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THERE WILL BE A MEETING OF THE BOARD OF DIRECTORS  

 

At 9.30am on Wednesday 25 July 2018 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 2 

2.  Apologies 
Melanie Holley, Head of 
Governance 

Information 1 

3.  Declaration of Interests 
Melanie Holley, Head of 
Governance 

Information 2 

4.  
Matters to be discussed in the 
confidential Board 

James Brent, Chairman Noting 2 

5.  
Minutes of the Meeting of the 
Board held on 27 June 2018  

James Brent, Chairman Approval 5 

6.  
Matters Arising and  
Board Actions Summary Check   

James Brent, Chairman Information 5 

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

Information 5 

8.  Policy and Strategy  

9. Performance 

9.1 Integrated Performance Report 
Tracey Cottam, Director of 
Transformation and 
Organisational Development 

Information 30 

9.2 

NIHR Clinical Research Network: 
South West Peninsula Annual 
Report 2017-18 and annual plan 
and finance plans 2018-19 

Helen Quinn, Chief Operating 
Officer, NIHR, Clinical Research 
Network, South West Peninsula 

Approval 10 

10. Assurance    

10.1 
Q1 2018/19 Home, Community 
and Hospital Report 

Em Wilkinson-Brice, Deputy 
Chief Executive/Chief Nurse 

Information 15 

10.2 
Joint Directors of Infection 
Prevention and Control - Annual 
Report 2016/17 

Alaric Colville/Judy Potter, Joint 
Directors of Infection Control 

Approval 5 

10.3 
Infection Control Annual 
Programme 2017/18 

Alaric Colville/Judy Potter, Joint 
Directors of Infection Control 

Approval 10 

10.4 Governance Committee Report 
Michele Romaine, Non-
Executive Director and Chair of 
the Governance Committee 

Information 10 

10.5 
F1 Quality Improvement 
Academy Presentation 

Rob Bethune, Consultant Colo-
rectal Surgeon 

Information 60 
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11. Information 

11.1 Open Visiting Feedback 
Em Wilkinson-Brice, Deputy 
Chief Executive/ Chief Nurse 

Information 15 

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 26 September 2018 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. 

 



 

Board Minutes Public 27 June 2018  Page 1 of 14 

  
 

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

 

27 June 2018 
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 

 Mrs T Cottam Executive Director of Transformation & Organisational 
Development  

 Mr P Dillon Non-Executive Director 

 Professor A Harris Executive Medical Director 

 Professor J Kay Non-Executive Director 

 Mr S Kirby Non-Executive Director 

 Dr S Knowles  Non-Executive Director 

 Ms M Romaine Non-Executive Director 

 Mr C Tidman Chief Financial Officer 

 Mrs S Tracey Chief Executive  

 Professor E Wilkinson-
Brice 

Deputy Chief Executive/Chief Nurse 

IN ATTENDANCE: Mrs M Holley Head of Governance 

 Dr T Kay Obstetrics & Gynaecology Consultant / Clinical Lead 
for Labour Ward 

 Mrs C Kilvington Infant Feeding Coordinator 

 Mrs Z Martinez Assistant Director of Nursing for Specialist Services / 
Head of Midwifery 

 Mrs K Read Infant Feeding Coordinator 

 Miss L Vine Executive Support Officer 

 
 

  ACTION 

75.18 CHAIRMAN’S OPENING REMARKS  

 

Mr Brent welcomed 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. 

 

 

 

76.18 APOLOGIES 
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 There were no apologies. 
 

77.18 DECLARATION OF INTERESTS 
 

 
Mrs Holley said there were no new declarations.  Mr Brent reminded Board 
members to flag any interests if they arose during the course of the meeting.  

 

 

78.18 
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 Self-assessment in relation to the Care Quality 
Commission (CQC) Well Led review, a review of the Policy for the Composition 
of Non-Executive Directors (NEDs), an NHSI survey return regarding Cyber 
Security, the Remuneration Committee report, the North Devon Collaborative 
Agreement, the Children and Young People Services tender, an Outline 
Business Case (OBC) for the Exeter Mobility Centre, and a key strategic issues 
update which was a standing item. 

 

79.18 MINUTES OF THE LAST MEETING HELD ON 23 MAY 2018 
 

 
The minutes of the meeting held on 23 May 2018 were agreed as a correct 
record subject to the following amendments: 

Minute 66.18, page 4, fifth paragraph, first sentence to read:  ‘Mrs Cottam said 
that the Trust had defined the overall purpose of the People Strategy as… 

Minute 66.18, page 5, sixth paragraph, first sentence to read:  ‘…had not 
disclosed their sexuality, which implied a lack of trust felt by these staff, and 
asked what was being done to address this.’ 

Minute 66.18, page 5, seventh paragraph, last sentence to read:  ‘…said the 
Trust would benefit from learning from other pilots and that this was included at 
a later stage of the two year Operational Plan.’ 

Minute 66.18, page 6, second paragraph, last sentence to read:  ‘…it was also 
the most complex but added that the Trust…’ 

Minute 67.18, page 9, first paragraph, second sentence to read:  ‘…away from 
Service Line Management since the move to block contracts.  However, 
segmental reporting should be incorporated with the annual accounts and the 
attribution of central overheads is constantly reviewed to ensure it remains 
robust.’ 

Minute 68.18, page 9, sixth paragraph, second sentence to read:  ‘…they would 
not be able to due to reporting errors in the data sampled.’ 

 

80.18 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 
Action check 

The actions were as per the tracker with the following additions: 
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75.17 Virgin Care to be invited to attend the meeting being scheduled with the 
RD&E and DPT to look at the pathway for mental health patients.  Mrs Holley 
added that the reason Virgin Care were stood down from attending the session 
later that day was due to a conflict of interest given a current tender process. 

67.18 (2)  Mr Adey to formally appeal on behalf of the Board, NHSI’s refusal of 
the Trust’s initial appeal in relation to the A&E four hour target performance on 
the basis of the adverse weather incident.  Mrs Holley confirmed that the letter 
was sent on 21 June 2018.  The Board agreed this action was complete and 
closed. 

Mr Dillon referred to 67.18 (3) commenting that the update implied the number 
of DNAs had never been a cause for concern.  Mr Adey clarified that the update 
related to diagnostic DNAs as opposed to outpatient DNAs which remained a 
significant issue.  He added that the Trust’s position was better than the national 
average. 

Professor Wilkinson-Brice referred to minute 69.18, regarding the Maternity 
Clinical Negligence Scheme for Trusts (CNST), and said that the Trust was now 
expected to be compliant with the last remaining criteria by September 2018 in 
order to receive a 10% reduction in its CNST contribution. 

81.18 CHIEF EXECUTIVE’S REPORT 
 

 
Mrs Tracey raised the following: 

1) Mrs Tracey commented that the formal Collaborative Agreement between 
the RD&E and Northern Devon Healthcare Trust (NDHT), which had been 
approved on 12 June 2018, had commenced on 18 June 2018 and that her 
experience thus far was positive, with good progress being made. 

2) Mrs Tracey informed the Board that the results of the National Inpatient 
Survey Care Quality Commission (CQC) Benchmark Report 2017 were 
published on 13 June 2018.  She said that the Trust’s results were very 
positive and the report showed the Trust as being either ‘about the same as’ 
or ‘better than’ most other Trusts for all questions.  Mrs Tracey elaborated 
that, for five questions, the Trust was rated as being ‘better than’ most other 
Trusts and it was at the top end of ‘about the same’ for the majority of 
questions.  She added that this was essentially a very positive annual 
patient survey which reflected some of the areas the Trust had focussed on 
through the previous year’s action plan, particularly discharge planning 
where the Trust had improved against its own performance.  Mrs Tracey 
said that the report would be presented to the Patient Experience Committee 
before the Governance Committee and thereby to the Board.  In addition, 
cross reference analysis with the staff survey results would be completed to 
identify any correlation. 

3) Mrs Tracey said that the Prime Minister had recently announced a very 
welcome five year financial settlement for the NHS, with real term funding 
increases of 3.6% for the next two years, followed by increases of between 
3.1% and 3.4% for the remainder of the next five years.  She added that 
further detail in relation to the 2019/20 financial settlement was likely to be 
shared in the coming months and in the Chancellor’s Autumn Budget 
announcement.  Mrs Tracey said that this was expected to include a 
potential reset of how the £2.4bn Provider Sustainability Funds (PSF) would 
be distributed to provide greater planning certainty.  Whilst there had been 
no specific mention of investment in social care, Mrs Tracey said that the 
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Prime Minister had stated there would be a review as to how some of the 
barriers to better integration of social care with health could be removed.  
Mrs Tracey added that whilst these increases in funding were welcomed, the 
biggest challenge remained whether there were sufficient people to deliver 
the required levels of service. 

4) Mrs Tracey reminded the Board that the Trust’s My Care programme had 
officially launched earlier that month after a number of years securing the 
capital funding in order to sign a contract with the preferred supplier; Epic.  
Mrs Cottam informed the Board that the Trust had received an excellent 
response to the recent recruitment drive with over 450 applications for 41 
roles.  She added that it was very encouraging to see the interest and 
excitement amongst staff to get involved. 

Mr Brent formally acknowledged the Board’s thanks and compliments to the 
Executive Directors and the programme team for reaching this important 
milestone. 

5) Referring to the recent media interest regarding the Graseby 
MS16/MS16A/MS26  Pump concerns, Mrs Tracey said that checks had 
been carried out and she confirmed that the Trust had removed these in 
2011 and they were no longer used in either the acute or community 
hospitals.  She added that this alert would be processed via the usual 
governance route to ensure it was formally recorded. 

6) Mrs Tracey was delighted to announce that two members of staff had been 
recognised in the Queen’s Birthday Honours with Professor Sian Ellard, 
Consultant Clinical Scientist, being awarded an OBE and Mr Steve Hudson, 
former Divisional Director of Community Services, being awarded an MBE.  
Mrs Tracey acknowledged what a great achievement this was for both the 
Trust and the individuals. 

7) To celebrate Armed Forces Week, Mrs Tracey informed the Board that a 
number of events had taken place earlier that week including the raising of 
the flag and the visit of the Band of HM Royal Marines CTCRM to the Trust’s 
Memory Garden to perform for patients and veteran staff.  Mrs Tracey said 
that further events were scheduled throughout the remainder of the week to 
recognise the efforts of veterans and the Armed Forces; to which Devon 
makes a considerable contribution. 

8) Lastly, Mrs Tracey reminded the Board that next week would see the 70th 
birthday of the NHS.  A number of events were planned both throughout the 
Trust and nationally.  Mrs Tracey said she would have the pleasure of 
accompanying two members of staff, born in 1948 when the NHS first 
began, to a special service being held at Westminster Abbey. 

There were no questions from the Board. 

The Board noted the Report from the Chief Executive.  

82.18 OUTPATIENT PROJECT OVERVIEW  

 

Mr Adey introduced this item by noting that the outpatient service was a very 
personal service which was most often delivered in the traditional setting of one 
to one care.  In 2017/18, Mr Adey reported that over 600,000 outpatient 
appointments were attended at the Trust, in 33 locations and across 13 hospital 
sites.  Mr Adey said that whilst the Trust was 1% below the national average for 
the number of DNAs, there was still scope to improve.  He added that since 
2013, the Trust had experienced 5% growth year on year in the number of 
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attendances. 

Mr Adey informed the Board that in just one day, the Trust saw 2400 
outpatients.  Mr Adey said that of all the outpatient appointments attended, over 
110,000 of these were patients that were 80 years or over. 

Mr Adey reminded the Board that the Trust achieved an overall rating of ‘good’ 
in its 2015 CQC inspection with many areas rated as ‘good’ or ‘outstanding’.  Mr 
Adey said that outpatient services were rated as ‘requires improvement’, from 
which three ‘must do’ and four ‘should do’ actions were identified.  Mr Adey 
confirmed that a number of action plans were in place to address these and he 
outlined the work already completed along with the next steps where applicable.  
As an example, Mr Adey said that remedial works had been undertaken to 
improve soundproofing and maintain privacy in outpatient clinics, with any future 
estates considering patient privacy and dignity as standard. 

Referring to the ‘should do’ actions, Mr Adey highlighted the facilities and 
environment available for children in the outpatient service.  Mr Adey confirmed 
that improvements to décor and facilities were complete with toys being made 
available, in addition to dedicated waiting areas being created at the Heavitree 
site. 

Mr Adey said that a number of changes had been made to the the governance 
structure of the outpatients programme which now replicated the triumvirate with 
a Programme Director working alongside both the Deputy Medical Director and 
the Assistant Director of Nursing for Surgical Services, with the support of a 
Business Manager and a dedicated Outpatients Matron. 

Mr Adey reported that 20 operational managers had received training in 
Systems Engineering design principles as part of the progress to date made by 
the Outpatient Productivity Programme, which was led by Mr Tidman. 

Another workstream of the Outpatient Programme Group was looking at Advice 
and Guidance (A&G), under the leadership of Professor Harris and as part of 
the In Hospital programme.  Mr Adey explained that the benefits of this included 
a reduction in direct outpatient referrals and said there was also a national 
Commissioning for Quality and Innovation (CQUIN) target to provide this in 
specialties responsible for 75% of GP referrals.  Mr Adey was pleased to note 
that the Trust was already offering A&G in 40% of specialties with outpatient 
responsibility. 

Mr Adey said that the My Care programme would provide further opportunities 
to fundamentally change the delivery of care and communication with patients.  
He summarised that the outpatient services were a large and important element 
of the work of the Trust and that the key actions identified by the CQC had all 
been addressed.  Mr Adey invited questions from the Board. 

Ms Ashman asked, aside from the My Care programme, what the step change 
would be to address the issues within the outpatient services.  Mr Adey said he 
believed this would be A&G.  Professor Harris agreed that this would 
undoubtedly have the biggest impact, particularly when supplemented with ‘hot 
clinics’ which he anticipated would become increasingly more widespread.   

Mr Kirby referred to the compounded growth of 5% and asked if there were any 
structural changes, similar to Castle Place, planned.  Professor Harris said that 
as the Trust served an ageing population, this was unlikely to reduce.  However, 
he said the Trust continued to identify ways to address this.  Professor 
Wilkinson-Brice reminded the Board that a six month review of Castle Place 
would be presented to the July 2018 Board meeting. 

Mr Kirby noted that 17% of outpatient appointments were attended by patients 
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aged 80 or above and commented that the self-service aspect of the My Care 
programme may not be as successful as expected.  Professor Harris reminded 
the Board that patients would not be limited to self-service but also said that the 
elderly generation were becoming progressively more attuned to technology and 
innovation. 

Ms Ashman asked if the percentage of DNAs could be expected to change as a 
result of the on-going work.  Mr Adey confirmed that further reductions in DNAs 
were anticipated if the scheduled improvements went according to plan. 

Mr Brent commented that it would be helpful to look at the outpatient service 
through the lens of the Model Hospital, including the numbers per day and 
broken down into acute or otherwise.  Professor Wilkinson-Brice said that this 
had been completed as part of the community stocktake looking specifically at 
the footfall of where patients live and where services are accessed.  Mr Adey 
added that the Model Hospital approach was being progressed as part of the 
productivity programme. 

Ms Romaine asked how the Trust would achieve the redesign of processes 
within the outpatient service.  Mr Tidman confirmed that, as well as a triumvirate 
leadership team, a Flow Coaching Expert and a dedicated Outpatient 
Improvement Lead had been resourced to enable the ‘bottom up’ engagement. 

Mr Brent asked how the Board would gain further feedback and oversight of 
progress made.  Mrs Tracey said that all three workstreams would report to the 
Outpatient Programme Group which would report up through the Operations 
Board and the Strategic Delivery Group to the Board. 

The Board noted the report. 

83.18 INTEGRATED PERFORMANCE REPORT  

 

Professor Wilkinson-Brice said she would take the report as read and invited 
questions from the Board. 

Mr Dillon commented on the total number of referrals, which were consistently 
above that of the plan, and asked if the Board was confident that the Trust’s 
demand planning could be relied upon.  Mr Adey said that the Trust’s process 
for demand planning was very good and added that the 8.7% increase in 
referrals had not been expected but said this was not indicative of the planning.  
Mr Adey said that a review had been commissioned and the NEW Devon CCG 
were examining this further.  Professor Wilkinson-Brice added that this had 
recently been discussed at the Strategic Delivery Group meeting in regards to 
profiling demand to identify whether it was age related or not.  Professor Harris 
said that the number of people retiring to Devon, particularly after a significant 
cardiac event, was increasing as part of lifestyle changes. 

Referring to the recruitment within domiciliary care, Mr Dillon asked if the Trust 
was both optimistic and realistic.  Professor Wilkinson-Brice said that 
historically, the contracts issued were to incentivise small companies but that 
the Trust was looking to block book to improve the position further.  She added 
that work would continue but that a stocktake would be beneficial around July 
2018. 

Dr Knowles commented on the relatively low number of referrals from GPs 
seeking to avoid admissions and asked what more could be done to encourage 
the use of the Urgent Community Response team.  Professor Wilkinson-Brice 
said that the low numbers could be due to the variation in patients presenting 
rather than low usage of the service.  She added that the Trust was not seeing 
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inappropriate admissions in the acute hospital. 

Ms Ashman referred to the number of additional Consultant posts being 
recruited to across a number of specialties, in order to improve the Trust’s 
performance in relation to Referral To Treatment (RTT), and asked if the 
additional funding for these posts was being generated internally.  Mr Adey 
reminded the Board of the presentation he provided recently which detailed 
these posts and how they had been funded as part of the capacity planning and 
budget setting process. 

Professor Kay noted that the medical staffing figures rarely matched that of the 
plan and asked if it was feasible or not.  Professor Harris said that it was very 
challenging to predict growth but assured the Board that the Trust carried out 
meticulous modelling to continually improve in this area.  

Ms Romaine acknowledged the efforts relating to staff health and wellbeing but 
noted that the Trust was experiencing a steady increase in sickness absences 
relating to stress.  Mrs Cottam assured the Board that this remained a high 
priority which was continuously monitored.  She added that it would take time for 
the Health and Wellbeing plan to come to fruition but said that the rapid access 
pathway had recently been implemented and was working well.  Mrs Tracey 
reminded the Board that there had been a reduction of 5% in staff sickness due 
to stress and anxiety during May 2018 and she said that the Trust should take 
assurance from this.  Professor Wilkinson-Brice added that the Trust’s Health 
and Wellbeing Lead had recently attended the Care Matters meeting, which all 
matrons and senior nurses attended, and that this would become a standard 
agenda item to ensure this remained a focus. 

Ms Romaine asked how the Structured Judgement Reviews (SJR) were 
progressing in relation to mortality.  Professor Harris reminded the Board that 
the first quarterly Learning from Deaths report had been presented at the May 
2018 Board meeting and added that 12 senior clinicians had been recruited to 
the central mortality review team.  He said that whilst there had been a number 
of issues relating to the methodology and technology initially, these had all been 
resolved now.  Professor Harris said that the Trust had met with NHSI recently 
to look at coding issues and contact had also been made with Sheffield, who 
were considered to be an exemplar in this area, in relation to a proposed visit.  
Ms Romaine suggested that it would be beneficial to include a NED with this 
visit.  Mr Brent asked whether, and how, the Trust was assured that this was 
solely a coding issue and not a matter of quality of care.  Professor Harris said 
that the SJR process gave a considerable level of assurance around the quality 
of care being provided but that the team would continue to ensure an 
appropriate number of reviews were undertaken to enable continued assurance 
and to provide appropriate learning opportunities.  Professor Wilkinson-Brice 
added that Dr Thomas Martin, Trust Mortality Lead, had recently attended the 
Safety & Risk Committee and that this would report to the Board via the 
Governance Committee in the usual way. 

Mr Kirby was pleased to note the reduction in turnover which was the lowest the 
Trust had achieved over the last four years.  He asked if the Trust had been 
able to identify the cause of this achievement.  Professor Wilkinson-Brice said 
this was due to the retention plan which had now been in place for 12 months, 
along with the introduction of the Professional Development Plan and the 
People Strategy. 

Mr Kirby commented on the antimicrobial prescribing performance and asked if 
this was still a useful indicator.  Professor Harris said that the value of this had 
been discussed with the team who felt strongly that this should continue to be 
reported.  He added that the Trust maintained a good overall position and 
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regularly achieved the 95% target. 

Referring to the Cost Improvement Plan (CIP), Mr Kirby noted the high value of 
non-identified or at risk.  Mr Tidman acknowledged this and said that much of 
this related to the demand in the system but said the Trust continued to identify 
where efficiencies can be made. 

In relation to RTT performance, Mr Brent asked if sufficient actions were in 
place to ensure the Trust returned to the trajectory.  Mr Adey said that whilst the 
biggest area of concern remained to be in Orthopaedics, the Trust could take 
assurance that half of the patients had now been booked.  He added that this 
should improve further with the planned recruitment described earlier. 

Mr Brent was pleased to note that the number of exit interviews carried out had 
improved but commented that this was still low.  He asked if the Board felt that 
these were not valued by staff or managers.  Mrs Cottam confirmed that this 
remained a focus.  She added that the low compliance was undoubtedly, in part, 
related to the pressures experienced by senior managers.  In addition to this, 
Mrs Cottam said that the process and technology to complete exit interviews 
was complex but she said these factors could easily be resolved. 

The Board noted the report. 

84.18 AUDIT COMMITTEE UPDATE  

 

Mr Dillon reminded the Board that he had covered the main points for escalation 
at the May 2018 Board meeting, from both the April 2018 and May 2018 Audit 
Committee meetings.  These culminated in the recommendation that the Board 
approve the Annual Accounts and the complementary reports. 

Mr Dillon highlighted to the Board, for information, that the reference costing 
process, ahead of data collection, was approved at the AC meeting in April 
2018. 

The May 2018 AC meeting reviewed the Annual Counter Fraud report and Mr 
Dillon said that the Board could be reassured that the AC had a robust Counter 
Fraud influence on the Trust.  Mr Dillon reported that there was an on-going 
piece of work to improve the linkage of Counter Fraud into HR to both expedite 
cases and ensure policies were updated to reflect learning. 

Mr Dillon informed the Board that in April 2018, the 2017/18 Internal Audit plan 
year was closed by receiving the Head of Internal Audit opinion of significant 
assurance then, across both the April 2018 and May 2018 meetings, the 
Committee confirmed the initial 2018/19 Internal Audit plan.  Mr Dillon said this 
was a usual strong mix of planned reports that would target financial and 
corporate governance assurance.  

In May 2018, Mr Dillon said that the Losses and Special Payments Register had 
been reviewed which highlighted the write off of bad debts from overseas 
patients.  Mr Dillon added that huge improvements had however been made in 
relation to the loss of personal effects. 

Finally, Mr Dillon reported that the Committee was advised that Audit South 
West, the Trust’s internal auditor, was about to revisit its review into STP 
governance.  He added that the Committee, with support from the Governance 
Committee Chair, had suggested that its Terms of Reference considered the 
application of the Nolan Principles and the involvement of NEDs in STP 
governance.  Mr Dillon confirmed that this had been noted and had been subject 
to discussion elsewhere.  Mr Dillon invited questions from the Board. 
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Ms Ashman commented on the recent focus nationally on audit firms and, in 
particular, KPMG.  Mr Dillon said that the Trust was about to commence the 
process to go out to tender as the current contract was due to expire.  He said 
that the Trust followed an internationally approved method and added that 
KPMG were a highly reputable company.  Mrs Tracey said that External 
Auditors had a process of peer review/assessment.  Furthermore, only a limited 
amount of assurance could be gained through external audit due to the level of 
work undertaken in line with the guidelines for Foundation Trusts. 

The Board noted the report. 

85.18 FROM GOOD TO GREAT – MATERNITY  

 

Professor Wilkinson-Brice introduced the team and reminded the Board that the 
Maternity Safety Programme and Baby Friendly Initiative (BFI) linked closely 
with the Corporate Strategy in terms of safety, continuous improvement and 
prevention. 

Dr Kay said that whilst childbirth was a wonderful and exciting time, the stories 
often reported nationally in the media were not always good.  Dr Kay referred to 
the Report of the Morecambe Bay Investigation of March 2015 which identified 
that the deaths of 11 babies and one mother had been ‘preventable’. 

Dr Kay reminded the Board that the Secretary of State for Health and Social 
Care had recently announced an ambition to reduce the rate of stillbirths, 
neonatal and maternal deaths in England by 50% by 2030.  She added that 
since the 1990s, the neonatal mortality and stillbirth dates within England and 
Wales had levelled. 

As part of the ‘Safer Maternity Care’, Dr Kay reported that the Trust had 
successfully received £46k funding for maternity safety training which had been 
used in a number of ways including human factor training.  In addition, the Trust 
had received further funding for innovation. 

Dr Kay said that the safety agenda was vast and included educating women in 
relation to reduced foetal movements, identifying small babies and looking at 
how heart rate traces were monitored during labour. 

Dr Kay reminded the Board of the maternity dashboard, introduced in 2009, 
which presented outcome data.  She said that this was looked at on a monthly 
basis and was also displayed on the relevant Comm Cells.   The dashboard 
highlighted that numbers were increasing at the Trust, particularly the induction 
of labour rate as the ‘Safer Maternity Care’ guidelines encouraged clinicians to 
be proactive before babies became unwell in the womb. 

Mrs Martinez informed the Board that the Mothers and Babies: Reducing Risk 
through Audits and Confidential Enquiries UK (MBRRACE-UK) perinatal 
mortality report concerned stillbirths and neonatal deaths among the 4,043 
babies born within the Trust in 2016, excluding births before 24 weeks 
gestational age and all terminations of pregnancy.  Mrs Martinez confirmed that 
the Trust’s report was good but with an ambition to become great. 

Mrs Martinez said that as part of the Maternity Transformation Programme, 
there were nine workstreams including prevention and promoting good practice 
for after care.  She added that the Trust had recently established additional 
clinics as part of this work, and it was working with Exeter City Council (ECC) to 
launch various groups such as Pilates and aquanatal. 

Mrs Martinez said that ‘Better Births’ looked at not only safe and good 

 



 

Board Minutes Public 27 June 2018  Page 10 of 14 

outcomes, but also the transition of personalised care as well as continuity of 
carer.  She said that the Trust had an excellent perinatal service with good 
multi-professional working. 

As part of the leadership programme, Mrs Martinez reminded the Board that the 
Trust’s Safety Champions were Professor Wilkinson-Brice, Dr Kay and herself, 
ensuring representatives from floor to Board level.  She added that there were 
approximately 120 actions included within the plan which indicated the volume 
of work underway. 

Of the challenges faced so far, Mrs Martinez said that the main issue related to 
IT systems and so the My Care programme was very much welcomed as it was 
acknowledged that this would help transform care. 

Mrs Read reported that the BFI has a global programme initiated by the World 
Health Organisation (WHO) and was established in 1992 in recognition of a 
worldwide a decline in breastfeeding.  She added that this was linked to poor 
health service practices, including the routine separation of mothers and babies, 
and scheduled feeding routines.  Mrs Read said that the new standards were 
more holistic and evidence based. 

Mrs Read said that the BFI had raised the profile of breastfeeding within the UK 
and moved it onto the policy agenda.  She added that the standards were 
recognised as a minimum standard of practice in a number of National Institute 
for Health and Care Excellence (NICE) guidelines. 

In 2016, Mrs Read said that The Lancet journal presented undeniable evidence 
of the benefits of breastfeeding across the health and wellbeing of populations 
in rich and poor countries alike, and for the lifespan of the person, not just as a 
baby.  She then presented a short video to the Board which outlined the current 
statistics relating to breastfeeding within the UK, and included the detrimental 
effects of commercials encouraging formula. 

Mrs Read said that the 2012 ‘Preventing Disease and Saving Resources’ report, 
published by UNICEF UK, showed that increases in breastfeeding could lead to 
millions in potential annual savings to the NHS.  The report detailed that if 45% 
of babies were exclusively breastfed for four months, 3285 fewer babies would 
be hospitalised with gastroenteritis and there would be over 10,000 fewer GP 
appointments resulting in a saving of £3.6m.  Mrs Read also explained that if 
half of the mothers who currently do not breastfeed were to do so for up to 18 
months in their lifetime, there would be a predicted 865 fewer cases of breast 
cancer, saving £21m. 

Mrs Read reminded the Board that the Trust initiated the BFI in 2009, achieving 
full accreditation in April 2012.  She added that the Neonatal Unit (NNU) had 
always worked alongside maternity, being accredited with the combined 
Maternity and Neonatal Standards.  Mrs Read said that the Trust became the 
first unit in the UK to achieve the new Neonatal Baby Friendly Accreditation 
Standards and was reaccredited in January 2018.  She commented that this 
was a huge achievement and that the Trust was looking at where the principles 
of the BFI could be embedded more widely throughout the Trust. 

Mrs Read said that, as part of the Trust’s efforts in achieving Gold status, the 
team were identifying ways to support people attending the Trust to breastfeed 
including developing comfortable and dedicated areas.  Staff were also 
exploring innovative ways to support staff returning from maternity leave to 
continue to provide breastmilk for their baby. 

In March 2018, Mrs Read said that the Trust’s NNU and maternity units were 
invited to represent the UK in a global UNICEF project to celebrate the 
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importance of fathers.  She added that the NNU welcomed families to stay with 
their babies and to have prolonged periods of skin contact with their premature 
and sick babies. 

Professor Wilkinson-Brice said that she had recently spent time with Mrs Read 
in a specialist feeding clinic which provided a rare and intimate opportunity to 
see the team helping people to make an informed choice.  She invited questions 
from the Board. 

Ms Romaine congratulated the team on their achievements; the Board echoed 
this. 

Professor Harris commented on the increased induction rates and asked 
whether there was more clinical intervention.  Dr Kay said that mothers were 
being increasingly involved in decision making and that although the induction 
rates were increasing; this was not true of the number of emergency caesarean 
sections. 

Professor Harris asked if there was anything further that could be done for the 
vast majority of mothers who experienced problems with breast feeding.  Mrs 
Read said that there needed to be more intensive help and much earlier on.  
Mrs Martinez added that the Trust was also working to improve relationships 
and the collaboration with health visitors so that this breastfeeding is 
encouraged on a broader scale. 

On behalf of the Board, Mr Brent thanked the team for their excellent and 
informative presentation. 

The Board approved the report. 

86.18 ANY OTHER BUSINESS  

 No other business was reported. 
 

87.18 PUBLIC QUESTIONS  

 

Ms Foster, a public Governor, thanked Mr Adey for the very informative 
presentation relating to the Outpatient Project and commented that the Council 
of Governors (CoG) would welcome this at their next meeting. 

ACTION:  Mr Adey to provide the Outpatient Project Overview presentation 
to the CoG meeting in August 2018 

Ms Foster asked if the Trust was mirroring the recruitment of Cardiology 
Consultants with the surge in referrals.  Professor Harris confirmed that the 
Trust was and commented that the surge in referrals was multifactorial including 
such factors as smoking and obesity.  He added that, wherever possible, when 
a particular sub-specialism was identified as an area of growth, appointments 
were made in advance.  

Mr Bradley, a public Governor, referred to the new General Medical Services 
(GMS) contract for 2018/19; a key change of which related to the e-Referral 
Service (e-RS) and asked how this would fit in with the Trust’s My Care 
programme.  Professor Harris said that the Trust was fully prepared for the e-RS 
and added that the Epic system would subsume this. 

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

 
 
 
 
PA 

88.18 DATE OF NEXT MEETING  
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The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 25 July 2018 at the Royal Devon and Exeter Hospital.   
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PUBLIC MEETING OF THE BOARD OF DIRECTORS 
Held on 27 June 2018 
ACTIONS SUMMARY 

 

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

122.17 October 2017 
Professor Harris and Professor Wilkinson-Brice to review the ward 
staffing structures and provide an update to the Board at the meeting 
in April 2018 

AH/EWB 
April 2018 

September 2018 

April 2018 update: A clinical skills pathway 
mapping process has been undertaken 
within Healthcare for Older People (HfOP) 
and ENT identifying competencies required 
to deliver ward based care across a range 
of professions/alternative roles.  The 
outputs of this are being presented initially 
to the Medical Workforce Strategy Group 
on 27th April 2018.  A further update will be 
provided to the Board meeting in 
September 2018.  Action on-going 

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  

07.18 (2) January 2018 
Feedback following the initial three month stage evaluation, in 
relation to the change to open visiting hours, to be presented to the 
May 2018 PEC meeting. 

EWB 
June 2018 

July 2018 

May 2018 Update:  An evaluation is taking 
place throughout May 2018. As the next 
PEC is on 5 July 2018 it is recommended 
this action is extended to July 2018.  Action 
on-going 

July update: Open Visiting feedback on 
July 2018 Board agenda.  Action complete 

36.18 March 2018 
The PEC to compare the staff survey results with that of the national 
inpatient survey in relation to the use of feedback from patients and 
service users to inform decisions within departments and Divisions 

JA October 2018 

July update: The patient survey results 
were presented to PEC on 5th July 2018.  
These will now be compared with the 
Inpatient Survey results and will report 
back to PEC in September and to the 
Board of Directors in October 2018.   

67.18 (1) May 2018 
Mr Adey to review the current medical bed occupancy and produce a 
forecast trajectory for improvement 

PA July 2018 

Due to unexpected absence in the 
information team it has not been possible 
to provide this information in July. 
Information will be provided for the 
September Board.  Action ongoing. 
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67.18 (4) May 2018 
Mr Adey to provide an update in relation to the trajectories and 
performance for RTT at the end of Q1 

PA September 2018  

87.18 June 2018 
Mr Adey to provide the Outpatient Project Overview presentation to 
the CoG meeting in August 2018 

PA September 2018  

 

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. 

 
Signed: 
James Brent 
Chairman 
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Overview 

Operational pressures eased during June with 26 out of the 30 days at Operational Pressure Escalation Level (OPEL) 1 and only two each at OPEL 2 and 3.  Attendances 

at the Emergency Department and non-elective admissions remained high, although both were a reduction from the levels seen in May.  The good weather seen throughout 

June, whilst a welcome change for many staff and patients, did bring some challenges, with the Met Office declaring a level 2 heatwave on a number of days.  The high 

temperatures resulted in the Trust experiencing an increased demand for areas such as emergency cardiology and stroke care, as well as there being some evidence of 

increased admissions of elderly patients who struggled to maintain good levels of hydration in the heat. 

 

Fewer escalation beds were used in June than in recent months and flow from the Emergency Department was good, which supported higher performance against the 4-

hour A&E target.  Performance against the 4-hour target was 94.8% for June against the Provider Sustainability Funding (PSF) target of 93.5% and the national standard of 

95%.  For Q1 as a whole, performance was 94.23% compared to the PSF target of 92.9%, meaning that the Trust achieved the target and received the associated income 

of £550K.  

 

Performance against other key access standards continued to be challenged in a number of areas.  Within cancer care and the 6 week diagnostic  target, continued 

workforce pressures within the Endoscopy Unit has led to higher than planned numbers of patients waiting longer than national standards.  For the Medicine Divisional 

Team addressing this was a priority during June and they made good progress in developing and implementing a robust plan, which will begin to clear the backlog for both 

groups of patients from September 2018.  Overall cancer performance was stable, however, considerable recent rises in demand, linked to public awareness activity, has 

added significant pressure across a range of Urology services.    Performance against the RTT standard was broadly as anticipated, with the number of incomplete 

pathways increasing and the proportion under 18 weeks being stable.  The Trust has commissioned external support to augment the work to develop and implement plans 

to improve performance against the RTT standard, which commenced in July.   

 

The quality and safety metrics continued to show sound delivery of patient care, with the harm-free care safety thermometer, nutritional needs assessment and infection 

control measures all remaining at high levels of compliance.  Levels of healthcare acquired infection in June were low and performance against the stroke indicators 

remained above the national average.   

  

The proportion of patients with hip fracture undergoing surgery within 36 hours was low in June, with 26 out of 50 patients (52%) achieving the internal standard.  The 

Surgical Services Divisional team has allocated an additional operating list to treat these patients every Friday to prevent backlogs occurring over the weekend, which will 

improve performance from September onwards.  Indicators showed that pressure ulcer assessment remained high in June, however, an increase in pressure ulcers seen, 

which may be related to the high temperature, is being investigated. 

  

Staff turnover remained low at 10.3%.  The Trust was pleased to welcome the first 5 Filipino nurses who commenced in June and which will have helped bridge the 

significant staffing shortfall in the nursing workforce.    

  

Year to date financial performance is in line with forecast levels, with a £2.6m defect at the end of June and a planned deficit for 2018/19 of £5.7m, excluding the Provider 

Sustainability Funding of £12m.  At the end of June the Trust had achieved £9.6m of the £23.3m current year cost improvement programme and £5.0m of the recurrent 

£21.0m target.   
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Executive Summary  

Activity and Flow :   
 

• June was a better month for the Trust with regards to operational pressures, with only two days at each of OPEL two and three, and 26 remaining days at OPEL 1.   

• The improved position from May led to fewer escalation beds being used  and better flow from the Emergency Department, which supported improved performance 

against the 4-hour A&E target. 

• Overall, DTOC increased from a daily average of 36 patients to 41, which is predominantly due to constrained capacity for domiciliary care.   

• Referrals were lower than expected levels at Trust aggregate level, which reduced the year to date referral growth from 8.7% at the end of May to 2.4% for Q1 as a 

whole, although a number of specialties continued to see significant increases in demand. 

• During June elective activity was 2.7% below budgeted levels, with 6231 cases undertaken against a budget of 6402 and non elective activity was broadly at 

planned levels.   

 

Operational Performance:  
 

• Partly as a result of the improved hospital escalation status, performance against the 4-hour target was 94.8% for June against the PSF Trajectory target of 93.5% 

and the national standard of 95%.   

• For Q1 as a whole performance across the Eastern locality was 94.23% compared to the PSF target of 92.9%, meaning that the Trust achieved the target and 

received the associated income of £550k.  

• Performance for ambulance handovers continued to be excellent, with no transfers taking longer than 60 minutes and only 17 out of 2863 ambulance arrivals taking 

longer than 30 minutes.   

• At Trust aggregate level, performance against the 99% diagnostics standard deteriorated, with improvements in waiting times for MRI and CT, steady performance 

for endoscopy and  a deterioration in waits for echocardiography and peripheral neurophysiology.   

• Cancer performance  against the 62 day standard was 82%, which  was above the PSF trajectory but below the 85% national standard.  Key factors influencing 

performance are the current waiting times for endoscopy, which are causing some lower GI patients to wait longer for treatment and the significantly increased 

demand within Urology which has stretched capacity for outpatients, MRI, biopsy and robotic surgery.   

• Within other cancer standards, increasing referrals for Breast care and Dermatology services are of note.   

• The Trust achieved 82.4% against the 93% standard for 2 week waits, which is due to the significant capacity issues within the Endoscopy Unit.   Robust plans to 

manage the demand, increase capacity and clear the backlog are being implemented and the backlog will begin to reduce from September onwards.  

• Performance against the RTT standard was broadly as anticipated with the number of incomplete pathways rising to 32349and  performance against the 18 week 

standard of 83.9%, compared to 84.1% at the end of May.  The number of long waiting patients continues to rise, with 522 waiting over 40 weeks in June.  This is 

partly due to the patients transferred to a local independent sector provider being returned to the RD&E waiting list due to workforce pressures.   

Integrated Performance Report           

July 2018 

  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

OPEL Status 2 3 3 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 2 1 1 1 1 1 

Unplanned Escalation Beds 7 0 0 0 6 0 0 0 0 1 0 0 0 0 0 0 0 2 0 0 0 0 0 0 6 0 6 0 7 0 

Delayed Transfer of Care (DTOC) 28 27 36 40 41 34 30 33 40 44 45 40 46 39 37 45 53 56 53 54 47 42 38 50 54 50 42 36 33 36 



Patient Experience, Safety & Quality : 
• Demonstrating Difference continues to focus on improving the experience for people using our services. 

• The management and assessment of pressure ulcers remains a priority. With regards to ‘old harm’ , these have been reviewed by the Senior Nurse for Tissue 

Viability who has identified that not all patients were known to a community nursing caseload but that those who were, had appropriate care plans in place.  

• There have been three falls with harm .These are being investigated further, using the established screening tool process to determine whether they were 

preventable. 

•  In June there has been a further increase in both the initial screening of patients ‘s nutritional status, and their subsequent weekly review, with performance of 

91.8% (initial assessment) and 96.4% (weekly review) respectively.  For both elements this is above the Trust threshold of 90%.   

• Focussed  work is being undertaken within the Surgical Services Division to drive an increase level of compliance against the antimicrobial prescribing 

standards.  Consultant leadership will be critical in ensuring that standards are maintained, and improved, across the Trust at the time of the significant intake of  

new prescribers in August 

• A review of processes in assessment areas has contributed to an improvement in the recorded rate of VTE risk assessment.   

• Fifty two percent  of patients admitted with a fractured neck of femur were operated on within 36 hours.  Analysis has indicated  that theatre capacity is most  

constrained  for patients admitted on a Thursday, Friday or Saturday.  With effect from 03 September, a designated all day theatre list for patients with a 

fractured neck of femur is to be created every Friday, to supplement the all day Trauma list in Main Theatres.   

•  A medical workforce stocktake is underway.  Actions are being progressed to bring together a joint clinical workforce plan.  It is aimed to be able to provide a 

detailed plan to the September Board of Directors’ meeting.   

Our People:   
• Implementation of the AfC changes to both pay and terms and conditions of employment is proving to be both challenging and very demanding on resources.  

• Staff will be paid the new rates from July and back pay to April will be paid in the August payroll. Those staff that will be impacted by the associated pensions 

rebanding will have received personal letters explaining this in advance of  payday. 

• We have welcomed our first 5 nurses from the Philippines .  They are settling in well supported by our Practice Education Team and are excited to be 

here.  They have started the 6 week OSCE programme and their exams have already been booked. Flights are booked for the next 7 nurses due to join us 

between now and the end of next month. 

• The Trust monthly sickness absence rate for June 2018 was 4.41%, compared to the reported 4.57% in May. In June 2017 the monthly sickness rate was 

recorded at 3.41%. 

• The Trustwide turnover rate increased very slightly but remains stable at just under 10.3%. For consecutive months the rate for registered nurses remains at 

10.2%. 

 

Finance:  
• A deficit of £2.6m* has been incurred  as at end of quarter 1, which is in line with budget. 

• Year to date overspends on pay (£317K) and non pay (£226k) are offset with an over recovery of income (£222k) and an overachieved CIP position (£288k). 

• The Trust is forecasting a deficit of £5.7m* excluding Provider Sustainability Funding (PSF), in line with budget and annual plan.  

• After assumed  PSF, the Trust is forecasting a surplus of £6.3m in line with plan. The forecast position assumes slippage on reserves will offset pay and non pay 

overspends. 

• The Trust has achieved £9.6m of the £23.3m current year Cost Improvement Programme (CIP) target and £5.0m of the £21.0m full year target. Additional 

meetings are currently being held to expedite existing schemes and close the unidentified gap. Whilst still showing a significant amount of risk, CIP is predicted 

to be achieved in year end through mitigating actions. 

• Capital expenditure is £4.3m lower than budget and is forecast to be £634k under budget at year end. 

• The cash position is £36.8m better than budget due to the earlier draw down of loan finance and is forecast to be £2.0m under budget at year end. 

• The Trust has achieved a score of 2 in the NHS Improvement Finance and Use of Resources year to date, in line with plan. The Trust would have achieved a 

score of 1, however due to breaching the agency expenditure metric in the month, a score of 2 has been achieved. This is forecast to improve by year end. 
 

 * Before PSF and depreciation on donated assets which is unable to be counted towards control total. 
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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. 

 

• Growth in referrals from GPs and Dentists has markedly slowed in month 3, although referrals remain 2.4 % higher across months 1 – 3 of 2018/19 compared with 

the same period in 2017/18, and against a planned increases of 1% at Trust aggregate level.  Within this aggregate position there are a number of specialties with 

higher than expected growth in referrals, thereby placing strain on capacity, which include Thoracic Medicine, Dermatology, Oral Surgery, Urology, Breast 

Surgery, and Gynaecology.  

 

• During June elective activity was 2.7% below budgeted levels, with 6231 cases undertaken against a budget of 6402. 

 

• Non-elective activity was in line with expected volumes, with 4087 patients seen against a budget of 4107. It should be noted that this is still 3.7% higher than the 

same period in 2017/18. 

 

• Medical bed occupancy across the month of June averaged 94%  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Activity vs. Plan – comparison of in-month demand & activity in relation to the 2018/19 operational plan  
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Executive Lead: Pete Adey 

Overall Performance  

• Performance against the 4-hour target was 94.8% for June against the PSF 

Trajectory target of 93.5% and the national standard of 95%.  A breakdown of 

performance for different patient types is shown below: 

 
 
 

 

 

 

 

 

 

 

 

• For Q1 as a whole, performance was 94.23% for Eastern Devon compared to 

the PSF target of 92.9%, meaning that the Trust achieved the target and 

received the associated income of £550k.  

• There were 3 patients who waited longer than 12 hours from decision to 

admission to transfer to an inpatient bed, all of whom were awaiting a mental 

health bed in another provider.  

• The ED continued to experience high levels of demand in June, with an 

average of 288 daily attendances. However, this was slightly lower than in 

May, with an average of 296 daily attendances, and performance was 

improved as a result.  

  

Key challenges and improvement actions  

• Patient flow throughout the Trust improved significantly in comparison to May, 

with breaches due to bed capacity falling from 239 to 125.  

• The ED continued to see increased demand over the evening period, with 

additional shifts being deployed in order to meet this.  

• The Department is currently losing around 75 hours per week of nurse 

practitioner time due to unanticipated sickness, which has a direct impact 

upon the number of patients who wait longer than 4 hours within “ED minors.”   

The Departmental team has converted all suitably trained nursing capacity  to 

Nurse Practitioner activity and are seeking additional agency support to 

reduce breaches in this area.    

  

Ambulance handover delays  

• The total number of ambulances arriving at the hospital in June was 2863, an 

average of 95.4 per day.  

• Of these arrivals, there were no handover delays greater than 60 minutes and 

only  17 delays of greater than 30 minutes, equating to 99.40% of ambulance 

handovers being under 30 minutes duration .  

 

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 

% 

Performa

nce 

Emergency Department only 7590 778 89.75% 

All RD&E delivered activity   

Type 1, Honiton MIU, & WICs 

11975 780 93.5% 

*Total system performance  

Type 1, Honiton MIU, WICs, Exmouth & 

Tiverton MIUs  

(*metric against which the PSF trajectory 

is measured.)  

15031 789 94.8% 



Overall performance against the diagnostics standard deteriorated in May, with 705 

patients out of 6625 waiting longer than 6 weeks for a diagnostic test, which equates 

to performance of 88.67%. Validation in respect of urodynamics remains ongoing at 

the time of writing this report, due to a recent IT change.   

 

MRI – For non-cardiac MRI, increased demand has continued into June, particularly 

driven by a significant increase in cancer referrals.  Ten additional mobile unit days 

were completed in June, however, despite this, breaches increased (from 125 to 

195).  The department is arranging further mobile capacity over the coming months to 

deal with the anticipated demand and to work through the backlog. For cardiac MRI, 6 

additional sessions in June have supported a significant decrease in breaches (from 

150 to 87), and it is anticipated that continued use of mobile sessions over the 

coming months will reduce the backlog further.  

 

Endoscopy – The number of breaches has remained constant in June, despite 

continued medical and nursing workforce shortages. Actions to tackle this are 

included within the cancer narrative on pages 9 and 10 

 

Echocardiography – High inpatient echo demand in June has caused the backlog to 

increase by 20 in June.  As part of the Cardiology recovery plan additional technical 

staff and echo machines are expected to be in place from October 2018, from which 

point a sustained decrease in breaches is anticipated.  

 

Neurophysiology – In order to manage a temporary workforce  shortfall within the 

Neurophysiology service, additional capacity has been sourced from two providers.  

When in place this will be sufficient to manage current demand, however, one 

provider was not in a position to offer capacity during June. The workforce issue is 

being progressed.   
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6 Week Diagnostic Breaches by Specialty Group 

Endoscopy Imaging Physiological Measurement
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6 Week Wait Referral to Key Diagnostic Test 

6 Week Diagnostic Performance (%) Target Trust Trajectory

Area Diagnostics By Specialty Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 

Endoscopy 

Colonoscopy 90.0% 87.4% 82.2% 72.0% 74.0% 65.8% 67.8% 64.2% 67.6% 78.8% 69.8% 69.6% 

Cystoscopy 72.7% 100.0% 100.0% 94.4% 100.0% 73.3% 92.9% 72.2% 66.7% 83.3% 72.2% 68.8% 

Flexi Sigmoidoscopy 95.1% 81.6% 90.6% 79.5% 81.0% 69.7% 74.2% 81.8% 74.3% 80.9% 83.2% 86.3% 

Gastroscopy 90.3% 87.0% 86.3% 71.3% 84.1% 79.9% 76.5% 78.8% 82.3% 80.1% 71.0% 71.5% 

Imaging 

Barium Enema 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

Computed Tomography 80.2% 72.0% 82.4% 87.0% 97.5% 99.7% 100.0% 100.0% 99.9% 93.5% 100.0% 99.6% 

DEXA Scan 100.0% 100.0% 100.0% 85.7% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 99.6% 

Magnetic Resonance Imaging 97.5% 95.7% 95.1% 80.0% 92.8% 94.7% 93.2% 95.8% 90.4% 88.2% 83.8% 82.0% 

Non-obstetric Ultrasound 99.8% 100.0% 99.9% 91.7% 100.0% 99.9% 100.0% 99.8% 100.0% 100.0% 100.0% 99.7% 

Physiological 

Measurement 

Cardiology - Echocardiography 74.5% 85.4% 89.6% 79.9% 92.4% 85.8% 78.9% 76.9% 75.6% 70.7% 76.1% 68.4% 

Cardiology - Electrophysiology - - - 0.0% - - - - 100.0% 100.0% - 50.0% 

Neurophysiology - peripheral neurophysiology 98.7% 100.0% 92.9% 100.0% 100.0% 33.3% 80.0% 100.0% 98.1% 78.6% 62.1% 35.8% 

Respiratory physiology - sleep studies 100.0% 94.9% 88.8% 72.6% 91.6% 93.6% 63.4% 73.2% 66.0% 100.0% 100.0% 97.3% 

Urodynamics - pressures & flows 100.0% 96.9% 100.0% 93.1% 94.4% 95.9% 95.1% 97.5% 96.7% 94.6% 95.6% N/A 

Total 92.5% 89.8% 92.3% 92.8% 94.5% 93.8% 93.0% 93.9% 93.2% 91.3% 90.5% 88.2% 



Overall performance  

• At the time of writing this report, performance against the 62-day 

standard  is  82.0% against the Provider Sustainability Fund (PSF) 

standard of 80% and the national standard of 85%. The main areas of 

challenge continue to be Urology, Lower GI, Lung, Head and  Neck, 

and Haematology.  

 

Colorectal:  

• The effects of reduced endoscopy capacity are now impacting upon 

pathways within the Colorectal cohort of patients.    Surgical workforce 

pressures have compounded this issue. The PTL process is robustly 

managing patient pathways through the system with clinical priority.  

  

Urology:  

• Due to an increase in referrals of approximately 120 patients in Q1, 

there are significant pressures within the department,  which has seen 

an increase in the volume of patients waiting longer than 62 days for 

treatment.  The referrals increase  has required significant outpatient 

and diagnostic capacity and has also led to the requirement of 

approximately 30 additional robotic surgical procedures over the 12 

week period, compared to the weekly capacity of seven.  Additional 

capacity is being provided on an ad hoc basis and through the 

introduction of Saturday operating, however clearly increases in 

demand of this nature are placing a strain on the team who provide 

this service.   

 

• A range of actions are being considered to mitigate the increased 

demand, including demand management via referral triage and 

additional capacity for outpatients, MRI scanning, biopsy and robotic 

surgery.   

 

Dermatology 

• Although performance for skin cancer services remains excellent 

across a range of indicators it is worth highlighting that demand for this 

service has significantly exceeded anticipated levels in Q1.  Plans to 

flex capacity within the service are in operation and the situation will 

be closely monitored via the weekly capacity planning  meeting. 
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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-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Total Breach 

Brain & CNS - - 100.0% - - 100.0% 100.0% - - 100% 1.0 0.0 

Breast 100.0% 92.3% 97.4% 97.9% 100.0% 95.2% 93.3% 94.9% 100.0% 95.6% 22.5 1.0 

Gynaecological 63.6% 92.0% 100.0% 100.0% 84.6% 81.8% 87.5% 78.3% 84.0% 92.1% 19.0 1.5 

Haematological 87.5% 75.0% 50.0% 81.8% 40.0% 54.2% 70.6% 33.3% 70.0% 55.6% 9.0 4.0 

Head & Neck 66.7% 80.8% 72.7% 80.0% 21.1% 66.7% 46.2% 81.5% 76.9% 70.8% 12.0 3.5 

Lower Gastrointestinal 71.4% 70.6% 74.1% 77.3% 77.8% 57.1% 76.2% 70.0% 56.3% 17.4% 11.5 9.5 

Lung 54.2% 68.0% 69.2% 91.7% 73.3% 46.2% 76.5% 53.9% 79.3% 75.0% 6.0 1.5 

Sarcoma 100.0% 62.5% 78.6% 40.0% 40.0% 0.0% 83.3% 87.5% 81.8% 100% 3.0 0.0 

Skin 97.8% 99.1% 96.5% 97.7% 100.0% 97.9% 98.6% 100.0% 99.0% 98.9% 135.0 1.5 

Testicular - - - - - - - - - - 0.0 0.0 

Thyroid/Endocrine 100.0% 100.0% 33.3% 100.0% - - - 100.0% 0.0% 0.0% 3.0 3.0 

Unknown Primary - - 100.0% 0.0% 50.0% 100.0% 100.0% 50.0% 100.0% 100% 0.5 0.0 

Upper Gastrointestinal 57.1% 72.4% 95.0% 74.2% 100.0% 92.3% 83.3% 16.7% 82.4% 33.3% 4.5 3.0 

Urology 44.4% 63.9% 44.2% 83.9% 65.8% 65.8% 71.8% 63.0% 65.0% 62.5% 64.0 24.0 

Total 78.2% 80.9% 80.1% 89.2% 82.4% 78.8% 81.8% 84.6% 84.6% 82.0% 291.0 52.5 



Cancer Performance:  

• At the time of writing this report 4 of the 7 (above) cancer performance targets were met in June 2018.  

 

2WW 

Endoscopy 

• The Medical Division is in the final stages of confirming bookings with an external provider to run endoscopy lists at the RD&E at weekends using Trust facilities with 

external clinical staff.   This measure, combined with the recruitment of a nurse endoscopist locum and the commencement of the newly appointed gastroenterologists will 

provide sufficient capacity to clear the backlogs both for 2ww cancer patients as well as routine diagnostics over 6 weeks.   

 

Dermatology  

• Dermatology received 629 2WW referrals in May 2018  and 655 in June 2018, compared to an average of 495 referrals a month over the previous 12 months. Significant 

additional capacity has been provided but performance declined to 91.94%. Referral figures remain very high, and therefore performance may continue to be challenging 

during July and August.   

 

Breast care  

• There has been a persistent rise in demand for breast services 2WW over the last six months, which is likely to be linked to the media coverage of the national screening 

incident.   Additional clinic capacity has been put in place to mitigate as far as possible the rise in demand.   

 

62 Day Screening 

• There have been four patient breaches of the 62 day (screening services) waiting times standard in June. Two of the breaches had significant elements of patient choice, 

one pathway was a late tertiary referral and the final patient had a complex clinical pathway.  
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Cancer - 14, 31 & 62 Day Wait 

Performance(%) and  

Number of Breaches 
TARGET 

2017/18 2018/19 

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% 

95.1% 95.8% 94.2% 96.0% 94.7% 93.5% 96.3% 96.1% 94.6% 94.3% 91.9% 82.0% 86.2% 82.9% 82.4%                   

All Urgent  75 69 108 72 98 105 69 66 88 91 121 322 244 343 344                   

Symptomatic Breast (%) 

93% 

91.7% 100.0% 97.1% 96.7% 94.1% 97.4% 96.7% 92.5% 95.2% 98.0% 98.5% 98.1% 96.1% 84.2% 92.9%                   

Symptomatic Breast 5 0 2 2 4 1 2 5 3 1 1 1 3 12 6                   

3
1

 D
a

y
 

All Decision To Treat (%) 

96% 

97.2% 98.5% 98.6% 99.0% 98.6% 97.0% 98.5% 97.7% 98.6% 97.1% 97.9% 97.0% 98.9% 97.7% 96.6%                   

All Decision To Treat  7 4 4 3 4 9 5 7 4 10 6 11 4 9 15                   

Subsequent - Surgery (%) 

94% 

98.6% 100.0% 98.6% 97.7% 98.7% 97.7% 98.0% 98.9% 97.4% 95.9% 93.8% 98.7% 100.0% 98.9% 96.6%                   

Subsequent - Surgery 1 0 1 2 1 2 2 1 2 3 4 1 0 1 3                   

Subsequent - Radiotherapy (%) 

94% 

97.7% 100.0% 99.2% 100.0% 97.0% 100.0% 99.3% 100.0% 100.0% 99.4% 95.8% 96.6% 100.0% 99.3% 99.0%                   

Subsequent - Radiotherapy 3 0 1 0 4 0 1 0 0 1 6 5 0 3 1                   

Subsequent - Anti-Cancer Drug (%) 

98% 

100.0% 98.9% 100.0% 100.0% 98.9% 97.9% 99.1% 100.0% 98.8% 96.9% 98.8% 97.8% 99.0% 99.1% 98.2%                   

Subsequent - Anti-Cancer Drug 0 1 0 0 1 2 1 0 1 4 1 2 1 1 2                   

6
2

 D
a

y
 

All Screening Service (%) 

90% 

95.0% 94.1% 96.0% 84.6% 100.0% 85.7% 96.6% 100.0% 100.0% 100.0% 83.3% 91.4% 87.5% 88.9% 88.9%                   

All Screening Service 0.5 1 1 2 0 2 1 0 0 0 3 4 2 2 3.5                   



Executive Lead: Pete Adey 

Overall performance   

• The number of incomplete pathways increased by 678 to 32374 at the 

end of June, with performance of 83.9% compared to 84.1% at the end 

of May.   

• At the time of writing this report, there were 28 breaches of the 52 week 

waiting time standard, of these 9 were within Cardiology, a further 9 in 

Orthopaedics and of the remaining 11 five were in General Surgery and 

were attributable to continued consultant level vacancies and sickness.  

Two patients chose to wait for their surgeon to return from sick leave 

despite being offered treatment elsewhere.   

 

Actions in place to improve performance 

• Additional medical, nursing and therapy workforce is being recruited to 

provide further capacity within Cardiology, Neurology, Dermatology, 

Rheumatology, Orthopaedics, General Surgery, ENT, Respiratory, 

Medicine and Ophthalmology across 2018/19.  This will create significant 

additional capacity, however, some of this will not be implemented until 

Q4 onwards. In the interim, alternative models of care delivery are being 

explored, recruited to and implemented. 

• Additional clinics to replace lost activity and meet increased referral 

levels are being conducted in General Surgery, Vascular Surgery, 

Orthopaedics, Spines, Rheumatology, Plastics, Breast Care, 

Ophthalmology, Cardiology and Respiratory Medicine. 

• The Trust has engaged external support to undertake a review of 

demand and capacity, as well as to help implement improvement plans 

for Referral to Treatment waiting times.  These include demand 

management, data processes, validation and progressing strategic 

solutions for key areas such as Orthopaedics and General Surgery.    

  

Patients over 40 weeks 

• The number of patients over 40 weeks increased  in June to 542 from 

479, with the key areas of high pressure remaining Orthopaedics, 

Cardiology and General Surgery.   

• The increase  in June was observed primarily in Orthopaedics as a result 

of the patient transfers that returned from a local independent sector 

provider.  Dates are being scheduled for these Orthopaedic patients over 

the summer.  The increase was also partially attributable within 

Cardiology due to the known capacity issues.  The additional capacity in 

Cardiology due in the Autumn will start to address these long waiting 

times. 

• A detailed report on RTT waiting times and actions to address current 

performance will be presented to the Board of Directors’ meeting in 

September.   
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18 Week RTT - Incomplete Pathways 

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

RTT By Specialty Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Total 
18+ 

weeks 

General Surgery 82.7% 85.0% 84.8% 83.0% 79.5% 77.4% 74.1% 71.6% 76.6% 73.6% 3233 852 

Urology 89.5% 91.6% 92.9% 92.2% 92.8% 90.3% 91.0% 87.8% 90.9% 89.0% 1289 142 

Trauma & Orthop. 74.2% 74.9% 74.9% 72.4% 71.1% 69.0% 66.7% 64.1% 64.4% 65.5% 5034 1738 

Ear, Nose & Throat  89.7% 92.2% 89.5% 84.7% 85.2% 84.4% 82.9% 84.0% 85.2% 86.4% 2530 343 

Ophthalmology 98.9% 99.0% 98.7% 97.5% 97.8% 97.7% 97.9% 96.9% 98.2% 97.8% 2845 64 

Oral Surgery 90.3% 92.3% 90.8% 90.2% 90.6% 89.4% 88.7% 85.9% 87.1% 87.2% 1824 234 

Plastic Surgery 90.8% 91.4% 91.2% 88.5% 89.5% 88.0% 83.2% 87.8% 82.0% 79.9% 879 177 

Cardiothor. Surgery 66.7% 50.0% 100.0% 100.0% 66.7% 100.0% 100.0% 100.0% 100.0% 80.0% 5 1 

General Medicine 99.1% 97.6% 96.4% 97.4% 98.1% 98.1% 95.1% 96.5% 98.2% 98.0% 201 4 

Gastroenterology 94.4% 95.1% 96.9% 96.8% 96.5% 95.6% 96.4% 95.4% 93.9% 92.9% 1492 106 

Cardiology 77.4% 77.5% 75.3% 75.3% 75.4% 73.5% 70.6% 70.6% 70.4% 68.7% 2853 892 

Dermatology 94.1% 95.7% 95.3% 92.5% 91.6% 91.3% 90.1% 88.8% 90.4% 90.4% 1648 159 

Thoracic Medicine 93.3% 93.0% 90.8% 84.5% 90.5% 91.2% 83.5% 80.3% 79.3% 76.5% 783 184 

Neurology 89.4% 94.0% 95.6% 96.0% 96.4% 96.0% 96.0% 94.1% 93.8% 93.2% 410 28 

Rheumatology 95.5% 93.6% 95.2% 96.4% 97.3% 96.4% 93.6% 94.7% 95.7% 94.6% 354 19 

Geriatric Medicine 99.5% 97.9% 98.9% 98.9% 99.4% 98.5% 99.0% 99.0% 96.3% 96.8% 190 6 

Gynaecology 94.5% 95.6% 95.3% 91.9% 92.6% 92.3% 92.4% 93.2% 92.5% 94.0% 1375 83 

Other 90.8% 92.5% 94.0% 92.6% 94.3% 93.3% 93.1% 93.1% 93.9% 94.6% 3090 166 

Total 89.2% 88.7% 88.4% 86.4% 86.1% 85.1% 83.3% 83.2% 84.1% 83.9% 32,374 5,198 



Overall performance  

• The volume of Delayed Transfers of Care (DTOC) increased slightly from May to June with a daily average of 41 acute and 2 non-acute patients delayed.  

 

Actions in place to improve performance  

• A 10am conference call to expedite acute/community hospital discharges and validate DTOC codes continues to be held daily.  

• Significant work continues to improve staffing levels within the Urgent Care Response Team, in order to reduce delays of patients who are in hospital awaiting short 

term packages of care. 

• The Trust is working closely with Devon County Council ‘s Commissioning Team to improve domiciliary care capacity in order to release capacity within our in-

house teams. A revised commissioning model will be implemented in 3 phases to stabilise the market and to incentivise providers to offer additional hours of care.   

  

• The Eastern Devon A&E Delivery Board has agreed on a system wide “reset” beginning 31st July. This is in line with similar approaches that have been shown to 

have significant benefits in reducing DTOCs (“stranded” and “super-stranded” patients) and increasing A&E performance in the Cornwall and Plymouth health and 

social care systems over the past two months.  
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Non-Acute DTOC - Average Number of Patients > 10 Days 

Readmitted to Hospital (Acute / Comm.) Expected Death
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Acute DTOC - Average Number of Patients > 10 Days 

Volume % of Total DTOC >10 Days
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Non-Acute DTOC - Average Number of Patients > 10 Days 

Volume % of Total DTOC >10 Days
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Background  

• Urgent Community Response (UCR) is a function of the community teams 

which includes Support Workers providing short term packages of care and 

nurse/therapy assessment within 2 hours if required, to support people at 

home or to return home.  

  

Demand for Urgent Community Response (UCR)  

• In June the demand for UCR in order to expediting discharges (163 patients) 

was similar to the number of referrals from GPs seeking to avoid admissions 

(151 patients.)  

  

Outcome following Urgent Community Response  

• At the point of the patient no longer needing UCR input (for which the 

average length of input is currently 6 days), 32.5% of patients were 

independent at home, and 32.8% of people needed long term care (which 

reflects the increased needs of people which the Trust supports home from 

hospital).  

  

Key issues contributing to Urgent Community Response performance and 

supporting actions  

• Due to the pressures in the market for domiciliary care provision, the UCR 

team is on average providing care for 25 patients each day who would 

ordinarily be cared for by private providers commissioned by Devon County 

Council (DCC). This significantly impacts upon the Trust’s available capacity 

to support people to avoid admissions or return home from hospital quickly.  

This is a particular issue within the Honiton and Ottery St Mary localities. The 

system wide reset described on the previous page is anticipated to have a 

significant impact  upon the level of domiciliary care provision being offered 

by local providers.   

• DCC are currently refining their contractual arrangements with domiciliary 

care providers to enable them to increase capacity with reduced financial risk.  
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Demonstrating Difference  - examples of service improvements or change arising from patient feedback 

14 

Demonstrating Difference 

 

Medical Services 

Following a number of complaints, Taw Ward has identified an ongoing issue with Cardiology patients waiting for procedure who no longer require or want the  

procedure or who have symptom changes. A test of change has been undertaken whereby a band 4 elective co-ordinator contacts all patients following their 

booking. The co-ordinator discusses the patients’ needs in order to highlight special requirements for the ward and advice about post procedural requirements. The 

coordinator also ensures the day case environment has the correct skills, safety and specialised equipment required for the elective activity. All patients are greeted 

on the day of their procedure by the co-ordinator, someone they have already been speaking with and who understands their needs. 

The aim of the role is to prevent cancellation on the day of any patient and to improve patient satisfaction. This has been received positively by patients, Consultants 

and the booking teams.  

 

Surgical Services 

Otter & Abbey Ward patients and staff had commented on the lack of recycling facilities available. The ward housekeeper has worked to improve recycling and 

reduce waste in the ward environments. Otter ward have been able to demonstrate that up to 75% of their waste can be recycled. In addition to this the wards have 

stopped using plastic spoons and are using reusable cups. These initiatives are being fedback to look at Trustwide adoption.  

 

 

Specialist Services 

Gynaecology services have identified an ongoing issue with 25-30 year olds not regularly attending for their smear test. Nationally, there is a shortage of women in 

this age range attending. The Matron put together a bid for some National Screening Funding and was successful in securing funds for a 3-months trial to pilot an 

evening drop-in service at the RD&E. The aim was to see if this would improve the number of women attending screening. The team designed the posters and 

circulated them on social media . The service offers women the chance to attend an evening clinic on Tuesdays between 6-8pm. The first clinic was held on the 12th 

June with 9 patients dropping in for their smear test.  

 

 

Community Services 

Barnfield Hill community nursing team have been visiting a housebound patient daily for over a year to support with the management of pressure damage. The 

patient was very reluctant to engage with advice and education. The patient had fed back that the times the nurses visited disrupted their television viewing and she 

just wanted them to do the dressings and leave without discussion/education/support. Team ensured a consistent approach to engage the patient with advice and 

adapted the visiting times to facilitate this.  

  

By changing the times a therapeutic relationship was gained thus compliance with the advice treatment and subsequent healing. Whilst the patient is looking forward 

and optimistic of being able to self-manage without input from Nurses, she reports looking forward to the support and treatment which the nurses provide as she can 

see that it is helping her recovery.  
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• 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 Acting Lead  Nurse  

for Safety and Patient Experience and Senior Nurse for Safety provides 

support to the teams on the day in order to validate the data.  

 

• Absence of ‘new harm’  remains stable , with a total number of 12 patients  

obtaining a new harm. Previous months demonstrated 21, 31 and 11 ‘new 

harms’.  

 

• June 2018 has seen an improved position in harm free care by 4% to 98% 

 

• In June 2018,  21 patients were identified as having ‘old harm’ , compared to 

41 patients in April and 26 in February 2018.  ‘Old harm’ relates to a pressure 

ulcer, fall, VTE or UTI that the patient was diagnosed with on admission or 

prior to admission. 

 

• As outlined in May IPR a deep dive into the presence of ‘Old Harm’ in relation 

to pressure sores was performed as part of the June Safety Thermometer 

audit day. The Senior Nurse for Tissue Viability spent time reviewing the 

patients and validating the data. 14 of the ‘old harms’ were related to 

pressure ulcers. Of these 5 were being managed on a  community nursing 

case load prior to admission and there were no concerns of mismanagement 

as patients had multiple complex needs and appropriate community plans 

were in place.  

 

• The Senior Nurse for Tissue  Viability makes herself available for each Safety 

Thermometer to assist in reviewing the patients and data. This has proved a 

useful opportunity to provide some ad hoc education with the senior staff on 

the wards.  

 

• It is important to note that despite the current nursing vacancy position staff 

are continuing to deliver  a high level of care with the absence of new harm.  
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• Calculation of updated positions in respect of both the Standardised Hospital 

Mortality Indicator (SHMI), and Hospital Standardised Mortality Rate (HSMR) 

for the Trust are awaited nationally.  This is due to delays in the provision  As 

a result of ongoing issues with NHS Digital’s external data supplier, they are 

still unable to provide the required ONS data in time for this report. These will 

be reported as soon as they become available.   
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• The pressure ulcer assessment rate trust wide has remained static at 96.3%, which remains above the 95% threshold.  

 

• There has been a slight increase in the number of grade 1-3 pressure sores being identified. Early information suggests that this could be related to the warm 

weather we have been experiencing. The Tissue Viability Team has been working closely with the Matrons in understanding ways of preventing the incidence of 

moisture lesions during warmer weather. This learning is being taken to all the ward areas. 

 

• The surgical services division have commissioned a review of identified pressure ulcers in their division following the identification of five grade 3 pressure ulcers in 

3 months (including  early July data) Previously there were no grade 3 for 4 years noted in the division. Early review of these have identified that they are all very 

different types of pressure ulcers  but  that learning across all will be pulled together and shared. 

 

• The community deep dive into pressure ulcers will continue during July and early August. 

 

 

 

 

 

 

Pressure Ulcers – Rate of pressure ulceration experienced whilst in Trust care  
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• The total number of falls remain within normal variance. 

 

• The falls risk assessments compliance has remained  relatively static  at 

93.5% . Although this remains slightly below the 95% target, it is important to 

see the stable compliance as positive in light of the sustained level of nurse 

vacancy rates. 

 

• In the last month there have been three falls with moderate harm in three 

separate Divisions.  All of these cases are being investigated using the falls 

screening tool in the first instance. Any learning identified will be reviewed by 

the Falls Steering Group for wider organisational learning .  

 

• The Patient Safety and Mortality Review Group has commissioned the Falls 

Steering Group to do some more detailed work regarding patients that have 

multiple falls.  

 

• There have been 2 moderate falls reviewed at the Incident Review Group in 

the past month which have identified staffing levels as a contributory factor to 

the fall as  the levels of care required were not able to be consistently 

provided. The 2 falls occurred in separate Divisions and the Assistant 

Directors of Nursing continue to review staffing levels on a daily basis to 

ensure safety.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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.  

 

• June has seen a further increase in both the initial screening of patients  and 

the patient screening weekly review, with performance of 91.8% (initial 

assessment) and 96.4% (weekly review) respectively.  For both elements this 

is above the Trust threshold of 90%.   

 

• 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.  

 

• A further update is included in the Q1 Ward to Board Drilldown report in July.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nutrition Screening Proportion of adult inpatients assessed for their nutritional needs on admission & each week 
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• Community Services, Medicine and Specialist Services are consistently achieving excellent levels of compliance.  However, the Surgical Services Division is an 

outlier in terms of current performance (albeit with pockets of good practice e.g. Critical Care) and is regularly not meeting the required standards. In order to 

remedy this situation, the Associate Medical Director for Surgery has personally taken on the role of Antimicrobial Champion and will provide divisional leadership 

in developing and implementing actions to reach compliance.  

 

• Looking forward, there will be a significant intake of new prescribers in August and Consultant leadership will be critical to ensuring that standards are maintained 

or improved.   

 

• Pharmacy will continue to support initiatives to improve antimicrobial stewardship and the quality of prescribing documentation. 

 

 

 

 

 

 

 

 

 

 

 

 

Antimicrobial Prescribing – Proportion of patients with an antibiotic prescription containing key information 
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C.difficile – The objective for 2018-19 is to have no more than 30 avoidable cases that are identified on or after day three of admission. The case identified in June 

was not associated with any contributory lapses in care and therefore there are no actions required.   

 

MSSA -  Each case is subject to an enhanced surveillance investigation and the bacteraemia on Clyst ward was found to be associated with a cannula site infection.  

Learning has been identified in relation to documentation of insertion and ongoing care of multiple cannulae.  This is an increasing feature and was also associated 

with recent MRSA bacteraemia and another MSSA bacteraemia in Q1.  A wide range of actions are planned to raise awareness of the need to increase standards of 

care related to cannulae.  

 

E.Coli – Investigation for the case in June is not yet complete and therefore contributory issues cannot be identified at this stage.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Healthcare Associated Infection –Volume of patients with Trust apportioned laboratory confirmed infection 
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• VTE Risk Assessment on Admission has achieved the best compliance rate  

since November 2017 at 94.9%, which has been achieved without any validation. 

Changes in the process on AMU and a review of processes in other assessment 

areas has contributed to this improvement.  

• Provision of appropriate Thromboprophylaxis remains above the target level with 

100% achieved in Surgical Services Division. 

• Fractured Neck of Femur – Out of a total of 50 patients, 24 patients breached the 

36 hr period due to theatre capacity challenges. 

• 18 (75%) of the 24 breached patients were admitted either on a Thursday, Friday 

or Saturday (i.e. end of the week), which is a recurring pattern reported in recent 

months. It is recognised that capacity for trauma operating at the weekends is 

reduced as there are very few elective lists running. 

• Therefore starting 3rd September there will be a designated all day #NOF list 

every Friday in PEOC Theatres to supplement the all-day Trauma list in Main 

Theatres. This should reduce the demands on the Trauma list over the weekend 

freeing up capacity for those cases admitted at the weekend. This change and 

associated impacts will be subject to on-going review. 

• Fourteen of the 24 medically fit patients who breached 36 hrs waited longer than 

48 hrs for surgery. The longest (admitted on a Friday) waited 75 hours to be 

treated the following Tuesday. All patients who breach the 36 hour target are 

subjected to clinical case review and there have been no records of any harm 

caused by these extended waits for surgery. 

 

 

 

 

 

 

 

 

 

 

 

Efficiency of Care – Patients risk assessed for VTE, given prophylaxis, & operated in 36 hours for a fractured hip 
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NB  the figures for April to June are based on actuals and the final quarterly position will change due to the completion of patient episodes and use of the yearly rolling 

average. 

 

Overall Stroke performance is above the national average.  

 

Last month’s IPR highlighted a reduction in the percentage of patients being discharged home from Clyst between March 2018 to  May 2018.  This has significantly 

improved shown by the latest position. 

 

Changes to the methodology in the proportion of discharges where the destination was home, to include discharge from the entire inpatient pathway as opposed to 

currently discharges from Clyst ward only, have not been enacted. This change will be undertaken as part of the wider initial review of the revised IPR. 

 

 

 

 

 

 

 

 

 

Stroke Performance – Quality of care metrics for patients admitted following a stroke  
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Stroke Unit Patients - More than 90% of Time in Stroke Unit 
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Medical Workforce  

• Medical workforce position is overspent with a forecast overspend at year end. Actions are underway to ensure all relevant income from additional clinical activities such as 

external support to neighbouring Trusts are being offset against the correct cost centres.  

• Additionally a medical workforce stocktake is underway and following a positive joint Triumvirate workforce review meeting actions are being progressed to bring together a 

joint clinical workforce plan.  It is aimed to be able to provide a detailed plan to the September Board of Directors ‘meeting. 

Nursing Workforce  

• Vacancies continue to be the main reason for bank and agency requests.  

• 38.1 WTE Healthcare Assistants (HCAs) were employed to undertake one to one care across the Trust in June. This is intended to support the increasing requirements for 

specialling of patients, which is often provided by bank or agency nursing at short notice. 

• One to one care was predominantly required for patients affected by dementia/delirium and those who were a high risk of falls.  

• Some areas employed HCAs to undertake cohort bay nursing to manage the care of patients. It is important to note that not all requests are able to be filled as the Assistant 

Directors of Nursing review the requests on a daily basis to ensure safety across the Trust.  

 

 

 

 

 

 

Safe Clinical Staffing -  Cost of Medical & Nursing Staffing by month against plan, & reasons for temporary staff 
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• The data continues to correlate with the current Registered Nurse vacancies. 

 

• The Assistant Directors of Nursing continue to use the daily staffing meeting to assess acuity/dependency and to inform decisions related to allocating staffing to 

ensure that all areas are safely staffed.  

 

• The Safe Staffing data will be reviewed as part of the Clinical Establishment Review which commences in June and will report to the Board of Directors in 

September 2018 and will ensure that staffing meets the requirements of services.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

• The Trustwide turnover rate increased slightly (<0.1%) but remains stable at 

just under 10.3%. For consecutive months the rate for registered nurses 

stayed at 10.2%. 

 

• At a national level, the central ESR Team have been challenged with 

administering the Pay Awards.  This has impacted their ability to run central 

ESR reports which in turn prevents us from providing an update on “live” 

vacancies.   

 

• We have welcomed our first 5 nurses from the Philippines .  They are settling 

in well supported by our Practice Education Team and are excited to be 

here.  They have started the 6 week OSCE programme and their exams have 

already been booked.  Two more nurses arrive with us at the end of the 

month and we are currently organising the visas for several others for 

August.  All are due to take up appointments in the Medical Division where 

our need is greatest. 

 

• The exit interview response rate decreased to 21.2% from 22.8% in May. 

Steps taken to raise awareness with staff of the value of exit interviews 

include a poster campaign publicising their importance for Comm Cell. 

 

• Compliance for completed Consultant job plans increased slightly to 43.7% 

overall; Medicine continues to the lead the way on 73% followed by Surgical 

(38%) and Specialist Division (24%). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Establishment, Turnover & Vacancy – Established workforce vs plan, turnover rate, & vacancy position  
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Staff Group  
 Establishment FTE  (Source: 

Agresso) 

 Contracted Actual FTE 

(Source: ESR)  

 Vacancies Being Recruited 

Against  
Vacancies Filled (June) 

 Vacancies as a % of Staff 

Group 

 Additional Prof & Technical  218.4 192.0 

 Additional Clinical Services  373.9 358.6 

 Admin & Clerical  1598.9 1559.9 

 Allied Health Professional  526.9 
490.5 

 Estates and Ancillary  719.5 621.1 

 Healthcare Scientists  218.5 203.5 

 Medical and Dental  727.7 765.5 

 Registered Nurses  1961.4 1840.5 

 Unregistered Nurses  1059.3 1057.1 

 Total  7404.3 7088.8 
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• The Trust monthly sickness absence rate for June 2018 was 4.41%, compared to the reported 4.57% in May. In June 2017 the monthly sickness rate was 

recorded at 3.41%. 

 

• The 2,348 sick days lost in June to Anxiety/stress/depression/other mental illnesses accounted for a quarter of the total taken in the month. Of these over 90% 

were classified as long term, i.e. part of an episode of sickness lasting in excess of 28 days in length. The work led by the HRBPs in reviewing all long-term cases 

continues, to ensure that the highest levels of support are being provided to staff and managers. 

 

• There has been a marked increase in sickness recorded as ‘Other known causes - not elsewhere classified’  since February with average days attributed up from 

an average prior to February of around 850 to  over 1000.  It is believed that this may be a consequence of the migration from RosterPro to Allocate rostering 

systems rather than an increase in rare illnesses and the HR team are currently exploring this issue. 

 

• Sickness attributed to ‘Other Unknown causes’,  has also increased since February from an average of circa 100 days each month to 250+. This would tend to 

support the hypothesis that the issues is connected with the migration from RosterPro to Allocate and HR will continue to monitor this carefully as staff become 

more familiar with the new system. 
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Income Actual v 

Budget Profile

£'000

I & E 

Surplus/(Deficit)

Income Variance 

to Budget

Fav/(-Adv)

(£'000)

Clinical Income - Year to date

• Clinical income is £214k over recovered, a similar position to last month.
• Over performances in the specialities of General Medicine (£1.7m), Plastic Surgery (£162k), Radiology (£150k) 

and Ophthalmology (£149k) are offset with underperformances in General Surgery (£495k), Cardiology (£283k), 
Orthopaedics(£163k), Gastro (£138k) and Trauma (£123k) .

• The over performance in General Medicine (£1.7m) is mostly related to a significant increase in emergency 
activity (£1.2m) which is impacting on elective throughput and agency staffing costs. Due to the block contracts 
in place, this overperformance does not translate into extra income.

• Underperformance in General Surgery (£432k)  is mainly due elective and day case activity (£328k) due to 
consultant sickness and maternity leave. 

• The Trust has over performed the NEW Devon and South Devon CCG block contracts by £1.9m, subject to 
validation. Whilst this is based on 3 months worth of data, it does triangulate to the operational pressures being 
experienced and will need to be understood and addressed. 

Clinical Income - Forecast

• Clinical income is forecast to be in line with budget at year end. 
• Block contracts agreed with NEW Devon CCG and South Devon CCG provide stability to the year end clinical 

income position.
• The NHSE (Specialist Commissioning) contract is the Trust's largest variable contract (£85.2m) and activity is 

expected to be in line with budget at year end.

Other income 

• Private patient and commercial income is in line with budget..

205

9 -4

0

11

Year to Date

NHS
Private patients
Commercial
Education
R & D

Total  

Variance
154

109

-43
00

Forecast

221

Total  

Variance

220

• A deficit of £2.6m* has been incurred  as at end of quarter 1, which is in line with budget.
• Year to date overspends on pay (£317K) and non pay (£226k) are offset with an over recovery of income 

(£222k) and an overachieved CIP position (£288k).
• The Trust is forecasting a deficit of £5.7m* excluding Provider Sustainability Funding (PSF), in line with budget 

and annual plan. 
• After assumed  PSF, the Trust is forecasting a surplus of £6.3m in line with plan. The forecast position assumes 

slippage on reserves will offset pay and non pay overspends.
• The Trust has achieved £9.6m of the £23.3m current year Cost Improvement Programme (CIP) target and 

£5.0m of the £21.0m full year target. Additional meetings are currently being held to expedite existing schemes 
and close the unidentified gap. Whilst still showing a significant amount of risk, CIP is predicted to be achieved in 
year end through mitigating actions.

• Capital expenditure is £4.3m lower than budget and is forecast to be £634k under budget at year end.
• The cash position is £36.8m better than budget due to the earlier draw down of loan finance and is forecast to be 

£2.0m under budget at year end.
• The Trust has achieved a score of 2 in the NHS Improvement Finance and Use of Resources year to date, in 

line with plan. The Trust would have achieved a score of 1, however due to breaching the agency expenditure 
metric in the month, a score of 2 has been achieved. This is forecast to improve by year end.

* Before PSF and depreciation on donated assets which is unable to be counted towards control total.
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Agency Staffing 

£000

Pay

Fav/(-Adv)

(£'000)

Pay Actual v 

Budget Profile

£'000

Pay has overspent by £30k in June, resulting in a year to date overspend of £317k.Overspends on medical 
staff (£482k) and nursing (£212k) are offset by underspends on other staff (£377k).  

• Pay inflation has currently been accrued at 1% for all staff groups in line with NHS Improvement guidance. The 
new pay award will be remunerated to staff in July, with the backdated amount for April - June 2018 remunerated 
in August. Revised pay forecasts will be put in place from next month. Funding methodology based on ESR data 
has now been confirmed for 18/19, giving rise to an extra £5.2m. A detailed piece of work is being undertaken to 
determine whether this extra allocation is sufficent. 

• In June Medical staff expenditure fell back line with budget, however is still £482k overspent year to date. 
Medical staff  is forecast to overspend by £1.3m at year end, a decrease in the forecast of £295k. 

• Nursing staff has overspent by £118k in the month to a year to date overspend of £212k. This is a combination 
of pressure on medicine wards and community services, coupled with a £114k specialling cost for one CAMHS 
patient.  Whilst international nurses will begin to arrive from September, the current vacancy levels and 
operational pressures, mean that Nursing is now forecast to overspend by £892k at year end.
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• Year to date agency expenditure has amounted to £2.4m  with expenditure of £1.0m in June. This increase in 
expenditure has breached the NHS Improvement (NHSI) ceiling  of £726k  per month (£8.7m for the year).

• Nursing expenditure has increased in the month to £453k. This partly relates to requiring additional staff for a 
CAMHS patient on Bramble ward and an increased agency requirement due to vacancies/acuity across the 
Medicine wards and Community Services. 

• Other staffing agency expenditure has also increased due to the recently awarded IM&T Help Desk Service.  
As at Mth 3, £221k of additional IT agency expenditure has been recharged to the relevant Trust. This run rate 
is expected to reduce over the next quarter as recruitment kicks in.

• There remains a risk that the recent recruitment launch to the 'MyCare' programme leads to a short term 
increase in backfill agency costs.

• Despite the increased Q1 costs and risks around the backfill costs of MyCare, the Trust is still forecasting to 
remain within the NHSI celling of £8.7m for the year.
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Cost 

Improvement 

Plan

(£'000)

Non Pay

Fav/(-Adv)

(£'000)

Non - Pay Actual 

v Budget Profile

£'000

The CIP total target for 2018/19 is £23.3m which consists of the 2018/19 target of £18.2m in addition to CIP 
schemes that were achieved on a non-recurrent basis in 2017/18 of £5.1m brought forward. The full year 
target is £21.0m. 

Current Year
£9.6m of the current year target has been achieved with plans for a further £7.3m currently in place. £2.5m of 
these plans are currently classified as high risk. £6.4m remains unidentified of which £6.1m relates to the 
Divisional target. To supplement the PAF process , 'check and challenge' meetings have been set up with divisions 
to support delivery of current schemes and to help with identifying new schemes.  The main issues noted around 
the CIP delivery are the impact of increased demand and the need for clincial leadership time and engagement to 
support the capped budget process. This is due to be addressed through new clinical lead appointments from 
August and September. In the meantime, a non recurrent plan is being put in place to mitigate the in year risk to 
the financial position.

Recurrently
Schemes totalling £5.0m have been achieved on a recurrent basis. Plans are in place for a further £8.4m through 
Divisional and Trust wide schemes with a remaining balance currently unidentified of £7.6m.  Subject to the Board 
agreement to proceed with the EPC scheme, this unidentfied gap will  reduce to £6.5m, which essentially sits with 
the divisions.  A mid year review will be brought back to the September Board setting out an update and suggested 

Total  
Del ivery

Total  
Del ivery

£8.9m £4.7m
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5316,775

6,377
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Firm

Scoping
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4,952

292

8,131

7,575

Recurrently

Non-pay expenditure at the end of June is £226k overspent and is forecast to be £461k overspent by year 
end.

• Overall non pay expenditure was broadly in line with budget for June, leaving a £227k overspend year to date. 
• The trend of overspending on clinical supplies is expected to continue due to increased demand  for diagnostics, 

renal and ophthalmology plus a prediction of extra LINAC maintenance costs due to ageing equipment.
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Cash compared 

to budget

Cash graph

Capital 

expenditure

Year to Date
Cash is £36.8m higher than budgetas at month 3.  The table provides details of variances, with the key variance 
relating to the loan of £41.8m being received for the EPR scheme earlier than in the plan. This is partly offset with an 
increase in receivables relating to the 2017/18 S&T funding of £11.9m being received in early July, rather than June.

Forecast
Cash is forecast to be £62.2m by the end of 2018/19, compared to budget of £64.2m. The reduction is mostly due to 
a re-profile of the EPR capital expenditure, with greater expenditure now being forecast to be incurred within 
2018/19, rather than 2019/20.

Year to Date
Actual capital expenditure is £4.3m lower than the budget and the variance is mostly due to slippage of £2.0m on the 
EPR scheme, £800k for the Private Patients' Unit, £500k for the 2018/19 Estates Infrastructure programme and 
£300k on the 4th Linear Accelerator scheme.

Forecast
Capital expenditure of £35.0m is forecast, compared to £35.6m in the annual plan. The value includes a number of 
new capital developments including £12.3m for the EPR scheme, £500k  of project costs for the reconfiguration of 
the Emergency Development, £1.7m for the 4th Linear Accelerator and £2.1m for a new Private Patients' Unit.  
There is still some uncertainty relating to the timing of commencing these projects and therefore a risk that the 
programme may not be fully delivered within 2018/19, with the need to carry forward funding.

The capital forecast may be subject to change dependant on timing of the funding decisions around the LINAC 
bunker.

Capital  

Budget Actual Variance Budget Forecast Variance

£m £m £m £m £m £m

Capital expenditure 5.6 1.3 4.3 35.6 35.0 0.6

OutturnYear to date - Month 2

Cash

Budget Actual Variance

£m £m £m

Opening cash balance 23.5 23.5 0.0

Cash inflow / (outflow) from operating activities 0.6 0.6 (0.0)

Depreciation charge - non cash expense 3.0 3.0 (0.0)

Working capital movements - inventories (0.4) 0.1 0.4

Working capital movements - receivables 11.6 1.3 (10.3)

Working capital movements - payables (2.3) (1.6) 0.7

Capital expenditure (5.6) (1.3) 4.3

Net interest 0.0 0.0 0.0

Loan repayments 0.0 0.0 0.0

Loan drawn down 0.0 41.6 41.6

PDC drawn down 0.0 0.0 0.0

Closing cash balance 30.5 67.3 36.8

Year to date - Month 3
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Provider 

Sustainability  

Funding (PSF)

Finance and Use 

of Resource 

Ratings

Divisional 

Position

Fav/(-Adv)

(£'000)

The Divisional positions now include the adjustments to account for the income block arrangements with NEW 
Devon and South Devon CCG's. When assessing performance, it should be noted that cross divisional recharges 
are not in place for outlying patients.
Surgery 
 The main issue is the under delivery against the NHSE Specialised contract with overspends on non-pay . 
Medicine
 The NHSE Specialised contract is under performing by c£600k particularly in Cardiology and Gastroenterology.  
Pay is currently overspent by £571k on medical and nursing staff .
Specialist
 The Division is broadly breakeven.
Community
 Overall the Division has a favourable position mostly related to year to date CIP overachievement (£233k).
Other 
 The most significant variances relate to Trust reserves and central income adjustments e.g. NEW Devon/South 
Devon CCG block income adjustment, QIPP, Better Care Fund, RTT.  Further work is being undertaken in month 4 
in understanding the NHSE under-performance to assess what is QIPP related

The Trust has achieved a Finance and Use of Resources rating of 2 as at Month 3 2018/19, which is comparable to 
the planned risk rating of 2.  
The Trust is forecasting a planned risk rating of 1 as at the end of 2018/19, which is in line with the planned rating.
Overall rating descriptions:
1 - Providers with maximum autonomy – no potential support needs identified across our five themes – lowest level 
of oversight and expectation that provider will support providers in other segments.
2 - Providers offered targeted support – potential support needed in one or more of the five themes, but not in 
breach of licence and/or formal action is not needed.
3 - Providers receiving mandated support for significant concerns – the provider is in actual/suspected breach of the 
licence.
4 - Special measures – the provider is in actual/suspected breach of its licence with very serious/complex issues
that mean that they are in special measures.
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0
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Forecast

 The Trust is expecting to receive £1.8m of Provider Sustainability Funding  for the first quarter of the year and is 
expecting to achieve £12.2m in full at year end, in line with plan set out below:   
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Finance and Use of Resources Rating

Plan Actual Plan Actual

£m £m £m £m

Capital service cover rating 2 2 1 1

Liquidity rating 1 1 1 1

I&E margin rating 3 3 1 1

Variance from the control total rating 1 1 1 1

Agency rating 1 2 1 1

Overall rating unrounded 1.6 1.8 1 1

Risk Ratings rounded before overrides 2 2 1 1

Trigger / No trigger No trigger No trigger No trigger No trigger
Risk rating rounded after overrides 2 2 1 1

Year to date Month 3 Outturn
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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 30/06/2018 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 33,593 33,480 113 103,320      103,115 205 1 419,713        419,559        154 420,317 404,994

Private patient Income 23 120 (97) 370 361 9 1,559            1,450            109 2,258 1,801

Research and Development 1,544 1,533 11 4,552 4,541 11 17,162          17,162          0 18,137 18,137

Education and Training 1,153 1,153 0 3,533 3,533 0 13,628          13,628          0 13,618 13,993

Other Income 3,688 3,765 (77) 10,916 10,920 (4) 40,977 41,019          (43) 39,252 48,430

Total income 40,001 40,050 (49) 122,691 122,469 222 493,039        492,819        220 493,582 487,355

Expense

Employee Benefits Expenses (Pay) (26,057) (26,027) (30) (77,487) (77,170) (317) 2 (303,734) (302,627) (1,106) (307,788) (299,333)

Drug Costs (4,563) (4,696) 133 (13,892) (14,041) 149 (54,521) (54,848) 326 (58,651) (55,829)

Clinical Supplies (4,022) (4,134) 112 (11,950) (11,696) (254) 3 (46,004) (45,230) (775) (42,210) (47,118)

Non Clinical Supplies (493) (457) (36) (1,423) (1,387) (36) (5,073) (5,007) (66) (5,229) (5,610)

Research & Development Expenses (1,349) (1,351) 2 (4,084) (4,085) 1 (15,749) (15,749) 0 (17,282) (17,284)

Misc. Other Operating Expenses (4,237) (3,972) (265) (12,066) (11,980) (86) (44,959) (45,012) 54 (49,459) (49,462)

Cost Improvement Programme 0 (55) 55 0 (288) 288 0 0 0 0 0

Reserves 0 (3) 3 0 (3) 3 (9,804) (11,155) 1,350 0 0

Total Costs (40,721) (40,695) (27) (120,902) (120,649) (253) (479,844) (479,627) (217) (480,619) (474,636)

EBITDA (720) (644) (76) 1,789 1,820 (31) 13,195          13,192          3 12,963 12,719

Profit / loss on asset disposals 0 0 0 0 0 0 0 0 0 0 0

Exceptional Income / Costs 0 0 0 0 0 0 0 0 0 0 0

Total Depreciation and Impairments (950) (954) 3 (2,953) (2,960) 6 (11,834) (11,834) 0 (11,834) (11,900)

Total operating surplus (deficit) (1,670) (1,598) (72) (1,164) (1,140) (25) 1,361 1,358 3 1,129 819

11 9 2 41 26 15 104 104 0 104 96

Total interest payable on Loans and leases (51) (51) 0 (154) (154) 0 (1,783) (1,783) 0 (1,783) (645)

PDC Dividend (450) (450) 0 (1,350) (1,350) 0 (5,400) (5,400) 0 (5,400) (5,420)

Net Surplus/(deficit) before donated asset & PSF Income (2,160) (2,090) (70) (2,627) (2,618) (10) (5,718) (5,721) 3 (5,950) (5,150)

611 611 0 1,833 1,833 0 12,222 12,222 0 12,222 16,775

Net Surplus/(deficit) after 2018/19 STF (1,549) (1,478) (70) (794) (784) (10) 6,504 6,501 3 6,272 12,519

(13) (20) 7 (60) (58) (2) 4 (229) (229) 0 4  0 486

Net Surplus/(deficit) after donated asset & PSF Income (1,562) (1,498) (64) (854) (842) (12) 6,275 6,272 3 6,272 13,005

KEY MOVEMENTS

1 Over recovery of clinical income for General Medicine, Plastics, Radiology and Ophthalmology are offset with an under recovery in the specialties of General Surgery, Cardiology, Orthopaedics, Gastro and Trauma.

2 Pay -  overspends on Medical Staff (£482k) and Nursing (£212k) are offset with underspends on other staff (£377k).

3 Clinical supplies expenditure is overspent mainly due to medical and surgical items, laboratory equipment and consumables.

4 Depreciation related to donated assets are shown separately as these items are unable to be counted towards the financial control total target.

Donated asset income & depreciation

Current Month          Year to Date      Outturn

Total interest receivable/ (payable) - inc committed WC facilities

2018/19 Provider Sustainability Funding Income (PSF)
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Royal Devon & Exeter NHS Foundation Trust Prior Yr

Actual Budget Actual Annual Actual Actual Budget Actual Annual Actual Mar-18

Statement of Financial Position Variance Plan Variance Variance Plan Variance

Period ending 30/06/2018 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

Assets, Non-Current 

Property, Plant and Equipment, Net (including intangibles) 198,229 202,549 (4,320) 1 202,499 (4,270) 239,164 239,799 (635) 239,799 (635) 199,955

Investment in joint venture 5 5 0 5 0 5 5 0 5 0 5

Non NHS Trade Receivables, Non-Current 1,114 1,200 (86) 1,200 (86) 1,200 1,200 0 1,200 0 866

Assets, Non-Current, Total 199,348 203,754 (4,406) 203,704 (4,356) 240,369 241,004 (635) 241,004 (635) 200,826

Assets, Current 

Inventories 8,591 9,000 (409) 9,000 (409) 9,000 9,000 0 9,000 0 8,649

Trade and Other Receivables, Net, Current 36,752 26,381 10,371 2 26,381 10,371 26,567 26,567 0 26,567 0 1 38,316

Non Current Assets held for sale 0 0 0 0 0 0 0 0 0 0 0

Cash 67,311 30,466 36,845 3 30,331 36,980 62,235 64,167 (1,932) 64,167 (1,932) 2 23,529

Other Assets - Current Assets Held by Charitable Funds 0 0 0 0 0 0 0 0 0 0 0

Assets, Current, Total 112,654 65,847 46,807 65,712 46,942 97,802 99,734 (1,932) 99,734 (1,932) 70,494

Liabilities, Current 

Loans, non-commercial, Current (DH, FTFF, NLF, etc) (1,270) (1,270) 0 (1,270) 0 (1,393) (1,393) 0 (1,393) 0 (1,270)

Finance leases - Current 0 0 0 0 0 0 0 0 0 0

Trade and Other Payables, Current (11,126) (12,234) 1,108 4 (12,234) 1,108 (12,615) (12,615) 0 (12,615) 0 (13,059)

Deferred Income, Current (2,971) (2,700) (271) (2,700) (271) (3,000) (3,000) 0 (3,000) 0 (3,102)

Provisions, Current (233) (233) 0 (233) 0 (233) (233) 0 (233) 0 (233)

Current Tax Payables (6,021) (6,200) 179 (6,200) 179 (6,200) (6,200) 0 (6,200) 0 (6,095)

Other Financial Liabilities, Current (22,676) (20,958) (1,718) 5 (20,958) (1,718) (20,632) (20,632) 0 (20,632) 0 (20,631)

Liabilities, Current, Total (44,297) (43,594) (703) (43,594) (703) (44,073) (44,073) 0 (44,073) 0 (44,390)

NET CURRENT ASSETS (LIABILITIES) 68,357 22,253 46,104 22,118 46,239 53,730 55,661 (1,932) 55,661 (1,932) 26,104

TOTAL ASSETS LESS CURRENT LIABILITIES 267,705 226,007 41,698 225,822 41,883 294,099 296,665  (2,567) 296,665 (2,567) 226,930

Liabilities, Non-Current 

Loans, Non-Current, non-commercial (DH, FTFF, NLF, etc) (52,951) (11,320) (41,631) 6 (11,320) (41,631) (53,561) (56,131) 2,570 6 (56,131) 2,570 (11,320)

Finance leases - Non-current 0 0 0 0 0 0 0 0 0 0

Other Creditors, Non-Current 0 0 0 0 0 0 0 0 0 0

Provisions, Non-Current (376) (300) (76) (300) (76) (300) (300) 0 (300) 0 (380)

TOTAL ASSETS EMPLOYED 214,378 214,387 (9) 214,202 176 240,238 240,234 3 240,234 3 215,230

TAX PAYERS' EQUITY

Public dividend capital 153,883 153,883 0 153,883 0 155,584 155,584 0 155,584 0 153,883

Retained Earnings (Accumulated Losses) 27,421 27,430 (9) 27,245 176 35,598 35,595 3 35,595 3 27,923

Charitable Funds 0 0 0 0 0 0 0 0 0 0 0

Revaluation Reserve 33,074 33,074 0 33,074 0 49,056 49,056 0 49,056 0 33,424

Donated Asset Reserve 0 0 0 0 0 0 0 0 0 0 0

TOTAL TAX PAYERS' EQUITY 214,378 214,387 (9) 214,202 176 240,238 240,235 3 240,235 3 215,230

KEY MOVEMENTS

1

2

3

4 Trade and other payables are £1.1m lower than budget.   This largely relates to non NHS Trade Creditors and is likely to be due to the timing of paying suppliers.

5 Other Financial Liabilities, Current are £1.7m higher than budget due to an increase in accruals, relating to the timing of receiving invoices.

6 Loans are £41.6m higher than budget due to receiving the EPR loan earlier than expected. The value of loans payable at the year end is forecast to be £2.6m lower than budget, due to the uncertainty of receiving loans for the 4th Linear Accelerator.

         Year to Date Outturn

The value of property plant and equipment is £4.3m lower than the forecast and budget due to the reduction in capital expenditure.

Trade and other receivables are £10.4m higher than the budget. The bulk of the variance relates to NHS Trade Receivables, which are higher than the plan value, this includes S&T funding receivable of £11.9m for 2017/18. The £11.9m for 

2017/18 was received on 6th July, however was budgeted in June.

Cash is £36.8m higher than budget. The main  increase in cash is due the receipt of the EPR loan of £41.2m being earlier than planned as well as changes in working capital balances, in particular the increase in Trade and Other Receivables 

offset by the reduction in capital expenditure.  The cash flow statement provides a greater analysis of the key variances.  
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Royal Devon & Exeter NHS Foundation Trust Prior Yr

Actual Budget Actual Annual Actual Actual Budget Actual Annual Actual Mar-18

Cash Flow Statement Variance Plan Variance Variance Plan Variance

Period ending 30/06/2018 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 (854) (843) (11) (1,027) 173 6,275 6,270 5 6,272 3 8,195

Non-cash flows in operating surplus/(deficit)

Finance (income)/charges 113 128 (15) 137 (24) 1,679 1,679 0 1,679 0 549

Depreciation and amortisation 3,026 3,027 (1) 3,075 (49) 12,100 12,100 0 12,100 0 12,188

Impairment 0 0 0 0 0 0 0 0 0 0 0

PDC dividend expense 1,350 1,350 0 1,350 0 5,400 5,400 0 5,400 0 5,420

Other increases/(decreases) to reconcile to profit/(loss) from operations 0 0 0 0 0 0 0 0 0 0 0

Other recognised gains/losses straight to reserves 0 0 0 0 0 0 0 0

Non-cash flows in operating surplus/(deficit), Total 4,489 4,505 (16) 4,562 (73) 19,179 19,179 0 19,179 0 18,157

Increase/(Decrease) in working capital

(Increase)/decrease in inventories 58 (351) 409 (351) 409 (351) (351) 0 (351) 0 412

(Increase)/decrease in NHS Trade Receivables (8,821) 2,088 (10,909) 2,088 (10,909) (357) (357) 0 (357) (0) (423)

(Increase)/decrease in Non NHS Trade Receivables 1,696 1,129 567 1,129 567 529 529 0 529 (0) (1,781)

(Increase)/decrease in other receivables 666 306 360 1,306 (640) 306 306 0 306 (0) (210)

(Increase)/decrease in accrued income 11,070 10,533 537 10,533 537 11,091 11,091 0 11,091 0 (5,612)

(Increase)/decrease in prepayments (3,047) (2,121) (926) (2,121) (926) 0 0 0 0 0 (553)

Increase/(decrease) in Deferred Income (excl. Donated Assets) (131) (402) 271 0 (131) (102) (102) 0 (102) 0 630

Increase/(decrease) in provisions (4) (80) 76 (80) 76 (80) (80) 0 (80) 0 15

Increase/(decrease) in Trade Creditors (578) 319 (897) (402) (176) (300) (300) 0 (300) 0 (1,969)

Increase/(decrease) in tax payable (74) 105 (179) 105 (179) 105 105 0 105 0 362

Increase/(decrease) in Other Creditors (51) (38) (13) (1,906) 1,855 (38) (38) 0 (38) (0) 398

Increase/(decrease) in accruals 541 (1,174) 1,715 0 541 1 1 0 -        1 2,411

Increase/(Decrease) in working capital, Total 1,325 10,314 (8,989) 10,302 (8,977) 10,804 10,804 0 10,804 (0) (6,320)

Net cash inflow/(outflow) from investing activities

Property - new land, buildings or dwellings (1,301) (5,620) 4,318 (5,620) 4,318 (34,978) (35,613) 635 (35,613) 635 (8,876)

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 0 700 700 0 700 0 2

Increase/(decrease) in Capital Creditors (1,304) (1,106) (198) (1,106) (198) (106) (106) 0 (106) 0 844

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 (2,605) (6,726) 4,120 (6,726) 4,120 (34,384) (35,019) 635 (35,019) 635 (8,030)

Net cash inflow/(outflow) from financing activities

PDC Dividends paid 0 0 0 0 0 (5,220) (5,220) 0 (5,220) 0 (5,102)

PDC Dividend Received 0 0 0 0 0 1,701 1,701 0 1,701 0 818

Interest (paid) on non-commercial loans 0 (3) 3 0 0 (1,783) (1,783) 0 (1,783) 0 (645)

Interest received on cash and cash equivalents 41 26 15 25 16 104 104 0 104 0 96

Repayment of non-commercial loans 0 0 0 0 0 (1,270) 1,300 (2,570) (1,270) 0 (1,268)

Receipt of finance leases and loans 41,631 0 41,631 0 41,631 43,634 43,634 0 46,204 (2,570) (3)

(Increase)/decrease in non-current receivables (248) (334) 86 (334) 86 (334) (334) 0 (334) 0 97

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 41,424 (311) 41,735 (309) 41,733 36,832 39,402 (2,570) 39,402 (2,570) (6,007)

Net increase/(decrease) in cash and cash equivalents 43,779 6,939 36,840 6,803 36,976 38,706 40,635 (1,930) 40,638 (1,932) 5,996

Opening cash and cash equivalents 23,529 23,529 0 23,529 0 23,529 23,529 0 23,529 0 17,533

Closing cash and cash equivalents 67,308 30,468 36,840 30,332 36,976 62,235 64,164 (1,930) 64,167 (1,932) 23,529

         Year to Date Outturn
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Royal Devon and Exeter NHS Foundation Trust

Capital Expenditure

Period ending 30/6/2018

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 0 1,972 1,972 12,251 12,251 8,752 (3,499) 52,000 52,000 0 TBC

OBC 90 174 84 410 500 500 (0) 17,200 17,200 (0) TBC

CRIC 15 500 485 3,985 4,000 4,000 0 4,000 4,000 0 Mar-19

OBC 10 288 278 1 11 3,327 3,316 3,398 3,398 0 Mar-19

CRIC 27 0 (27) 0 27 0 (27) 3,240 3,077 163 Jun-18

OBC 0 0 0 1,701 1,701 2,809 1,108 2,809 2,809 0 Mar-19

CRIC 102 200 98 260 361 362 1 2,509 1,555 954 1 Sep-18

OBC 0 800 800 2,050 2,050 2,050 0 2,050 2,050 0 Jan-19

Unapproved 0 40 40 1,500 1,500 1,500 0 5,000 5,000 0 TBC

CRIC 0 0 0 1,000 1,000 1,000 0 1,000 1,000 0 Mar-19

Unapproved 0 0 0 1,000 1,000 1,000 0 1,000 1,000 0 TBC

CRIC 0 0 0 750 750 750 0 750 750 0 Nov-18

CRIC / Unapproved 1,057 1,645 588 8,771 9,828 9,563 (265)

1,301 5,619 4,318 33,678 34,978 35,613 634

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 

GE Infinia Gamma Camera

Estates Rationalisation

EPR

ED - Reconfiguration

Estates Infrastructure 2018/19

Linear Accelerator 4th Bunker

Estates Infrastructure 17/18

Linear Accelerator Equipment 

Cath Lab Replacement - Lab1

Private Patient Unit

Deck Car Park

GE VCT CT Scanner Acquisition Console 

Other schemes < £500k and contingency

Total 2018/19 Capital Schemes
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Royal Devon & Exeter NHS CY Target FY Target

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 30/06/2018

Month 03 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 R/A/G R/A/G

Business As Usual

Medical Services 148 147 1 163 3,178 (3,015) 3,178 0 21 3,324 (3,303) 3,324 R R

Specialist Services 187 135 52 354 3,349 (2,995) 3,349 0 188 3,504 (3,316) 3,504 R R

Surgical Services 83 240 (157) 136 3,617 (3,481) 3,617 (0) 54 3,783 (3,729) 3,783 R R

Operations Support Unit 163 (11) 174 307 984 (677) 984 0 192 913 (721) 913 R R

Corporate 321 259 62 664 1,297 (633) 1,297 0 458 1,201 (743) 1,201 R R

Community 357 0 357 369 801 (432) 801 0 15 1,201 (1,186) 1,201 R R

1,259 770 489 1,993 13,226 (11,233) 13,226 0 928 13,926 (12,998) 13,926

Trustwide Projects

Productivity / Inflation 1,556 1,881 (325) 6,073 7,524 (1,451) 7,524 0 4,023 5,774 (1,751) 5,774 G G

Estates Rationalisation 0 0 0 0 0 0 0 0 0 1,250 (1,250) 1,250 R R

STP 375 0 375 1,500 1,500 0 1,500 0 0 0 0 0 G G

Trustwide - Other 0 0 0 0 0 0 0 0 0 0 0 0 R R

Commerical Income 0 250 (250) 0 1,000 (1,000) 1,000 0 0 0 0 0 R R

1,931 2,131 (200) 7,573 10,024 (2,451) 10,024 0 4,023 7,024 (3,001) 7,024

Total CIP 3,189 2,901 288 9,567 23,250 (13,683) 23,250 0 4,952 20,950 (15,998) 20,950

Summary by Planning Status

Achieved 9,567 4,952

Firm Plans High Risk 0 0

Medium Risk 24 24

Low Risk 507 268

Plans being Scoped High Risk 2,468 4,834

Medium Risk 3,110 2,297

Low Risk 1,197 1,000

Unidentified High Risk 6,377 7,575

Total Forecast Plans 23,250 20,950

         Year to Date - Achieved Current Year - Achieved Current Year - Forecast Full Year (recurring) - Achieved

Forecast CY Forecast 

Variance Fav 

/ (Adv)

Forecast 

Rating

Forecast 

Rating
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Agenda item: 
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Date: 26
th
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Title: 

 

Clinical Research Network South West Peninsula Annual Report 2017-18 and 
Annual Plan and Finance Plan 2018-19 

 
Prepared by: 

 
Helen Quinn CRN SWP COO and Lead for Nursing 

 
Presented by: 

 
Helen Quinn CRN SWP COO and Lead for Nursing 

 
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 2018-19 and the annual report for 2017-18 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 1
st
 of April 2014; the 

Board previously discussed and approved the annual plan and finance plans for 
2014-15 in March 2014, the annual report for 2014-15 and annual plan and 
finance plan for 2015-16 in July 2015; the annual report for 2015-16 and annual 
plan and finance plan for 2016-17 in July 2016 and the the annual report for 
2016-17 and annual plan and finance plan for 2017-18 in July 2017. 

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. 

 

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 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 2018-19 and also the annual report 
for 2017-18. 
 

2. Background 

 

As Host for the CRN SWP it is a requirement of the DHSC contract that the RD&E 
Host Board approve the networks annual business and finance plans and the annual 
report. The annual report for 2017-18 and the annual plan and finance plan for 2018-
19 have been reviewed and approved by the CRN SWP Partnership Group whose 
membership is the CEOs or nominated Executive level deputies of NHS providers 
across the region. 
 

Annual Report 2017-18 
The national coordinating centre requires an annual report to be produced on a 
template format and this document can be found at appendix A. The initial section of 
the report highlights the key achievements and appendix 10 which captures highlights 
of performance has been provided to the Board. 
 
Annual Plan 2018-19 
The national coordinating centre requires the annual plan to be produced on a 
template format and this document is attached as appendix B. 
 
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 2018-19 
‘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 2018-19 is 
£10,695,417. 
 
Whilst ‘activity’ forms an element of the delivery funding model, 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. The allocation 
to CRN SWP is a small increase of 1.6% on the 2017-18 allocation. In 2017-18 a 17% 
increase in recruitment activity was achieved.  
 
Funding is allocated to support all activities outlined in the LCRN contract. Nationally 
the model is predicated on what has happened previously using recruitment activity 
only as the surrogate for predicting future activity and funding requirement for 2018-19 
recruitment activity from April 2015 to March 2017 was used. 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; 
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Patient and Public Involvement and Engagement; Training and Education and 
Continuous Improvement in research delivery.  
 

3. Analysis 

 

Annual report 2017-18 
The full annual report is available at appendix A.  
 
Finance: A financial break even position was achieved in 2017-18 with 5% less 
funding than in 2016-17 
 
Performance in relation to the high level objectives was as follows: 
 
HLO 1 (total recruitment goal = 24,035): Achieved. Local recruitment was 29124 this 
performance put the network as 8/15 adjusted for population (an improvement from 
10th in 2016-17) and 4/15 adjusted for commercial recruitment. The network benefitted 
in year from the START study which recruited 7135. 
 
Whilst overally recruitment rose, to note, recruitment at primary and community sites 
dropped by 33%; the most significant decreases were in the Kernow and Somerset 
CCG areas. Kernow CCG activity decreased by 52%; Kernow CCG refused to pay 
any Excess Treatment Cost from month 1 in 2017-18 and subsequently there were 
several studies which could not open, 49% of all patients recruited were in to 
commercial trials. Somerset CCG activity decreased by 45%, Excess treatment costs 
were an issue and this part of the region was, as with all CCGs, inhibited by a lack of 
studies nationally. 
 
HLO 2 (recruitment to target within agreed time (RTT) 2a commercial 80% all studies; 
2b non-commercial 80% all studies): HLO2a local goal 75% achieved. Commercial 
RTT was 75% (6/8 studies) supporting a national goal of 80%, given the low number 
of studies led from the region this metric does not provide the detail about 
improvement in performance which at a site level improved from 69 to 74% for 
commercial studies. HLO 2b Achieved 86% (18/21 studies) at site level performance 
improved from 72 to 75%.  
 
HLO 3 (commercial studies): National goal not measured locally. Commercial 
recruitment rose by 21% on 2016-17; the SW Peninsula IQVIA was the top recruiting 
Prime Site globally. Primary care accounted for 40% of activity.  
 
HLO 4 (time to issue NHS approval to open study 80% within 40 days): Missed. 
Achieved 67% at study level and 71% at site level. Focus for improvement initiatives 
in 2018-19. 
 
HLO 5 (recruitment of first patient within 30 days where recruitment > 1 per month: 5a 
commercial 80% all studies; 5b non-commercial 80% all studies): HLO5a missed 29% 
(2/7 studies); HLO5b missed 60% (9/15). The relatively low number of Chief 
Investigator studies does make achievement of this metric more challenging, 
improvement in this metric is a focus for improvement in 2018-19. 
 
HLO 6 a (% of NHS trusts recruiting to NIHR studies 100%): Achieved 100%. 
HLO 6 b (% of trusts recruiting to commercial studies 70%): Achieved 91% 



4 of 5 
Title of paper: Clinical Research Network South West Peninsula Annual Report 2017-18 and 
Annual Plan and Finance Plan 2018-19 
Date: 25 July 2018 

HLO 6 c (% of GP practices recruiting to NIHR studies 40%): Achieved 38% against a 
local goal of 45%. The local goal was impacted by lack of ETC in Kernow CCG area. 
SWP in top five of all networks (range 17-51%, median 33%) 
 
HLO 7 (recruitment to DeNDRoN studies goal = 3500): Achieved 8140. 
 

Annual Plan 2018-19 

A copy of the annual plan 2018-19 is provided as appendix B. 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 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 Partnership Group and has now been approved by the national 
coordinating centre (CRN CC), feedback from CRN CC  is at appendix C. 
 
Annual Finance Plan 2018-19 
A copy of the finance plan 2018-19 is provided as appendix D. The plan was approved 
by the Partnership Group and has now been approved by the NIHR national 
coordinating centre, CRN CC feedback is at appendix C. 
 

4. Resource/legal/financial/reputation implications 

 
Annual Report 2017-18 
The annual report provides an important assurance that the NIHR contract is being 
delivered and that key objectives are achieved. National feedback on the report is 
awaited. Overall the network achieved the majority of the goals set and exceeded in 
some metrics; these increases in performance were achieved with a 5% decrease in 
funds.   
 
Annual Plan and Finance Plan 2018-19 
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. As 
activity is taken in to account in making national funding allocations fewer recruits can 
also lead to a reduced funding allocation reducing the potential further to support 
research on an on-going basis. 
 
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. 
 
Given the challenging funding situation, the plan maximises the opportunities to 
increase funds to support research including strategies for commercial activity and 
support for local Chief Investigators to submit and achieve grant income. 
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5. Link to BAF/Key risks 

 
Key risks to delivery of the CRN SWP plan come mainly from the relative lack of 
research infrastruce and resource in the SWP region. The region has the lowest 
numbers of Chief Investigators with only 47 (range 47-369; median 175), linked to this 
the region’s Trust Research Capability Funding (allocated by DH not the NIHR CRN 
CC) is 13/15 with £1,690,912 (£740,056-£10,541,276; median £4,083,049). 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 (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 ioncome, 
recruitment income from the LCRN and Trust RCF.  
 
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; 
there is also a current applicaiotn fo the region to be a Pfizer INSPIRE ‘site’. 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. 
 

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. 
 

6. Proposals 

 
I. Annual report 2017-18 

The Board is asked to agree the annual report for 2017-18 appendix A as 
approved by the Partnership Group.  

 
 

II. Annual Plan 2018-19 
The Board is asked to consider and agree the annual plan for 2017-18 
appendix B 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 
2018-19 as ratified by the Partnership Group and approved by the NIHR 
National Coordinating Centre. 



Appendix A 



Link to Requirements for LCRN Annual Delivery Reports 2017/18



Clinical Research Network 
South West Peninsula 

Annual Report 2017/18 

Date of Submission:  11 May 2018 
Submitted by: 



Host Organisation Approval

Confirmation that this Annual Report has been reviewed and agreed by the LCRN Partnership Group: No

Date of the LCRN Partnership Group meeting at which this Annual Report was agreed: 17/07/18

Confirmation that this Annual Report has been reviewed and approved by the LCRN Host Organisation Board: No

Date of the LCRN Host Organisation Board meeting at which this Annual Report was (or will be) approved: 25/07/18

If this Report has not been approved by the LCRN Host Organisation Board at the time of submission to the CRNCC, then the LCRN Host Organisation Nominated 

Executive Director should provide that confirmation by email to the CRNCC once the Board has approved the Report
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Section 1. Compliance with the Performance and Operating Framework 2017/18

1.

1.1  NIHR CRN High Level Objectives (HLOs) No

1.2 Clinical Research Specialty Objectives No

1.3 CRN Improvement Objectives Yes

1.4 LCRN Operating Framework Indicators No

1.5 Initiating and Delivering Clinical Research Indicators Yes

1.6 Satisfaction Survey Indicators Yes

1.7 LCRN Patient Experience Indicators Yes

2. Performance Management Processes Yes

1. Principles Yes

2. Governance and Management (including Financial Management) Yes

2.1 Category B LCRN Partner flow down contracts No Please enter the number of Partners that have signed a Category B flow down contract which is valid for the year 2017/18: 0 Local contract 

arrangements were in place.

3. CRN Specialties Yes

4. Research Delivery Yes

5. Information and Knowledge Yes

6. Stakeholder Engagement and Communications Yes

7. Organisational Development Yes

8. Business Development and Marketing Yes

HLO4 Supporting an improvement in this metric is a focus for 2018-19 given at year end only 20/30 (67%) was achieved; HLO 5a 2/7 29% and 5b 9/15 60% The relatively low number of Lead LCRN studies for 

this metric has in part contributed to the % metric not being achieved. The DRIVE training programme continues to be delivered to support an improvement. HLO6c performance = 41%. It was not possible to 

achieve the local goal of 45% of practices research active as Kernow CCG refused all ETC from M1 in 2017-18 which meant studies which would have supported achievement of this goal were not able to be 

opened.

Other HLO figures are: HLO1:  29134 against target of 24035 (121%); HLO2a: 6/8 (75%), HLO2b: 18/21 (86%); HLO6a: 100%, HLO6b: 91%; HLO7: 8140 (233%)

Stroke: Whilst the goal recruiting 8% of SSNAP recorded admissions was not achieved, SWP was joint 3rd with 6% (national average 4%).  

Renal: Two new PIs opened non-commercial research projects, there were no suitable commercial research projects for them to open in the time frame. 

Metabolic and Endocrine: Recruitment to rare metabolic/endocrine studies was low in the region at 21, of the 49 studies available on the portfolio 43 studies were opened at single sites or 2-3 sites or not offered 

to the SWP. Obesity objective - whilst recruitment in year dropped from 240 to 206 participants, of the 21 studies available on the portfolio SWP sites took part in three, of the other 18 studies, 10 were available 

to only one site, 6 were at 2-3 sites only, which leaves only two studies that SWP did not open.   

Children: 9/11 trusts recruited, CFT would have opened two childrens Mental Health studies but had ETC refused by Kernow CCG: SWASFT had no suitable studies.

DeNDRoN: Despite being 2/15 adjusted for population for recruitment to JDR, the number of people joining the platform without a dementia diagnosis made the disease target difficult to achieve locally. 

Oral and Dental: A flyer promoting GCP training was disseminated via the Dental deanery but there was no update; also promoted to ACFs with no uptake. Dental practices now being approached directly by the 

CRSL and RDM as they promote the Adult Dental Health Survey. 

Public Health: No CRSL appointed, overseen by Clinical Director. Have achieved supporting delivery of studies with two ImplusePal study (19486); and the Pharmacists management allergic rhinitis (32922).

Cardiovascular: Speciality recruitment has increased by 49% from 874 in 2016/17 to 1299 in 2017/18. Whilst the number of sites has been static, PIC activity from primary care has increased and all acute 

Trusts, the ambulance trust and practices in two CCGs recruited.

Dermatology: Whilst portfolio availability has meant there were no nurse PIs in 2017-18, a CNS is currently being supported as a CI to open a study in 2018-19. 

Health Services and delivery research: Despite efforts no CRSL appointed. 

Mental Health: There has been a lack of available CAMHS studies on the portfolio this financial year. The CRN SWP has opened 100% of available CAMHS studies. The CRN SWP has been working with local 

Chief Investigators to support new HRA bids during 2017/18 and these are scheduled to open in 2018-19. Overall recruitment to the speciality has increased by 3%. 

Ophthalmology: Whilst recruitment rose in 2018-19, there were no studies available to open at community sites.

Part B: Operating Framework

LCRN Performance Indicators

Part A: Performance Framework

2.1: Despite various approaches to achieve a CRSL for all 30 specialty areas the HSR lead was still vacant at the end of 2017-18.

Please confirm that the Host Organisation and all LCRN Partner organisations operated in full compliance with the CRN Performance and Operating Framework 2017/18:

If you have answered no, provide a commentary that highlights the specific clauses of non- or partial compliance. Please explain the reasons for non- or partial compliance and the progress of actions taken to address this:



1 Host Organisation The Royal Devon and Exeter NHS Foundation Trust as Host Trust fully met all requirements in the Performance and Operating Framework in terms of 

LCRN structure, management roles, and governance arrangements. There is a robust and supportive relationship between CRN SWP and the Host 

Organisation; the monthly Executive Group meeting is used as the forum to discuss all issues and for the network to highlight areas where Host 

support is required. The Clinical Leadership and Operational Management Groups met monthly and were supported in decision making by the regional 

R&D Managers group and Lead Research Nurse/Practitioners group. Representatives of the R&D Managers group are part of the OMG and 

representatives of the LRN/P group sit on the CLG. The CRN SWP Annual Plan, Annual Financial Plan and Annual Reports were considered at full 

public Host Board meeting with the Chief Operating Officer (COO) in attendance.

2 Governance and LCRN 

Management 

Arrangements

The network delivered a financial break-even for 2017/18. The CRN has in place a risk management system that is used across all meetings with 

appropriate escalations in place to support resolution of issues and risks. The Urgent Public Health Plan (SOP 11) which incorporates business 

continuity arrangements was reviewed and updated.The CRN SWP IG SOP (08) for reporting of IG issues was reviewed and changes were made to 

the tracking of reported IG breaches.

3 Business Development 

and Marketing

CRN SWP sit on the IQVIA Executive and Operational management groups, the SWP IQVIA Prime Site was the top recruiting global Prime Site for the 

second year running in 2017 and within year launched the first national IQVIA prime site primary care status for six practices supporting delivery of 

IQVIA studies; Axbridge and Wedmore Medical Practice were the first regional primary care site given preferred site status for Novo Nordisk; CRN 

SWP forged link with Daiichi-Sankyo to promote SWP sites and relationship building with regional R&D departments, oncologists and research teams; 

Study Support Services provided assistance to five Investigator Initiated Trials including three orthopaedic, one musculoskeletal and one stroke study; 

CRN SWP supported SMEs including Thalmus Health who undertook early market testing with a longer term aim to undertake research and Protexin a 

probiotic manufacturer where CRN SWP supported introductions to NHS Trusts and researchers in the HEI; CFT's Parkinson’s Nurse Consultant is the 

regions first non-medic PI for the commercial Sunovian CTH-302 study; NIHR Biosimilar e-learning module promoted in region including PPIE Leads; 

Torbay and South Devon NHS Foundation Trust have been selected to participate in The UK BIO-TRAC study.

4 Information and 

Knowledge

Cancer Portfolio Maps are now being used by all SWP delivery teams when considering regional trial availability for patients, additionally these have 

been promoted at each site specific group. Evaluation has shown over 40 patients have been referred to other sites for trial participation; Infographics 

have been produced for asthma, cancer, cardiology, dementia, respiratory speciality areas, these infographics have been used to support site 

identification returns; The primary care IT project supported studies with shared searches and pop ups e.g. the All Heart study (CPMS 15328) had 14 

SWP sites with a target of 280 and a final recruitment of 323, this initiative enabled the study to achieve RTT ahead of time with the study closing in 

September 2017 when it was due to close in April 2018; BIU have developed an EDGE ODP app and have incorporated automated data errors reports 

to support Trusts; Trust EDGE Champions have also completed audit reports that will be used across the region. The data quality reports have also 

been used by the DRIVE Champions and these have resulted in a reduction of 38% in data quality errors; LPMS operational in all Trusts and sessional 

general practices and continues to be rolled out to all other research active practices.  

5 Specialties CRN SWP recruited to all 30 specialty areas and adjusted for population the following performed within the top five of all LCRN's: Anaesthesia, 

Perioperative Medicine and Pain Management 3/15; Dementias and Neurodegeneration 1/15; Health Services Research 2/15; Musculoskeletal 

Disorders 3/15; Neurological Disorders 1/15 and Stroke 3/15. A regional Supportive & Palliative Care / Psychosocial Oncology & Survivorship forum 

was established with Hospices and supportive care sites following an inaugural meeting in February. There were 5 global firsts and 4 UK firsts. Primary 

care: Following attendance at a research training session presented as part of the "Nurture" programme a GP trainee introduced research to their 

practice which is in a socially deprived area and had no research infrastructure. With assistance from the clinical support team the first study has 

opened and the practice is also supporting for two local CI diabetes studies with PIC activity. Collaborations across providers continued to flourish; The 

ELAD study (14887) the first dementia non-commercial CTIMP phase 1b study was opened by the Cornwall and Somerset collaboratives and is on 

track to achieve RTT. The Devon Dementia Collaborative recruited the first patient nationally to the very complex SINAPPS 2 study (36791) testing the 

efficacy and safety of immunotherapy vs placebo in people with acute symptoms antibody associated psychosis. The Somerset Research 

Collaboration opened six new studies in four specialty areas and has another eight studies in set-up. The SWP Clinical Support Team undertook 

SIV's/set up for 17 studies across 136 primary care sites and recruited 277 patients to 15 studies across 57 primary care sites, they also completed 

300 follow up visits. There was an increase in non-medic PI's from 91 to 107.

6 Research delivery
All five paediatric shared care sites in SWP are now working to improved work instructions which have increased understanding and transparency 

when opening shared care studies with the Primary Treatment Centre (PTC) in Bristol (WoE CRN). CRN SWP also initiated work now being led by the 

PTC to ensure all shared care sites re-consent children as they approach 16 years of age; the processes put in place in SWP are leading the way 

nationally as discussed at the Children's Cancer and Leukaemia Group (CCLG) National Data Manager and Trial Coordinator meeting in January 

2018; 100% of NHS Trusts and one social enterprise recruited into NIHR research; 82% recruited into commercial trials. 38% of general practices 

recruited; Improved HLO2a from 67% (2/3) in 2016-17 to 83% (17/18) at site level improved from 69% (101/146) to 77% (95/124); HLO2b improved 

from 79% (15/19) in 2016-17 to 80% (16/20) and at site level from 72% (146/203) to 77% (166/215); Delivered the NIHR CRN Study Support Service in 

accordance with NIHR CRNCC SOPs and guidance documents. Study Support Coordinator is meeting early engagement target. Which currently 

stands at 83%; Despite a third year of budget decrease, increased recruitment by 17% from 24838 in 2016-17 to 29134.

7 Stakeholder 

Engagement and 

Communications

Communications PoF targets have been exceeded including eight patient stories published against a target of three, 18 media stories against a target 

of two and 20 staff stories against a target of three; Increased visibility of the LCRN and research opportunities available in the South West Peninsula 

using a range of traditional and digital communications channels. For example – the Network’s reach on Twitter increased from 5,993 in March 2017 to 

28,100 in March 2018; we launched a Facebook page in December with its highest performing post to date reaching 2,418 people and increased the 

readership of our e-magazine FRONTIER from 831 in April 2017 to 1,606 in February 2018; 41 Patient Research Ambassadors (PRA) supported 

events since April 2017, one partner organisation has recruited their member of parliament to the  PRA role; 125 attended a Parkinson’s event which 

had 3 PRAs on the working group and was funded by the charity; the RCHT 'Youth voice' meeting developed the 2017-18 PRES.

8 Workforce Learning and 

Organisational 

Development

GCP introduction =138 staff trained, GCP Refresher =163 staff trained, Paediatric Consent =10 staff trained, Valid Informed Consent =49 staff trained, 

Communicating about Randomised Controlled Trials =30 staff trained, 'Rater' Training: =45 staff trained. Regional AcoRD training provided to 

CTU/HEIs/NHS; Quarterly electronic Workforce Bulletin shared with all Partner Organisations, detailing provision of course and other workforce news; 

Celebration and sharing events included the Annual Research Network Forum (160 delegates)and Primary Care Research event (123 delegates); 

Regular (6 weekly) meetings for Acute and Mental Health Trust Lead Research Nurses/Practitioners across SWP CRN region leading on WFD; 

Supported two Research Fellows, both were non-medics for the first time this year. RCHT facilitated a 3 week research SSU for 46 medical Students 

from the University of Exeter. The students worked within all the research delivery teams and contributed to a variety of research activities including 

supporting data collection and undertaking GCP training. 

9 National Contributions CRN SWP was one of 10 INVOLVE regions in England to screen a film from the Theatre of Debate called "People Are Messy" as part of International 

Clinical Trials Day 2017 public engagement. Management Accountant – data analytics and ideas shared. DCOO – Industry Roadmap group, actively 

involved in improvement and innovation review and actively involved in developing the industry study support service processes. COO undertaken joint 

work with 2 LCRNs on follow up activity in the LPMS; RDM for cancer is the national lead for the supportive and palliative care and psychosocial 

oncology survivorship CSG; Joint cancer colorectal event with CRN West of England; CRSL for primary care contributing to the national IT solutions for 

primary care group; Sponsorship event being replicated across the country by the R&D Forum; The CRN SWP has contributed to all national PPIE 

projects, for example, Patient Research Experience Survey, Patient Research Ambassador Role; SWP provided patient case studies for several 

national communications campaigns.

Section 2

Please complete the Table below, entering key performance highlights and successes from 2017/18 from your report, against headings 1-9. Note: When printed this section should be 



Ref Key Project Milestone Milestone date RAG Commentary 

3.1. Governance and Management

3.2.1 Regional Funding Model Review Review of all principles of the model and recomendation 

to Partnership group for allocations for 2018-19.

December 2017 Complete A funding model review group with membership from the senior management team of the CRN and CI, CRSL, Lead Research 

Nurse, PI and R&D Manager was formed and met monthly from May to November. Options appraisals were conducted which 

formed the proposal to the Partnership Group for the model for 2018-19 which was accepted following the January 2018 

meeting.

3.3.1 Whilst 100% of Trusts are expected to recruit to NIHR 

studies, the region has achieved considerable success 

where collaborations have been formed across 

organisations to deliver studies. A workshop will be 

facilitated by CRN SWP to bring together providers from 

across the region to share learning from existing 

collaborations and to identify what supportive tools 

should be developed, e.g. SLA’s.

June 2017 Complete A workshop was held at the joint Lead Nurse and R&D Managers meeting where good practice was shared.  

The Somerset Collaboration delivered six studies across five specialties in 2017/18. An increase of 500%.  

The Devon Dementia Collaboration delivered four studies in 2017/18, including 1 mental health study, SINAPPS 2. The 

collaborative were the first UK site to recruit a patient. A further two commercial studies are in set-up, in collaboration with the 

University of Exeter (Generation 1, (34120) and Generation 2 (37719)).  

The Cornwall collaboration is establishing new ways of working for the new financial year with a recent workshop agreeing 

actions to support cross Trust work.  The flexible resource provided by the Clinical Support Team (CST) has supported 

the ISKS cancer study in University Hospitals Plymouth NHS Trust by recruiting 3 first degree relatives living in Cornwall, this 

activity is ongoing.

Regional BIU meetings (SWP, Wessex, Western and Thames Valley) - working to enable greater collaboration, sharing of 

good practice, data systems/sets and to improve on delivery utilising BI.

As well an increasing recruitment, 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.

March 2018 Green Deprivation analysis has been completed  within primary care to understand indices, geographical area and population needs.  

Sessional funding was given to a GP in a practice in a highly deprived area to open studies to be supported by CST.  A 

clinician  was identified and agreed to accept the post however they have subsequently decided they are unable to undertake 

the work due to a planned relocation. This type of analysis and way of working will continue ton 2018-19.

CRN SWP to work with SW AHSN to support formation 

of Regional Research Collaboration formed with regional 

stakeholders including local authorities supportive of an 

increase in research activity.

March 2018 Amber SW AHSN completed a consultation exercise with key stakeholders across the region; this has been followed up with further 

meetings of key stakeholders. The AHSN are restructuring and there are new meetings planned for the new financial year.  

The LCRN are also working with STP clincal cabinets to support regional wide research strategies.  The clincal cabinet 

consists of all POs/CCG/Local Authority and Health Watch.

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 at a Trust level research delivery 

staff ensuring workforce development and deployment. 

These key clinical leaders also meet frequently as a 

regional group to share good practice and identify areas 

for which a regional approach should be adopted. 

Funding will be provided in 2017/18 to continue to 

support these posts.

March 2018 Complete Funding was provided to support the posts. Six weekly meetings were held, with a rotating Lead Nurse/Practitioner chair.  

Key work streams for 2017-18 have included mapping the career pathway for registered and non-registered research staff 

from band 2 to 9 to demonstrate a clear pathway for progression and retention of staff, findings to be reported and 

disseminated. 

The Network continued to support a regional community care research event. The event was delivered in Q.4, received 

positive feedback, with 123 attendees. 

All Partner Organisations were involved in the International Clinical Trials day in May, supporting a variety of activities to 

promote research participation. 

The Plymouth University module continued to be supported in 2017/18 and was extended to band 4 practitioners with 

appropriate academic qualifications.

The senior research nurse in primary care has facilitated and delivered regional community of practice meetings, hosted by 

sessional RSI sites. The meetings were attended by clinicians, research teams and practice staff, with the aim of providing a 

platform to share best practice. 

Regional group to be formed to consider how to evidence 

‘value’ of commercial and non-commercial research in 

the region as a means of supporting an increase in 

activity.

March 2018 Green This work was taken forward by the regional funding model group. A spreadsheet was completed by all Partner Organisations 

on the regional income generated through research activity which has been used for strategic discussions. Further work will 

be conducted in the next financial year.

Section 3

Complete

Red (R)

Green (G)

HLO1 - Increase recruitment

Milestone complete

On target to deliver the specified deliverable by the Milestone Date

The specified deliverable was not delivered by the Milestone Date

There is a risk that the specified deliverable will not be delivered by the Milestone Date

3.3. High Level Objectives

3.2. Financial Management

Amber (A)



Ref Key Project Milestone Milestone date RAG Commentary 

Section 3

Complete

Red (R)

Green (G)

Milestone complete

On target to deliver the specified deliverable by the Milestone Date

The specified deliverable was not delivered by the Milestone Date

There is a risk that the specified deliverable will not be delivered by the Milestone Date
Amber (A)

Arrange an event with POs to promote sponsorship 

(currently two organisations do not sponsor any research 

and there are examples of studies for regional CIs being 

sponsored outside the region due to lack of regional 

sponsorship) highlighting risk based oversight and early 

engagement with the CRN to encourage all POs to offer 

sponsorship of studies to appropriate studies to boost 

regional activity.

March 2018 Complete Event was undertaken on the 19th October with external speakers including HRA/NETSCC/MHRA/HRA and R&D Forum.  

The event had 43 attendees from across the NHS/ HEIs and CTUs and had excellent feedback.  The format of this meeting is 

being taken forward nationally by the R&D Forum to support better sponsorship oversight across the country. Two of the 

Universities are planning to develop SLAs to work with the NHS to support closer working and  to support improvement of 

processes and oversight.  A quote from the event highlights how it was perceived:   "The event was a great example of what 

the CRN do best. The CRN has the National contacts and knowledge of which speakers will best inform us. A brilliant 

informative event which allowed for excellent networking in and out of region. This is the added value of the CRN, please do 

more of the same."

The CRN funded Lead Research Nurses/Practitioners 

will be provided with a ring fenced allocation to support 

additional hours and ‘out of hour’s’ payments to support 

flexible delivery.

March 2018 Complete The CRN set a budget of £5k and the budget supported approximately 500 extra hours of additional recruitment time, at CFT 

one additional day supported the recruitment of a further 10 patients to the Patients Preferences study with another two days 

supporting 15 to be recruited to NCMH and at UHPNT a further 24 patients were recruited to Trialnet.

Following evaluation of the pilot of the workforce capacity 

tool, POs will be encouraged to adopt its use to better 

understand workforce capacity to support workforce 

management and deployment.

March 2018 Green The workforce capacity tool was evaluated and was found not to be consistently utilised to support capacity planning.  Other 

tools have been utilised to support work force planning and further work will be conducted on these for the new financial year.

An incentivisation scheme will be developed for teams - 

this will reward RTT in a new area/site/specialty. (2A)

June 2017 Red The data received indicated this would be an expensive scheme to run given the financial constraints the network was under 

again due the the third budget cut notified after the annual plan was submitted - DRIVE Champion funding was considered a 

better use of resource embedded in all acute and MH Trusts and supported by RAs in primary care.

An award recognition scheme for individuals who perform 

over and above to support delivery will be run with 

awards presented by patient representatives at the 

annual CRN SWP Research Network Forum.

December 2017 Complete The Research Network Forum was held in December and the following awards were given:

Individual award

Winner: Jo Harness, Advanced Occupational Therapist, Rheumatology – Northern Devon Healthcare Trust

Runner up:Alison Moss, Research Nurse - Taunton and Somerset NHS Foundation Trust

Team award

Winner:  Dawlish & Teignmouth Clinical Research Hub (Primary Care)

Runner up: Diabetes, Renal & Endocrine Team (Royal Cornwall Hospitals NHS Trust)

Poster awards (28 posters submitted covering a wide range of topics from PPIE & digital engagement to local innovations & 

benefits for the wider population)

Winner: “Under-detection of prevalent or incident delirium in older adults in hospital: a systematic review” - Debbie 

Cheeseman, Gayle Githens-Mazer, Mary Smith & Ruth Endacott, Royal Devon & Exeter NHS Foundation Trust

Runner up: “Barriers to Participation in Research in a DGH: a healthcare professional’s view” - Kerry Rennie & Joanna 

Allison, Yeovil District Hospital

Runner up: “Dementia Research – Increasing research opportunities for patients in the Memory Clinic” - Georgiana Jennings, 

Royal Devon & Exeter NHS Foundation Trust

Peer award (voted for on the day by attendees): “League of Friends – Research support” - Sarah Dunne, Somerset 

Partnership NHS Foundation Trust

Funding for the DRIVE Change Champions will be 

continued in 2017/18; this group will continue to support 

the embedding of the new approach to research delivery 

as well as implementing existing tools and processes and 

identifying and supporting other CI projects that will 

enable DRIVE aims.

March 2018 Complete The DRIVE Champions have continued to support delivery in RTT which has improved for HLO2a at site level from 69 to 77% 

and 2b at site level from 72 to 77%.  Taunton Stardust study (35722) acheived 1st and 2nd GLOBAL recruitment for the 

commercial IBD study and the good feasibility provided through the DRIVE training helped achieve this.  PHNT have reported 

that the DRIVE principles helped them achieve the highest performance in the region for stroke studies where they 

implemented study walk throughs to ensure excellent feasiblity and delivery on their studies.  The DRIVE Champions have 

also supported improvements in EDGE data quality which had a 38% reduction in data errors.  The recruitment planning tool 

has been revised with help from Plymouth University Computer Science students for testing next year; postive feedback has 

been received on the use of the top tips for SIV supporting better SIV visits; the back on track tool has been revised and the 

ISKS study has recrutied to time and target because of the use of the tool, it also has provided a focus for action plans at 

study focus meetings at PHNT; the ETAA study has RTT as a consquence of using the tool when off track. DRIVE 

Champions have also shared good practices on the use of social media; PIC activity to support recruitment; collaborative 

working which has helped CFT deliver the Major Depressive Disorder study be the first site to randomise a patient.

Pilot of in depth feasibility with QuintilesIMS to evaluate 

effect on study set up and RTT

March 2018 Complete Meeting was held with IQVIA Prime Site manager and the Study Support Service matrix has been amended to support early 

engagement and feasibility.  This is now being utilised to support more dialogue with commercial companies at the sense 

check of the costing template.  Further work on how the CRN can support IQVIA at feasbility will be conducted next year.   

RDMs escalate studies to national telecons to ensure study level RTT is supported across all networks.

HLO 2a & 2b - Sustain improvements in RTT

HLO1 - Increase recruitment



Ref Key Project Milestone Milestone date RAG Commentary 

Section 3

Complete

Red (R)

Green (G)

Milestone complete

On target to deliver the specified deliverable by the Milestone Date

The specified deliverable was not delivered by the Milestone Date

There is a risk that the specified deliverable will not be delivered by the Milestone Date
Amber (A)

TriNetX health informatics tool to be implemented [1] [2] 

in five acute Trusts (also supports HLO5 and see Life 

Sciences and Business Development Plan, Appendix x).

March 2018 Green The University Hospitals Plymouth Trust sucessfully identified a patient via TriNetX for the PRED4 study who following further 

screening was recruited. Royal Devon and Exeter NHS Foundation Trust: Contracts signed, system approved by legal and 

governanace team, IT capacity to install the system is delaying implementation. IT work priorities are being reviewed. Taunton 

and Somerset Foundation Trust:  Contracts signed. Research and Development Manager meeting with the IT department to 

discuss process for implementation.Torbay and Southern Devon NHS Foundation Trust: Assigned to project manager for 

consideration. Royal Cornwall Hospital Trust: TrinetX has been approved by the legal and governace team. Currently waiting 

IT department to approve. Yeovil District General Hospital NHS Foundation Trust: Decision has been made to implement 

TriNetX. No contracts signed yet.  

Pilot the use of the LPMS to record reasons for patients 

not participating in research, evaluate and review barriers 

and develop action plan.

March 2018 Red The use of the LPMS to record reasons for patients not participating in research was reviewed and on balance was not 

considered possible because of the burden on delivery staff.  As an alternative, a pilot was undertaken by a member of staff 

who has been completing the NIHR Advanced Leadership national programme, aggregated information from screening logs 

about reasons decline to take part in studies have been aggragated. The information has been collated and will now be 

discussed at the Lead Nurse meeting to decide whether a larger pilot should be conducted.  

Develop ‘top tips’ for incorporating digital as part of the 

Study Support Service early contact to ensure local CIs 

consider digital solutions in both their study design and 

deliverability

March 2018 Complete Communication’s Lead and Study support service lead developed top tips poster which was dissmeninated via social media, 

is available as a resource on the website and is being referred to at early contact meetings. We increased recruitment by 50% 

to the SPA (Singing for Aphasia) Study, by promoting it through our local social media platforms and in local media. 

Review the primary and community research 

management and support service and make 

recommendations for future provision of the service.

March 2018 Complete Full implementation of the Primary and Community care Research Management and Support Service is complete and the 

CRN Study Support Service and Clinical Support team now provide a study set up service across the region. The impact of 

this change will be evaluated in 2018/19.

Implement the matrix of responsibilities for the study 

support service for commercial, non-commercial and 

multi centred studies with all stakeholders with a mid-year 

evaluation to ensure it is effective

March 2018 Green Commercial matrix is being piloted and the multi centred matrix has been amended to reflect new national processes. The 

Study Support Service Coordinator is contacting commercial representatives at the point of sense check to deliver the study 

support service offering for commercial research and define the delegated roles as identified in the matrix.  The service is 

subject to continous improvement as national processes are amended therefore a mid year evaluation of the matrix 

implementation was not conducted, continuous monitoring will continue.

Develop 'Assses Arrange Confirm' toolkit to support 

study set up in primary care settings and for studies 

spanning primary and acute/partnership organisations.

March 2018 Complete The Assess Arrange Confirm toolkit has been developed and was shared at the regional R&D Manager's meeting to support 

effective set up.   An SOP has been drafted to support access to supporting services for studies that span primary and acute 

settings as part of the new Primary and community research support service.

Arrange monthly regional study setup telecons with R&D 

facilitators to resolve any setup issues, share good 

practices and improve data quality for HLO4

March 2018 Complete A study set up report is produced every fortnight to support HLO4 performance. SWP are the highest performing network for 

data completeness for HLO4 (98% ).  Performance is discussed at regional R&D Manager's meeting and a survey is being 

conducted in Quarter 1 2018/19 to understand variations in processes that may be impacting on HL04 performance.

Share Assess Arrange Confirm summaries through the 

hub to facilitate collaborative working and sharing of 

information across sites participating in the same studies

March 2018 Amber The AAC toolkit was shared with all R&D teams but because capacity and capability is conducted at a site level it was not 

considered beneficial or a good use of time to share the summaries across sites.  The draft SOP created to support access to 

supporting services for primary care studies was considered important to ensure better oversight of studies spanning multiple 

sites.  This will be piloted in 2018/19. 

Develop training on the completion of the HRA Schedule 

of events and statement of activities to support study 

sponsors.

March 2018 Complete A regional workshop attended by  30 participants from CTU/HEIs and NHS organisations.  The workshop delivered AcoRD, 

ETCs processes and HRA schedule of events training.   The standard operating procedure for assess arrange confirm 

activities (SOP 23) and SOP 09 for costing and cost attribution have been completed and formalised. Further work is being 

conducted in 2018/19 to support formal sign off of schedule of events and greater compliance with the SOP.  The HRA are 

invited to regular regional meetings to ensure all R&D staff are kept up to date on HRA changes.  

The Study Support Service Co-ordinator promotes the HRA SoE training module during Early Engagement meetings with 

researchers, and provides further training and support if required. The Study Support Service Co-ordinator, meets monthly 

with Exeter Clinical Trial Unit, Peninsula Clinical trials Unit and the Research design Service to promote the CRN Study 

support offering as well as providing updates about the HRA processes.

Review one commercial cost and contract process to 

ensure continued improvement to support costing and 

contracting timelines.

March 2018 Complete The process was subject to an audit and review in 2017/18.  There were  issues with implementation as one organisation in 

the region did not initially want to continue participation. A new consultation in use process has been developed and will be 

subject to quarterly reviews.  IQVIA have reported that:  " The Peninsula ‘One Cost’ initiative has been a key differentiating 

factor for the region and an important aspect of our Prime Site status within IQVIA. It is an attractive model to industry as it 

makes contract negotiation more streamlined, typically the more experienced Trust led negotiations, so key contacts were 

familiar with each other and able to work well together- making it easier to retain some organisational learning!  It also made 

adding additional sites to studies in the region more attractive to Sponsors as we are able to set-up faster than other UK 

sites."

HLO 2a & 2b - Sustain improvements in RTT

HLO4 - Improving study set-up



Ref Key Project Milestone Milestone date RAG Commentary 

Section 3

Complete

Red (R)

Green (G)

Milestone complete

On target to deliver the specified deliverable by the Milestone Date

The specified deliverable was not delivered by the Milestone Date

There is a risk that the specified deliverable will not be delivered by the Milestone Date
Amber (A)

The Host organisation Executive Lead has agreed to 

lead on obtaining a regional solution to the management 

of Excess Treatment Costs from CCGs - a pooled, risk 

shared model will again be proposed.

March 2018 Red A regional model was proposed and not accepted; processes to consider ETC have been agreed across the four CCGs. 

There were studies which did not open due to refusal to pay ETC in Kernow and Somerset CCGs this year. It is hope the 

NHSE consultation will support a solution in 2018/19.  CRN SWP have been asked to attend the Clinical Cabinet meeting at 

New Devon CCG in May to propose some actions for the New Devon region to support research, one of these 

recomendations will be risk pooled funds to support ETCs on the basis that the region benefits from research.

Implementation of study recommendations for all Chief 

Investigator studies with clear timelines for First patient 

First Visit

March 2018 Complete Study Recommendations are completed by the Study Support Service Co-ordinator and speciality appropriate research 

delivery manager at the point of portfolio adoption approval notification. The recommendations are uploaded to CPMS and 

disseminated to other networks and participating sites. Recommendations detail complexity, logistics and timelines. Current 

turnaround is 20 days. In the next financial year we will to reduce this process to a study recommendation turnaround of 15 

days following notification of Portfolio adoption as per recommended guideline in the SOP. Current Metrics for effective study 

set up is 36.84%, however Early Engagement currently stands at 78.95%. The study support team works closely with local 

CI's, sites and other networks to ensure efficient set up and delivery. 

Funding for the DRIVE Change Champions will be 

continued in 2017/18; this group will continue to support 

the embedding of the new approach to research delivery 

as well as implementing existing tools and processes and 

identifying and supporting other CI projects that will 

enable DRIVE aims.

March 2018 Complete Funding for DRIVE Champions continued in 2017-18; the group with representitives from all Trusts and Primary Care met 

regulary to share good practice; see line 24 for impact stories.

Work with LPMS provider to develop an alert system for 

FPFV following confirmation of capacity and capability.

March 2018 Red

Work is ongoing with EDGE developers as to how this can be implemented by using the ‘countdown’ clock that is currently in 

the system. This will have to be done by EDGE nationally and Deputy COO in liaison with the EDGE developers.

Evaluation of the primary care IT project which utilises 

standardised clinical coding to support early patient 

identification

March 2018 Complete

Evaulation of the Primary Care IT project has been undertaken and a report completed which is being shared nationally.  

There was very positive evaluation and feedback to support continuous improvement in processes for the future.  The project 

has also impacted on outcome data - the All Heart study (CPMS 15328) had 14 SWP sites with a target of 280 and a final 

recruitment of 323, this enabled the study to achieve RTT ahead of time with the study closing in September 2017 when it was 

due to close in April 2018; REACT (20578) met RTT and SWP sites contributed to 33% recruitment; Fluenz (31978) also met 

RTT; Trimaster (31613) a Lead CRN study have recruited 287 out of a target of 600 of which 38% are from the SWP; Dasher 

( 19176) also recruited to time and target and the pop ups supported PIC activity to support this.  

Pilot IT project with Torbay CCG to support patient 

identification in primary care

March 2018 Red The Primary care Specialty Lead is working with Torbay CCG who are developing the ECLIPSE regional wide system to 

access data at a CCG level.  Discussions are ongoing regarding the use of this to support regional wide feasibility and a 

review of a number of systems are being undertaken in 2018/19

Develop speciality specific guidance for providers who 

need to access primary care PIC activity in each 

geography (Somerset/North Devon/South Devon/ 

Exeter/Plymouth/Cornwall)

March 2018 Complete The Patient Identification Centre SOP was completed, it has been presented to the Lead Research Nurse group and the 

Research, DRIVE Champions and Delivery Managers groups. The process is being managed by the clinical support team and 

will be audited in the next financial year to assess primary care collaboration.

CRN SWP CD to meet Leads for regions STPs to 

ensure research is embedded in the plans and 

strategically considered as new models of care are 

designed and evaluated.

March 2018 Red There were no meetings held in 2017-18; a meeting with the Clinical Cabinet in the NEW Devon CCG area will be held in May 

with an action to also meet the clinical cabinets in Kernow and Somerset in 2018-19.

Continue to provide funds to all of the region's NHS 

Trusts; support the social enterprise Livewell with both 

resource and additional staff support as required from the 

CRN SWP Clinical Support Team (CST) and other non-

NHS providers as required.

March 2018 Green Livewell research practitioner now attends CST meetings and has monthly performance reviews with the senior community 

research nurse. The community research nurse team have supported recruitment activity for the Synapse, Parners 2 and the 

PD safe studies.

To support all sites and as many teams as possible at 

those sites to continue to deliver research, a review will 

be undertaken of all specialty areas and their 

communities of practice to ensure staff are being 

supported within and across organisations to work 

together to deliver research.

March 2018 Green The review has been completed and analysed. This has enabled further development of specialities communities in areas 

where greater investment was required. An example of this can be seen in the Infection clinical speciality. All Partner 

Organisations have been contacted by the RDM and CRSL for delivery team and clinical team contacts, in acute and primary 

care, to identify the wider community of practice.  The first meeting to be held in Q1 of 2018/19. 

The RDM for Division 3 completed delivery team review at all Partner Organsations to ensure accurate records for all 

communities of practice in this cluster. The process has been shared with the wider RDM team for standardisation of practice 

accross all divisions. 

HLO 5a and 5b - improving FPFV

HLO4 - Improving study set-up

HLO6a - Ensuring continued engagement with all Trusts



Ref Key Project Milestone Milestone date RAG Commentary 

Section 3

Complete

Red (R)

Green (G)

Milestone complete

On target to deliver the specified deliverable by the Milestone Date

The specified deliverable was not delivered by the Milestone Date

There is a risk that the specified deliverable will not be delivered by the Milestone Date
Amber (A)

In 2017/18 CRN: SWP will continue to run the RSI 

scheme with 12 ‘sessional’ practices and 40 level 1&2 

and also increase the wte of the Clinical Support Team to 

facilitate research delivery in primary care.

March 2018 Complete RSI scheme 2017/2018: 13 sessional practices, 17 Level 2 practices & 25 Level 1 practices. 

1.0 WTE band 3 clinical support team administrator was appointed and provides administrative support for the primary and 

community research management and support service . 

The community research nurse team has had an increase in capacity of 1.5 WTE. The team has been re-structured to 

increase the primary care hosted nurse posts from 1 in 2016/2017 to 4 within this year. Two of these hosted posts have 

supported the formation of primary care research collaborations. One post supports the collaboration between Yeovil District 

Hospital NHS Foundation Trust and the primary care vanguard sites in Somerset CCG. The CST undertook SIV's/set up for 

17 studies across 136 primary care sites and recruited 277 patients to 15 studies across 57 primary care sites, they also 

completed 300 follow up visits.

The CST will offer a service to practices new to 

commercial research with an aim of supporting 3 

commercially naive practices to open at least one 

commercial study in 2017/18.

March 2018 Complete Three sites within NEW Devon CCG completed their first commercial studies (32103;33477;34514) and met target metrics, 

one further site within this CCG opened its first commercial study and is still recruiting (Gast 5487).  One commercially naive 

research collaboration of four practices  within the South Devon CCG opened their first commercial study and have expressed 

interest in two further commercial studies.

All sites have been supported by the clinical support team who have provided GCP training, DRIVE training, support with 

feasibility and completion of expressions of interest, advice on realistic target setting and contract completion, attendance at 

site initiation visits, study walk throughs an for one study CRN nurse support for the FPFV.

Devon Dementia Collaboration will continue to develop 

its contribution to HLO7 by adding a third element to its 

structure. The University of Exeter will join this 

collaborative model under the guidance of new Vice 

Chancellor Prof Clive Ballard and with additional capacity 

of a band 6 registered nurse to be funded by UoE; Four 

studies have been identified to develop this partnership: 

Symbad - First DeNDRoN care home study for the SWP; 

Acadia - Agitation study; Protect (Start) - Local CI study 

(UoE) & Isei - Novartis MCI study

March 2018 Complete Performance for this speciality has been excellent, with recruitment for commercial studies increasing by 86% and by 440% 

for non-commercial studies since 2016/17.

The SWP is 1/15 for both commercial studies and non-commercial studies. 

Four new staff members were employed to support the delivery of NIHR adopted studies, as part of the extended 

collaboration between Devon Partnership Trust, the Royal Devon and Exeter NHS Foundation Trust and the University of 

Exeter. The posts were funded by the University of Exeter.

The new appointments were:

Principal Investigator employed by the medical school to support Dementia recruitment within NHS trusts. 

1.0 WTE band 6 nurse, employed by the Royal Devon and Exeter NHS Foundation Trust.   

1.0 WTE band 4 practitioner. 

0.8 WTE band 4 administrator employed by Devon Partnership Trust.

The collaboration opened two new studies this year: START (Chief Investigator Study) recruited 7135, with a non-medic 

Principal Investigator and the SYMBAD study recruited ?.  

The Principal Investigator decided not to open the ELAD due to the short recruitment window. 

The Novartis study did not open this financial year due to sponsor delays but it is anticipated to open in 2018/19, which will be 

run at the Clinical Research Facility  and supported by the collaboration. 

Cornwall will contribute to HLO7 via a partnership 

between RCHT and CFT. This partnership will focus 

predominantly on the Parkinson’s portfolio and Dementia 

opportunities. Sunovion CTH-302 will be the first 

commercial CTIMP undertaken under the partnership 

model. CFT will provide a Parkinsons Disease Clinical 

Nurse Specialist as Principal Investigator and RCHT will 

provide the RGN’s to conduct the PD rating scales.

March 2018 Green The partnership between the Royal Cornwall Hospital NHS Trust and Cornwall Foundation Trust is supported by the Clinical 

Support Team to increase recruitment capacity in the community. An example of this is the HAPPI study (ageing speciality), 

currently in set-up: the Clinical Support Team have been involved with early engagement and study feasibility.

The ELAD study (14887) opened and is the first dementia non-commercial CTIMP phase 1b study being run by the Cornwall 

collaborative. Recruitment for the study is on track to achieve RTT and is due to close in 2018/19. 

The Parkinson’s study, Sunovian PD CTH-302 (33232) is still in set-up. There have been several sponsor delays, including, 

protocol ammendments and concerns that site approvals and contracts, were not in place. This has meant the study has not 

opened at any sites this year.  The current projected timeframe for opening is 2018 /19. 

HLO6c - Sustaining and growing Primary Care activity

HLO7 - Increasing DeNDRoN research activity



Ref Key Project Milestone Milestone date RAG Commentary 

Section 3

Complete

Red (R)

Green (G)

Milestone complete

On target to deliver the specified deliverable by the Milestone Date

The specified deliverable was not delivered by the Milestone Date

There is a risk that the specified deliverable will not be delivered by the Milestone Date
Amber (A)

The Somerset collaboration (YDH, SomPar & TSFT) will 

continue to contribute to HLO7 incorporating a band 4 RA 

employed specifically to work across all three PO’s 

contributing to the collaborative portfolio of studies. Three 

HLO7 studies have been identified for FY 17/18: Decide 

– dementia; PD Comm & PD Families

March 2018 Green The Somerset Research Collaboration (SRC) have been extremely sucessful this financial year, increasing overall 

recruitment activity by 500% since 2016/17. They were the second highest recruiter nationally for PD comm. 

Two new appointments were funded by the CRN SWP to increase clinical capacity and enable the effective delivery of 

collaborative activity across the SRC and included a 1.0 WTE band 6 nurse and 1.0 WTE band 4 administrator employed by 

Somerset Partnership NHS Foundation Trust..

The appointed staff have supported recruitment to the Decide, PD comm,  PD Families, ELAD, Vision in Parkinsons, studies. 

All studies have opened and are recruiting to time and target.  

A member of the CST team has completed the Parkinsons and Dementia rater training and is now also able to support the 

SRC. 

3.4.1 Consent to contact at Cornwall Foundation Trust Opt out of research in place for Trust leading to more 

robust feasibility and increase in recruitment

March 2018 Green In Cornwall Foundation Trust appointment letters have been sent out to all new referrals with a ‘fair processes notices’ leaflet 

enclosed. This includes information about the opt-in process.

A new opt-in leaflet is being developed and which will include more detailed information about the consent to contact process. 

This was launched 12/2017.

Clinical research team are now able to complete searches for specific diagnoses and certain inclusion criteria in order to 

support research and feasibility.

Implement UK CRIS at Devon Partnership Trust Increase in recruitment and study numbers. March 2018 Amber The full launch has been delayed due to technical issues and waiting for the new GDPR guidelines before finalising written 

materials for patients.

YDH to joint funded PhD with Bournemouth University re 

older persons care – 3 days PhD and 2 days in YDH.

To commence Sep 2017 and aims to increase the profile 

of Nursing research within the Trust and aim to get study 

adopted onto NIHR portfolio.

March 2018 Green A drama therapist has been appointed into this role whose PhD is  exploring and understanding  the perceived value and 

impact of an Intentional Compassionate Care Communication intervention for patients over 70 admitted to the A&E 

department of Yeovil District Hospital. The student is working closely with the clinical team and the consultant nurse for older 

people and the clinical team in Yeovil whilst doing her PhD in Bournemouth.

TSFT Collaboration with Royal Devon and Exeter to 

deliver respiratory studies.

Collaboration agreement and study specific recruitment 

and funding distribution plans

Green Complete
Respiratory: to support a balanced portfolio two Trusts (RDE and TSFT) are  exploring a collaborative recruitment model for 

rarer respiratory diseases for commercial and non-commercial studies. To date no suitable ILD studies have been identified.

Research / Clinical Trials videos at Torbay and South 

Devon NHS Foundation Trust

Evaluate the Clinical Trials films project with QuintilesIMS 

and to consider supporting use of these films with local 

CIs and generic films for multi-centre studies; Look at 

scope for wider marketing use within NIHR, region and 

QuintilesIMS; To look at a suite of videos for education, 

training purposes as well as for improving staff and 

patient engagement; New generic video to be shown 

within organisation and on website; Videos of interviews 

with different stakeholders

March 2018 Green Torbay and South Devon Foundation Trust piloted the use of a suite of study specific videos to support the verbal and written 

information to patients taking part in an international cardiovascular commercial study. Qualitative evaluation from patients 

and the clinical research team reported a positive impact on patient recruitment and engagement, with a significant 

improvement in recruitment rate. This project was presented at the NIHR Accelerating Digital Conference and as a result a 

case study of the Strength study will be added to their resources to showcase its impact.

GTPS study(MSK), CI will use health videos for the delivery of study intervention following advice and referral from the CRN 

study support service. 

The Somerset Partnership NHS Trust as part of the 

Somerset Research Collaboration (acute and community 

trust partnership) is going to offer broader resources and 

experience to potential sponsors with a focus on 

Diabetes and Dementia studies.

Increase recruitment and the number of studies being 

delivered collaboratively.

March 2018 Green Six new studies in four specialty areas (cancer, DeNDRoN, neurology and stroke) have been opened under the collaborative 

in 2017/18, an increase of 5 from 2016-17 with 168 patients recruited and a further eight studies in set-up.

RDE to Create Cystic Fibrosis Clinical Trials Accelerator 

post in conjunction with CF trust.

Development of Paediatric CF co-ordinator post to 

increase the number of CF studies in the portfolio
March 2018 Green The Cystic Fibrosis Clinical Trial Co-ordinator has been appointed and the impact of the role will be monitored to determine 

increase in paediatric cystic fibrosis clinical trial activity across the region during 2018-19.

Provision of Special Studies Unit (SSU). RCHT will 

provide 35 medical students across the academic year 

with a three week programme within the research 

directorate under the guidance and supervision of both 

the research director and lead nurse. The first day of the 

programme will deliver classroom based GCP and 

consent training enabling students to link directly with 

individual specialty teams and take an active role from 

day 2 of their programme. Mentorship and supervision 

will be provided.

Students will take an active role in recruitment and 

delivery of portfolio studies and finish their programme 

with a high level of understanding of NIHR research 

delivery. Long term goal is to develop PI’s for the future; 

short term goal is for research teams to benefit from 

extra clinical input boosting recruitment and relieving 

current PI’s of research work load, enabling RTT metrics 

to be met and opportunities for existing PI’s to open more 

studies. The SSU will also place RCHT in a prime 

position to successfully

September 2018 Complete The Royal Cornwall Hospitals Trust facilitated a 3 week research SSU for 46 medical Students from the University of Exeter. 

The students worked within all the research delivery teams and contributed to a variety of research agendas, including 

working with Paediatric Consultants on data collection for a vitamin D study and looking at ‘confidence in paediatric 

consenting’. The students also worked with Trust research fellows on orthopaedic data collection. It is hoped that this 

collaboration will continue in 18/19.

PHNT to develop a process to capture completed data 

sets in closed studies as an additional metric to RTT to 

demonstrate the quality of delivery to potential 

commercial partners.

Increase in number of commercial studies. March 2018

3.4. Research Delivery

HLO7 - Increasing DeNDRoN research activity



Ref Key Project Milestone Milestone date RAG Commentary 

Section 3

Complete

Red (R)

Green (G)

Milestone complete

On target to deliver the specified deliverable by the Milestone Date

The specified deliverable was not delivered by the Milestone Date

There is a risk that the specified deliverable will not be delivered by the Milestone Date
Amber (A)

NDHT Ophthalmology team to develop collaboration with 

Plymouth University to develop Industry Funded 

Investigator led projects.

Open one IIT ophthalmology study March 2018 Red Due to clinical pressures within the Ophthalmology service at NDHT this has not been achieved but discussions are on-going 

and the R&D Director is still keen to look at Opthalmology as a potential growth area, there is an opometrist and an 

opthalmologist who are setting up a middle grade post that would have a research component built into the JD enabling the 

department to participate in more.

3.5.1 Ensuring business is appropriately supported. Key developments relating to local and national systems 

and processes including integration of CPMS to LPMS, 

google hub, new or existing systems and new 

development relationg to data visulation of preformance 

and other systems

March 2018 Complete BIU team participates in bi-weekly telecons, supporting the integration of CPMS/LPMS.  We participate in UAT for each of the 

APIs (e.g. HRA metrics, RA data) prior to the API going live.  We particpate in problem solving/discussion relating to 

CPMS/LPMS intergation at a national level.

Google sheets are used to stream the edge data from edge to ODP; regularly use google sheets to organise events and gain 

feedback.  

Streamlining of SWP folders within google hub.  

An audit of databases prior to GDPR coming into affect.

Use of Meditrends for HES data - now used on a regular basis for informing site identification and EOI.

Provide epidemiological data, gaining data from Meditrends, Indiemapper and QoF.  Have explored the use of QGIS - staff 

enrolled on training courses.

Staff have been trained on the use of Statistical Proces Control, and data visualisation.

Staff are members of NIHR BIU community groups, including vBIU, CPMS-LPMS, CPMS User Group.

Attending meeting and collaborated with the Supre Network on ODP programming.

3.5.2 See Appendix X Digital plan

3.6.1 See Appendix X Communications Plan and Appendix 4 

PPIE Plan

3.6.2

3.7.1 See Appendix X Workforce Development Plan

3.7.2

3.8.1 See Appendix X Life Sciences and Business 

Development Plan

3.8.2

3.9.1

3.9.2

3.8. Business Development and Marketing

3.9. Other local innovations and initiatives

3.7. Workforce, Learning & Organisational Development

3.5. Information and Knowledge

3.6. Stakeholder Engagement and Communications



Ref Specialty Objective LCRN actions to achieve objective Performance against plan

1 Ageing:                                    Recruitment 

= 64; 9/15 adjusted for population

The SWP Div 4 lead and Ageing CRSL will support local CI (Vicki Goodwin) to roll out the region's 

first CI Ageing study. The Hope study will be open at a total of ten UK sites including five in the SWP 

area. The pilot study will open soon recruiting 72 patients x 4 sites (2 in SWP and 2 in Yorks).

The Ageing speciality has really grown this financial year. The HERO (Hope) study has opened across all 4 pilot sites 

(Bradford Teaching Hospital, Leeds Teaching Hospital, Torbay and South Devon Foundation Trust and the Royal 

Devon and Exeter Foundation trust hospital), with further sites in the SWP currently in set-up and will be opening in 

the next financial year.

2A Anaesthesia, Perioperative Medicine and 

Pain Management:              

Recruitment = 1172; 3/15 adjusted for 

population

The South West Anaesthesia Research Matrix will continue to support delivery of studies at 7/7 

CRN: SWP acute hospital sites and will include the COMMAS study (chlorhexidine mouthwash 

before elective abdominal surgery) which used SWARM’s CUPPA study as pilot data.

 All 7/7 SWP acute trusts have recruited to at least one NIHR portfolio study in 2017/18. The COMMAS study is 

under review in the HRA approval process and is not yet opened. 

The PQIP (Perioperative Quality Improvement Programme) which will open at 6/7 acute sites and 

FLO-ELA (Fluid Therapy for Emergency Laparotomies) will open in at least 4/7 sites (Taunton and 

Somerset NHS Foundation Trust, University Hospitals Plymouth, Torbay and Royal Cornwall 

Hospitals Trust) with a regional recruitment goal of 3-4 patients per site, per month.

PQIP open at 6 sites as planned; Yeovil District Hospital, Torbay and South Devon Foundation Trust, Taunton and 

Somerset NHS Foundation Trust, The Royal Devon & Exeter Foundation Trust, Royal Cornwall Hospital Trust and 

University Hospitals Plymouth. All sites are recruiting to time and target. FLO-ELA is currently open and recruiting to 

time and target and University Hospitals Plymouth.The study is in set up at Yeovil District Hospital, Taunton and 

Somerset NHS Foundation Trust and Royal Cornwall Hospitals Trust. The study opening was delayed by a month 

due to data sharing issues. 

The South West Anaesthetic Research Matrix (SWARM) research fellow based at University 

Hospitals Plymouth will begin work on a collaborative grant proposal between primary care, 

anaesthesia, surgery and care of the elderly teams to monitor cognitive function at the time of major 

joint surgery (COMPASS).

COMPASS protocol submitted to HRA and awaiting outcome. 

Facilitate an increase in recruitment of 10% to at least 6 of the 10 Subspecialties that are already 

achieving per population served metrics.   This will be facilitated by CRL & RDM working closely with 

all 7 acute Trusts to ensure swift dissemination and opening of new studies, active performance 

management and regular meetings with R&D Directors, R&D Managers and team leaders. 

Additionally subspecialty webinars, facilitated by subspecialty leads, are to run quarterly to ensure all 

clinicians are aware of the full portfolio of research available.

SWP have achieved ‘on target’ recruitment in 10/13 cancer subspecialties through continued clinical engagement 

and close working relationships with all SWP sites. 

Additionally work to create communities of practice has been ongoing throughout 17/18 including: 

Annual Cancer Symposium 12/5/17; Annual Cancer Forum 05/10/17; Colorectal Study Day 7/12/17 co-hosted 

with WoE Network; Bladder Cancer Study Day 26/1/18 and SPC/POS meeting 22/2/18.

In line with NHS England strategy: ’Achieving World-Class Cancer Outcomes: Taking the strategy 

forward’ the Annual cancer Symposium will focus on Cancer Prevention at the population level, the 

100,000 Genomes project and personalised medicine with a view to maximising engagement for the 

Genomes Project and encouraging the translation of the project into long term practice.

The event was attended by over 90 SWP research staff with representation from the SWAHSN, Primary Care, the 

Cancer Alliance and the 100,000 Genomes project. The day primarily focussed on cancer prevention at the 

population level and stratified medicine and included presentations from ASH and the institute of Alcohol Studies.  

The vent was well attended and has resulted in several pieces of collaborative working.

In line with CRUK ‘Cancer & Health Inequalities’ report the Annual Cancer Forum will this year focus 

on increasing access to cancer research opportunities for vulnerable groups.  This nurse-led forum 

will investigate the blocks faced by patients from vulnerable groups and look at practical ways to 

ensure equitable access for as many patients as possible

This event was well attended by local cancer research delivery teams and focussed on how we can better support all 

groups of patients accessing cancer research opportunities.  CRUK delivered information on recruitment to cancer 

research studies for vulnerable groups and social deprivation,  The Cancer Alliance spoke about a number of 

initiatives that will help our region deliver the NHS strategy 2015 -2020 ‘Achieving World Class Cancer Outcomes’ 

and TYA Lead Nurse for SW England spoke about the ongoing work of his team and their work to support research 

activity for this vulnerable group.

Evaluate the use and effectiveness of the SWP Cancer Research Portfolio Maps with the CRN SWP 

BIU and cancer team leaders, this evaluation will review data on the number of patients referred 

between partner organisations for trial participation.

Team Leaders across the Peninsula regularly report on clinical referral for trial participation from other sites via a 

monthly spreadsheet.  All sites now regularly use the SWP Cancer Portfolio Maps and all sites have referred patients 

or received patient referrals from other sites for trial participation, over 40 referrals to date. Additionally the maps 

have now been shared with all SWP Site Specific Groups.

Ensure that the Supportive & Palliative care and Psychosocial Oncology & Survivorship specialty 

recruits, as a minimum 3 patients per 100,000 population served = 66 patients. This will be 

supported by investigating the ability of the seven adult hospices to deliver palliative care research 

studies and the six local Macmillan cancer support services to deliver supportive care studies.

SPC/POS portfolio has achieved ‘on target’ metrics for 17/18 with an increase of 22% in recruitment to this portfolio 

since 16/17. A regional meeting was held in February with attendance from local adult hospices, supportive care 

sites, secondary care palliative care consultants, CNS’s and Oncology Research nurses.  An outcome of this 

meeting was agreement to form a regional group that included local academic colleagues and the next meeting is 

scheduled for 5/7/18. The RDM for Division 1 also supports the NCRI Supportive & Palliative care CSG and 

Psychosocial Oncology CSG  as well as the work of the national charities consortium. Work to create a national 

community of practice around these subspecialties that bring together the 15 UK SSL’s. devolved nations, NIHR 

cluster office and co-ordinating centre has been very successful throughout 17/18 with excellent national 

engagement resulting in an increased sharing of research opportunities.

Continue collaborative working with UH Bristol and develop local SWP work instructions with the 5 

Acute Trusts who support the collaborative agreement to ensure adherence to the agreement.

All five shared care sites in the SWP are now working to improved work instructions which have increased 

understanding and transparency when opening shared care studies with the Primary Treatment Centre (PTC) in 

Bristol.  RDM’s for both the SWP and WoE CRN are also in attendance at quarterly webinar's facilitated by the PTC 

to ensure continued learning and improvement of all processes.  Additionally the PTC are now working with all 

shared care sites to re-consent children as they approach 16 years of age and processes have been put in place 

that are leading the way nationally as was discussed by the Children's Cancer and Leukaemia Group (CCLG) 

National Data Manager and Trial Coordinator meeting in January 2018

Ensure that the Head and neck specialty recruits, as a minimum, 1 patient per 100,000 population 

served = 22 patients.  CRL, SSL & RDM to meet with newly appointed Consultants for Head & Neck 

at RCHT and PHNT to in order to increase engagement at these sites.

The Head and Neck portfolio has achieved ‘on target’ metrics for 17/18 with an increase of 352% in recruitment to 

this portfolio since 16/17.Additionally new consultant capacity in Plymouth and Truro is expected to further increase 

activity in this portfolio in the coming year.

Section 4. CRN Clinical Research Specialties

4.1. Please provide a report on performance against individual Clinical Research Specialty Objectives.

Please (a) enter the actions to achieve the objectives from your 2017/18 Annual Plan, adding any additional actions taken as appropriate [column C]. Please comment on your network’s performance and impact against your planned contributions in 2017/18 [column D]. 

Cancer Recruitment 

1842; 9/15 adjusted for population 

2B

3

Anaesthesia, Perioperative Medicine and 

Pain Management:              

Recruitment = 1172; 3/15 adjusted for 

population



Ref Specialty Objective LCRN actions to achieve objective Performance against plan

Organise meetings with adult cancer research team leaders, paediatric research team leads and 

TYA nurses at each acute Trust to encourage joint working in the care of teenagers and young 

adults with cancer, access to trials and transition into adult services.

TYA Lead Nurse presented at Annual Cancer Forum in October 17 and RDM for Cluster 1 has been working closely 

with the regional TYA teams to organise joint meetings. Not all meetings have been able to be facilitated during this 

FY due to sickness.

4 Produce a cardiovascular study map for the South West region to provide clarity of portfolio 

opportunities within subspecialties.

The heart failure portfolio map was completed. In 2018-1919 BIU will use QoF and recruitment  data for each cardiac 

subspeciality to focus on subspecialty areas with high incidence and low recruitment.

PHNT have agreed to open at least 2 new commercial Cardiovascular studies. Trifecta- surgical 

study to open with CI at PHNT and another to be sought via Commercial EOI during the year. 

Facilitate cross regional working on the Trifecta surgical study. With patients recruited at PHNT and 

follow up carried out at subsidiary sites.

Speciality recruitment has increased by 32.5% from 874 in 2016/17 to 1253 in 2017/18; 338 were recruited to 

commercial studies in 2017-18 a 44% increase from 2016 /17; 961 were recruited to non-commercial studies in 2017-

18 a 10% increase from 2016-17.

University Hospitals Plymouth NHS Trust opened two new studies the Trifecta GT Study and the CLEAR Outcomes 

Study.

Undertake regional data analysis to support the needs of the population; work with Novartis to 

identify appropriate studies in CV – notably heart failure pipeline. Support research teams to 

participate in more commercial activity by utilising data and proactive CRSL engagement regionally 

and with industry.

BIU completed data analysis. 

Novartis was approached but are currently not undertaking cardiovascular studies with the NIHR.

Continue follow up of current portfolio and identify studies that could be run with non-medic PI or 

collaboration with primary care sites. 

Feasibility searches were completed by GP practices for two Royal Devon and Exeter NHS Foundation Trust 

commercial cardiovascular studies. Insufficient patient numbers meant that it was not viable to open the GP practices 

as PIC sites. Collaborative working process established.

Cardiovascular studies are complex and have required clinical oversight so opportunities have been limited for the 

non-medic role.

BIU to undertake analysis of data to identify local population needs and portfolio gap to inform POs 

of opportunities and work with industry partner to support site selection

BIU have completed analysis and produced Heart Failure infographic. This will be distributed to team in 2018/19 

when recruitment data is added.  

New CRSL to be appointed. CRSl appointed and is now in post.

Specialty lead and RDM to produce biannual specialty update. Change of sub-specialty lead in September has delayed production of biannual update.  Cardiovascular 

teleconference organised for March 2018 but due to poor responses this was cancelled. Teams have requested 

individual visits and speciality lead accompany RDM where possible.  

Specialty Lead to review opportunities for engaging trainee network in research. Reviewed with new speciality lead. Academic Registrar now appointed with 0.25 time for research.  They will set up 

‘Peninsula Cardiac Trainee Research Network’.

Work with CRN: West of England Paediatric research teams in order to secure access to studies 

with the objective of increasing our overall recruitment to studies and seek to join general paediatrics 

studies group led by Colin Powell.

100% of all acute trusts in the CRN SWP are recruiting to paediatric studies. Recruitment to the specialty has 

reduced by 5% due in part to an increase in complexity of studies with lower targets.

All sites across the region are now registered with PERUKI (Research in Emergency Paediatric Care) and GAPRUKI 

(General and Adolescent Paediatric Research Network). Co-director of GAPRUKI presented at the Connect 2017 - 

regional paediatric research event and established links with PenTRAIN and the CRSL which will provide the 

foundation to increase recruitment and develop Chief Investigator Studies in the future. 

A collaborative agreement for the Paediatric Research Shared Care Service for  paediatric and adolescent oncology 

trials was developed by the CRN SWP and in conjunction with the CRN West of England. The outcome of this work 

is that it developed a process across communities of practice in both networks facilitating improved patient care and 

developing robust governance processes.

Support PenTRAIN initiative with the objective of submitting one draft research funding proposal and 

develop plan for supporting for research delivery.
PenTRAIN have completed  their first project which was a fluid audit. Results have been presented at departmental 

meetings. The learning outcome of the audit was the importance of robust data capture.

The second project reviewed self harm  mental health admissions to general paediatric wards. This is  completed 

and PENTRAIN have had the following abstract accepted: A survey exploring attitudes, skills and willingness of 

paediatric trainees to assess and manage children and young people with acute mental health presentations in 

secondary care to present at the Royal College of Psychiatrists International Congress in June 2018.

We will work with new groups such as the COMBACTE (Combatting bacterial resistance in Europe) 

to increase the number of available studies for Intensive care units to participate in. 

This work is ongoing with Taunton and Somerset NHS Foundation Trust and University Hospitals Plymouth. No 

suitable studies identified in 2017/18. This work will continue in 2018/19 and we will continue to identify new groups to 

collaborate with.  

Increase the number of commercial studies open from 1 (Severe Sepsis/Coagulopathy trial at 

University Hospitals Plymouth) to 2.

Q1 No suitable studies were identified in Q1. At the end of Q2 Taunton and Somerset NHS Foundation Trust 

submitted a positive EOI for CRIT 36401 (Diomedes) study and are awaiting a response regarding site selection.  

University Hospitals Plymouth were selected for Nivo Sepsis study Q2, however the company decided to withdraw 

the study.

Aim for all 7/7 general intensive care units to have at least one non-commercial portfolio study open, 

currently 6/7. The 65 Trial (Evaluating the clinical and cost-effectiveness of permissive hypotension 

in critically ill patients aged 65 years or over with vasodilatory hypotension) has the potential to open 

at all sites

Achieved. All 7/7 general intensive care units have recruited to at least one NIHR portfolio study in 2017/18.

The 65 Trial  opened to recruitment at Taunton and Somerset NHS Trust in Q1. Team recruited first UK patient to the 

study. The study is now open at all other SWP sites. It is in set up at Yeovil District Hospital. 

5

Cancer Recruitment 

1842; 9/15 adjusted for population 

Cardiovascular Disease 

Recruitment = 1299; 9/15 adjusted by 

population. 

Children 

Recruitment = 382 ; 15 /15 adjusted for 

population.

Critical Care                                                                                      

Recruitment = 206                                                                                            

10/15 Adjusted for population.                                      
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Ref Specialty Objective LCRN actions to achieve objective Performance against plan

To improve the number of commercial studies recruiting to time and target from 50 % to 80% by 

supporting teams in target setting and working with teams outside of CRN: SWP to share 

recruitment and delivery plans.

1 commercial study open at University Hospitals Plymouth. Following target discussion with sponsor, the study is 

recruiting to time and target. Team are joint top recruiters nationally to a ‘red’ study. Research nurse at PHNT now 

has links with research nurses at other large units (Bristol & Bournemouth) to support recruitment to studies which 

are awarded to the larger units

7 Dementias and Neurodegeneration

Recruitment = 8140; 1/15 adjusted for 

population

FY 15/16 ratio of dementia diagnosed participants enrolled to JDR in the SWP = 13%. FY 16/17 ratio 

of dementia diagnosed participants enrolled to JDR in the SWP = 15%. Target for FY 17/18 for 

dementia diagnosed participants enrolled to JDR in the SWP = 17%. Introduce and roll out the 

National incentive of JDR clinic cards. RSI sites will be provided with clinic appointment cards 

incorporating the JDR logo and information on how to enrol. 

The SWP continued to increase the number of people signed on to JDR, achieving, 2/15 adjusted for population 

17/18. The number of patients enrolled onto JDR with a diagnosis of dementia increased by 14% this financial 

year. The enrollment increased at an equitable rate between people with and without a formal 

diagnosis, demonstrating the fact that the percentage remained at a consistent rate. 

The number of dementia studies on the portfolio has fallen in 17/18, which has impacted on JDR, enrollment onto 

new studies. The number of new studies available on JDR has decreased by 42% from 16/17. Due to this the 

speciality target has not been able to be met this year and is reflected in a reduction in the number of people signed 

onto JDR, which has decreased by 42%. 

New initiatives have been developed this year in conjunction with local pharmacies, GP practices, memory 

clinics, acute and mental health trusts to support the objective: 

-Implementation of the national ‘sign up support’ cards, which were in introduced to all primary care research 

schemes initiatives sites.  

-Clinic cards introduced in memory clinics across Devon, Cornwall & Somerset and supported by the 3 dementia 

speciality leads. 

-Research delivery staff in acute and mental health trusts have supported the promotion JDR across the CRN SWP, 

by attending, 'memory matters' groups, presenting at Women's Institute, memory cafes and a Health & Community 

showcase.  

- JDR was promoted to all participants across the clinical trial pathway.  

- The CRN SWP has 4 mobile JDR kiosks in operation situated in every regional CCG. 

- The CST worked alongside pharmacies, to include JDR sign up leaflets in patient prescriptions packs. 

- Within primary care, 80/100 RSI practices are actively promoting JDR, through displays and information. 

8 Dermatology

Recruitment = 52; 15/15 adjusted for 

population.

Identify nurses and practitioners within the region who are undertaking audit and service evaluation 

across all regional providers of dermatology and tissue viability services and facilitate a community 

of practice within this group that enables practitioners to further develop their research knowledge 

and skills with a view to identifying two potential new nurse PI’s from this group.

In the CRN SWP there are two non-medic PI’s supporting non-commercial clinical trials in Dermatology. Consultant 

Tissue Viability Nurse is  working with the Study Support Service to develop a decubitus ulcer prevention study 

planned to open in 2018-19.The NIHR distributed a survey for dermatology and tissue viability nurses to gain some 

background information and to look at future support required for development of nurse PI’s. The results will be 

disseminated by the NIHR CC in 2018-19. The RDM for the speciality has been asked to link into the national work 

focusing on the development of the nurse PI in 2018-19. 

Work with IOM and industry partners (Novo-Nordisk and IQVIA) providing regional demographic 

data to inform where studies are best placed; including promotion of primary care sites where Type 1 

studies are best situated and to identify secondary care studies in gestational diabetes to support 

pipeline.

To support an increase in primary care commercial diabetes recruitment the first regional primary care hub and 

spoke site was established as a prefered site for the Novo-nordisk diabetes portfolio, the site has now submitted its 

first expression of interest for this company. 

Six primary care sites recruited into the diabetes portfolio in 2017/2018 an increase from 3 sites in 2016/2017. 65 

practices have supported recruitment to diabetes studies in 2017-18 with 64 practices supporting PIC activity for two 

Chief Investigator studies; Trimaster and Startright.

Produce a Type 2 Diabetes study pathway document to highlight GP practices with a special interest 

in Diabetes and outline roles and responsibilities within the region for these studies

Data has been collated which identifies G.P practices with special interest, practice nurses delivering diabetes care 

and educational providers. 

The data ensures the appropriate dissemination of expression of interest, placement of studies and provides robust 

pre-feasibility for the study support service.

9B Diabetes The Div 5 RDM will take over the management of the diabetes specialty to provide greater oversight 

of study placement and activity in primary care.

The RDM for Cluster 5 has assumed responsibility for the diabetes and primary care portfolio. 

Appoint an Audiology Champion. Audiology Champion appointed who has attended the Regional Heads of Service (whole of southwest) meeting in 

November 2017 and introduced role.

Open two new ENT studies. University Hospitals Plymouth NHS Trust were  site selected for the Nairos and Macro studies. Due to sponsor 

delays with both studies it has not been possible to achieve the specialty recruitment target. Both studies have 

planned opening dates in 2018-19.

Critical Care                                                                                      

Recruitment = 206                                                                                            

10/15 Adjusted for population.                                      

Diabetes Recruitment = 1361; 8/15 

adjusted for population

Ear, Nose and Throat

Recruitment 0; 15/15 adjusted for 

population.
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Ref Specialty Objective LCRN actions to achieve objective Performance against plan

Continue to support the local multidisciplinary writing group for ENT research grants to increase the 

number of local Chief Investigators, with the objective of submitting at least one application for 

research funding for an NIHR study.

Specialty lead has been working to submit an HTA application for a SALT smart app intervention study for a condition 

called Globus. 

CRSL facilitated and delivered a research focused training day for specialty training registrars with representation 

from the Study Support Service, Research Design Service and Clinical Trials Unit. Registrar Training Day focused on 

research with an outcome of the day being the identification of two trainee led research ideas focusing on recurrent 

head and neck cancer and unblocking grommets. Research proposals  were presented at the Clinical Audit meeting 

at the end of January 2018.

Currently, 7/7 acute Trusts within CRN: SWP recruit to at least one NIHR portfolio study. This will be 

supported again in 2017/18 by 6/7 sites opening the I-CARe and/or IBD Bioresource studies

The I-CARe study is open at University Hospitals Plymouth, Royal Cornwall Hospital Trust, The Royal Devon and 

Exeter NHS Foundation Trust, Taunton and Somerset Foundation Trust, Torbay and South Devon Foundation Trust 

and Yeovil District Hospital. The study is recruiting to time and target at all sites. IBD Bioresource is open at Torbay 

and South Devon Foundation Trust, The Royal Devon and Exeter NHS Foundation Trust, Torbay and South Devon 

Foundation Trust and The Royal Cornwall Hospital Trust.

The University Hospitals Plymouth clinical team lead have identified two new clinicians, one of whom 

will be PI for the I-CARe study and the other for IBD Bioresource study. It is anticipated that in 

2017/18 they will also be able to become PI’s for commercial studies. The CRSL, RDM and IOM will 

visit the team to provide support in this development.

Despite the CRSL being unable to visit the team face to face, the new PI's studies (I-CARE and IBD-Bioresource) 

are recruiting to time and target and one of these consultants is now PI for GAST 4560 which recruited to time and 

target Q4.

To increase participation in commercial studies from five to six CRN SWP acute sites and from one 

to two primary care sites by working with pre-identified industry partners to map against pipeline and 

working with new research active practices.  The promotion of biosimilars across the region and 

provision of training on these studies can potentially increase activity

5/7 acute sites have recruited to a commercial study in 2017/18. Visit to The Royal Cornwall Hospital Trust 

19/07/2017 in which potential to open a commercial study was discussed. R&D manager to arrange meeting 

with IQVIA and to consider potential studies moving forward. Beacon Medical Group recruited to target in the GAST 

5487 Study. Cape Cornwall Surgery, Knowle House Surgery and Fowey River Practice are recruiting to GAST 32770 

the NAXOS study.

Taunton and Somerset NHS Foundation Trust to open first commercial study - CELGENE with a target of 2-3 patientsCELGENE (Define) study put on hold by sponsor. However, Taunton and Somerset NHS Foundation Trust have 

opened two further commercial studies. STARDUST which recruited the first global patient and the FRESH study. 

Both studies are recruiting to time and target

Produce an interactive ‘study map’ of available studies within CRN SWP region to highlight research 

participation opportunities across the geography.

First draft complete. To discuss patient pathways and clinical need with CRSL.

CRSL & RDM to support genetics Spr based at the Regional genetics Service to become more 

involved in research

The Regional Genetics Service, based in Exeter are currently supporting two Clinical Genetics SpR posts with early 

career researcher involvement both are both undertaking post graduate work within the department and supporting 

recruitment to NIHR portfolio adopted studies. One SpR is currently completing his MSc in Clinical Education and has 

scheduled time in  his work plan for laboratory work in order to gain important experience in this aspect of genetic 

research. Both Trainees feel well supported by the wider team and the ability to do their own research in the future  is 

well catered for.

Support the roll out of the 100,000 Genome Project in both rare diseases & cancer. Meet with 

clinical leads & CNS’s involved in the project monthly, attend teleconferences and link with Cancer 

Services managers to ensure success of project in SWP

The work of the 100,000 Genomes project team was presented at Annual Cancer Symposium by the regional lead. 

Additionally the RDM supporting this specialty is having bi-monthly teleconferences with the project team to support 

progress. The project has also been promoted at the cancer services managers meeting in May and July '17 with 

support from RDM.

Support local genomics champions to engage with Trusts and clinical teams in the region in order to 

disseminate local and national training opportunities.

Educational opportunities have been promoted regionally at the annual cancer forum and annual cancer symposium, 

additionally a member of CRN SWP BI team is undertaking the MSc in Genomic Medicine at The University of 

Exeter.

Support CRN SWP Research Registrar to attend British Society of Haematology Annual Scientific 

Meeting

Research Registrar was unable to attend the March 2017 date due to staffing shortages within the  department, but 

will attend 18th April 2018 date and is being supported by the LCRN to do this.

CRSL and RDM to ensure NIHR research agenda is promoted at Spr training days. CRN SWP 

Research Registrar to develop network wide audit work amongst this training group.

Research Registrar and the RDM supporting this specialty presented at the regional SPR ITP training day in April 

2017, following on from which, Dr Tucker launched the HaemSTAR (Specialty Trainee Audit & Research group) 

initiative in May 2017 with the support of the CRSL. The initiative, which works with all the haematology SpR's 

promotes regional working and recruitment to NIHR adopted Non-Malignant Haematology Studies. Registrar has 

initiated region wide ITP audits,  disseminates a quarterly HaemSTAR newsletter to colleagues and provides updates 

at the quarterly 'Blood Club' meeting and for this work has been nominated for the NIHR/BSH Trainee Researcher of 

the Year Award which will be announced in April 18. 

CRSL to review opportunities for Spr’s to work as co-investigators and PI’s on the haematology 

portfolio to encourage greater participation.

As above, despite opportunities created to supported SpRs, there have been no opportunities to undertake Co-I or 

PI responsibilities. RDM is screening for potential studies weekly

14A Health Services Research

2173; 2/15 adjusted for population 

Identify and appoint CRSL. No CRSL has been identified.  The CLAHRC and HEIs were contacted to support with the identification of a lead and 

this has not been achieved.  

14B Health Services Research CSL and RDM to review regional HSR studies within year: “Models of generalist and specialist care 

in smaller hospitals” and “Trial of physical activity assisted reduction in smoking” to identify impact on 

clinical service delivery and liaise with communications lead to highlight the benefit of engagement 

within this portfolio for our partner organisations and primary care.

The network team including the communications manager are supporting the TARS study which opened in January 

2018 and recruitment is low so the CRN are actively working with the CI to consider additional recruitment strategies. 

 The study has been adopted into the primary care portfolio.  The HisLAC (19664) has recruited 792 across six sites.  

These studies will be highlighted to hospital managers in 2018/19.

Open the UK-AIH (Auto-immune Hepatitis) study at Royal Devon and Exeter NHS Foundation Trust. 

The study is already open and recruiting at University Hospitals Plymouth  and The Royal Cornwall 

Hospital Trust and will continue until Q4 2017/18 and open the Pro-Euro DILI Registry (Drug Induced 

Liver Injury) study in at least 3/7 CRN: SWP sites. Positive EOI from Taunton and Somerset NHS 

Foundation Trust.

UK-AIH is currently suspended awaiting an extension funding grant. Pro-Euro DILI study open at UHPNT and RCHT 

and is in set-up at RDE.  Currently on hold at TSFT as the team/PI have prioritised other studies.

11

12

13

Hepatology 

Recruitment = 137; 10/15 adjusted for 

population

15

Gastroenterology

Recruitment = 905; 8/15 adjusted for 

population

Haematology

47; 11/15 adjusted for population 

Genetics

196; 14/15 adjusted for population 

Ear, Nose and Throat

Recruitment 0; 15/15 adjusted for 

population.
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Ref Specialty Objective LCRN actions to achieve objective Performance against plan

Aim to increase the number of commercial studies open outside of University Hospitals Plymouth. 

Currently, there is only one study outside of Plymouth, aim to increase this to two studies in 2017/18 

by opening HEPA 5441 at The Royal devon and Exeter NHS Foundation Trust.

HEPA 5441 has been withdrawn by the sponsor. HEPA 3052 The Regenerate Study is open and recruiting to time 

and target at RCHT  and has closed to time and target at UHPNT. RDE were unable to open due to staffing issues 

with both clinicians and nurses. Two new clinicians will join the Trust in Q2 2018/19 and this will enable the team to 

consider a commercial study.

16 Infection

Recruitment 746; 10/15 adjusted for 

population.

Submit sites to submit EOIs for suitable   IDM studies with the objective of opening at least two 

studies in three sites.

Specialty recruitment has grown by 54% from 343 in 2016/17 to 746 in 2017/18. One commercial study (CLOVER) 

opened in primary and secondary care with RDE. Primary care sites have already met RTT or are on track to close 

having met recruitment target.

Positive EOI submitted for one commercial trial and two non-commercial trials across primary and secondary care. 

The RDM has registered regional interest in a non-commercial study called LUSTRUM that will recruit patients with 

Chlamydia. Site identification will happen in 2018-19.

 

All level 3 GUM clinics across the CRN SWP have been selected to participate in HIV PREP-Impact Study. Each 

GUM clinic has a recruitment target of 20 patients. 3 sites have been opened so far and are on track to meet RTT.

New CRSL has been appointed and is very driven to grow recruitment across the CRN SWP in 2018-19.

The South West Ambulance Foundation Trust continues to sponsor and deliver the AIRWAYS II 

study. This study is due to complete recruitment in Q2 and is currently recruiting to time and target 

across the South Western Ambulance Service NHS Foundation Trust, East of England, East 

Midlands and Yorkshire Ambulance Service NHS Trusts. It is planned to complete recruitment end 

2017 with a target of 9000 participants

The study has recruited 11020 participants against a target of 9070 (+15%); all SWP sites achieved RTT. 

Recruitment in 2017/18 will be maintained by opening the following studies: ERA (Electronic 

Records in Ambulances) an observational study with paramedic crews using electronic records in 

ambulances. 

The ERA study was opened and recruited 24/35. The SWP was 1st out of 10 sites nationally for recruitment. 

HOMEWARD Phase 1 (Home or Hospital for people with dementia and one or more other multi-

morbidities) which will recruit at SWASFT and EEAST collecting PCR data (non-consenting study) 

on 2000 incidents.

HOMEWARD Phase 1 is closed to recruitment. Exceeded target by 625%. 

EPICC (Enhancing Post-injury Psychological Intervention and Care) Stage 1.Target 48 over 3 sites 

including SWASFT.

Overall target 39. Study closed green. SWP recruited six against a target of two. 

SWASFT is utilising funding to work with a Care of the Elderly physician on a sessional basis to 

develop collaborative projects in this important ageing population.

A Care of the Elderly physician  is working with SWASFT and is in receipt of a funding award from SWASFT  to work 

on development of study protocols. The elderly care physician is in the process of finalising a research project 

protocol looking at the assessment and management of frail older adults by ambulance clinicians and will then 

proceed to apply for RfPB funding. The PPIE sessions have been completed for the project and data linkage and 

analysis methods have been explored for the planned participating cohorts. The Consultant has also delivered frailty 

training sessions  for paramedics to support future research.

The network will support delivery of the regional CI project NoPac (Novel use of Tranexamic Acid to 

Reduce the Need for Nasal Packing) which has opened at 19 sites, including 6 CRN: SWP sites 

(Yeovil District Hospital, Taunton and Somerset Foundation Trust, North Devon District Hospital, 

Royal Cornwall Hospital,  Royal Devon and Exeter Foundation Trust and University Hospital 

Plymouth). The study will recruit 450 patients over 18 months.

19 open sites, since the start 2017-18, including six sites in the SWP region; 251 participants have been recruited to 

date. Study will be open until September 2018 and is on track to recruit to time and target.    

The newly appointed CAMHS specialty lead works with Virgin Healthcare, the Devon CAMHS 

provider and the University of Exeter as a CAMHS lecturer. The lead will link with PhD students and 

staff at the UoE to assist with CAMHS research and gain portfolio adoption on current and new 

projects.

The CAMHS speciality has opened 100% of available portfolio studies. The number of studies that have been 

opened is less than 2016-17, the overall recruitment though has increased by 13%.

The CAMHS lead supported University of Exeter Clinical Psychology doctoral students to audit a young men's mental 

health group and the outcomes of the audit were presented by members of the group at the regional CAMHS 

conference. 

The CRSL worked alongside three organisations, ‘The Project’, a registered charity, Devon ICS (integrated 

Children’s services) & Virgin Care, group members and students to develop a larger research proposal based on the 

research findings, which they are aiming to role out a pilot study for in summer 2018.

The RDM, CRSL and SSS coordinator have been working with PHD students and academic members of the 

University of Exeter, Child Health Group, to promote the role of the CRN and look to support existing studies and new 

proposals onto the portfolio. 

Mental Health

Recruitment = 1513; 10/15 adjusted for 

population

18

17

Hepatology 

Recruitment = 137; 10/15 adjusted for 

population

15

Injuries and Emergencies

Recruitment 681; 10/15 adjusted for 

population.



Ref Specialty Objective LCRN actions to achieve objective Performance against plan

First study identified for FY 17/18 ‘AccEPT’ (Accessing Evidence-Based Psychological Therapies 

Service). Clinic for Young People (YP) and their Families. This will be a single site study based at 

UoE and will recruit 80 participants.

The AccEPT’ (Accessing Evidence-Based Psychological Therapies Service) has been supporting the development 

of a proposal for a new study for young people and carers, which will be recruiting through its clinic - ‘Adapting 

Mindfulness Based Cognitive Therapy for Depressed Adolescents’.  

As part of the protocol development for a larger RCT, the CAMHS lead completed and published an initial feasibility 

study (https://link.springer.com/content/pdf/10.1007%2Fs12671-017-0842-7.pdf).  The study is the first 

therapeutic group of its kind internationally. 

The team will be  submitting a grant for NIHR funding to support a multi-site RCT, planned to open in 2019. 

19A Metabolic and Endocrine Disorders 

Recruitment 98, 11/15 adjusted for 

population 

Support local Chief Investigator alongside the Study Support Service. Ensure local sites aware of 

studies if awarded.To open at all SWP CRN acute Trusts Await funding decision -outcome should be 

available March 17. 

RfPB grant not funded. 

19B Metabolic and Endocrine Disorders Open first Commercial obesity study META 33125 at RD&E with a target of 3 patients over the 5 

month recruitment period.

Study opened in July '17 after a long set up period the site team were then informed at SIV the study would probably 

close within one week; despite this new deadline and staffing issues at the site, three patients were consented (one 

randomised, two screen failures).

20A Musculoskeletal Disorders

Recruitment 1990; 3/15 adjusted for 

population Appoint orthopaedic champion

Regional orthopaedic champion appointed. The Champion has presented at regional specialty groups: knee, 

shoulder, hip and is investigating the establishment of a trainee research network.

20B Musculoskeletal Disorders Identify regional orthopaedic champion with the aim of increasing the number of patients recruited to 

orthopaedic studies by 10%.

Recruitment to orthopaedic studies (Elective, Trauma and Surgery) has increased by 305% from 2016-17 (Elective 

orthopaedic from 19 to 65; MSK trauma from 20 to 28 and Orthopaedic surgery from 20 to 70).

21 Neurological Disorders

Recruitment = 869; 1/15 adjusted for 

population

SONAR stands for the South West Neurology Audit and Research group. It’s comprised of the nine 

Neurology Trainees in the Peninsula Deanery. SONAR will deliver trainee led collaborative audit and 

research projects across the three neurology units in Devon and Cornwall. SONAR will also 

participate and help deliver Neurology NIHR portfolio studies. The Neurology CRSL, PD CRSL and 

RDM will provide opportunities and training for the SONAR group to enable and maximise NIHR 

research opportunities.

The SONAR group was established to support early research career development for Neurology trainees. It currently 

has nine members, across Exeter, Plymouth and Truro. All of the members have been trained in becoming a 

Principal Investigator and have completed GCP training. In 2017-18 half of the SONAR group were Sub-

Investigators on NIHR adopted research studies . 

The group completed a regional audit, looking at the management of acute meningitis. The findings were presented 

at the Annual Meeting of European Association of Neurologists & the Annual British Association of Neurologists. 

The RDM has supported SONAR members and partner organisations, to identify clinical research opportunities. The 

impact of the workstream has been to: 1) Increase clinical capacity to facilitate the delivery of clinical trials. 2) Identify 

and consolidate clinical expertise, skills and rater qualification across the CRN SWP.

Study specific training was delivered at a site level with support from CRSL & RDM.

Identify studies that can be opened in CRN SWP sites with the objective of submitting at least one 

EOI from four Trusts and opening two studies.

Speciality Recruitment has increased by 75% in 2017/18. 70% of acute trusts are supporting recruitment to 

ophthalmology studies and two commercial studies have opened and two commercial EOI submitted.

Consolidate 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 by 

Q4.

This action was not possible to take forward this year due to changes in CRSL and has been added to the annual 

plan for 2018 / 19.

Develop links with Primary Care sites with the objective of submitting at least three EOIs for industry 

studies, and opening at least 2 sites. 

A collaborative approach was developed between primary care and  Division 3 CRL / RDM to identify studies that 

could be supported with primary care will continue to be evaluated. No suitable studies available to date.

IOM and CRSL to develop a strategy to engage with industry; to focus on macular degeneration 

(wet/dry) and potential for CIs

This action was not possible to take forward this year due to changes in CRSL and has been added to the annual 

plan for 2018 / 19.

Work with Industry Operations Manager to identify future opportunities to support research delivery 

in collaboration with Wrigley's Oral Healthcare Programme and their appointed CRO Webbers 

Hardwick.

IOM contacted Wrigleys Oral Healthcare Programme team; RDM meeting with academic who has established links 

with Wrigleys and these will be followed up in 2018-19

RDM to contact Regional Principal Dean for Dentistry Higher Education to identify potential 

opportunities to promote research awareness and NIHR online training opportunities to foundation 

dentists.

A flyer to promote the online GCP training was sent to the deanery and has been being actively promoted by them, 

the CRSL also promoted GCP to the ACFs at a recent meeting.  The region has recently been working with the 

REFLECT study team to run the first CTIMP in dental practices so specific practices are now being targeted to 

complete GCP in anticipation of  setting up the study.  Four dental practices have been involved in the Adult Dental 

Health Survey study (36050) and these practices will also be targeted to support uptake.

Link with the regional training schools to identify potential opportunities to promote research 

awareness in dental nurse and dental hygienists training.

A promotional pack has been produced to launch across the region to support engagement of all dental staff in 

research.  A hygienist is doing a non portfolio PhD and they will support the engagement of other hygienist and 

dental nurses in training in 2018-19

Oral and Dental Clinical Research Specialty Lead will chair British Dental Society event in Q3, this 

event will provide an opportunity to raise research awareness within the regional dental community.

The British Dental Society Conference was held at Plymouth University.  The national CC business development 

team were in attendance to support the NIHR portfolio and  the national speciality group lead held a session on the 

James Lind project on prioritisation of research for the oral and dental portfolio to support growth in the national 

portfolio.   

RDM to liaise with communications lead to identify 1 dental practitioner to highlight their work within 

dental research

The recently developed promotional pack will assist with engagement of dental practitioners and the recently opened 

Adult Dental Health survey and the new REFLECT study will help identify a practitioner to support awareness raising.

22A

Mental Health

Recruitment = 1513; 10/15 adjusted for 

population

Ophthalmology

Recruitment 179; 14/15 adjusted for 

population.

18

23A

22B

Oral and dental health

Recruitment = 70 ; 14/15 adjusted for 

population.

Ophthalmology



Ref Specialty Objective LCRN actions to achieve objective Performance against plan

23B Oral and dental health 10 dental practitioners to undertake online dental GCP training. CRN SWP is not aware of any uptake and so more promotional activities will be undertaken in 2018/19.  Direct 

contact with specific practices that have undertaken the Adult Dental Health Survey and those that have expressed 

an interest in the REFLECT study will be approached and 5 lunchtime seminars with the practices will be conducted 

in 2018/19

Identify two named clinicians to lead on the GP registrars and First Five GP’s nurture project and 

develop project plan to host two placements in first year. 

The regional 'Nurture' project plan has been developed by the primary care CRSL in consultation with regional 

associate deans, South West Peninsula Health Education England and the regional First 5 lead. The project was 

presented at the national speciality group meeting by the CRSL and disseminated to all regional RSI sessional 

training practices. Four placements for primary care research fellows were hosted by regional sessional practices this 

year and fellows have recruited to the CANDID study, submitted projects for RCGP awards, delivered presentations 

at the South West Society of Academic GPs and the CRN regional community research event. 

CRSL and CSL to liaise with regional medical deaneries to discuss the possibility of providing face-to-

face or online GCP training within core training days for GP trainees.

The introduction to CGP training was delivered to 25 ST3 trainees. 

One research training session was delivered to ST3 trainees in each of the 4 CCG areas and one research training 

session was delivered by the CRSL and the clinical support team to ST2 trainees and one to academic clinical 

fellows at Exeter University. 

Surveys were completed by attendees to evaluate and inform future training sessions and as a direct result of 

attendance a GP trainee has introduced research to their practice. This practice is in a socially deprived area and 

with assistance from the clinical support team has opened their first study (Early Arthritis) and is engaging with PIC 

activity for two chief investigator diabetes studies (Trimaster and Startright).  

25A Public Health

Recruitment = 17; 14/15 adjusted for 

population

Appoint Public Health Speciality Lead. The Clinical Director is overseeing this portfolio until a CRSL has been appointed, CD has a specialist interest in 

public health and the RDM also has a research background in public health.  The LAs are being contacted for the 

new financial year.  The RDM has recently been working the LA in Cornwall to support the adoption of PHE Clinical 

Advice Pad Pilot (PACAP) which will be working with GPs/Pharmacists and dentists.

CRSL, RDM and Senior Research Nurse to visit practice of relocating CI to identify research 

capacity and capability and how best to support research growth.

Visit has been made by CST and practice selected to open the TARs study in January 2018. The practice does not 

currently have a research nurse and therefore will be supported by a registered member of the CST to ensure 

ongoing support.

Open one study employing this strategy and facilitate delivery utilising the Clinical Support Team if 

community/primary care areas do not have existing research infrastructure.

The study (32922) - Pharmacists management of allergic rhinitis recruited 10 patients and the CST supported the 

research readiness within this pharmacy practices.  The study is on hold and plans to open again in 2018-19 during 

the allergic rhinitis season.

Specialty lead to review opportunities to develop new PIs as commercial trials are developed and to 

attend Industry Symposium at the Renal Association.

Three new commercial studies opened at Royal Devon and Exeter Hospital ( Verifie Study , CL010_168, and Jinarc 

for ADPKD) and one commercial study has opened at University Hospital Plymouth (Bladder pain study) and one is 

in set up (ASCEND-NHQ). Two new PIs have been identified and GCP trained but no suitable commercial study 

have been available. CRSL could not attend Industry Symposium at the Renal Association due to work schedule but 

plans on attending next year. 

Ensure the two new Consultants at RD&E are GCP trained and assisting on NIHR portfolio research 

to build experience.

Two new renal consultants have undertaken GCP training, in addition another Renal consultant has now been GCP 

trained. 

Facilitate annual regional renal research meeting following national specialty renal meeting to 

disseminate information regarding new studies with a view to opening more sites and exploring 

collaborations with dialysis unit.

Successful, well attended meeting held on  20th September 2017. 

RD&E to increase collaborative working partnerships with private service providers in South Molton 

& Taunton. Agreement of ways of working to be established. 

RDM liaised with  Matron of North Devon private dialysis unit to explore possibility of taking on NIHR adopted studies. 

Team eager to support research and have been sent GCP training information.  When suitable study is identified 

RDM will liaise with Matron to assess capacity and capability. 

Early expressions of interest to open three smoking in pregnancy studies have been submitted:  E-

Cig Trial, Pregnancy Lifestyle Survey and MiQuit Study that should open at PNHT, RDE and YDH.

100% of acute trust are recruiting to reproductive health and childbirth studies.

The cohort of smoking studies has contributed to an exceptional year of recruitment for the reproductive health and 

childbirth portfolio resulting in a 100% increase in speciality recruitment in 2017/18.

Establish links with the University of Plymouth Midwifery teaching faculty and provide educational 

sessions to student midwives about the NIHR and NIHR studies.

Research Midwife Champion engaged with Director of IHC & Professor in Women's Health at Plymouth University 

who presented at the regional reproductive health research event (ReCharge 2018) followed by a discussion of how 

the CRN SWP and the University of Plymouth could develop a  working relationship to ensure a research ready 

workforce. 

The Research Delivery group have agreed that contact details can be shared with UoP as a starting point for better 

collaboration. which will include the delivery of educational sessions to the student population.

Midwifery Champion to meet Heads of Midwifery at all regional providers to promote NIHR research 

and current and potential studies.

Whilst the Midwifery Champion has been unabel to meet all Heads of Midwifery, delivery teams have been building 

better relationships with the senior midwives at organisation level as all Clinical Midwifery services at the Trusts have 

signed up to the GAP programme: http://www.perinatal.org.uk/FetalGrowth/GAP/GAP.aspx which is developing 

research protocols. The first study from the GAP programme is the BIG BABY study which all Trusts except NDHT 

have been asked to respond to feasibility questions.

Primary Care 

Recruitment = 2121 ; 8/15 adjusted for 

population.

24

27

26

Public Health

Reproductive Health and Childbirth 

Recruitment = 746 ; 14/15 adjusted for 

population.

Renal Disorders 

Recruitment = 608 ; 10/15 adjusted for 

population.

25B



Ref Specialty Objective LCRN actions to achieve objective Performance against plan

CRSL to engage actively with the regional Educational meetings to raise the profile of research with 

the consultants.

The CRSL presented at South West Obstetrics and Gynaecology Society and Chaired ReCHarge 2018 which is the 

reproductive health and childbirth regional research event.

Midwife Champion to develop study specific system/’toolkits’ for at least two studies with local teams 

to support recruitment on busy labour wards with the objective of meeting target for 80% of labour 

ward studies open in CRN SWP sites.

A working group of clinical and research midwives was established and at the ReCharge 2017 event a workshop 

was facilitated by the Research Midwife Champion and the RDM to establish the content of the labour ward toolkit. 

The labour ward toolkit will be continue to be developed with an expectation of implementation in 2018-19.

CRSL to support the development of a trainee-led audit and research group with the objective of 

establishing membership, launching the group and starting to develop projects within the group. A 

lead trainee has been identified.

Inaugural meeting held at the Reproductive Health Regional Event (ReCharge 2018) and trainee group has now 

been established with the support of the CRSL and Dr Tom Clarke (SWARM lead for the South West).  Progress 

over the next twelve months to be presented at ReCharge 2019.

IOM and RDM will work with Boehringer Ingelheim to identify studies in Interstitial Lung Disease 

which will use a new integrated model of collaboration between The Royal Devon and Exeter 

Foundation Trust and Taunton and Somerset NHS Foundation Trust to deliver studies across a 

wider geographical area.

IOM completed a draft model which will be reviewed by the Research & Development managers at Taunton and 

Somerset NHS Foundation Trust and the Royal Devon and Exeter NHS Trust when a suitable study is identified. This 

work will continue in 2018-19. No suitable study to test a collaborative model in 2017-18 was identified.

CRSL, RDM 5 and 6 with IOM will develop a targeted approach to appropriate primary care 

practices and link these with industry to enable opportunities for new research, utilising local data 

analysis on respiratory sub specialties and matching with population needs of the region.

RDM Cluster 5 is working with IQVIA to support the six primary care prime sites, meetings include respiratory.

To recruit patients into 3 of the 4 main respiratory disease areas: Asthma, COPD, Bronchiectasis 

and rare disease such as Interstitial Lung Disease. This will be achieved in 7/7 Acute Trusts via 

recruitment into the EMBARC (European Bronchiectasis Registry) and/or the COPD Care Bundle 

Study.

Achieved. All sites have participated in at least one NIHR portfolio study in 2017/18 covering 3/4 main disease areas.

EMBARC European Bronchiectasis Registry) study continues to recruit to time and target at University Hospitals 

Plymouth, Taunton and Somerset NHS Foundation Trust, Royal Cornwall Hospital Trust, Yeovil District Hospital and 

Torbay and South Devon NHS Foundation Trust.

COPD care bundles study open to recruitment at North Devon Hospitals Trust. The Royal Devon and Exeter 

NHS Trust recruiting to ILD and IPF studies.

Following successful recruitment to the TWICS study by both acute Trusts and GP practices in 

2016/17, we will work with the TWICS team to open the BICS (Bisoprolol in COPD study) in 2018.

Awaiting further details on study opening dates from study team (likely August 2018).

29 Stroke 

Recruitment = 895; 3/15 adjusted for 

population

SSNAP data is yet to be published for FY 16/17. However FY 16/17 there were 4287 admissions 

across 7 SWP centres. This would equate to 343 recruits to meet the 8% target. Historical 

performance is suggestive that this target will be met. Present pipeline includes CONVINCE, MAPS-

2, ELAN, SOSTART and MAGIC, although not all of these studies will be funded or adopted.

6% SSNAP admissions recruited, joint third nationally where average is 4%. 

30A Surgery                                                   

Recruitment = 393                             9/15 

Nationally adjusted for population 

To consider the appointment of a subspecialty lead for breast surgery to support the CRSL. 

Currently have sub specialty leads in; Colorectal, Urology, Trauma and Orthopaedics, General, 

Plastics and Vascular surgery from three acute Trusts (Yeovil District Hospital, Taunton and 

Somerset NHS Foundation Trust and The Royal Devon and Exeter NHS Foundation Trust).

Clinical Research Specialty Lead aware has no plans to pursue this further at present, recent study intelligence 

suggests that breast surgery studies are currently all badged to the cancer portfolio of studies.

To increase the number of local Chief Investigators from 2 to 3 by supporting the Hip-Frac study to 

achieve a successful grant application.

Whilst Hip-Frac was unsuccessful with its HTA bid the team are reviewing the protocol for possible resubmission.An 

increase in CI’s was achieved with the Metaphyseal cones versus a cemented stem in revision of Total Knee 

Replacement at RDE which is recruiting to time and target.

All 7/7 acute hospital teams will continue to recruit to at least one portfolio study. 7/7 acute teams have recruited to at least 1 NIHR portfolio study.

4.2 

(Optional) Please provide a brief summary of overall 

performance against the Clinical Research 

Specialty Objectives. Commentary should 

focus on key achievements, impacts and 

key challenges and how the challenges 

have been mitigated/progress against 

mitigation activities.

Addressed above and in 1. Compliance section

Respiratory Disorders  

Recruitment = 277; 12/15 adjusted for 

population

28

Surgery30B

27 Reproductive Health and Childbirth 

Recruitment = 746 ; 14/15 adjusted for 

population.



Also see appendices 5 & 6

The Annual Cancer Forum focused on increasing access to cancer research opportunities for vulnerable groups.  This nurse-led forum invited 

CRUK to talk about the work they are doing to combat social inequality in regard to access to research opportunities and looked at what can be 

done to give better access for all vulnerable groups.  Additionally the TYA lead nurse for the SW spoke about the work they are doing to include 

teenagers and young adults in more research.  

The CRN has recruited patients in all speciality areas and continues to work with the local social enterprise which is a community provider.  There 

were 41% general practices which were research active. The cross organisational working encourages wider access to research opportunity across 

organisations.  The ELAD study which is open in 4 organisations is an example of how patients in rural cornwall and Devon are able to access a 

study led by London - patients travel to London for their PET tests and recruitment is 8. 

The Singing for Aphasia Study (33359) needed to find patients with stroke and aphasia who are commonly socially isolated due to their condition, 

and therefore an underrepresented group in research. We utilised social media and local media (TV and radio) and mail outs, and were successful 

in boosting recruitment to this study.  

Comms Leads from CRN SWP and PenCLAHRC in regular contact to ensure joint working where possible. This has resulted in stories reaching a 

wider audience via more channels and a concise one NIHR message being conveyed.                                                                                 RDM for 

division 1 sits on both the Supportive and Palliative Care CSG and the Psychosocial Oncology & Survivorship CSS where it was identified that 

further work was needed to create a national community of practice around delivery in these sub-specialties.  RDM for division 1 now facilitates a 6 

weekly teleconference with all 15 English SSL's, NCRI CSG leads, Devolved nations and the NIHR coordinating centre and cluster office. The aim 

of these teleconferences is to share knowledge and experience nationally and contribute to Dame Julia Neurberger's vision of the UK being the best 

place in the world for research in these subspecialties within 5 years.  Notes from these teleconferences are shared with all 15 CRN's. 

The One NIHR group has now been established. At the end of 2017 /18, there is a greater understanding of the purpose and type of work that each 

NIHR group delivers and a commitment to establish a more collaborative way of working.  There are regional strategic PPIE meetings that are 

attended by the CLAHRC/CRF/CTU/HEIs/AHSN/INVOLVE.  The SWP tool the lead in co-ordinating the first Supre network meeting across multiple 

teams to support sharing of good practices and agreeing improvement projects.  There is now in place a structure to support collaborative working 

across the 4 networks with regular meetings arranged and outcomes to be reported.  The teams regularly participate in national telecoms and on 

national projects to support improvements in national processes (see Executive Summary).

A supra-regional network group was established with LCRN's SWP, Wessex, WoE and TVSM. Network COOs met three times in 2017-18 and 

established seven designated work groups: Business Intelligence; Communications & PPIE; Finance; Life Sciences; Primary Care; Study Support 

Service and Workforce Development. There will be quarterly meetings of all groups and each work group will report in to the COO group bi-annually. 

As well as sharing good practice and new ways of working, it is the intention to have commonality of approach across the networks, joint posts 

where appropriate and agreed actions to address POF requirements to be delivered across the regions.

Section 5. Development and Improvement Objectives 2017/18

Please describe your activities and impact against the following 

objective: a) promote equality of access ensuring, wherever 

possible, that patients have parity of opportunity to participate in 

research

Please describe your activities and impact against the following 

objective: b) demonstrate a "one Network" approach to delivery

5.2.

5.1.



Commentary

1.1 Domain: Governance and 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.

November 2016 Audit SW audit report (previously supplied 

to CC) stated - Opinion = 'It is the our view that the overall 

assurance opinion on the design and operation of controls 

is Green as recorded in the table on the face of this report 

and in accordance with the opinion definitions under the 

Audit Report Information section of this report'. 

1.2 Domain: Governance and Management

Indicator: Internal audit in respect of LCRN funding managed by each Category A 

Partner Organisation, undertaken at least once every five 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 Category A 

Partners 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 Partner organisation. Please also provide the 

“opinion” provided by the auditor for the Partner audit.

There are no outstanding recommendations from PO 

audits. In auditors opinion all PO assurances and processes 

rated green.

1.3 Domain: Governance and 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

No further LCRN information required.

1.4 Domain: Governance and 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 % of funding requests approved/rejected.

PO's were invited to make contingency funding applications 

until contingency was fully allocated. it was possible to 

approve 53% of applications. Third year of funding 

decrease inhibited ability to award to all applicants.

1.5 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 the Host Organisation's NHS Information 

Governance Toolkit score and attainment level.

IG toolkit score 2 (74%)

1.6 Domain: Governance and Management

Indicator: LCRN provides reports and other documents as requested by the National 

CRN Coordinating Centre

Assessment Approach: Monitoring of provision of documents requested by the National 

CRN Coordinating Centre

No further LCRN information required.

1.7 Domain: Governance and Management

Indicator: LCRN CD and/or COO attend all CC/LCRN Liaison meetings

Assessment Approach: Attendance registers for CC/LCRN Liaison meetings

Please comment on attendance of LCRN CD/COO at 

CRNCC/LCRN Liaison meetings. (CRNCC will also review its 

central register). 

CD attended 4/7 liaison meetings and both national 

summits. COO attended 4/5 liaison meetings and 1/2 

national summits

2.1 Domain: CRN Specialties

Indicator: LCRN has an identified Lead for each CRN Specialty

Assessment Approach: The LCRN Host Organisation shall: (1) Provide the National 

CRN Coordinating Centre with access to a list of Local CRN Specialty Leads, which 

includes each individual’s start/end dates and contact information

(2) Notify the National CRN Coordinating Centre if there are changes within the financial 

year (3) 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.

There are currently no intentional CRSL vacancies. The PH 

CRSL role is currently being covered by the CD. The 

network has tried for several years to fill the HSR CRSL role 

and to date has been unsuccessful.

2.2 Domain: CRN Specialties

Indicator: Each LCRN Local Specialty Lead attends at least 2/3 of National Specialty 

Group meetings

Assessment Approach: Attendance registers for National Specialty Group meetings

No further LCRN information required.

Please provide the information requested in column C.

Section 6. Operating Framework Compliance Indicators



2.3 Domain: CRN Specialties

Indicator: Each LCRN provides evidence of support provided to their Local Specialty 

Leads (LSLs) to enable them to undertake national activities in respect of commercial 

early feedback and non-commercial adoption

Assessment Approach: Evidence of support provided in LCRN Annual Plan and Report

A summary of each of the services has been sent to the 

CRSLs to support them in differentiating between early 

feedback and other activities such as site identification.  

3.1 Domain: Research Delivery

Indicator: Each LCRN delivers local elements of the Study Support Service as specified 

by the National CRN Coordinating Centre

Assessment Approach: Monitor completion rates for study delivery assessment for 

each study where the LCRN is assigned as the Lead LCRN

/ Monitor effective set-up through the upload of the study start-up document into CPMS 

study records for each study where the LCRN is assigned as the Lead LCRN

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 

2017/18 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 SWP is 100% compliant with percentage of study 

support services received and we are ranked 1/15. 83 % of 

our studies have had early contact and engagement with 

the support services 2/15. We are 100% compliant in the 

optimising delivery service which ranks network as 1/15. 

Areas for improvement in 2018-19 are effective study set up 

(4/15) and performance monitoring (7/15). The study 

support service have been working with the RDMs to 

provide training on recording performance management. 

3.2 Domain: Research Delivery

Indicator: LCRN provides site level set-up data as specified by the National CRN 

Coordinating Centre

Assessment Approach: Analysis of percentage of LCRN sites taking longer than 40 

days from "date site selected" to "date site confirmed" from LPMS/CPMS held data. (HLO 

4)

Please ensure your commentary references and provides 

context for the percentage of LCRN sites taking longer than 40 

days from “date site selected” to “date site confirmed” from 

CPMS/LPMS data as displayed in the Study Start Up app on 

Open Data Platform.

The SWP have the highest level of data completeness 

provided at a site level (98%).  Performance is 67% for 

Lead CRN and 71% for site level.  Of the 30 Lead CRN 

studies that the region has supported, one third breached 

the 40 day metric; of these, 63% were outside the LCRN. A 

number of actions are being set for 2017/18 to improve 

performance.

4.1 Domain: Information and Knowledge

Indicator: LCRN provides LPMS data points, to timelines, as specified by the National 

CRN Coordinating Centre

Assessment Approach: Analysis of percentage of missing data points from each region 

at the point of annual reporting data cut from CPMS/LPMS held data

No further LCRN information required.

4.2 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 LCRN information required.

4.3 Domain: Information and Knowledge

Indicator: Each LCRN has a nominated representative in attendance at all national CRN 

Virtual Business Intelligence meetings

Assessment Approach: Attendance registers for national CRN Virtual Business 

Intelligence meetings

Please comment on attendance at national meetings (CRNCC 

hold a central register).

A member of the BIU attends the majority of vBIU meetings.

5.1 Domain: Stakeholder Engagement and Communications

Indicator: LCRN has an experienced and dedicated communications function

Assessment Approach: Individual’s name and contact details provided to National CRN 

Coordinating Centre / Non-pay budget line for communications identified in LCRN Annual 

Plan

CRNCC maintains the central contacts list but please provide 

any additional commentary on vacancies and the expected 

timeframe to fill these. Please comment on non-pay 

communications spend. 

Communications and PPIE Administrator is on secondment 

until March 2019.  Currently trying to get the 

Communications and PPIE Administrator (Band 4) job 

profile updated and re-banded to reflect scope of work in 

line with that of a Communications Officer. Expect to fill by 

June.

5.2 Domain: Stakeholder Engagement and Communications

Indicator: Each LCRN has a defined approach to communications and action plan 

aligned with the national communications strategy

Assessment Approach: Review and monitoring of LCRN Annual Plan / Review of 

outcomes as reported within LCRN Annual Report

Please cross-reference from Section 3.6 and add any additional 

commentary as needed. 

Please see Appendix 5 Communications Plan

5.3 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 National CRN 

Coordinating Centre

CRNCC maintains the central contacts list but please provide 

any additional commentary on vacancies and the expected 

timeframe to fill these.

Communications and PPIE Administrator is on secondment 

until March 2019.

Currently trying to get the Communications and PPIE 

Administrator (Band 4) job profile updated and re-banded to 

reflect scope of work in line with that of a Communications 

Officer. Expect to fill by June 2018.



5.4 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 3.6 and add any additional 

commentary as needed. 

The Network’s reach on Twitter increased from 5,993 in 

March 2017 to 28,100 in March 2018;

a Facebook page was launched in December with its 

highest performing post to date reaching 2,418 people; 

readership increased to e-magazine FRONTIER from 831 

in April 2017 to 1,606 in February 2018.

Increased website performance with the average number of 

page views increasing from 187 in April 2017 to 200 in April 

2018. 

Interaction with the website also improved with the bounce 

rate dropping by 10% from 44% in April 2017 to 34% in April 

2018.

5.5 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 workplan 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 3.6 and add any additional 

commentary as needed. 

The CRN SWP has worked collaboratively with all partner 

organisations and supported PPIE link workers in the 

delivery of the regional and partner organisations PPIE work 

plans.

Also see appendices 5,6,9 Communications, PPIE and 

Workforce development plans.

5.6 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 3.6 and add any additional 

commentary as needed. 

See appendix 6 PPIE plan

6.1 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 National 

CRN Coordinating Centre / Development of an approach to workplace wellbeing aligned 

with CRNCC, to include a wellbeing framework and action plan

CRNCC maintains the central contacts list but 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.

NA

6.2 Domain: Workforce, Learning and Organisational Development

Indicator: Each LCRN has an agreed 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 activities provided in LCRN Annual 

Plan and Report / Monitoring effective approaches shared by Workforce Development 

Leads at national meetings

Please cross-reference from Section 3.7 and add any additional 

commentary as needed. 

See appendix 9 Workforce Development plan

6.3 Domain: Workforce, Learning and Organisational Development

Indicator: The LCRN has a defined approach to developing 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 / Monitoring effective approaches shared by Continuous Improvement 

Leads at national meetings

Please cross-reference from across the Annual report and add 

any additional commentary as needed. This should include 

include details of impacts, benefits, lessons learned, and how 

these have been shared with the wider CRN.

See Appendix 7 CI plan.

7.1 Domain: Business Development and Marketing

Indicator: Each LCRN has a completed 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.

7.2 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 3.8 and add any additional 

commentary as needed. 

See Appendix 4 Life Sciences and BD plan.



Section 7. Non-Supported Non-Commercial Studies

CPMS Study ID Study Title Priority Category Name of the LCRN Partner(s) that did not support the study Reason(s) for non-support

32540 Best 3 High priority study Royal Cornwall Foundation Trust and Cornwall GP surgeries  (4 practices - 600 patients) No ETC available 

15328 ALL-HEART High priority study Cornwall GP Practices No ETC available 
134361 Partners2 High priority study Devon Partnership Trust No ETC available 

34142

MOTILITY: Small bowel motility quantified 

by cine MRI as a predictor of long term 

response in patients with Crohn’s disease 

commencing biological therapy

High priority study Royal Devon and Exeter NHS Foundation Trust Insufficient research costs

30474

Study of Mirtazapine or Carbamazepine 

for Agitation in Dementia (SYMBAD)
High priority study Somerset Partnership Trust Insufficient research costs

34137

The effect of cannabis use on brain 

function in early psychosis High priority study Somerset Partnership Trust Insufficient research costs

7.1. Please provide a list of any studies that your LCRN has decided not to support, or has been unable to support, in the 2017/18 financial year, where the study had no feasibility concerns but the study was not supported for other reasons, e.g. funding constraints or 

study not meeting value for money metric.  See Eligibility Criteria for NIHR Clinical Research Network Support; https://www.nihr.ac.uk/funding-and-support/documents/study-support-service/Eligibility/Eligibility-Criteria-for-NIHR-Clinical-Research-Network-Support.pdf



CI  Continuous Improvement

CPMS  Central Portfolio Management System

CRNCC  Clinical Research Network Coordinating Centre

DHSC  Department of Health and Social Care

HLO  High Level Objective

LCRN  Local Clinical Research Network

MHRA CTA  Medicines and Healthcare products Regulatory Agency Clinical Trial Authorisation

NIHR  National Institute of Health Research

PPIE Patient and Public Involvement and Engagement

SSNAP  Sentinel Stroke National Audit Programme

8. Glossary
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CRN South West Peninsula Fact Sheet (May 2018 Issue) 

 
Table 1. 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 CD Professor Anthony Woolf April 2014 
 

1.6 CRN South West Peninsula COO Helen Quinn April 2014  

1.7 CRN South West Peninsula Deputy COO Dr Pauline McGlone April 2014 
 

 
Table 2. LCRN Key Information (2017/18) 

2.1 LCRN Population 2,266,280 

2.2 Number of NHS Provider Trusts 11 

2.3 Number of Category A Providers 
(including Host Organisation) 11 

2.4 Number of GP Practices 290 

2.5 Recruitment per 1000 population 11.04  

2.6 Academic Health Science Network South West 

 
Table 3. Other NIHR Infrastructure 

Early Translational 
Research  

Clinical Research ● NIHR Exeter Clinical Research Facility 

Evaluation and 
Adoption ● NIHR CLAHRC South West Peninsula (across two sites) 

Public Health Safety 
and Improvement  

MedTech Devices  

 



 

 
Table 4. HLO Performance 

 HLO 2014/15 2015/16 2016/17 2017/18  

4.1 HLO 1 21,814 23,229 24,838 29,134 

4.2 HLO 2a 55% 54% 69% 75% 

4.3 HLO 2b  71% 70% 79% 86% 

4.4 HLO 4 95% 83% 78% 67% 

4.5 HLO 5a 67% * * 29% 

4.6 HLO 5b 41% 29% 50% 60% 

4.7 HLO 6a 99% 100% 100% 100% 

4.8 HLO 6b 74%  67% 82% 91% 

4.9 HLO 6c 67% 53% 53% 41% 

4.10 HLO 7 581 974 1,366 7,366 

 
Table 5. Analysis of Recruiting Studies 

 Year Total no.  
of studies 

 Commercial Non- 
commercial 

Interventional Observational 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 40 580 41 

 
 
Table 6. Category A Providers (including Host Organisation) 

 Provider Sector Date of last audit Date of next audit 

6.1 Cornwall Partnership NHS Foundation Trust Mental Health Mar 2016 2019 

6.2 Devon Partnership NHS Trust Mental Health Jan 2016 2019 

6.3 Northern Devon Healthcare NHS Trust Acute Mar 2016 2019 

6.4 Plymouth Hospitals NHS Trust Acute Feb / Jun 2016 2019 

6.5 Royal Cornwall Hospitals NHS Trust Acute Mar 2016 2019 

6.6 Royal Devon and Exeter NHS Foundation 
Trust Acute Jan 2016 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 (under £50k) 2019 

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 

 
 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) 

Dr Shama Goyal November 2015 0  No 

7.3e Cancer Subspecialty Lead 
(Gynae) 

Dr Jenny Forrest March 2015 0  No 

7.3f Cancer Subspecialty Lead (Head 
& Neck) 

Dr David Hwang  March 2015 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) 

Dr Emma Cattell  December 2015  
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 Dementias and 
neurodegeneration 

  1.5  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 Vacant     

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 Vacant - covered by 
CD 

   

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 

 

 



FINANCE SECTION OF 2017/18 Annual Factsheet

CRN South West Peninsula Input cell

2014/15 £12,327,249 £0 £0 £12,327,249

2015/16 £11,587,160 £0 £0 £11,587,160

2016/17 £11,113,043 £0 £8,095 £11,121,138

2017/18 £10,462,514 0 0 £10,462,514

Year Acute Ambulance Care / Mental Health Primary care

Corporate Support 

services costs and 

Leadership and 

Management

Other Total (1)
This column should equal 

zero - if not please correct 

table 2

2014/15 £9,463,953 £37,238 £669,669 £904,542 £640,712 £611,135 £12,327,249 £0

2015/16 £8,395,260 £55,492 £657,375 £877,705 £653,564 £947,764 £11,587,160 £0

2016/17 £7,933,264 £67,324 £640,849 £852,441 £570,669 £1,056,591 £11,121,138 £0

2017/18 £7,177,508 £41,423 £628,931 £905,237 £601,693 £1,107,722 £10,462,514 £0

Note (1)  The total should equal that of the Final Expenditure column in Table 1' LCRN Funding'

Note (2) Corporate support service costs and Leadership and Management should include costs as per the 18/19 POF definitions under 2.5, 2.8 and 2.9 respectively

Note (3)  The expectation is that "Other" will have minimal costs but please provide a commentary on what may have been included

Year
Category A Partners 

(1)

Category B 

Partners

Host Corporate 

Support Services / 

LCRN Leadership 

and Management

Total (2)

This column should equal 

zero - if not please correct 

table 3

2014/15 £10,981,530 £705,007 £640,712 £12,327,249 £0

2015/16 £10,193,177 £740,419 £653,564 £11,587,160 £0

2016/17 £9,918,134 £632,335 £570,669 £11,121,138 £0

2017/18 £9,266,556 £594,265 £601,693 £10,462,514 £0

Note (1) Category A Partners should include the Host Organisation spend on Research Delivery

Note (2)  The total should equal the total column in Table 2 "Sector Spend".

Year Acute Ambulance Care / Mental Health Primary care

Corporate Support 

services costs and 

Leadership and 

Management (2)

Other (2) Aggregate (3)

2014/15 £158.14 £25.57 £205.60 £63.72 n/a n/a £156.53

2015/16 £137.46 £3.10 £122.63 £74.80 n/a n/a £120.63

2016/17 £120.82 £4.86 £71.68 £59.21 n/a n/a £108.12

2017/18 £70.21 £7.48 £12.37 £59.26 n/a n/a 60.17

Note (1) Excludes participants recruited to commercial studies. Expenditure excludes national Top-sliced funding. Weightings applied to the recruitment data should be based on 

Acute Ambulance Care / Mental Health Primary care
Corporate Support 

services costs and 
Other (2) Aggregate (3)

This column should 

equal zero - if not 

2014/15 Check 59,845                         1,456                    3,257                       14,196                    -                                   -                    78,754                  0                             

2015/16 Check 61,074                         17,901                  5,361                       11,734                    -                                   -                    96,055                  15                           rounding difference

2016/17 Check 65,662                         13,853                  8,940                       14,397                    -                                   -                    102,855                3-                             rounding difference

2017/18 Check 102,229                       5,538                    50,843                     15,276                    -                                   -                    173,883                3                             rounding difference

Table 1. LCRN Funding

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.

Table 6. Total weighted recruitment data by LCRN (for info only)

Table 5. Weighted Recruitment data- 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.

LCRN-wide cost has been taken out 

from Trusts and re-allocated to 

COR/L&M or other as appropriate

Note (2) If recruitment is not attributed to the 'Corporate Support service costs and Leadership and Management' and 'other' categories, please state 'n/a' in the table above.  Do not re-apportion the expenditure to 

the 'Acute', 'Ambulance', 'Care/Mental Health', or 'Primary Care' sector categories.

Note (3) The Aggregate CPWR should include the total expenditure as reported in Tables 2 and 3 divided by the total weighted recruitment (excluding commercial)

If an error message appears, please correct table 4 

the slight difference is due to rounding. Perfect ҉

Table 2. Sector Spend

Commentary

Table 4. LCRN Cost Per Weighted Recruit by Financial Year/ Sector (1)

Table 3.  Contract Type Spend

(Underspends) (2)
Final Expenditure 

(4)

Redistribution / 

(Underspend) (3)
Initial Allocation (1)Year



LCRN

FY 14/15 Total 

Recruitment (Excludes 

Commercial)

FY 14/15 Total non 

commercial 

Weighted 

Recruitment

FY 15/16 Total 

Recruitment (Excludes 

Non-NHS and 

Commercial)

FY 2015/16 Total 

Weighted 

Recruitment

FY 16/17 Total Recruitment 

(Excludes Non-NHS and 

Commercial)

FY 2016/17 Total 

Weighted 

Recruitment

FY 17/18 Total 

Recruitment 

(Excludes Non-NHS 

and Commercial)

FY 2017/18 Total 

Weighted 

Recruitment

East Midlands TBC TBC

Eastern TBC TBC

Greater Manchester TBC TBC

Kent, Surrey and Sussex TBC TBC

North East and North Cumbria TBC TBC

North Thames TBC TBC

North West Coast TBC TBC

North West London TBC TBC

South London TBC TBC

South West Peninsula 20,261 78,754 21,582 96,055 22,940 102,855 TBC TBC

Thames Valley and South Midlands TBC TBC

Wessex TBC TBC

West Midlands TBC TBC

West of England TBC TBC

Yorkshire and Humber TBC TBC

Grand Total 583,568 2,549,589 571,257 2,716,079 631,991 2,769,051 TBC TBC



Appendix 3. LCRN Category B Providers 2017/18

Please list all LCRN Category B providers, indicate the type of provider and confirm 
whether each provider has a signed Category B contract in place in 2017/18. Please 
refer to the guidance tab for definitions of providers and when selecting the type of 
provider please consider the legal entity the Host has contracted with. 

Name of Provider Type of Provider
Category B 
contract 
signed 

ABI Parent Support Group ISHP No
mydetist ISHP No
Sentinel Healthcare SW CiC ISHP No
Livewell South West Other No
Albany Surgery General Practice No
Alverton Practice General Practice No
Ashburton Surgery General Practice No
Axbridge and Wedmore Medical Practice General Practice No
Axminster Medical Practice General Practice No
Barnfield Hill Surgery General Practice No
Barton Surgery (Dawlish) General Practice No
Beacon Medical Group General Practice No
Bideford Medical Centre General Practice No
Blackbrook Surgery General Practice No
Blackdown Practice General Practice No
Bodriggy Health Centre General Practice No
Bovey & Chudleigh Practices General Practice No
Brannam Medical Practice General Practice No
Brannel Surgery General Practice No
Brunel Medical Practice (Kirkham) General Practice No
Budleigh Salterton Medical Centre General Practice No
Cannington Health Centre General Practice No
Channel View Surgery General Practice No



Appendix 3. LCRN Category B Providers 2017/18

Please list all LCRN Category B providers, indicate the type of provider and confirm 
whether each provider has a signed Category B contract in place in 2017/18. Please 
refer to the guidance tab for definitions of providers and when selecting the type of 
provider please consider the legal entity the Host has contracted with. 

Name of Provider Type of Provider
Category B 
contract 
signed 

Chelston Hall Surgery General Practice No
Cheriton Bishop Surgery General Practice No
Chilcote Surgery General Practice No
Chillington Health Centre General Practice No
Claremont Medical Practice General Practice No
Coleridge Medical Centre General Practice No
Compass House Medical Centre General Practice No
Cranleigh Gardens Medical Centre General Practice No
Cricketfield Surgery General Practice No
Croft Hall Medical Practice General Practice No
Crown Medical Centre General Practice No
Devon Square Surgery General Practice No
East Quay Medical Centre General Practice No
Fowey River Practice General Practice No
Friary House Surgery General Practice No
Frome Medical Practice General Practice No
Glastonbury Surgery General Practice No
Haldon House Surgery General Practice No
Hamdon Medical centre General Practice No
Heavitree Practice General Practice No
Helston Medical Centre General Practice No
Honiton Practice General Practice No
Ide Lane Surgery General Practice No



Appendix 3. LCRN Category B Providers 2017/18

Please list all LCRN Category B providers, indicate the type of provider and confirm 
whether each provider has a signed Category B contract in place in 2017/18. Please 
refer to the guidance tab for definitions of providers and when selecting the type of 
provider please consider the legal entity the Host has contracted with. 

Name of Provider Type of Provider
Category B 
contract 
signed 

Imperial Surgery General Practice No
Irnham Lodge Surgery General Practice No
Kingkerswell & Ipplepen Medical Practice General Practice No
Kingsteignton Surgery General Practice No
Knowle House Surgery General Practice No
Langport Surgery General Practice No
Luson SurgeryL85050 General Practice No
Manor Surgery General Practice No
Mayfield Medical Centre General Practice No
Mendip Country Practice General Practice No
Modbury Health Centre General Practice No
Moretonhampstead Practice General Practice No
Mount Pleasant Health Centre A&B General Practice No
Mounts Bay Medical General Practice No
Narrowcliff Surgery General Practice No
Oak Tree Surgery General Practice No
Old Farm Surgery General Practice No
Pathfields Practice General Practice No
Perranporth Surgery General Practice No
Petroc Group Practice General Practice No
Peverell Park Surgery General Practice No
Pinhoe Surgery L83040 General Practice No
Pool Health Centre General Practice No



Appendix 3. LCRN Category B Providers 2017/18

Please list all LCRN Category B providers, indicate the type of provider and confirm 
whether each provider has a signed Category B contract in place in 2017/18. Please 
refer to the guidance tab for definitions of providers and when selecting the type of 
provider please consider the legal entity the Host has contracted with. 

Name of Provider Type of Provider
Category B 
contract 
signed 

Raleigh Surgery General Practice No
Rame Medical Ltd General Practice No
Redgate Medical/Somerset Bridge MC General Practice No
Richmond House Surgery General Practice No
Ridgeway/Chaddlewood Surgery General Practice No
Roborough Surgery General Practice No
Rolle Medical Partnership General Practice No
Rosedean House Surgery General Practice No
Roseland Surgeries General Practice No
Seamark Partnership - Honiton Surgery General Practice No
Somerton Surgery General Practice No
South Brent Health Centre General Practice No
South Lawn Medical Practice General Practice No
Southover Medical Practice General Practice No
St Austell Healthcare General Practice No
St James Medical Centre General Practice No
St Leonards Medical Practice General Practice No
St Thomas Health Centre General Practice No
Stennack Surgery General Practice No
Tarmar Group General Practice No
Taunton Road Medical Centre General Practice No
Tawstock Medical Centre General Practice No
Teign Estuary Medical Group General Practice No



Appendix 3. LCRN Category B Providers 2017/18

Please list all LCRN Category B providers, indicate the type of provider and confirm 
whether each provider has a signed Category B contract in place in 2017/18. Please 
refer to the guidance tab for definitions of providers and when selecting the type of 
provider please consider the legal entity the Host has contracted with. 

Name of Provider Type of Provider
Category B 
contract 
signed 

Teignmouth Medical Group General Practice No
The Park Medical Practice General Practice No
Threespires Surgery General Practice No
Veor Surgery General Practice No
Vine Surgery L85029 Dr Wolfe General Practice No
Vine Surgery L85060 Dr Vriend General Practice No
Wells City Practice General Practice No
Westbank Practice General Practice No
Westlake  Dr L Smith General Practice No
Westlake Surgery M PawsonL General Practice No
Whipton Surgery General Practice No
Woodbury Surgery General Practice No
Wyndham House Surgery Silverton General Practice No
Yealm Medical Centre General Practice No



Appendix 4

Goal Objective Activity Lead Timescale Progress update

1.1 Work with Partner Organisations to continue 

to analyse root cause analysis for closed studies, 

not met projected recruitment goal; develop case 

study examples to provide learning and 

improvement in delivery of studies. 

IOM/RDMs Q1-4 A root cause analysis is completed for all studies not meeting RTT.  Monthly portfolio review meetings are conducted with the RDMs and RDMs also discuss studies at regional community of practice 

meetings.   Cluster 1: NCRN206 - LUX-adjuvant Afatinib after chemoradiation in primary unresectable HNC. SIte recruited 2 patients to a target of 5 and experienced multiple screen fails.  The study 

required patients to undergo a further 18 months of chemotherapy and due to stage and performance status of most patients this was found to be unacceptable to those that were approached. CANC 4203: 

Open-label phase II trial with a pan-FGFR Tyrosine Kinase Inhibitor - Very low target set (1) as study was noted to have difficult eligibility criteria. A number of patients failed screening as they did not have 

FGFR Genomic Alterations required, this information could not have been known at trial opening.  ARMOR3-SV: Very low target set (3), site screened 8 patients however none were found to have the 

genomic alteration required, all failed as do not have required AR-V7 receptor, this information could not have been known at trial opening.

CANC - 4492 - SOLAR-1:  Due to severe delay in receiving 'green light' from Sponsor the recruitment window was reduced from 10 months to 6. Nationally the study achieved target of 6 across 3 sites with 

SWP contributing 1 patient.CANC - 4603 - ACP-196 vs Ibrutinib in Previously Treated Subjects with High Risk CLL: Site recruited 1 patient to a target of 2 due to a high screen failure rate.    CANC4611: 

This is a rare patient group (CLL) and despite good feasibility based on incidence, number of patients presenting during recruitment window was lower than anticipated, site set too high a target recruiting 

only 1 patient to a target of 5.  CANC - 5009 Study of CT-P10 in patients with Low Tumour Burden Follicular Lymphoma: This is a rare group of patients and the target was set at 2 deliberately.  No eligible 

patients presented during the time the study was opened despite proactive screening on behalf of the site.  The site worked very closely with the sponsor, completing extra training and providing regular 

updates, however they were still unable to find a suitable patient, The Sponsor were happy with the level of engagement and effort made by the team.  CANC - 5009 Study of CT-P10 in patients with Low 

Tumour Burden Follicular Lymphoma:    Site were delayed in opening by sponsor, who did not complete SIV until April 16, the site were then not given green light until July 16 because of delays in central 

scanning department (Qualifying scans were not initially accepted).  This delay in opening reduced the recruitment window from 21 months to 18 months, the site did recruit 3 to a target of 5. This study 

required cross departmental working between haematology and Oncology which did work well, however initial delays have continued to be cited as a factor for failure to achieve T2T. CANC 5235: This 

study for women with GPNMB Over-Expressing, Triple-Negative Breast Cancer was known to be a rare group of patients hence target of 1 set, however during the recruitment window no patients presented 

with the genomic alteration required.  

                                                                                                                                                         

Cluster 2: STRO 3595 (NAVIGATE ESUS): Niche criteria. Closed 13th out of 35 sites. Many other sites had set a lower target. Partner Organisations need to review their feasibility assessments for further 

rare population clinical trials.

Cluster 3: No commercial studies closed red for cluster 3.

Cluster 4: NEURO 5341: 50 patients screened. 0 were medically eligible. Tight eligibility criteria led to a very high screen failure rate. This could have been avoided by utilising the IMED database to pre-

assess suitable participants at the feasibility stage of the setup process.  

Cluster 5: CARD 4754: NICE guidelines state that patients with this medical condition (AF) should be offered a choice of three drugs , there was therefore no guarantee that patients would choose the drug 

( Edoxaban) that they needed to be prescribed in order to be eligible for this study. Poor national recruitment, UK recruitment was terminated early when the global target was met.  IQVIA have given 

feedback to the CC following the closure of this study and stated that they will ensure "new protocols reflect standards of care for individual countries".  

Cluster 6: GS-US-342-4062 (Hepatology). This study closed red nationally, with only 2/5 UK sites recruiting any patients. University Hospitals Plymouth recruited 2/3 of their planned patients making them 

joint top recruiters nationally in to this complex study. 

1.2 Identify relevant specialty areas and support 

Partner Organisations in the incentivisation of PIs 

and growth of CIs by utilising commercial income 

and CRN performance income. 

IOM/RDMs Q1-4 Cluster 5: 0.5 WTE band 5 to support a clinical and rheumatology research role (dual shared nursing post matched funds by the Royal Cornwall Hospitals Trust) to increase nursing capacity to ensure the 

continued success of the rheumatology research portfolio.  The proposal  introduced a new post as a shared role between clinical and research rheumatology.  Matched funding was been secured by a 

Principal Investigator for this purpose. The pipeline portfolio of commercial studies is the result of recognition of high performance in this specialty with industry partners.

Cluster 5: 1 GP session (First 5 GP Beacon Medical Centre)) to support the COMPASS project which is a pilot project designed by the SWARM fellows, the Primary care research fellow with support from 

the anaesthetics CRSL, members of the dementia collaboration and the  primary care  CRSL.

Cluster 6: 1 PA session middle grade, emergency department  doctor to provide additional medical capacity to support recruitment to NIHR studies at Yeovil District Hospital NHS Foundation Trust.

1.3 Identify with regional clinical leadership to 

identify non-medic PIs and work with industry to 

promote suitable studies.

IOM/RDM D5 Q1-4 The Lead Parkinson’s Nurse at CFT is the regions first non-medic PI for a CTIMP, the commercial Sunovian CTH-302 study. The study is currently in set-up. It hasn't opened this year due to a series of 

sponsor related delays, including protocol amendments and concerns that site approvals and contracts, were not in place. The study is due to open in 2018/19. A dietician working for Somerset Partnership 

is also a non-medic PI for the commercial study (GAST 34281 Nutricia Enteral feed  IRAS 222172) a study for patients receiving eneral feeding in the community.

1.4 Improved use of LPMS (EDGE) functionality 

within Primary and Secondary care to support 

delivery and performance of the commercial 

portfolio.  Offer defined training to maximise 

functionality (see Workforce Plan Appendix 5).

BIU/WFD Lead Q1-4

A roll out programme of training has continued over the year.  Primary care sites trained to upload participant recruitment, update site information and are offered further training on the use of attributes and 

reporting.  All secondary care sites within the region use all basic LMPS functions, 4 sites within the SWP utilise the financial aspects of edge. All secondary care sites utilise the NIHR reason code for not 

meeting FPFV. One site within the SWP utilises the intensity tool within Edge, and captures follow up data.  Sites utilise the document repository function within LPMS so it can be accessed from all areas.  

New training guides have been produced for primary care to support improvements in data quality.

1.5 Develop a merged data set between ODP 

and LPMS in order to provide a comprehensive 

integrated reporting framework for the LCRN.

BIU Q1 Edge' reporting was integrated into the SWP ODP reporting app. which allowed Trusts to make better use of performance data, e.g. RTT tracking which has seen performance for closed studies improve 

again in 2017/18. Of note is the ability to now monitor Primary Care performance and support an improvement of 29% in RTT.  

1.6 Review of local feasibility service to ensure 

regional intelligence on population, deprivation 

data and disease prevalence/incidence data is 

used appropriately to drive the service

IOM Q1-2 The feasibility service has been reviewed nationally;  Locally the Trusts are implementing TriNetix.  At a regional level, the SWP BIU now have got to HES data which has supported more robust feasibility, 

for example Reproductive Health and Childbirth: BIU provided regional birth rates to support the submission of a regional expression of interest for a commercial early pregnancy study. (repr 36006).

1.7 Deliver successful implementation of TriNetX 

across 5/7 Acute Trusts providing a leading-edge 

health informatics solution that provides 

researchers with superior feasibility and cohort 

analytics / trial design tools. 

IOM Q1-2 Royal Devon and Exeter NHS Foundation Trust:   Contracts signed. System approved by legal and governance team. IT capacity to install the system is delaying implementation. IT work priorities are 

being reviewed; Taunton and Somerset Foundation Trust:  Contracts signed. Research and Development Manager meeting with the IT department to discuss process for implementation; 

Torbay and Southern Devon NHS Foundation Trust:  - Assigned to project manager for consideration; Royal Cornwall Hospital Trust: TrinetX has been approved by the legal and governance team. 

Currently waiting IT department to approve; University Hospitals Plymouth NHS Trust:  TrinetX has been implemented and successfully used to identify a patient with a rare condition for the PRED 4 study; 

Yeovil District General Hospital NHS Foundation Trust: Decision has been made to implement TriNetX. No contracts signed yet; SomPar are the first non-acute Trust to implement the system.

1.8 Work with Quintiles Prime Site Manager on 

delivery of research within primary care.  

Supporting GP practices in robust feasibility, set 

up and delivery utilising the LCRN IOM and CST.

IOM Q1-4 During 2017-18 six General Practices were identified as 'prime sites' within the IQVIA prime site relationship; other sites will also be approached as appropriate.

The CRN SWP supported a commercially naive practice to set up their first IQVIA trial, a gastroenterology trial mainly being run at acute Trust sites. The clinical support team assisted with feasibility, 

training, study set up, a study walkthrough and attendance at the first patient first visit. The IOM and RDM attended the site initiation visit supporting robust target setting and contract completion. The site 

achieved FPFV and the study is currently still open to recruitment.  

1.9 Develop bespoke local information package 

for Med Tech and SMEs for successful set up 

and delivery of studies (working with other key 

stakeholders such as CTUs, CRFs, and 

Universities etc.).

IOM Q1-3 SWP had anticipated the release of a national slide set/pack which was to be adapted locally; as this has not been developed nationally this action will be carried forward to 2018-19. The  Business 

Development Lead is working with the AHSN to develop a pathway to support MedTech and SMEs from early contact to study closure.  A joint appointment for a business development manager will be 

made in 2018/19 to support this work.

1.10 Review analysis of Industry Survey   
(undertaken in Q4 16/17) to provide opportunities 

for learning; working with Lead Research Nurses 

and R&D Managers to improve and understand 

specific quality issues.  

IOM/BIU Q1-2 The survey was distributed but only two responses were received which did not provide sufficient evidence for meaningful analysis. The IQVIA prime site relationship has enabled the network to receive 

feedback on performance and to identify areas for improved delivery.

Understand and implement 

systems and plans to better use 

data to deliver robust services

Describe CRN’s role in ensuring 

quality in research delivery

Deliver research with quality, 

predictability and reliability, 

benchmarked against global best 

performance

Investigate root causes for lack 

of predictability and reliability in 

research delivery across the 

NIHR CRN and explore how data 

can play a part in resolving this



Goal Objective Activity Lead Timescale Progress update

1.11 Attend, present and facilitate partnerships 

with SWAHSN, Business South West and 

regional groups to raise awareness of services 

offered and impact of commercial clinical 

research. 

IOM Q1-4 CRN SWP team have met regularly with the SW AHSN. The AHSN has been restructuring in this year.  The DCOO meets with the Delivery Director monthly and SME/MedTech contacts are forwarded to 

the DCOO who then signposts and supports accordingly.  DCOO has also forged working relationship with Plymouth Science Parks and exploring a joint funded Business Development  Manager post for 

2018-19.

1.12 Develop an online resource for regional life 

sciences offering med tech advice, data 

repository (infographics, 

deprivation/demographics, disease prevalence 

and incidence, BIU tools on Capacity/Time and 

Motion) local impact stories, to include input from 

industry, key local and national initiatives etc. 

inform industry/SMEs and other local 

stakeholders of our capabilities. (See 

Communications Plan Appendix 3).

IOM/Comms 

Lead

Q1-2 Information has been collated via BIU/IOM/RDMs and Trust. SW AHSN are yet to formalise their innovation hub offer - CRN SWP have requested regular update on this and met regularly with AHSN to 

offer support.  A UCLP platform has been proposed to the one NIHR meetings and this will be taken forward in 2018/19.  

2.1 Liaise with key industry partners to develop a 

strategy for workforce skill mix to ensure we 

remain able to deliver studies using new 

measures and methodologies.  Provide feedback 

to the Workforce Development Group

IOM Q1-4 Meeting was planned for Q4 but this did not take place, this will be carried forward to 2018-19.  Meetings were held with IQVIA who have agreed to support a workshop on data quality; the role of the CRA 

will also be explored in this workshop. 

2.2 Develop a business intelligence strategy to 

support the national biosimilars project to include: 

Undertake business analysis to identify key 

stakeholders and generate a roadmap for 

biosimilars in the local region; Create an e-

learning package to introduce biosimilars and 

biosimilar research to healthcare professionals; 

Working with Communications and PPIE Leads 

to raise awareness of biosimilars within targeted 

local patient populations; Develop existing 

relationship with Sandoz on their pipeline in MSK, 

Gastro and Dermatology and link with regional 

clinicians to develop further.

IOM Q2-4 Identification of  ophthalmic and dermatology regional Principal Investigators and research delivery teams interested in biosimilar research was completed and supplied to the NIHR Coordinating Centre. 

NIHR Biosimilar e-learning module promoted in region; Biosimilar e-learning module sent to PPIE Leads for distribution.  

Musculoskeletal: 1 positive EOI submitted for the Momenta biosimilar study. CPMS has indicates that University Hospitals Plymouth NHS Trust has been site selected.

IOM discussed with Sandoz and supplied information about SWP capability - no studies have been offered to the region to date.

Torbay and South Devon NHS Foundation Trust have been selected to participate in The UK BIO-TRAC study.

2.3 Identify clinicians in training posts to support 

early feasibility audits with the aim of developing 

local CI commercial studies in partnership with 

two industry partners.

IOM/RDMs Q1-4 Intercept (Hepatology) keen to undertake audit to inform on drug development - ongoing.

2.4 Work with commercial partners to identify and 

cultivate five clinicians across primary and 

secondary care with an interest in taking on 

commercial chief investigator roles.

IOM/RDM D5 Q1-4 1 research G.P identified as National Chief Investigator (CI) for the UK for the Capstone 2 study for Shionogi.

1 research GP is national CI Pfizer Phase 4 Open Label CPMS 32103

1 research GP is national CI for CPMS 31241 which is an influenza study

MSK: MABTHERA CPMS 20520

DenDron: BI CPMS 17023

Cardiology: TrifEcta CPMS 33819

Metabolic and Endocrine Novartis: CPMS 33125

Paediatric Renal: CPMS 20504

Cancer MERCK CPMS 31133

Reproductive Health: CRSL for reproductive health and childbirth is the UK Chief Investigator for the SERENITY study.

Neurology: Division 4 CRL is the UK Chief Investigator for the AMBLED study. 

3.1 Continued implementation and review of the 

DRIVE project training package and 

dissemination of tools to support a sustained 

improvement in delivery performance. 

COO/BIU Q1-4 Training package reviewed and will be updated, recruitment planner also updated.

3.2 Work with CRN SWP IT/IG Group to highlight 

new digital technologies, innovations required for 

study delivery and to support Partner 

Organisations in their implementation. 

IOM Q1-4
Digital working Group formed in November 2017.

A 'guide to social media for Researchers’ has been written and is being reviewed by the Chief Operating Officer.

3.3 In collaboration with the SW AHSN create an 

IS Platform/sharing facility to enable greater 

access to data and training opportunities for high 

quality ‘system’ analysis and interpretation to 

increase capacity, knowledge and skills and to 

support new research methodologies and robust 

feasibility.  

IOM Q1-3 1st SW Analysts Training Event attended in February 2017 by regional analysts (SW AHSN and BIU) with national speakers. 2nd training attended July 2017. Progression made on how best to share data 

sets, use data visualisation and disease modelling techniques. A regional wide IS Platform has not been developed but the CRSL for primary care is working with CCGs re regional wide access to data to 

support feasibility.

3.4 Open dialogue between the local SME 

community and partner organisations to develop 

a delivery plan for new medical technologies, 

including medical devices and IT infrastructure.

IOM Q1-4 The SMEs across the region have been mapped and all contacts with SMEs are tracked.  The pathway for supporting SME/MedTech companies will be developed in 2018/19 alongside national work to 

support MedTech.  Examples of studies supported - DCOO and cluster 5 RDM  made initial contact with Thalmus Health to explore opportunities for developing a protocol for a new urinalysis system in 

primary care, they are currently doing market testing not research; protocol being developed with Protexin and University of Exeter 

Study Support Service provided early engagement advice and support to MOOR Innovate pre HRA application.

3.5 Attend Quintiles Prime Site Executive and 

Operational meetings and work with the Quintiles 

team to improve study delivery and develop new 

ways of working across the region. 

IOM Q1-4 COO has attended all Executive group meetings. South West Peninsula Prime Site highest recruiting of all Prime Sites for second year in 2017. Agreed joint work programme for 2018-19 (see Annual 

Plan).

Define and develop training on 

new technologies/methodologies 

with Workforce Development

Describe CRN’s role in ensuring 

quality in research delivery

Continue to improve and sustain 

research delivery performance 

through key performance 

indicators

Provide services and capabilities 

that embrace and are adaptable 

to new technologies and 

methodologies

Recognised globally as a 

valuable assets to UK and 

international customers, 

providing a gateway to Europe 

and the rest of the world

Deliver research with quality, 

predictability and reliability, 

benchmarked against global best 

performance

Work with Business 

Development, Communications 

and NOCRI to present a 

cohesive, value add research 

delivery service to all sectors of 

the life sciences industry across 

the NIHR



Goal Objective Activity Lead Timescale Progress update

3.6 Work with industry partners to develop new 

local collaborations in respiratory medicine, 

cardiology, and ophthalmology to facilitate new 

ways of working providing patients with wider 

access to commercial clinical trials: one new 

study in each area to be selected in year. 

IOM Q1-3 Ophthalmology: Collaborative working across the CRN SWP has not been established in 2017/18. Two commercial studies have opened in the region in 2017 /18: 

Glaucoma-0240/0024-Santen is open at three secondary care partner organisations. 

Aerie PG324 Ophthalmic Solution is open at one secondary care organisation. This is a 100% increase in commercial activity for the speciality from 2016 /17.

Cardiology: Working closely with Medtronic Medical Technology company, already delivered  register for renal denervation therapy, and SPYRAL-HTN -OFF Med Study (we were one of the top 5 recruiting 

sites in the world). Further work planned with Medtronics. 

 

Cardiology: Working closely with ReCor Medical, working on a novel approach to renal denervation, successfully recruited to RADIANCE-HTN. 

3.7 Create links with external organisations such 

as Bloomsbury Innovation Group, Medpreneur, 

and Crick Industry Route Partnership to ensure 

continued growth by promoting and fostering new 

research collaborations. 

IOM Q1-4 Not yet progressed further.  These will be followed up in 2018/19 with the new Business Development Lead.

3.8 Develop joint working projects between 

LCRN, Partner Organisations, and Industry 

reflecting population needs of the region using 

demographic, deprivation, and Atlas of Variation 

data.

IOM/BIU Q1-4 Intercept - Hepatology audit

Dementia: DAYBREAK study: BIU identified the areas of high prevalence of patients meeting the age requirements of the eligibility criteria. The data was used to place the study appropriately within 

primary care. The CRSL for primary care generated a search for patient identification within those practices.

Stroke: Identified that SWP has the highest prevalence of Stroke per population in UK. Plan on adding this to commercial EOIs in the future.  

 


3.9 Work with local investigators to develop a 

strategic plan to support national interests in the 

delivery of biosimilars studies. To ensure greater 

availability of these drugs for patients.

IOM/CRLs Q1-2 See Biosimilar work (2.2)

3.10 Undertake a local stakeholder analysis to 

identify key current and potential stakeholders in 

the life sciences domain.  This will highlight areas 

in which resource needs to be invested to ensure 

continued, appropriate, growth. Initial 

stakeholders identified include Becton-Dickinson 

(forging new CI led research across primary and 

secondary care), Intercept (hepatology) and 

Sandoz (biosimilars). 

IOM Q1-4 Identification of ophthalmic and dermatology regional Principal Investigators and research delivery teams interested in biosimilar research was completed and supplied to the NIHR Coordinating Centre. 

3.11 Based on analysis of the local population a 

gap has been identified in the diabetes and 

endocrine portfolio in primary care.  To address 

this we will invite a Novo-Nordisk representative 

to deliver a pipeline summary at a local primary 

care event to foster improved working 

relationships and raise the profile of commercial 

opportunities.

IOM/RDM 5 & 

Primary Care 

Lead 

Q1 RDM has agreement from Novo nordisk to open two commercially active primary care sites as prefered sites for their diabetes portfolio. The first site has been identified and approved by the company and 

the site has submitted an expression of interest for their first Novo nordisk study.

RDM Liaising with Novo nordisk, Yeovil District Hospital and Symphony GP practices to establish a hub & spoke model as the second primary care prefered site in Somerset CCG. 

Clinical Research Manager Novo Nordisk delivered a pipeline presentation at the regional annual diabetes research forum with representation from partner organisations, NIHR Exeter Clinical research 

Facility, the clinical support team, community and primary care.

3.12 Maintain, analyse, and utilise a key contacts 

list for all regional life sciences partners to 

include medical/biotechnology companies, local 

Chambers of Commerce, Universities, Business 

South West, regional ABPI and other key 

stakeholders.

IOM / BIU Q1-4 A key contacts list is maintained and meetings are held as appropriate.  The new Business Development Lead will take this work forward in 2018/19.

3.13 Following links with local Vanguard sites 

(South Somerset Symphony Partnership) in Q4 

16/17, collaborate with industry partners to 

promote and provide opportunities for greater 

access to research for the region – shaping 

patient pathways and aligning with the needs of 

the population and identify new digital 

technologies to support access and delivery; to 

bring specific patient profiles into the recruitment 

process.

IOM Q1 Cluster 5  RDM meets monthly with Yeovil District hospital and the local primary care vanguard sites with the aim of forming a research collaboration to promote research opportunities.

The RDM is lising with Novo nordisk to create a hub and spoke site across these organisations as a prefered site for their diabetes portfolio, this should be achieved within Q1 of 2018/2019.  

A vanguard primary care site, previously research naive, now host a CRN SWP community research nurse, they have opened their first non-commercial study and submitted 2 expressions of interest in 

commercial studies. This site have embedded the LPMS and utilsed the regional IT patient searches for the non-commercial study and will also use them for PIC activity to support 2 local chief investigator 

studies. 

4.5 Work with the SW AHSN on the delivery of 

the SME innovation pathway to ensure the region 

is competitively placed to undertake research 

with SMEs.   Following SME/Med Tech mapping 

within the SWP, facilitate dialogue with 

innovators with the aim to secure faster access to 

the NHS market and better value, by data 

intelligence and mapping (horizon scanning, data 

on impact of technologies on patient outcomes), 

local support for the adoption of innovation to 

foster stronger incentives for local Partner 

Organisations to use and spread the benefits of 

innovation.

IOM Q1-4 CRN SWP have met regularly with SW AHSN and have indicated the areas where the network can provide support, to date the AHSN has not formalised CRN role in innovation offer. Next year the 

business development lead will take this forward in 2018/19.  The lead research nurses are supporting the spread of  AHSN innovations and this will be developed further next year.

4.6 Liaise with the SBRI South West Link to 

engage with SMEs applying for funding to ensure 

research is incorporated into applications leading 

to successful regional delivery of studies. Attend 

meetings led by SWAHSN on SBRI calls for 

funding to raise profile and link with regional 

clinicians for potential joint submissions with 

SMEs.

IOM Q1-4 Industry Lead has monthly meetings with AHSN Director of Delivery .  The Plessy study which is an SBRI funded study has been submitted to ethics and will be opened in quarter 1 2018-19.

Recognised globally as a 

valuable assets to UK and 

international customers, 

providing a gateway to Europe 

and the rest of the world

Work with Business 

Development, Communications 

and NOCRI to present a 

cohesive, value add research 

delivery service to all sectors of 

the life sciences industry across 

the NIHR

Use stakeholder map to 

strengthen strategic and

operational relationships with key 

stakeholders around

research delivery opportunities 

locally and nationally

Develop network expertise and 

cross stakeholder

working within these ‘new’ 

stakeholders
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4.7 Continue to work with SWP Community 

Pharmacy Lead to engage and develop 

commercial PI roles, support delivery of current 

and emerging portfolio and utilising pharmacy 

data for robust expression of interest 

submissions.  Creation of infographics to 

promote activity and opportunities to industry.

IOM/BIU Q1-4 There were no commercial studies where community pharmacy could take the lead in 2017-18.

4.8 Work with industry partners to develop a 

programme to support the development of local 

pharmacy CI expertise.

IOM/Pharmacy 

Lead

Q1-4 A meeting was held with the CLAHRC and CRN to discuss the development of a CI project which could then support industry engagement.  The initial project is an evaluation rather than research so this 

will be further supported next year.  

4.9 Support RSI sessional practices to set up a 

professional group to develop research questions 

with the aim of getting one study to feasibility 

stage.

IOM/RDM 5 & 

Primary Care 

Lead 

Q1-4 This opportunity has been discussed at the regional RSI sessional practice meeting: it was not thought feasible given the capacity restraints with primary care provision 2017/2018. The annual sessional 

practice meeting will be used to progress.

Recognised globally as a 

valuable assets to UK and 

international customers, 

providing a gateway to Europe 

and the rest of the world

Develop network expertise and 

cross stakeholder

working within these ‘new’ 

stakeholders



Appendix 5

Strategic 

objective 

CRN SWP activity Measure of success Deadline Comments

Deploy our communications 

function as a professional 

support service to enhance 

awareness of and 

engagement with clinical 

research across 

primary/community health 

care in the South West 

peninsula.

100% GP practices with CRN 

SWP funding will have on 

their websites & waiting room 

screens consistent research 

information including UKCTG 

link or open studies 

information. 

Q3 Of all 55 RSI practices contacted, 40 requested and received information for their websites and info screens representing 73%. 

Advice has been given on website content to GP practices on request and new affiliate practices sent the PP slides for waiting room info screens. 

The benefit of this is that research opportunities are being widely disseminated within GP practices.

Develop the CRN SWP e-

mag for public supporters of 

research piloted in 2016-17 to 

foster engagement and 

awareness of research 

participation & involvement 

opportunities.

Increase readership Q4 There has been a 91% increase in readership numbers within this financial year.

April/May edition: 831 recipients

June/July edition: 839 recipients

Oct/Nov edition: 1,606 recipients

Jan/Feb edition: 1,594 recipients

October/November and January/February editions also shared on Twitter and uploaded to website.

HLO 2: Increase 

the proportion of 

NIHR CRN portfolio 

studies delivering 

recruitment to time 

and to target 

 


Deploy our communications 

function to support CI and PIs 

with their recruitment 

strategies, particularly for 

complex studies or to reach 

difficult to reach potential 

participants

Evidence examples of 

communications support given 

to improved RTT.

Q1 - Q4 The Communications function has supported a number of studies this financial year, including the below:

NoPac 

•        Created posters for study and promotional stickers for tissue boxes which were issued to all sites as recruitment resources

•        Issued a press release in June 2017 which generated coverage in the Exeter Daily online, Exeter Express & Echo and BBC Radio Somerset 

•        Posted about the study on Twitter which reached 1,772 people

•        Recruitment at the end of May was 14. By the end of June, following the press coverage, it was 34 and by the end of July was at 45

•        The study is on target with recruitment

KARE

•        Advice given to CI and study team about using social media for recruitment

•        Social media posts issued February 7th reaching 422 people

•        Recruitment was 3 per month in Nov/Dec/Jan

•        Rose to 5 in month of February following social media activity

•        Recruitment at end of March was 25 against a target of 48 by end of December 2018

•        Following support from Communications team the study is now achieving all study milestones.

TARS

•        Study opened 21st December 2017

•        CI referred to Comms Lead as struggling to recruit – 0 recruits as of February 6th 2018

•        Press release issued March 6th and picked up by Plymouth Herald

•        Number of social media posts issued with a combined reach of 6,496 on Twitter and 1,000 on Facebook

•        Recruitment at end of March was 17

Singing for Aphasia

•        Interviews with Heart Radio and Radio Exe organised for CI of Singing for Aphasia study which was struggling to recruit 

•        Social media posts also issued reaching a combined audience of 4,105 on Facebook and 10,589 on Twitter

•        Study has now finished recruitment with 42 patients against a target of 48

•        Despite this the CI has informed me media coverage was useful in generating interest and the singing groups are still able to go ahead as 

planned despite being 6 people short against the target.

HLO 1: Increase 

the number of 

participants 

recruited into NIHR 

CRN portfolio 

studies



Strategic 

objective 

CRN SWP activity Measure of success Deadline Comments

Promote the Network 

research delivery capability, 

capacity and strong track 

record to the Life Sciences 

community.

Create dedicated online ‘shop 

window’ (NIHR CRN website) 

for life sciences and SME 

industries showcasing our 

CRN support service offer & 

the research delivery 

strengths & track record of 

SW sites. Introduce a 

quarterly update as an online 

resource for life sciences and 

SMEs; updating on activity & 

success for valued and 

potential partners to keep 

CRN SWP on their radar

Q2-4 A new webpage/shop window has been created to showcase our support service offer to the life sciences industry, SMEs and chief investigators.

The pages are listed below:

Our Services - Life Sciences

https://www.nihr.ac.uk/nihr-in-your-area/south-west-peninsula/life-sciences-industry.htm

Our Services - Study Support Service https://www.nihr.ac.uk/nihr-in-your-area/south-west-peninsula/study-support-service.htm

We have also included new features in FRONTIER e-mag, published on website and social media to showcase our strengths and recruitment success 

including articles on first global participants to a research study and impact case studies. 

https://www.nihr.ac.uk/news/south-west-patients-first-to-take-part-in-a-global-study/8008

Features on stroke and diabetes research excellence have been produced including: 

https://www.nihr.ac.uk/news/diabetes-research-excellence-in-the-south-west/8065

Promote the profile of 

research professional roles & 

NIHR. This will support 

workforce development 

(WFD) & external awareness 

raising of who does research 

and celebrate their skills, 

knowledge and commitment 

to improving patient care and 

experience. 

Localise the national CRN 

campaign ‘I am research’ by 

profiling six different research 

staff roles and why they love 

what they do.

This will be done in 

partnership with Plymouth 

Hospitals NHS Trust. 

We will generate materials for 

the trust to use internally and 

generic version for wider CRN 

use to raise awareness about 

who does research. 

Six different roles profiled as below: 

1. University Hospitals Plymouth NHS Trust Trainee research associate practitioner. 

2.University Hospitals Plymouth NHS Trust Research Operating Department Practitioner

3.CRN SWP CRSL Diabetes 

4.Cornwall Foundation Trust Senior Research Nurse

5.Cornwall Foundation Trust Research Administrator

6. University Hospitals Plymouth NHS Trust Oncology Research Team Leader

April-May, June-July, October-November/January-February editions of FRONTIER ran branded #iamresearch profiles on network staff about why they 

love their work; 25 collated to date.

Adopt more digital media, 

where appropriate and 

possible to use, to promote 

clinical research participation 

opportunities and raise 

awareness of clinical 

research.

Develop first digital media 

plan

Q3 Social media has been incorporated as business as usual where appropriate to support research delivery and NIHR campaigns.

A ‘Guide to Social Media’ poster created for researchers

First CRN SWP Tweetchat held in November 2017 as part of NHS Fab Change Day which had a reach of 43,900. Topics discussed as part of 

Tweetchat included how we encourage more clinicians to become research active and how we can better capture patient experience.

Introduce CRN SWP monthly 

tweets in support of studies 

opening & recruiting.

Q3 Tweets being published where ethics has been approved and principle investigator/study team has asked us to do so - examples include: 

KARE, TARS, NoPac, DAYBREAK.

Average number of tweets per month is 16.

CRN SWP Study Support Service has now embedded social media conversations in early engagement meetings to ensure researchers include social 

media, where applicable, in ethics application forms. 

HLO 3

Increase the 

number of 

commercial 

contract studies 

delivered through 

the NIHR CRN

HLO5

Reduce the time 

taken to recruit first 

participant into 

NIHR CRN portfolio 

studies



Strategic 

objective 

CRN SWP activity Measure of success Deadline Comments

Adopt more digital media, 

where appropriate and 

possible to use, to promote 

clinical research participation 

opportunities and raise 

awareness of clinical 

research.

Create a CRN SWP Research 

Facebook. Target: 500 x 

Facebook followers

Q2 Page launched on 7/12/17 https://www.facebook.com/NHSresearchSW/

We had 144 followers as of April 16 2018. To address the shortfall we plan to implement paid-for and sponsored posts within the next financial year.

Adopt more digital media, 

where appropriate and 

possible to use, to promote 

clinical research participation 

opportunities and raise 

awareness of clinical 

research.

Provide advice & support to 

local CI’s to apply digital 

media where appropriate for 

recruitment. Encourage & 

support sites to use digital & 

social media for recruitment & 

promotion (where ethics 

approved to do so). 

Q2-4 A 'guide to social media for Researchers’ has been written.

Meetings held with partnering organisations communications teams to promote use of social media to support recruitment to studies. 

Studies are being advertised on Facebook and Twitter once open, where ethically able to do so (see above).

HLO 6 Promote research within 

dentistry and oral health 

Develop & implement a 

communications plan to raise 

awareness of research 

activity, expertise & 

opportunity to take part in 

studies in partnership with 

university medical schools. 

Dentistry professional 

community is target audience 

in phase 1.

Q3 Two guides have been produced:

•         An overview of dental research for Chief Investigators 

•         An overview of dental research for General Dental Practices 

These are available on our website and have been sent to the CRSL and RDM for Oral and Dental to disseminate to all professional dentistry contacts 

and students at Plymouth University Peninsula School of Medicine and Dentistry.

GCP dental flyer created to help engage local clinicians. This is available as a resource on our website for practices to print and has been 

disseminated by the CRSL at a regional Foundation Dentist event in January in conjunction with Health Education England, as well as on social 

media.

The Reflect Study now in setup, we will be targeting particular practices to do GCP training to facilitate the opening of the study. 

HLO7

Increase the 

number of 

participants 

recruited into 

Dementias and 

Neurodegeneration 

(DeNDRoN) 

studies on the 

NIHR CRN portfolio 

Raise profile of dementia 

research with focus this year 

on primary care & dense 

population communities. 

In support of CRN SWP target 

to increase % of diagnosed 

dementia patients registered 

with Join Dementia Research: 

implement a mini campaign 

for primary/community 

healthcare & general public in 

Exeter & E Devon; Plymouth 

and Truro to promote 

dementia research activity & 

participation opportunities. 

Q1-4 The number of people registered with JDR with a dementia diagnosis was 240 at the end of March 2017. This had increased by 14% at the end of 

March 2018.

To promote JDR and participation opportunities across the region the following activities were carried out:

•        End of year summary and dementia research e-newsletter sent to all memory cafe co-ordinators

•        FRONTIER feature on Clive Ballard’s dementia work and another on a  DAYBREAK patient

•        Division 4 RDM gave Hiblio TV interview about JDR

•        Supported national Dementia Awareness Week on Twitter

•        JDR marketing materials promoted amongst CST and sent to research active GPs, mainly those in high prevalence areas. Within primary care, 

80/100 practices are actively promoting JDR, through displays and information.

•        Alzheimer’s patient case study, Martin Wallis, from Exeter, issued to press and picked up by media 

•        Social media posts issued (10 Twitter/3 Facebook) with a combined reach of 19,000 on Twitter and 1,000 on Facebook 

HLO5

Reduce the time 

taken to recruit first 

participant into 

NIHR CRN portfolio 

studies



Appendix 6

Objective Actions Lead Timescale Comments

Review with POs the patients/members of the 

public (ambassadors) currently undertaking 

engagement and involvement activities and 

promote the patient ambassador initiative so 

that all organisations have an identified 

patient research ambassador

PPIE Lead

Communication’s Lead

Q1 All partner organisations have a list of patient representatives that support 

activities defined as a Patient Ambassador Role as defined by the National Co-

ordinating Centre.

Taunton and Somerset Foundation Trust have successfully recruited their 

Member of Parliament as their Patient Research Ambassador.

Review skills and diversity of all PPIE 

volunteers (Ambassadors) on involvement 

databases and promote and target 

involvement opportunities to increase 

diversity where relevant

PPIE Lead

PO PPIE Leads

Q1 16 involvement and engagement events, supported by 41 PRA's have been 

held regionally across the CRN SWP that demonstrate skills and diversity 

across the region. 

The events covered Parkinson's Disease, Dementia, Respiratory, Healthy 

Volunteers, Diabetes, and Children. 

Contributions have covered a range of activities: PPIE support for the study 

support service, input at regional PPIE meetings, award presentations at 

research events, sharing experiences with public (Women's Institute) and 

professional (HEAD 345 module) groups. 

 In 2018 / 19 there will be a continued focus on increasing the diversity of the 

PRA group with a wider range of disease areas represented.

Promote the newly designed induction leaflet 

to research ambassadors in partner 

organisations and promote involvement 

opportunities in delivery

PPIE Lead Q1 The paper for the role of the PRA  was completed and approved by OMG 

during 2017/18.

A single sided A4 guide has been developed and approved by the regional 

PPIE group. It has been disseminated to Partner Organisations for localisation 

and use.

Work with patient research ambassadors to 

support the communication lead in 

developing useful and accessible information 

and support development of the PPIE 

‘INVOLVE’ Newsletter

Communication’s Lead Q1-4 INVOLVE will no longer be produced as FRONTIER will contain PPIE content 

with good news stories. FRONTIER is shared through CRN SWP PPIE 

database and for PO PPIE Leads to share with their supporters. PRA's will still 

be asked to support appropriate content.

Identify 10 patients / (patient ambassadors) 

to attend support groups across the region to 

raise awareness of research opportunities

PPIE Lead Q2-4 Participants who have shared their experience for the Our Stories campaign: 

consultants responsible for the care of the patients have been approached to 

check that it is appropriate for us to contact the patients who participated in the 

Our Stories campaign. 5 patients have been identified: 1 in primary care and 4 

in secondary care.  

Letter has been formally drafted by the  PPIE lead to the identified patients to 

determine if they would like to be part of the CRN SWP Patient Research 

Ambassador community. 

Develop standardised promotional materials 

with patients/members of public for use by 

patient research ambassadors for awareness 

raising

Communication’s Lead Q1-2 Standardised promotional material already created by CC with the emphasis to 

share locally to raise awareness of #iamresearch campaign.INVOLVE also 

created supporting materials which we issued regionally.Decision taken that 

creating local materials was duplication.

Talk about

research in the

NHS- We will help

raise awareness

of research by

improving the

availability, variety

and usefulness

of accessible

information



Objective Actions Lead Timescale Comments

Develop the portfolio maps in 

gastroenterology, respiratory, dementia, 

cardiovascular and dermatology to support 

awareness raising of research opportunities 

to clinicians

Research Delivery 

Managers

Q1-2 A webinar has been held between BIU and West Midlands CRN and this will 

now be taken forward with the the BIU.

It was decided that most relevant for cancer when clinical referrals are 

required.

Each RDM has spoken with their speciality leads to discuss the value of this 

work. In most instances it has been decided not to progress with portfolio 

maps. Epidemiology data has been compiled for dermatology, MSK and 

Reproductive Health and Childbirth.

Target research awareness impact stories to 

Trust Governors and primary care Patient 

Participation Groups (PPGs)

Communications Lead

PO PPIE Leads

Q1-4 Trust Governors and Patient Participation Group (PPG) contacts added to our 

Frontier distribution as advised by each of the Foundation Trusts who will 

share with their governors. 

Royal Cornwall Hospitals NHS Trust,  whilst not being a Foundation Trust, has 

agreed to send Frontier to their ‘public membership’.

PPG's share Frontier with their research active GP's.

Develop processes for identifying patients 

that are referred to cancer studies across the 

region using the recently developed portfolio 

maps

Div. 1 Research 

Delivery Manager

Q4 Team Leaders across the Peninsula regularly report on clinical referral for trial 

participation from other sites via a monthly spreadsheet. All sites now regularly 

use the SWP Cancer Portfolio Maps and all sites have referred patients (>40 

to date) or received patient referrals from other sites for trial participation. 

Additionally the maps have now been shared with all SWP Site Specific 

Groups.’

Review the Avon and Wiltshire Mental Health 

Partnership consent to contact process and 

implement across all Partnership Trusts in 

the SWP

PPIE Lead

PO PPIE Leads

Q1-4 Webinar completed with all Partnership trusts and slide sets shared from other 

regions.  

Consent to contact has now been rolled out in Sompar and CFT. DPT is 

launching this in conjunction with UKCRIS but are waiting on the release on 

the GDPR guidelines.

Evaluate the ‘All practice approach’ to 

promoting research opportunity in primary 

care

PPIE Lead

Research Delivery 

Manager

Q
1-4 One RSI sessional practice has adopted an all practice approach with clinical 

and administrative staff . Training of all staff has increased clinical research 

engagement. All staff grades are informed of every protocol so that when a 

patient rings for an appointment and uses disease specific key words, an 

eligibility checklist is completed and where appropriate refeeral is made to the 

clinical research team.

A successful example of this method is the Early Arthritis Study. 

The benefit of this change in practice is that more patients are made aware of 

the research opportunities and more patients are being identified for 

opportunistic recruitment.

Talk about

research in the

NHS- We will help

raise awareness

of research by

improving the

availability, variety

and usefulness

of accessible

information

Make it easy

for people to

participate -we will

work in partnership

with patients, carers

and the public to

reduce barriers



Objective Actions Lead Timescale Comments

Review the findings of the 2016/17 Patient 

Experience Questionnaire (PEQ). 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 Leads

Q1-2 PEQ findings were published in  FRONTIER, CRN SWP e-magazine and on 

social media.  

Findings were shared with PPIE leads, lead research nurses and Research 

and Development managers. PEQ posters created with patient testimonials 

and key findings distributed to POs.

With PPIE members and Partner 

Organisations (PO) design and undertake a 

PEQ in 2017/18 and pilot the use of collecting 

information using a digital platforms

PPIE Lead

Communications Lead

PO PPIE Leads

Q3 PRES 2017 / 18 was delivered between 2nd January and 23rd February 2018. 

Specialties surveyed were: Children,  Dermatology, Infectious Disease and 

Microbiology, MSK,Ophthalmology, Reproductive Health and Childbirth, 

Ageing, Dementias and Neurodegeneration, Mental Health, Neurology. 220 

responses recorded 214 adults and 6 children.

Youth PPIE group supported by the RCHT developed the paediatric 

questionnaire.

Google Forms were piloted this year. No responses were made electronically 

for the Children's questionnaire. A greater response rate for adults was noted.

Social Media platforms (Facebook and Twitter) were used to promote the 

survey: Facebook had a reach of 762 and 6 shares for collectively for the adult 

and child survey. Twitter Reach: 872 impressions and 18 engagements (7 

retweets, 6 link clicks, 4 likes and 1 detailed expanse) for the adult survey. 

Twitter reach for the child survey: 333 impressions and 2 engagements (1 

retweet and 1 click on the CRN SWP profile).

86% of participants strongly agreed that research delivery staff were friendly 

and helpful.

76% of participants strongly agreed / agreed that  they were able to contact 

research staff to have their questions answered.

63% of participations felt that their participation was valued.

61% of participants felt that clinical research should be a normal part of 

healthcare.

65% of participants would be happy to participate in another research study.

64% of participants strongly agreed that taking part in a research study had 

been a positive experience.

66% of participants would strongly recommend taking part in a research study.

32% of participants strongly agreed that they had learnt more about their 

condition by taking part in a research study.

Review training needs for involvement leads 

in POs and promote the use of Massive Open 

Online Course (MOOC) and INVOLVE 

resources to support development; develop 

regional training modules where required

PPIE Lead

PO PPIE Leads

Q1-4 INVOLVE have presented at the PPIE Leads meeting. MOOC courses have 

been promoted. Social Media training completed at regional PPIE leads 

meeting.

Embed the use of social media for involving 

patients in the top tips for incorporating digital 

in the study support service

PPIE Lead Q1-4 Core Team meeting presentation about social media supporting research 

delivery/recruitment.

Social Media poster to promote the use of digital platforms to researchers has 

been developed.

Make it easy

for people to

participate -we will

work in partnership

with patients, carers

and the public to

reduce barriers



Objective Actions Lead Timescale Comments

Re-establish joint working group with South 

West Academic Health Science Network 

(AHSN), Collaboration in Leadership in 

Applied Health Research and Care 

(CLAHRC), Research Design Service (RDS), 

NIHR Clinical Research Facility (CRF) and 

other potential partners to support patient and 

public involvement. This will be across the 

research pathway and will aim to avoid 

duplication and promote greater involvement 

opportunities.

PPIE Lead Q1-4 The One NIHR group has now been established. At the end of 2017 /18, there 

is a greater understanding of the purpose and type of work that each NIHR 

group delivers and a commitment to establish a more collaborative way of 

working.

Create new leaflet with all NIHR partners to 

describe involvement, engagement and 

participation across the research pathway

PPIE Lead Q1-4 This piece of work has not been completed due to multiple changes of staff 

across all organisations. Workstreams, training and projects have been added 

to next agenda which is being chaired and organised by the University of 

Exeter.

Review and list all training opportunities 

(including Building Research Partnerships) 

for patients, researchers and PPIE leads with 

NIHR partners and list all training through a 

central

PPIE Lead Q1-4 This piece of work has not been completed due to multiple changes of staff 

across all organisations.Workstreams, training and projects have been added 

to next agenda which is being chaired and organised by the University of 

Exeter.

Pilot the use of the health and care videos for 

promoting research opportunity across all the 

acute Trust NHS organizations and evaluate 

their use with patients and staff

PPIE Lead

Communication’s Lead

Q3 Torbay and Southern Devon NHS Foundation Trust have implemented the 

use of health and care videos to promote the benefits of clinical research.

University Hospitals Plymouth NHS Trust and the Royal Devon and Exeter 

NHS Foundation Trust are exploring how this can work within their 

organisations.

Work With POs and develop online digital 

communities involving patients/members of 

the public for two specialty areas where there 

is a need to support portfolio growth (mental 

health and paediatrics

PPIE Lead

PO PPIE Leads

Q3 Young person’s group in Cornwall have developed a Facebook page.

The Royal Cornwall Hospital Trust Youth Voice Forum was formed in February 

2017 and attendees at the monthly meetings have ranged between 2 and 10. 

They have worked on both research and trust related projects as well as 

creating the CRN SWP paediatric patient  research experience survey.

Filming is complete for the paediatric films. The Lead Nurse at the Royal 

Devon and Exeter NHS Foundation Trust has shared with PPIE and 

Communications Lead for distribution across the peninsula. The videos have 

been shown at the Connect 2017 (paediatric regional research meeting) and 

been used as a teaching aid for the PPIE presentation for the HEAD 345 

module.

Mental Health projects were discussed with the RDM for Division 4. The plan 

is to deliver a regional mental health research campaign to promote clinical 

trial participation in 2018 /19.

Make it easy

for people to

participate -we will

work in partnership

with patients, carers

and the public to

reduce barriers



Objective Actions Lead Timescale Comments

Evaluate the use of volunteers who support 

research clinics and patients in the Torbay 

and South Devon NHS Foundation Trust’ and 

complete action plan for use in other 

organisations

PPIE Lead Q1-4 Torbay and South Devon NHS Foundation Trust reported:

What was positive? 

•        Volunteer had the time to chat with patient and offer refreshments whilst 

they waited.

•        Ran blood samples to the lab therefore freeing research nurse to input 

data.

•        Chaperone throughout the hospital for further tests, e.g. MRI

•        An escort for patient to transport home- this was especially useful for the 

dementia trials.

What were the challenges? 

•        Some of the volunteers needed quite a lot of direction therefore took 

time initially to train.

•        Couldn’t rely on their attendance.

                                                                                                                                                                      

The Trusts on the whole would recommend working with volunteers to support 

delivery and have developed a good role outline to support this, volunteers 

were found to be particularly helpful for dementia studies; the network will work 

with to regional POs who wish to adopt this role to support training and also to 

undertake further evaluation on how the volunteers found undertaking the role 

and also how patients found it.
Collect at least three case studies on impact 

of patient and public involvement on study set 

up and delivery. Share in CRN: SWP 

newsletter.

PPIE Lead

Communication’s Lead

Q1-4 Eight case studies have been presented in the Frontier Newsletter.

Demonstrate outcome of involvement through 

a ‘you said – we did’ as part of CRN: SWP 

PPIE newsletter

Communications Lead

PPIE Lead

Q1-4 This has not been completed and the action will  be taken forward to 2018 / 

19.

Standardise the collection of involvement and 

engagement activity across all POs to include 

numbers of research ambassadors, numbers 

of activities supported, access to learning 

resources, type of activities to support the 

collection of information to support the PPIE 

and information Framework

PPIE Lead Q1 Involvement tracker disseminated to all organisations. The simple spreadsheet 

that was developed to capture Partner Organisations engagement and 

involvement activities has been shared at a national level as an example of 

best practice. It has been disseminated for review and recommended for 

implementation by other LCRN's.

Make it easy

for people to

participate -we will

work in partnership

with patients, carers

and the public to

reduce barriers



Appendix 7

Objective Actions Date RAG Comments

Create a ‘quality improvement’ space on the 

hub to support identification and sharing of 

good practices

Q1

The DRIVE Champions have a quality 

improvement space on the hub.  Training 

modules have been uploaded to encourage 

the use of quality improvement tools and 

impact stories are collected.  Good 

practices on use of DRIVE tools have been 

shared at regular DRIVE meetings.   

Develop an innovation and improvement 

‘tweet chat’ to encourage the use of social 

media and ask all staff to submit ideas for 

improvement

Q2 37 staff participated in the first SWP tweet 

chat to support NHS Fab Change week.  It 

also wanted to engage staff in using twitter.  

65 messages were made through the chat; 

31 pledges were made and 17 staff 

reported that they had implemented their 

pledges which ranged from staff wellbeing; 

being a healthy volunteer on a research 

study; supporting culture of quality 

improvement; setting up a twitter page; 

using social media for recruiting patients to 

studies.

Arrange two face to face meetings to share 

good practices, develop new projects and 

support DRIVE champions to embed quality 

improvement within their organisations

Q1-4 Three face to face meetings have been held 

this year.  Data quality has been embedded 

as business as usual activities, the  

recruitment planning tool, back on track 

tool, study walk throughs implementation 

have been demonstrated and use of social 

media for recruitment into studies have 

been shared as part of sharing good 

practices.  See summary for examples of 

impact.

Action Plan - Developing a culture of Innovation and Improvement

Develop quality improvement 

community of practice

Identifying areas which require innovation and improvement is already embedded within the core CRN SWP workforce and the initiatives and improvements being led by 

staff within the CRN SWP core team are captured throughout the annual plan.

Embedding a culture of I&I within the devolved CRN funded staff requires involvement of the NIHR funded and other workforce funded within the NHS organisations. The 

DRIVE project provided and will continue to focus on innovation and improvement across research delivery within the Partner Organisations in the previous and next 

financial year. The ‘community’ of DRIVE Champions created through the project will support a continued focus on innovation and improvement across the wider 

workforce. The CRN: SWP CI lead will work with the DRIVE Champions to continue to embed new ways of working and drive quality improvement initiatives and projects.



Objective Actions Date RAG Comments

Ensure all RDMs have quality improvement 

on their agendas in their community of 

practice meetings

Q1-4 As part of business as usual the RDMs 

regularly review processes within their 

divisions and work collaboratively to 

improve operational processes e.g non 

commercial EOI processes; study support 

service implementation; PIC SOP to support 

appropriate use of primary care to help 

studies get back on track or support 

recruitment across specialties; primary care 

transition project  involved the primary care 

team and the study support service; LCRN 

now support the R&D set up for all studies 

in the region 

Develop access to CI tools on the quality 

improvement hub to support DRIVE 

champions within their POs

Q1

Quality improvement modules have been 

uploaded onto the hub and links to quality 

improvement tools have also been 

provided.  Life QI is used across the region 

and this is now being explored as an option 

for utilising quality improvement tools for the 

next financial year to ensure that 

appropriate use of quality improvement 

tools are being utilised where appropriate.  

Embedding DRIVE principles as business 

as usual has been a focus in this year.

Utilise the ‘Q’ webinars at DRIVE and other 

meetings to support a change in culture

Q1-4 ICips presentations and health  foundation 

blog information on productivity have been 

used to support the cultural shift in quality 

improvement;  These have also been used 

at the Lead Nurse meeting and a regional 

event.  The RDM induction also has a 

standard induction on quality improvement 

and the DRIVE training embeds quality 

improvement techniques and this is 

delivered to all research delivery staff in the 

region. 

Develop clear project and evaluation 

guidance for staff undertaking I & I projects

Q2

Qualitative and quantitative methods are 

being used to evaluate some projects.  A 

slide set and tools have been shared on 

measurement and more specific guidance 

will be prepared for next year as the LCRN 

support more project related improvements.

Develop quality improvement 

community of practice



Objective Actions Date RAG Comments

Support DRIVE champions to participate in 

‘NHS fab change day’.

Q2 A social media tweet chat was undertaken 

on NHS Fab Change Day and PHNT did a 

whole staff pledge focus

Develop collaborations with the patient safety 

initiative through the SW AHSN and ensure 

that research is part of the patient safety 

agenda.

Q1-4 The AHSN has been restructuring this year.  

A meeting was held with the patient safety 

lead to discuss how research could be 

incorporated into the patient safety initiative.  

This will be followed up in 2018/19

Map quality improvement leads to support 

DRIVE champions undertake lean process 

mapping and other methodologies for specific 

projects.

Q1 Met with the Lead for transformation in the 

host organisation who is working on 

developing a regional group.  This will be 

followed up in 2018/19.  Life QI is promoted 

through the AHSN as the quality 

improvement tool across the region.  

Work with POs to recognise innovation and 

improvement in annual research awards

Q1-4 RCHT presented an award for innovation 

and improvement in their annual awards 

event, this was won by a research dietician 

who has proposed a refined method for 

better calaculating weight for patients with 

liver disease who have ascites with the 

potential to improve both their nutitonal 

supplementation and drug regimes. Other 

organisations will be encouraged to adopt 

this for 2018/19

Develop regional award for innovation and 

improvement at the yearly Research Network 

Forum (RNF) event

Q4 A poster award was given for innovation 

and improvement at the Regional RNF

Develop quality improvement 

community of practice

Create collaborations across the 

NHS and wider QI community

Communicating and celebrating 

improvements



Appendix 8

Digital Plan

Objective Actions Date RAG Comments

Data - making intelligent use 

of data to enable our work

Using Google App Maker, 

develop an App based on the 

DRIVE feasibility tools so they 

become more accessible and 

easier to use, in partnership 

with TST.

Q3 Google App Maker  was not used to support the improvement of 

the DRIVE feasibility tools.  Work has been undertaken by students 

from the Computer Science Department at the University of 

Plymouth and the recruitment planner has been revised 

substantially to make it more user friendly.  Further work will be 

conducted on the tools in 2018/19

Develop collaboration with 

AHSN and local CCGs in order 

to make digital innovation 

available to support research 

as well as clinical care.

Q1-Q4 The AHSN has been restructuring and the region is not likely to 

have a digital innovation hub.  There is ongoing work with the CCG 

on the use of regional data to support real world research and 

improvement in clinical care.  Further work is being conducted with 

the CRSL for primary care who has been developing IT solutions 

for research in primary care.

Ensure local CIs are supported 

by the Study Support Service to 

use digital technologies to 

maximise recruitment to trials 

and ensure efficient data 

collection and analysis.

Q1-Q4 An infographic has been produced to support researchers utilise 

social media for recruitment of participants in studies.  In early 

contact meetings researchers are encouraged to utlise digital 

technologies in study design.

A pilot project has been 

undertaken to evaluate the use 

of ‘pop-up’ alerts and study 

specific searches in general 

practices. An options appraisal 

will be undertaken for the future 

funding of this ‘service’ 

including review of uptake of 

tools during pilot phase and 

implementation of the process 

to disseminate these tools if 

evaluation is positive.

Q2 Complete An evaluation has been completed showing excellent feedback and 

a model for funding this work and standardising the approach is 

being developed for 2018/19.  

Develop a tool using NIHR Hub 

apps to maintain automatically 

updated local portfolio maps.

Q3 It was decided that the portfolio maps were not beneficial across all 

specialities as the regional ODP app already has a list of the 

studies and the UKCTG is being developed to support this work in 

the future.  The RDM for Cancer has developed maps to encourage 

referral for cancer studies and the BIU are supporting her to review 

automating this process.

Partner Collaborations - ready 

to respond to and seize new 

digital opportunities to deliver 

research

Digital maturity - we are 

innovative and providing 

digital leadership in our field at 

all levels

This document outlines the information and knowledge plan for the Clinical Research Network: South West Peninsula (CRN: SWP). The aim of the plan is to fulfil the 

requirements of the Performance and Operating Framework (POF) and support the NIHR CRN CC information and knowledge and other strategies with improved use of 

technology internally with the CRN core team and externally across stakeholders, as well as raising awareness of technology amongst patients.



Objective Actions Date RAG Comments

Continue to provide local 

training as required to support 

the rollout of EDGE LPMS 

system to GP practices 

recruiting to the NIHR Portfolio. 

Ensure all modes of delivery 

are supported - including online 

delivery, telephone support and 

written guidance.

Q1-Q4 All RSI practices have been trained and new top tips and summary 

training guide have been developed by BIU to support ongoing 

training and support. This training will continue as new practices 

open research studies. 

Include social media in our 

Communications strategy and 

ensure it is appropriately 

monitored and evaluated.

Q1-Q4 Regular reports of social media outreach are being produced each 

quarter and will continue to be reviewed.

Ensure the CPMS/LPMS 

developments are supported 

appropriately by ensuring good 

quality local data, contributing 

to national discussions and 

supporting pilot projects as they 

arise.

Q1-Q4 BIU have developed an EDGE ODP app and have incorporated 

automated data errors reports to support Trusts; Trust EDGE 

Champions have also completed audit reports that will be used 

across the region. The data quality reports have also been used by 

the DRIVE Champions and these have resulted in reductions in 

data quality errors.  

Use NIHR Hub Team Drives to 

support collaborative working 

groups within the SW 

Peninsula, upgrading NIHR hub 

accounts as required. Ensure 

direct access to Team Drives 

from the CRN SWP 

Dashboard.

Q2 Complete The hub has been redeveloped and the drive has been completely 

redesigned to support core team working. Internal dashboard 

revamped alongside migration to Core Team shared area of hub, 

including overall appearance, streamlining of areas and location of 

all links. Updates sent to team throughout and areas updated to suit 

requirements of meetings/groups.

Redesign the structure of the 

CRN SWP Website 

(Dashboard) to make it more 

user friendly and accessible. 

Use multiple methods to 

publicise it including making the 

website part of the regular 

email signatures for all Core 

Team and ensure it is kept 

current and up to date.

Q1 Complete Redeveloped hub rather than dashboard.  The website has been 

reviewed and improvements are being made  (need to list 

improvements).  All core staff have got the up to date website 

address on their signatories. A SWP Facebook page has been 

developed this year and this is used to promote the regional 

website and activities.

Digital maturity - we are 

innovative and providing 

digital leadership in our field at 

all levels

Staff facing - a digitally 

confident and effective 

workforce using our resources 

and technology to greatest 

impact



Objective Actions Date RAG Comments

In line with the National 

Information Board Personalised 

Healthcare Framework 2020, 

ensure patients and the public 

involved in research locally are 

encouraged to access the 

technologies adopted by the 

CRN to enable them to better 

engage with the CRN.

Q1-Q4 Training is being developed for the Patient Research Ambassadors 

on the use of social media; other training will be developed as the 

technologies for research are being utilised.

Learning opportunities shared through multiple CRN channels inc. 

public newsletter, PPIE newsletter and social media. E.g. Improving 

Healthcare through Clinical Research MOOC

Include social media, where 

appropriate, in recruitment 

planning for new local research 

projects.

Q1-Q4 Infographic/top tips completed and promoted with researchers; will 

continue to be promoted and monitored as required.

Patients and customers - our 

customer facing activities are 

digitally enabled



Appendix 9

Goal Objective Activity Lead

Time

scale Progress

A review of the non-registered workforce will be 

undertaken and a ‘map’ produced to visually describe 

the research career pathway.

WFD lead Q2 Mapping exercise completed with LRN Group. Chief Operating Officer has drafted the career pathway, 

shared with Lead Research Nurse / Practitioner group and established working group for further 

development.

Scope potential for apprenticeships in non-registered 

roles.

WFD Lead Q2 The WFD met with vocational training lead at Royal Devon and Exeter NHS Foundation Trust to 

discuss and agreed there is limited scope for apprenticeships currently in delivery roles but may be 

potential for administrator roles. Both UHPNT and the core network team have had admin apprentices 

and this will be promoted to develop further opportunities in 2018-19.

Scope a regional Research Manager development 

programme.

WFD Lead

DCOO

Q3 A workshop was conducted with the R&D Managers to support the identification of knowledge and 

competencies for R&D staff.  There is a lack of training opportunities available but the CRN has given 

funding to support leadership development and access to appropriate skills based training to support 

R&D staff.  The region has given feedback to the R&D Forum who will be supporting more training for 

next financial year.  The sponsorship event was arranged to support better sponsorship oversight.  

Further work will be conducted on this for 2018/19. 

Lead Research Nurse/Practitioner (LRN/P) group to 

review delivery staff job descriptions to ensure staff 

have the ability to work across boundaries.

LRN/P’s Q2 Discussed at LRN/P meeting September, 2017. Job descriptions reviewed and currently fit for 

purpose.

The WFD lead is now a member of the regional primary 

care workforce meetings facilitated by SWAHSN; 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.

WFD Lead Q1-4 Continued to attend primary workforce group meetings and contribute to discussion.

Meeting attended by Senior Research Delivery Manager.

Continue to provide an annual regional primary care 

event 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 Event delivered in Q4 with excellent attendance (123 attendees) from across the regions GP's, 

practice Research Nurses, practice managers and administrators. The event was highly evaluated 

and included sharing of good practice including novel IT feasibility solutions and awards to the two 

practice research teams.

LRN/P group to consider additional skills and 

experience that will be required by staff to work across 

healthcare providers and develop a training programme 

outline.

WFD Lead Q3 Initial scoping undertaken and continues as active work stream.

CRN SWP to issue indemnity guidance. WFD Lead Q1 Complete. Paper disseminated to LRN group.

Match skills availability to NIHR CRN Portfolio delivery 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 Q4 Each partner organisation reviews staffing against need on a study by study basis and each time there 

is a vacancy to ensure cost effectiveness and appropriate banding for requirement.

LRN/P group to deliver local Trust research events to 

highlight the opportunity to engage in research.

LRN/Ps Q1-4 Each Partner Organisation has been involved in the International Clinical Trials day, supporting a 

variety of activities to promote research participation.

Promotion of research careers at Universities of Exeter 

and Plymouth by attending their science and health 

career fairs.

WFD lead Q4 This action did not go ahead in 2016-17 due to staff changes - to be re-visited in 2018-19.

Produce short video highlighting “a day in the life of” a 

research practitioner to promote research delivery 

careers.

Communications 

Lead

Q4 This work did not go ahead in 2017/18 due to staff changes within the communications team.

Enable participation and connection

through communities of practice

Specialty communities of practice will be reviewed Q1-2 

including ensuring all RDMs have an established 

mechanism to enable specialty specific exchange of 

ideas and support.

RDMs Q1-2 A review of all communities of practice was undertaken, good practice was identified and RDMs have 

worked with CRSLs to ensure appropriate mechanisms have been imketeemnt, these have included 

the formation of new trainee networks in Reproductive Health and Neurology. Review of working 

practices is ongoing.
Support a 10% increase in non-medic PIs across all 

POs
LRN/Ps Q4 The number of non-medic PI's has increased from 91 to 107 this year. 

Scope the need for adapting DRIVE training for PIs. WFD Lead Q1 As a National Principal Investigator training package was developed this was not actioned.
Identify and list experienced PIs who would be happy to 

act as mentors to new PIs within each specialty. CRSL’s
Q3 This work has not progressed this year as there is already unofficial mentoring going on between 

clinicians within specialties
Establish core competency

framework for research delivery

professionals

Embed the RCN competencies (adapted locally for use 

with non-registered staff) within the development of 

delivery staff. LRN/Ps

Q2 Q1: Competency documents for both mentor and mentee distributed to LRN group. also link 

herehttps://drive.google.com/drive/folders/0B1ybHxqyXldrMElNbTdMc2hsdFE

A highly engaged

CRN funded

workforce

Enable efficiency and productivity of the workforce through 

high performance

DRIVE facilitators will meet to review the DRIVE training 

package in March 2017. Following this review the 

package will be adapted as required. Amend or develop 

DRIVE training following review with DRIVE facilitators

DRIVE champions will receive Continuous Improvement 

training and role will evolve to become CI champions 

within each PO. See CI appendix.

CI Lead

CI lead

Q2 Review completed. Modules 1 and 2 will be delivered together to reduce time. Regional programme to 

be established.

Deliver a responsive and agile 

research delivery workforce

Provide clearly

communicated

career opportunities

in clinical research

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

Establish flexible workforce models that support research 

delivery across organisational and divisional boundaries

Increase research awareness

in the NHS workforce

Increase capacity and capability of

Principal Investigator community

https://drive.google.com/drive/folders/0B1ybHxqyXldrMElNbTdMc2hsdFE
https://drive.google.com/drive/folders/0B1ybHxqyXldrMElNbTdMc2hsdFE


Goal Objective Activity Lead

Time

scale Progress

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
The Annual Regional Network Forum was held in December with 60 attendees and included a key 

note speaker, sharing of regional good practice and also hosted poster presentations. Awards for the 

research team and individual were also given. 

Provide an advanced communications training 

opportunity for Research Delivery Managers

WFD Lead Q4 This has evolved through further discussion and now a team building day is taking place on 30th 

November. Resilience Training and Transactional analysis training booked for 2018 /19.

Changing Futures programme led by the Co-ordinating Centre took place from December, 2017 to 

January 2018 with a follow up day in March 2018.

All regional workforce courses will be promoted and 

administered via CRN learn and training opportunities 

captured and disseminated centrally.

WFD admin Q1-4 Workforce Development bulletin created and distributed 6 weekly.

The Plymouth module will be supported in 2017/18 and 

opened up to band 4 practitioners with appropriate 

academic qualification.

WFD Lead Q2 The HEAD 345 module is currently underway with 10 students, eight from the previous cohort are 

completing the module. 

UoE and UoP Research methods MSc’s will be 

reviewed and an options appraisal completed for 

funding of modules which would be appropriate for 

research delivery staff.

WFD Lead Q1 Options appraisal complete. Plymouth module to be supported 2017/18 but other MSc modules should 

be reviewed 2018/19

Scope the requirement for a learning and education 

package regarding common mental health conditions.

WFD Lead & Lead 

Nurse CFT

Q2 Q1: SH will take to next LRN/P meeting to discuss requirements. Consider short questionnaire to 

understand if clinical trials staff have any concerns or questions in dealing with MH issues that could 

be factored into training. Training could be a simple slide set incorporated into network induction. SH 

met with the Cornwall team to scope what information would be useful. The next stage is to devise a 

questionnaire so SH will take this forward in 2018/19.

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 (not happened 

in region yet, Lisa Trembath piloting) PI training (for 

psychiatrists- Div 4 RDM)

GCP introduction =138 staff trained, GCP Refresher =163 staff trained, Paediatric Consent =10 staff 

trained, Valid Informed Consent =49 staff trained, Communicating about Randomised Controlled Trials 

=30 staff trained, 'Rater' Training: =45 staff trained. Regional AcoRD training provided to 

CTU/HEIs/NHS;

Develop our clinical leaders RNF

Leadership programme

CLG

Clinical Director Q1-4 Changing futures event took place in December and January for all RDMs, with a follow up day in 

March, 2018 to plan ongoing work. An away day was held for CRLs and CRSLs to share good practice 

and provide regional and national strategic updates.

Lay members speaking on both Community and 

Research Network Forum and form the judging panel 

for annual RNF awards.

WFD lead Q1-4 One of the lay Executive Leads and three patients were part of the judging panel and presented 

awards at the RNF.

Lay members contributing to staff inductions. LRN/Ps Q1-4 Lay members speak at all network inductions during PPIE section.

Identify patient ambassadors who have experience with 

workforce development and are prepared to assist with 

training and development.

WFD Lead Q2 Complete: Patient ambassadors identified.

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 lead and IOM Q2 IOM manager had initial discussion with industry contacts but nothing documented regarding their 

requirements. The RDM now responsible for workforce will take this work forward in 2018/19 by 

meeting with IQVIA.

Ensure patients and

public contribute

to learning

and workforce

development

initiatives

Embed learning and

skills development

in practice

environments

Engage and connect our communities

Provide relevant learning and development in practice setting

The experience and knowledge of patients and the public is 

valued and heard within a developmental environment



Why we do research  
A report on the fab things which happened in the world of  

research within the South West Peninsula in 2017/18 

Clinical Research Network 
South West Peninsula 

Clara makes valuable contribution to health research  
Five year old Clara is not only a bundle of joy - she has already made a valuable contribution to clinical research 
in the South West to help improve the quality of life for children with Down’s syndrome. 
Clara, from Somerset, took part in a number of studies, including one which looked at mild sleep apnoea and 
another which investigated whether giving ‘at risk’ children, with an underlying health condition, antibiotics 
within the first five days of developing flu will reduce the chances of them becoming more unwell or developing 
further infections.  
Clara’s mum, Liz Chilton, said her daughter, who is cheeky and very sociable, has been pretty much blissfully 
unaware that she was even participating in research. 
“It is important that we find out as much as we can about possible health implications with Down’s syndrome to 
ensure the best possible quality of life. It is very much a personal and individual choice of parents whether their 
child takes part in research. 
“I wouldn’t put Clara through anything that would harm her or be uncomfortable or frightening for her but 
taking part in research so far has been relatively straightforward. How else can we expect to improve 
treatments without research of this kind? It feels good knowing we are doing our bit in this way.” 

2017 Certificate 
of Achievement 

The CRN South West Peninsula received IQVIA’s 2017 
Certificate of Achievement , acknowledging the network’s 
top performance and excellence in quality clinical research. 
 

  

86% of non-commercial portfolio studies 

recruited to time and target 

First Ambulance Trust to sponsor a major pre-hospital RCT! 
  

South Western Ambulance Service NHS Trust (SWASFT) became the first ambulance trust 
in the country to sponsor a major pre-hospital randomised clinical trial. The AIRWAYS-2 
trial looked at the best way to manage the airway of patients who have had an out-of-
hospital cardiac arrest – by placing a breathing device into the back of the mouth or a 
breathing tube into the windpipe? Four ambulance services and 95 hospitals have now 
taken part with SWASFT the highest recruiter of study paramedics of the four 
participating ambulance trusts, with 511 paramedics recruited and trained to participate. 

1960 people have now signed up to Join Dementia Research 

in the South West, including 270 with a dementia/MCI 

diagnosis. 

Breast cancer study changes care in Yeovil 
 Running the MENOS 4 study at Yeovil District Hospital has had 
an instant impact, influencing the expert skills of breast care 
nurses. MENOS 4 looks at using cognitive behavioural therapy to 
reduce the impact of hot flushes and night sweats, with current 
drugs to treat these having a number of unpleasant side effects. 
The team instantly felt that group sessions were an 
overwhelmingly helpful and positive experience for patients with 
four week group sessions planned which will also save time over 
the less effective  six week individual support. 

Royal Devon & Exeter NHS  
Foundation Trust’s Professor  
Andrew Hattersley was awarded a CBE  
for his work revolutionising diagnosis and treatment of diabetes 

  

29,134  
research participants recruited into  

Portfolio studies this year 

125 patients, carers and research participants gathered for our Parkinson’s 
research event ushering in a new way of offering research opportunities with a 
simple tick card linking attendees directly to local R&D Teams and the studies 
that interest them. 
Richard Hill, Sue Whipps and John Whipps – three local research advocates and 
Parkinson’s UK volunteers – went above and beyond to help bring the event 
together. Integral to the six month planning process including programme  
design, they also pulled together the entire venue & catering funding, and each 
took to the pedestal on the day to chair and present portions of the programme. 

                            The regional DRIVE Champions have  
                            continued to support delivery in RTT  
                            which has improved for HLO2a at  
                            site level from 69 to 77% and 2b at 
site level from 72 to 77%. DRIVE Champions have also shared good 
practices on the use of social media; PIC activity to support recruitment 
and collaborative working. The data quality reports have also been used by 
the DRIVE Champions and these have resulted in a reduction of 38% in 
data quality errors. 



  

 100% Trusts recruited into non-commercial Portfolio studies 
  

 91% Trusts recruited into commercial Portfolio studies 
 

 41% General Medical Practices recruited into Portfolio studies 

 Highest recruiting ambulance service 
nationally with 238 patients 

 Highest number of trained paramedics 
nationally -  311 participating paramedics 

 The first ambulance service to recruit over 
200 patients 

 Three paramedics in the top 10 highest 
recruiters nationally  

“ The 
trial has 
given me 

a new 
hope for 

life ” 

A retired pottery shop owner with early Alzheimer’s 
disease shared his story in a bid to get others to sign up 

to take part in dementia research.  
  

Eighty-year-old Martin Wallis, from Honiton, joined an Alzheimer’s disease study at 
Royal Devon and Exeter Hospital, run in collaboration with Devon Partnership Trust. 
  

“My wife, Christine, and I were left completely terrified after receiving my 
dementia diagnosis,” he said. “We were in a complete daze and didn’t know what 
to do. My diagnosis made me feel really depressed and hopeless. We were 
approached by a lovely research nurse who offered me the chance to take part in 
this new study. Having just been told there was no cure for my condition, I was 
delighted to be offered such an opportunity.  
  

“The trial has given me a new hope for life,” he said. “They really look after my 
wife, Christine,  and I – we can’t sing their praises enough. Taking part in this trial 
has changed both of our lives for the better.” 

Comms & Engagement 
continues to flourish! 
• Eight research participants              

and 20 staff have shared their 
research experiences this year,     

with 18 stories picked up by the 
media 
 • Our Twitter reach more than quadrupled from 6,000 to 

over 28,000 and we launched a Facebook page in 

December, already reaching 2,418 people. 

• 41 Patient Research Ambassadors actively supported 
research in the region and a youth group helped design our 
questionnaire 

HaemSTAR: Trainee  
research group launches  
to early success & praise 
Two consultants in the South West have created HaemSTAR 
(Specialty Trainee Audit & Research group) to promote 
regional working and recruitment to NIHR adopted Non-
Malignant Haematology Studies. The group have already 
achieved success with South West (HaemSTAR) site being the 
top (and fastest) recruiter to the TRAIT study nationally, 
recruiting a quarter of all patients. David Tucker was one of 2 
trainees from across the UK to receive an award from the BSH 
and the National Institute for Health Research at the National 
British Society of Haematology (BSH) Annual Scientific Meeting 
in recognition of his contribution to HaemSTAR. 
 

Somerset Partnership NHS Foundation Trust increases recruitment by 
over 300%. The Trust has exceeded its goal to expand  
research into the wider community and has spectacularly  
increased its recruitment this year from 325 in 16/17 to  
1561 in 17/18  meaning more patients have been given  
the opportunity to take part in research locally. 

Professor Nader 
Francis and the 
Colorectal Multi-
Disciplinary Team at 
Yeovil Hospital have 
won the 2017 Cancer 
Research Excellence 
in Surgical Trials 
(CREST) Award at the 
British Association of 
Surgical Oncologists 
(BASO) and National 
Cancer Research 
Institute (NCRI) 
Cancer Conference 

Dr Mohini Varughese,  
Consultant Clinical Oncologist  
for Taunton and Somerset NHS 
Foundation Trust, was presented 
with an award for her “outstanding” 
research leadership in the NHS  by 
the Royal College of Physicians (RCP) 

Patient retention in studies is essential to ensure 
research questions are answered; University 

Hospitals Plymouth NHS Trust  achieved a 98% 
patient retention rate in 2017-18. 

Funding a research nurse in the Emergency  

Department at Royal Devon and Exeter NHS  
Foundation Trust supported an increase in  

recruitment from 89 in 2016-17 to 136 in 2017-18. Study 

‘walk-throughs’ have been completed to help delivery, Emergency 
Nurse practitioners were supported with GCP training and this 
ensured key staff within the department were research ready 
enabling out of hours recruitment to studies including the 

commercial paediatric ED study Magpie (33737) which has 
struggled to recruit across the UK. 

SW Ambulance excel at     
ground-breaking study  
hoping to revolutionise stroke 
care  

 

Clinical Support Team enable hundreds 
of patients to access research through 
primary care  
 

The South West Peninsula  Clinical Support 
Team undertook SIV's/set up for 17 studies 
across 136 primary care sites and recruited 
277 patients to 15 studies across 57 
primary care sites, they also completed 300 
follow up visits. 
The team received glowing feedback 
throughout the year from a number of 
clinicians and staff in the organisations they 
support.  
Dr Peter Dunne, from Peverell Park 
Surgery, said: "The Clinical Support Team 
have been an invaluable resource in 
rekindling our involvement in primary care 
research." 

The Trust were praised for the 
number of patients they 
recruited into a trial looking at 
whether a 39p skin patch 
could revolutionise stroke 
treatment, significantly 
increasing the chances of 
survival. 
SWASFT hold first place for 
this study in a number of 
ways: 
 

 



                              Delivering the Scimitar+  
                                  study (19076)  
                                    contributed to the  
                               development of the  
                             Somerset Partnership  
                         Trust’s  “Smoke-free” policy 
and the provision of brief smoking 
cessation interventions. 

Royal Cornwall Hospitals  
NHS Trust were the highest recruiters 
nationally to the commercial 
Parkinson’s study, Optipark testing the 
efficacy and safety of Opicapone in 
improving motor functions.  

   

 8,140  
participants took part in 

DeNDRoN studies this year 
 

“ I have learned  
a lot about the 
causes, effects 
and recovery 

from stroke and 
made a load of 

friends.” 

Adrian’s Experience  
  

Motivated by wishing to help find better treatments for stroke patients, stroke survivor 
Adrian Cook has participated in four studies since 2011. 
The Yeovil District Hospital patient said: “I would say to anyone they should put 
themselves on as many studies as possible. If they don’t like the study then they always 
have the choice to turn it down. The benefits from taking part in research for me have 
been subtle but powerful. I have learned a lot about the causes, effects and recovery 
from stroke and made a load of friends.”  

Taunton & Somerset NHS Foundation 
Trust (TSFT) have excelled at 
recruiting to a new gastroenterology 
study comparing the success rates of 
gastric bands, gastric bypass or a 
gastric sleeve in patients. Whilst 12 
sites are actively recruiting to the 
study, TSFT have recruited a fifth of all 
participants with 200 of the 992 
nationally. 

National Appointment! 
  

Dr Camille Carroll, Research Fellow in 
Clinical Neuroscience at Plymouth 
University Peninsula Schools of Medicine 
and Dentistry, and consultant neurologist 
with a specialist interest in the field of  
Parkinson’s disease, has been appointed 
NIHR CRN National Specialty Lead for 
Neurodegeneration.  

University Hospitals Plymouth NHS  
Trust helps change the future of  
coronary artery surgery  
  

UHPNT’s ATACAS study had been 
running over several years and has 
recently published. Dr Mo Jayarajah 
was European Chief Investigator  
for this study and Chris Rollinson the 
UK Governance manger and site co 
coordinator. Julie Alderton was Lead 
Nurse. The trial after publication has 
had a major impact on perioperative 
care in cardiac surgery.  
Dr Jayarajah wrote to Chris and Julie 
to advise: “ATACAS was considered 
to be the most influential work that 
changed practice. So we have a 
significant benefit to patients from a 
research study that we were 
instrumental in delivering which is 
what we all hope for but few get to 
achieve.  The number of lives saved 
and major morbidity avoided will run 
into the thousands.” 

The South West  
Anaesthesia Research Matrix 
(SWARM) won the Trainee 
Network category of the Royal 
College of Anaesthetists (RCoA) 
and Clinical Research Network 
Awards. 

Dr Tim Bray, Research Lead GP at Beacon 
Medical Group (Primary Care), was highly 
commended in the First5 category at the Royal 
College of General Practitioners Research 
Awards 

Chief investigator of nationally 
important clinical trial praises NDHT 
staff 
The research team at Northern Devon 
Healthcare Trust were praised by the 
chief investigator of a national Arthritis 
Research UK funded clinical trial for 
their “terrific collaboration” and 
contribution. The study, which is 
exploring the effectiveness of hand 
therapy for people with hand arthritis, 
was identified by Arthritis Research UK 
to be of national importance for people 
living with arthritis and has been 
portfolio adopted by NHS England. 
Professor Adams wrote to NDHT Chief 
Executive, Dr Alison Diamond, to praise 
the team. She wrote: “It has been our 
pleasure and privilege to work alongside 
your team. We are unable to even 
contemplate conducting national trials 
without the expertise, goodwill, 
personal and system support of large 
numbers of research and therapy 
colleagues and I would like to thank your 
team who have been outstanding in 
their enthusiasm to support this trial. 
We are indebted to NHS staff to enable 
us to recruit patients into trials to 
answer important clinical questions that 
will inform clinical and cost effective 
service provision and your team has 
been among the best.”   

During an assessment for the HOME pilot study, the Consultant Psychiatrist 

and OT from Devon Partnership Trust running the study assessed a 
woman who was also experiencing difficulties with her swallow. They 
considered she was suffering from Phangophobia (fear of swallowing) and 
carried out a short term intervention and gave advice; following this the 
swallow problem resolved without needing further investigations which 
could have proved costly and painful. 

A regional Primary Care IT project provided bespoke  
searches and pop ups which general practices could  
download and use in their IT systems rather than all having to  
create a search. There was very positive evaluation and feedback and 
the project has resulted in increased recruitment to time and target for a 
number of studies locally.  

Devon Partnership NHS Trust  
(DPT) ran the Engager Trial  
evaluating a complex intervention  
for prisoners with common mental  
health problems, near to and after  
release; comparing an engaged approach against 
the current  
standard care.  
 

DPT were praised for running the costly, 
potentially high-risk study, with the team also 
highly commended for a CRN McPin MQ Service 
User & Carer Involvement in Mental Health 
Research Award praising the researchers role 
challenging accepted concepts. 

Taunton and Somerset NHS Foundation Trust recruited 150 
patients into reproductive health studies this year, despite 
not recruiting any last year.  
  

A new non-medic PI was identified and the research team was 
structured to ensure nursing and trial support was in place.  
Following this success, two further potential CI’s have come 
forward. 

PI 

PI 
PI 

PI 
PI 

CI 



Bovey Tracey and Chudleigh Practice  (Primary 
Care) were recognised  for their research 
excellence and innovation, receiving an award for 
their practice at the Royal College of General 
Practitioners Research Awards 

Yeovil Hospital clinicians gained invaluable 
information by taking part in the Perioperative Quality 
Improvement Programme (PQUIP) study with data from 
lower gastrointestinal surgical patients. Surgical 
consultants documenting the quantitative and qualitative 

risks of surgery has now increased from 75% to 100% in 

the last quarter and 96% of patients are happy to 
recommend the anaesthetic service to family or friends. 
It has been highlighted patients are very thirsty on day 
one after surgery which has been fed back at a ward level 
as well as the need to further address the management of 
post-operative nausea and vomiting. 

Until recently the Libre Flash Glucose Monitor has not been available to 
patients with diabetes in Cornwall unless they paid for it themselves at a 
cost of  around £100 per month. However, participating in the Libre 
Performance Check study at Royal Cornwall Hospitals NHS Trust has meant 
patients could use the device for two weeks at no cost to themselves or the 
local NHS, this has provided invaluable glucose control information, 
identifying potentially dangerous night-time hypoglycaemic episodes and 
day-time trends. This has supported changes to insulin treatment to 
improve control and ultimately reduce supporting fewer occurrences of 
long term complications. 

The screening ECG for an interventional 
Alzheimer’s study found three participants with 
previously undiagnosed physical health issues 
who were referred to their GP’s as a result of 
being in a clinical trial at Cornwall Partnership 
NHS Foundation Trust.  

Improving study delivery through  
digital messaging 
Pauline Sibley, senior research nurse at 
Royal Devon and Exeter NHS Foundation 
Trust, set up a WhatsApp group to help 
manage the research pathway for a new 
largescale anaesthesia trial. 
Recruitment to the trial opened in April 2017 
and by the end of May 2017 the team had 
recruited 8 patients. Following the launch of 
the WhatsApp group in June 2017 
recruitment increased to 40 patients by the 
end of July. The team are still on track to 
meet their recruitment target. The results 
have been so great that she is now hoping to 
run ‘lunch and learn sessions’ for research 
colleagues in the region. 

Global and UK firsts! 
 

Oak Tree Surgery in Liskeard was the first site in the world to recruit 
to the ORION-3 study. The cardiovascular study looks to evaluate the 
efficacy, safety, and tolerability of inclisiran injections as a means of 
cholesterol reduction for individuals at high risk 
 

University Hospitals Plymouth NHS Trust recruited the first two 
patients globally to the GSK Auto-Injector Study (34257) looking into 
using a home auto injector instead of coming into hospital to receive 
a new monoclonal antibody medication which helps to control severe 
asthma 
 

Royal Cornwall Hospitals NHS Trust recruited the first person in 
the UK into the PRIMA study comparing niraparib against placebo in 
maintaining the health in late stage ovarian cancer 
 

Two patients from Taunton & Somerset NHS Foundation Trust 
were the first to be recruited into a global study looking at dosing 
strategies for a new drug used to treat Crohn’s Disease 
 

University Hospitals Plymouth NHS Trust recruited the first 
patient globally to the AZD4573 study looking at the efficacy of a drug 
on participants with blood cell related cancers that have either stayed 
the same or worsened during or after the last treatment 
 

Royal Cornwall Hospitals NHS Trust recruited the first person 
globally to a drug study for people with malignant pleural 
mesothelioma (31492) 
 

Torbay & South Devon NHS Foundation Trust recruited the first 
patients in the UK to ARENA, a drug study for patients with 
moderately to severely active ulcerative colitis 

Royal Devon & Exeter NHS Foundation Trust recruited the first 
UK patients into U-Achieve and Optalyse PE  

Breakthrough breast cancer drug 
trialled in Cornwall  
   

Royal Cornwall Hospitals NHS Trust was one of only 
two hospitals in the UK to trial ribociclib as part of 
the international MONALESSA-2 study. The trial was 
conducted at 294 sites globally and involved 668 
patients – only four of which were from the UK, and 
two being from Cornwall. Ribociclib, has been 
shown to slow the progression of advanced breast 
cancer by at least 10 months and can delay the need 
for chemotherapy, giving women the chance to live 
a normal life for longer. As a result of this trial NICE 
approved the drug, for widespread use in the NHS 
for the first time. 

Royal Devon & Exeter NHS Foundation 
Trust is the first  
to recruit nationally to the potentially 
groundbreaking SINAPPS 2 study which 
aims to understand if some cases of 
psychiatric illness are caused by immune 
system problems in some people. The 
patient was a referral from Somerset 
Partnership’s participation in the PPiP2 
study. 

                         Misdiagnosed diabetes patient is made better by the 
                        research team at Torbay & South Devon NHS Trust 
 

A patient who was taking part in the STARTRIGHT Study was identified as 
having been misdiagnosed with Type 2 diabetes as a result of trial 
participation. The patient in fact had Type 1 diabetes  and was put onto the 
correct treatment for her condition after the research team spotted the 
error. She said: "I'm so pleased I was invited to take part in the trial and I 
got the right diagnosis. It's such a relief and it's made such a difference. I'm 
fine now. I haven't had a single episode of vomiting since switching to 
insulin, and I'm now gaining weight. I hope this research ensures more 
people can get the right treatment more swiftly." 
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Section 1: Compliance with the Performance and Operating Framework

Fully compliant?

3. Working Principles

2.

2.2  Specialty Objectives No

2.3 LCRN Operating Framework Indicators No

2.4 Initiating and Delivering Clinical Research Indicators Yes

2.5 LCRN Partner Satisfaction Survey Indicators Yes

2.6 LCRN Customer Satisfaction Indicators Yes

2.7 LCRN Patient Experience Indicators Yes

3. Performance Management Processes Yes

2. Governance and Management Yes

3. Financial Management Yes

4. CRN Specialties Yes

5. Research Delivery Yes

6. Information and Knowledge Yes

7. Stakeholder Engagement and Communications Yes

8. Organisational Development Yes

9. Business Development and Marketing Yes

2.1  High Level Objectives No

Part C: Operating Framework

Part A: Context

Part B: Performance Framework

LCRN Performance Indicators

HLO2a: CRN SWP has a low number of Commercial CIs and as this is a study level metric it might only need one study not to 

Please confirm, at this point in time do you anticipate the Host Organisation and LCRN Partners being able to deliver the LCRN in full compliance with the Performance and Operating Framework 2018/19?

If you have answered 'no' to this question, please identify below the specific areas/clauses of the POF which are of concern by selecting the appropriate boxes, provide a brief explanation of the reasons for non-

compliance. Any area of non-compliance must be mitigated by the inclusion of a Key Project in Section 2 of this Annual Plan in order to achieve compliance. Include a cross-reference to the Key Project ID.

HSR CRSL It has not been possible to appoint this CRSL despite request for support to CLAHRC, will continue to try to 

appoint; Mental Health, CRSL vacancy, interview date, 20.03.18; PH CRSL Vacancy It has not been possible to appoint to this 

role will liaise with CRN WoE Co-CD for support.

HLO 4: Current performance is at xx and sponsor delays often mean that the HL04 metric is difficult to achieve 

Stroke: The speciality objective has remained the same for the last two years.  Nationally this objective has not been met in 

17/18. It is unlikely to be met in 18/19 as their is currently a not a large increase in RCTs to achieve this objective. 

HLO5a: As per HLO2a there are few commercial CIs and as a study level metric one study can very adversely affect 

POF area Commentary
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Host Organisation Approval

No

16.04.18

No

25/07/18

Confirmation that this Annual Plan has been reviewed and agreed by the LCRN Partnership Group:

Date of the LCRN Partnership Group meeting at which this Annual Plan was agreed: The plan will be discusssed at the next meeting due in April.

If this plan 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 

confirmation by email to the CRNCC once the Board has approved the Plan

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:
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Section 2. Key Projects

Ref Key project Outcome Lead Milestone Milestone date

1. Governance and Management

1.  Undertake mapping of all CRN processes to ensure which SOPs and 

processes require changes to comply with regulations

Q1

2.  Monthly meetings arranged with IG lead in host organisation to ensure 

compliance 

Q1-4

1. Funding model group membership advertised, group convened and meetings 

for year agreed.

Q1

2. Regional model reviewed, options appraisals commissioned and reviewed and 

proposal for 2019/20 principles agreed. 

Q3

1. Review new data protection law in conjunction with Host IG lead to ascertain 

what personal data can be collated and method to allow appropriate review.

Q1

2. Consult with LCRN colleagues and national team to share mangement 

information.

Q1

3. Implement revised process to allow appropriate monitoring. Q1

1. Mechanism agreed to collate cost savings for all interventional studies to 

demonstrate cost savings gained from running clinical trials in Partner 

Organisations.

Q1-Q4

2. The case studies with the greatest impact to be shared on Facebook and in 

the Frontier Magazine.

Q1-4

3. The impact of the cost savings will be demonstrated utilisng benefit realisation 

maps in 1 - 2 disease areas.

Q1-4

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 1. Identification of general practices in top 10% deprivation index and assign 

additional resource with a view to supporting at least one study in each practice.                                                                              

1. Q1

Identify disease areas with high disease prevalence regionally and current low 

clinical research opportunity present dtat at CLG and agree which areas to 

prioritise. Q1

Q1

Share findings with CRSL and develop an infographic that will facilitate 

engagement with commercial, non-commercial and non NHS organisations.

Q2

CRSL to present infographic at National Specialty Meetings and to key opinion 

leaders to promote the CRN SWP region as an area that can deliver high quality 

research. Q3 - Q4

Q3 -Q4

Disseminate the infographic on different NIHR digital media platforms. Q3 - 4 Q3 - Q4

1. Establish contact with the Clinical Nurse Specialists to identify areas of 

dermatology research that could be managed by non-medic Principal 

Investigators with the aim to open PI Nurse led study.

Q1 - 4

Enusre a mechanism is identified so that once 

staff names have been removed from the 

national finance tool that CRN SWP retains 

ability to review, monitor and manage funding in 

accordance with contractural requirements and 

to ensure best use of funds.

RDM D3
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.

2 & 

HLO 1

Evaluation of economic impact 

of research in region. 

COO

Increased recruitment to 

dermatology studies.

Maintaining oversight of CRN 

funded staff

Increase clinical trial activity in areas of high 

disease prevalence where there is disparity 

between disease prevalence and clinical 

research.

Opportunities for trial participation are increased 

across the region

All RDMs

HLO1

HLO1 Increase recruitment in ares 

with highest disease 

prevealence and lower clinical 

research opportunities. 

CRSL Dermatology

RDM Cluster 3

GDPR compliant. 2.1.1

Funding model review2.2.1

2. Financial Management

Section 2: Key Projects

DCOO

COO

All SOPs and business processes are compliant 

with GDPR.   

Funding model reveiw group harnesses 

expertise of research community to ensure best 

value for money and return on investment for 

CRN SWP financial allocation.
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Section 2. Key Projects

2. CRSL to re-engage with Novartis to determine the feasibility of the company 

funding a study that determines the efficacy of withdrawal of biologic therapy at 

the correct clinical stage of the patient pathway.

Q1-4

1.  Scoping exercise across the region to review how sites recruit healthy 

volunteers 

Q1

2.  Review the use of JDR as a tool for supporting the identification of healthy 

volunteers and provide guidance to Trusts on its use 

Q1

3.  Promote the use of healthy volunteers for research across the region with 

HEIs with Communication's Lead 

Q2

1.  Appoint business development lead for the region in - partnership will be 

saught with external partner for post funding. (e.g. SW AHSN/Science Parks).

Q1

2.  Scoping exercise with HEIs/Partner Organisations/CLs and BIU to identify key 

industry stakeholders

Q1

3.  Arrange collaborative event with Communication's Lead Q1-4

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                    1. Support the East Devon practices to form a research collaboration that 

includes five research naive practices. The patient list size for those five 

practices is 37,188, total projected collaboration patient population will be 

123,317.

Q1-4

1. First student will commence three year training programme in September 

2018.

Ongoing

2. CRN SWP to support evaluation of pilot. Ongoing

1.  Work with NHS Digital to embed a consent to contact as part of the national 

opt out approach

Q1

2.  Develop communication's plan to support local roll out Q4

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 1. During early Engagement and promotion of the Study Support service 

disseminate 'Using Social Media in Clinical trials guide' for researchers, advising 

on: potential benefits and standard ethical requirements for the use of Social 

Media in Clinical research projects, keep in suite of Study Support Service 

Documents on the HUB and also upload to the 'researchreadydrive' website.

Q1-4

1. Identify disease areas that could support cross collaborative working across 

specialties e.g. ENT and Primary Care.

Q1 - Q4

2. If a suitable study is identified, support cross collaborative working to ensure 

that the study closes having met RTT. Use the study to develop a blueprint to 

support a cross collaborative model.

Q1-4

1. CRSL to share pilot searches for Trimaster and Startright study with national 

primary care team though NSG meetings and IT solutions sub group.                                                                                                                       

Q1

2. CRSL and IT solutions sub group to present detailed proposals for System one 

and EMIS searches to national executive group.

Q1

1. DRIVE website reviewed and updated Q1

Increased recruitment of 

healthy volunteers for studies 

across the SWP region

Increased recruitment to 

dermatology studies.

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 

Regionial consent to contact 

DRIVE website (www.researchreadydrive.co.uk) 

and trainig package reviewed and updated to 

support sustained improvement in research 

delivery.

DRIVE review

Opportunities for trial participation are increased 

across the region

Increasing Medical Physics 

capacity.

CRL Cluster 3

RDM Cluster 3 & 5

PHNT R&D Manager

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. 

CRSL primary care

WFD Lead

HLO1

HLO1&

2

HLO2 Increase the proportion of 

studies in the NIHR CRN 

Portfolio delivering to 

recruitment target and time

Each geographical region (Cornwall, Devon and 

Somerset) has clear processes in place to 

support the  identification of healthy volunteers 

for studies.

DCOO

Increase commercial business 

growth across the region 

HLO1

HLO1

HLO1

DCOO

CRSL Dermatology

RDM Cluster 3

DCOO 

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.

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 

run.

All sub regions have a clear process in place for 

consent to contact

HLO1,2

,5

HLO2 Improvement of RTT metrics in 

primary care through the 

development of robust 

electronic IT searches.
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Section 2. Key Projects

2. DRIVE training package modules 1&2 combined and module 3 reviewed and 

updated where required.

Q1

3. Ensure all staff who have undertaken module 1 have completed modules 2 & 

3.

Q1

4. Establish regional provision of training package Q1-2

1. Study Support facilitator to initiate a process of contacting the lead sites and 

CTU's when date site selected registered on LPMS na ODP to encourage and 

support confirmation of Capibility and Capacity.

Q1

2. Study Support facilitator will initiate a process where sites outside of the 

Peninsula will be contacted at 20 days after 'Date Site Selected' to encourage 

and support confirmation of Capibility and Capacity.

Q1

3. Develop an infographic demonstrating the minimum document set and process 

to be followed to achieve the metric, disseminate to partner organisations.

Q3

4. Development of local HLO4 app. Q1

5. Create attribute in LPMS to collate reasons for breaching target. Q1

1. Review current R&D service at Funding Model Group Q1

2. Undertake a scoping study of how the service could be managed in the future Q1-3

3.  Proposal written of future regional R&D service Q4

1.  Prepare for regional management of ETCs as proposed by NHS England 

consultation by setting ETC budget based on levels of activity and per capita 

funding 

Q1

2.  Review resources for Lead CRN activity as part of the R&D service review 

and develop processes that align with the one cost proposals by NHS England 

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

1. To initiate a robust process, where from the time of portfolio adoption, Study 

Recommendations and NSDA flow from the study support service to the RDM's 

for completion and then back to the study support service for checking and 

dissemination to sites and ODP within 21 days.

Q2

HLO5 Implementation of revised web 

based system for DRIVE tool 

kits

Develop alert systems within DRIVE tool kits to 

support FPFV

DCOO 1.  Continue work with computer science department at Plymouth University to 

support development of revised tool kits 

Q1-4

RDM Cluster 5 1. Establish group of GPs to support pilot roll out of TriNetix Q1

DCOO 2. Establish outcome measures for demonstrating impact Q1

BIU 3.  Complete evaluation of roll out and action plan for future roll out if effective Q4

HLO5 FPFV Data quality 

improvement

Data quality improved to support improvement 

in metric.  

BIU 1.  Develop audit tool to review FPFV in the LPMS and send quarterly report to 

RDMs, DRIVE Champions and EDGE Champions

Q1-4

HLO5 Support use of HES data for 

study feasiblity 

HES data provided to CIs to support study 

feasibility

BIU 1.  Develop service offer of BIU for Chief Investigators, produce leaflet and 

promote on website

Q1

1.  Pilot a mentoring programme for new PIs in Oncology, Diabetes and 

Dementia.

Q1-4

2.  Ensure that lost opportunities are escalated to COO and Executive Q1-4

3.  Host a regional business development event with AHSN Q4

4,  Share at Partnership Group impact evaluation of return of investment for 

commercial pump priming projects e.g RHCT, PHNT investment in medical 

capacity

Q3

New processes developed for the management 

of ETCs

Pilot of Trinetix in primary care

HLO4

HLO5

HLO6b

HL04

HLO4 Improved HLO4 Performance To ensure that network performance for HL04 

compliance exceeeds 2017

Increasing commercial 

capacity

DRIVE website (www.researchreadydrive.co.uk) 

and trainig package reviewed and updated to 

support sustained improvement in research 

delivery.

DRIVE review

Increase in numbers of commercial studies 

opening in the region 

R&D service supports timely set up of regional 

studies.

DCOO

DCOO

DCOO

Study Support Facilitator

WFD Lead

Implementation of NHS 

consultation actions on 

simplfying and strengthening 

arrangements in the NHS

Improve FPFV in primary care

HLO1,2

,5

Review of R&D set up service
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Section 2. Key Projects

RDM D5 5. Clinical support team to provide support to the six IQVIA primary care sites to 

facilitate delivery to RTT metrics ensuring confidence in the sites ability to deliver 

commercial research. Community research nurse to attend site initiation visit to 

ensure LCRN oversite.  

Q1-4

1. Community research nurses currently hosted by research active practices in 

South Devon, North Devon and East Devon will work with research leads within 

the hub site to create collaborations with research naive practices.                                                                                                                                                                                                                                                                                                                                                                                               

Q1-3

2. Community research nurses will work flexibly across sites to facilitate active 

recruitment in 2 new practices per collaboration.

Q1-3

3. RDM will work with existing succesful collaborations to share best practice and 

proven processes including documentation for service level agreements and 

activity based funding models across the collaborations.

Q1-3

4. A review of the RSI sceme will be undertaken to develop a model that 

prioritses the achievment of the target set within HLO6c.

Q1-3

1. Review existing rater training provision and current capacity and provide 

programme to provide at least 14 PD & 14 Dementia study raters in the region.

Q1-2

2. To provide additional support with North Devon based CST RN and a CST RN 

in each CCG area to undertake rater training.

Q1-4

3. Work with Lead PIs and CIs in MND, HD, PD and AD to determine rater 

expertise required for current and pipeline studies Q1

4. Map rater requirements against current level of expertise in study teams. Aim 

to increase number of raters/raters experience  in areas of poor delivery, or poor 

rater provision in either PD, HD, MND or AD. Q1

5. From mapping excercise, develop and deliver geographically and disease-

specific rater training events. Aim to run 4-6 different rater events across the 

region. 

Q1-Q4

1. Somerset - Review current capacity and support business case for revised 

delivery support across the Somerset region.

Q1

2. Plymouth - Increase the number of open studies in Plymouth city area from 2 

to at least 4 with increased investment for RN to work with MH provider.

Q1-4

3. Support further collaboration between Livewell and PHNT to co-deliver 

DeNDRoN and MH studies with an aim to open at least two jointly delivered 

studies.

Q1-4

4. A 0.5 wte RN or registered AHP to be based in North Devon to support 

recruitment and undertake follow up activity supporting greatre collaboration 

between NDHT, DPT & Primary Care to support delivery

Q1-4

5. Increase study delivery capacity in PO's by utilising clinical team members as 

sub-Is: specialist nurses, registrars (maximising use of the trainee research 

network), AHPs, aiming to have at least one clinical team Sub-I new to research 

within each organisation for a DeNDRoN study. Q1-Q4

6. Increase capacity within organisation by encouraging at least one new PI in 

each of the 4 main disease areas within the region – to work with the CSRLs to 

identify potential new PIs (medic and non-medic) and suitable studies Q1-Q4

1. CFT and D4 RDM to continue work with Dementia Action Alliance in 

Wadebridge supporting 'dementia friendly' town initiative and promoting JDR and 

increase sign up.

Q1-Q4

HLO7

HLO6c

HLO6b

Increase number of participants with dementia 

diagnosis signing on to JDR by 5%.

HLO7

HLO7 & 

Mental 

Health

Delivery capacity increased across the 

geography of the region.

Sufficient 'rater' capacity in region to deliver 

existing studies and expand portfolio.

Increase Participation

Increasing commercial 

capacity

Improve 'rater' capacity

Increase number of practices 

actively recruiting to portfolio 

studies to achieve HLO6c

Increase geographical delivery 

capacity for DeNDRoN studies

Utilizing knowledge, skills and clinical capacity 

within the clinical support team research naive 

practices will be supported to become active 

recruiting sites.  

Increase in numbers of commercial studies 

opening in the region 

RDM, Cluster 4

RDM D4

RDM D4

RDM Cluster 5
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Section 2. Key Projects

2. Sompar will increase JDR sign up by including leaflets with all memory clinic 

appointment letters sent.

Q1-Q4

3. RDM for D4, will work with the Primary care CRL and Devon CRSL to set up 

pilot searches in 3 practices of people with a diagnosis of Dementia to send 

information to them about JDR.

Q1-Q4

4. The RDM for cluster 4 and 5 will identfiy 1 care home to promote JDR, utilising 

the JDR kiosk and CST staff members to support sign up.

Q1-Q4

5. RDM for D4 will work with all PO's & Communications Lead to develop 

participant stories as part of dementia and Parkinson's awareness week to 

promote increased participation onto JDR.

Q1-Q4

6. Work with PPIE lead to identify the barriers that are preventing people with 

dementia signing up to JDR. Once the analysis has been completed, the RDM & 

PPIE leads working group will develop strategies to improve enagement.  

Q1-Q4

7. D4 RDM, Communications Lead and CRSL's to target already established 

dementia groups across the region, to showcase JDR & support sign up. Link in 

with Comms lead to align the creation of dementia video for use at these event

Q1-Q4

8. D4 RDM will work with dementia lead for RDEFT to embed JDR in the hospital 

to help develop their dementia friendly status. 

Q1-Q4

1. The CRN SWP, WoE, WEssex and TVSM have formed a quarterly COO 

meeting to review NIHR cross network delivery and to support agreement on 

initiatives that the networks will collaborate on to deliver. This meeting will also 

include network CDs for at least one meeting.

Q1-Q4. 

2. The following working groups have been agreed; all will work to common ToRs 

and report bi-annually to the joint COO meeting where collaborative projects 

including areas for joint investment will be agreed: BI, Communications & PPIE, 

Finance, Primary Care, Study Support Service and WFD.

Q1-4

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 Produce a 'Top Tips' For CRSL's and CSL's giving early feedback for commercial 

Studies

Q2

1. Identify a research active Consultant in each of the areas to provide support 

for the network formation/development and provide 0.25PA to provide capacity 

for their additional support.

Q1

2. Facilitate formation of the network by ensuring a digital 'hub' site; 

inital/development meeting; agree 'ways of working' for the networkidentification 

of at least 1 portfolio project for network to support and establish regular network 

meeting.

Q1-4

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 1. An infographic detailing the step by step process for life sciences will be 

developed, this will be promoted to commercial companies and SME's via our 

social media channels and through the study support service.

Q2

1. Upload to ODP by Study Support personnel and RDM's, Study Support 

Service to ensure 80% compliance with the activity.

Q2

2. All early engaement meeting will be recorded and auditable on LPMS Q1

One NIHR

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.  

Increased recruitment and improvement in 

delivery performance, in 2018-19 the following 

will be specifically supported: Paediatrics; 

Reproductive Health and Ophthalmology 

LCRNs SWP, TVSM, WE and Wessex deliver 

agreed initiaitves across the 'surpa' region to 

support achievement of contractural 

requirments.

Consistent delivery of the local 

elements of the CRN Study 

Support service.

Increase number of participants with dementia 

diagnosis signing on to JDR by 5%.

HLO7 Increase Participation

Support the development of 

key Trainee networks 

HLO1-7

4.2

HLO1,2

,5,6

Study Support Service Co-

ordinator  

COO

CD

4. LCRN Specialty Activities

5. Research Delivery

RDM, Cluster 4
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Section 2. Key Projects

3. Pilot the transfer of CRN 'Early Contact' information on LPMS to lead Trust 

ownership (Pilot with the RD&E)

Q1-2

1. All general practices with open studies use EDGE to upload data and manage 

study delivery. 

Q1-4

2. Edge User guide will be ratified and disseminated. Q1

6.3 Enhancing BI capacbility Enhanced BI capability to support delivery 

objectives of the network.

BIU lead 1. Explore opportunities to collaborative with the University of Plymouth 

Computer Science Department to co-create digital solutions and student 

placements with the BIU.

Q1-4

6.3.1 Improving delivery quality. A rapid and effective means of improving the 

standards of research is evaluated.

R&D Manager RCHT 1. QuAD is an innovative, purpose built electronic system designed to facilitate 

audit and monitoring of projects which fall within the UK Policy Framework for 

Health and Social Care Research. The database enables the capture of data 

from full, partial or systems audits at single or multiple sites which will provide a 

rapid and effective means of improving the standards of research at RCHT. By 

combining the findings from external monitoring reports with the findings from 

internal audit, it will provide an essential tool for sponsor oversight ultimately to 

ensure the health and wellbeing of participants and the integrity of the study data. 

The system will be evaluated as a menas of improvign delivery quiality and 

findings disseminated across POs.

Q1-4

Improving feasibility Scope the development of the NIHR Feasibility 

tool as an app

R&D Manager/Lead 

Research Nurse TSFT

Collective barriers to research delivery will be identified through an IT led 

feasibility tool enabling effective and efficient analysis in line with Trust status as 

global digital exemplar centre

Q1-4

8.2.1 See appendix 4 workforce plan

DCOO The CRN SWP region benefits from a Prime Site relationship with IQVIA and was 

the top globally recruiting prime site for the second year running in 2017. In 2018-

19 the network will continue to sit on the Executive and Operational management 

grouips for this relationship and will work with the Prime Site Manager to sustain 

and increase activity. CRN SWP will support the inclusion of TSFT and YDH in 

this relationship in 2018-19 with a view to increasing the number of commercial 

sites opened at both sites. 

Q1-4

RDM D5 Six general practice sites have been identified as prefered partners within the 

IQVIA prime site area, CRN SWP will support these practices in swift feasibility 

and support for delivery where required on a cost recovery basis.

Q1-4

DCOO IQVIA wish to engage with CRSLs to support business development 

opportunities, CRN SWP will work with IQVIA to scope this proposal and will 

support identification of interested and appropriate clinicians.

Q1-2

DCOO CRN SWP will support the collation of a 'capability' map with IQVIA and will also 

use this data to enhance capability collation for all partners across the region.

Q1-4

9 & 

HLO1&

7

Increasing study capacity Cornwall supported to be a chosen European 

IQVIA site for prefered placement of dementia 

research trials.

RDM D4 Work with CFT, RCHT and IQVIA to support Cornwall to be a prefered site for 

placement of dementia trials in Europe.

Q1-4

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.  

Consistent delivery of the local 

elements of the CRN Study 

Support service.

EDGE rolled out in Primary Care with maximum 

recruits recorded on LPMS system and the 

system used to support effective study delivery.  

Identifying, enhancing and 

promoting capability

The benefit of the IQVIA prime site relationship 

will be realised with increase in new commercial 

activity.

6.2 LPMS implemented across 

primary care.

9. Business Development and Marketing

8. Organisational Development

9 & 

HLO1,3

,4

4.2 Study Support Service Co-

ordinator  

BIU lead

6. Information and Knowledge
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Section 2. Key Projects

Increasing commercial activity Attract Life Science Industry via digital 

communication

R&D Manager RCHT An application for the sum of £30,000 will be submitted to Plymouth University 

EPIC project. EPIC is an E-health productivity and innovation programme with 

European funding secured specifically for Cornwall.

Q1-4

5.4 Improving feasibility Improved feasibility processes responsive to the 

needs of Life Sciences partners.

DCOO The region is an IQVIA prime site and therefore benefits from a close working 

relationship with this global CRO. A joint project will be delivered to review and 

refine the feasibility process with a view to improving site response time including 

better utilisation of the expertise of the regions CRSLs. Learning will be shared 

across sites with a view to improvements across all commerical and non-

commercial partners.

Q1-4

5.4.1 Improving study start-up Time taken from feasibility to site start up 

reduced.

DCOO A joint project with IQVIA will review current study start up processes both at sites 

and within the company to identify areas for improvement to reduce time taken 

for study start up; this learning will be shared across all sites.

Q1-4

5.4 & 

9.1.3

Supporting delivery of Bio-

Similars research

Potential PIs and sites identified and EOIs 

submitted quickly with supporting information. 

DCOO A list of PIs with an interest in undertaking bio-similar research will be maintained 

including supporting capability data.

Q1-4

Develop top tips for CRSLs Q1-4

Develop process for BIU to support early feedback utilising HES data Q2

Improve early feedback service Increase uptake of CRSLs providing early 

feedback

10. Life Sciences

5.4.1 DCOO
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Section 3: High Level Objectives Targets

HLO LCRN Target CRNCC Target

1
TBC 650,000

7
3800 26,012
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Section 4. Specialty Objectives

Ref Specialty Local activities to achieve the national objective

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

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

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

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.

2. CRSL continue to support the succesful SWARM trainee network with expectation of idenitifaction of further studies at annual research symposium. Q1-4

1.  Continue to collect metrics on intra networks referrals between sites utilising the study maps created in 2016/17 Q1-4

2.  Quarterly sub speciality lead webinars to ensure engagement of clinicians across the region Q1-4

3.  Produce quartlery report of EOI return rates for commerical and non commercial studies for study team lead meetings to support better return rates, identify lost 

opportunity and support for submission of regional EOIs Q1-4

4. Regional annual cancer symposium event building on the successful of 2017/18 supported by the Cancer alliance and pharma  Q2

5.  Regional nurse led  annual cancer network forum event to support better research delivery, continue to higlhglight equity of access to research opportunity and clinical 

engagement from specialist nurses Q3

5.  Arrange sub speciality events to support growth and clinical enagement. Q4

6.  Develop prime site relationship with japenese 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

7.  Increase research active Hospices by one and also one studies in at least one supportive care site. Q4

8.  Develop Chief Investigator study in collaboration with the University of Exeter and RDM for public health on cancer prevention Q4

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

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

11.  Ensure all newly appointed Consultants for oncology and other sub speciality are visted by the Clinical Lead Q1-4

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

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

14.  Continue to develop relationship with CCGs medicines optimisation teams and highlight cost savings or blocks to growth on a quarterly basis Q1-4

15.  Identify the non medical endoscopists being trained throught the cancer alliance to explore support that they could give to clinical trials Q1

16.  Continue collaborative working with UH Bristol and 5 Acute Trusts who support the CYP and TYA portfolios

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

2. Consult with cardiovascular surgeons and produce a written plan to increase number of currently recruiting  PIs. Q1-2

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

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

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

Section 4: Specialty Objectives

Anaesthesia, Perioperative Medicine 

and Pain Management

Ageing

2

1

3 Cancer

Cardiovascular Disease

Children5

4
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Section 4. Specialty Objectives

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

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.

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.

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. 

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

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. 

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.

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

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

3. Review epidemiology data and develop a targeted approach for opening new clinical trials across the region. Q1

4. Open 1 - 2 biosimilar commercial trials at 1 - 2 acute secondary care sites. Q1-Q4

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                                                                                                                                                                                                                                                                  

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

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

1. Two clinical trials to open: Nairos and Effect of ENT surgery on taste. CRSL will be PI. Q1-Q4

2. Support the development of one trainee led research project with the support of the CRSL and the ENT regional audit group. Q1-Q4

3. Map regional ENT patient support groups and establish links with the groups to help identify research priorities for the trainee network. Q2

4. Establish community of practice - audiology network. Q1-Q4

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 

leaset 3 practices to recruit to GAST 32770 (Naloxone in patients with opiod induced constipation) Q1-4.

2. To identify potential PI's to support research participation in biosimilar studies. Q3

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

4. Expand current community of practice meetings from 1 to 2 per year, to include researchers from primary care teams.

1.  The SpR who supported activity last year has now been appointed as an Academic Clinical Fellow and is now working in the molecular service where activity will 

continue to be supported as required. Q 1-4

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

3.  Identify all genetic counsellors and ensure they receive GCP training  Q1-4

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 

5.  Continue to work across divisions and facilitate support and access across POs as required e.g. fetal medicine and cancer  Q1-4

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

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

12

13

11

Haematology

Genetics

Gastroenterology

6

10

7

8

9

Dermatology

Diabetes

Ear, Nose and Throat

Dementias and Neurodegeneration

Critical Care

Children5
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Section 4. Specialty Objectives

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

3.  Improve recruitment into haematology studies at the RD&E and PHNT by at least 5% Q1-4

4. Promotion of  HaemSTAR programme  by the Specialist registrar at the regional haematology meetings Q1-4

1.  Identify a research delivery lead and NHS Manager in each provider organisation to support  delivery of health services research Q2

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

3.  Quarterly meetings with the CLAHRC to identify potential studies Q1-4

4.  Promote HSDR themed calls across specialties where appropriate Q1-4

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

1. Appoint sexual health champion for the region. Q1

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

3. Development of a regional community of practice with the objective to link to key national organisations in academia, industry and devices. Q1-Q4

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

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

3. Aim to open 2-3 interventional pre-hospital studies in SWASFT. Q1-4 

4. Bimonthly meeting to take place between RDM/I&E CRSL and SWASFT manager to identify potential pre-hospital studies open to new sites. Q1-4

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

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

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

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

2. Open first SWP CI led study involving anti-thyroid drugs - serious side effects - open to 10 sites throughout the UK. Q1-4 

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. 

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 focuing 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 

2. In 2017-18 a 271% increase was achieved in recruitment activity to orthopeadic 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

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

1. Identify all current activity of SONAR SPR's in the region. Q1

2. Increase early career research SONAR participation in NIHR research projects by 5%. Q1-Q4

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

Mental Health

Neurological Disorders

13

Injuries and Emergencies

20

19

Infection

Haematology

Health Services Research

21

Musculoskeletal Disorders

14

18

17

16

Metabolic and Endocrine Disorders
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Section 4. Specialty Objectives

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

2. RDM and CRSL to develop a strategy to engage with industry; to focus on macular degeneration (wet/dry) and potential for CIs. Q2

3. Identify acute trusts that are not currently supporting ophthalmoloy resesearch and work with PO's and CRSL to build local clinical trial portfolio's. Q1 - Q2

1.  Continue to promote the GCP training to trainee dentists and ensure that there are at least 10 trained in 2018/19 Q1-4

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

3.  Identify 4 practices that could support the recruitment of healthy volunteers or participants for public health studies to support research readiness  Q1-4

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 

5. Identify oral surgeons in provider organisations and review how they may be involved in research activity Q3

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

2. Survey to be repeated in 2018 - Q4.

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.

1.  Review potential HEI studies that would now be eligible for CRN support following the revised eligibility criteria Q1

2.  Identify leads in each region to support the delivery of public health studies inlcuding public health nurses Q2

3.  Meet with regional Directors of Public Health to promote research portfolio, new eligibility criteria and identify potential opportunities Q2

1. Aim to identify 1 - 2 new consultants in acute trusts and support them to open commercial study if available in the pipeline. Q1

2. Aim to open one commercial study in Torbay if pipeline available. Q1-4

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

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

1. The national CC will provide baseline infant mortality data, this will be reviewed locally and consideration given to ongoing research priorities. Q1-4

2. Establish the reproductive health and childbirth trainee network and support them to deliver one project in 2018/19. Q1-Q4

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

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

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. 

3.  To support the RDEFT to become the lead site for paediatric Cystic Fibrosis research. Q1-4

4. To develop the shared care model for research delivery between RDEFT and Taunton & Somerset Foundation Hospital. Q1-4

1. Aim to increase the  number of RCT's inSWP CRN by 10%( from 340 to 375). Q1-4 

2. By Q2 meet with new stroke consultant in PHNT to discuss the Stroke pipeline and plan to open 1 new NIHR study with new consultant as PI. Q1-4  

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 

1. Focus on increasing research in 3 speciality areas: Breast, Trauma & HBP by identifying potential PI's in this area (Q1-Q4).  

2. Hold a regional study day, inviting key clinicians & commercial sponsors to promote surgical research within the region (Q3-Q4) 

3. Identify two potential new PI's. Begin to establish mentoring links between CRSL with potential new PI's (Q1-Q4).

24

30

Stroke 

Surgery
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Reproductive Health and Childbirth

Respiratory Disorders
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Public Health
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Ophthalmology

Page 15 of 26



Section 5. Financial Management

5.1

5.2

Description of model % of Total CRN 

Funding 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

5.3

5.4

Please provide details of the plans that you anticipate impacting on the allocation of LCRN funding for 2018/19. (For example particular studies that require large investment, concentration on a particular 

specialty)

Section 5: Financial Management

Funding Element

Activity Based

Block Allocations

Top sliced element

Primary care

Core Leadership team, Host Support costs, LCRN Centralised 

Research Delivery team

Please provide your upper and lower limits if applicable

Funds held centrally to meet emerging priorities during the year

Performance Based HLO performance, Green Shoots funding

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 

the model please describe what this is for and the proportion of funding allocated to this.

Methodology remains predominanty the same as for 2017-18; the small increase in funds facilitated no 

decreases to Trusts who will all receive the same allocation as for 2017-18. 

Monitoring visist are not scheduled for 2018-19 having been completed in 2017-18.Please confirm whether monitoring visits will be taking place over the course of 2018/19. If yes, 

please provide details of which Partner organisations will be covered and the rationale behind this 

decision. Please also indicate what proportion of your Partner organisations are being monitored 

(Category A Partners).

Project Based

Contingency / Strategic funds

Comments

Cap and Collar

Study start up

If the 2018/19 local funding model methodology has changed since 2017/18 please give a brief 

description of the changes

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%

*Notes 1. It is assumed that the Local Funding Model is net of any National Top Slice as these are pass through costs

Historic allocations

Recruitment HLO 1, number of studies

PO funding previously agreed

Other funding allocations
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Section 5. Financial Management

5.5

5.6
As an audit was completed in 2017-18 there are no scheduled audits in 2018-19.

The key risk for this region has been the sustained decrease in funding despite increases in activity. 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 

2018/19. 

Please provide details of any planned audit of the LCRN Host Organisation in 2018/19

What are the key financial risks and mitigations for 2018/19?
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Ref no Link

6.1

6.2

7

7

8

Appendix 1. CRN SWP Communications Plan

Business Development and Marketing Profile 

Section 6: Appendices
Title

Risk and Issues Log

Appendix 2. CRN SWP PPIE Plan

Appendix 3. CRN SWP Workforce Development Plan
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Section 7: Glossary
Abbreviaton 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
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Appendix 1. Communications Plan

Strategic objective CRN SWP activity Measure of success Deadline

Ensure research is being promoted via social media
12 studies advertised on CRN SWP Facebook/Twitter pages 

throughout year
Q1-4

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

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

Develop the CRN SWP e-mag, FRONTIER, to better promote 

research and PPIE opportunities
Increase readership from 1,600 to 1,700 Q1- 4

Share results of research studies with all stakeholders via all 

appropriate communications channels

Media coverage of at least two published studies

 

Develop a bank of at least five impact case studies for use internally 

and externally

Q1-4

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

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

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

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

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

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

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

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

Advertise studies as they open
Work with BIU and RDMs to create weekly reports on status of 

studies across region
Q1-4

Advertise studies as they open
Six newly opened studies advertised on CRN SWP 

Facebook/Twitter pages within first week of opening
Q1-4

Appendix 1 - Communications Plan

HLO1

HLO2

HLO 3

HLO5
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Appendix 1. Communications Plan

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

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

Highlight importance of research to medical students locally
Stand at Fresher’s Week – Universities of Plymouth and Exeter and 

Plymouth Marjon University
Q2

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

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

Raise profile of Neurodegeneration research Mini social media campaign during Parkinson’s Week Q1

HLO7

HLO 6
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Appendix 2. PPIE

Action Lead Timescale

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

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 Sompar PPIE Leads

Q2-4

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

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 Teams

Q1-4

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

Co-ordinate with PO’s the delivery of NIHR PPIE campaigns: 

International Clinical Trials Day, I Am Research,

PPIE Lead

Communications Lead
Q1-4

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

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

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

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

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

Appendix 2 - PPIE

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
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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

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

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

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

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

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

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.

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.
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Goal Objective Activity Lead Time
 scale

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

Develop a regional Research Manager development programme 

supported with regional funding and in collaboration with providers.

DCOO Q1-4

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

Complete actions from Team Away Day with a follow up meeting to 

review progress through 2018-19

COO Q3

RDM Co-Coaching quarterly to support professional development COO Q1-4

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

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

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

LRN/P group to deliver local Trust research events to highlight the 

opportunity to engage in research.

LRN/Ps Q1-4

Promotion of research careers at Universities of Exeter and Plymouth 

by attending their science and health career fairs.

WFD lead Q1-4

Produce short video highlighting “a day in the life of” a research 

practitioner to promote research delivery careers.

Communications 

Lead

Q1-2

Support a 10% increase in non-medic PIs across all POs LRN/Ps Q4

Appendix 3 - Work Force Development Plan

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
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Identify and list experienced PIs who would be happy to act as mentors 

to new PIs within each specialty.

CRSL’s Q1-4

Map current quality improvement skills in workforce Q1

Develop capability using the 'dosing' approach recommended by the 

Institute of Healthcare Improvement

Q2

Support the use of Life QI where appropriate for the specific quality 

improvement projects

Q1-4

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

All regional workforce courses will be promoted and administered via 

CRN learn and training opportunities captured and disseminated 

centrally.

WFD admin Q1-4

The Plymouth module will be supported in 2018-19; (now open to band 

4 practitioners with appropriate academic qualification).

WFD Lead Q2

Scope the requirement for a learning and education package regarding 

common mental health conditions.

WFD Lead & Lead 

Nurse CFT

Q1

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)

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 contributing to staff inductions and support Plymouth 

Module.

LRN/Ps Q1-4

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

Provide clearly communicated 

career opportunities in clinical 

research

Increase capacity and capability of 

Principal Investigator community
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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

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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Mr Adrian Harris 
Executive Medical Director 
Royal Devon and Exeter NHS Foundation Trust 
Royal Devon and Exeter Hospital 
Barrack Road 
Exeter 
Devon 
EX2 5DW 
 

 

24 May 2018 

 
 

Delivering research to make patients, and the NHS, better 

 

 

 

Dear Mr Harris 
 
LCRN Annual Plan 2018/19  
 
Thank you for submitting CRN South West Peninsula’s Annual Plan including the Annual Financial 
Plan for 2018/19. The CRNCC review panel are pleased to confirm that the CRNCC overall is content 
and that your Plan was approved for 2018/19. 
  
1.  Specific feedback on CRN South West Peninsula’s Annual Plan 
 
The CRNCC review panel has provided specific feedback on each section of the Annual plan, as set 
out below. We would be grateful if you could action accordingly. 
 

Annual Plan Section CRNCC Feedback Action required 

Host Organisation Approval Noted as still to be agreed and 
approved 

Please provide confirmation of 
agreement and approval to 
lcrn.support@nihr.ac.uk at the 
earliest opportunity 

Section 1. Compliance with the 
2018/19 POF 

3 areas of partial/non-compliance 
and linked plans noted  

We look forward to an update at 
the network’s annual LCRN 
Performance Review meeting in 
July 2018 when contract 
compliance will be a standing item 

Section 2. Key Projects CRNCC pleased to see 
improvement in HLO 2a and HLO 
2b performance and note well- 
written plans for research delivery 
 
It is positive to see ETC addressed 

No action required 

Good plans for support of Local 
Specialty Leads, Early Career 
Researchers and trainee networks 

No action required 

mailto:lcrn.support@nihr.ac.uk


 
 

 

Overall plans for workforce are 
good although we note no mention 
of an action plan for the Wellbeing 
framework 

Gillian Felton will follow-up to 
discuss 

CRNCC would be interested to 
hear more about the feasibility tool  

We encourage you to share further 
details and local learning 

CRNCC would encourage you to 
share learning from your work with 
IQVIA with other LCRNs 

Please share lessons learned via a 
future CRNCC / LCRN Liaison 
meeting 

The details of your IG lead appear 
to have been omitted from your 
plan 
 

Please confirm the name and 
contact details of the individual 
from your Host organisation with 
specialist knowledge of information 
governance 

Section 3. CRN High Level 
Objective Targets 

CRNCC content to approve HLO 1 
and HLO 7 forecasts  

No action required unless you wish 
to advise us of increased targets 

Section 4. Specialty Objectives CRNCC is content with overall 
plans for specialties 
 
Health Services Research plans 
would benefit from further 
development  

No action required 
 
 
CRNCC will monitor Health 
Services Research plans via the  
National Specialty Group 

Section 5. Financial Management It would be helpful to have greater 
clarity around plans for ongoing 
monitoring of Partner organisations 
and follow up from previous 
monitoring visits and audits 

Please provide further details on 
the approach for ongoing 
monitoring as specified in the 
LCRN Minimum Controls to 
crnfinance@nihr.ac.uk 

Section 6. Appendices 

6.1. BDM Profile Good to see the one commercial 
cost and contract initiative 
 
Good detail around patient cohorts 
and good linkage with other local 
infrastructure 

No action required 

6.2. Risk and issues log No specific comments No action required 

Section 7. Glossary No specific comments No action required 

Additional Appendices CRNCC has noted 3 helpful 
supplementary appendices 

No action required 

Annual Financial Plan No specific comments No action required 

 
2. General feedback to all LCRNs 
 
The review group would like to share some general points on LCRN Annual Plans: 
 

● The CRNCC requests that all LCRNs outline how the network will contribute to achieving an 
integrated system populated with complete, quality assured data as part of their presentation 
for their forthcoming annual performance review meeting.  

 



 
 

 

● We would like to understand more, at your annual performance review meeting, how you plan 
to respond to the expansion of CRN support into non-NHS settings. For example, how you will 
identify and engage with Non-NHS partners to support delivery of research in these settings. 

 
● Since the CRNCC issued the requirements for 2018/19 LCRN Annual Plans, further details of 

the national improvement plan for the delivery of commercial studies have been confirmed. We 
ask that all LCRNs provide support for this national project. 

 
● The CRNCC will contact you in due course to obtain an update on the progress of executing 

the Category B and C contracts. 
 

● Please be aware that the LCRN Minimum Financial Controls have been updated for 2018/19. 
All LCRNs are asked to ensure compliance in relation to updated requirements for commercial 
cost recovery and audit requirements. 

 
● A number of LCRNs referenced an intention to build or procure a Finance IT system locally for 

the purpose of financial management. LCRNs are asked to contact Sarah Thorp/Seema Verma 
to discuss further, prior to initiating the build or procurement of any new system. 

 
● The CRNCC is pleased to see references within LCRN Annual Plans to local work on national 

initiatives, such as working with SMEs and delivering national communications campaigns.  
LCRNs are asked to link-in with colleagues in the national teams as relevant, to discuss plans 
and linkage with national work. 

 
● A number of LCRNs indicated plans to develop a local intranet site. We would encourage you 

to link with other LCRNs and the national team to share learning and best practice.   
 
3. 2018/19 HLOs 
 
Thank you for providing details of your estimated outturn for HLOs 1 and 7. For the first time the 
collated outturn estimates for all LCRNs indicate that the national target will be surpassed for HLO 1, 
as well as HLO 7 (HLO 1 = 655,250, HLO 7 = 25,800). 
 
The CRNCC is content to approve the local forecast figures you have provided in your Annual Plan, as 
set out below. However, if you wish to raise your local targets upwards in light of 2017/18 yearend 
performance figures please advise CRNCC as needed by Monday 18 June 2018. 
 

● LCRN HLO 1 target: 26,012 
● LCRN HLO 7 target: 3,800 

 
The CRNCC will use these LCRN targets in performance reports and for monitoring purposes.  
 
As discussed and noted previously, improving delivery to the CRN High Level Objective 2 (“Increase 
the proportion of studies in the CRN Portfolio delivering to recruitment target and time”), with a 
particular emphasis on commercial contract studies, remains a priority for 2018/19.  
 
4. Annual Review Meeting 
 
We have already been in contact with Helen Quinn to arrange an Annual Review Meeting with you 
and your senior team during July. We look forward to discussing the achievements and challenges in 
your area in 2017/18, and progress to date in 2018/19.  
 
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 CRN Coordinating Centre as they arise during the year via the CRN Performance Management 
team (crncc.performance@nihr.ac.uk) or the lead responsible for the relevant function. 
 
  

mailto:crncc.performance@nihr.ac.uk


 
 

 

Yours sincerely 

 
Amber O’Malley 
 
Head of Performance Management  
NIHR Clinical Research Network 
 
 
Cc:  Professor Anthony Woolf, Clinical Director, CRN South West Peninsula 

Helen Quinn, Chief Operating Officer, CRN South West Peninsula  
Dr Jonathan P Sheffield, CRN Chief Executive Officer 
John Sitzia, CRN Chief Operating Officer 
Professor Nick Lemoine, CRN Medical Director 
Dr Susan Hamer, CRN Director of Nursing, Learning & Organisational Development 
Dr Matt Cooper, CRN Business Development & Marketing Director/Research Delivery Director 
Imogen Shillito, CRN Stakeholder Engagement & Communications Director 
CRNCC Senior Management Team 
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CRN SWP Funding Principles and Proposed Funding Allocations 2018-19 
 
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 Whilst ‘activity’ forms an element of the model, 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. 
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 modelling principles used to determine local budget for the 2018-19 budget included:  
 
• LCRN Leadership and Management for posts defined in the NIHR contract – ring fenced allocation all 

LCRNs receive the same allocation 

• Top slice  - National Chairs of specialty groups, a Radiotherapy Trials Quality Assurance service 
(RTTQA), Paediatric Pharmacy and Formulations Funding, Chemotherapy and Pharmacy Advisory 
Service (CPAS) 

• A per capita element, ring fenced allocation all networks receive a proportion of the allocation based on 
population size 

• Project-based funding, that is the number of studies a Trust has opened requiring ‘management’ (and is 
not the number of recruits), this includes ‘study-wide’ (but not ‘local’) activities as well as NIHR CRN 
Study Support Service activities 

• Performance based element to recognise and incentivise high performance in study delivery allocated 
based on commercial global first patients and ‘time to target’ performance 10% total allocation £5m, this 
element sat outside of the cap and collar. 

• Recruitment related funding (known as activity based funding (ABF), using recruitment in 2015-16 and 
2016-17 as a surrogate for all study activity, including for example consent and follow-up. A simple 
complexity ratio was used with studies recruiting > 10000 attracting 1 ‘point’, observational studies 3.5 
and interventional studies 11; an individual ‘complexity weighting’ was applied to large interventional 
studies with a UK sample size of over 5000 by comparing the study-specific per patient cost with the 
benchmark per patient cost used in the complexity model. 

• A Market Forces Factor was applied 

• The final LCRN allocation was then subject to a ‘Cap and Collar’ i.e. an allocation plus or minus 5% of 
the previous year’s allocation. 

The key changes made for the 2018/19 funding model – i.e. the key differences between the 2017/18 
funding model and the 2018/19 funding model – were as follows:  
 

i. The project-based component of the activity-based element has been amended to include all 
‘live’ studies, including studies that do not report recruitment and commercial contract studies, 
to better reflect the total LCRN ‘workload’ at study set-up stage;  

ii. The allocation for the performance-based element has been increased to 10% of the total 
national allocation to further reinforce the importance of delivery of studies to recruitment time 

Clinical Research Network 

South West Peninsula 
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and target, and to reflect the continued commitment to delivery of key CRN High Level 
Objectives;  

iii. The population-based element has utilised the NHS Clinical Commissioning Group level 
population data supplied by the Office of National Statistics and as weighted by NHS England. 
NHS England applies weightings to adjust for NHS population needs and Market Forces Factor 
(MFF); this element is therefore excluded from further Market Forces Factor adjustments in this 
CRN funding model;  

iv. The Market Forces Factor adjustment has been withdrawn from the leadership and 
management funding element; the five LCRNs in the Greater London area will receive a 
separate London weighting to adjust for these higher staff costs;  

v. The Market Forces Factor adjustment to the activity based and performance based funding 
elements has been aligned with the ‘staff costs’ component of the MFF weighting, to better 
reflect the profile of CRN costs (as opposed to NHS organisations’ costs more generally);  

vi. In cases where an LCRN would have received a reduction in funding for the third consecutive 
year, and this reduction would result in an aggregate reduction of 10% or more over the three 
years, the funding allocation for the LCRN has been limited to the -10% threshold. This 
protection only applies in cases where an improvement in performance against HLO 2a and 
HLO 2b has been recorded for the LCRN since 2014/15.  

 
1.4 Nationally this is a model predicated on what has happened previously using recruitment activity only as 
the surrogate for predicting future activity and funding requirement. No national contingency is held and 
LCRNs are expected to achieve POF objectives within their fixed allocation. This includes funding the Host 
function; Core Leadership team; Research Support Service; clinical sessions for all professions and other 
service support costs; Patient and Public Involvement and Engagement; Training and Education and 
Continuous Improvement in research delivery. 
 
1.5 The delivery allocation made to the Clinical Research Network: South West Peninsula (CRN SWP) for 
2017-18 was £10,462,514; the allocation for 2018-19 is £10630642 (+1.6%).  

 
1.6 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, whilst 
being mindful of the potential for a decrease in funds.  
 
1.7 A funding model group was established to support the development of the funding model (Appendix A). 
and met monthly from May to November 2017 to review funding principles commissioning options appraisals 
of elements of the model and reviewing analysis of investment and performance. The groups agreed 
principles were presented for consideration to the CRN SWP Partnership Group (PG) meeting on the 15

th
 of 

January, the PG were given a further two weeks to register any comments.  
 
1.8 In considering these points and the discussion at the PG meeting for the proposed allocation for 2018-19 
it will not be necessary to decrease funds to any Trust, all Trusts will receive the same initial allocation for 
2018-19 as for 2017-18; Trusts can apply for the contingency the network can hold in this FY and funds will 
also be available for Trusts to apply for DRIVE Champion, non-medic research fellow and increasing 
capacity funds which will be competitive and linked to initiatives that will increase activity and support further 
collaboration across providers. 
 
2. Funding Allocation Principles 2018-19 
 
2.1 The following are the guiding principles of the funding model: 
 

A. Funding follows activity and is used for permitted activities as outlined in the Performance and 
Operating Framework which forms part of the LCRN and PO contracts 

B. Cap and Collar.  

I. There will be no increases for any single organisation 
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C. Consideration is given to the NIHR High Level Objectives (HLO’s) as set out in the Performance and 
Operating Framework. 

D. Consideration is given to the NIHR Specialty Objectives as set out in the Performance and Operating 
Framework. 

E. 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. 

F. Funding will be top sliced for the following, the level to be reviewed for each element:  
I. Host Function 
II. LCRN Leadership and Management 

III. Primary Care Service Support Costs, Research Site Initiative and Clinical Support Team 
IV. SWASFT 
V. Mental Health Trusts 
VI. Regional Genetics Service 
VII. Other cross cutting contractual obligations including Clinical Leadership, T&E, PPIE, 

Communications, CRL/CRSLs and CI 

G. A contingency will be held; account will be taken of Trust RCF and commercial generation capacity 
when considering any contingency applications. All applicants must provide explicit assurance that 
funds will not be used for CIP. 

H. Collaborations to deliver division four studies have successfully developed over the past two years 
with partner organisations working together to deliver studies, recruitment activity is attributed to one 
Trust within the collaboration. To reflect and encourage this new model of working the allocation of 
resource within division four will be proposed by the division four CRL and RDM following 
consultation with division four CRSLs and partner organisations.  

I. Funding is ‘necessary and sufficient’ and that knowledge of the ‘actual’ requirements to deliver the 
portfolio are taken in to account. 

 
3.0 Proposed Allocations 2018-19 
 
3.1 Following release of the funding allocation the principles were applied and 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 £145,729 (1.4% 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 As noted in section 1.5 the allocation for Leadership and Management is £816071 which is a ring 
fenced allocation which sits outside of the allocation made to the network for activity. The CRN SWP L&M 
team allocation is £606,683 with the remaining allocation invested in supporting contractual obligations as 
outlined in 3.4.  
 
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 £421,804.  
 
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 1PA. Funding of £329,750 will be reserved for CRLs/CRSLs. The network is 
also expected to support a Midwifery Champion £2,272 is reserved and a Pharmacy Champion for which £6k 
is reserved. 
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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 bur 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 pre-
dates 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; £120000 is reserved for 2018-19.   

 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 (£1425 & £3800) £105,000 is reserved for these practice types.    

 The Clinical Support Team 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. £519354 is reserved for these staff from the CRN SWP allocation 
(16.08 wte including 14.08 wte clinical and non-clinical delivery staff). In 2017-18 funding was secured 
from the regions four CCGs from their RCF allocation which supported £70k salary cost, the funding 
requirement for 2018-19 is based on securing this investment again for this FY. 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 the additional 70% of salary costs 
as per the NIHR commercial template).  

3.8 SWASFT: A research facilitator and Research Paramedic time will be supported with £41,423. 
 
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, £35k will be provided to support ongoing 
recruitment in this service and to support the 100,000 genomes project. 
 
3.10 Mental Health Trusts: An agreed funding principle is the ring fencing of funds to the Mental Health 
Trusts given their limited ability to generate further income. Activity has risen across organisations and it was 
a recommendation of the funding model group that the DPT allocation was reviewed once the final allocation 
has been received with a view to reducing this. Having reviewed data there does not seem to be justification 
to reduce the allocation to DPT, there is a need to encourage and support division four activity in North 
Devon and CRN SWP will work with DPT to ensure resource is moved accordingly. Further support will also 
be provided to the mental health providers by the regional CST.   
 
3.11 A number of collaborations have now been established across the region to support delivery of Division 
four studies and it is anticipated that to continue to grow particularly DeNDRoN activity but also Mental 
Health, Neurology and Stroke that a revised approach to allocating resource would be most supportive of 
ensuring the appropriate resource is made available within the patient pathway rather than being ‘siloed’ in 
organisations. The CRL and RDM for Cluster Four will work with clinicians of all organisations in receipt of 
current cluster four funds to agree use of resource. £22k will be provided to support the Somerset 
collaboration and there is an expectation that SomPar, TSFT and YDH will work together with the resources 
reserved in the finance tool for division four to support deliver across that region. 
 
3.12 Livewell South West the social enterprise NHS provider in Plymouth is supported with an allocation of 
£43,965. 
 
3.13 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, £120k. 
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3.14 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. 
 
3.15 A contingency fund of £99202 will be reserved to support additional activity in year with an expectation 
the majority of funds will be allocated by the end of Q2. 
 
3.16 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 £93728 is 
reserved to continue continuous improvement projects under the DRIVE initiative with Trusts bidding for 
funds for defined projects. 
 
3.17 Having accounted for these top sliced elements the remaining funds have been allocated to the acute 
Trusts based on activity from 01/04/2015-31/03/2017 which is the cut that the co-ordinating centre (CC) are 
using for 2018/19 allocations.  Table 1 summarises the allocations: 
 
Table 1 Summary of CRN SWP Proposed Allocations 2018-19 

Section Element £ Section Element £ 

3.2 Hosting 145,729 3.7 Clinical Support Team 519,354 

3.3 Leadership & Management 606,683 3.5 Midwifery Champion 2,272 

3.4 Core Functions 421,804 3.14 Training & Education 20,000 

3.5 CRL/CRSL 329,750 3.9 Regional Genetics 35,000 

3.7 Primary Care SSC/RSI 425,000 3.16 DRIVE 93,728 

3.11 Somerset Collaboration 22,000 3.6 LPMS 78,000 

3.16 Non-medic fellow/Capacity 
building 

60,000 3.13 Non-pay/business 
function 

120,000 

3.5 Pharmacy Champion 6,000 3.15 Contingency 99,202 

3.12 Livewell 43,965 3.8 SWASFT 41,423 

3.10 CFT 173,844 3.10 DPT 282,492 

3.10 SomPar 113,367 3.17 NDHT 349,719 

3.17 PHNT 1,687,944 3.17 RCHT 1,066,665 

3.17 RDE 1,654,751 3.17 TSDFT 728,268 

3.17 TSFT 983,404 3.17 YDH 520,278 

 
 



 

Page 6 of 6 
CRN SWP Funding Principles and Proposed Allocations 2018/19 V0.1 

 

Appendix A 
 
Membership of the Regional Funding Model Review Group 
 
Dr Duncan Brown RCHT Clinical Research Specialty Lead Diabetes & PI 
Dr Lisa Gibbons  GP & CRN: SWP CRSL Primary Care 
Sharon Hudson CFT Lead Research Nurse and R&D Manager  
Dr Pauline McGlone CRN SWP Deputy COO 
Helen Quinn (Chair) CRN SWP COO 
Dr Fiona Roberts TSDFT R&D Director 
Karen Tanner  TSFT R&D Manager 
Hengxing Wei  RDE Host Management Accountant 
Joy Wylie  CRN SWP Senior RDM Cluster Five 
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1. PURPOSE 

1.1 To provide the Board with the quarterly drill-down report into the newly revised quality 
framework which incorporates admission avoidance, keeping people at home and 
community metrics representing the quality of care for people at home. 

2. BACKGROUND 

2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.0 
 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This report monitors performance at acute, community, home, inpatient ward and 
Divisional level and provides a Red, Amber, Green [RAG] rated outcome indicator 
based on scores for each indicator against the set trajectory and target. The report is 
laid out to illustrate a patient journey from home to hospital and back home.  
 
As highlighted in the January Ward to Board (W2B) report, from April 2018 reporting 
cycle we are gathering data to represent the integration of community services and 
reflect the pathway for our patients, resulting in the revised format presented today.  
 
This report forms part of the Integrated Performance Report for scrutiny by the Board. 
The monthly report is monitored by the Deputy Chief Nurse via the performance 
meetings and areas of concern or escalation are reported to the Deputy Chief 
Executive/Chief Nurse. A rolling action plan is developed and maintained by the 
Divisions in response to the monthly reports. The Deputy Chief Nurse holds the 
Assistant Directors of Nursing (ADNs) to account for performance against the action 
plans. 
 
Information is triangulated with complaint and incident data to provide an overall 
evaluation of performance.  The individual divisional aggregate scorecards are 
presented at the end of the narrative report.  
 
 
Preventing Admission- Keeping people at home  
 
This will analyse the following: 
 

 Single point of access (SPOA) demand 

 SPOA triage times 

 Urgent Community Response (UCR) outcomes 

 Urgent Community Response average case loads 

 Urgent Community Response Length of Stay 
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The SPOA demand includes patients in acute and community hospitals, needing care 
to support them home, plus admission avoidance referrals. The 2nd graph represents 
triage times for discharges from the acute and community hospitals. Admission 
avoidance triage is done in real time, so is not included. This data is showing that the 
demand over Q1 is steady, whilst overall triage response times are improving. 
 

 
 
There is still work to do to improve the data and ensure the term ‘other ‘ is rarely used 
as a category, however, overall Q1 shows a steady number of people being 
independent in their own home once UCR has stopped. In addition to this there are 
reducing numbers of people being transferred to nursing or residential home settings. 
The number of open referrals has increased over Q1, there is an assumption that this 
is due to housekeeping i.e cases not being closed down. This assumption is made as 
demand and average length of stay is steady. This will be reviewed over the next 
quarter to ensure assumptions are correct.  
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4.0 
 
 
 
 

This doesn't include social care reablement.  Please note that patients still on the 
caseload will not be included in the data until the referral is completed (closed).  
 
Acute Inpatient Services – caring for patients in our hospital which includes 
Medical Services Division, Surgical Services Division, and Specialist Services 
Division (this will have commentary on the Maternity Dashboard and the neonatal 
Unit as both have specific quality metrics), as well as Community Inpatient Services.  
 
 

4.1 
 

Medical Services Division 
The Medical Services Division continues to experience significant Registered Nursing 

shortages. Thirteen of the eighteen wards in Medicine have over 20% of their band 5 

establishment vacant (eleven in previous quarter), five of which have over 40% of 

their establishment vacant (Bovey 58%, Bolham 57%, Yealm 49%, Clyst 44% and 

Kenn 42%). The Division has recruited 32 newly qualified nurses who are due to start 

work during August and September. It is expected that there will still be some attrition 

in these numbers before the summer and that this number may reduce to 20 as a 

number of other NHS Trusts are also offering employment to the same pool of 

students. A Newly Qualified Welcome event is taking place on the 17th July to keep 

the candidates engaged. They also receive a monthly e-newsletter which features a 

FAQs section. The Division has also identified wards that are priority areas for 

overseas recruits. The predictions for these candidates start dates do vary according 

to visa and registration processes. Currently it is known that there are 5 Philippine 

recruits starting in July, a further 5 are predicted to start during August and it is hoped 

another 5 will commence work from September. All of these new recruits will be 

subject to a period of supernumerary time. The Division currently has 93.46wte band 

5 nurse vacancies (79.36wte in previous quarter). The Division has over-established 

with unregistered nurses in order to ensure ward teams are supported. However, this 

additional resource is impacted by sickness and patients requiring enhanced 

observation. The Division’s sickness levels have increased over the quarter from 

5.68% to nearly 7%. 

Every effort has been made to ensure that staffing levels are maintained via the Staff 

Bank and nursing agencies. However, the number of Registered Nurse shifts that are 

unfilled has risen significantly over the quarter. Inaccurate data for the previous 

quarter due to the introduction of Health Roster has not allowed for direct comparison 

to identify the trend over Q4 2017 and this quarter.   

In June there were 2681hrs of Registered Nurse time unfilled; which equated to eight 

11.5hrs shifts per day (compared to six 11.5hrs shifts per day in December 2017). 

There were also unfilled unregistered shifts which equates to an average of nine 

11.5hrs shifts per day. The use of off framework agencies (Thornbury) has increased 

significantly over the quarter: April 612hrs, May 720hrs and June 1261hrs. 

The Division remains concerned regarding the continued increase in Datix reports 

relating to violence and aggression given the staffing shortages experienced within 

the nursing teams. There were 21 incidents reported in Q3 2017, 48 in Q4 2018 and 

67 over the last quarter. The division is addressing this via comm cells and the 
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Matrons meeting. 

The Ward 2 Board position within Medical Services remains challenged. However, 

despite the significant staffing shortages and operational pressures, improvements 

have been made. The results across the quarter have demonstrated an increase in 

the number of metrics where the Division has achieved compliance. The Division has 

now achieved compliance with all MUST nutritional metrics. The Division continues to 

underperform in undertaking VTE Risk Assessment (Unify) and Falls risk 

assessments. The Matrons are aware of these issues and continue to work with their 

teams to improve performance. Safety Thermometer results offer reassurance that 

VTE Risk Assessments are performed but, due to operational pressures, these are 

not entered onto the whiteboard. However, the staffing position is a limiting factor in 

improving performance against these metrics.  

The Matrons have worked hard to improve Hand Hygiene standards and the Division 

is now compliant at 96.8%.  

The Matrons within the Division continue to invest a considerable effort ensuring that 

the essential elements have been maintained and high standards of care are given 

despite the reduction in their supervisory time. 

The Division has introduced weekly meetings to review complaints with the Cluster 

managers and Senior Nurses. This has reduced the number of those greater than 45 

days from 31 to 18 over the quarter. 

The table below summarises the overall position for each of the specific metrics:  

*data not on ward to board  

 

Metric Apr 2018 May 2018 June 2018 

Absence of New Harm - Safety Thermometer 98.6% n/a 97.3% 

Harm Free Care - Safety Thermometer 91.6% n/a 92.9% 

Pressure Ulcer Assessment 96.7% 95.7% 95.9% 

Numbers of Pressure Ulcers 0  2 5 

MUST Initial 84.9% 85.2% 87.0% 

MUST General 93.8% 94.8% 94.7% 

MUST Triggers Food Record Chart 94.4% 86.2% 90.3% 

MUST Triggers High Energy Menu 94.4% 80.8% 92.9% 

Hand Hygiene 83.1% 80.6% 96.8%  

C.difficile Infections 0 0 1 

E.coli bacteraemia 4 0 0 

Falls Risk Assessment 88.9% 91.5% 91.1% 

Number of Inpatient Falls 74 79 76 

Number Resulting in 
Moderate/Major/Catastrophic Harm 

0 3 0 

VTE Risk Assessment Unify 87.1% 88.1% 91.0% 

VTE – Safety Thermometer 94.7% n/a 97.5% 

Thromboprophylaxis - Safety Thermometer 95.9% n/a 92.2% 
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4.2 Surgical Services Division 
 
Staffing in the Surgical Division remains stable. There are however significant 
pressures on the Theatre Nursing and Operating Department Practitioner (ODP) 
staffing. The current staffing shortage for the theatre suites across the Division stands 
at 25.88 wte band 5. This is a short-term issue with mitigating actions to ensure safe 
list staffing is maintained. At this time some short-term agency use has been 
required. In August and September 15 new starters will begin ranging from ODPs to 
newly qualified and experienced nurses.  In addition a number of overseas theatre 
experienced nurses are expected to arrive during the winter period. Sickness levels 
within the division remain stable at 3.69%.  
 
The W2B position for the Surgical Division remains stable, with significant compliance 
across the board in relation to the key clinical indicators. Whilst this signifies the 
totality of the divisional position, there are pockets of improvements required within 
certain wards, particularly relating to MUST triggering of high energy menu and the 
application of VTE assessment onto the ward white board. Whilst the ward white 
board position shows the VTE assessment target is missed, assurance is gained 
from the safety thermometer figure showing compliance and assurance that 
thromboprophylaxis is well above target levels. 
 
Over the last 4 years there have been no grade 3 pressure sores within the division.  
Unfortunately during this period there have been two with one being deemed likely 
avoidable.  A round table discussion has been held and has outlined some actions 
that are currently being instigated by the divisional team.  It has also led to some new 
guidelines for post amputation care being updated and review of the epidural 
guidelines.  
 
Pressure ulcer damage has also increased in early July therefore a piece of work will 
get underway within the division to pick up on reasons for this.  Currently there is no 
significant trend on reasons, although it is noted that the warmer weather has 
contributed. The Tissue Viability team has advised the Matrons at the Divisional 
Matrons meeting on how to reduce the incidence of moisture lesions at this time of 
year.   
 
  

Metric Apr 2018 May 2018 Jun 2018 

Absence of New Harm - Safety Thermometer 98.4% n/a 100% 

Harm Free Care - Safety Thermometer 94.3% n/a 97.9% 

Pressure Ulcer Assessment 97% 98.1% 97.8% 

Numbers of Pressure Ulcers 3 0 3 

MUST Initial 92.4% 90.4% 92.6% 

MUST General 96.2% 95.9% 97.3% 

MUST Triggers Food Record Chart 100% 94.1% 97.5% 

MUST Triggers High Energy Menu 88.9% 94.4% 98.4% 

Hand Hygiene 94% 97.9% 96.1% 

C.difficile Infections 1 1 0 

Falls Risk Assessment 96.9% 97.1% 96.4% 

Number of Inpatient Falls 19 29 14 

Number Resulting in 
Moderate/Major/Catastrophic Harm 

0 0 0 

VTE Risk Assessment Unify 88.9% 90% 90.5% 
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The ward 2 board position across the division shows no indication for significant 
action on any individual wards at present. 
 
 

VTE – Safety Thermometer 97.4% n/a 97.4% 

Thromboprophylaxis - Safety Thermometer 99.4% n/a 99% 

E Coli bacteraemia 3 0 0 

Urethral catheter assessment  87.4% 83.1% 65.9% 

4.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Specialist Services Division 
The Specialist Services Division does not have any workforce recruitment or retention 

issues currently. 

Although the divisional sickness position has remained stable over the quarter, there 

are ongoing challenges with sickness within the maternity service which has risen in 

the quarter to 6.39 %( amalgamated rates across the service ranges from1.6% - 

11.0%) HR is currently undertaking a deep dive to further understand the sickness 

data to support the management team. The Trust’s Sickness Management Policy is 

applied consistently across the Division to proactively manage absence. The 

Divisional nursing turnover rate remains below the Acute Trust’s Position. 

 

 

The Divisional Ward to Board performance for this Quarter remains excellent. Apart 

Metric April 18 May 18 June 18 

Absence of New Harm - Safety Thermometer 100% No data 98.9% 

Harm Free Care - Safety Thermometer 100% No data 97.8% 

Pressure Ulcer Assessment 94.9% 97.8% 97.1% 

Numbers of Pressure Ulcers  1 1 0 

MUST Initial 100% 98.9% 98.6% 

MUST General 100% 99.4% 99% 

MUST Triggers Food Record Chart 66.7% 91.7% 100% 

MUST Triggers High Energy Menu 100% 88.9% 100% 

Hand Hygiene 95.8% 95.6% 90 

MRSA Isolates    

C.difficile Infections 0 0 0 

Falls Risk Assessment 97.9% 97.8% 98.1% 

Number of Inpatient Falls 6 5 4 

Number Resulting in 
Moderate/Major/Catastrophic Harm 

0 0 0 

VTE Risk Assessment Unify 96.4% 92.8% 93.3% 

VTE – Safety Thermometer 100% No data 100% 

Thromboprophylaxis - Safety Thermometer 100% No data 100% 
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4.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.5 
 

from the VTE unify metrics there are only 2 Amber and 1 Red for the whole Quarter. 

The Senior Nurses/Midwives continue to review any issues and agree any actions to 

address these. Although the VTE unify performance is disappointing, it should be 

highlighted that in April the Division was Green for this, and the overall performance 

continues to improve. There is a continued focus on ensuring the correct cohorts are 

excluded to provide accurate assurance of effective compliance. A significant amount 

of work has been undertaken to provide greater consistency and it is hoped that this 

will be reflected in future W2B data.  

 
An 80% hand hygiene rate for Bramble in June prompted immediate actions to 
address rates on the ward. A follow-up audit has demonstrated improved compliance.  
 
 
Maternity Dashboard  
Overall, all the clinical indicators remain good. There was a noted spike in 3rd/4th 
degree tears in both the instrumental and normal delivery cohort.  A notes review 
audit has commenced to identify any themes and to share best practice.  
 
The Induction of Labour (IOL) is consistently raised but our instrumental and 
caesarean section rates have not risen which evidences a high normal birth delivery 
rate. The rate is consistent with a national increase in induction rates and is a 
reflection of the safety initiatives launched to reduce stillbirth and neonatal deaths. 
  
The ATAIN (Avoidable Term Admissions) rate appears raised; ongoing data quality 
issues have been identified and addressed with support from business analyst team 
 
Smoking rates at booking and delivery remain high. Following a diagnostic phase for 
the Maternity and Neonatal Safety Collaborative the reduction in the number of 
pregnancies affected by smoking was identified as the driver for the next 12 months 
of the QI programme. 
 
Exeter Neonatal Unit  
 The unit is still awaiting the final written report following its first National Peer Review 
in December 2017. Results on the QSIS portal indicate a score of 69% with 9 
significant achievements noted and 4 areas for improvement. Action plans are being 
put in place to ensure the areas for improvement are addressed. 
 
  Compliance with SW Neonatal Network dashboards remains good. 
 
The unit is working closely with Maternity colleagues via the National Maternal and 
Neonatal Health Safety Collaborative and there are some exciting ideas progressing 
to improve patient experience and quality of care. 
 

5.0 
 
5.1 
 
 
 
 
 
 

Community Services Division (community hospitals) 
 
The three community hospitals continue to have increasing registered nurse 
vacancies. We are now focusing on place based recruitment as this it was felt to be 
more beneficial than participating in the generic recruitment processes with the acute 
site. Current RN vacancies : 
 

 Sidmouth = 24% 
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5.2 

 Exmouth = 19% 

 Tiverton = 26% 
 
All three sites are reliant on high numbers of temporary staffing for RNs and HCAs. 
The need for HCAs has increased since the model of care in the community moved 
to providing care in people’s homes, meaning that there has been an increased 
dependency at all three hospitals. An establishment review paper has been 
completed detailing the need for enhanced HCA staffing levels on all three sites. 
 
Ward to board results are as follows for Q1: 
 

 
There has been an improvement overall in W2B metrics. This has been helped by the 
three community hospitals having new portable computers that they can take to the 
patient’s rooms. Community Hospital Matrons continue to monitor improvement in 
W2B metrics. The data regarding the number of inpatients falls for June is being 
reviewed, as data appears incomplete.  
 
 

Metric April  May June 

Absence of New Harm - Safety Thermometer 98.6 N/A 100 

Harm Free Care - Safety Thermometer 85.9 N/A 98.5 

Pressure Ulcer Assessment 95.7 97.3 96.8 

Number of pressure ulcers (inpatient wards) 1 1 0 

MUST Initial 83.5 90.8 93.6 

MUST General 89.9 90.8 98.7 

Hand Hygiene 93 93 95.8 

C.difficile Infections 0 0 0 

E coli bacteraemia 0 0 0 

U/Catheter assessment 86.8 95.2 88.9 

Falls Risk Assessment 84.8 91.8 92.3 

Number of Inpatient Falls 17 14 0 ? 

Number Resulting in Moderate harm   2 

VTE Risk Assessment Unify 97.8 93.8 100 

VTE – Safety Thermometer 100 N/A 98.5 

Thromboprophylaxis - Safety Thermometer 100 N/A 100 

6.0 
 
6.1 
 
 
 
 
 
 
 
 
 
 
 
 

Community Services, how we care for people at home ; 
 

 Did the patient die in their chosen place? 
 
In April an audit commenced with the community nursing teams to help us 
understand whether patients who were receiving end of life care were able to die in 
their preferred place of care. The audit was undertaken by the community nurse team 
manager and questions included: 
 

1. Was the person considered to be end of life?  
2. Is there evidence of advanced care planning? 
3. Does the nursing documentation outline the person’s preferred place of care 
4. Were they supported to die in their preferred place of care? 
5. Where was their preferred place of death? 
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6.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. If they were unable to die in their preferred place of death, where did they die? 
7. What was the reason? 

 
The audit was based on 73 patients, known to be receiving end of life care. Returns 
were received from all teams apart from 2 localities: Seaton, Axminster, Seaton and 
Crediton, Moretonhampsted and Okehampton. Work is in place to ensure results for 
these areas are received in Q2.  
 
 
 
Results: 
 

 90.1% of people were supported to die in their preferred place of care 

 1.37% were unable to die in their preferred place of care and the remaining  

 8.22% had missing data. 
 
Lack of data meant that we have been unable to capture the reasons for patients not 
being able to die in their preferred place; work is ongoing to provide this data for Q2.  
 
Conclusion; It is reassuring to know that 90% of people die in their preferred place. 
Overwhelmingly, home is the preferred place to die based on the audit results for Q1. 
 

 Goal setting (Community Rehabilitation) 
 
As part of the monthly Clinical Effectiveness audit, community therapy teams collect 
data on goal setting and outcome measures. These are collected on 10 sets of 
patients notes in each therapy team. The teams are: 
 
Admission avoidance OTs 
Seaton /Axminster /Seaton 
Crediton/ Okehampton 
Collumpton /Tiverton 
Exeter 
Exmouth /Budleigh 
Honiton /Ottery St Mary 
Urgent community response Exeter 
 
 
Results: 
 
Patient agreed SMART goals are recorded: (%) 
 

April 77.14 

May 71.93 

June 77.28 

 
Evidence that patient goals have been reviewed and achievements/non 
achievements recorded: (%) 
 

April 90 

May 71.79 

June 79.78 
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6.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.4 
 
 
 
 
 
 

Outcome measures noted. i.e. goals achieved: (%) 
 

April 87.43 

May 78.33 

June 75.69 

 
We have some concerns about the data. Work is ongoing between therapy leads and 
data analysts to improve data reliability, with some changes being made to data 
collection from July 2018.  
 

 Chronic wound assessments 
 
The Community Services Division commenced a wounds assessment CQUIN in 
2017. In order to identify all chronic wounds (wounds that had not healed for four 
weeks or more) that had a comprehensive wound assessment completed. Research 
evidence demonstrates that over 30% of chronic wounds do not receive a full 
assessment (Guest 2015).  
 
Failure to complete a full assessment can contribute to ineffective treatment which 
therefore delays the rate of wound healing for patients. This has significant 
consequences for patients in respect of their quality of life as failure to treat wounds 
correctly can lead to delays in healing or failure to heal. 
 

 Q2 17/18 Q4 17/18 

Caseload 7,691 5,111 

Completed Qn’s 348 722 

Identified chronic 
wounds 

336 514 

Assessment and care 
plan present 

294 (87.5%) 511 (99%) 

Fully completed 53 (16%) 307 (61%) 

 
Results: 

 53% increase in wounds identified 

 Increase in assessments 

 Increase in completed assessments 61% against a target of 50%. This target 
was set following discussion with the Tissue Viability Team as 
acknowledgment of the work that was required to improve comprehensive 
assessments, This work included the introduction of new wound assessment 
documentation and the associated training that was required from the tissue 
viability team. The target for this metric has been increased to 75% in line with 
continuous improvement methodology. 

 
Next audit due Q2 18/19.  
 
 

 Contingency planning  (keeping patients at home) 
 

A joint piece of work is being undertaken between  the RD&E and New Devon CCG 
to ensure that the essential pieces of information about someone’s health and 
wellbeing are in one document and accessible to those who need them, (primary 
care, SWAST, RD&E). The comprehensive assessment will be used for those with 
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6.5 
 
 
 
 

complex needs who are known to the core groups and will always start from and 
focus on what matters to the person, their family and carers. This will prevent 
supplication of information and patients having to repeat their story to multitudes of 
healthcare professionals.  
 
This is still work in progress, there has been agreement on what essential pieces of 
information are required to be captured; now we are working on the practicalities of 
gathering, storing and sharing the information, complying with GDPR. The draft will 
be presented to the Community document group on 14th August, then to the 
Community Operation group on 28th August, with the aim of gaining final sign off by 
the 30.8.18. 
 
Then the plan is to trial in Exeter at core groups Sept-Dec, with wider roll out planned 
in 2019. 
 
 

 Leg ulcer healing rates 
 
We do not currently collate this data but work is underway with the Tissue Viability 
and Senior Nurses to present this data by Q4.  
 

7.0 INFECTION CONTROL 

7.1 The dashboard is contained within the Appendix 2.   

 

8 PROPOSALS 

8.1 
 

The Board is requested to note the Quarter 1 quality report and actions identified by 
the divisions and summarised at the beginning of the report (section 2.1). 
 

9 FINANCIAL/OTHER IMPLICATIONS  

9.1 None.  
 

10 RECOMMENDATIONS 

10.1 The Board is requested to note the Quarter 1 18/19 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 Control Performance Dashboard 
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Compliance with Ventilator Care Bundle
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Infection Control Performance Dashboard - Q1 2018/19
New MRSA Isolates & MRSA Bacteraemia - no. of cases C. difficile - no. of cases

Hand Hygiene - % complianceUrinary Catheterisation and associated UTI's Ventilator acquired Pneumonia rate & Compliance with Care Bundle

There has been an MRSA bacteraemia  in Q1 for which the investigation is complete 
and highlighted similar learning to the case that occurred in Jan in another specialty.   
This was a potentially preventable case.  Plans are in place to ensure that learning is 
shared across Divisions  and  this include s a safety statement via the safety briefing 
system, increased emphasis on MRSA prevention on routine  training updates,  case 
study presentation to matrons and Senior Nurses, changes to the standard 
prescription chart and encouraging use of the e-whiteboard

The objective for 2018/19 is to have no more than 30 hospital attributable 

cases In Q1  the number of cases is below trajectory and none of the cases 
have been associated with contributory lapses in care.

E. Coli & MSSA bacteraemias - no. of cases (hospital apportioned)
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E.Coli MSSA

A Quality Premium reduction target for E.coli bacteraemia was introduced from 

April 2017 with a 50% reduction required across  primary and secondary care by 
2020.   In 2018/19 a 20% reduction is required.  Numbers in Q1 have been lower 

than in Q4 last year but this  probably reflects normal variation.  The MSSA 

bacteraemias in Q1 have not increased but two are associated with peripheral  

cannula (PVC)infections  and this was also associated with the MRSA 

bacteraemia.

Data collected as part of Safety Thermometer for both  the proportion of patients 

with an indwelling catheter and those with a catheter associated urinary tract 
infection (CAUTI) ad increased slightly in 2017/18.  A new catheter care bundle 

has been introduced focusing particularly in indications for insertion and review 

of continuing  need .  A new urinary catheter policy has  been developed and 

awaits approval, a catheter passport has  been revised and will be launched for 

both hospital and  community and study days for catheterisation are in place. 

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.  



   Page 26 of 24 

 

 

0

0.5

1

1.5

2

2.5

3

3.5

4

Q1 14-

15

Q2 14-

15

Q3 14-

15

Q4 14-

15

Q1 15-

16

Q2 15-

16

Q3 15-

16

Q4 15-

16

Q1 16-

17

Q2 16-

17

Q3 16-

17

Q4 16-

17

Q1 17-

18

Q2 17-

18

Q3 17-

18

Q4 17-

18

National Benchmark Total Hip - 3 month inpt/ readm

RD&E Total Hip SSI - 3 month inpt/ readm

0

0.5

1

1.5

2

2.5

3

3.5

4

Q1 14-

15

Q2 14-

15

Q3 14-

15

Q4 14-

15

Q1 15-

16

Q2 15-

16

Q3 15-

16

Q4 15-

16

Q1 16-

17

Q2 16-

17

Q3 16-

17

Q4 16-

17

Q1 17-

18

Q2 17-

18

Q3 17-

18

Q4 17-

18

National Benchmark Knee Inpt/readm- 3 month data

RD&E Knee Inpt/readm rate- 3 month data

0

0.5

1

1.5

2

2.5

3

3.5

4

Q1 14-

15

Q2 14-

15

Q3 14-

15

Q4 14-

15

Q1 15-

16

Q2 15-

16

Q3 15-

16

Q4 15-

16

Q1 16-

17

Q2 16-

17

Q3 16-

17

Q4 16-

17

Q1 17-

18

Q2 17-

18

Q3 17-

18

Q4 17-

18

National Benchmark Spinal < 5 year data
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% of courses with Indication Target % of courses with stop/review date
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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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Number of bed days lost due to Infection Control issues

% 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 is  below the national benchmark  with zero infections 
in Q4  which i s the most recent period for which complete data are available.  

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 Q4  which is the most recent period for which complete data are available.   
The hip team consider a ll infected cases and any lessons learnt as part of 
their multidisciplinary audit meetings. 

Fol lowing a s ignificant increase in infection in 2015-16, many improvements 
were made to achieve a significant reduction across the pathway for spinal  

surgical care .  The rate of infection is  below the national benchmark  with 
zero infections in Q4  which is the most recent period for which complete 

data are available.   The spinal team consider a ll infected cases and any 
lessons learnt as part of their multidisciplinary audit meetings.

There has been a n increase in Trust wide compliance rate with recording an 

indication and stop/review date. Particularly high compliance within the Medical  
Services Division has been continues  and it is hoped that the leadership shown 

within Medicine from the Associate Medical Director will  be adopted  across 

other divisions.

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 some areas not all); regular ward-based 

pharmacy intervention and feedback; and a new scheme to recognise excellence 

in areas meeting all targets. Work is also underway to improve the antimicrobial 

section of the drug chart and we are looking at ways to share good practice 

across the divisions.

Few bed days have been lost due to outbreaks  in Q1 as is normally the case 
at this time and of year, However, an outbreak of norovirus which is 

normally associated with the winter months did have an impact on one 
surgical ward at the end of June resulting in  38 lost bed days.
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Appendix 3: Maternity Dashboard 
RD&E MATERNITY DASHBOARD 2018-19

17/18

Target Amber Red Target Amber Red

Total number of births

≥24/40

Standard Deviation based on 

previous year's data
314-353

295-313

354-372

<295

>372
315-357

294-314

358-377

<294

>377
N/A N/A 21 294 315 336 357 377 4030

Home birth episode 

rate

Standard Deviation based on 

previous year's data
>1.7% 1.1-1.7% <1.1% >1.4%

1.3-

1.4%
<1.3% 2.1% ONS 1 5.0% 17 2.9% 10 3.2% 11 2.5% 9 3.9% 13 3.0% 11 1.7% 6 2.0% 6 2.6% 9 2.7% 8 3.1% 10 3.1% 10 3.0% 120 2.3% 7 1.6% 5 12 0.9% 1.3% 2.1% 3.0% 3.8% 4.7% 120 3.0%

Consultant-led delivery 

unit/labour ward birth 

episode rate 

Standard Deviation based on 

previous year's data <79.6% 79.6-81.9% >81.9% <79.0%
79.0-

81.4%
>81.4% N/A N/A 73.9% 249 74.3% 254 72.9% 253 76.9% 280 74.8% 252 80.1% 294 79.3% 275 77.9% 236 75.9% 258 76.4% 230 80.2% 255 74.6% 244 76.4% 3080 74.5% 231 77.9% 250 76.2% 481 2.5% 71.5% 73.9% 76.4% 78.9% 81.4% 3080 76.4%

Tiverton

(Freestanding Unit)

Standard Deviation based on 

previous year's data
>2 1-2 0 >1 1 0 N/A N/A 2 0 2 5 7 10 52

Okehampton

(Freestanding Unit)

Standard Deviation based on 

previous year's data
>1 1 0 >1 1 0 N/A N/A 1 0 2 3 4 6 12

Honiton

(Freestanding Unit)

Standard Deviation based on 

previous year's data
>2 1-2 0 >3 1-2 0 N/A N/A 2 1 4 6 8 11 24

BBA Locally agreed <6 6-7 >7 <6 6-7 >7 N/A N/A N/A N/A N/A N/A N/A N/A 32

EBC

(Alongside Unit)

Standard Deviation based on 

previous year's data
>13.2% 10.8-13.2% <10.8% >16.4%

14.7-

16.4%
<14.7% N/A N/A 16.0% 54 18.7% 64 19.9% 69 17.9% 65 18.4% 62 15.8% 58 17.3% 60 18.8% 57 20.3% 69 19.6% 59 15.4% 49 20.2% 66 16.6% 670 21.6% 67 19.3% 62 20.4% 129 1.7% 14.7% 16.5% 18.2% 19.9% 21.7% 732 18.2%

1:1 care in est. labour Locally agreed 100% 91-99% <91% 100% 91-99% <91% N/A N/A 0 N/A N/A N/A N/A N/A

Induction of labour 

rate

National average
<28.0% 28.0-30.0% >30.0% <30.4%

30.5-

32.5%
>32.5% 29.4% NHS Digital 2 26.4% 89 26.6% 91 23.9% 83 28.8% 105 30.0% 101 27.0% 99 31.1% 108 28.4% 86 31.5% 107 32.6% 98 33.0% 105 27.2% 89 28.8% 1161 33.5% 104 32.4% 104 33.0% 208 4.3% 20.2% 24.5% 28.9% 33.2% 37.6% 1161 28.8%

Normal vaginal 

deliveries

National average
>61.2% 58.6-61.2% <58.6% >60.0%

58.-

60.0%
<58.0% 59.4% NHS Digital 2 64.1% 216 64.9% 222 66.9% 232 61.5% 224 60.8% 205 59.1% 217 58.5% 203 61.7% 187 65.6% 223 62.5% 188 63.2% 201 65.4% 214 62.8% 2532 63.9% 198 62.9% 202 63.4% 400 2.6% 57.6% 60.2% 62.9% 65.5% 68.1% 2532 62.8%

Instrumental birth rate

(Ventouse & Forceps)

National average
<13.8% 13.8-15.9% >15.9% <13.7%

13.7-

15.4%
>15.4% 12.7% NHS Digital 2 11.6% 39 10.8% 37 8.4% 29 9.3% 34 12.5% 42 15.3% 56 15.0% 52 12.9% 39 9.7% 33 7.6% 23 10.4% 33 6.7% 22 10.9% 439 10.6% 33 10.0% 32 10.3% 65 1.8% 8.4% 10.2% 12.0% 13.7% 15.5% 439 10.9%

Caesarean section rate National average
<28.6% 28.6-32.1% >32.1% <28.8%

27.7-

30.3%
>30.3% 27.8% NHS Digital 2 24.3% 82 24.3% 83 24.8% 86 29.1% 106 26.4% 89 25.1% 92 26.5% 92 25.1% 76 23.8% 81 29.9% 90 26.1% 83 26.6% 87 26.0% 1047 25.2% 78 27.1% 87 26.1% 165 2.7% 19.5% 22.2% 24.9% 27.6% 30.3% 1047 26.0%

Elective caesarean 

section rate

Standard Deviation based on SW 

dashboard
<14.8% 14.8-16.9% >16.9% <13.0%

13.0-

14.4%
>14.4% 11.1% NHS Digital 2 12.8% 43 12.0% 41 12.7% 44 13.5% 49 13.6% 46 12.0% 44 13.5% 47 11.9% 36 10.6% 36 13.6% 41 13.5% 43 12.5% 41 12.7% 511 12.3% 38 15.6% 50 13.9% 88 1.5% 8.4% 9.9% 11.4% 12.9% 14.4% 511 12.7%

Emergency caesarean 

section rate

Standard Deviation based on SW 

dashboard
<14.0% 14.0-15.9% >15.9% <16.0%

16.0-

18.3%
>18.3% 15.4% NHS Digital 2 11.6% 39 12.3% 42 12.1% 42 15.7% 57 12.8% 43 13.1% 48 13.0% 45 13.2% 40 13.2% 45 16.3% 49 12.6% 40 12.2% 40 13.2% 530 12.9% 40 11.5% 37 12.2% 77 2.4% 8.6% 11.0% 13.4% 15.9% 18.3% 530 13.2%

4.1% RCOG 4 1.9% 4 3.6% 8 0.9% 2 4.0% 9 2.4% 5 2.3% 5 2.5% 5 2.7% 5 1.8% 4 1.1% 2 2.5% 5 0.9% 2 2.2% 56 3.5% 7 1.0% 2 2.3% 9 0.7% 1.1% 1.8% 2.5% 3.2% 4.0% 56 2.2%

7.3% RCOG 4 5.1% 2 4.9% 2 0% 0 0% 0 4.5% 2 3.4% 2 1.9% 1 2.5% 1 2.2% 1 4.2% 1 0.0% 0 8.7% 2 12 9.1% 3 6.3% 2 7.7% 5 369 0.0%

PPH ≥1500 ml rate Standard Deviation based on SW 

dashboard
<3.0% 3.0-3.3% >3.3% <4.3%

4.3-

5.5%
>5.5% N/A N/A 1.8% 6 2.3% 8 1.4% 5 2.2% 8 1.8% 6 1.9% 7 2.9% 10 1.3% 4 1.8% 6 2.7% 8 3.5% 11 1.5% 5 2.1% 84 2.9% 9 2.5% 8 2.7% 17 1.2% 0.5% 1.8% 3.0% 4.2% 5.5% 84 2.1%

Shoulder Dystocia Standard Deviation based on 

previous year's data
<2.4% 2.4-3.0% >3.0% <2.2%

2.2-

2.8%
>2.8% N/A N/A 0.9% 3 2.3% 8 1.4% 5 1.4% 5 0.9% 3 2.5% 9 2.0% 7 1.7% 5 2.1% 7 0.3% 1 1.6% 5 1.2% 4 1.5% 62 1.0% 3 0.6% 2 0.8% 5 0.6% 0.3% 0.9% 1.5% 2.2% 2.8% 62 1.5%

N/A N/A 6.4% 20 7.4% 24 7.8% 25 9.5% 32 7.1% 22 10.9% 38 10.7% 35 9.7% 28 6.8% 22 9.0% 25 11.2% 33 9.4% 29 8.8% 333 8.8% 26 11.6% 34 10.2% 60 1.7% 5.5% 7.2% 8.8% 10.5% 12.1% 333 8.8%

Pre-term births (24-36 

weeks gestation)

National target
<7.3%

7.3-

8.4%
>8.4% 6% by 2025

Dept of Health 
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Stillbirth <37/40 6

Women adm to ITU 

following delivery (inc 

28 day PN)

Locally agreed <2 2 >2 <2 2 >2 N/A N/A N/A N/A N/A N/A N/A N/A 6
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*
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EXECUTIVE SUMMARY 
 

This has been a challenging year with considerable operational pressures impacting 
on some aspects infection prevention and control practice.  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. Last year’s annual report identified that no MRSA bloodstream infections had 

been attributed to the Trust since September 2011.  This record placed the Trust 
amongst the very best in the country.  Unfortunately, in the last year there have 
been two MRSA blood stream infections.  Both were thoroughly investigated, 
lessons learnt were identified about which recommendations were made and 
actioned.   
 

2. The rate of Clostridium difficile infection has increased from 5.84 per 100,000 bed 
days in 2016-17 to 8.29 in 2017-18.  This is a similar rate to that achieved in 
2015- 16 which, at the time, was the lowest rate in the Southwest and amongst 
the best nationally.  Despite the increase, the rate remains below the regional and 
national rates.  

 

3. Increasing issues with antimicrobial resistant gram negative organisms resulted in 
a new national objective to achieve a 50% reduction in healthcare associated 
E.coli bacteraemias (blood stream infections) by 2020-21.  E.coli is the most 
common gram negative organism to cause bacteraemia and is most commonly 
secondary to urinary tract infection.  The objective was set as part of Quality 
Premium and there is an expectation that there will be a whole health economy 
approach to achievement, led by commissioning organisations.  A 10% reduction 
was required in 2017-18.  In 2017-18 the total cases rose by 14%.  The majority 
of cases originate in the community, however in the absence of a 
community/primary care infection control team, the Trust’s Infection Prevention 
and Control Team have undertaken detailed investigation of every case whether 
onset occurred in primary or secondary care to determine causal themes that 
could be targeted for improvement.  Despite this detailed work it remains unclear 
how a significant reduction will be achieved, particularly with the cases that occur 
on or after day 3 of admission and which are defined as ‘hospital onset’.  The rate 
of hospital onset cases is 19.61 per 100, 000 bed days an increase on a rate of 
14.66 per 100,000 bed days in 2016-17 but, although higher, this rate remains 
below the regional and national rates. 

 
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 over the year and the 
Medical Services Division, led by Dr Anthony Hemsley, have been particularly 
proactive in antimicrobial stewardship despite the pressures experienced over the 
winter months.  However, 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. 
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5. 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, knee surgery and spinal surgery and all are 
below the national benchmarks for all participating hospitals.   

 
6. 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 some evidence that previously high standards of 
peripheral cannula care have slipped in recent months.   This has not, as yet 
resulted in an increase in peripheral cannula associated blood stream infection 
rates, although it was a factor associated with one of the MRSA bacteraemias.   

 
7. Uptake of influenza immunisation in the acute hospitals was once again above 

the internal uptake target of 75% and the national CQUIN target of 70%.  The 
peer vaccinators provided the majority of the vaccinations, supported by the 
Occupational Health Service. 

 
8. The use of point of care testing for influenza A and B and the more speedy 

containment of patients with confirmed ‘flu has reduced the number of patients 
exposed to ‘flu in hospital.  Despite an unprecedented number of patients 
identified on admission to hospital the number of outbreaks was low.   Flu cohort 
wards and bays were utilised which released pressure on single rooms for 
isolation purposes. 

 
9. The number of norovirus outbreaks was higher this year than the previous year 

but remained lower than in seasons past.  However, limiting outbreaks to single 
bays was particularly challenging for two reasons: staffing challenges meant that 
nursing staff could not be allocated to only look after affected single bays and 
patients with dementia could not be contained to a single room or even a single 
bay.  Ten wards were affected by full ward closure and 3 single bays.  

 

10. Of particular concern last year was the continuing reduction in the number of 
single rooms available for isolation purposes.  The number of single rooms for in-
patients has once again been reduced, however, the annual audit, which is 
performed at the same time every year, showed a reduction in patients unable to 
be isolated.  This was mainly due to large volume of patients with influenza, a 
great enough number to create cohort wards and bays and thus reduce the 
pressure on single room isolation.    
 

11. Environmental cleanliness standards, which are monitored regularly and are 
validated quarterly, have been maintained to a high standard;   The Patient Led 
Assessment of the Clinical Environment (PLACE) showed that previous high 
standards are being maintained. 

 

12. The annual deep cleaning programme was completed between May and 
December and included some outpatient settings as well as in-patient wards and 
one of the community hospitals for the first time.  The Deep Clean Team worked 
well with the Hotel Services staff in the community hospital at Sidmouth Hospital. 

 
13.  Processes for the decontamination of medical devices, reusable invasive 

instruments and hospital linen are all undertaken to national standards.  
 

14. 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 
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maintained by other entities.  One area of concern is the community premises 
occupied by the Trust that are owned and maintained by NHS Property Services 
(NHSPS) where it has been identified that NHSPS fall short of the management 
levels and appointed responsible persons to be compliant with NHS Standards. 
Regular meetings are in place between the Trust and NHSPS to resolve these 
issues and provide the trust with some level of assurance.  

 
15. 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.   

 

16. In recognition of the excellent work undertaken to achieve the successes 
described in this report, annual infection prevention and control honours awards 
were made again this year.  These awards were, once again, well received by 
staff. 
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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 2017-18 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 Although rates of infection are still low in comparison to regional and national 
rates, in 2017-18 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.   

 
1.6 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, 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 on site 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 Four consultant medical microbiologists (3.8 WTE) play an active role in 

infection prevention and control activities.  One of these fulfils the role of 
Infection Control Doctor (ICD) with 4 programmed activities (PAs) allocated 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. 

 
2.1.7 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.  
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2.1.8 Following a successful business case an additional medical microbiologist will 
be appointed in 2018 whose role 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.  The ICD is retiring in autumn 2018.  The Lead Nurse 
will probably also retire within the next two years. The ICD and Lead Nurse 
have led the Infection Prevention Control agenda as joint DsIPC for many 
years, and have considerable experience and expertise.  Succession plans 
are being considered. 

 
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 53).  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 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. 

 
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, 

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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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  

 
3.1 Number and Frequency 
 
3.1.1 The Board of Directors (BoD) approved the annual report for 2016-17 and 

annual programme for 2017-18 in July 2017.  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, significant incidents as required and performance against national 
objectives for MRSA and Clostridium difficile are communicated weekly to 
executive directors, including the Chief Executive. 

 
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.  The annual programme runs 
from April to March (Appendix B page 56).   

 
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.   



Produced by Dr Alaric Colville and Mrs Judy Potter – Joint Directors of Infection Prevention & Control  
Infection Control Annual Report 2017-18  

Approved by Trust Board:   Page 8 of 68 

  

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. 

 
4.3.3 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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4.3.4 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. 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.  
 

4.3.5 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 16 (page 46). 
 

4.4 Escherichia coli Bacteraemia  

4.4.1 Escherichia coli (commonly referred to as E. coli) is also found in the gut and 
is part of the normal flora.   

4.4.2  The commonest infection caused by E. coli is infection of the urinary tract.  
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 Klebiella and Pseudomonas and bacteraemias 
caused by these organisms are also reported. 

4.4.6 Outcomes for E.coli bacteraemia surveillance are described at section 16 
(page 46). 

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 2017-18, 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 16 (page 46)  

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 11 years and clinicians have 
engaged well in receiving surveillance feedback, making changes to practice 
and reducing their rates of infection.  Refer section 16 (page 46) for results. 
 

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 
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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 six years ago.  
Subsequently, it has been agreed nationally that screening should be 
undertaken based on an assessment of risk.  
 

4.7.3 We have continued to 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 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 has increased slightly over the year (refer Appendix C page 
67).  In response to this increase, a care bundle audit was piloted in February.  
One of the elements of the bundle focuses on whether there was an 
appropriate indication for the catheter and another determines whether 
continued need is regular reviewed, which for short term catheters should be 
a daily review.  After the pilot in February some minor changes were made to 
the audit tool and this will now be performed every two months in every in-
patient area through 2018-19. 

 
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 
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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 has included 
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 16.6 

(page 47)  
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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.  Refer section 16 (page 46 – 
49) for the outcome of these measures. 

 
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) 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 C 
page 67). 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 below the national benchmark 
(refer Appendix C page 68) despite the complexity of the surgery undertaken 
in this hospital in comparison with some other centres.  After identifying rates 
of infection that were below the national benchmark for several years, an 
increase was noted at the end of 2014, through 2015 and into the 2016.   

 
5.3.2 Thorough investigation took place and a number of changes made to 

practice.  Investigation in practice did not show a single common factor that 
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provided a satisfactory explanation for the increase.  Therefore the spinal 
team focused on ensuring that every aspect of the spinal patients pathway 
was managed optimally for infection prevention using a surgical care bundle.   

 
5.3.3 As reported in the annual report in 2016-17, the outcome of this work was 

successful at reducing the rate of infection and the rate has remained at the 
lower rate through 2017-18. (Refer section 16 page 46). 

 
5.4 Breast surgery - Surgical Site Infection 

Surveillance of breast surgery site infection has also been undertaken 
voluntarily throughout 2017-18 using the PHE Surgical Site Infection 
Surveillance Service.  Outcomes are reported in section 16 (page 46). 

 
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 
C page 67). 
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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 recognises and 
responds 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 Outbreaks  
 
6.3.1 There have been no outbreaks in 2017-18 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.    

 
6.3.2 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.   

 
6.4 Seasonal Influenza  

6.4.1 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.  
 

6.4.2 In 2017-18 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. 

 
6.4.3 The rapid detection of respiratory viruses, including Respiratory Syncytial 

Virus (RSV) and flu A and B, using molecular technology has enabled the 
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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.   
 

6.4.1 On the Paediatric Assessment Unit, the RSV component of the point of care 
testing in particular proved invaluable, allowing cohorting of children with 
confirmed RSV in bays and reducing the use of single room isolation. 

 
6.4.2 In the 2016/17 season a total of 242 Influenza cases were identified in 

hospital.  These cases were predominantly Influenza A (223 cases Influenza 
A and only 19 Influenza B).  This increased significantly in 2017/18 with a 
total of 694 cases identified.  Whilst there was little difference to the number 
of influenza A cases identified (281 cases) there was a considerable increase 
in influenza B with 413 cases identified.  Refer figures 3, 4 and 5.   
 

6.4.3 The increase in cases of Influenza B may be partly due to a mismatch 
between the vaccination and the predominant circulating strain of Influenza B.  
Epidemiological analysis identified that the majority of the Influenza B viruses 
seen belonged to the B/Yamagata/16/88-lineage which are antigenically 
similar to B/Phuket/3073/2013.  This component was not included in the 
trivalent 2017/18 Northern Hemisphere vaccine, which is the vaccine the 
majority of the population receive. 
 

6.4.4 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 70% of frontline health care workers should be vaccinated although 
there was an internal Trust target of 75%.  The outcome of the influenza 
vaccine campaign can be found in section 16 page 46.   
 

6.4.5 Despite the increase in cases and associated challenges with isolating the 
sheer volume of patients admitted with influenza, the number of in-hospital 
patient contacts of these cases was reduced from 2.24 contacts per case in 
2016-17 to 1.38 contacts per case in 2017-18.  All contacts in hospital were 
identified and provided with prophylaxis where appropriate. 
 

6.4.6 Despite this robust approach to managing patients with flu and any contacts, 
there were eleven small outbreaks in hospital during the ‘flu season affecting 
a total of 32 patients.   
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Figure 3 – Comparison of total cases of influenza identified in 2016/17 and 

2017/18 

 

 

Figure 4 - Influenza A and B identified in 2016/17  
 

 
 

Figure 5 - Influenza A and B identified in 2017/18 
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6.5 Norovirus   

 
6.5.1 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. 

 
6.5.1 Nationally, the number of laboratory reports of norovirus over the winter 

season (Q3 and 4) in England and Wales was 3% lower than the average 
number for the same period in the last five seasons since 2012-13 (Public 
Health England, 2018) - see figure 6.   

 
Figure 6 - Seasonal comparison of norovirus reports nationally 

 
(Public Health England, 2018) 

 
6.5.2 Norovirus activity can vary 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 
worldwide, including England, has been the GII 4/Sydney 2012 strain which 
may explain the reduced impact in hospital over the last few years.   

 
6.5.3 There have been thirteen ward outbreaks over the winter season in the acute 

hospital.  Ten outbreaks resulted in full ward closure to new admissions and 
three resulted bay closure only until the patients were asymptomatic and 
environmental cleaning and disinfection could be undertaken.  This is a 
greater number than in the previous winter season when only five outbreaks 
were recorded in the same period but remains low in comparison to 2014-15 
when twenty-four wards were affected due to outbreaks.  Three hundred and 
twenty nine bed days were lost as a result of the ward and bay closures.   

 
6.5.4 There were two particular issues relating to the control of norovirus spread 

within each ward; firstly, staffing challenges due to nursing vacancies often 
made it impossible to designate staff to the affected bays only; and secondly, 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714412/Norovirus_update_2018_weeks_18_to_21.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714412/Norovirus_update_2018_weeks_18_to_21.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714412/Norovirus_update_2018_weeks_18_to_21.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24551201
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several of the index cases were patients with dementia who were mobile and 
these patients could not be contained to a single room or even to one bay on 
a ward.  However, there was no evidence of spread between wards or missed 
cases on admission wards. 

 
6.6 Other incidents 

 

 Investigation of incidents can demonstrate the need for improvement but 
often such investigations highlight the good practices and processes 
established within the organisations. Examples of both are outlined below. 

 

6.7 Trial heads - an example of safe management of surgical Instruments 

6.7.1 Before surgical instruments can be effectively sterilised by high temperature 
steam they must be clean.  Some instruments are difficult to clean, and 
damaged instruments can present particular problems. So during processing 
in the Hospital Sterilisation & Decontamination Unit (HSDU) surgical 
instruments are carefully examined. 

 
6.7.2 Trial Heads are an item of equipment used in hip replacement operations. 

Their role is in ensuring the correct sizing and seating of components of the 
replacement hip.  Minor deterioration in the integrity of an “O”ring in the trial 
head was observed by particularly alert member of the HSDU team.  It was 
realised that there was a potential for tissue debris to become trapped and 
potentially invalidate sterilization. 

 
6.7.3 The deterioration of the “O” ring was very hard to spot, and, when examining 

other sets, the same fault was found.  As a result all the trial heads were 
replaced.  However, it was unclear whether this fault had resulted in exposure 
of patients to unacceptable risk. 

 
6.7.4 The Trust has excellent surveillance of infection in hip replacement patients 

which shows a consistently low infection rate, compared with other centres.  
So there was no evidence of an underlying problem.  Expert external advice 
was sought and it was determined that the risk was not high and a lookback 
exercise was not necessary.  However, the problem was reported to the 
manufacturers and the Medicines & Healthcare products Regulatory Agency 
so that other centres could be warned of the potential for deterioration. 

 
6.7.5 This incident showed that good procedures in the HSDU ensure that 

decontamination of surgical instruments is effective. 
 
6.8  Minimising risk of contamination – CJD.  Identifying Risk 

6.8.1 Creutzfeldt-Jacob Disease (CJD) is a rare fatal neurological degenerative 
disease in which a protein in the brain, called prion protein, changes its shape 
and properties leading to dementia and death.  It has an incubation period of 
many years during which the patient is asymptomatic.  There are broadly two 
types affecting humans, the first, called Sporadic CJD, has an incidence in the 
population of about 1 per million per year, and is seen worldwide.  The 
second, called variant CJD (vCJD), is linked to consuming meat contaminated 
by the bovine prion disease BSE (mad cow disease) and almost all cases 
have occurred in the UK.  
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6.8.2 Prions, hence CJD, can be transmitted between people on surgical 
instruments, because traces of prion protein which are not removed by the 
normal decontamination processes can transmit CJD.  Every effort is made 
not to reuse surgical instruments that are used on someone who may have or 
be at risk of developing CJD.  Some types of surgery are considered high risk 
for prion transmission, for example surgery involving the brain, spinal cord 
and back of the eye surgery. 

 
6.8.3 Some people have been identified as being at risk of CJD and are designated 

as “at risk of CJD for public health purposes”.  Such individuals are identified 
prior to having certain surgical procedures by asking, as part of the consent 
process, if they have ever been informed that they are “at risk of CJD for 
public health purposes”.  In addition, the hospital has a limited database of 
people known to have this risk, and surgical and endoscopy lists are checked 
against it.  When identified the IPCT ensures that the surgical team are 
informed and special precautions are put in place.  It is important to note that 
no-one is denied any form of treatment because of their CJD risk status. 

 
6.8.4 Over the years, several patients with CJD risk have been identified.  

Consequently, some surgical instruments sets and endoscopes have been 
quarantined for a short period while checks were made on suspected 
patients. Fortunately, all sets were reintroduced to the system as no risk of 
CJD was confirmed. 

 
6.8.5 This year an unfortunate patient died of this rare and catastrophic disease 

which was confirmed at post mortem.  Routine checks on past surgery were 
undertaken, and it was found that this person had eye surgery several years 
before becoming unwell.  Parts of the eye can contain large amounts of prion 
protein, which may be present some years before the patient becomes 
unwell.  As traces of prion protein can remain even after the normal rigorous 
decontamination process, patients operated on with the same instruments 
have to be informed as they are at a low but potential risk of contamination.  
The electronic instrument ‘track and trace’ system in place in this Trust 
allowed the relevant patients to be identified swiftly and with minimal effort. 

 
6.8.6 Following national procedures, arrangements were then made to inform the 

people exposed to this potential risk of CJD, as they will now be designated 
“at risk of CJD for public health purposes” themselves.  However, this risk 
does seem to be very small.  Working with Public Health England and the 
patients General Practitioners (GPs), an information pack was produced and 
affected people were invited to their GP Surgery to have an explanation of 
what had occurred.  This procedure was effective and feedback positive.   

 
6.9 Neonatal Unit (NNU) – Pseudomonas colonisation 

6.9.1 Babies in the neonatal unit are extremely vulnerable to infection.  All babies in 
the NNU are screened weekly for Staphylococcus aureus (which includes 
MRSA) and Pseudomonas colonisation.  Colonisation is the presence of an 
organism without infection or disease.  However, in vulnerable patients 
colonisation may precede infection. 

 
6.9.2 Pseudomonas has been responsible for devastating outbreaks of infection in 

some neonatal units, so babies are screened in this Trust as a preventative 
measure. One of the potential sources of pseudomonas (which is an 
environmental bacteria) is the water supply.  Therefore, in this Trust, all water 
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outlets (sinks etc.) in the NNU are routinely checked.  They have been 
consistently negative since testing began. 

 
6.9.3 During 2017, six babies were found to be colonised with pseudomonas.  One 

arrived in the unit from another centre with pseudomonas.  However, there 
was a worrying cluster of babies with pseudomonas between months of 
September to November 2017.  One of these babies had a blood stream 
infection which was treated without complication.  An investigation was 
undertaken to discover why the rise in pseudomonas was occurring. 

 
6.9.4 Typing showed that all the cases were different strains except for one 

possible instance of cross infection.  No environmental source was 
discovered following extensive swabbing of equipment and the environment in 
the unit.  The water was resampled twice and no pseudomonas was found.  
However, as a precaution sterile water was introduced for washing the 
babies. 

 
6.9.5 No further instances of colonisation or infection were encountered.  The 

source was never found so it is not known whether introducing sterile water 
for cleaning was an effective intervention, or that the cluster disappeared 
anyway.  However, it showed that screening was effective in picking up a 
cluster, possibly before it developed into episodes of serious infection. 

 
6.10 Tuberculosis as an Occupational Risk 

6.10.1 Tuberculosis (TB) remains a problem in the UK, though the South-West is an 
area where the incidence is low.  However TB is regularly encountered, 
sometimes as an unexpected finding.  

 
6.10.2 Results from a post mortem examination revealed that an elderly person had 

died with pulmonary tuberculosis.  Given that this was not recognised prior to 
post mortem, additional precautions relevant to protecting staff from exposure 
to Mycobacterium tuberculosis (the infective agent which causes TB) had not 
been observed.  Potential contacts in the mortuary were therefore followed 
up. 

 
6.10.3 The follow up of contacts of TB is undertaken using national guidance.  One 

of the tests that can be used is an Interferon Gama Release Assay (IGRA) 
that can detect asymptomatic infection, or so called latent infection.  No 
mortuary contacts were found to have active infection but four were found to 
have evidence of latent infection.  Of the four latent cases detected, two were 
already known prior to this incident.  Two others had risk of TB infection from 
previous occupational exposure prior to employment in this Trust or had been 
resident in parts of the world where TB is more common than in South West 
England. 

 
6.10.4 Mortuary workers are a group in which the risk of occupationally acquired TB 

is recognised as being high.  Protection is through the appropriate use of 
protective equipment, good ventilation and immunisation of staff with BCG.  It 
is also important to recognise when high risk post mortems are encountered.  
This case did not demonstrate that anyone had definitely acquired infection at 
this post mortem, though it is possible.  However, it did emphasis the risk 
mortuary staff are exposed to and the need to undertake good surveillance 
and occupational health checks. 
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6.11 Pertussis in healthcare workers 

6.11.1 Pertussis, or whooping cough, is an infectious disease that is especially 
dangerous for very young children, particularly babies before they have their 
immunisations.  However, immunisation does not provide lifelong prevention 
and pertussis continues to circulate.  In adults, rather than the characteristic 
whoop seen in children, a severe cough, lasting several weeks, may be the 
main feature.  Infectiousness is high in the first 2 weeks.  All pregnant women 
are now advised to have a booster pertussis vaccination.  The mother’s 
antibodies are passed to the baby before birth and give protection in the early 
months of life before the baby is routinely vaccinated 

 
6.11.2 Adult healthcare workers with pertussis may infect susceptible individuals, 

and this is clearly important if they work with young or vulnerable children, or 
unimmunised pregnant women more than 32 weeks of gestation who may go 
on to infect their new-born babes.  .Awareness of pertussis in adults has 
become more common now that laboratory testing of adults is used more 
frequently. 

 
6.11.3 Occasionally the infection prevention and control team is informed of a 

healthcare worker who may have whooping cough, and this occurred on three 
occasions in the last year. When suspected pertussis is reported, the key 
issue is to firstly to confirm the diagnosis and to identify vulnerable patients, 
and staff, e.g. pregnant women, and protect them by giving antibiotic 
prophylaxis or immunisation.  If possible the diagnosis is confirmed with 
laboratory tests, but sometimes timely response requires reacting to a clinical 
diagnosis.  There has been no transmission between healthcare workers and 
vulnerable patients or colleagues. 

 
6.12 MRSA bacteraemias 

 

6.12.1 After nearly six years without a hospital apportioned MRSA bacteraemia, two 
cases have been identified in 2017-18.  These occurred in two different 
specialties, many months apart and were not related to each other.  Both 
cases were subject to a post infection review process and reported to Public 
Health England and New Devon Clinical Commissioning Group.   
 

6.12.2 The first patient had screened negative to MRSA on admission, was not 
known to have a history of MRSA carriage, had not had contact with any 
other patient known to be an MRSA carrier and therefore the investigation 
included screening of all clinical staff involved in his care to determine 
whether the source was from a staff carrier.  No staff carriers with the same 
strain of MRSA were identified.  The source of this bacteraemia remains 
unexplained and was concluded to be unavoidable as the investigation 
revealed only high standards of care.  The clinical team participated actively 
with the investigation and were devastated that the first case for so many 
years had occurred in their unit. 

 
6.12.3 The second patient was known to have a history of MRSA carriage and 

screened ;positive on admission.  The patient was extremely poorly and had 
necessary invasive devices which increased the risk of MRSA infection, 
including blood stream infection.  Unfortunately, the investigation identified 
that opportunities were missed for reducing this risk through the use of topical 
anti staphylococcal suppression treatments in response to the known history 
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of MRSA carriage. Workload and staffing levels were identified as possible 
contributory factors as this incident occurred during the peak of winter 
pressures.  Whilst it was recognised that the patient may still have developed 
an MRSA bacteraemia even if these opportunities had not been missed the 
conclusion was drawn that this MRSA bacteraemia was potentially avoidable.  
The clinical team participated actively with the investigation and accepted the 
recommendations of the report. 
 

6.13  Carbapenemase Producing Enterobacteriaceae (CPE) 
 
6.13.1  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. 

 
6.13.2  As reported in section 4 page 12, patients with risk factors are isolated and 

screened for CPE carriage on admission.  Three patients were identified with 
CPE on admission, two were colonised but not infected with CPE and one 
was admitted with a blood stream infection.  All patients were strictly isolated 
and no transmission to any other patients has been identified.  
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7. WATER SAFETY AND SPECIALIST VENTILATION 

 
7.1 The water utility supplying the Trust, South West Water, undertakes to 

provide reliable supply of wholesome, safe water.  It has been the function of 
the Water Safety Group (WSG) 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 Water Safety Group meets routinely twice a year. In 2017-18 it was 

decided to add Specialist Ventilation to its remit because largely the same 
group of individuals are involved in providing assurance for both functions. So 
the Water Safety and Ventilation Group (WS&VG) was formed in November 
2017. There were two quorate meetings in 2017-18, 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 the past 5 years. 
Results for 2017 -18 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  Patients nursed in the “Augmented Care Units” are at high risk of infections, 

including pseudomonas infections.  Between September and November 2017 
a cluster of pseudomonas infection/colonisation occurred in babies on the 
Neonatal Unit. Investigations, including two rounds of testing the water 
outlets, did not find an environmental source for this NNU cluster. This is 
described in detail in section 6.9 page 20.  As in previous years there was no 
evidence of significant clusters of infection with pseudomonas or infection 
from an environmental source in other augmented care areas.  

 
7.7 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 
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WS&VG. Water temperature monitoring and flushing records are standing 
items on the WS&VG agenda.  

 
7.8 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. 

 
7.9 Where water systems do not meet engineering controls, additional controls 

may have to be introduced.  In limited areas in the 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 2017-18 and silver levels have been satisfactory. 

 
7.10 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.   

 
7.11 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.  In addition through 2017-18 each Community Hospital had two visits 
from a team (Microbiologist, IPCN Specialist Nurse and Estates Engineer) 
from this Trust to review water safety amongst other functions. 

 
7.12 These audit visits showed that there are a few areas where water 

temperatures are out of range.  In addition water testing has shown that 
Community Hospitals continue to show areas where legionella is isolated 
from the water supply.  The ICPT, Microbiologists and members of the 
Estates Department are actively involved in obtaining assurance from the 
responsible landlord in these premises to ensure that the environment is safe 
for our patients and staff. 

 
7.13 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” 

 
7.14 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.  Currently a 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/524880/DH_HTM_0401_PART_A_acc.pdf
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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programme of work is beginning to update some of the Orthopaedic theatres. 
However, these are all fit for purpose 

 
7.15 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 current 
purpose. 
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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 C page 67. 

 

 
 
 
8.1.3 Each year, the Infection 

Prevention and Control Team 
promote World Hand Hygiene 
Day on or around the 5th May.  
(The significance of this date is 
the promotion of the 5 Moments 
for Hand Hygiene on the 5th day 
of the 5th month).   

 
8.1.4 This year the focus was on hand 

hygiene in relation to 
antimicrobial resistance.  This 
provided the opportunity to 
promote both the importance of 
antimicrobial stewardship and 
hand hygiene to spread of 
resistant organisms. ,  

 
 
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 
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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 16 
(page 46).   
 

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 2017-18 the group had four quorate meetings as laid down in its terms of 

reference, which were reviewed. 
 
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 New technical equipment to measure residual protein on surgical devices post 

decontamination has been sourced. This will enable the Trust to comply with 
new requirements detailed in ‘Decontamination of Surgical Instruments’ (HTM 
01-01) when they apply in July 2018. 

 
9.2.3 Decontamination of flexible endoscopes is undertaken centrally in the 

Endoscopy Unit.  The Endoscopy Unit is externally validated and 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 33).   

 
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 
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 
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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  

 
9.4 Policies and procedures 
 
9.4.1 During 2017-18 all relevant policies were in date and revision was not 

required   
 
9.5 Clinical Audit  
 
9.5.1 Audit of intra cavity ultrasound probes has been undertaken satisfactorily. 

During 2017-18 audits of Creutzfeldt Jacob Disease (CJD) screening during 
consent will be undertaken and monitoring of compliance with CJD measures 
in ophthalmology will be repeated. 

 
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, problems with the bacterial and mycobacterial counts 

have persisted intermittently and in 2017 yeasts have been also identified in 
rinse waters, indicating persistent problems with biofilm in the aging 
endoscope reprocessing equipment. As a result the Decontamination 
Operational Group has strongly advised that the endoscope reprocessing 
equipment in Axminster is either replaced or the service is discontinued on 
that site. 

 
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 
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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 2 external annual surveillance visits followed by a full 
external audit at year 3. 

 
9.7.5 In order to achieve 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 
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. 
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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  
 

All cleaning services continue to be managed in-house with the Management 
structure remaining largely the same, with the only change being Mr Paul 
Andrews being appointed to the role of Assistant Manager.  The management 
team continually strive to maintain and deliver a quality Domestic Service to 
the Trust. 

 
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. 

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.  The first of a programme of new and improved second 
generation De-misters have been purchased in a bid to replace the ageing 
fleet of GlossAir machines currently in use. 

 
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. 
 

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. Recent purchases include 
the purchase of new Hydrogen Peroxide de-misters, two new ride-on floor 
scrubber dryers for the use in public areas and corridors, and the purchase of 
an individual hand operated floor cleaner and wet pick up machine named an 
i-mop. 
 

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 
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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 weekly basis by an Audit 
Review Group and the results escalated as appropriate. A 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. 

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 Housekeeper 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 2017 by groups including patient 
representatives, recorded a 97.87% score for the Trust in the cleanliness 
section (a decrease from the previous year of 0.61%). This compares with the 
National average of 98.38%. 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.  
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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 continue 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 following 
a re-alignment of the existing budget. 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 1121 per month (the 2016/17 average was 981, with 
2015/16 being 930 per month and 796 recorded in 2014/15). The number of 
cleaning requests per month peaked during January 2018 when a record 
1462 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 7 details the increase below: 

Figure 7 – 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 2017.  
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 the Sidmouth Community Hospital site. Collaborative working with 
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community colleagues was a huge success with learning and working ideas 
shared by both respective staff groups. 

 
10.4.10Further funding has been allocated for 2018/19 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 2018. 
Planned deep cleans at the Community In-patient sites have also been 
factored into the plan with Exmouth, Sidmouth and Tiverton Hospitals due to 
be cleaned during the programme. 

 
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 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.   

 
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. 

 
10.7  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. 
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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 
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. WARD HOUSEKEEPER REVIEW 

 
11.1 The nationally recognised Ward Housekeeping (WHK) post was implemented 

in the Trust in March 2012 and allowed a redesigned model of working within 
in-patient wards and theatre areas that would ensure the delivery of non-
clinical services in a safe, quality driven and cost effective infrastructure.   
Promoting cleanliness of the clinical environment is a significant part of their 
role and therefore is extremely relevant to infection prevention and control. 

 
11.2 A review of the role was commissioned by the Chief Nurse in 2017 with the 

following objectives: 
 

 To review the post’s current impact against its original goals and 
objectives, taking into account any approved changes to the job role since 
the last review undertaken in 2013 

 To identify and assess the on-going value and effectiveness of the ward 
housekeeping post, current issues and future opportunities. This included 
unintended outcomes and outputs 

 To identify any challenges that may be affecting the overall performance 
and efficiency of the role 

 To assess the on-going engagement of clinical and non-clinical staff and 
communication structures  

 To make recommendations for improvement including actions that are 
required to achieve them 

 
11.3 Ward housekeepers are part of the ward team and are appointed and line 

managed by the Matrons.  The Ward Housekeepers are clearly valued by 
their clinical colleagues.  However, the review identified that there has been 
drift in roles over time, with no formal role specific induction training or update 
training and that there is no mechanism for backfilling the role when ward 
housekeepers are absent, particularly if absence is long term due to sickness.   

 
11.5 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. 

 
11.4 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 
resourse related issues e.g. Personal Development Reviews and recruitment. 

 
11.5  In addition it was recommended that a small pool of fully trained ‘step up’ 

relief WHKs, mentored by the Ward Housekeeping Coordinator were needed 
to provide cover for planned and, where possible, unplanned leave.  

 
11.6  A business case has been developed to support the key recommendations of 

the review and this is currently under consideration by the Operations Board. 
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12. ANTIMICROBIAL STEWARDSHIP   

 
12.1 Summary of key issues / emergent themes and achievements 
 
12.1.1 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. 

 
12.1.2 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. 

 
12.1.3 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.  

 
12.1.4 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.  This has included the introduction of 
‘sepsis’ and ‘intravenous antimicrobial’ flags on the inpatient electronic 
handover tool (ward whiteboard) to support timely and appropriate patient 
review.  There has also been work around sepsis screening and initiation of 
the Sepsis Six package across the whole Trust site.  Additionally, 
antimicrobial guidelines have been reviewed and updated to ensure 
recommendations support the most appropriate effective therapy. 

 
12.1.5 National antimicrobial stewardship CQUIN targets were in place in 2017/18 to 

encourage a reduction in inappropriate antimicrobial use.  The trust had four 
targets: 

 

 To reduce total antimicrobial consumption by 1%; 

 To reduce carbapenem (last-line) antimicrobial consumption by 1%; 

 To reduce piperacillin-tazobactam (broad-spectrum antibiotic) 

consumption by 1%; and 

 To document an antimicrobial plan (made by a senior doctor or infect ion 

expert) between 24-72 hours for patients with sepsis – with an increasing 

trajectory each quarter (25%; 50%; 75%; 90%). 

 The ‘24-72 hour plan’ and ‘piperacillin-tazobactam’ reduction targets were 
achieved.  However, due to a severe and extended international shortage of 
Tazocin we substantially over-achieved our target tazocin reduction but as a 
result failed to achieve the required reductions in ‘carbapenem’ and ‘total’ 
antibiotic consumption. 

 
12.1.6 Throughout the year, the intravenous antimicrobial supply chain has remained 

volatile and time consuming to manage.  Several antimicrobials have been 
affected including: piperacillin-tazobactam; gentamicin; aciclovir; co-
trimoxazole; chloramphenicol; vancomycin; ceftazidime; and aztreonam.  
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12.1.7 Two new antimicrobials have been added to the formulary – Ceftazidime-
avibactam and Ceftolozone-tazobactam.  Both agents provide additional 
treatment options for patients with proven multi-resistant infections.  However, 
they will add additional cost pressure to drug budgets (both costing 
approximately £2000/week of treatment).  However, the current role for these 
drugs is minimal, effecting one or two patients a year. 

 
12.1.8 The Trust wide antimicrobial prescribing quality improvement project 

continues with a 95% target for five indicators which include: documentation 
of a duration and indication on the drug chart; antimicrobial guideline 
compliance; documentation of an antimicrobial plan in the medical notes 
between 24-72hours; and appropriate allergy documentation on the drug 
chart.  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.  Actions 
will be taken to improve performance within the surgical division and strategy 
is due to be discussed with the incoming associate medical director (for 
surgery).  Additionally, to support improved prescribing across the Trust a 
mandate is due to be introduced that all prescribers must print and sign when 
prescribing and making entries in the medical notes.  This will allow 
pharmacists to give individualised feedback to prescribers to support 
improvements in practice (reducing medication prescribing errors). 

 
12.1.9 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 as 
appropriate. 

 
12.1.10World antibiotic week (13th–19th) and European antibiotic awareness day 

(18th) took place in November 2017.  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 
and a safety briefing for healthcare workers; antimicrobial audits were carried 
out (by pharmacists); and prizes were awarded to ward areas where 
antimicrobial prescribing was found to be exemplary.  Additionally, an 
antimicrobial/sepsis update was provided for the Trust’s clinical pharmacists. 

 
12.1.11The 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 is due to start 
here in the Autumn of 2018. 

 
12.1.12A new version of the paediatric antimicrobial reference card was published in 

August 2017 and was distributed to all paediatricians, paediatric pharmacists 
and paediatric nursing staff. 

 
12.1.13The antimicrobial stewardship team continue to work with other local Trusts’ 

stewardship teams to strengthen collaboration and to standardise guidelines 
and practice. 
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13. AUDIT  

 
13.1 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. 

 
13.1.1 Once again most significant audit findings relate to the provision of single 

room facilities for isolation purposes as demonstrated by the annual audit of 
infectious and potentially infectious patients and their placement whilst in-
patients.  The proportion of single rooms within the acute Trust at 19.9% 
remains below the 30.2% average for acute Trusts in England with a further 
reduction of 4 rooms during 2017/18.  Options to improve this issue have 
been considered but without a reduction in overall bed numbers additional 
single room accommodation within specialties cannot at this time be provided. 

 

13.1.2 However, the audit also showed that during the audit period (which is the 

same each year) the number of patients unable to be isolated in single rooms 
had reduced.  The main factor influencing this was the increased number of 
cases of influenza during the audit period which was great enough to allow 
the formation of ‘flu cohort bays and a ‘flu cohort ward to which most patients 
with influenza were admitted rather than having to use single rooms for 
isolation purposes. Cohorts were continuously reviewed and appropriate 

patient transfers undertaken to maximise capacity in these cohorts.  
 
Figure 8 – Number of patients unable to be isolated in single rooms 
 

 
 
13.2 Environmental Audit   
 

As reported in section 10 (page 33), cleanliness standards audits are 
undertaken monthly and are validated quarterly by a team which includes 
infection control nurses and matrons.  The audit assesses both environmental 
and patient equipment hygiene and overall shows high standards of 
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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. 
 

13.3 NHS Premises Assurance Model (NHS PAM)  

13.3.1 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: 

 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 

13.3.2 A full assessment using NHS PAM has not been undertaken by the Trust this 
year. However, standard reporting through the Trusts governance processes 
indicates that compliance will continue to be good, with work continuing to 
make the identified improvements required. 

 
13.3.3 One area of concern is the community premises occupied by the Trust that 

are owned and maintained by NHS Property Services (NHSPS) where it has 
been identified that NHSPS fall short of the management levels and 
appointed responsible persons to be compliant with NHS Standards. Regular 
meetings are in place between the Trust and NHSPS to resolve these issues 
and provide the trust with some level of assurance.  

 
13.4 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 16.7 for results page 47.  

 
13.5 Antibiotic Prescribing   
 

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 C page 67. 
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14. TRAINING AND EDUCATION ACTIVITIES   

 
14.1 Induction and Update Training for Trust Staff 
 
14.1.1 A blended learning approach continues with the provision of both face to face 

training and e-learning for clinical staff.   
 
14.1.2 Training compliance rates remain high despite considerable operational 

pressures on the organisation throughout the year.   
 
14.1.3 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. 

 
14.1.4 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.  In addition, 
antimicrobial prescribing education is provided for medical staff during 
antimicrobial stewardship ward rounds with written feedback to consultants.  
This type of education is not recorded as formal updating but is invaluable. 

 
14.2 For Infection Prevention & Control Specialists 
 
14.2.1 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. 

 
14.2.2 Clinical supervision using a group supervision system is in operation.  This 

enables the nurses to reflect on and learn from their practice and incidents 
they have encountered.  The IPS competencies re used as a framework for 
this supervision. 

 
14.2.3 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 February 2018; revalidation is undertaken every 5 
years.  He is a member of the Infection Prevention Society (IPS), 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 

 
14.2.4 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 
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. 

 
14.2.5 The Lead Nurse/Joint DIPC continues as a member of the Department of 

Health Advisory Group for Antimicrobial Prescribing, Resistance and 
Healthcare Associated Infection. 
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14.2.6 Two members of the team continue with their studies toward toward a Post 

graduate diploma in Infection Control.   
 
14.2.7 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. 

 
14.2.8 The Antimicrobial Stewardship Lead and Consultant Microbiologist is a 

member of the South West Regional Microbiology Group, the Infectious 
Diseases Society of America and the Royal College of Pathologists, all of 
whom support continuous professional development for antimicrobial 
stewardship (AMS).  RP has also completed the Target online training 
resource for AMS, and has taught on the subject for medical students, junior 
doctors, and GPs as well as giving presentations at the Federation of 
Infection Society, Wessex Applied Microbiologists and the South West 
Infection Prevention Society. 

 
.  
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15. POLICIES AND GUIDELINES  

 
15.1 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. 

 
15.2 A schedule for policies and guideline revision/development is included in the 

annual programme. All policies and guidelines are available on the Trust 
website and intranet. 
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16. TARGETS AND OUTCOMES 

 A range of outcome measures are reported on the Infection Control 
Dashboard (Appendix C page 67-68).  Outcomes of particular importance are 
also reported below: 

 
16.1 MRSA Bacteraemia 
 
16.1.1 The MRSA bacteraemia objective is to maintain a zero tolerance approach to 

avoidable MRSA bacteraemias.  After nearly six years without a Trust 
apportioned MRSA bacteraemia two cases have been reported this year.  This 
is a rate of 0.75 per 100,000 occupied bed days which is lower than the 
regional and national average. 

 
16.2 MSSA Bacteraemia 
 
16.2.1 Ninety eight bacteraemias were identified in the laboratory in 2017-18.  Of 

these, twenty two were identified from specimens taken on or after day three 
of admission meaning that 78% were acquired in the community, not hospital.    

 
16.2.2 The annual rate of Trust apportioned MSSA bacteraemias was 8.29 per 

100,000 occupied bed days which is higher than in 2016-17.  However, it 
remains below the regional and national average.   

 
16.3 E.coli Bacteraemia 
 
16.3.1 The number of E.coli bacteraemias has also increased in the last year in 

comparison to 2016-17 although there was an ambition to achieve a 10% 
reduction. 

 
16.3.2 We reported two hundred and seventy eight E.coli bacteraemias to the PHE 

data capture system.  This is a 14% increase on the total number reported in 
2016-17.  However, only fifty four of these were hospital onset i.e. were 
identified in specimens taken on or after day 3 of admission to hospital, 
meaning that 81% were identified from patients who acquired their 
bacteraemia in a community setting prior to admission to hospital.   The rate 
of hospital onset cases per 100,000 occupied bed days was 19.61 which is 
lower than the regional and national rate.  

 
16.4 Clostridium difficile infection 
 
16.4.1 The nationally set objective for Clostridium difficile infection was to achieve no 

more than 31 cases and to investigate each case and conclude whether there 
were any lapses in care that caused or contributed to the infection.  The locally 
agreed target was to have less than 4 cases where lapses of care were 
identified that may have contributed to the infection.  22 cases were identified 
in 2017-18 (refer Appendix C page 67).  which is more than in 2016-17 but the 
same as the previous year suggesting normal variation.  Of the 22 cases, the 
investigations and conclusions presented to, and agreed by the infection 
control lead in North, East and West Devon Clinical Commissioning Group, 
identified that for there were no lapses of care in twenty of the cases and that 
these infections were unavoidable.  In addition, twenty of the twenty two cases 
resulted in mild or no significant symptoms of infection only. 

 
16.4.2 The rate is 8.29 per 100, 000 occupied bed days and this is below the regional 

and national rate.  
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16.5 Surgical site infection surveillance results 
 
16.5.1 Hip replacement revision surgery 

 
The validated inpatient and readmission rate of surgical site infection for 
orthopaedic hip replacement and revision surgery remains low at 0.23%. This 
rate is below the national benchmark rate for all participating hospitals in the 
Surgical Site Infection Surveillance Service of Public Health England. This rate 
reflects 2 infections from 869 operations over 12 months. 

 
16.5.2 Knee replacement/revision surgery 

 
The validated inpatient and readmission rate of surgical site infection for 
orthopaedic knee replacement and revision surgery is 0.28%. This is an 
improvement and is below the national benchmark rate for all participating 
hospitals in the Surgical Site Infection Surveillance Service of Public Health 
England.  This rate reflects 2 infections from 697 operations over 12 months. 
 

16.5.3 Spinal surgery 
 

The validated inpatient and readmission rate of surgical site infection for spinal 
surgery is 0.78%. This rate is below the national benchmark rate for all 
participating hospitals in the Surgical Site Infection Surveillance Service of 
Public Health England. This rate reflects 5 infections from 638 operations over 
12 months. 
 

16.5.4 Breast Surgery 

 
The validated surgical site infection rates for 2017-18 in breast surgery, 
including post discharge patient reported infections, is 2.8%.  This is below the 
national benchmark rate for all participating hospitals in the Surgical Site 
Infection Surveillance Service of Public Health England. This rate reflects 18 
infections from 628 operations over 12 months. 

 
16.6 CPE screening results 
 

Six hundred and nineteen patients with risk factors have been screened on 
admission to hospital over the last 12 months.  Three patients were identified 
as being colonised with CPE.  One of these had a blood stream infection on 
admission.  In-patients identified were strictly isolated and there was no 
transmission within hospital identified. 

16.7 PLACE results 
 
16.7.1 High standards continue to be maintained with the score for cleanliness 97.8% 

for ‘Cleanliness’ and for ‘Condition, Appearance and Maintenance’ the score 

was 92.2%.  All hospital sites were inspected including community 
hospitals.  

 
16.8 The Health and Social Care Act 2008. Code of Practice for the Prevention 

and Control of Infection (Hygiene Code)  
 
16.8.1 The Care Quality Commission have not undertaken a specific ‘Hygiene Code’ 

compliance inspection at the RD&E since 2009-10 when we were confirmed 
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to be ‘compliant’.  However, the CQC undertook an inspection in 2015 as part 
of the programme of comprehensive inspections of acute Trusts and positive 
comments were made regarding infection prevention and control.   

 
16.8.2 As part of preparations for the new contractual year, our commissioners 

asked for  self-assessment exercise of compliance with the ‘Hygiene Code’  
This was provided and both the annual plan and annual report were shared 
with them following presentation to the Board of Directors in July 2017.  Our 
achievements, identified in the annual programme continue to strengthen our 
position.  (refer Appendix B pages 56-66).   

 
16.9 Annual programme 
 
16.9.1 Progress with the Infection Control Annual Programme, which incorporates a 

health care associated infection reduction plan as agreed with the CCG, has 
been monitored by the Infection Control and Decontamination Assurance 
Group.  Almost all activities have been completed (Appendix B pages 56-66) 
the activities not completed have been carried forward into the 2018-19 
programme.   

 
16.10 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 C page 67).   

 
16.11 Antimicrobial prescribing  

Internal compliance targets were increased to a challenging 95% after year on 
year improvement.   Compliance was variable over the year but performance 
has improved. (refer Appendix C page 67).   

 
16.12 Central venous catheter related blood stream infections 
 
16.12.1Very 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 9 shows the sustained 
reduction in blood stream infections associated with peripherally inserted 
central venous catheters (PICC).   

 

Figure 9 - PICC associated bacteraemia - inserted by the VAT 
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16.12.2 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 10 and 11)   

 
Figure 10 - CVC associated bacteraemia rate in Haematology patients 

 

 
 

Figure 11 - CVC associated bacteraemia rate in Oncology patients 
 

 
 
 
16.13 Peripheral venous cannula associated blood stream infections  
 
 These have also remained low and stable, however, the 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.  Multiple peripheral 
cannulation was a significant feature in the acquisition of MRSA and MSSA 
blood stream infections in the past and was the focus of successful 
improvement work.   It is concerning therefore that it 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 audits. 
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17. CELEBRATING GOOD PRACTICE   

 
17.1 Infection Prevention and Control Awards 

 
17.1.1 The Infection Prevention and Control Team do not work in isolation and are 

always keen to honour excellence in others.  From data collected and 
observation of practice, the nursing team formulated the annual ‘Infection 
Prevention and Control Honours List’ incorporating awards representing a 
number of key aspects of infection control practice and standards.   

 
17.1.2 Many awards are given to wards and departments for notable practice and/or 

positive outcomes in relation to hand hygiene compliance, MRSA 
bacteraemia prevention and Clostridium difficile prevention, compliance with 
infection control audit requirements etc.  In addition, some special awards are 
given to individuals and teams who have made specific contributions to 
infection prevention and control.  This year the following special awards were 
made: 

 Commitment to Role Award: Dr.  Alaric Colville. 

 Working Together Award: AMU Administration Team (for their unstinting 
help and support provided to the Infection Prevention and Control Team in 
tracing hospital contacts of patients with influenza). 

 Role Models of the Year:  
o Matron: Sarah Dale - AMU  
o Consultant: Dr Anthony Hemsley  (for outstanding leadership 

regarding Antimicrobial Stewardship) 

 Exemplary Antimicrobial Stewardship and Prescribing: Creedy ward 
and Neonatal Unit. 

 EnthusiasticLink Practitioner Martine Dack,  Sidmouth Community 
Hospital. 

 Services to Community Infection Prevention & Control – Kim 
Littlefield at Exmouth Community Hospital  and Janet De Witt, Community 
Infection Control Nurse Specialist. 

 Influenza Peer Vaccinators of the Year:  
Whilst all our peer vaccinators contributed to achieving the CQUIN target 
of vaccinating 70% of frontline staff, the following nurses vaccinated 
particularly high numbers of colleagues and are considered our ‘star 
vaccinators’: 

Sarah Dale - Matron AMU 
Claire Bakere - Matron Culm 
Tricia Bartlett - Practice Educator Maternity 
Sarah Wellington - Medical Imaging Department 
Claire Cooper - Bramble Unit 
Helen Daggar - Matron Cherrybrook Unit 
Rebecca Bamforth - Maternity 
Karen Highmore - Exeter Community Nursing Service 
Glynis Phillips - Sidmouth Community Hospital 
Tracey Pennington - Tiverton Community Hospital 
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18. CONCLUSION  

 
18.1 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.  Particularly notable 
successes include: 

 

 maintaining compliance with the Code of Practice for the prevention and 
control of infections 

 increased standards of antimicrobial stewardship 

 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 and spinal 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 

 
18.2 Whilst there have been considerable achievements, risk assessments remain 

on the corporate risk register and remain pertinent. 
 
18.3 However, 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. 

 
18.4 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 
Water Safety Group 
Antimicrobial Stewardship Group 
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: 
Trauma and Orthopaedics 
Obs/Gynae 

 



 

Produced by Dr Alaric Colville and Mrs Judy Potter – Joint Directors of Infection Prevention & Control  
Infection Control Annual Report 2017-18  

Approved by Trust Board:   Page 54 of 68 

  

Medicine 
Surgery 
Paediatrics 
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. 

  

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 
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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. 

  

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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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   

 

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 2018 
 
 

Complete 

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 2018 Complete  

1.3 Present the DsIPC annual report 2016-17 
to the Board of Directors (BoD) and seek 
approval for this annual programme for 
2017-18. 
 

Board of Directors meeting minutes Joint DsIPC 
 

July 2017 Complete 

1.4 Report to BoD:  

 performance against national HCAI 
targets  

 health care associated infection 
dashboard 

 

Inclusion of key indicators within 
Integrated performance Report. 

 
Joint DsIPC 
 

 
Monthly 
 
Quarterly 

Complete 

1.5 DIPC attendance and reports to Safety 
and Risk Committee 

Minutes of S&R Committee Joint DsIPC 
 

Quarterly 
 

Complete 

1.6 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 
 
 
 

Complete 

1.7 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 

Complete 

APPENDIX B 
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Drivers  

Ref. Actions Evidence or Anticipated 
outcome 

Lead  By 
when 

RAG 
Comments 

 
Contract with CCG 2017/18  – 

HCAI reduction plan 

 
NHS England and NHS 
Improvement - 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 cases of 
C. difficile attributed to RD&E  

Joint DsIPC 
 
 
 

March 
2018 
 
 

22 cases 
against 
trajectory of 31 
for full year  

1.10 Investigation of each CDI diagnosed by 
toxin EIA identified > on or after day 4 of 
admission will be undertaken in a timely 
manner to identify any lapses in care and 
allow presentation to the CCG to agree 
those that are unavoidable with a view to 
exclusion from contractual penalty. 

Completed investigations will be 
available for the DsIPC to present to 
CCG within 1 month of occurrence.  
 
Cases of CDI associated with lapses 
in care will be no more than 4. 
 
Lessons learnt and any action plans 
will be  monitored by relevant  
governance groups with updates on 
progress to ICDAG 

IPCT 
 
 
 
 
 
 
ADNs 

Monthly 
 
 
 
 
 
 
Quarterly 

Complete 
 
 
 
2 cases 
associated with 
lapses in care 

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 2016-17 
reported in IPR 
 
Any significant themes will be 
identified and, if identified,   
improvement measures will be 
planned with clinical teams. 

JP 
 
 
 
MT 

Monthly 
 
 
 
Monthly 

Complete.  No 
significant 
themes 
identified 

1.12 Investigation of each case E.coli 
bacteraemia identified in hospital 
laboratory  to identify those that are 
health care associated ,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 
 
10% reduction to number of  E.coli 
bacteraemias reported in IPR 
 
 
Reports to ICDAG. 
 
 

JW/JdeW 
 
MT 
 
 
 
 
JP 
 
 
 
MT 
 
 

Monthly 
 
Monthly 
 
 
 
 
Mar 2018 
 
 
 
Quarterly 

Complete 
 
 
 
 
 
 
Increased 
number of cases 
 
No lapses of 
care identified 
but key themes 
identified. 
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Drivers Ref. Actions Evidence/ Anticipated Outcome Lead 
By 

when 
RAG 

Comments 
Continued….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contract with CCG 2017/18  – 

HCAI reduction plan 
 

1.13 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/AC Monthly 2 cases.  PIR 
completed. 1 
associated with 
lapses in care. 

1.14 Ensure that progress against RCA/case 
review action plans are reported back to: 

 Divisional Governance Groups  

 ICDAG 

Minutes relevant meetings ADNs 
 
 

Quarterly Complete 

1.15 HCAI performance  data presented to 
BoD regularly: 

 within IPR  
 

 IPC Dashboard  

Board minutes  
 
JP 

 
 
Monthly 
 
Quarterly 

Complete 

1.16 Identify patients with risk factors for CPE 
carriage or infection on admission and 
screen for CPE 

Report number of patients screened 
and no colonised or infected to CCG 
lead 

  Complete but no 
longer a CCG 
requirement 

1.17 Maintain current percentage of patients 
screened for MRSA on admission  

Similar rates of screening presented 
in HCAI dashboard to ICDAG 

ADNs Review 
monthly 
via PAF  

Complete  

1.18 Work collaboratively with NEW Devon 
CCG through membership of the HCAI 
Programme Group which is a sub group 
of the Devon Directors of Public Health 
Health Protection Committee with a 
particular focus on developing aplan for 
E.coli reduction plan for the STP footprint 
 
Provide feedback to the ICDAG about 
relevant matters 

Plan developed and submitted NHSI 
 
 
 
 
 
 
 
Minutes of ICDAG 

Joint DsIPC 
 
 
 
 
 
 
 
Joint DsIPC 

Sept 
2017 
 
 
 
 
 
 
Quarterly 

Remain 
unaware of 
whole health 
economy plan. 
No meetings 
held since July 
2017 
Participated in 
NHSI PIN in 
October along 
with local PHE 
and other acute 
Trusts. 
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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 2017/18 – 

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 
2017 

 
 
 
 
Complete 
 
 
Complete 

2.2 Provide specialist input to Patient 
Environment Action Group, Waste 
Management Group, Deep Cleaning 
Programme meetings. 
 

Minutes IPCT 
 

PRN Complete 

2.3 Provide assurance to the Infection 
Control and Decontamination Assurance 
Group with regard to water safety issues 
through the Water Safety Group activities  

Minutes AC Biannual Complete 

2.4 Plan and implement annual deep 
cleaning programme commencing April 
2017 
 

Updated programme on Hub 
Notes of deep clean meetings 

 Nov 2017 Complete 

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 AC Quarterly Complete 

2.6 Undertake theatre audit in Theatre 10 to 
determine if it remains fit for purpose 
despite age 
 

Audit report JP May 
2017 

Complete 

2.8 Using NHS Premises Assurance Model 
Head of Estates will provide assurance to 
ICDAG that premises are suitable for 
provision of care. 

Report to ICDAG and incorporate into 
DIPC annual report 

PF July 2017 Complete - 
Included in 

Annual report 
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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 Indicator 2 -  reducing 

the impact of serious infections  
 

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/HP Quarterly  

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. 
 
 
 
 
 
 
 
NICE CG 139  Criterion 1.2 

Long term urinary catheters 
 
Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections  

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 
2017 

Complete 

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  

Complete 

4.3 Participate in ‘Members Say’ events 
if required  

Display and representation at 
event 

JP Sept 
2017 

Complete 

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 
2017 

Complete 

4.5 Update IPC content on external 
website 

All outdated and obsolete 
information removed 

NC Sept 
2017 

Complete 

4.6 Audit the process for providing 
training and information to all patients 
(or their carers) who require long 
term catheterisation and use of 
catheter passports  

Process clarified and reported 
through to ICDAG 

JW Dec 
2017 

Complete 
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Driver 
Ref. 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

Code of Practice criterion 5 

Ensure prompt identification of 
people who have or are at risk 
of developing an infection so 
that they receive timely and 
appropriate treatment to reduce 
the risk of transmitting infection 
to other people. 

CQUIN Indicator 2 

NICE PH 36 Statement 6 

NICE PH 36 Statement  7  

Clear communication 
throughout care pathway 

5.1 Audit of quality of infection risk admission 
assessment in AMU as a follow up to 
previous audits and action planning  

Report to ICDAG DMP August 
2017 

Complete - 
Improvements 
noted. 

5.2 Continue Sepsis improvement work and 
roll out Trustwide as part of patient safety 
programme and provide updates to 
Patient Safety Group. 

Reports to PSG RP/BG Quarterly Complete 

5.3 Review Seasonal flu plan to include 
learning from flu season 2016/17, 
particularly in relation to point of care flu 
testing 

Revised plan approved through 
ICDAG 

AC October 
2017  

Complete 

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  

 

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% 
 
Annual validation audit is reflective of 
similar rates of compliance in most 
areas +- 20% points 

 
 
 
Link Nurses 
 
 
 
 
IPCT 
 

 
 
 
Monthly 
 
 

Complete 

6.2 Promote WHO hand hygiene day (5
th

 
May) which may include 

 Stand in Oasis 

 Twitter 

 
 
Range of activities will be publicised 
internally and externally 

 
NC  

 
5

th
 May 

2017 

Complete 

6.3 Undertake annual hand hygiene 
validation audits for wards/depts.  

Results of validation audit to be +/- 
20% of mean internal monthly audits 

IPCNs Jan 2018 Complete 
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Driver 
Ref 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

Continued …. 

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. 

 

 

Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections 

6.7 Provision of IPC on Trust induction and 
for updates via e-learning or planned face 
to face sessions. 

Compliance with IPC competency > 
75% 

  Achieved 

6.7 Deliver two training courses for new link 
nurse/practitioner (3 day) 

Attendee list JP May 
2017 
 
Nov 2017 

May course 
delivered.  Nov 
cancelled due to 
lack of 
delegates 

6.8 Provide four link nurse updates Attendee lists  CK  Quarterly Q3 update 
cancelled due to 
winter pressures 

6.9 Deliver infection control and invasive 
procedures training for junior medical 
staff 
 

Attendee lists  AC/EP Each 
intake 

Complete 

6.10 Provide infections control education as 
part of newly developed urinary 
catheterisation study days 

Teaching programme EP Two 
monthly 

Cancelled due 
to winter 
pressures.  
Community 
delivered 

6.10 Celebrate individuals, wards, teams and 
depts that have shown infection control 
excellence in 2016 through the 
presentation of  awards  on World Hand 
Hygiene Day.   

Awards to be published on intranet by 
May 2017 

IPCNs May 
2017 

Completed 

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, STAU and 
Torridge patients daily and regular review 
visits to other wards 

Reduced Datix reports regarding 
inability to isolate due to lack of single 
room accommodation  

IPCT Quarterly Fewer datix 
incident reports 
in 2017/18 

 7.2 Operational and Capacity Steering Group 
to explore ways of increasing single room 
capacity and make recommendations to 
HOB. 

Options and costs identified and 
presented to Ops and Capacity 
Steering Group and then the Hospital 
Operational Board for consideration. 

Phil Luke/JP March 
2018 

C/F into 2018/19 
Discussions but 
no solutions as 
yet. 

 7.3 Undertake risk assessment relating to 
reduced number of single rooms at 
Wonford and inadequate single room 
accommodation at Exmouth Hospital 

Risk Assessment presented to Safety 
and Risk Committee 

JP Dec 2017 Approved by 
DGG.  
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Driver 
Ref. 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

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 

 
Lab 
Manager 
 

 
Sept 
2017 

Complete 

8.2 Provide assurance that laboratory 
accreditation is within date 
 

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 the 
policies/guidance listed in policy review 
programme at Appendix 3. 

 

Policy review deadlines will be met 
and there will be no expired IPC 
policies on IaN 

 
IPCT 
 
 

 
Refer 
Appendix 
4 

Complete 

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 70% 
amongst front line staff 
 

Vaccine uptake minimum70% JP  
 

Feb 2018 
 

Trustwide 
uptake 75%.  
Increase from 
2016/17. 

10.2 Implement  system for provision of fit 
testing of FFP3 respirator in key areas 
by:  

 providing accredited fit test training 
to 33 people 

 Purchasing fit testing kit  

 Fit testing ‘backlog’ of staff in high 
risk areas that have not been fit 
tested circa 750 employees. 

 Incorporating fit testing for new staff 
into part of local induction 

 
 
 
33 employees will have received 
accredited training and kit purchased 
to enable proactive testing of new 
employees 
 
A plan will be approved by the Health 
and Safety Group to fit test the 
backlog of existing staff   

 
 
 
JS/JP 
 
 
 
 
 

 
 
 
Oct 2017 
 
 
 
 
 
 

Training 
provision 
delayed.  C/F to 
2018/19 
programme 
Commenecd 
May 2018. 
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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 Complete 

Continuous mandatory surveillance:  
o VRE bacteraemia 

Continuous data collection 
and data entry via PHE 
HCAI DCS -  reported 
quarterly 

MT Complete 

Continuous mandatory enhanced 
surveillance of C.difficile in the over 2yr 
olds 

Continuous data collection 
and data entry via HCAI 
DCS -  reported monthly 

JP Complete 

6 month modules of breast surgical site 
infection through participation in the 
PHE national voluntary surveillance 
scheme 

April- June 2017 
July-Sept 2017 
 

MT Full 4 quarters undertaken – 
rather than just two quarters.  
Complete   

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 Complete 

In house, continuous all organism 
venous device related bacteraemia 
surveillance identifying risk factors, 
sources and line associated 
bacteraemia rates. 

Report quarterly to ICDAG  NC Complete 

Ventilator associated pneumonia rate  Report monthly -included 
on quarterly HCAI 
dashboard 

AJ Complete 

Point prevalence survey of catheter 
associated urinary tract infection as 
outcome measure for Safety 
Thermometer  

Monthly -  Safety 
Thermometer and included 
on quarterly HCAI 
dashboard 

BG Complete 

Continuous alert organism surveillance 
new MRSA isolates 
 

Monthly as part of W2B 
reports 
 

 
JP 

Complete 
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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 

Hand Hygiene  - 5 moments Hand Hygiene Policy 
 

Monthly reported in 
W2B and HCAI 
dashboard 

JO 

MRSA admission screening 
compliance 

MRSA Policy Monthly JP 

Hospital Acquired Group A Strep 
(GAS) infections – Isolates are 
stored for a minimum of 6 months 

GAS Policy March 2018 AC 

Isolates of Group A Strep from 
invasive infections are referred for 
typing 

GAS Policy March 2018 AC 

Patient Placement and Isolation 
Facilities 

Patient Placement and 
Movement Policy 
Source isolation Policy 
Protective Isolation Policy 
C.difficile Policy 
MRSA Policy 
MDRO Policy 

Jan- March 2018 NC 

Use of urinary catheter passports on 
discharge to community, within the 
community and on admission to 
hospital 

Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections 

Dec 2017 
 
April 2018 -  

JW 

Urinary catheter care bundle 
compliance 

Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections 

Commenced 
February 2018   

LV/JP  
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Policies and Guidelines for Review 
 

The following documents are due for review within the next year for implementation Trustwide 
including Community Services: 

Policy/Guidance Review start 
date 

Expiry 
date 

ICDAG date for 
ratification 

Lead 

Seasonal Influenza Sep 2017 Dec 2017 Aug 2017 AC 

Influenza Pandemic Contingency Plan Feb 2017 Jul 2017 Aug 2017 RC 

RSV  Mar 2017 Sep 2017 Aug 2017 CK 

Adult Venepuncture  N/A Feb 2012 
Aug 2017 Jan 

2018 
EH 

Group A Strep tococcal infection April 2017 Oct 2017 
Oct 2017 
May 2018 

AC 

Employee Screening and Immunisation  July 2017 Jan 2018 Jan 2018 JT 

Viral Haemorrhagic Fever Sept 2017 Jan 2018 Jan 2018 AC 

Water Coolers and Icemaking Machines July 2017 Jan 2018 Jan 2018 JP 

Controlling BBV Infection in Haemodialysis 
Units  

July 2017 Jan 2018 Jan 2018 CK 

CJD  Dec 2017 June 2018 May 2018 AC 

PVL Guidance Jan 2018 May 2018 May 2018 JP 

 
The following polcies are not due for review but need to be aligned to take into account 
Community Services and ratified for Trustwide implementation: 
 

Policy/Guidance Expiry date ICDAG date for ratification of 
alignment 

Lead 

Inoculation (Contamination)  
Injury 

Aug 2018 Aug 2017 JT 

Patient Placement and 
Movement 

Mar 2019 Aug 2017 JP 

Viral Gastroenteritis Nov 2018 Aug 2017 JDeW 

Measles Nov 2018 Oct 2017 DMP 

Animals and Pets in Hospital Nov 2018 Oct 2017 JP 

VRE Policy Nov 2018 Oct 2017 NC 

MDRO Policy April 2021 Oct 2017 NC 

Cleaning Policy Nov 2018 Oct 2017 JMC 

Staff Health and Illness Feb 2019 Jan 2018 JP 

TB in hospital settings Feb 2019 Jan 2018 MB 

Aseptic technique Feb 2019 Jan 2018 EP 

VZV, Chickenpox and shingles Nov 2019 Jan 2018 DMP 

Scabies Nov 2018 Jan 2018 JW 

Decontamination Mar 2019 
Oct 2017 April 2018 CF to 2018-

19 
JP 
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Infection Control Performance Dashboard - Q4 2017/18
New MRSA Isolates & MRSA Bacteraemia - no. of cases C. difficile - no. of cases

Hand Hygiene - % complianceUrinary Catheterisation and associated UTI's Ventilator acquired Pneumonia rate & Compliance with Care Bundle

There has been a further MRSA bacteraemia in Q4 bring the total for 2017/18 

to two bacteraemias.  Whilst the first case in May 2017 was concluded to be 
unavoidable and no learning was identified,  the case identified in  Q 4 was 
associated with lapses  in care that may have been contributory.  The number 

of MRSA isolates identified on or after day three of admission in patients 
previously unknown to be MRSA positive remains low. 

The objective for 2017/18 is to have no more than 31 hospital attributable 

cases and no more than 4 cases that were associated with contributory lapses 
in care.  In Q4 there have been 8 cases, against a trajectory of 7 , bringing  the 
total in 2017/18  to 22 cases.  None of the cases in Q4 were associated with  

contributory lapses in care.  20 of the 22 patients in 2017/18  had mild or no 
significant symptoms and in 20 cases no contributory lapses in care were 
identified. 

E. Coli & MSSA bacteraemias - no. of cases (hospital apportioned)
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E.Coli MSSA

A Quality Premium reduction target for E.coli bacteraemia was introduced 

from April 2017 with a 50% reduction required across  primary and secondary 
care by 2020.   An increase has been seen in both community and hospital  
apportioned cases of E.coli. in 2017/18.  Investigation of every case has been 

undertaken and, whilst themes in terms of risk factors have been identified, no 
clear improvement strategies in the cases that are acute  hospital apportioned 

Data collected as part of Safety Thermometer for both  the proportion of 

patients with an indwelling catheter and those with a catheter associated 
urinary tract infection (CAUTI) have increased slightly in 2017/18.  A new audit 
of a catheter care bundle was piloted in February 2018 and will be included 

every two months on Safety Thermometer day which will help identify 
whether the increased use of catheters is appropriate. 

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.  
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Number of bed days lost due to Infection Control issues

% 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 stable with a mean rate of 0. 28 for the 

last 4 quarters.  The knee team consider all infected cases and any lessons 
learnt as part of their multidisciplinary audit meetings. 

The rate of infection remains below the national benchmark .  The hip team 

consider all infected cases and any lessons learnt as part of their 
multidisciplinary audit meetings. 

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 and the rate is now below the national benchmark. The spinal 
team consider all infected cases and any lessons learnt as part of their 

multidisciplinary audit meetings.

There has been a slight reduction in the in Q4 in Trustwide compliance rate 

with recording an indication and stop/review date. The slight reduction is 
disappointing after the improvements in Q3 but probably reflects  the 
significant workload/capacity pressures experienced during this 

quarter. However, high compliance within the Medical  Services Division has 
been exceptionally good and was maintained throughout the most challenging 

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 some areas not all); 
regular ward-based pharmacy intervention and feedback; and a new scheme to 

recognise excellence in areas meeting all targets. Work is also underway to 
improve the antimicrobial section of the drug chart and we are looking at ways 

Outbreaks of norovirus began in November/Dec resulting in  ward closures  to 

admissions..  Just before Christmas cases of influenza started to be admitted to 
the hospital although at this  stage it did not impact on bed availability as there 
was no apparent cross infection.  Point of care testing in MTU was commenced 

and helpsed to identify cases early so that any contacts can be given 
prophylaxis and the cases isolated promptly.  
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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 2017-18, 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 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. 
 

3.2 Last year’s annual report identified that no MRSA bloodstream infections had 
been attributed to the Trust since September 2011.  This record placed the 
Trust amongst the very best in the country.  Unfortunately, in the last year 
there have been two MRSA blood stream infections.  Both were thoroughly 
investigated, lessons learnt were identified about which recommendations 
were made and actioned.   
 

3.3 The rate of Clostridium difficile infection has also increased from 5.84 per 
100,000 bed days in 2016-17 to 8.29 in 2017-18.  This is a similar rate to that 
achieved in 2015- 16 which, at the time, was the lowest rate in the Southwest 
and amongst the best nationally.  Despite the increase, the rate remains below 
the regional and national rates.  
 

3.4 Increasing concern with antimicrobial resistant gram negative organisms 
resulted in a new objective to achieve a 50% reduction in healthcare 
associated E.coli bacteraemias by 2020-21.  E.coli is the most common gram 
negative organism to cause bacteraemia and is most commonly secondary to 
urinary tract infection.  The objective was set by NHS Improvement as part of 
the Quality Premium and there is an expectation that there will be a whole 
health economy approach to achievement, led by commissioning 
organisations.  A 10% reduction was required in 2017-18.  In 2017-18 the total 
cases rose by 14%.  The majority of cases originate in the community, 
however in the absence of a community/primary care infection control team, 
the Trust’s Infection Prevention and Control Team have undertaken detailed 
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investigation of every case whether onset occurred in primary or secondary 
care to determine causal themes that could be targeted for improvement.  
Despite this detailed work it remains unclear how a significant reduction will be 
achieved, particularly with the cases that occur on or after day 3 of admission 
and which are described as hospital onset.  The rate of hospital onset cases is 
19.61 per 100, 000 bed days and this is below the regional and national rate. 
 

3.5 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 such as 
Carbapenemase Producing Enterobacteriaceae (CPE) and multi drug resistant 
Acinetobacter.  There have been considerable achievements with prescribing 
standards over the year and the Medical Services Division, led by Dr Anthony 
Hemsley, have been particularly proactive in antimicrobial stewardship despite 
the pressures experienced over the winter months.  However, 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. 
 

3.6 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, knee surgery and spinal surgery and all 
are below the national benchmarks for all participating hospitals.   
 

3.7 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 some evidence that previously high 
standards of peripheral cannula care have slipped in recent months.   This has 
not, as yet resulted in an increase in peripheral cannula associated blood 
stream infection rates, although it was a factor associated with one of the 
MRSA bacteraemias.   
 

3.8 Trustwide uptake of influenza by frontline staff was once again above the 
internal uptake target of 75% and the national CQUIN target of 70%.  The peer 
vaccinators provided the majority of the vaccinations, supported by the 
Occupational Health Service. 
 

3.9 The use of point of care testing for influenza A and B and the more speedy 
containment of patients with confirmed ‘flu has reduced the number of patients 
exposed to ‘flu in hospital.  Despite an unprecedented number of patients 
identified on admission to hospital the number of outbreaks was low.   Flu 
cohort wards and bays were utilised which released pressure on single rooms 
for isolation purposes. 
 

3.10 The number of norovirus outbreaks was higher this year than the previous year 
but remained lower than in seasons past.  However, limiting outbreaks to 
single bays was particularly challenging for two reasons: staffing challenges 
meant that nursing staff could not be allocated to only look after affected single 
bays and patients with dementia could not be contained to a single room or 
even a single bay.  Ten wards were affected by full ward closure and 3 single 
bays.  
 

3.11 Of particular concern last year was the continuing reduction in the number of 
single rooms available for isolation purposes.  The number of single rooms for 
in-patients has once again been reduced, however, the annual audit, which is 
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performed at the same time every year, showed a reduction in patients unable 
to be isolated.  This was mainly due to a large volume of patients with 
influenza, a great enough number to create cohort wards and bays and thus 
reduce the pressure on single room isolation.    
 

3.12 Environmental cleanliness standards, which are monitored regularly and are 
validated quarterly, have been maintained to a high standard;   The Patient 
Led Assessment of the Clinical Environment (PLACE) showed that previous 
high standards are being maintained. 
 

3.13 The annual deep cleaning programme was completed between May and 
December and included some outpatient settings as well as in-patient wards 
and one of the community hospitals for the first time.  The Deep Clean Team 
worked well with the Hotel Services staff in the community hospital at 
Sidmouth Hospital. 
 

3.14 Processes for the decontamination of medical devices, reusable invasive 
instruments and hospital linen are all undertaken to national standards.  
 

3.15 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 entities.  One area of concern are the community 
premises occupied by the Trust that are owned and maintained by NHS 
Property Services (NHSPS) where it has been identified that NHSPS fall short 
of the management levels and appointed responsible persons to be compliant 
with NHS Standards.  Regular meetings are in place between the Trust and 
NHSPS to resolve these issues and provide the trust with some level of 
assurance. 
 

3.16 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.   
 

3.17 In recognition of the excellent work undertaken to achieve the successes 
described in this report, annual infection prevention and control honours 
awards were made again this year.  These awards were, once again, well 
received by staff. 

 
4. Resource/legal/financial/reputation implications 

 

4.1 Although rates of infection remain low in comparison to regional and national 
rates, in 2017-18 there is some evidence that previous performance has 
deteriorated slightly although there is still 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.   

 
5. Link to BAF/Key risks 

N/A 
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6. Proposals 
 

The Board of Directors are asked to approve the appended report prior to 
public release. 
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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 2018-19 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 a healthcare 

associated infection reduction plan 

 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 ro make considerable cost 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 

 
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 

AC Alaric Colville - Consultant Microbiologist/Joint DIPC 

RB Dr Rob Porter -  Consultant Microbiologist/Antimicrobial Stewardship Lead 

HP Hazel Parker -  Antimicrobial Pharmacist 

CK 

Infection Prevention and Control Nurses 

BS 

MB 

MT 

DMP 

EP 

NC 

CP 

JW 

JdeW 

JO Janet Oatley -  Infection Control Admin Manager 

PF Paul Flitney - Compliance & Assurance Manager (Estates) 

JMacI John MacIver -  Domestic Services Manager 

SW Simon Windeatt 

 
 



Infection Prevention and Control Annual Programme 2018-19 

Infection Prevention and Control Annual Programme 2018-19   
Approved by Infection Control & Decontamination Assurance Group:  
Ratified by the Board of Directors:  July 2018       Page 4 of 15 
 

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 2019 
 
 

 

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 2019  

1.3 Present the DsIPC annual report 2016-17 
to the Board of Directors (BoD) and seek 
approval for this annual programme for 
2017-18. 
 

Board of Directors meeting minutes Joint DsIPC 
 

July 2019  

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 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 

1.7 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 
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Drivers  
Ref. Actions Evidence or Anticipated 

outcome 
Lead  By 

when 
RAG 

Comments 
 
Contract with CCG 2018/19  – 

HCAI reduction plan 

 
NHS England and NHS 
Improvement - 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 30 avoidable 
cases of C. difficile attributed to 
RD&E ( including community hospital 
cases) 

Joint DsIPC 
 
 
 

March 
2019 
 
 

On track Q1 3 
cases against a 
trajectory of 6. 

1.10 Investigation of each CDI diagnosed by 
toxin EIA identified > on or after day 4 of 
admission will be undertaken in a timely 
manner to identify any lapses in care and 
allow presentation to the CCG to agree 
those that are unavoidable with a view to 
exclusion from contractual penalty. 

Completed investigations will be 
available for the DsIPC to present to 
CCG 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 2017/18 
reported in IPR 
 
Any significant themes will be 
identified and, if identified,   
improvement measures will be 
planned with clinical teams. 

JP 
 
 
 
MT 

Monthly 
 
 
 
Monthly 

 

1.12 Investigation of each case E.coli 

bacteraemia identified in hospital 
laboratory  to identify those that are 
health care associated ,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 
 
20% reduction to number of  E.coli 
bacteraemias reported in IPR 
 
 
Reports to ICDAG. 
 
 

JW/JdeW 
 
MT 
 
 
 
 
JP 
 
 
 
MT 
 
 

Monthly 
 
Monthly 
 
 
 
 
Mar 2019 
 
 
 
Quarterly 

On track 
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Drivers Ref. Actions Evidence/ Anticipated Outcome Lead 
By 

when 
RAG 

Comments 
Continued….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contract with CCG 2018/19  – 

HCAI reduction plan 
 

1.13 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/AC Monthly I case reported 
in April 2018.  
Investigation 
identified 
missed 
opportunities for 
prevention 

1.14 Ensure that progress against RCA/case 
review action plans are reported back to: 

 Divisional Governance Groups  

 ICDAG 

Minutes relevant meetings ADNs 
 
 

Quarterly On track 

1.15 HCAI performance  data presented to 
BoD regularly: 

 within IPR  
 

 IPC Dashboard  

Board minutes  
 
JP 

 
 
Monthly 
 
Quarterly 

On track 

1.16 Identify patients with risk factors for CPE 
carriage or infection on admission and 
screen for CPE 

Report number of patients screened 
and no colonised or infected to CCG 
lead 

  On track 

1.17 Consider whether current MRSA 
admission screening policy remains 
relevant and consider reducing to risk 
groups only  

Paper of recommendations to ICDAG JP Oct  
2018  
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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 2018/19 – 

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 
2018 

 
 
 
 
On track 

Complete 

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 AC Biannual On track 

2.4 Plan and implement annual deep 
cleaning programme commencing April 
2018 
 

Updated programme on Hub 
Notes of deep clean meetings 

 Nov 2018 On track 

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 AC Quarterly On track 

2.6 Provide IPS input to new and refurbished 
builds i.e. ED, hybrid theatre and PPU 

   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 2018 Complete 
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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 Indicator 2 -  reducing 

the impact of serious infections  
 

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/HP Quarterly On track 

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. 
 
 
 
 
 
 
 
NICE CG 139  Criterion 1.2 

Long term urinary catheters 
 
Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections  

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 
2018 

 

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 ‘Members Say’ events 
if required  

Display and representation at 
event 

JP Sept 
2018 

 

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 
2018 

 

4.5 Update IPC content on external 
website 

All outdated and obsolete 
information removed 

NC Sept 
2018 

 

4.6 Finalise catheter passport and launch 
same for use across acute and 
community.  Promote use in acute 
setting in particular as not been used 
previously.  

Improved compliance with care 
bundle for preventing catheter 
associated urinary tract infection. 

JW Dec 
2018 

On track.  
Policy to CEC 
for approval in 
July 2018.  
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Driver 
Ref. 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

Code of Practice criterion 5 

Ensure prompt identification of 
people who have or are at risk 
of developing an infection so 
that they receive timely and 
appropriate treatment to reduce 
the risk of transmitting infection 
to other people. 

CQUIN Indicator 2 

NICE PH 36 Statement 6 

NICE PH 36 Statement  7  

Clear communication 
throughout care pathway 

5.1 Audit of quality of infection risk admission 
assessment in AMU as a follow up to 
previous audits and action planning  

Report to ICDAG DMP August 
2018 

 

5.2 Continue Sepsis improvement work and 
and provide updates to Patient Safety 
and Mortality Group. 

Reports to PSG RP/LV Quarterly On track 

5.3 Implement Influenza and RSV point of 
care testing in key admission areas 

POC ready and training provided to 
relevant staff. 

 Nov 2018  

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  

 

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% 
 
Annual validation audit is reflective of 
similar rates of compliance in most 
areas +- 20% points 

 
 
 
Link Nurses 
 
 
 
 
IPCT 
 

 
 
 
Monthly 
 
 

On track 

6.2 Undertake annual hand hygiene 
validation audits for wards/depts.  

Results of validation audit to be +/- 
20% of mean internal monthly audits 

IPCNs March 
2019 
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Driver 
Ref 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

Continued …. 

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. 

 

 

Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections 

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% 

NC March 
2019 

On track 

6.4 Deliver two training courses for new link 
nurse/practitioner (3 day) 

Attendee list JP May 
2018 
 
Nov 2018 

Complete 

 

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  AC/EP Each 
intake 

 

6.7 Celebrate individuals, wards, teams and 
depts that have shown infection control 
excellence in 2016 through the 
presentation of  awards  on World Hand 
Hygiene Day.   

Awards to be published on intranet by 
May 2017 

IPCNs May 
2018 

Complete 

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, STAU and 
Torridge patients daily and regular review 
visits to other wards 

Reduced Datix reports regarding 
inability to isolate due to lack of single 
room accommodation  

IPCT Quarterly On track 

 7.2 Operational and Capacity Steering Group 
to explore ways of increasing single room 
capacity and make recommendations to 
HOB. 

Options and costs identified and 
presented to Ops and Capacity 
Steering Group and then the Hospital 
Operational Board for consideration. 

Phil Luke/JP July 2018 C/F from 
2017/18 
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Driver 
Ref. 
no 

Actions Evidence/Anticipated Outcome Lead By when 
RAG 

Comments 

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 

 
Lab 
Manager 
 

 
Sept 
2018 

 

8.2 Provide assurance that laboratory 
accreditation is within date 
 

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 the 
policies/guidance listed in policy review 
programme at Appendix 3. 

 

Policy review deadlines will be met 
and there will be no expired IPC 
policies on IaN 

 
IPCT 
 
 

 
Refer 
Appendix 
3 

 

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 75% 
amongst front line staff 
 

Vaccine uptake minimum  75% JP  
 

Feb 2019 
 

 

10.2 Implement  system for provision of fit 
testing of FFP3 respirator in key areas 
by:  

 providing accredited fit test training 
to 33 people 

 Purchasing fit testing kit  

 Fit testing ‘backlog’ of staff in high 
risk areas that have not been fit 
tested circa 750 employees. 

 Incorporating fit testing for new staff 
into part of local induction 

 
 
 
33 employees will have received 
accredited training and kit purchased 
to enable proactive testing of new 
employees 
 
A plan will be approved by the Health 
and Safety Group to fit test the 
backlog of existing staff   

 
 
 
JS/JP 
 
 
 
 
 

 
 
 
Oct 2018 
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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  

NC On track 

Ventilator associated pneumonia rate  Report monthly -included 
on quarterly HCAI 
dashboard 

SW 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 

BG On track 

Continuous alert organism 
surveillance new MRSA isolates 
 

Monthly as part of W2B 
reports 
 

 
JP 

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 

Hand Hygiene  - 5 moments Hand Hygiene Policy 
 

Monthly JO 

MRSA admission screening 
compliance 

MRSA Policy Monthly JP 

Hospital Acquired Group A Strep 
(GAS) infections – Isolates are 
stored for a minimum of 6 months 

GAS Policy March 2019 AC 

Isolates of Group A Strep from 
invasive infections are referred for 
typing 

GAS Policy March 2019 AC 

Patient Placement and Isolation 
Facilities 

Patient Placement and 
Movement Policy 
Source isolation Policy 
Protective Isolation Policy 
C.difficile Policy 
MRSA Policy 
MDRO Policy 

Jan- March 2019 NC 

Use of urinary catheter passports 
on discharge to community, within 
the community and on admission to 
hospital 

Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections 

Jan 2019 JW 

Urinary catheter care bundle 
compliance 

Quality Premium 2017-19 - 

Reducing Gram Negative 
Bloodstream Infections 

Two monthly LV/JP  
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Policies and Guidelines for Review 
 

The following documents are due for review within the next year for implementation 
Trustwide including Community Services: 

Policy/Guidance Review start 
date 

Expiry 
date 

ICDAG date for 
ratification 

Lead 

Antimicrobial Policy  
Nov 
2017 

 

May 2018 RB 

Food Safety Management Policy  Mar 2018 May 2018 CW 

Group A Streptococcal infection April 2017 Oct 2017 May 2018 EP 

CJD  Dec 2017 June 2018 July 2018 AC 

Guidance for the Management of 
Suspected Cases of Severe Imported 
Respiratory Virus infections Inlcuding 
Avian Influenza and MERS, 

Aug 2018 Feb 2018 July 2018 AC 

PVL Guidance Jan 2018 May 2018 July 2018 JP 

Seasonal Influenza Management Policy Aug 2018 Dec 2018 Oct 2018 NC 

Infection Prevention and Control Policy Sept 2018 Mar 2019 Jan 2019 JP 

Torridge Ward Operational Policy Sept 2018 Mar 2019 Jan 2019 JP 

 
The following policy are not due for review but need to be aligned to take into account 
Community Services and ratified for Trustwide implementation: 
 

Policy/Guidance Expiry date ICDAG date for ratification 
of alignment 

Lead 

Decontamination Mar 2019 Oct 2018 JP 
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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 
6th April 2018. 

  
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 with the Board:  
 
SSNAP Audit 
Adrian Harris, Chair of the Clinical Effectiveness Committee reported that the Trust 
had achieved a “B” rating for the Sentinel Stroke National Audit Programme 
(SSNAP).  Challlenges in meeting the standards include  admission to the Acute 
Stroke Unit within 4 hours, access to acute CT scanning in the Emergency 
Department and access to Stroke Early Supported Discharge (only 50% RD&E 
catchment covered by ESD) have contributed to the overall drop in grading.    A 
quality and action plan is in place which will be reviewed monthly at the speciality 
governance group. 
  
Proposal of Non Executive Directors (NEDs) involvement in Care Quality 
Assessment Tool 
The Patient Experience Committee put forward a proposal to the Governance 
Committee that NEDs should be actively involved in the delivery of the Care Quality 
Assessment Tool (CQAT), assessments.  It was felt that this would provide a further 
opportunity for the NEDs to engage with patients and staff and see care delivered 
first hand.  The Governance Committee wholeheartedly supported the proposal, but 
it was agreed that this would require the approval of all NEDs. 
  
Changes relating to Devon Safeguarding Children’s Board and Devon Children 
and Family Partnership 
Em Wilkinson-Brice, Chair of the Integrated Safeguarding Committee advised that 
the Devon Safeguarding Children’s Board has been replaced by the Devon Children 
and Family Partnership, which is a new organisation and is currently not fully 
established.  The GC were keen to seek assurance in terms of the timeframes for 
the Partnership to be fully functional and Em advised that she is in the process of 
making enquiries regarding this and will report back to the GC. 
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Update on the use of Tension Free Vaginal Tapes (TVT’s) 
Following the high profile media coverage on the use of “mesh”  for prolapse repair 
in women,  Myles Taylor, Consultant Gynaecologist provided a comprehensive 
report detailing the Trust’s position with the use of Tension Free Vaginal Tapes 
(TVT’s).  Myles  confirmed that this procedure is in place at the Trust, that it is the 
most effective solution for women who experience urinary incontinence, but 
numbers of cases are very few.  Myles provided assurance that he had undertaken 
a retrospective audit of the cases undertaken at this Trust for the last five years; the 
audit concluded that the Trust is well within safe parameters in terms of post 
operative complications.  It was agreed that going forward all cases would be 
subject to a prospective review to ensure there are no changes.  It was also agreed 
that the audit would be undertaken within Urology where there is one Consultant 
who undertakes this procedure, on a small number of patients.  The GC were 
assured by the findings of the audit and the decision to continue to undertake a 
prospective audit.  
  
Internal Audit Mock CQC Inspection 
Melanie Holley, Head of Governance advised that a mock CQC inspection had been 
undertaken on the request of the Governance Committee by Internal Audit.  The 
mock inspection focused on the provision of maternity services and the West of 
England Eye Unit.  Overall the audit was rated as “significant” (the highest rating 
possible).  A small number of green (low priority) recommendations were identified 
to further strengthen assurance; an action plan has been put in place to address 
these. 
  
Unannounced CQC Inspection December 2017, action plan 
Melanie Holley, Head of Governance presented the action plan that arose from the 
unannounced CQC Inspection in December.  The inspection focused on  the ‘Safe’ 
and ‘Well Led’ domains and was in response to the seven Never Events that had 
been reported by the Trust since 2015.  The GC were assured that all the actions on 
the action plan had been completed with the exception of an action to review the 
Trust’s consent Policy in light of Royal Collegue of Surgeons guidance; Consent, 
supported decision making, a guide to good practice 2016.  Assurance was provided 
that an audit of compliance with the Trusts Consent Policy had been undertaking at 
the time of the CQC inspection with positive results.  The review of the Policy will 
commence in September and will be reported back to the Safety and Risk 
Committee. 
 

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 
Governance Committee considers may be strategic and therefore the Board of 
Directors might consider escalating to the Board Assurance Framework.  
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6.  Proposals  
6.1  It is proposed that the Board of Directors notes the report from the Governance 

Committee.  
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