had an impact on the team resulting in the long term absence of four 
experienced members of the team in quarter 4.  At the same time face to face 
essential training commitments have increased considerably.  These 
challenges have resulted in a small proportion of the annual programme 
being deferred including two audits, the delivery of Infection Control Awards 
and reduction in surgical site surveillance activity.   

 
2.1.7 During the same period, the number of consultant medical microbiologists 

was reduced from 4 to 3 due to retirement of the consultant microbiologist, Dr 
Alaric Colville, who held the role of Infection Control Doctor and Joint Director 
of Infection Prevention and Control.  This reduced the whole time equivalent 
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from 3.8 WTE down to 2.8 WTE.  The Royal College of Pathologists 
recommended WTE for hospital of our size/complexity = 4.5 WTE.  
Successful recruitment to two new posts should resolve this issue midway 
through the next financial year.  However, this reduction in staff has had a 
significant impact on workloads and provision of infection prevention and 
control (IPC) and antimicrobial stewardship activities. 

 
2.1.8 One of the medical microbiologists fulfils the role of Infection Control Doctor 

(ICD).  When fully staffed the ICD role has been allocated 4 programmed 
activities (PAs) (European guidance is for 1 WTE ICD per 806 beds (or 
25,000 admissions) in the Job Plan for this purpose, and is also joint DIPC.  
The same medical microbiologist is also the ICD under the service level 
agreement with Devon Partnership Trust.  A further 0.25 sessions of clinical 
time are funded for this.  Following the retirement of Dr. Alaric Colville in 
October 2018, Dr. Rob Porter, previously the Antimicrobial Stewardship Lead 
took on the ICD/Joint DIPC role. 

 
2.1.9 The ability to provide a normal service has been significantly affected by the 

staff shortages and a lack of locum cover.  This has led to an inability to 
provide some core infection prevention activities, such as antibiotic 
stewardship rounds, outbreak support, C.difficile investigation activities, and 
committee attendance. 

 
2.1.10 Since April 2017, an additional 2 PAs have been allocated to the department 

of microbiology for infection prevention and control and antimicrobial 
stewardship activities covering community hospitals and other community 
based services.  Activities have included a rolling program of biannual visits to 
the community hospitals with a medical microbiologist, a specialist nurse and 
a Trust Estates Engineer. These visits cover infection control, water safety, 
specialist ventilation (e.g. theatres), antimicrobial stewardship and other 
relevant issues. The focus of each visit depends on the activities and facilities 
present at a particular site and any previously identified incidents or problems.  
These activities have also been suspended since October 2018 due to 
staffing levels.  This is particularly concerning given on-going issues with 
water quality at a number of community sites. 

 
2.1.11 Following a successful recruitment process two additional medical 

microbiologists will take up their posts at the RD&E in September 2019 whose 
roles will contribute to antimicrobial stewardship and infection prevention and 
control work programmes. 

 
2.2 Joint Directors of Infection Prevention and Control  
 

The Infection Control Doctor (ICD) and the Lead Nurse have continued as 
Joint Directors of Infection Prevention and Control (DsIPC), reporting to the 
Chief Executive, when required, and liaising monthly with the Executive 
Medical Director who is the executive lead for health care associated 
infection.  The Joint DsIPC meet the competencies required for this role (DH, 
2004).  The Infection Control Doctor is also currently designated as the Trust 
Decontamination Lead.  As identified above, Dr Colville who held the position 
of ICD and Joint DIPC for many years retired in autumn 2018. He was been 
replaced by Dr. Rob Porter.  The Lead Nurse will also retire in December 
2019. Succession plans are being made to replace this very experienced 
nurse in order to minimise further disruption to the service and the Trust. 
 
 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/lettersandcirculars/Dearcolleagueletters/DH_4083982
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/lettersandcirculars/Dearcolleagueletters/DH_4083982
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2.3 Infection Prevention and Control Governance Structure 
 

An Infection Control and Decontamination Assurance Group is chaired by the 
Lead Nurse/Joint DIPC and the membership ensures representation from 
support services and senior clinical colleagues, including the Executive 
Medical Director.  The group meets quarterly and, a quorate group has met 4 
times as required by the Terms of Reference (Terms of Reference attached at 
Appendix A (page 50).  Reporting to this group are three operational groups 
namely:   

 

Decontamination Operational Group Chaired by Infection Control Doctor 
 

Water Safety and Ventilation Group Chaired by Infection Control Doctor 
 

Antimicrobial Stewardship Group Chaired by Consultant 
Microbiologist/Antimicrobial Stewardship Lead 
 

 
2.4 Reporting line to Board of Directors  

The Infection Control and Decontamination Assurance Group report to the 
Board of Directors through the Safety and Risk Committee.  

 
2.5 Links to the Antimicrobial Stewardship Group  
 
2.5.1 The antimicrobial stewardship team is led by a Consultant Medical 

Microbiologist who, when the medical microbiology department is fully staffed, 
has 3.5 PAs job planned for antimicrobial stewardship activities.  Working 
collaboratively, the Consultant Medical Microbiologist and Antimicrobial 
Pharmacist (0.9 WTE) provide leadership to influence and promote the safe 
and effective use of antimicrobials across the Trust in accordance with local 
and national guidelines.  This is achieved through a variety of activities 
including: guideline development and dissemination; training and education of 
healthcare staff; risk management; audit and surveillance; and via expert 
clinical input.  Clearly, staffing issues have affected the time available for such 
activities during this year. 

 
2.5.2 The Antimicrobial Stewardship Group (ASG) is tasked with ensuring that 

antimicrobial drugs are utilised throughout the Trust in a way which results in 
optimal treatment of infections while minimising the risk of adverse effects, 
including healthcare associated infections. The group is chaired by a 
Consultant Medical Microbiologist and reports to both the Medicines 
Management Group (MMG) and the Infection Control and Decontamination 
Assurance Group (ICDAG).   

 
2.6 Links to Clinical Governance/Risk Management/Patient Safety 
 

Joint Directors of Infection Prevention and Control are members of the 
Clinical Effectiveness Committee, Patient Safety and Mortality Review Group, 
Emergency Preparedness Resilience And Response Group and the Health 
and Safety Group thus ensuring that infection prevention and control is 
considered by these committees.   
 

3. DIPC REPORTS TO THE BOARD OF DIRECTORS  
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3.1 Number and Frequency 
 
3.1.1 The Board of Directors (BoD) approved the annual report for 2017-18 and 

annual programme for 2018-19 in July 2018.  Monthly reports are made 
through the integrated performance report on key performance indicators.  
The BoD also receive the Infection Control Performance Dashboard quarterly.  

 
3.1.2 An assurance report highlighting the activities and decisions made by the 

Infection Control and Decontamination Assurance Group is made after every 
meeting to the Safety and Risk Committee that is chaired by the Chief 
Executive  

 
3.1.3 The Joint Directors of Infection Prevention and Control have had regular 

meetings during the year with the executive lead for healthcare associated 
infection.  In addition, information regarding outbreaks are communicated 
daily. 

 
3.2 Annual Programme 
 
3.2.1 An annual programme is prepared by the Infection Prevention and Control 

Team, agreed by the Infection Control and Decontamination Assurance 
Group and ratified by the Board of Directors.   

 
3.2.2 The programme of work is mapped to the duties of the Code of Practice thus 

demonstrating the continued work to maintain compliance with the Code.  
Progress is monitored by the Infection Control and Decontamination 
Assurance Group.  Any significant delays to the programme are escalated to 
the Safety and Risk Committee.  

 
3.2.3 The annual programme is a dynamic programme and often work streams are 

added to it within the year in response to unforeseen national and local 
drivers.   
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4. SURVEILLANCE OF HEALTHCARE ASSOCIATED INFECTION  
 
4.1 Surveillance is more than just the recording or reporting of infections (see 

figure 1).  Data is collected in accordance with strict definitions and protocols 
to ensure consistency.  Some surveillance data are only reported internally 
and other data are reported externally either as part of mandatory or voluntary 
surveillance schemes.  However, the most important element of surveillance 
is feedback to clinicians.  Feedback prompts review of, and where necessary, 
planned improvements to clinical practice.  Even where practice appears to 
be appropriate, feedback may result in very subtle, often unconscious, 
improvements to individual practice that may reduce low rates even further.   

 
Figure 1 - Surveillance cycle 

 

 
 
4.2. Mandatory Surveillance  

 
4.2.1 Mandatory reports are made to Public Health England (PHE).  These include 

the reporting of: 
 

 Staphylococcus aureus bacteraemia 

 Escherichia coli, Klebsiella and Pseudomonas bacteraemia  

 Clostridium difficile  

 Orthopaedic Surgical Site Infection 
 
4.3 Staphylococcus aureus bacteraemia 
 
4.3.1 Staphylococcus aureus is a bacterium commonly found colonising the skin 

and mucous membranes of the nose and throat.  Although most people carry 
this organism harmlessly, it is capable of causing a wide range of infections 
from minor boils to serious wound infections and from food poisoning to toxic 
shock syndrome.  In hospitals, it can cause surgical wound infections and 
bloodstream infections.  When Staphylococcus aureus is found in the 
bloodstream it is referred to as a Staphylococcus aureus bacteraemia. 

 
4.3.2 Reports made consist of all Staphylococcus aureus isolated from blood 

cultures processed by the Trust Microbiology Department.  These are 
expressed by Public Health England (PHE) as total episodes of 
Staphylococcus aureus bacteraemia and meticillin resistant Staphylococcus 
aureus (MRSA) bacteraemia. 
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4.3.3 In October 2005, this surveillance was enhanced to collect patient-level data 

and submitted through an on line data capture system. This was made 
mandatory for meticillin resistant Staphylococcus aureus (MRSA) 
bacteraemias in 2005 but remained voluntary for meticillin sensitive 
Staphylococcus aureus (MSSA) until 2011 when it too became mandatory. 
The enhanced data set allows distinction to be made between bacteraemias 
that are hospital or community attributable.  It also identifies the care details 
and risk factor information which enables improvement strategies to be 
targeted which have been very effective.  
 

4.3.4 Outcomes for MSSA and MRSA bacteraemia surveillance and, in the case of 
MRSA bacteraemia, performance against the national objective of ‘zero 
tolerance’ are described at section 15 (page 43). 
 

4.4 Escherichia coli Bacteraemia  

4.4.1 Escherichia coli (commonly referred to as E. coli) is found in the gut and is 
part of the normal flora.   

4.4.2  The commonest infections caused by E. coli are infections of the urinary and 
biliary tracts.  Invasion from the primary infection site, such as the urinary 
tract, to the bloodstream leads to blood stream infection (E. coli bacteraemia).  

4.4.3 Antibiotic resistance has increased in recent years with some E.coli able to 
produce enzymes that confer resistance to multiple antibiotics.   

4.5.4 The aim of the surveillance is to allow more accurate determination of 
possible interventions to prevent avoidable bacteraemias.  

4.4.5 The majority of cases of E.coli are not hospital acquired and therefore when a 
national improvement objective was set from April 2017, it was included as 
part of the Quality Premium for CCGs to encourage a whole health economy 
approach to improvement with a 50% reduction to be achieved by 2020/2021.  
All cases, whether community or hospital acquired, whether health care 
associated or not, are investigated by the Trust Infection Prevention and 
Control Team and the findings are shared with the CCG lead.  All cases are 
reported via the PHE Data Capture System.  This also applies to other gram 
negative organisms such as Klebsiella and Pseudomonas and bacteraemias 
caused by these organisms are also reported. 

4.4.6 Outcomes for E.coli bacteraemia surveillance are described at section 15 
(page 43). 

4.5 Clostridium difficile (C. difficile) 
 
4.5.1 Clostridium difficile is a bacterium in the bowel that releases a toxin which 

causes colitis (inflammation of the colon), and symptoms can range from mild 
diarrhoea to life threatening disease.  Asymptomatic carriage also occurs.  
Infection is often associated with healthcare, particularly the use of antibiotics 
which can upset the bacterial balance in the bowel that normally protects 
against C. difficile infection.  Infection may be acquired in the community or 
hospital, but symptomatic patients in hospital may be a source of infection for 
others through environmental contamination where the spores produced by 
the organism can survive indefinitely. 
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4.5.2 Episodes (or cases) are reported via the Public Health England Data Capture 

System.  An episode consists of one or more C. difficile toxin positive stools 
during a 28 day period.  Cases that occur on or after day 4 of an acute 
hospital admission (with day 1 being the day of admission) are apportioned to 
the acute Trust with those identified on days 1-3 of admission likely to have 
been community acquired and therefore not acute Trust apportioned.   
 

4.5.3 Control of C. difficile continues to be taken extremely seriously in the RD&E 
and designated isolation facilities continue to be provided for patients with 
C.difficile on Torridge ward and these patients are managed by a team who 
have developed considerable expertise.  In addition, environmental 
decontamination is undertaken using hydrogen peroxide vapour to remove 
this hardy organism prior to admission of subsequent patients. 
 

4.5.4 Each case identified in hospital is investigated and precipitating factors 
examined. If there appear to be linked cases, samples are sent to reference 
facilities for strain typing to determine whether the cases represent cross 
infection. 
 

4.5.5 Strain typing is a specialised service provided by a network of reference 
laboratories. This is an indispensable service which helps us to manage and 
minimise C. difficile.  In 2018-19, strain typing was undertaken where possible 
clusters of C. difficile cases were noted and helps inform the need for 
additional control measures. 
   

4.5.6 National objectives for reduction of C. difficile are set and local targets and 

outcomes are described in section 15 (page 43) 

  

4.6 Orthopaedic Surgical Site Infection 
 
4.6.1 It is a mandatory requirement to conduct some surveillance of orthopaedic 

surgical site infections, using the PHE Surgical Site Infection Surveillance 
Service. The data set collected is forwarded to the service for analysis and 
reporting. This system is controlled and validated to allow comparison 
between centres. 

 
4.6.2 The mandatory requirement is for a 3 month module of surveillance of one of 

the orthopaedic options, namely  

 Open reduction of long bone fracture 

 Fractured neck of femur 

 Hip arthroplasty 

 Knee arthroplasty 
 

4.6.3 However, a more accurate and meaningful rate can be ascertained by 
continuous surveillance and therefore, continuous surveillance of all knee and 
hip arthroplasty has been undertaken for the last 12 years and clinicians have 
engaged well in receiving surveillance feedback, making changes to practice 
and reducing their rates of infection.  Refer section 15 (page 43) for results. 
 

4.6.4 Requests have been received by the team to undertake more categories of 
surgical site surveillance but as all data collection and entry is a manual 
process currently this cannot be achieved with existing human and 
technological resources,.  A paper outlining the increased resources required 
was requested of the Medical Director in May 2018 and reported to Safety 
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and Risk Committee in June 2018.  Additional resources have not been 
forthcoming and it is hoped that the Epic implementation in June 2020 may 
support increased surveillance. 

 
4.7 MRSA Screening of Elective Admissions 
 
4.7.1 The rationale for screening non-emergency patients is to identify MRSA 

carriers, enabling application of topical decolonisation or suppression 
treatment either immediately prior to admission or on admission and the use 
of appropriate systemic antimicrobial prophylaxis at time of procedure, if this 
is appropriate.   

 
4.7.2 Our local experience demonstrated that universal screening of all elective 

admissions was not of benefit to many subsets of patients and proposed a 
reduction that was approved by the commissioners several years ago.  
Subsequently, it has been agreed nationally that screening should be 
undertaken based on an assessment of risk.  
 

4.7.3 We screen elective patients in the following subsets: 
 

 Surgical and orthopaedic in-patients  

 Orthopaedic day cases 

 Patients undergoing AV fistula formation or graft for dialysis  
 

4.7.4 Screening rates are monitored monthly and the proportion of patients 
screened is high, with higher risk specialties such as Orthopaedics being 
above 90%.    

 
4.8 MRSA Screening of Emergency Admissions 
 
4.8.1 Approximately 85% of patients admitted as emergency admissions are 

screened within 24 hours of admission.   

4.8.2 Screening identifies MRSA carriers, enabling application of topical 
decolonisation or suppression treatment early in the admission and will inform 
the use of effective systemic antimicrobial prophylaxis, if this is appropriate.   

4.9 Catheter-associated Urinary Tract Infection Point Prevalence Rate 

4.9.1 The NHS Safety Thermometer is an improvement tool for measuring, 
monitoring and analysing patient harms and 'harm free' care.   

4.9.2 One element of the data collected relates to urinary catheters and urinary 
tract infection and allows the Trust to monitor the bi-monthly point prevalence 
rate of catheter associated urinary tract infection.   

4.9.3 Data is collected on every in-patient ward by the ward matron applying clear 
definitions of catheter associated urinary tract infection. 

 
4.9.4 The data shows that the mean catheter associated infection point prevalence 

rate remains low (refer Appendix B page 55).  A care bundle audit has been 
implemented with emphasis on appropriate indication for a catheter, timely 
removal of catheters and communication to other care givers on discharge 
through the development of a catheter passport.  This has been supported by 
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the publication of a new catheter policy and enhanced education for nursing 
staff. 

 
4.10 Carbapenemase producing Enterobacteriaceae (CPE) surveillance 
 
4.10.1 Enterobacteriaceae are a large family of bacteria that usually live harmlessly 

in the gut of all humans and animals. These organisms are the most common 
causes of opportunistic urinary tract infections, intra-abdominal and 
bloodstream infections.   

 
4.10.2 Carbapenem antibiotics are a class of antibiotics normally reserved for 

serious infections caused by antibiotic-resistant Gram-negative bacteria 
(including Enterobacteriaceae). 

 
4.10.3  Carbapenemases are enzymes that destroy carbapenem antibiotics, 

conferring resistance. They are made by a small but growing number of 
Enterobacteriaceae strains. There are different types of carbapenemases, of 
which KPC, OXA-48, NDM and VIM enzymes are currently the most common. 

 
4.10.4  Enterobacteriaceae have highly mobile genetic elements which allow them to 

transfer resistance genes very rapidly between different bacteria. Therefore 
once an individual becomes colonised with CPE there is high risk the 
resistant genes will spread to other bacteria. 

 
4.10.5  The therapeutic options for CPE infection are extremely limited or non-

existent.  
 
4.10.6  CPE have been identified throughout the world with many countries 

associated with high prevalence.  In the UK, over the last few years, there has 
been a rapid increase in the incidence of infection and colonisation by multi-
drug resistant carbapenemase-producing organisms.  A number of clusters 
and outbreaks have been reported in England, some of which have been 
contained, providing evidence that, when the appropriate control measures 
are implemented, these clusters and outbreaks can be managed effectively. 

 
4.10.7 Early identification of patients colonised or infected with CPE is key to control.  

Screening of any patients with risk factors for CPE carriage on admission is 
recommended in national guidance.  Patient risk factors include: 

 

 hospitalisation in a hospital abroad in the last 12 months  

 hospitalisation in a UK hospital which has problems with spread of 
carbapenemase -producing Enterobacteriaceae (if known) 

 Previously known to have been infected or colonised with CPE 

 
4.10.8 Hospitals in the UK that have problems with spread of CPE is an ever 

changing situation, therefore our local policy identifies screening of any 
patient who has been in hospital outside the SW peninsula in the last 12 
months, the rationale being that we have good liaison with other infection 
prevention and control teams within the peninsular and would be made aware 
if there was a local issue.  Nursing admission documentation includes 
prompts within the infection risk assessment section for assessing this risk 
and screening those with risk factors within four hours of admission.   

 
4.10.9 The results of screening patients with risk factors is identified in section 15.6 

(page 44)  
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5. VOLUNTARY SURVEILLANCE  
 

In addition to mandatory surveillance, the infection prevention and control 
team conducts voluntary surveillance to monitor hospital infection in several 
areas. Some of the surveillance is ward based, such as surgical site infection, 
some is laboratory based but often a mixture of both.  These include the 
following: 

 
5.1 Vascular device associated bacteraemia surveillance 
 
5.1.1 Feedback of vascular device associated bacteraemia rates to high risk 

specialties has enabled targeted work to be undertaken to reduce infection 
rates with sustained improvements seen over several years.  This targeted 
work and improvements associated with the central and peripheral venous 
catheter care bundles across the Trust together with the use of good quality 
intravenous devices and dressings have been the most significant factors in 
preventing MRSA blood stream infections in patients who are colonised with 
MRSA.  These measures also reduce the risk of venous device associated 
bacteraemias caused by any other organism. It is concerning to have 
determined that whilst central venous catheter associated bacteraemias 
remain low,  in the last year there has been an increase in bacteraemias 
associated with peripheral venous cannula placement.  Refer section 15 
(page 43 – 48). 

 
5.2 MRSA - Newly Identified 
 
5.2.1 Reduction of patients infected or colonised with MRSA also helps in the 

prevention of MRSA blood stream infection.   
 
5.2.2 The numbers of patients diagnosed as MRSA positive in any body site for the 

first time are collected from laboratory data.  
 

5.2.3 This includes people who are colonised (i.e. carrying the organism without 
any sign of infection – these are identified through admission screening) and 
those who have an MRSA infection of any type, for instance wound infections 
or urinary tract infections, not just blood stream infections (bacteraemias)  
 

5.2.4 The infection prevention and control team advise on appropriate management 
of in-patients to reduce risk of transmission to others. 

 
5.2.5 The number of new cases, or isolates, identified more than three days after 

admission (and which, therefore, may have been acquired in hospital) 
remains very low and stable following several years of reduction (Appendix B 
page 55). Reduction to such low numbers, together with continued emphasis 
on high quality venous access device care underpins the reduction in MRSA 
bacteraemia rates over many years.   

 
5.3 Spinal surgery - Surgical Site Infection  
 
5.3.1 Since September 2009, spinal surgery has been under continuous 

surveillance with a rate of infection usually similar to or below the national 
benchmark (refer Appendix B page 55) despite the complexity of the surgery 
undertaken in this hospital in comparison with some other centres. (Refer 
section 15 page 43).  
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5.5 Ventilator associated pneumonia 
 
5.5.1 A ventilator is a machine that is used to help a patient breathe by giving 

oxygen through a tube placed in a patient’s mouth or nose, or through a hole 
in the front of the neck and is used for patients who are too ill to breathe on 
their own.  

 
5.5.2 Ventilator-associated pneumonia is a lung infection that may develop in a 

person who is on a ventilator.  Ventilation bypasses the body’s normal 
defenses to infection, such as fine hair in the nostrils, mucous membranes in 
the upper respiratory tract and the cough reflex.  Mechanical ventilation, 
combined with the fact that a patient that needs to be ventilated is already 
critically ill, makes the risk of infection much greater.  An infection may occur if 
germs enter through the tube and get into the patient’s lungs.  Pneumonia is a 
significant risk associated with mechanical ventilation however, a ‘bundle’ of 
control measures can reduce the risk of pneumonia.    

 
5.5.3 A number of control measures collectively known as a ‘care bundle’ reduce 

the risk of ventilator associated pneumonia.  The care bundle includes 
measures such as oral hygiene, elevating the patient head and suctioning.  
Both compliance with the bundle of control measures and the ventilator 
associated pneumonia rate per 1000 ventilator days is monitored in the 
intensive care unit and the infection rate is reported to the Infection Control 
and Decontamination Assurance Group and the Trust Board (refer Appendix 
B page 55). 
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6. OUTBREAK AND INCIDENT REPORTS  
 
6.1 Background   

An incident is a near miss or a failure of infection prevention and control, 
usually without significant adverse consequence but where lessons may be 
learnt with the potential to prevent future serious events. Outbreaks occur 
when there are two or more linked infections which may or may not be 
preventable.  Usually, these events are, by definition, unpredictable.  There 
may be a heightened alert for outbreaks of organisms with a typical seasonal 
activity such as influenza and norovirus, or alternatively there may be an 
international alert such as for Ebola Fever.  The Infection Prevention and 
Control Team may become aware of incidents and outbreaks through formal 
schemes, e.g. structured ward liaison or laboratory based surveillance, the 
Trust electronic incident reporting system and audit, or through informal 
routes, such as unusual patterns observed and reported by an individual in 
the Trust.  Early ascertainment is key to detecting and acting on incidents and 
outbreaks to minimise adverse outcomes. 

 
6.2 Response to Incidents and Outbreaks  
 

Every year the Infection Prevention and Control Team recognise and respond 
to many incidents and potential outbreaks. Some are real but others turn out 
to be chance clusters that have not resulted from cross infection.  It is not 
unusual to see variation in surveillance data and the Infection Prevention and 
Control Team has to be alert to all potential outbreaks, and investigate them 
accordingly.  
 

6.3 Incidents 
 

The Infection Prevention and Control Team have responded to a number of 
incidents, some of which involved contact tracing, over the last year.  These 
have included TB, Measles, Mumps, Chickenpox and multi drug resistant 
organisms.  Contact tracing is arduous as our current IT systems do not allow 
this to be undertaken easily nevertheless staff and patient contacts are 
identified and assessed regarding risk of infection and vaccination/treatment 
provided as required.  This process also involves the TB specialist nurse 
when a case of TB is identified and Occupational Health for any incident that 
requires staff vaccination or screening.  

6.3.1 Look back exercise - CJD 
A look back exercise was required when a patient was identified as having 
had high risk surgery for the transmission of CJD before CJD was diagnosed.  
The excellent instrument tracking system in HSDU provided almost instant 
confirmation of others patients who had had surgery using the same kit.  The 
GPs’ of the patients exposed to the index case of CJD were notified and, 
once provided with the necessary information, agreed to see the patients and 
explain the implications of the exposure which was in fact low risk. One GP 
did not feel able to do this and the patient was therefore contacted by the 
Consultant Microbiologist instead. 
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6.3.2 Imported high risk infectious diseases 
 

There have been three incidents associated with patients with fever on return 
from countries in which the acquisition of viral haemmorhagic fevers ( e,g, 
Ebola) or Severe Imported Respiratory Viruses ( e.g. MERS; Avian flu) must 
be considered.  None of the patients tested positive to these high risk 
infectious diseases but until results, which can take up to 24 hours, are known 
they have to be managed as potential cases.  These incidents have enabled 
ED, AMU, Torridge ward, the IPCT and the Microbiology Laboratory to put 
into practice the protocols that exist and have identified learning which is 
being implemented  

 
6.3.3 CPE incident 

A patient was transferred to a specialist hospital for assessment for a 
transplant after a two week stay at the RD&E.  He had no risk factors for CPE 
screening and therefore had not been screened on admission to this hospital.  
However he was screened on admission to Kings and tested CPE positive.  
We were informed of this when he was transferred back a few days later.  
This incident triggered the identification of almost 100 patient contacts.  
Screening was undertaken for those who remained in hospital and infection 
control alerts have been put onto the hospital PAS system to instigate 
screening if others are readmitted or seen in outpatients.  There have been 
no subsequent cases identified.  
 
The patient with CPE, although fairly independent, was extremely fragile and 
his condition could have deteriorated at any stage.  He needed close 
observation and specialist medical and nursing care.  He was transferred to a 
negative pressure lobbied and en suite isolation room on Torridge.  Concerns  
were raised by his consultant about moving him out of a specialist ward.  
Following discussion with his consultant, intensivists, Torridge Ward 
consultant, Infection Prevention and Control Team and the Deputy Medical 
Director it was decided that Torridge ward was appropriate with care shared 
between the original consultant and the Torridge Ward medical team.  Clear 
instructions/care plans were provided by the gastroenterology nursing team.  
This worked well and a few weeks later the patient returned to Kings for his 
transplant and recovered well. 
 
This incident highlighted the need for close communication when specialist 
patients are transferred to the isolation ward but when this is planned 
effectively patients are managed well whilst reducing the risk of cross 
infection.   

 
6.4 Outbreaks  
 
6.4.1 There have been no outbreaks in 2018-19 that were considered serious 

incidents.  Instead, each was considered an outbreak of limited extent that did 
not have significant impact on patients or the operational capacity of the 
organisation.  

 
6.4.2 It is recognised that outbreaks are more likely to occur at times of increased 

workload when bed capacity pressures, internal movement of patients, 
competing priorities for side room accommodation, increased use of 
temporary staff and suboptimal infection control practice are more likely.   
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6.5  Seasonal Influenza 

 

6.5.1 The Trust has a Seasonal Influenza Management Policy which is reviewed 
annually to incorporate national guidance changes and other enhancements 
as necessary. This policy includes preventative measures such as staff 
immunisation, use of oseltamivir prophylaxis and measures to open a flu 
cohort ward if required.  
 

6.5.2 In 2018-19 the Microbiology Laboratory was once again funded to provide 
enhanced molecular flu testing during seasonal flu activity, including point of 
care testing in the Medical Triage Unit, Paediatric Assessment Unit and Yarty 
Daycase. 
 

6.5.3 The rapid detection of respiratory viruses, including Respiratory Syncytial 
Virus (RSV) and flu A and B, using molecular technology has enabled the 
Infection Prevention and Control Team to be more certain when implementing 
isolation measures for patients with features of respiratory virus infection.  
Point of care testing (POCT) equipment for flu A and B was installed and 
clinical staff trained to use it competently. This enabled staff in to undertake 
testing themselves avoiding the inevitable delays associated with laboratory 
testing, supporting early diagnosis and treatment decisions, decision making 
about the need to admit and allowing more rapid isolation in either single 
rooms or flu cohort bays.   
 

6.5.4 Unfortunately, there is no interface between the POC devices and the 
laboratory IT system and therefore extraction of results from the devices have 
to be manually entered on a daily basis to make results part of the patients 
microbiology record and they do not appear in the record in real time.  The 
Infection Prevention and Control Team also have to manually extract the 
results and check on a twice daily basis that the results have been entered in 
the paper health record and manually put an alert onto the electronic ward 
whiteboard.  The Infection Prevention and Control Nurses then identify any 
contacts, manually, and inform the doctors responsible for their care about 
the need for prophylaxis.  These manual processes are very time consuming 
but necessary to reduce risk of cross infection and outbreaks.  
 

6.5.5 In the 2017/18 season a total of 761 cases of Influenza were identified (314 
Influenza A and 447 Influenza B).  This was unusual as Influenza B is 
traditionally associated with much milder flu symptoms and mainly affects 
children.  The increase in cases of Influenza B may have been partly due to a 
mismatch between the vaccination and the predominant circulating strain of 
Influenza B. 
 

6.5.6 2018-19 saw a return to a more traditional picture, with 588 Influenza A cases 
and only 5 Influenza B making a total of 593 cases.   Influenza A H3N2 was 
the dominant sub-type, which was included in the seasonal influenza vaccine. 
 

6.5.7 Pressure on single room capacity to isolate new admissions with flu was 
considerable and therefore again this season it was necessary to establish a 
cohort ward for patients with flu.  This relieved pressure on the limited 
availability of single rooms for isolation purposes and required additional beds 
to be opened on Capener ward for this to be achieved.  This meant that the 
number of contacts exposed to flu from patients awaiting placement in 
isolation facilities was minimised and any such contacts were identified and 
provided with prophylaxis if appropriate.  
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6.5.8 Nevertheless there were three in-hospital outbreaks of Influenza identified, 

one of these being the respiratory ITU where non invasive ventilation makes 
transmission more likely.  Contingency plans for the reprovision of respiratory 
high dependency care were enacted. 
 

6.5.9 Reducing risk to frontline staff through influenza vaccination was facilitated by 
peer vaccinators and Occupational Health Nurses. The Commissioning for 
Quality and Innovation (CQUIN) objective for vaccination uptake was that at 
least 75% of frontline health care workers should be vaccinated. The outcome 
of the influenza vaccine campaign can be found in section 15 page 43.   

6.6 Norovirus   

 
6.6.1 Norovirus is also predominantly a winter pathogen; however, norovirus 

infections can also occur in the summer months.  Norovirus is extremely easy 
to transmit from person to person, even with excellent infection control 
practice, and outbreaks are frequently reported in semi closed settings such 
as hospitals, care homes, schools, nurseries, hotels and cruise ships.  Until 
recent years, this subsection of the annual report was usually the longest with 
the hospital affected with multiple outbreaks of norovirus infection over 
several months despite exhaustive preventative efforts. 

 
6.6.1 Nationally, the number of laboratory reports of norovirus over the winter 

season (Q3 and 4) in England and Wales was lower than the same period in 
the last six seasons since 2012-13 (Public Health England, 2019) - see figure 
2.   

Figure 2 - Seasonal comparison of norovirus reports nationally 
 

 
 

(Public Health England, 2019) 

 
6.6.2 Norovirus activity varies from season to season. Strain replacement events 

occur periodically among circulating norovirus strains and can coincide with 
higher than average levels of norovirus activity and increased outbreaks 
(Allen et al, 2014).  However, since 2012/13 the dominant strain circulating 

https://www.ncbi.nlm.nih.gov/pubmed/24551201
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worldwide has been the GII 4/Sydney 2012 strain which may explain the 
reduced impact in hospital over the last few years.   

 
6.6.3 Locally, there were only 3 outbreaks that resulted in whole ward closure in 

comparison with 10 wards in 2017-18.   Two wards were at the acute site and 
one was at Exmouth Hospital.  194 bed days were lost as a result of the ward 
closures.   

 
6.7 MRSA outbreak – Haematology Unit 

 

6.7.1 Despite the extreme vulnerability of patients with haematological diagnoses, 
there had been no MRSA blood stream infections for several years until May 
2017 when MRSA was identified from blood cultures taken after the patient 
developed signs of infection, several days after admission to hospital, with the 
source of the infection being the central venous catheter.  This case was 
reported in last year’s annual report.  It was investigated at that time and this 
involved screening staff (those targeted for screening were those who were 
identified to have been involved in direct management of the patient’s central 
line).  Other patients on the ward were also screened but a human source 
was not identified, nor were any contributory lapses in care identified, in fact 
quite the opposite there was evidence of high standards of care having been 
provided.   
 

6.7.2 There were no further cases until 12 months later when a second incident 
occurred in May 2018.  Blood cultures were taken on admission and MRSA 
was isolated.  The investigation identified that the patient had been an in-
patient and day case on several occasions in the preceding months and had 
been an in-patient on both haematology and oncology wards in the previous 
months.  At some point, during this period the patient became colonised with 
MRSA and her wounds associated with vasculitis also became infected but 
this could have occurred in the community.  Topical decolonisation was 
provided which the patient administered at home but she was readmitted with 
a bacteraemia.  Once again the care provided was of a high standard. 
 

6.7.3 The third incident occurred in July 2018.  The patient screened negative for 
MRSA carriage on admission to hospital and then developed a bacteraemia 
during the course of the admission.  Once again, the findings of the 
investigation concluded that there were no lapses in care, standards of 
practice were high and the patient had not had contact with any other patients 
with MRSA during the admission. The patient was treated and recovered from 
the MRSA infection. 
 

6.7.4 The antibiotic sensitivities for each of these patients MRSA were different and 
given the time between each case appeared to be unrelated.   However, 
sensitivities can alter depending on the antibiotics to which the patient has 
been exposed and typing can identify strains that are the same type despite 
the antibiotic sensitivities being different.  Given that all three cases were 
associated with one specialty, isolates were sent to the Public Health England 
reference laboratory for whole genome sequencing which confirmed that they 
were related and highly likely to be from a single source. 
 

6.7.5 More extensive staff screening was undertaken and included all staff 
regardless of role and level of contact with patients.  Eighty eight members of 
staff were screened over a four week period.  The staff members who were 
screened were very co-operative with this process.   
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6.7.6 On this occasion one member of staff was identified as carrying the same 

strain of MRSA which was confirmed by whole genome sequencing.  The 
member of staff was not identified as having involvement in the care of the 
first patient and therefore had not been screened at that time.  This 
highlighted the importance of screening widely even if there is no obvious or 
documented contact between staff and patients.  
 

6.7.7 The member of staff was excluded from clinical duties whilst decolonisation 
and rescreening to confirm clearance took place. After clearance and 
following return to clinical duties, the member of staff willingly agreed to be 
followed up by Occupational Health for monthly screening to check that the 
possibility of recolonisation in the longer term would be identified at the 
earliest opportunity.   
 

6.7.8 Clearance of the member of staff has been successful and there have been 
no further cases. 
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7. WATER SAFETY AND SPECIALIST VENTILATION 

 
7.1 The water utility supplying the Trust, South West Water, undertakes to 

provide a reliable supply of wholesome, safe water.  It has been the function 
of the Water Safety and Ventilation Group (WS&VG) to provide assurance 
that the water, once within the Trust’s infrastructure, is safe and that risks 
from chemical and microbial hazards are minimised. 

 
7.2 In healthcare, specialist ventilation is necessary in some areas both for the 

protection of patients and staff.  Typically such areas would include operating 
theatres, endoscopy suites and certain treatment areas and special isolation 
rooms. There are also facilities where staff are protected by ventilation such 
as certain laboratory areas and decontamination suites. 

 
7.3 The WS&VG meets routinely twice a year.  In 2018/19 an extraordinary 

meeting was added due to persistent detection of Legionella in the water at 
Tiverton hospital.  In total there were three quorate meetings in 2018/19, as in 
the Terms of Reference.  

 
7.4 In hospital, the most significant infectious risks from the water supply are 

infections caused by species of Legionella bacteria and other water born 
organisms such a Pseudomonas and Stenotrophomonas.  The latter two 
types of bacteria are usually only seen as a problem in high risk units (also 
referred to as Augmented Care Units). 

 
7.5 Water outlets in the areas designated as “Augmented Care Units” in this 

Trust, namely the Intensive Therapy Unit, the Neonatal Unit, the Haematology 
Ward and the Renal Dialysis Unit and Ward are tested for Pseudomonas. 
These tests are carried out twice a year, and have been for over 5 years. 
Results for 2018/19 continue to show that nearly all water outlets in 
augmented care units are consistently negative.  Occasional single outlets 
with a positive culture for low numbers of Pseudomonas are invariably 
negative after decontamination and retesting.  Continued evidence is that the 
water systems in the clinical areas surveyed do not pose a significant risk as 
a source of Pseudomonas infection. 

 
7.6 The control of legionella in the water systems of large buildings, such as 

hospitals, is complex but relies primarily on good design, maintenance and 
running to specified standards, e.g. hot and cold water temperatures.  All 
water outlets are flushed regularly to ensure that stagnation does not occur in 
outlets, and water temperatures are monitored to ensure that they are within 
prescribed limits, circulating hot water at least 60°C when leaving the heating 
unit and no less than 55°C at outlets, cold water less than 20°C.  The 
performance of water systems is monitored continuously and reviewed by the 
WS&VG. Water temperature monitoring and flushing records are standing 
items on the WS&VG agenda.  

 
7.7 A legionella risk assessment is undertaken by external contractors as advised 

in updated NHS guidance revised in 2016 (Dept of Health, 2016).  Thereafter, 
risk assessments are conducted when they are required mainly following 
significant changes to water systems or installation of new systems.  Any 
problems identified in risk assessments are addressed by the estates 
department in a risk assessed timely way. 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/524880/DH_HTM_0401_PART_A_acc.pdf
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7.8 Where water systems do not meet engineering controls, additional controls 
may have to be introduced.  In limited areas in the acute hospital, cold water 
temperatures can rise to above 20°C during periods of decreased use such 
as overnight.  In these areas, the systems have the additional control 
measure of silver ions added to the water and regular monitoring by culture 
for Legionella pneumophila.  There have been no untoward significant 
isolations of legionella from water systems on the Wonford and Heavitree 
sites during 2018/19 and silver levels have been satisfactory. 

 
7.9 The Trust has safe water systems at the main sites at Wonford, Heavitree 

and in premises administered by the Trust.  No hospital acquired cases of 
Legionella or other infection acquired from domestic or other water systems 
have ever been identified.  In most areas this is maintained by normal control 
systems.  Through a robust monitoring and risk assessment regimen in areas 
where baseline water temperatures cannot be maintained, additional controls 
have been introduced, which in combination with regular monitoring have 
been effective in controlling the Legionella risk. 

 
7.10 Some Trust services are delivered in premises which are maintained by, and 

the water systems the responsibility of, other entities. These include 
Community Hospitals in East Devon which were the responsibility of the 
Northern Devon Healthcare NHS Trust Estates Department until they were 
taken over by contractors working for NHS Property Services (NHSPS) in late 
March 2018. The WS&VG seeks assurance from the operators on the safety 
of water systems in the Community Hospitals which have RD&E patients and 
staff. 

 
7.11 In addition biannual visits to each Community Hospital had been 

programmed.  The team consisted of a Microbiologist, IPC Specialist Nurse 
and Estates’ Engineer from this Trust who would review water safety and 
ventilation, amongst other functions.  Due to staffing issues these visits were 
suspended in October 2018. 

 
7.12 These audit visits showed on-going issues with primary temperature control 

and multiple residual plumbing risks for Legionella growth.  NHSPS have 
been proactive in tackling the plumbing risks, but most sites continue to have 
issues with maintaining primary thermal control.  These sites include 
Exmouth, Sidmouth and Honiton which house vulnerable patients either as 
inpatients or attending for renal dialysis.  Water testing at these sites routinely 
yields high, or very high levels of Legionella, including Legionella 
pneumophila serotype I (the commonest cause of human Legionnaire’s 
disease).  Where these issues are identified NHSPS has rapidly provided 
remedial works, but the underlying lack of thermal control persists. 

 
7.13 Tiverton hospital, a PFI owned (IML), but NHSPS leased building, built in the 

early 2000s and opened in 2005, had issues early on with primary thermal 
control and Legionella growth.  As a result Chlorine Dioxide is generated on 
site and added to the incoming water main to provide secondary biocidal 
control.  Despite this secondary measure, routine testing revealed consistent 
growth of Legionella.  The original hospital specification was for copper 
pipework, but it was built with plastic pipework.  Plastic pipework becomes 
electrostatically charged and attracts a biofilm and it was believed that this 
was colonised with Legionella. 

 
7.14 To mitigate these issues the Chlorine Dioxide level was increased leading to 

control of Legionella and negative counts.  Water testing reported 3 months of 
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consistently negative results before the Chlorine Dioxide level was reduced 
back down to normal.  However, no significant remedial work was possible 
(improving primary flow or changing to copper pipework), and an on-going 
legal process is in place between IML and NHSPS to resolve this.  Since 
returning to normal levels of Chlorine Dioxide Legionella has again been 
detected in the water system. 

 
7.15 The RD&E have requested that Chlorine Dioxide levels are raised once again 

to an intermediate level, in line with NHSPS’s water safety plan.  However 
higher Chlorine Dioxide levels may increase the risk of plastic pipe fracture, 
and sit above a DWI limit for water safety (although DWI guidance does not 
apply to hospital water).  There is also a cost implication and currently 
NHSPS are reluctant to increase the levels.  An alternative option for a two 
pump solution has also been suggested by us and rejected by NHSPS. 

 
7.16 Escalation of these concerns (7.12-15) from WS&VG has led to executive 

level discussion between the organisations involved. 
 
7.17 The ventilation systems in the Wonford and Heavitree sites are maintained by 

the Trust Estates Department. They are regularly inspected by external 
specialist contractors for compliance with the standards in the Health 
Technical Memoranda (HTM) 03-01 “Heating and ventilation of health sector 
buildings”. 

 
7.18 Specialist ventilation in areas ventilated to theatre standards are compliant to 

the specifications relevant at the time they were constructed and 
commissioned.  Some of these standards have been revised.  However, 
these are all fit for purpose. 

 
7.19 In the Community Hospitals some of the ventilation plant is relatively old.  The 

WS&VG has advised that replacements should be planned and that this 
requirement should be taken account of when making strategic plans for the 
location of theatre facilities and services in the community.  Current reports 
indicate that theatre ventilation in the community theatres is fit for purpose. 

  

https://www.gov.uk/government/publications/guidance-on-specialised-ventilation-for-healthcare-premises-parts-a-and-b
https://www.gov.uk/government/publications/guidance-on-specialised-ventilation-for-healthcare-premises-parts-a-and-b
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8.  HAND HYGIENE AND ASEPTIC CLINICAL PROTOCOLS  
 
8.1 Hand hygiene 
 
8.1.1 Previous annual reports have described our approach to maintaining high 

standards of hand hygiene. This approach is embedded in the annual work 
programme and includes: 

 

 Point of care alcohol hand rub 

 Awareness posters 

 Patient involvement and feedback 

 Observational audit of clinical staff compliance with the 5 moments for 
hand hygiene, with feedback on performance. 

8.1.2. Trust wide compliance results as reported by ward hand hygiene auditors 
from observational audits can be seen at Appendix B page 55. 

 
8.2 Aseptic Clinical Protocols   

 

8.2.1 The principles of asepsis are included on the Trust induction programme for 
new staff.  Clean and aseptic technique principles are also provided as part of 
nursing and medical staff education, with assessment of competency made in 
relation to intravascular drug administration, intravascular cannulation and 
venepuncture and other invasive procedures.  Particular emphasis continues 
to be placed on aseptic procedures when inserting and managing the on-
going care of central venous catheters as described below.  Nursing staff who 
manage central line care in specialist areas such as haematology, oncology 
and renal dialysis have their competence reassessed annually. 
 

8.2.2 Peripherally Inserted Central Venous Catheters (PICCs) are used for lengthy 
intravenous treatments, when otherwise patients would have multiple 
peripheral vascular devices, thus reducing pain and discomfort.  PICC 
insertion is almost always undertaken by a member of the Vascular Access 
Team, a team of specialist practitioners highly skilled in the procedure, and is 
always undertaken to a high standard using an aseptic technique.  The 
impact of such a highly skilled team on infection rates is seen at section 15 
(page 43).   
 

8.2.3 On-going care of the line is managed by the ward staff and therefore 
workshops and ward based training sessions were implemented in 2008-9 
and have continued ever since with good attendance 
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9. DECONTAMINATION  
 
9.1 Arrangements 
 
9.1.1  The Decontamination Operational Group (DOG) is responsible for monitoring 

decontamination arrangements and compliance overall and reports to the 
Infection Control and Decontamination Assurance Group.  It is chaired by the 
Trust Decontamination Lead, who is one of the Joint Directors of Infection 
Prevention and Control, currently the Consultant Microbiologist. 

 
9.1.2  In 2018/19 the group had four quorate meetings as laid down in its terms of 

reference. 
 
9.1.3 The Trust has a hospital sterilisation and decontamination unit (HSDU), and a 

centralised endoscope decontamination unit.  Centralisation of 
decontamination, wherever possible, ensures that staff are well trained and 
that processes are controlled and auditable. 

 
9.2  Audits of Decontamination Processes 
 
9.2.1 The (HSDU), which reprocesses surgical and other reusable invasive 

instruments, conduct regular internal audits to ensure their compliance with 
ISO13485:2016 and Medical Device Directive 93/42/EEC.  In addition, they 
are externally audited once a year by a notified body. 

 
9.2.2 Pro Reveal is a sensitive fluorescence based test to detect residual protein on 

instruments that have been through a washer-disinfector.  HTM 01-01 (2016) 
requires residual protein levels to be below 5μg per instrument side.  It goes 
on to state “SSDs should not view the 5μg limit as a single pass or fail, but 
rather use it as a way of working towards and below this value, that is, as part 
of trend analysis and a quality assurance system whose aim is to monitor not 
just the cleaning efficacy of washer-disinfectors but also the instrument 
journey leading up to that stage – in other words, ensuring results are being 
monitored and actions are being taken based on these results.”  We currently 
have 6 months of data which consistently shows higher levels.  In comparison 
the HSDU at Derriford Hospital are able to comply with the 5μg limit and the 
major difference appears to be the time taken for instruments to return to 
HSDU, with dirty equipment returning to Plymouth HSDU in under an hour, 
whereas at Exeter it can take many hours or even days.  Discussions have 
now taken place with the aim of improving transit time from theatre to HSDU. 

 
9.2.3 Decontamination of flexible endoscopes is undertaken centrally in the 

Endoscopy Unit.  The Endoscopy Unit is inspected to the standards 
developed by the Joint Advisory Group on Gastrointestinal Endoscopy (JAG).  
Currently the decontamination aspects of JAG accreditation are met. 

 
9.2.4  Decontamination of lower risk patient equipment (i.e. non-invasive equipment 

such as commodes, monitors, infusion pumps) is audited in two ways:  It is 
included as part of the Care Quality Audit Tool and as part of the CCW 
(Catering, Cleaning and Waste) web based audit system (refer section 10 
page 30).   

 
9.2.5 There is a central unit for the inspection and decontamination of powered 

alternating pressure relieving mattresses and this is managed by the Medical 
Device Library who check every mattress returned for cover integrity and 
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leakage ensuring that any damaged mattresses or damaged mattress covers 
are replaced.  

 
9.2.6 There is a program of audits linked to policies which are produced and 

overseen by the DOG. The audits are reviewed at the regular meetings 
 
9.3 Decontamination related projects 
 
9.3.1 Some equipment is hard to decontaminate reliably because of the nature of 

its design and construction. It may for example have small lumens which are 
hard to access for cleaning, or a rough surface as in some orthopaedic 
reaming tools. A list of hard to decontaminate equipment is maintained and 
reviewed by DOG. Over the years by replacing with single use equipment, or 
alternative devices the list has been reduced substantially. However there 
remains a small core of difficult to clean devices for which no economically 
viable alternative has been identified. This list is now reviewed annually rather 
than biannually 

 
9.3.2 Lead (Pb) hands - due to risk of contamination these will need replacing with 

safer alternatives.  Around 20 are thought to be in current circulation and all 
will need replacing.  Samples of alternative products are to be reviewed 

 
9.3.3 Ceasing the Processing of Screws & Implants Update (Deadline 14.8.18). 

Some items are still not available pre-sterile – these mainly relate to max-fax 
procedures.  These will continue to require processing until a suitable supply 
becomes available. 

 
9.3.4 Decontamination Equipment Planned Replacement Programmes.  The CRIC 

for the planned replacement of the Automated Endoscope Reprocessor in 
Tiverton is due to be submitted by Aug 2019. 

 
9.4 Policies and procedures 
 
9.4.1 During 2018/19 all relevant policies were in date and revision was not 

required. 
 
9.5 Clinical Audit  
 
9.5.1 The following audit reports were received by the DOG which were 

satisfactory: 

 Endoscope Quarterly Traceability Audit 

 Endoscopy AER & Storage Cabinet Annual Revalidation Results 

 
9.6 Endoscopy issues 
 
9.6.1 One of the quality measures of the endoscope decontamination process is to 

culture endoscope rinse water to ensure that it is within acceptable limits for 
bacterial and mycobacterial colony counts.  In general the quality of rinse 
water has been acceptable and no significant interruptions of service have 
occurred in the Tiverton and RD&E endoscopy units. 

 
9.6.2 At Axminster Hospital the condemned endoscope reprocessing equipment 

was decommissioned and is due to be removed. 
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9.7 Linen Decontamination Unit   
 
9.7.1 The Linen Decontamination Unit (LDU), previously known as ‘the laundry’, at 

the Royal Devon & Exeter Hospital is one of the largest NHS Healthcare 
laundries in the country.   

 
9.7.2 The overriding regulatory documentation for the LDU is the Health Technical 

Memorandum HTM 01-04 – Decontamination of Linen for Health and Social 
Care.  HTM 01-04 supersedes earlier versions of laundry guidance including 
HSG (95)18 and most recently the Choice Framework for local Policy and 
Procedures (CFPP) series, which was a pilot initiative by the Department of 
Health. 

 
9.7.3 The Health Act Code of Practice recommends that healthcare organisations 

comply with guidance that outlines the requirement for laundering 
establishments, who provide linen to the Healthcare and Social Care sectors, 
to work to one of two standard requirements.  These are: Essential Quality 
Requirement (EQR) and Best Practice (BP).  EQR is the minimum working 
standard required.  All establishments must also have plans in place to attain 
the BP standard and this will undoubtedly be the desired requirement for 
Acute Trusts and other healthcare providers when purchasing new laundering 
services in the future. 

 
9.7.4 In October 2017, the LDU met its plan to achieve Best Practice.  The LDU 

was assessed by an external auditor and as a result, registered against the 
provisions of the British Standard BS:EN:14065:2016 – Laundry Processed 
Textiles – Biocontamination Control System. Registration lasts for 3 years 
and is maintained by two external annual surveillance visits followed by a full 
external audit at year 3.  The LDU successfully passed their first annual 
surveillance visit in September 2018. 

 
9.7.5 In order to achieve and maintain registration, the LDU has implemented a 

Risk Analysis Biocontamination Control (RABC) System. Part of the RABC 
system requires the risk assessment of any hazard within the laundering 
process which could affect the biocontamination quality of textiles. Control 
measures and process controls have been implemented with the main aim of 
decontaminating used textiles and controlling the risk of re-contamination, 
throughout the process until dispatch back to the customer.  All control 
measures and processes are continually internally audited by in house staff. 

 
9.7.6 Decontamination is achieved via Critical Control Points (CCP) during the 

wash stage adopting the time and temperature standards of HTM 01-04.  
These CCP’s are verified by a real time monitoring system which will hold the 
wash process and prevent release of the textiles if the critical temperature is 
not reached. 

 
9.7.7 The monitoring system itself is validated using a Data Logger which is put 

directly into the machine, logging the actual temperature at each stage of the 
wash process.  The process is also verified via monthly service visits from the 
detergent supplier, who audit and correct all aspects of the washing process, 
including temperatures, water testing and chemical dosing. 

 
9.7.8 The RABC system is verified throughout the LDU by a series of Control 

Points (CP) where control processes are put in place to minimise re-
contamination.  These are audited and verified by evidence based systems 
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and document control.  These include physical measures such as hygiene 
controls and protective footwear, systems such as a KanBan style use of 
linen handling containers at the Washer Extractors or dip slide testing and 
documented evidence such as cleaning schedules, cage sanitisation records 
and dip slide test results. 

 
9.7.9 The RABC system has an overall main emphasis on the pre-requisites in 

place, to enable the LDU to implement these controls and systems.  A re-
requisite programme identifies the physical attributes and measures what we 
already have in place. This, along with the bio-contamination Risk Plan, helps 
us implement the control measures required to maintain the system.  Pre-
requisites include such elements as having the correct type of building, 
having physical barriers between the used and clean linen areas, adequate 
ventilation systems, hand washing facilities, cleaning regimes and so on. 

 
9.7.10 An RABC system operates in tandem with a quality system.  Therefore, in 

putting in place an RABC system, we are also building upon the LDU’s quality 
system currently in place.  All processes have detailed Standard Operating 
Procedures (SOP) work instructions and all staff are trained as per the SOP 
for the process they are carrying out.  This includes quality checks at all 
stages of the finishing section, linen inspections, packing & loading in safe 
quantities and the covering of all cages prior to transit. 

 
9.7.11 All of the above ensures that the LDU receives, decontaminates, cleans, folds 

and packs over a quarter of a million articles, per week, back to the RD&E 
NHS Foundation Trust, plus other Acute NHS Trusts, Community Trusts, 
other Healthcare and Non-healthcare establishments throughout the 
Southwest Peninsula area.  
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10. CLEANING SERVICES   
 
10.1 Management Arrangements  
 
10.1.1 All cleaning services continue to be managed in-house with the Management 

structure remaining unchanged. The management team continually strive to 
maintain and deliver a quality domestic service to the Trust. 

 
10.1.2 Domestic assistants are employed within the domestic service department, 

but, on wards, and some other clinical departments, their day to day duties 
are supervised and directed by Ward Housekeepers who are employed as 
part of the ward establishment.  In last year’s report highlighted the findings of 
a review of ward housekeepers, which had been commissioned by the Chief 
Nurse.  Ward housekeepers are part of the ward team and are appointed and 
line managed by the Matrons.  The review identified that Ward Housekeepers 
are clearly valued by their clinical colleagues.  However, the review also 
identified that there has been drift in roles over time, with no formal role 
specific induction training or update training and no mechanism for backfilling 
the role when ward housekeepers are absent, particularly if absence is long 
term due to sickness.   

 
10.1.3 The review also identified that Matrons appointed since the original 

implementation of the role did not have the same understanding of the role as 
those who were in post at its inception.  Similarly, Ward Housekeepers 
appointed since the original implementation, when a formal role specific 
training programme was provided, were particularly likely to be functioning 
differently to the intended role specification in terms of the hours worked, 
tasks undertaken and ability and knowledge to supervise the activities of ward 
domestic and catering assistants. 

 
10.1.4 Following the review, recommendations made included the need for the 

appointment of a central co-ordinator to provide professional leadership to all 
Ward Housekeepers ensuring that they were competent and compliant within 
their roles (e.g. duties, hours of work, capabilities) co-ordinating cover for 
annual leave / sickness, providing role specific training both on induction and 
refresher training and supporting Ward Matrons with professional advice and 
human resource related issues e.g. Personal Development Reviews and 
recruitment. 

 
10.1.5  In addition it was recommended that two fully trained ‘step up’ relief WHKs, 

mentored by the Ward Housekeeping Coordinator were needed to provide 
cover for planned and, where possible, unplanned leave.  

 
10.1.6  A business case was developed to support the key recommendations of the 

review but to date this has not progressed.  As a result, the issues identified 
by the review remain current.  

 
10.2 New Developments 
 
10.2.1 The Domestic Services Department continues to work closely with Ward 

Housekeepers. The Management team are in regular daily contact and attend 
a Ward Housekeeper Forum on a Bi-monthly basis. A structured plan of visits 
has been implemented with each ward now having a dedicated point of 
contact at Supervisory and Management level. 
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10.2.2 The CCW (Catering, Cleaning and Waste) web based Audit System used with 
I-pads continues to be used for the audit process and gives opportunities for 
Matrons and other stakeholders to directly review the cleaning scores for their 
area of responsibility and now provides a more robust, efficient and 
informative service.   

 
10.2.3 Domestic Services continue to use hydrogen peroxide decontamination 

methods as part of the daily cleaning regime and in the annual Deep Cleaning 
programme of 2018.  Following a programme of replacement new and 
improved second generation units have been purchased to replace the 
ageing fleet of GlosAir machines previously in use. Additional units have also 
been purchased and are in use across the Community in-patients sites. 

 
10.2.4 In order to meet the environmental cleaning demands of an increasingly busy 

hospital during the winter pressures season, Domestic Services added 
additional resource to the Specialist Cleaning Team in a bid to meet the 
increase in activity. This proved beneficial and helped improve patient flow in 
key areas such as the Acute Medical Unit and Emergency Department 
 

10.2.5 Domestic Services Management Team continue to work with suppliers in a 
bid to embrace the latest in cleaning products, technology, equipment and 
processes to ensure the continued delivery of a quality Domestic Service to 
the Trust and ultimately our Patients and visitors. 
 

10.3 Monitoring Arrangements 
 
10.3.1 Monitoring continues to be undertaken in accordance with the National 

Specification for Cleanliness in the NHS (2007).  The Facilities based 
independent Audit Team use the NHS approved CCW monitoring system 
which was successfully introduced during 2006 and has now been upgraded 
in its functionality. 

10.3.2 A team of dedicated monitoring officers (1.46 WTE) continue to undertake & 
record technical monitoring on a weekly basis as required by the National 
Specification.  The monitoring of waste streams is also included in their daily 
audits.  The monitoring team are supported by the Ward Housekeepers (30 
WTE) at ward level and in theatre areas (i.e. Main Theatres and PEOC 
Theatres), and they undertake technical monitoring of the environment and 
patient equipment cleaning. 

10.3.3 Areas of domestic cleaning failure are recorded on a rectification sheet which 
is used by the Ward Housekeeper or duty Domestic Supervisor to action and 
follow up. 

10.3.4 All ward Matrons and / or Departmental Heads are e-mailed a list of the 
cleaning results at the time of audit, this includes environmental and patient 
equipment cleaning failures. When rectified, the Ward Housekeepers and/or 
Matron e-mail a response back to the monitoring team so as to close the audit 
loop. 

10.3.5 Collated results of monitoring are reviewed on a monthly basis by the Audit 
Team and the results escalated as appropriate. A Bi-monthly Audit Review 
Group meeting also takes place which is attended by the Lead Nurse/ 

Director Infection Prevention and Control.  Action plans are implemented for 

any wards or departments failing to reach the required standards, as laid 
down by the NPSA. 
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10.3.6 A quarterly management audit is undertaken by a multi-disciplinary team, 
which includes a Monitoring Officer, a Matron or nominated nursing 
representative, a member of the Estates Department and an Infection 
Prevention and Control Nurse Specialist and the results of this, presented to 
the Infection Control Operational Group, are used to monitor the technical 
audits undertaken on a weekly basis. The Ward Housekeepers continue to be 
actively involved in these audits. 

10.3.7 The annual Patient Led Assessment of the Care Environment (PLACE), 
which was undertaken in April 2018 by groups including patient 
representatives, recorded a 97.87% score for the Trust in the cleanliness 
section (the same score from the previous year). This compares with the 
National average of 98.5%. This national assessment process is now well 
established, having replaced the Patient Environment Action Team (PEAT) 
several years ago and its main aim is to evidence a greater degree of 
transparency and patient involvement in ‘cleanliness’, ‘food’, ‘privacy, dignity 
and wellbeing’ and ‘condition, appearance and maintenance’. New scoring 
sections this year included ‘dementia’ and ‘disability’.  
 
The assessment was unannounced so ward and departmental areas were not 
informed in advance that their area would be visited and assessed on the 
day. Areas to be visited were drawn at random by an external validator from 
Musgrove Park Hospital Taunton. 

 
10.4 Budget Allocation 

 
10.4.1 It is a rolling budget.  Any additional requirements or new areas are funded by 

the division to which they relate. Preparation of capital and revenue 
investment cases and costings are supplied by the Domestic Services 
Manager or Facilities Service Manager. 
 

10.4.2 The CCW programme is now being successfully utilised and significant 
amounts of data relating to current resources and the recommended 
minimum frequency of clean requirements have been recorded.  
 

10.4.3 The output data is used in the re-design of Domestic Services and their 
delivery in order to meet the ever changing needs of the Trust.  

10.4.4 Call-off funding for a dedicated infection outbreak cleaning team continues to 
be allocated on an annual basis. The positive impact of this funding is well 
recorded, e.g. improved response times for organising outbreak and specialist 
cleaning and the turnaround time for re-opening a closed ward.   

 
10.4.5 The Specialist Cleaning Team continues to operate during daytime hours until 

10.00pm, seven days per week, whilst the night shift operates with two 
dedicated Specialist Cleaning Team members throughout the week. The site 
management team liaise with these staff and this continues to be a positive 
example of collaborative working.  

10.4.6 There continues to be a swift ‘turn-around’ time for the terminal cleaning of 
side rooms, bed spaces or even bays that have been vacated by infected 
patients. The number of cleans required has increased again in the last year, 
with an average of 1170 per month (the 2017/18 was 1121, 2016/17 average 
was 981, with 2015/16 being 930 per month and 796 recorded in 2014/15). 
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The number of cleaning requests per month peaked during January 2019 
when a record 1481 individual cleans were completed. 

10.4.7 The exceptional demand for cleans has consequently meant that additional, 
resource has been allocated to the Specialist Cleaning Team over the past 12 
months. Figure 3 details the increase below: 

Figure 3 – Increase in specialist cleaning requests.  
 

 

10.4.8 Additional non-recurring money continues to be allocated each year to the 

Deep Cleaning programme which took place over March – November 2018.  

Deep cleaning again took place during daytime hours and a planned, co-

ordinated approach to cleaning individual bays and side rooms was 

progressed over a period of either two or three days, depending on the size of 

the ward.   

10.4.9 The scope of the programme was extended this year to allow for the deep 
cleaning of all of the Community in-patient Hospital sites. Collaborative 
working with community colleagues was a huge success with learning and 
working ideas shared by both respective staff groups. 

 
10.4.10Funding continues to be allocated for the Deep Cleaning programme to 

continue within all in-patient and some outpatient areas. The Infection 
Prevention and Control Team, nursing services, Site Management Team and 
Domestic Services have worked together to produce a programme of 
cleaning for the next deep clean, which commenced in March 2019.  

10.5 Clinical Responsibility 

10.5.1 The Assistant Directors of Nursing, Lead Nurses, Senior Nurses and Matrons 
have responsibility for ensuring that clinical care is provided in a clinically 
hygienic environment. They must work closely with their Ward Housekeeper, 
the Domestic Services Supervisors, the Domestic Services Manager and the 
Facilities Service Manager to ensure that standards are maintained.   
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10.6 Clinical Access 
 
10.6.1 Access to the clinical areas is made during the day time in in-patient areas 

and in the evening or at night in outpatient or day case departments - this 
minimises disruption to patients and clinical staff.  

 
10.6.2 The re-design of the times when these outpatient or day case departments 

are cleaned has paid dividends and as expected, late afternoon / evening 
cleaning now consequently provides a more robust infrastructure to support 
ad-hoc specialist / outbreak cleaning requirements during late afternoon/ 
evenings, particularly when we have outbreak situations, e.g. Norovirus. 

 
10.6.3 Some Ward Housekeepers and Domestic Assistants have reported that the 

extension of visiting hours to include the morning makes the cleaning of bed 
spaces a challenge but there is no evidence to date that this has had an 
impact on cleaning standards.  The IPCT and environmental auditors are 
keeping a close watch. 

 
10.7  User Satisfaction Measures 

10.7.1 In-patient satisfaction surveys for both food and cleaning services continue to 

be distributed and the data collated. The Ward Housekeepers audit the meal 

service at ward level whilst the monitoring team continue to audit within the 

Catering Department. 

10.8 Patient Equipment Cleaning 
 
10.8.1 The daily cleaning of patient equipment is undertaken by the Domestic 

Assistant at ward level, in accordance with the Minimum Frequencies of 
Cleaning requirements for patient equipment.  Between uses on multiple 
patients, the responsibility for cleaning patient equipment rests with the 
nursing team. 

 
10.9 Training 
 
10.9.1 Domestic Services Management Team continue to review robustly the 

working practices of the domestic staff at ward level to ensure that a 
methodical approach to their daily work is being applied. 

 
10.9.2 All newly appointed Ward Housekeepers continue to be provided with specific 

induction training from a Facilities perspective, which includes the cleaning 
and decontamination of patient equipment, deep cleaning, etc. 
 

10.9.3 Bespoke training sessions are now in place for those staff members who 
require additional refresher training. Regular daily Communication Cell 
meetings also afford a further opportunity to provide domestic staff with 
additional information regarding training and their on-going development. 

 
10.9.4 Domestic Services continue to update and define the local induction pack for 

new starters to ensure they are competent in their role when cleaning in both 
clinical and non-clinical areas. 

 
10.9.5 A cleaning manual is issued to all domestic service staff based on the 

national NHS Cleaning Manual. This incorporates a self-assessment training 
needs analysis tool which was evaluated by Domestic Services Supervisors 
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to identify initial and refresher training needs for staff. This links into core 
competencies for staff and the Knowledge and Skills Framework. 
 

10.9.6 The annual PDR process for domestic staff also provides an opportunity to 
undertake an annual competency check to ensure staff are aware of the 
correct cleaning processes and where appropriate, remedial action and 
refresher training can be undertaken. Opportunities for personal development 
are also discussed. 
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11. ANTIMICROBIAL STEWARDSHIP   
 
11.1 Summary of key issues / emergent themes and achievements 
 
11.1.1 Antimicrobial stewardship (AMS) optimises the treatment of infection and 

minimises the associated collateral damage such as the emergence of 
resistant organisms and Clostridium difficile infection (CDI).  It is recognised 
as one of the key components of infection prevention and control. 

 
11.1.2 Antimicrobial stewardship remains a national priority and ambitious targets 

have been set to reduce antimicrobial consumption, improve prescribing 
documentation and to reduce blood stream infections (which may follow 
inappropriate antimicrobial prescribing), and improve recognition of sepsis 
and its outcomes. 

 
11.1.3 There have been significant changes to the antimicrobial stewardship team in 

2018/19. With regards to microbiology; Dr Robert Porter has moved from 
stewardship to infection control, with Dr Marina Morgan taking on the 
stewardship role from December 2018. Microbiology has vacancies for 2 
consultants, putting significant pressure of their activities, which will not be 
resolved till September 2019. Hazel Parker, antimicrobial stewardship 
pharmacist started her maternity leave in December 2018. Hannah Burnett is 
covering Hazel’s maternity leave as 0.6 FTE.  

 
11.1.4 The Antimicrobial Stewardship Group (ASG), which oversees the 

development and implementation of the Trust annual Antimicrobial 
Stewardship Programme of Work met four times over the year, as intended, 
and was quorate on each occasion.  

 
11.1.5 This year stewardship activities have focused on measures to support an 

appropriate reduction in antimicrobial use and to improve and standardise 
sepsis diagnosis and management.  There has been work around sepsis 
screening and continuation of the Sepsis Six package across the whole Trust. 
Additionally, antimicrobial guidelines have been reviewed and regularly 
updated to ensure recommendations support the most appropriate effective 
therapy and course length.  

 
11.1.6 National antimicrobial stewardship CQUIN targets were in place in 2018/19 to 

encourage a reduction in inappropriate antimicrobial use.  The trust had four 
targets: 

 

 To reduce total antibiotic consumption by 2%; 

 To reduce carbapenem (last-line) antimicrobial consumption by 3%; 

 At least 55% of antibiotics consumed in the Trust should be from the 
Access category on the ‘WHO AWaRe’ list of antimicrobials; 

 To document an antimicrobial plan (made by a senior doctor or infection 
expert) between 24-72 hours for patients with sepsis, including a rationale 
for continuation of intravenous antibiotic therapy – with an increasing 
trajectory each quarter (25%; 50%; 75%; 90%). 
 

 The ‘24-72 hour plan’, ‘WHO AWaRe category’ and ‘carbapenem’ reduction 
targets were achieved. However, due to increasing use of multiple narrow 
spectrum agents (e.g. amoxicillin/gentamicin/ metronidazole as cover for 
single agent meropenem) to ensure a reduction in broader spectrum agents, 
the Trust has failed to reach the total antibiotic consumption reduction target.  
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11.1.7 Throughout the year, the intravenous antimicrobial supply chain has remained 
volatile and time consuming to manage.  Several antimicrobials have been 
affected including: daptomycin, acyclovir, co-trimoxazole; chloramphenicol, 
doxycycline and aztreonam.  

 
11.1.8 The Trust wide antimicrobial prescribing quality improvement project 

continues with a 95% target for five indicators which include:  
a) documentation of a duration and indication on the drug chart;  

b) antimicrobial guideline compliance;  

c) documentation of an antimicrobial plan in the medical notes between 24-

72hours;  

d) and appropriate allergy documentation on the drug chart.  

 
           This year the conclusion of the 24-72 hour review and ARK category has been 

audited. Standards of prescribing have been consistently high within the 
medical division and predominantly good within cancer services and children 
and women’s health – consultant leadership has been critical to this. Since 
September 2018 incentives have been offered to wards that achieve 100% in 
the monthly audit.  

 
11.1.9 Gram negative blood stream infections are a focus and enhanced urinary 

surveillance has been undertaken to inform empirical treatment 
recommendations/choice for urinary infections.  Results from the enhanced 
surveillance have been disseminated and treatment guidelines updated in line 
with new NICE guidance. 

 
11.1.10World antibiotic week and European antibiotic awareness day took place in 

November 2018.  The stewardship team used several initiatives to raise 
awareness including: a stand in the staff canteen with information for patients 
and healthcare workers; information on Trust intranet; antimicrobial audits 
were carried out (by pharmacists); Additionally, ARK training was provided by 
the Trust’s clinical pharmacists. 

 
11.1.11The Trust has enrolled in the ARK (Antibiotic Review Kit) study.  This is an 

NIHR-funded step-wedge trial which aims to substantially reduce antibiotic 
overuse through better “review and revise” decisions.  The trial started on 3rd 
September 2018. This forces a 48-72 hour review for initial antimicrobial 
prescribing. The tick boxes are listed as “possible/probably” and the “actual” 
48-72 hour in red after the initial antibiotic, are audited.   Following this, a 
finalised prescription is issued.  For the trial only AMU is audited but the 
antibiotic review kit is available across the entire Trust.    

 
11.1.12A new version of the Adult drug chart is in circulation around the Trust. The 

antimicrobial section has been significantly changed with the following 
additions:  

 ARK “probably/possible” tick boxes 

 an enforced 48-72 hour review for initial antimicrobial prescribing 

 An infection control alert box and  

 A section for finalised and prolonged courses of antimicrobials.  

 
11.1.13The antimicrobial stewardship team continue to work with other local Trusts’ 

stewardship teams (Devon Antibiotic Stewardship Group for example) and 
Primary Care to strengthen collaboration and to standardise guidelines and 
practice.  
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12. AUDIT  
 
12.1 Clinical Audit  
 

Audits are undertaken to identify areas for improvement in practice and to 
determine compliance with policy.  All audit findings and associated 
recommendations have been presented to the Infection Control and 
Decontamination Assurance Group (ICDAG).  Any action plans are 
implemented and monitored by Divisional Governance Groups or the ICDAG, 
whichever is more appropriate. 

 
12.1.1 Two annual audits have had to be deferred due to staffing issues within the 

team.  These are the annual audit of single room provision and utilisation and 
the annual hand hygiene validation audit. 

 
12.1.2 The Vascular Access Team undertook a Trustwide audit of peripheral 

cannulae care and associated phlebitis rate and presented findings  to the 
ICDAG. 

 
 It highlighted concerns related to an increased phlebitis rate ( although still 

below the national target of 5%), poor dressing adherence in 28% of cases 
following the introduction on a new dressing type, multiple cannulations and 
cannulae inserted in inappropriate sites such as upper arms and feet.   

 
Also refer Section 15.13 page 45 
 

12.1.3 A Trustwide audit of central venous catheter care against the ongoing care 
elements of the central venous catheter care (CVC) bundle identified only 
68% compliance with all elements of the bundle. The risk of infection reduces 
when all the elements within the clinical process are performed each time and 
for every patient.  However, all patients had a clear clinical indication for 
having a CVC and in all cases the insertion site was dry and intact.   

 
Poor documentation was the cause of the low overall compliance rate with 
three wards failing to document that elements of the care bundle had been 
given resulting in 0% compliance scores.  

  
Also refer Section 15.12 page 46 

 
12.2 Environmental Audit   
 

As reported in section 10 (page 30), cleanliness standards audits are 
undertaken monthly and are validated quarterly by a team which includes 
infection prevention and control nurses an, where possible, matrons.  The 
audit assesses both environmental and patient equipment hygiene and 
overall shows high standards of cleanliness.  Where any problems are 
identified, these are highlighted immediately for rectification by either the 
housekeeping team, the ward matron or the estates department depending 
on the nature of the issue. 
 

12.3 NHS Premises Assurance Model (NHS PAM)  

12.3.1 The NHS PAM is a management tool that provides NHS organisations with a 
way of assessing how safely and efficiently they run their estate and facilities 
services. It is a basis for: 
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 allowing NHS healthcare providers to assure Boards, patients, 
commissioners and regulators on the safety and suitability of estates and 
facilities where NHS healthcare is provided 

 providing a nationally consistent approach to evaluating NHS estates and 
facilities performance against a common set of questions and metrics 

 prioritising investment decisions to raise standards in the most 
advantageous way 

12.3.2 A full assessment using NHS PAM has been undertaken by the Trust this 
year and has not identified any high level concerns or risks. Overall the trust 
achieves a Good rating for the PAM assessment. Some moderate risks do 
exist around policy gaps, and the lack of risk assessments and action plans in 
some areas.  

 
12.3.3 Areas of improvement identified through the PAM Assessment are recorded 

and reviewed through the Estates and Facilities Governance Groups. 
 
12.4 Patient Led Assessment of the Care Environment (PLACE) 
 

PLACE assessments provide motivation for improvement by providing a clear 
message, directly from patients, about how the environment or services might 
be enhanced.  The number of patient involved must be at least equal and 
preferably greater than the number of staff on the team. Trust Governors are 
also involved.  Staff, governors and patients are trained prior to the 
assessment process which involves the use of standard assessment tools.  
Two elements of PLACE are particularly relevant to infection prevention and 
these are cleanliness and condition, appearance and maintenance of the 
premises. Refer section 15.8 for results page 45.  

 
12.5 Antibiotic Prescribing   
 
12.5.1 Audit and surveillance of antibiotic use and prescribing is undertaken and 

monitored through the Antimicrobial Stewardship Group and co-ordinated by 
the antimicrobial pharmacist.  Compliance is reported through to divisions and 
individual wards and specialties and Trust wide compliance is contained in 
the Infection Control Performance Dashboard Appendix B page 55. 

 
12.5.2 Unfortunately, qualitative audits, described in previous annual reports, which 

were undertaken by the medical microbiologists have not been possible due 
to staffing vacancies.  These qualitative audits provided the opportunity for 
1:1 education for junior doctors that directly related to their patients and their 
own prescribing.  Once vacancies are filled it is anticipated that these audits 
will resume. 
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13. TRAINING AND EDUCATION ACTIVITIES   

 
13.1 Induction and Update Training for Trust Staff 
 
13.1.1 A blended learning approach continues with the provision of both face to face 

training and e-learning for clinical staff.   
 
13.1.2 Training compliance rates remain high despite considerable operational 

pressures on the organisation throughout the year.   
 
13.1.3 A link nurse training course was delivered in the first quarter for new link 

nurses/practitioners and quarterly updates have provided for existing link 
nurses/practitioners.  A planned second link nurse training course had to be 
cancelled due to winter operational pressures. 

 
13.1.4 Additional education is provided on a one to one basis during routine clinical 

visits by the Infection Prevention and Control Team and in response to patient 
specific clinical enquiries from wards and departments.   

 
13.1.5 The Antimicrobial Stewardship Lead has taught Antimicrobial Stewardship to 

medical students, junior doctors, and GPs, and published on the quality of 
antimicrobial prescribing. 

 
13.2 For Infection Prevention & Control Specialists 
 
13.2.1 All members of the infection prevention and control team, including the Joint 

DsIPC, are members of the Infection Prevention Society (IPS).  Members of 
the team attend South West branch meetings which provide the opportunity 
for update and networking and provide evidence for revalidation of their 
registration.  Three members of the team hold regional posts within the IPS.  
All members of the team receive specialist journals as a benefit of 
membership which also aids development. 

 
13.2.2 Clinical supervision using a group supervision system is in operation although 

this has been challenging to maintain commitment to these activities due to 
staff absence due to sickness, particularly in Quarter.  Clinical supervision 
enables the nurses to reflect on and learn from their practice and incidents 
they have encountered.  The IPS competencies are used as a framework for 
this supervision.  All registered nurse members of the team have successfully 
revalidated in the last three years. 

 
13.2.3 The infection control doctor (ICD) has a licence to practice which is subject to 

revalidation by the General Medical Council and is annually appraised. He 
was last revalidated in December 2014; revalidation is undertaken every 5 
years.  He is a member of the Infectious Diseases Society of America (IDSA), 
Healthcare Infection Society (HIS) and the Royal College of Pathologists. He 
participates in the College’s continuing professional development scheme. 
His annual continuing professional development plan includes infection 
control.  The ICD lectures on the Specialised Ventilation in Healthcare 
Premises course held annually in Leeds, which he has previously attended in 
full. 

 
13.2.4 Representatives of the nursing team attended the IPS Annual Conference, 

which provides an excellent scientific programme and the opportunity to 
network with other specialists.   Abstracts for two posters were accepted with 
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one of these selected for a poster walk oral presentation.  The Lead Nurse, as 
past president of the society, was invited to present on Norovirus outbreak 
management. 

 
13.2.5 The Lead Nurse/Joint DIPC continues as a member of the Department of 

Health Advisory Group for Antimicrobial Prescribing, Resistance and 
Healthcare Associated Infection. 

 
13.2.6 Three members of the team continue with their studies toward a Post 

graduate diploma in Infection Control.  One of these has put studies on hold 
due to family commitments and sickness. 

 
13.2.7 The Antimicrobial Pharmacist is a member of the pharmacy infection network 

(PIN) and the Southwest Regional Antimicrobial Pharmacist Group which 
provides opportunity to share good practice and to network. 

 
13.2.8 The Antimicrobial Stewardship Lead and Consultant Microbiologist is a 

member of the South West Regional Microbiology Group, the Infectious 
Diseases Society of America the British Society of Antimicrobial 
Chemotherapy, Chair of the Microbiology Sub-committee of the Association of 
Clinical Pathologists and Microbiology Audit lead for the Royal College of 
Pathologists, all of whom support continuous professional development for 
antimicrobial stewardship (AMS).  
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14. POLICIES AND GUIDELINES  
 
14.1 The Trust has a range of policies and guidance documents required under the 

Code of Practice.  Policies and guidance are subject to periodic review, 
update if required and annual compliance monitoring.  From October 2016, 
following the transfer of community services any policies due for review have 
been updated have been updated to take into consideration community 
services requirements.  This process has been accelerated during 2017/18 by 
bringing forward the review of additional policies that had not yet reached their 
expiry date to expedite the inclusion of community services requirements. All 
policies have now been aligned to be applicable to both community and 
hospital settings. 

 
14.2 A schedule for policies and guideline revision/development is included in the 

annual programme.  
 
14.3 All policies and guidelines are available intranet and on the Trust Website and 

therefore are available to all members of the public as a source of information. 
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15. TARGETS AND OUTCOMES 

 A range of outcome measures are reported on the Infection Control 
Dashboard (Appendix B page 55-56).  Outcomes of particular importance are 
also reported below: 

 
15.1 MRSA Bacteraemia 
 
15.1.1 The MRSA bacteraemia objective is to maintain a zero tolerance approach to 

avoidable MRSA bacteraemias.  Two hospital apportioned cases have been 
reported this year.  This is a rate of 0.78 per 100,000 occupied bed days which 
is lower than the regional and the same as the national average. 

 
15.2 MSSA Bacteraemia 
 
15.2.1 Eighty two bacteraemias were identified in the laboratory in 2018-19.  Of 

these, twenty five were identified from specimens taken on or after day three 
of admission meaning that 76% were acquired in the community, not hospital.    

 
15.2.2 The annual rate of Trust apportioned MSSA bacteraemias is 9.8 per 100,000 

occupied bed days which is higher than in 2017-18. It is slightly higher than 
the national rate but remains below the regional rate. (Field Epidemiology 
South West, Public Health England, 2019) 

 
15.3 E.coli Bacteraemia 
 
15.3.1 The number of E.coli bacteraemias with a hospital onset has reduced in the 

last year by 28%.  
 
15.3.2 We reported and investigated three hundred and twenty seven E.coli 

bacteraemias to the PHE data capture system.  This is an increase on the 
total number reported in 2017-18.  However, only thirty nine of these were 
hospital onset i.e. were identified in specimens taken on or after day 3 of 
admission to hospital.   

 
15.3.3 The rate of hospital onset cases per 100,000 occupied bed days was 19.61 in 

2017-18.  In the last year it has decreased to 15.3 per 100,000 bed days 
which is significantly lower than the regional and national rates(Field 
Epidemiology South West, Public Health England, 2019).  

 
15.4 Clostridium difficile infection 
 
15.4.1 The nationally set objective for Clostridium difficile infection was to achieve no 

more than 30 hospital apportioned cases and to investigate each case and 
conclude whether there were any lapses in care that caused or contributed to 
the infection.  Fewer cases were identified in 2018-19 (refer Appendix B page 
55) than in 2017-18.  The investigations concluded that there were no 
contributory lapses of care in all but two cases where inappropriate 
antimicrobial prescribing was identified as a contributory factor.   

 
15.4.2 The rate is 6.27 cases per 100, 000 occupied bed days and this is below the 

regional and national rate (Field Epidemiology South West, Public Health 
England, 2019) 
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15.5 Surgical site infection surveillance results 
 
15.5.1 Hip replacement revision surgery 

 
The validated inpatient and readmission rate of surgical site infection for 
orthopaedic hip replacement and revision surgery is 0%. This rate is obviously 
below the national benchmark rate for all participating hospitals in the Surgical 
Site Infection Surveillance Service of Public Health England. This rate reflects 
0 infections from 864 operations over 12 months. 

 
15.5.2 Knee replacement/revision surgery 

 
The validated inpatient and readmission rate of surgical site infection for 
orthopaedic knee replacement and revision surgery is 0.4%. This is slightly 
more than the previous year but is on par with the national benchmark rate for 
all participating hospitals in the Surgical Site Infection Surveillance Service of 
Public Health England.  This rate reflects 3 infections from 714 operations 
over 12 months. 
 

15.5.3 Spinal surgery 
 

The validated inpatient and readmission rate of surgical site infection for spinal 
surgery is 0.78%. This rate is just above the national benchmark rate of 0.78% 
for participating hospitals in the Surgical Site Infection Surveillance Service of 
Public Health England. This rate reflects 9 infections from 619 operations over 
12 months.  The infections occurred in very complex spinal surgical cases and 
were not associated with a single surgeon. 
 

15.6 CPE screening results 
 

Six hundred and nineteen patients with risk factors have been screened on 
admission to hospital over the last twelve months.  Two of these patients, 
previously unknown to have CPE, were identified as being colonised.  A 
further four patients with a known history of CPE were admitted.  In-patients 
were strictly isolated and there was no transmission within hospital identified.  
Strict precautions were also put in place for those who revisited outpatient 
departments. 
 

15.7 Flu Vaccination of Frontline Healthcare Workers 
 
15.7.1 The Health and Wellbeing CQUIN required 75% uptake both in the acute and 

community settings.  This was achieved with 76% in both settings.  This was a 
considerable improvement for the Community Division and peer vaccinators 
and clinical leaders must be congratulated for driving the campaign with such 
success. 

 
15.7.2 At the time of writing this report, the Flu Vaccination Planning Team have 

already met to plan the campaign for next winter.  This process starts with 
reflections on the previous season’s campaign using a ‘what went well even 
better if…’ approach. Much of the campaign went well.  The approach for 
2019-20 will be very similar.  The only area for improvement is the timing of 
starting the campaign versus the delivery of vaccine.  The peer vaccinators 
were so enthusiastic in the first week that all supplies delivered in that week 
were exhausted and the next batch could not be delivered for a couple of 
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weeks.  In the coming season, start dates for peer vaccinators will be 
staggered to more closely match delivery of vaccine. 

 
15.8 PLACE results 
 
15.8.1 High standards continue to be maintained with the score for cleanliness 97.8% 

for ‘Cleanliness’ and for ‘Condition, Appearance and Maintenance’ the score 

was 92.3%.  All hospital sites were inspected including community 
hospitals.  

 
15.9 The Health and Social Care Act 2008. Code of Practice for the Prevention 

and Control of Infection (Hygiene Code)  
 
15.9.1 The Care Quality Commission have not undertaken a specific ‘Hygiene Code’ 

compliance inspection at the RD&E since 2009-10 when we were confirmed 
to be ‘compliant’.  However, the CQC undertook an inspection in January 
2018 of which cleanliness and infection control was a part.  Positive 
comments were made about infection prevention and control with only one 
minor action to address.   

 
15.9.2 Both the annual plan and annual report were shared with Devon CCG 

following presentation to the Board of Directors in July 2017 as evidence of 
compliance with the Hygiene Code.  Our achievements, identified in the 
annual programme continue to strengthen our position.   

 
15.10 Annual programme 
 
15.10.1Progress with the Infection Control Annual Programme, which incorporates a 

health care associated infection reduction plan, has been monitored by the 
Infection Control and Decontamination Assurance Group.  Almost all activities 
have been completed despite the staffing resources identified earlier in this 
report.  The Infection Prevention and Control Team should be commended for 
proportion of work that has been completed. The actions from the annual 
report that could not be completed are: 

 

Action required Actual outcome and rationale 

Complete the planned 
programme of 
surveillance and audit 
with feedback to relevant 
parties/groups 

Patient Placement audit unable to be completed in Q4 as 
planned due to significant long term sickness absence in 
Infection Control Team. To be carried forward to 2019/20. 
 
 

Undertake annual hand 
hygiene validation audits 
for wards/depts.  

Unable to be completed due to significant long term 
sickness absence in Infection Control Team.  To be 
carried forward to Q1 of 2019/20. 

Infection Control Awards Unable to allocate the time required to determine winners 
of the various categories.  Deferred to 2019-20. 

 
15.11 Hand hygiene 

 
A minimum standard of 85% hand hygiene compliance was agreed at the start 
of 2011 and has once again been achieved (refer Appendix B page 55).   
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15.12 Antimicrobial prescribing  
 
Compliance with antimicrobial prescribing guidelines remain above target.  
However, documentation of indication for the antimicrobial agent and the 
duration of the course has been below target throughout the year (refer 
Appendix B page 55).   

 
15.13 Central and peripheral venous catheter related blood stream infections 
 
15.13.1Very low central venous catheter related blood stream infection rates have 

been maintained which, as described in section 8, is mainly attributed to 
insertion skill of the Vascular Access Team (VAT), and the rigorous training of 
nurses providing on-going care post insertion.  Figure 4 shows the sustained 
reduction in blood stream infections associated with peripherally inserted 
central venous catheters (PICC).   

 

Figure 4 - PICC associated bacteraemia - inserted by the VAT 
 

 
 
15.13.2 Even in high risk specialties, such as Haematology and Oncology, rates have 

been reduced to very low levels and maintained over a number of years as 
shown in the graphs below (Figures 5 and 6)   

 
Figure 5 - CVC associated bacteraemia rate in Haematology patients 
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Figure 6 - CVC associated bacteraemia rate in Oncology patients 
 

 
 
 
15.14 Peripheral venous cannula associated blood stream infections  
 
15.14.1The number of peripheral cannula associated blood stream infections has 

increased over the last 18 months with 7 cases being identified in 2018-19 
(Figure 7) .   
 

15.14.2Two changes in practice are noted during this period; firstly a change to the 
IV cannula dressing and secondly an increase in multiple cannulations and a 
deterioration in the standard of documentation of cannulation.  

 
15.14.3The Infection Prevention and Control Team and Vascular Access Team have 

become aware of an increase in patients receiving multiple cannulations when 
a single longer term line would have been more appropriate given either the 
duration of the intravenous therapy or the fragility of the individuals veins.  
The peripheral cannula audit of cannulae also identified badly sited cannulae, 
an increased incidence of phlebitis and, for 28%, the cannula dressing was 
either loose or had required additional tape to keep it in place.  

 
15.14.4These issues featured strongly in investigations of MRSA and MSSA blood 

stream infections in the past.  They were the focus of successful improvement 
work.  It is concerning therefore this has started to feature again although at 
this stage only occasionally identified as resulting in blood stream infection.  
The need to avoid such practice is being re-emphasised through education 
and feedback from peripheral cannula care bundle audits which will be 
monitored through Ward2Board reports. 
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Figure 7 - PVC associated blood stream infections - number of cases 
 

  

0

0.5

1

1.5

2

2.5

3

3.5

4

Ja
n

-M
ar

 1
1

A
p

r-
Ju

n
 1

1

Ju
l-

Se
p

 1
1

O
ct

-D
ec

 1
1

Ja
n

-M
ar

 1
2

A
p

r-
Ju

n
 1

2

Ju
l-

Se
p

 1
2

O
ct

-D
ec

 1
2

Ja
n

-M
ar

 1
3

A
p

r-
Ju

n
 1

3

Ju
l-

Se
p

 1
3

O
ct

-D
ec

 1
3

Ja
n

-M
ar

 1
4

A
p

r-
Ju

n
 1

4

Ju
l-

Se
p

 1
4

O
ct

-D
ec

 1
4

Ja
n

-M
ar

 1
5

A
p

r-
Ju

n
 1

5

Ju
l-

Se
p

 1
5

O
ct

-D
ec

 1
5

Ja
n

-M
ar

 1
6

A
p

r-
Ju

n
 1

6

Ju
l-

Se
p

 1
6

O
ct

-D
ec

 1
6

Ja
n

-M
ar

 1
7

A
p

r-
Ju

n
 1

7

Ju
l-

Se
p

 1
7

O
ct

-D
ec

 1
7

Ja
n

-M
ar

 1
8

A
p

r-
Ju

n
 1

8

Ju
l-

Se
p

 1
8

O
ct

-D
ec

 1
8

Ja
n

-M
ar

 1
9

N
u

m
b

er
 o

f 
P

V
C

s



Produced by Dr Robert Porter and Mrs Judy Potter – Joint Directors of Infection Prevention & Control  
Infection Control Annual Report 2018-19  

Approved by Trust Board:   Page 49 of 56 

  

16. CONCLUSION  

 
16.1 Eliminating avoidable healthcare associated infection remains a priority for the 

public, patients and staff.  In response, a robust annual programme of work 
has, yet again, been implemented over the last year which has been led by an 
experienced and highly motivated Infection Prevention and Control Team but 
supported by colleagues at all levels of the organisation.  Despite considerable 
unforeseen staffing challenges this year almost the entire planned programme 
has been completed. Particularly notable successes include: 

 

 maintaining compliance with the Code of Practice for the prevention and 
control of infections 

 low rates of C. difficile and MRSA infection  

 identifying patients with risk factors for CPE carriage and preventing the 
transmission of CPE in hospital 

 maintaining low levels of orthopaedic surgical site infection 

 maintaining low levels of central line associated infection in high risk 
specialties 

 robust management of point of care influenza testing   

 achieving the national CQUIN for influenza vaccination of front line staff 

 maintaining high standards of cleanliness and completing another Trust 
wide deep clean of in-patient wards 

 
16.2 Whilst there have been considerable achievements, risk assessments remain 

on the corporate risk register and remain pertinent. 
 
16.3 A number of key risks and challenges exist.  Operational and financial 

pressures can have a significant impact on infection prevention and control. 
The lessons of the past must be remembered, reflecting on the improvements 
that have been achieved and how they have been possible and the temptation 
placed on us to cut corners for short term gains must be resisted. 

 
16.4 Considerable staffing challenges have existed within the infection control 

nursing and medical microbiology team this year due to vacancies and long 
term sickness absence.  This has had an impact and has resulted in reduced 
antimicrobial stewardship activities in particular.  It has also put considerable 
pressure on those delivering the operational infection prevention and control 
service who should be commended for their stoicism and commitment during 
a difficult time.  

 
16.5 Infection prevention and control is the responsibility of all Trust employees and 

the Infection Prevention and Control Team do not work in isolation.  The 
successes over the last year have only been possible due to the commitment 
for infection prevention and control that is demonstrated at all levels within the 
organisation.  High standards of infection prevention and control and 
antimicrobial stewardship will remain crucial to minimise the risk of infection 
and limit the emergence and spread of multi-drug resistant organisms. 
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APPENDIX A 
 

 
INFECTION CONTROL AND DECONTAMINATION 

ASSURANCE GROUP 
 

Terms of Reference 
 

These Terms of Reference are used as evidence for: 

Care Quality Commission Regulation:  Regulation 12 Outcome 8 

Other (please specify): 
Health and Social Care Act 2008: Code of Practice on the prevention and 
control of infections and related guidance 

 

1. Accountability  

1.1 The Infection Control and Decontamination Assurance Group reports to the Safety 
and Risk Committee. 

  

2. Purpose 

2.1 On behalf of the Trust manage the risks associated with health care associated 
infection (HCAI), antimicrobial resistance and decontamination.  Ensure that the 
Trust is compliant with the Health and Social Care Act 2008: Code of Practice on 
the prevention and control of infections and related guidance and meets the 
requirements of the Care Quality Commission Standards.   

  

3. Membership 

3.1  Joint Directors of Infection Prevention and Control (Chair) 

 Executive Lead for Healthcare Associated Infection  

 Medical Director 

 Associate Medical Director (only required in the absence of the Medical 
Director) 

 Chairs of the sub-groups reporting to ICDAG 
o Water Safety Group 
o Antimicrobial Stewardship Group 
o Decontamination Operational Group  

 Consultant Microbiologist 

 Assistant Directors of Nursing (as Divisional Leads for Infection Control) 

 Lead Cancer Nurse 

 Head of Midwifery 

 A Divisional Director/Divisional Business Manager 

 Consultant Geriatrician (C.difficile cohort ward) 

 Infection Prevention and Control Nurses 

 Head of Safety, Risk and Patient Experience 

 Occupational Health Physician 

 Health Protection Unit Representative/CCDC 

 Head of Estates 

 Head of Facilities Management or a Facilities Representative 

 Medical Staff Champions ( Consultants or Senior Registrars): 
o Trauma and Orthopaedics 
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o Obs/Gynae 
o Medicine 
o Surgery 
o Paediatrics 
o Oncology/Haematology 

 Antimicrobial Pharmacist 

 Trust Lead, Patient Flow 

 Facilities Manager (Community) 
 

3.2 The Infection Control and Decontamination Assurance Group will review the 
membership annually to ensure that it best reflects the requirements of managing 
the risks associated with infection control and decontamination within the Trust.   

3.3 Individuals may be co-opted for specific projects.   

  

4. A Quorum 

4.1 A quorum will consist of not less than 6 members of the group with at least the 
following members present or represented by a designated deputy: 

 Executive Lead for Healthcare Associated Infection  

 One of the Joint Directors of Infection Prevention and Control (Chair) 

 Consultant Microbiologist 

 2 Assistant Directors of Nursing  

  

5. Procedures 

5.1 The Infection Control and Decontamination Assurance Group shall appoint a 
secretary to prepare agendas, keep minutes and deal with any other matters 
concerning the administration of the Committee.  Minutes will be approved by the 
group. 

5.2 Any member of staff may raise an issue with the Chairman, normally by written 
submission.  The Chairman will decide whether or not the issue shall be included in 
the Committee’s business.  The individual raising the matter may be invited to 
attend. 

5.3 Update reports will be provided to the Safety and Risk Committee quarterly.  The 
chairman of the committee should ensure that the report has been received or 
reports that the group has not met or has nothing to report 

  

6. Frequency of Meetings 

6.1 Meetings will be held no less than every 3 months.   

6.2 Extraordinary meetings may be called at the request of any members of the 
Infection Control and Decontamination Assurance Group or the Chairman. 
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7. Duties and Responsibilities 

7.1 Agree and review progress with delivering the annual work plans for infection 
control, antimicrobial stewardship, water safety and decontamination. Obstacles to 
delivery or deficits identified within the plans will be reported to the Safety and Risk 
Committee with recommendations for action.  

7.2 Ensure that there are adequate management systems and processes in place to 
ensure the Trust is able to respond and comply with all statutory, national and local 
best practice guidance in relation to infection control and decontamination. 

7.3 Receive reports from the sub groups, clinical divisions and support services to 
review and ensure the continued appropriateness of structures and systems / 
processes to minimise the risk of infection, reporting any identified deficits or 
obstacles to delivery with recommendations to Safety and Risk Committee. 

7.4 Review the appropriateness and effectiveness of audit and surveillance outcome 
reporting and action planning in relation to prevention and control of infection, 
ensuring the robustness of information reported across the organisation and to the 
Board of Directors, and where corrective actions are required or identified, making 
recommendations to the Safety and Risk Committee and thereby to the Board of 
Directors. 

7.6 To receive reports on and take appropriate action / respond to : 

• incidence and prevalence of alert organisms and other important infectious 
agents 

• outbreaks of infection and incidents involving microbiological hazards 

• audit and metric monitoring in relation to infection control and hand hygiene 

• on-going educational programmes in relation to prevention and control of 
infection. 

7.7 Ensure that the organisation actively investigates, analyses root causes and learns 
from all significant infection control and decontamination incidents. 

7.8 Ensure that adequate systems of education, training and briefing to all staff groups 
are being delivered in relation to infection prevention and control and 
decontamination. 

7.9 Ensure that all policies and guidance are regularly reviewed, reflect national best 
practice, consult all relevant parties in their review or development, and are 
regularly audited for compliance. 

7.10 Ratify new infection control policies or revised policies. 

7.11 Review the infection control performance dashboard and escalate any emergent 
themes to the Safety & Risk Committee. 

7.12 Identify and manage the risks that are relevant to the group’s duties. 

7.13 Conduct an annual review of the group’s effectiveness and comment on this in the 
annual report. 
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8. Monitoring the effectiveness of the group 

8.1 
 

The Infection Control and Decontamination Assurance Group will review the Terms 
of Reference document annually to ensure that it remains fit for purpose and is best 
facilitated to discharge its duties. 

8.2 The Infection Control and Decontamination Assurance Group will monitor its 
effectiveness by reviewing its duties and responsibilities and comment on this in the 
Joint Directors of Infection Prevention and Control annual report. 

  
9. Review 

9.1 The Safety and Risk Committee will review the Terms of Reference of the Infection 
Control and Decontamination Assurance Group annually to ensure that it remains fit 
for purpose and is best facilitated to discharge its duties. 
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E.Coli MSSA

In 2018/19 a 20% reduction in E.coli  bacteraemias  was required across the 

health economy.  The number has increased by 50 cases across the health 
economy,  however there has been a reduction in the number of hospital 
onset E.coli bacteraemias  - in fact a 28% reduction.  The rate per 100,000 

occupied bed days is also lower than last year and is below the regional and 
national rate.   Detail  about community onset bacteraemias is highlighted in a 

The rate of catheter associated urinary tract infection and the % of patients 

catheterised remains stable.

The Trust wide compliance is once again above 85% as determined by 

observational audits by ward auditors .
Compliance with the care bundle remains high and the VAP rate low.  

APPENDIX B 
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% of courses with Indication Target % of courses with stop/review date
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% of surgical site infection in knee replacement surgery % of surgical site infection in hip replacement surgery % surgical site infection in spinal surgery

Antimicrobial Indication & Duration Compliance Antimicrobial Guideline and Documentation Compliance Bed days lost to outbreaks in the Acute Hospital

The rate of infection remains low and across the last 4 quarters is 0.4% and is 

on par with the national benchmark.  This represents 3 infections  from 713 
operations.  The knee team consider all infected cases and any lessons learnt 
as part of their multidisciplinary audit meetings.   

The rate of infection is  below the national benchmark  with zero infections in 

all four quarters .

Following a significant increase in infection in 2015-16, many improvements 

were made to achieve a significant reduction across the pathway for spinal  
surgical care .  The rate in the last year was 0.78% which is just slightly higher 
than the national benchmark of 0.7%.   This rate reflects 9 infections from 619 

operations  and are usually associated with very complex surgery.  The spinal 
team consider all infected cases and any lessons learnt as part of their 

Despite the roll out of the new drug chart, with a pre-printed 48 - 72 hour 

review for empiric regimes, the target of 95% has not been reached. The 
reasons are multifactorial; such as staff shortages  meaning the Antimicrobial 
Stewardship team have stopped weekly ward rounds and junior doctors being 

unsure of durations after the initial 72 hours. There has also been increasing 
antimicrobial consumption since October 2018. The Antimicrobial Stewardship 

Actions to maintain and/or improve compliance are on-going including: 

monthly feedback on compliance by ward and division; monthly snap-shot 
prescriber level feedback delivered via Consultants (in surgical and medicine); 
and a scheme to recognise excellence in areas meeting all targets. The 

2018/19 CQUIN has ensured a high level of documented 72 hour reviews.

Very  few bed days have been lost due to outbreak in the last year in 

comparison to previous years.
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Agenda item: 
 

10.6, Public Board meeting  
 

Date: 31 July 2019 
 

 
Title: 

 
Infection Prevention and Control Annual Programme 2019-20 

 
Prepared by: 

 
Judy Potter and Rob Porter, Joint Directors of Infection Prevention and Control 

 
Presented by: 

 
Judy Potter and Rob Porter, Joint Directors of Infection Prevention and Control 

 
Responsible 
Executive: 

Prof Adrian Harris, Medical Director 

Summary: 
 

 
This paper highlights the programme of work for infection prevention and control 
in 2019-20 
 

 
Actions required: 

 
The Board is asked to consider and ratify the programme 

Status (*):  
Decision Approval Discussion Information 

 x   

 
History: 

 

The programme has been presented to and is supported by the Infection Control 
and Decontamination Assurance Group 

Link to strategy/ 
Assurance 
framework: 

 

The issues discussed are key to the Trust achieving its strategic objectives 

 

Monitoring Information Please specify CQC standard numbers 
 

Care Quality Commission Standards Outcomes 12 and 15 

NHS Improvement  Finance  

Service Development Strategy  Performance Management  

Local Delivery Plan  Business Planning  

Assurance Framework  Complaints  

Equality, diversity, human rights implications assessed  

Other (please specify)   
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1. Purpose of paper 

 
1.1 The purpose of this paper is to present the annual programme of infection 

prevention and control activities for 2019-20 which is designed to maintain the 
organisation’s compliance with the Health and Social Care Act 2008 (Code of 
Practice on the Prevention and Control of Infections and Related Guidance) 
and continue to work towards the elimination avoidable healthcare associated 
infection.  

 

2. Background 

2.1 Health care associated infection results in prolonged hospital stays, long-term 
disability, increased resistance of microorganisms to antimicrobials, massive 
additional costs for health systems, high costs for patients and their family, and 
unnecessary deaths.  Therefore, the fundamental reason for a robust 
programme of work is to protect patients by reducing the risk of health care 
associated infection. 

3. Analysis 

3.1 This year’s programme of work, which is mapped to the Code of Practice criteria 
and NICE quality standard, identifies priorities for action to enable the 
organisation to: 

 maintain its position of compliance with the Code of Practice 

 strengthen its position in relation to the NICE Quality Improvement Guide 

(PH36) 

 comply with NICE Quality Standard 61,  NICE Clinical Guideline 139 

 progress the Antimicrobial Stewardship agenda in line with Public Health 

England ‘Start Smart - Then Focus’  Antimicrobial Stewardship Toolkit for 

English Hospitals 

 meet national and local contractual requirements, including the variation to 

contract for the provision of a community infection management service 

when finalised. 

 ensure that every effort is made to eliminate avoidable health care 

associated infection 

 
3.3 Given the timing of presentation of this programme to the Board of Directors, an 

update has been included on progress up to the end of quarter 1. 

3.4 Antibiotic regulation and control is an important part of infection prevention and 
control.  However, as it is such a significant area the programme for this aspect 
of infection prevention and control is determined and monitored separately by 
the Antimicrobial Stewardship Group which reports to the Infection Control and 
Decontamination Assurance group. 
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4. Resource/legal/financial/reputation implications 
 

In the current financial situation it should be emphasied that infection 
prevention is cost effective.  In 2011, NICE calculated that a single case of 
C.difficile infection costs around £10,000 and a blood stream infection due to 
MRSA approximately £7,000.  Therefore a continued robust programme of 
work will continue to make considerable cost savings/ cost avoindance for the 
organisation.   

 
5. Link to BAF/Key risks 

N/A 
 
6. Proposals 
 

The Board of Directors are asked to ratify the programme. 
 

Abbreviations used within ‘Lead’ Column of programme 

 

DsIPC Director for Infection Prevention and Control 

IPCT Infection Prevention and Control Team 

IPCNs Infection Prevention and Control Nurses 

ADNs Assistant Directors of Nursing 

AH Adrian Harris -  Medical Director/Executive Lead for healthcare associated infection 

JP Judy Potter  - Lead Nurse/Joint DIPC 

RB Dr Rob Porter -  Consultant in Medical Microbiology and Infection,/Joint DIPC 

 Dr Marina Morgan -  Consultant Microbiologist/ Antimicrobial Stewardship Lead 

HB Hannah Burnett -  Antimicrobial Pharmacist 

CK 

Infection Prevention and Control Nurses 

BS 

MB 

MT 

DMP 

EP 

NC 

CP 

JW 

JdeW 

JO Janet Oatley -  Infection Control Admin Manager 

RM Robert Mann – Assistant Director for Safety and Risk  

PF Paul Flitney - Compliance & Assurance Manager (Estates) 

JMacI John MacIver -  Domestic Services Manager 

IHH Isis Hreczuk-Hirst, - Head of Operational Performance and Business Intelligence  
 

JPU Julie Purday - Senior Nurse for ITU Recovery and Pain Nurse Specialists 
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G Completed or on track to be completed by due date R Not completed by due date or major problems identified 

A Underway but completion delayed or minor problems identified  No requirement to have started this work yet. 

 

Drivers  Ref. Actions Evidence of Success Lead  By 
when 

RAG  
Comments 

Code of practice criterion 1. 

Systems to manage and monitor 
the prevention and control of 
infection. These systems use 
risk assessments and consider 
how susceptible service users 
are and any risks that their 
environment and other users 
may pose to them. 
 
 
NICE QS 61:  Statement 2 

Organisational responsibility… 
 

 
NICE PH 36: Statement 1 
Trust Boards demonstrate 
leadership in IPC… 
 
 
NICE PH 36 Statement 3 
Trusts must have a 
surveillance system… 
 
 
NICE PH 36 Statement 6 
Work proactively with multi 
agency collaborations… 
 
 
 
 
 
 

1.1 Review terms of reference and 
membership of groups comprising the 
healthcare associated infection (HCAI) 
assurance structure  
 

Minutes show that Terms of 
Reference agreed at ICDAG 

Joint DsIPC 
and AH 

Jan 2020 
 
 

 

1.2 Monitor effectiveness of the groups within 
the HCAI assurance structure in 
accordance with the terms of reference of 
each group 

Minutes show that Chairs have 
reviewed effectiveness of groups and 
escalated issues to ICDAG 

Chairs of 
groups 

Jan 2020  

1.3 Present the DsIPC annual report 2018-19 
to the Board of Directors (BoD) and seek 
approval for this annual programme for 
2019-20. 
 

Board of Directors meeting minutes Joint DsIPC 
 

July 2020  

1.4 Report to BoD:  

 performance against national HCAI 
targets  

 health care associated infection 
dashboard 

 

Inclusion of key indicators within 
Integrated performance Report 
including revised objective for E.coli 
bacteraemia. 

 
Joint DsIPC 
 

 
Monthly 
 
Quarterly 

On track 

1.5 DIPC attendance and reports to Safety 
and Risk Committee 

Minutes of S&R Committee Joint DsIPC 
 

Quarterly 
 

On track 

1.6 Given significant numbers of potential 
retirements from nursing team in next 12 
months (25% of post holders), and 
vacancies, plan future structure, seek 
approval to recruit at earliest opportunity 
and advertise in a timely manner to 
minimise gaps in service.   

No significant gaps in service 
reported to ICDAG 

Lead 
Nurse/DIPC 

Dec 2020 On track 
 
Approval to 
recruit to 8A and 
8C granted. 

1.7 Review healthcare associated infection 
and antimicrobial stewardship risk on 
corporate risk register regularly to 
monitor progress with implementation of 
further control measures through the 
monthly risk surgery and ICDAG. 
 

ICDAG minutes and notes of risk 
surgery on Datix. 

JP/RP  Monthly 
 
 
 

On track 
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Drivers  

Ref. Actions Evidence or Anticipated 
outcome 

Lead  By 
when 

RAG 
Comments 

 1.8 Complete the planned programme of 
surveillance at Appendix 1 and audit 
listed at Appendix 2 with feedback to 
relevant parties/groups 

Minutes of ICDAG and Divisional 
Governance Groups 

JP See 
Appendix 
1 and 2 

 

 
Contract with CCG 2019/20  – 

HCAI reduction plan 

 
NHS England and NHS 
Improvement – MRSA, 
C.difficile  and E.coli 
Objectives 
 
 

1.9 Continue work proven to result in low 
rates of C.difficile infection (CDI)  as 
described in C.difficile policy and annual 
reports 

No more than the limit of 31 avoidable 
cases of C. difficile attributed to 

RD&E ( including community hospital 
cases) 

Joint DsIPC 
 
 
 

March 
2020 
 
 

in Q1 higher 
than expected 
but no avoidable 
cases identified. 

1.10 Investigation of each CDI diagnosed by 
toxin EIA identified > on or after day 3 of 
admission or diagnosed having been 
discharged from the RD&E hospital within 
28 days will be undertaken in a timely 
manner to identify any lapses in care and 
agree those that are unavoidable with a 
view to exclusion from contractual 
penalty. 

Completed investigations will usually 
be available for the DsIPC to discuss 
with CCG Lead within 1 month of 
occurrence unless typing delays 
conclusion.  
 
Lessons learnt and any action plans 
will be monitored by relevant  
governance groups with updates on 
progress to ICDAG 

IPCT 
 
 
 
 
 
 
ADNs 

Monthly 
 
 
 
 
 
 
Quarterly 

On track 

1.11 Continue to minimise the number of 
cases of MSSA bacteraemia occurring > 
48 hours of admission 
 
Each case will be subject to enhanced 
surveillance identifying most likely 
predisposing factors and reported at 
monthly surveillance meeting 

Similar, or lower, rate of MSSA 
bacteraemias as rate in 2018/19 
reported in IPR 
 
Any significant themes will be 
identified and, if identified,   
improvement measures will be 
planned with clinical teams. 

JP 
 
 
 
MT 

Monthly 
 
 
 
Monthly 

On track 

1.12 Investigation of each case of E.coli 
bacteraemia identified in hospital 
laboratory to identify those that are health 
care associated and  the most likely 
predisposing factors. 
 
 
Continue to minimise the number of 
cases of E.coli bacteraemia > 48 hours of 
admission 
 
For those > 48 hours of admission, 
determine whether there were any 
associated lapses in care.  

< 48 hours cases - report findings to 
CCG lead 
> 48 hours cases -  report  to monthly 
surveillance meeting and relevant 
governance groups to share lessons 
learnt/themes identified 
 
Stable number of E.coli bacteraemias 
reported in IPR 
 
 
Reports to ICDAG. 
 
 

JW/JdeW 
 
MT 
 
 
 
 
JP 
 
 
 
MT 
 
 

Monthly 
 
Monthly 
 
 
 
 
Mar 2020 
 
 
 
Quarterly 

On track 
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Drivers Ref. Actions Evidence/ Anticipated Outcome Lead 
By 

when 
RAG 

Comments 
Continued….. 
 
 

1.12 Maintain a ‘zero tolerance’ approach to 
MRSA bacteraemia and, if a case should 
occur, to undertake Post Infection Review 
(PIR) to identify any learning 

No avoidable MRSA bacteraemias 
 
 

JP/RP Monthly On track 

1.13 Ensure that progress against RCA/case 
review action plans are reported back to: 

 Divisional Governance Groups  

 ICDAG 

Minutes relevant meetings ADNs 
 
 

Quarterly On track 

1.14 Identify patients with risk factors for CPE 
carriage or infection on admission and 
screen for CPE 

Monitor number of patients screened 
and no colonised or infected through 
Monthly surveillance meetings 

JIPCT Quarterly On track 
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Drivers 
Ref.
no. 

Actions Evidence? Anticipated outcome Lead 
By 

when 
RAG 

Comments 
Code of practice criterion 2. 

Provide and maintain a clean 
and appropriate environment in 
managed premises which 
facilitates the prevention and 
control of infections.  
 
Contract with CCG 2019/20 – 

HCAI reduction plan 

 
NHS Improvement - 
C.difficile objective 
 
NHS Constitution:  “You have 

the right to be cared for in a 
clean, safe, secure and suitable 
environment.” 
 
NICE PH 36 Statement 5 

Trusts ensure standards of 
environmental cleanliness are 
maintained and improved 
beyond current national 
guidance 
 
NICE PH 36  Statement 10 

Trusts consider infection control 
when procuring, commissioning, 
planning, designing and 
completing new and refurbished 
services and facilities ( and 
during subsequent routine 
maintenance) 

 

2.1 Ensure that there is infection control input 
to environmental monitoring systems and 
implementation of national standards for 
cleanliness 

a) Cleanliness standards 
management validation audits 
 

b) PLACE assessments   
 

Minutes and reports IPCT 
 

 
 
 
 
Quarterly 
 
April 
2019 

Q1 validation 
audit completed.  
Some concerns 
identified 
regarding 
cleanliness 
standards.  
Facilities Audit 
Review group 
addressing. 

2.2 Provide specialist input to Waste 
Management Group, Deep Cleaning 
Programme meetings, Patient Meal 
Operational Group  and Nutritional 
Steering Group 
 

Minutes IPCT 
 

PRN On track 

2.3 Provide assurance to the Infection 
Control and Decontamination Assurance 
Group with regard to water and 
ventilation  safety issues through the 
Water Safety and Ventilation Group 
activities  

Minutes RP Biannual On track 

2.4 Plan and implement annual deep 
cleaning programme commencing April 
2019 
 

Updated programme on Hub 
Notes of deep clean meetings 

JP Nov 2019 Significant 
number deferred 
due to capacity 
pressures 

2.5 Trust Decontamination Lead, will ensure 
that the Decontamination Operational 
Group meets, works and reports in 
accordance with its terms of reference 
 

Refer 1.2 RP Quarterly On track 

2.6 Provide IPC input to new and refurbished 
builds i.e. ED, hybrid theatre and POSU 

Signed plans DIPCs As 
required 

On track 

2.8 Using NHS Premises Assurance Model 
Head of Estates will provide assurance to 
ICDAG that premises are suitable for 
provision of care. 

In corporate assurance statement into 
annual DIPC report to. 

PF July 2019 Completed 
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Drivers 
Ref. 
no. 

Actions Evidence/ Anticipated outcome Lead 
By 

when 
RAG 

Comments 
Code of practice criterion 3 

Ensure appropriate antimicrobial 
use to optimise patient 
outcomes and to reduce the risk 
of adverse events and 
antimicrobial resistance. 
 
NICE QS 61: Statement 1 

People are prescribed antibiotics 
in accordance with local 
antibiotic formularies as part of 
antimicrobial stewardship 
 
CQUIN 2019-20 

3.1 Actions relating to antimicrobial 
stewardship are extensive and are 
therefore reflected in a separate and 
extensive programme of work which is 
monitored by the Antimicrobial 
Stewardship Group under the direction of 
the Antimicrobial Stewardship Lead 

Minutes of ASG meeting 
Reports from Chair of ASG to ICDAG 

RP/HB Quarterly Reports to 
ICDAG 
received. 

Code of Practice criterion 4 

Provide suitable accurate 
information on infections to 
service users, their visitors and 
any person concerned with 
providing further support or 
nursing/ medical care in a timely 
fashion. 
 
 
 
 
 
 
 

 
 

4.1 Ensure that DIPC Annual Report is 
posted on RD&E website following 
presentation to the Board of Directors. 
 

On website within 1 month of Board 
meeting 

JO August 
2019 

 

4.2 Make new and revised policies 
available on the Trust website 
following ratification at ICDAG 

On website within 1 month of 
approval 

JO Within 
month  

On track 

4.3 Participate in Trust ‘open days’ if 
required  

Display and representation at 
event if required 

JP Sept 
2019 

 

4.4 Ensure that reviewed patient 
information leaflets are made live on 
Hub 

All IPC related patient information 
leaflets on Hub are relevant and 
up to date  

IPCT Sept 
2019 

Review 
completed not 
yet on Hub 
due to staffing 
in Graphics 

4.5 Update IPC content on external 
website 

All outdated and obsolete 
information removed 

NC Sept 
2019 

 

4.6 Work with MyCare team to ensure 
that records relating to infection and 
invasive devices are able to be 
viewed across applications. 

Improved compliance with care 
bundles for preventing catheter 
associated  and line associated 
infection 

JP/MB June 
2019 

Completed 
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Driver 
Ref. 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

 

 

 

 

 

CCG Community Infection 
Management  Specification  

5.3 Implement Influenza and RSV point of 
care testing in an increased number of 
key areas  
 
 

POC ready and training provided to 
relevant staff. 

EH Nov 2019  

5.4 Ensure that actions from the VHF 
emergency preparedness exercise report 
are addressed 

Report to ICDAG  MB October 
2020 

On track 

5.5 Work with the CCG lead to 
implementation of Community Infection 
Management Service in accordance with 
the proposed specification appointing 
required staff when funding agreed and 
transferred 

Appointment of appropriate personnel 
to provide service. 

JP/MB October 
2019 

 

Code of practice criterion 6.  

Systems to ensure that all care 
workers (including contractors 
and volunteers) are aware of 
and discharge their 
responsibilities in the process 
of preventing and controlling 
infection. 

NICE QS  61 Quality 
Statement 3 -  Hand 

decontamination  

NICE PH 36 Statement 4 – 

Trusts prioritise need for skilled, 
knowledgeable and healthy 
workforce that delivers 
continuous quality improvement 
to minimise risk of infection 

NICE CG 139 Everyone 

involved in care should be 
educated about ……IPC. 

 

6.1 Continue with ‘Cleanyourhands’ work 
which includes: 

 Point of care hand hygiene products  

 Observational audits of compliance  

 Feedback to clinical areas on 
compliance 

 Permission to challenge peers 

 
 
 
Ward to Board report shows level of 
hand hygiene compliance is 
maintained above 85% 
 
 

 
 
 
Link Nurses 
 
 
 
 
IPCT 
 

 
 
 
Monthly 
 
 

On track 

6.3 Provision of IPC on Trust induction and 
for updates via e-learning or planned face 
to face sessions. 

Compliance with IPC competency > 
75% 

  On track 

6.4 Deliver one training courses for new link 
nurse/practitioner (3 day) 

Attendee list JP May 
2018 
 

Completed 

6.5 Provide four link nurse updates Attendee lists  CK  Quarterly On track 

6.6 Deliver infection control and invasive 
procedures training for junior medical 
staff 

Attendee lists  RP/EP Each 
intake 

Partially  -  
manpower 
limited  
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Driver 
Ref 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

Code of practice criterion 6.  

Continued 

 

 

6.7  
 
 
 
Refresh the annual IPC awards  to make 
more relevant and less arduous to 
administer 

 
 
 
 
Awards to be published on intranet by 
October 2019 

 
 
 
 
MB 

 
 
 
 
Oct 2019 

 

Code of practice criterion 7. 

Provide or secure adequate 
isolation facilities 

7.1 Support ward staff to optimise the use of 
limited single room accommodation 
through review of AMU and Torridge 
patients daily and regular review visits to 
other wards 

Maintain low numbers of Datix reports 
regarding inability to isolate due to 
lack of single room accommodation  

IPCT Quarterly On track 

 7.2 Work with MyCare programme to ensure 
that infection alerts and isolation orders 
are adequately provided.  

Infection control team SMEs involved 
in direction setting, design and testing 
of EPIC.   

IPCT Quarterly On track 

Code of practice criterion 8. 

Secure adequate access to 
laboratory support 

8.1 Ensure that standard operating 
procedures are up to date and support 
clinical priorities.  

 
Confirmation of accreditation on 
Pathology Website 

 
EH 
 

 
Sept 
2019 

On track 

 8.2 Provide assurance that laboratory 
accreditation is within date 
 

As above As above Sept 
2019 

On track 

 8.3 Ensure that Beaker/ICNet interface is 
completed in a timely manner to ensure 
seamless transfer of infection through 
involvement in relevant MyCare work 
streams 

Successful testing 
 

JO and 
IPCT. 

June 
2020 

Some issues 
around Epic 
functionality and 
lab manpower  
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Driver 
Ref. 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

Code of practice criterion 9. 

Have and adhere to appropriate 
policies and protocols for the 
control of infection 

9.1 Review and update where necessary key 
policies and guidelines in light of Epic Go 
live  

 

Policy review deadlines will be met 
and there will be no expired IPC 
policies on Hub 

 
IPCT 
 
 

 
June 
2020 

 

Code of practice criterion 10 

Providers have a system in 
place to manage the 
occupational health needs and 
obligations of staff in relation to 
infection. 
 
NICE Quality improvement 
guide statement 4: Workforce 

capacity and capability 
 
National CQUIN Influenza 
vaccination-   

 
HSG53 Respiratory 
Protective Equipment at 
Work RPE fit testing should be 

conducted by a competent 
person. 

10.1 Work with Occupational Health Advisors, 
Assistant Directors of Nursing, Pharmacy 
and Comms to plan an effective delivery 
programme for flu immunisation with an 
objective to achieve at least 80% 
amongst front line staff 
 
 

Vaccine uptake minimum  80% JP  
 

Feb 2020 
 

Inaugural flu 
vaccination 
planning 
meeting held 
and actions 
identified with 
designated 
leads. 

10.2 Explore the potential for a small number 
of RD&E employees becoming 
accredited trainers who can train others 
to be fit testers of respiratory protection 
within the Trust. 

Report to ICDAG by end of quarter 2. JP Oct 2019 On track -  
verbal update at 
July ICDAG 
provided 

 10.3 Implement a process that ensures that all 
AMU and MET doctors are trained for the 
use the full PPE ( Ebola style) and fit 
tested for FFP3 respirators  

Report to ICDAG IPCT Dec 2019  
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Surveillance programme  
 

Type of Surveillance When Lead Progress/Outcome 
 

Undertake enhanced surveillance of 
MRSA, MSSA, E.coli, Klebsiella and 
Pseudomonas bacteraemia  

Continuous data 
collection and data entry 
via Public Health England 
(PHE) HCAI data capture 
system (DCS) -  reported 
monthly 

MT On track 

Continuous mandatory enhanced 
surveillance of C.difficile in the over 
2yr olds 

Continuous data 
collection and data entry 
via HCAI DCS -  reported 
monthly 

JP On track 

Continuous surveillance of hip and 
knee replacement and spinal surgical 
site infection through participation in 
the PHE national mandatory 
surveillance scheme 

Reported quarterly on 
HCAI dashboard 

MT On track 

In house, continuous all organism 
venous device related bacteraemia 
surveillance identifying risk factors, 
sources and line associated 
bacteraemia rates. 

Report quarterly to 
ICDAG  

IPCT On track 

Ventilator associated pneumonia rate  Report monthly -included 
on quarterly HCAI 
dashboard 

JPU On track 

Point prevalence survey of catheter 
associated urinary tract infection as 
outcome measure for Safety 
Thermometer  

Monthly -  Safety 
Thermometer and 
included on quarterly 
HCAI dashboard 

RM On track 

Continuous alert organism and alert 
condition surveillance with MRSA and 
C.difficile reported as part of quarterly 
dashboard 
 

Quarterly MB 
 

On track 
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Audit Programme  
 

In addition to the environmental monitoring undertaken in conjunction with Domestic Services, the 
following clinical practice audits will be completed to measure compliance with relevant 
policies/drivers 
 

Audit Relevant 
policies/drivers 

When Lead Progress 

Hand Hygiene  - 5 moments Hand Hygiene Policy 
 

Monthly JO On track 

Hand hygiene validation audit Hand hygiene Policy Annual CK Completed 

MRSA admission screening 
compliance 

MRSA Policy Quarterly IHH/JP/MB On track 

Hospital Acquired Group A 
Strep (GAS) infections – 
Isolates are stored for a 
minimum of 6 months 

GAS Policy Annually 
 
March 2020 

RP  

Isolates of Group A Strep 
from invasive infections are 
referred for typing 

GAS Policy Annually 
March 2020 

RP  

Patient Placement and 
Isolation Facilities  
 
Brought forward from 2018-19 

Patient Placement 
and Movement Policy 
Source isolation 
Policy 
Protective Isolation 
Policy 
C.difficile Policy 
MRSA Policy 
MDRO Policy 

Annually 
 
October 2019 

EP  

Urinary catheter care bundle 
compliance  

Quality Premium 2017-
19 - Reducing Gram 

Negative Bloodstream 
Infections 

Every two 
months 

RM/JP  On track 

Peripheral venous cannula care 
bundle compliance 

 

Venous access device 
policy 

Monthly Matrons Refer to 
divisional 
reports 

Ventilator Associated Pneumonia  
care bundle  

Good practice Monthly ITU 
Matrons 

On track 

Infection control alerts on Drug 
Prescription and Administration 
Charts 
 

Good practice for 
Antimicrobial 
Stewardship 

August 2019 DM-P  
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Policies and Guidelines for Review 
 
Routine review of the following: 
 

Policy/Guidance 
Review start 

date 
Expiry date 

ICDAG 
date for 

ratification 
Lead 

Seasonal Influenza Management 
Policy 

August 
2019 

December 2019 Oct 2019 NC 

Viral Haemmorhagic Fever Policy 
Not due for review but needs 
amendment following VHF 

Exercise 

October 
2019 

MB 
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1. Purpose of Paper  
1.1 To provide, as requested by the Board of Directors (Board) a report by exception, 

from the Governance Committee following the Governance Committee meeting on 5 
April 2019 and 7 June 2019. 

  
2. Background 
2.1 The Governance Committee is responsible for ensuring that effective governance is 

embedded in the organisation and that risks associated with compliance and 
legislation and regulatory standards are identified and mitigated.  It provides 
assurance to the Board that the Trust has effective systems of internal control in 
relation to risk management and governance.  

  
2.2 The Governance Committee’s Chair, on behalf of the Governance Committee, is 

responsible for reporting back to the Board, in line with the Board’s Schedule of 
Reports on a quarterly basis, issues by exception.  

  
2.3 A copy of the approved Governance Committee minutes is available for inspection 

pursuant to the Governance Committee’s terms of reference.  
  
3. Analysis  
3.1 
 
 
 
 
3.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In line with the schedule of reports, the Governance Committee receives exception 
reports from the five Governance Committee sub committees each time they meet.  
As of the date of this report the Governance Committee is assured from the reports 
that the sub-committees continue to function effectively. 
 
The Governance Committee (GC)  raises the following matters for information with 
the Board:  
 
a) Update on Open Visiting Times  

It was noted that feedback from the pilot for the new visiting hours of 8am-8pm 
was overall very positive.  Feedback during the pilot indicated that a later start 
time for visiting would be beneficial to both patients and staff.  The Trust 
therefore implemented revised visiting hours of 10.30am-8pm from 1 April 2019. 
 

b) Maternity survey results  
It was highlighted that the Trust results were very positive, with only three areas 
where the Trust fell below the average : 
• Visited at home by midwife since the birth 
• Partner being able to stay with patient while in hospital 
• Getting help while in hospital after the birth if needed  
It was confirmed that an action plan was in place to address all three areas and 
will be presented back to PEC on completion.  
 

c) The Internal Audit Report on Theatre Notes Consent and Checklist  
 As part of the annual Aduit Programme, an audit on the completion of 
documentation was undertaken (consent and theatre checklist), which found that 
on some occasions documentation was not completed. The AC escalated this to 
the Governance Committee for review . Confirmation was received via the S&RC 
that regular audits are undertaken by the Surgical Services Division and they 
would continue to monitor this.   
 

d) The continued focus on Cardiology waiting times  
Assurance was received that the S&RC continues to closely monitor the issues 
within the Cardiology and noted some improvements in terms of  waiting times 
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for the Cath Lab and the Rapid Access Clinics and changes to appointment 
letters providing advice to patients to return to their GP if they have any 
concerns.  Development is still ongoing around the creation of dashboards and 
narrative to provide more assurance and explanation around the risks and harm.  
 

e) CQC inspection report and action plans 
The CQC undertook a planned, routine, announced inspection of the Trust on 15 
-18 January 2019, followed by the Well Led inspection on 5 – 8 February 2019. 
The final report was published on the 30 April 2019 which detailed that the Trust 
has retained its overall CQC rating of ‘Good’, from the previous full CQC 
inspection in 2015, and maintained an ‘Outstanding’ rating in the ‘Caring’ 
domain. Progress against the resulting action plans will be reported to the GC on 
a quarterly basis.   
 

f) Annual Report on SIs and Never Events  
The report highlighted that the total number of Serious Incidents (SI) during 2018 
had increased from 23 reported in 2017 to 30, and the increase was a result of 
the pan Devon decision by the Local Maternity System to report all Healthcare 
Safety Investigation Branch (HSIB) maternity investigations that do not 
necessarily meet the SI Framework criteria for reporting on StEIS. The report 
found no themes in the Never Event investigations; however a review of all 
Never Events in 2017 and 2018 was commissioned for any learning or emergent 
themes and to see if the actions taken in 2017 prevented incidents in 2018.    
 

g) Freedom to Speak Up Guardian (FTSUG) quarterly report  
The report provided the GC with an update on the work of the FTSUGs (FTSUG) 
from December 2017 to date. The positive feedback from staff who used the 
FTSUGs was noted and the GC remarked on the value and importance of these 
roles to staff. The GC requested that futher work was undertaken to ensure that 
the FTSUGs were representative of the diversity of Trust staff and where 
appropriate, additional personal information was collated to support this.  
 
Freedom to Speak Up (FTSU) Self-Review Tool 
The Head of Governance presented the FTSU Self-Review tool and action plan, 
a requirement of NHS Improvement, which sets out expectations of Boards in 
relation to FTSU.  The GC noted the positive progress the Trust has made 
including the appointment of six FTSU Guardians and the robust Whistleblowing 
(Speaking Up) Policy. 
 
The GC approved the action plan and that progress against it would be included 
in the twice yearly FTSU reports to the GC.  
 

h) High level review of administrative staffing  
The PEC escalated a concern regarding the potential impact sickness absence 
and vacancies of admin staff may be having on patient experience. A high level 
review was commissioned and will report back to the GC in August 2019.  
 

i) Sentinel Stroke National Audit Programme (SSNAP) – Stroke Audit 
The GC received the positive results of the SNNAP audit where the Trust had 
achieved an overall “A” Rating  (ratings are A – first class to E – needs 
significant improvement),  with an A or B rating achieved in all 10 domains for 
the first time.  (Nationally, just over half of all organisations achieve an overall 
rating of A or B, however, the RD&E is the only ‘A’ rated service in the South 
West).   
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A comprehensive Stroke Quality and Safety Action Plan action plan is in place 
and will be monitored through to completion by the Clinical Effectiveness 
Committee.  

 
j) Whistleblowing 

The GC received a summary of the outcome of an investigation undertaken in 
line with the process set down in the Trusts Whistleblowing Policy.  The Trust 
had received an anonymous letter alleging that a group of staff  were undertaking 
private work during NHS hours and which was perceived to  leaving the area 
short staffed and having an impact on patient care. 
 
The findings of the investigation did not support the allegations, but 
recommendations in terms of supporting a more transparent way of working were 
proposed and approved by the GC. 
 
The GC took assurance that the Trust had responded appropriately to the 
concerns raised and that a fair, thorough and robust investigation had been 
undertaken. 

 
k) Corporate Risk Register (CRR) 

The GC received the regular update report on the position of the CRR noting the 
21 current risks and the domains in which the risks are rated.  Assurance was 
provided that the Safety and Risk Committee had received and reviewed the full 
register, and had approved (where appropriate) reduction in risk scores to 
several of the risks.  (A full copy of the CRR is available to Board members on 
request). 

 
l) Governance Effectiveness Review 

The Chair of the GC shared the findings of the annual Governance Effectiveness 
Review which was undertaken in December 2018; the results had previously 
been shared with the GC earlier in the year, but it was agreed that the results 
should be reviewed again together with the CQC Inspection Report which was 
published in May 2019.   
 
The GC concluded that the current Governance structure was fit for purpose and 
did not require an overhaul, however it was agreed that the way in which the 
Trust gained assurance could be streamlined and that this should be  considered 
by Steve Kirby, Chair of GC, Em Wilkinson-Brice Deputy Chief Executive/Chief 
Nurse and Melanie Holley, Head of Governance who will report back to the GC. 

 
3.3 Representation to the Board 

The Governance Committee confirms to the Board that it is compliant with its Terms 
of Reference, continues to receive reports from all relevant committees in line with 
the Governance Committee’s Schedule of Reports, continues to oversee the 
management of risk in line with the Risk Policy and has reported to the Board of 
Directors all matters, where in the opinion of the Governance Committee, a risk on 
the Corporate Risk Register has not, or is unlikely to be appropriately controlled. 
 

4. Resource/legal/financial/reputation implications  
4.1  No resource/legal/financial or reputation implications were identified in this report. 

 

 
5.  Link to BAF/Key risks  
5.1 The Governance Committee reviews the Corporate Risk Register at each meeting 

and identifies and escalates risks as appropriate to the Board of Directors that the 
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Governance Committee considers may be strategic and therefore the Board of 
Directors might consider escalating to the Board Assurance Framework.  
 

6.  Proposals  
6.1  It is proposed that the Board of Directors notes the report from the Governance 

Committee.  
 
The GC commissioned a review of the current administrative vacancy position 
Trustwide, together with impact on key performance indicators and action plans in 
place to address this. This will be presented back to the GC in August 2019.  
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