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EXECUTIVE SUMMARY 
REPORT TO: One Northern Devon 
DATE:  
AGENDA NO:  
AGENDA ITEM: Draft Confidential Minutes of the Meeting held on 22 June 2017 

SPONSOR: Alison Diamond, Chief Executive 

PREPARED BY: Geraldine Garnett-Frizelle, PA  

PRESENTED BY: Alison Diamond, Chief Executive 

 

Purpose 
The purpose of this report is to present the draft confidential minutes of the 
One Northern Devon meeting held on 22 June 2017 [minute numbers 09/17 
to 021/17]. 
 

Decision  
Approval  
Receive  
Ratify  

Key Issues 
Significant Issues Noted 
• Minute xx 

 
Key Risks Discussed 
• Minute xx 
 

 
Supporting Information 
The draft minutes are attached 
Controls and Assurance 
The minutes of the meeting are considered by the Trust Board for accuracy.  Following 
discussion, amendments may be recorded as appropriate.  The minutes are then formally 
approved by the Board.  An accurate record of the proceedings of the meeting is required in 
order to ensure that the Board meets its duties in accordance with the Trust’s Scheme of 
Delegation, Standing Orders and Standing Financial Instructions. 
 
The arrangements and actions of the Trust Board are reported in the Annual Audit Letter.  The 
Board is also assessed by Internal Audit as a part of the annual Head of Internal Audit Opinion 
based upon the Chief Executive’s Annual Governance Statement. 
 
Impact Assessments  Explanation 
Quality  There are no implications for patient safety, experience or clinical 

effectiveness. 
Equality and 
Diversity 

 The Trust aims to design and implement services, policies and 
measures that meet the diverse needs of our service, population and 
workforce, ensuring that none are placed at a disadvantage over 
others. 
No adverse or positive impacts have been identified from the Board’s 
actions. 

Regulatory & Legal  The legal and regulatory implications have been considered and none 
have been identified. 
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Finance  There are no cost implications. 
Potential Risk to the Organisation 
If the minutes are not approved, the Trust will be at medium risk of not acting in accordance with 
the organisation’s Standing Orders. 
 
Board / Committee Prompts 

• Has the Group had an opportunity to raise questions with the Chair? 
• Do the draft minutes accurately reflect the meeting? 

 
References 
None 
 
Strategic Objectives 
The Trust’s strategic objectives are reviewed by the Board on an annual basis. This paper 
supports the achievement of the following strategic objectives: 
• We will deliver high quality care measured by effectiveness, safety and the person’s 

experience of care.  

• We will ensure access to a sustainable range of services that are delivered locally 
through partnerships and networks.  

• People will tell their story only once. We will deliver integrated health and social 
care, seamlessly to meet the needs of individuals.  

• We recruit and develop a flexible, fulfilled and multi-skilled workforce fully engaged in 
turning our vision into a reality.  

• We will efficiently and effectively run our services to benefit our local communities.  
• We will work in partnership with stakeholders to promote independence and well-

being.  

• We will support individuals and communities to have more influence over how 
services are delivered and encourage others to do likewise. 
 
 

 

Principal Risks 
The Trust’s principal risks have been identified through the Trust’s risk management processes. 
They are updated as they are identified by the Risk Management Committee. This paper 
supports the mitigation of the following principal risks: 
  
Financial planning & management  Clinical records management  

Strategic & business planning  Leadership & management  

Workforce numbers  Unsafe behaviour  

Workforce skills  External demands  

Procedural management  Partnership arrangements  

Equipment & facilities arrangements  Communication  
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Draft Minutes of the meeting of One 
Northern Devon  
Held in Litchdon Medical Centre on Thursday 22 June 2017. 

PRESENT  
Andrea Beacham (AB) Engagement Lead, NDHCT 
Hilary Burr (HB) Chief Officer, North Devon Voluntary Service 
Dr Tim Chesworth (TC) GP, Brannam Medical Centre 
Mendie de Vos (MdV) Torridge CVS 
Dr Alison Diamond (AD) Chief Executive, Northern Devon Healthcare NHS Trust 
Mike Felstead (MF) Project Manager, Devon Communities Together 
John Finn (JF) Deputy Chief Operating Officer, NEW Devon Clinical 

Commissioning Group 
Tim Gale (TG) NWD Police 
Jamie Hollis (JH) Senior Solicitor, Torridge District Council 
Dr Simon Jones (SJ) GP Litchdon Medical Centre, CCG Board 
Paul Keedwell (PK) Director of Nursing, Devon Partnership Trust 
Jeremy Mann (JM) North Devon District Council 
Earl Napier (EN) NWD Police 
Hannah McDonald (HMc) One Ilfracombe Project Co-ordinator 
Steven Seatherton (SS) One Ilfracombe Programme Manager 
Jennie Stephens (JS) Chief Officer for Adult Care and Health, Devon County 

Council 

IN ATTENDANCE 
Martin Dowdall (MD) Listening into Action Lead, NDHCT 
Ms Geraldine Garnett-Frizelle PA to the Chairman NDHCT 
Nicola Glassbrook (NG) Public Health (for Item 016/17) 
 
09/17 Apologies, Introductions and Background 
AD welcomed everyone to the meeting and introductions were made for those attending for 
the first time. 

Apologies were noted for Toby Davies, Andy Ibbs, John Womersley and Rob Sainsbury.   

Background 

AD provided a brief background and history of the Group.  A number of public service 
stakeholders were Directors on the Board of One Ilfracombe.  It became apparent that a 
number of other towns wanted to develop this way of working in their own communities, but 
that the same Board members from One Ilfracombe would not have the capacity to go out to 
every area that was interested in exploring this further. This Group was formed to consider 
how communities wishing to establish place-based local system approaches could have 
access to the same executive level support from the public service organisations .  At the 
first meeting of this Group, it was agreed that attendees did not fully understand each other’s 
priorities and what initiatives and projects were already underway in the health and social 
care environment.  Following the first meeting in March 2017, AB collated all the initiatives 
already underway in the health and social care environment that have been identified.  The 
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framework of the Sustainability and Transformation Plan (STP), which contains seven 
priorities for the health and wellbeing of the local population, has been used so that the 
Group can demonstrate that it is meeting the needs of the population in these priority areas. 

The meeting in March focussed on some of the areas of mental health that had been 
highlighted and also looked at governance.  Where gaps were identified, this has been 
shared with the Community Safety Partnership which is where much of this work is already 
being monitored.  The One Northern Devon group currently has no governance framework, 
partly as the group is still growing and developing and partly because the STP Framework is 
still developing. 

010/17 Minutes of the Meeting held on 29 April 2017 
The minutes of the meeting held on Tuesday 29 March 2017, numbers 01/17 to 08/17 were 
considered and APPROVED. 

AD commented that the minutes were presented in the Trust’s format but this could be 
changed if the Group wished.  Logos from each of the organisations would be incorporated 
into documentation once received. 

The minutes were APPROVED. 

011/17 Matters Arising 
The Group received updates on actions in the action grid and noted those that had been 
completed. 

012/17 Principles and Purpose of One Northern Devon 
AD advised that a discussion document on the principles and purpose had been included in 
the pack circulated for the meeting which had been developed following the previous 
meetings.  The document outlines the roles that had been identified that One Northern 
Devon could fulfil.  This will also help develop the Terms of Reference for the Group at a 
later stage. 
 
The roles were across three broad areas: 
1. Northern Devon System Co-ordinator – looking at work undertaken and any possible 

future work to ensure that this is co-ordinated and there is understanding of what 
measures of success are. 

2. Place-Based Systems Supporter – a number of communities are developing place-based 
systems and the Group’s role could be to look at how these can be supported 
strategically and at decision-making level. 

3. STP Local Delivery Group – there are two components to this; the first is the wider 
determinants of health.  The second relates to delivery of the STP with a focus on health 
and social care.  One Northern Devon are not currently addressing this as a Group, 
however it is possible that this could be looked at in future by a smaller sub-group, 
reporting back in to the whole group. 

 
SJ informed the group that there had been an STP workshop which had discussed the plan 
to focus on six different areas for the prevention workstream which are: 
• Making every contact count 
• Alcohol 
• Lifestyle interventions 
• Long term condition prevention, with a particular focus on mental health, diabetes and  

obesity. 
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• Falls prevention and frailty 
• Emotional health and wellbeing 
AD said that the seven priorities for the STP plan of work until 2020 are: 
• Prevention – overarching framework for Devon, but not finalised picture of what this will 

look like at a locality level 
• Mental Health – PK advised that this work is ongoing and he had not yet seen any 

feedback in detail.  JS advised that there has been one initial meeting, with the first 
formal meeting planned in early July and although the mandate is in place, the whole 
system discussion has yet to take place. 

• Primary care – also has a mandate, but this is not yet in its final form.  TC advised that a 
meeting had taken place, although it had been difficult to get North Devon GP 
attendance.  A further meeting is planned. 

• Childrens – JS advised that there is a drafted mandate, however it was apparent that the 
task was not yet quite understood. 

• Acute and integrated care – a significant amount of work has been undertaken in both 
areas.  Integrated care – the Your Future Care consultation that took place during the 
summer of 2016 and the outcomes are being implemented.  There is further work around 
all areas of integration and this may be a future topic for the One Northern Devon group 
to look at a future meeting.  Acute – an announcement has been made regarding the 
outcomes of the workshops looking at the Acute Services Review of three main areas; 
A&E services, Stroke, and Maternity and paediatrics and neonates which looked at how 
best to distribute services across Devon from a clinical perspective.  The next phase of 
this will look at the workforce challenges and how they can be addressed. 

• Efficiency and procurement – work continues on this priority looking at how organisations 
can work more collectively.  JS advised that Local Government is also involved in this 
workstream. 

 
AD asked if the three roles identified in the Principles and Purpose document for One Northern 
Devon are felt to be appropriate. 
 
TC asked if there were any other groups that were performing these functions with such a wide 
ranging membership and AD advised that she was not aware of any.  AB added that there were 
some strategic groups who had oversight of aspects of the work but none that had an overview 
of the whole system of public service provision in Northern Devon. 
 
JF asked if there was learning from other projects that could be useful and JS advised that the 
ICE project is pulling together some learning currently, some of which may be helpful. 
 
AD said that the presentation at the last meeting on the One Ilfracombe initiative had 
demonstrated some of the benefits and pitfalls.  She added that it may be useful to collate this 
information as a reference point going forward.  It was agreed that AB would look into this. AB 
 
JS commented that the significant message was that people were meeting and talking across a 
wide range of organisations and building those relationships and common language will take 
time. 
 
As there were no objections raised, it was agreed that the three areas described would be used 
as the framework for the time being and could be revisited if deemed necessary. 
 
013/17 System Context 
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AB presented a system context chart to demonstrate how meetings and areas of work fitted 
together. 

Key issues were: 

• Two different drivers for setting up the One Northern Devon Group, strategic place-
based systems delivery and delivery of the STP mandate. 

• The diagram highlighted some of the work that is going on to give an indication of where 
they might fit within One Northern Devon. 

• An example was the promoting independence work in Barnstaple.  There are three 
elements to this work and the diagram demonstrated how this relates to place-based 
work, ie the One Barnstaple work. 

• The place-based work is autonomous, but One Northern Devon may be able to support 
them in what they need to do. 

PK said that there was a significant amount of governance around the STP and One 
Northern Devon was attempting to be fairly governance light; he asked if this may create a 
difficult boundary to negotiate.  AD responded that it may, although it may slot into the 
governance for the STP which is currently being discussed.  She added that One Northern 
Devon is a forum to explore different solutions to achieve outcomes that will be needed in 
different places.  However, she added that in future it will be necessary for One Northern 
Devon to demonstrate what its measure of success looks like against the STP priorities. 

JS asked if everyone in the group had seen the mandates and it was agreed that as they 
become finalised, they would be made available to members who were interested. 

014/17 NDC Private Housing Policy Development 
JM explained the role of the strategic housing authority: 

• Torridge and North Devon are a strategic housing authority with responsibilities including 
providing new housing, preventing homelessness, improving conditions and suitability of 
existing housing stock, and work around extreme housing inequalities. 

He then went on to make the following points: 

• The housing market in North Devon is unbalanced and there are social implications 
arising from this. 

• Many people are displaced from home ownership into private rented accommodation. 
• There is a high prevalence of people living in shared accommodation in the private 

sector in the centre of Barnstaple and other areas. 
• There is little market-led improvement for people living in the private rented sector with  

consequent issues regarding housing security and poor levels of health. 
• People are now also struggling to access private rented housing in the area. 
• Social housing market is relatively small in North Devon. 
• There are approximately 2000 households who present to North Devon Council each 

year with some level of risk of homelessness. 

An opportunity has been presented to intervene to address some of these concerns.  
Increasingly, service delivery is enabled by legislation meaning that a number of different 
actions can be taken to address identified need, as long as there is an appropriate policy 
framework. 

The key areas of significance from the proposal presented to the group were: 

• Provide loans to homeowners, tenants and landlords in association with private sector 
delivery partner for the South West, Wessex Resolutions. 
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• Introduced within policy framework with Wessex not only objectives regarding meeting 
housing needs, but also objectives relating to health including health improvement and 
social care. 

• In seeking to develop the policy, Wessex are providing consultancy services.  There is a 
wish to work with local stakeholders to strengthen the ideas within the policy.  This would 
include the membership of One Northern Devon. 

• Once adopted, the services will need to be marketed to the community. 

He added that there is a second, more sensitive area of policy development relating to the 
requirement to provide temporary accommodation for homeless households, currently 
around 40 households, which is met through the use of Bed and Breakfast and the private 
sector.  These households may have complex needs and health priorities are recognised.  
JM said that they would like to benefit from the expertise of people from Health and Social 
Care to help make a significant impact in this area.  A workshop is planned for August 2017. 

AD asked if there were questions regarding the private housing loan proposal/policy. 

PK said that the imbalance in housing standards can have a knock on effect for patients and 
asked what was being done regarding licensing standards.  JM responded that this would be 
a new policy framework for Devon with an opportunity to introduce additional licensing on the 
back of inequalities. 

TC said that JM had mentioned the plan to primarily have temporary accommodation in 
Barnstaple and said that the principal of temporary accommodation was that it should be 
provided where the person is based so that they are not moved away from support networks, 
GP practice, schooling etc and JM confirmed that this is the case.  He added that it is not 
that Barnstaple would be the default place for people to be housed in temporary 
accommodation, but that Barnstaple is where the need is. 

JM commented that the benefits of this policy would be twofold, firstly through increasing 
supply and secondly by reducing demand, through improvements to the quality of the 
accommodation available. 

AD asked what the purpose of the workshop planned for August 2017 was and JM advised 
this is to look at what other opportunities there were that might come out of improvements to 
housing, for example loan services, health improvement, easing demand for social care and 
more suitable temporary accommodation. 

AD asked what the measures of success were and JM responded that it should be relatively 
easy to track benefit through a reduced level of demand and a decreased risk of 
homelessness. 

JS asked if this covered Torridge as well and JM said that the policy is shared across the 
region and has been adopted by North Devon District Council.  JS said that the County 
Council receives the disabled facilities grant from central government which is then 
passported to districts and city and they would be keen to explore a different model for this.  
She added that it was helpful to understand that Northern Devon is wanting to do the same 
thing.  JS added that older people and people with learning disabilities needed to be 
considered in this policy too. 

AD asked what the timeframe was for finalising the policy and going through to 
implementation and JM responded that it was hoped that the new services would be 
marketed before Christmas 2017. 

015/17 A&E Revolving Door Patients with Mental Illness 
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AD reminded the meeting that this item had been added to the agenda following an action 
from the last meeting. 

Key issues: 

• There had been discussion regarding setting up a group comprising police, mental health 
and the acute service to look at a sample of patients who were frequent attendees to 
establish whether there was anything that could be differently for them. 

• On further examination, it was noted that for NHS organisations, there is a quality 
standard element included in the contract each year.  For this year, the quality standard 
addresses the issue of patients with mental health problems attending A&E.  It was also 
noted that a group has already been formed to look at this and they are meeting with 
patients regularly. 

• It was therefore decided that an additional set of meetings was not needed. 

AD asked if it would be useful if the learning points from this are shared with the One 
Northern Devon Group and it was agreed that a short presentation on the highlights at a 
future meeting would be helpful. 

AD added that there was a related issue which she wished to provide an update on.  The 
Trust has recently introduced its new 24-hour Security Service and asked if there was any 
feedback from the police service on whether any impact had been noted.  EN informed the 
meeting that the police had been working with the Trust’s Health and Safety officer for some 
time on this and although it was still too early to draw any firm conclusions, there has been 
positive feedback so far.  AD suggested that it would be helpful to have an update at a later 
date on this once more feedback had been gathered. 

PK asked if this service was also available to Devon Partnership NHS Trust (DPT) patients 
at North Devon District Hospital.  AD responded that the service is primarily focussed on ED 
and she would establish whether it is also available to DPT services. AD 

016/17 Public Health Suicide Prevention Work 
AD reminded the Group that this presentation had been agreed at the last meeting following 
discussion about mental health aspects of the work programme and the work that was being 
undertaken relating to high levels of suicide in Devon suicide prevention. 

NG informed the Group that she worked for Public Health for Devon County Council with a 
lead on suicide presentation.  She gave a presentation on Suicide Prevention work currently 
being undertaken across Devon. 

The key areas highlighted were: 

• Data from public health about suicide showed: 
o Suicide rates by district – North Devon and Torridge are slightly higher than other 

areas. 
o Suicide was the biggest killer in men under 45. 
o Men are more likely to commit suicide than women. 
o More people in Devon die as a result of suicide, than for a range of cancers. 
o A significant number of people who commit suicide have had no prior contact with 

mental health services. 
o Factors involved in suicides include alcohol, drugs, breakdown in relationships, 

having the means to hand. 
• There is a national suicide prevention strategy. 
• The STP is looking at this area as part of its prevention programme across the Devon 

footprint. 
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• There are a variety of tools available, including an app and courses available to help 
teach people how to have the conversation with someone who may be contemplating 
suicide.   

• There has been an initiative looking at the two bridges in North Devon in Barnstaple and 
Bideford, working with the Highways Department to look at ways of reducing risk, with 
the introduction of meshing under the bridge.  There is also a plan to have a Letter of 
Hope from a group of people who had attempted suicide placed on the bridge. 

• There are a number of organisations across Devon which offer support for example Men 
in Sheds, and for families of those who have committed suicide, such as Pete’s Dragons.  
SJ asked if there were plans to extend Pete’s Dragons into Northern Devon and NG 
responded that this would be down to funding availability.  It was noted that some of the 
services were not available in North Devon. 

• The Samaritans have a Callback service although usage has been patchy.  TC informed 
the Group that a representative of the Samaritans had attended the GP Forum to inform 
GPs about the Callback service. 

JS said that DCC has responsibility for Coroners and asked what support they offered to 
families.  NG responded that there was a good relationship with the Coroner for South 
Devon but she was unsure of the level of support offered in North Devon.  JS said that she 
would be happy to pick this up internally within DCC. JS 
AD asked what targeted work was being done locally, given the higher rates of suicide in 
North Devon and the consequent high impact for the community, and asked how the Group 
could get assurance on the measures of success and outcomes.  NG said that there was a 
lot of enthusiasm in North Devon and a group operating here, the Suicide Prevention 
Alliance which is now Devon wide.  JS suggested that a piece of work could be undertaken 
with local people and a sub-group to drive this work.  HB said that there was a need to know 
what gaps there are and to stimulate voluntary sector support.  She added that she would be 
happy to have further conversations with Marie Ash from the Suicide Prevention Alliance 
around ways they may be able to help. 

The Group discussed what had been presented and AD summarised that there were four 
actions to take forward: 

1. Toby Davies to bring update to meeting on what is being done locally in the 
Community Safety Partnership with regard to suicide prevention TD 

2. How to use One Northern Devon as a conduit for assessing whether the work being 
done to tackle problems in the locality is sufficient to the particular task or whether 
more support is needed to implement a partnership plan.  All 

3. Raise the profile of the work the Samaritans do with GPs. TC/SJ 
4. The Voluntary Service will talk to NG about whether Pete’s Dragons or an alternative 

group could be set up to support people in North Devon. HB 

017/17 Work Programme 
AD asked the group whether they agreed that a different area could be the focus at the next 
meeting, perhaps returning to mental health at a later date. 

She advised that the other priority areas were: 

• Prevention – some of this had been touched on relating to mental health 
• Primary care 
• Acute integrated 
• Childrens 
• NHS/Local Authority procurement 
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AD suggested that integrated care could be an area of focus for the next meeting and that 
she and JS could provide an update to the meeting on the promoting independence project 
they are involved in.  This was agreed. AD/JS 
AB advised that the work programme gives a snapshot of the work that is happening.  
Referring back to the action on the action grid which JS had provided an update on relating 
to vulnerable groups, she added that this might offer an opportunity to test the template.  The 
template could be scrutinised to establish which of the pieces of work described are targeted 
at specific groups of vulnerable people.  It was agreed that AB and JS would look at this and 
bring an update to the next meeting. AB/JS 

018/17 One Barnstaple Development 
SJ provided an update on One Barnstaple. 

Key issues highlighted were: 

• One Barnstaple is looking at the STP at a local level, but also at the wider health 
determinants for Barnstaple. 

• Challenges for One Barnstaple are 
o In common with other local towns there is a highly complex system, with a large number 

of meetings already taking place and there is no wish to add another of tier of meetings 
to this. 

o It is difficult to start projects without knowing how they fit into the wider picture 
o There is not currently a focus on looking at long term health determinants 

• The badge of One Barnstaple is very useful to encourage the local, place-based approach. 
• The plan is to use the expertise of One Ilfracombe and take learning from other areas in 

Devon, although others may be more difficult to translate into local solutions. 
• One Barnstaple will focus on  

o diabetes, looking at all elements around this through primary and secondary care, sport 
and exercise including sports facilities with Active Devon and prevention. 

o alcohol 
o the One Small Step workstream is being promoted across Devon 
o emotional health and well being 

• The Edge of Care workstream which SJ attends has been meeting since October 2016, 
and it has been agreed that part of each meeting will be split to cover One Barnstaple work. 

• Community Safe Partnership – links with One Barnstaple to be strengthened. 
• One Barnstaple would like to build on the expertise developed by One Ilfracombe around 

community navigation. 

SJ asked if the One Northern Devon group could help with funding time for assistance in setting 
up One Barnstaple.  AD said that the One Northern Devon group did not have a mandate to do 
this nor a budget.  She added that there were some very good ideas being put forward for One 
Barnstaple, but it would be necessary to look at what the initiatives there are and how they 
might be funded in a different way, for example through bid support writing with the voluntary 
sector. 

SJ asked if the group agreed with the approach outlined for taking One Barnstaple forward.  AD 
said that One Ilfracombe had worked because there had been a sense of purpose for the town 
and she asked how it was planned to have the One Barnstaple group take ownership of the 
vision and purpose of the initiative.  PK commented that there was a small amount of funding 
from Ilfracombe Town Council which had helped it succeed.  AD responded that in the current 
financial situation across the whole of Devon, funding will take time to become available.  JM 
suggested that it might be worth having a conversation with Barnstaple Town Council.  HB 
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suggested that local engagement would be important to ensure sign-up to the aims of One 
Barnstaple. 

Following discussion, AD summarised that it was suggested that One Barnstaple approach the 
Town Council, engage with the local population to ensure they are joined up with the purpose of 
One Barnstaple, using the Garden Gate membership to help take the next steps, and utilising 
expertise from the One Ilfracombe group.  SS advised that One Ilfracombe will be looking at an 
exit strategy for two of their staff in six months’ time which will leave just two staff. 

AD said that the One Northern Devon group will need to develop a mandate from the STP 
which will enable the One towns to develop delivery ideas, with what outcomes are expected 
and bids for the costs.  It may be that funding will come from a number of different sources. 

019/17 Community Unity 

MF, Project Manager for Devon Communities Together, gave a presentation on the 
Community Unit pilot project. 
 
Key issues highlighted were: 
• This is a 15 month pilot project funded by the Police and Crime Commissioner. 
• Three towns will be involved.  Work has already started in South Molton, with a meeting 

planned shortly with Lynton and Lynmouth and it is planned to take the project to 
Holsworthy. 

• Resources are stretched across the blue light services and this project fits in with the 
community and citizen policing strategy, which looks at greater involvement of 
communities in lower level issues. 

• The project initially focussed on taking out the more overt blue light aspect and 
encouraging voluntary activities in communities and then over time building back in the 
blue light aspect. 

• The intent of the project is not to impose structures on communities, but helping them 
identify what is available and helping them make the connections. 

• Devon Communities Together recognise that there will be well connected and resilient 
communities, but that there is also a great deal of replication both in communities and 
within the blue light services. 

• The first aim of the project is to talk to Town Councils to get them involved, followed by 
key existing bodies in towns such as the Women’s Institute and then into more informal 
clubs and societies.  This will help map within each community what is already in 
existence. 

• South Molton – a meeting has taken place with the Town Council to discuss with them 
what they believed would help make their community work better.  Issues raised were 
getting more people involved in voluntary activities, making links across groups to 
improve quality of life, i.e. links between young and older people, young people and the 
town hierarchy, young people and the blue light services. 

• There are a number of good initiatives in South Molton, but they tend to exist in silos with 
little or no contact between them.  The project helps to make the connections between 
them and the aim is that they have to be self-sustaining. 

• Initiatives from One Ilfracombe are used as examples of what can work, for example 
making contacts between young people and the Men in Sheds projects for exchange of 
skills. 

• There are a number of initiatives that the Fire and Rescue service as well as the other 
blue light services.  One of these projects is the Out of the Blue project for young people 
at risk of making poor life choices and introducing to them blue light services in an 
engaging way. 
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• It is very important that what is put in place is community led. 
• Targets are still being set in place for the project. 
• The project will run for 12 months followed by a three month “wash-up” period to look at 

outcomes and establish whether funding should be made available to enable the pilot to 
be rolled out across Devon. 

 
HB commented that this is building on work that is already going on through the voluntary 
sector. 
 
020/17 Actions Arising from the meeting 
AD asked if there were any requests for changes to the format of the meeting.  None were 
requested. 
 
021/17 Date of Next Meeting 
The next meeting will take place at 1 pm on Friday 4 August 2017 in the Chichester 
Boardroom, North Devon District Hospital. 
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ONE NORTHERN DEVON ACTION GRID 
 AS AT 6 JULY 2017 

   Action Comments Lead Outcome 
29 March 2017 
1 Min No 

03/17 
STP 
Organisational 
Development 

Invite public health and 
suicide prevention to 
present to future 
meetings.  The next 
meeting to focus on 
suicide prevention. 

Jun 17 – presentation on suicide 
prevention on agenda. 

JS Complete 

2 Min No 
04/17 

One Ilfracombe 
Presentation 

Arrange a conference for 
those towns interested in 
the One Town Concept 
so that they can learn 
best practice 

Jun 17 – AB advised that a 
meeting had been held to 
discuss this.  It was suggested 
that it was too early in the 
process to do this now, but this 
will be progressed once the 
Group has heard from 
Community Unity and One 
Bideford. 

AB Ongoing 

3 Min No 
05/17 

One Northern 
Devon 
Template 
Collation 

Link Suicide Prevention, 
DrinkWise and AgeWell 
and Public Health 
Groups to the CPS 
Group 

Jun 17 – Most had informal links 
already, and where this was not 
the case this has been 
completed. 

AB Complete 

4 Min No 
05/17 

One Northern 
Devon 
Template 
Collation 

Link all projects involving 
vulnerable people into 
one project. 

Jun 17 – JS advised this was a 
work in progress.  She had 
discussed the Safer Devon 
Partnership and clarification is 
awaited around what Safer 
Devon are doing and more 
widely in safeguarding. 

JS Complete 

5 Min No 
05/17 

One Northern 
Devon 
Template 
Collation 

Review the template and 
forward all work from 
individual areas and 
business as usual which 
falls under the priorities 
of the STP to AB 

Jun 17 – AB advised this links to 
action 6 update below. 

ALL Ongoing 

6 Min No 
06/17 

Summary of 
Meeting 

Template to be amended 
to reflect strategic, 
operation and local 
priorities and projects.  
Template to include 
housing. 

Jun 17 – AB advised that she 
had updated the spreadsheet 
where she had received 
information back from partners.  
Responses are still awaited from 
a number of partners. 

AB/MD Ongoing 

7 Min No 
06/17 

Summary of 
Meeting 

Arrange meeting with 
AD, TD, SJ and AM to 
discuss frequent flyers. 

Jun 17 – AD advised that this 
was already happening.  

AD Complete 

8 Min No 
06/17 

Summary of 
Meeting 

Arrange One Northern 
Devon Group meetings 
to be held 6 weekly. 

Jun 17 – Dates have been 
arranged up to the end of 2017. 

KW Complete 
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   Action Comments Lead Outcome 
9 Min No 

06/17 
Summary of 
Meeting 

Seek representation from 
SWAST. 

Jun 17 – AD advised that she 
had written to them regarding 
this but had not received a 
response as yet.  She will follow 
up. 

AD Ongoing 

10 Min No 
06/17 

Summary of 
Meeting 

Invite One Bideford to 
future meetings. 

Jun 17 – AB advised that she 
would do this once the principles 
and purpose had been agreed. 

AB Ongoing 

11 Min No 
06/17 

Summary of 
Meeting 

Extend invitation to local 
GPs 

Jun 17 – Invitation has been 
extended. 

SJ Complete. 

12 Min No 
06/17 

Summary of 
Meeting 

Make DWP aware of the 
Group and invite them to 
attend if they are able to. 

Jun 17 – As for Action 10. AB Ongoing 

22 June 2017 
13 Min No 

012/17 
Principles and 
Purpose of One 
Northern Devon 

AB to look at collation of 
information on the 
benefits and pitfalls of 
the One Ilfracombe 
initiative, presented to 
the meeting in April, to 
be used as a reference 
point going forward. 

 AB  

14 015/17 A&E Revolving 
Door Patients 
with Mental 
Illness 

AD to establish whether 
the 24/7 security service 
is available to DPT 
services based at NDDH. 

 AD  

15 016/17 Public Health 
Suicide 
Prevention 
Work 

Following discussion 
about the level of support 
the Coroner’s office 
offered to bereaved 
families, JS agreed to 
pick this up internally at 
DCC with regard to North 
Devon. 

 JS  

16 016/17 Public Health 
Suicide 
Prevention 
Work 

Update to be brought to 
future meeting on what is 
being done locally in the 
Community Safety 
Partnership with regard 
to suicide prevention. 

 TD  

17 016/17 Public Health 
Suicide 
Prevention 
Work 

Consideration to be 
given as to how One 
Northern Devon can be 
used as a conduit for 
assessing whether the 
work being done to 
tackle problems in the 
locality is sufficient to the 
particular task or whether 
more support is needed 
to implement a 
partnership plan. 

 All   

18 016/17 Public Health 
Suicide 
Prevention 
Work 

Profile of the work the 
Samaritans do with GPs 
to be raised again 
through GP Forum. 

 TC/SJ  
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   Action Comments Lead Outcome 
19 016/17 Public Health 

Suicide 
Prevention 
Work 

NDVS will talk to Nicola 
Glassbrook about 
whether Pete’s Dragon 
or an alternative group 
could be set up to 
support people in North 
Devon. 

 HB  

20 017/17 Work 
Programme 

An update to be provided 
to the next meeting on 
the promoting 
independence project. 

 AD/JS  

21 017/17 Work 
Programme 

The template to be 
scrutinised to establish 
which of the pieces of 
work described are 
targeted at specific 
groups of vulnerable 
people and an update 
provided at the next 
meeting. 

 AB/JS  
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