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Royal College reviews 

Reference Number:  RDF2832-24 
Date of Response: 30/10/24 

 
Further to your Freedom of Information Act request, please find the Trust’s 
response(s) below: 
 
Since April 2020, have you commissioned or received any Royal College invited 
reviews into your services? Please list service involved, Royal College involved, date 
commissioned and date delivered. 
 
The Trust has commissioned the following invited service reviews: 
 

Service 
involved 

Royal College 
involved 

Date 
commissioned 

by the Trust 

Date final 
report 

received by 
Trust  

Cardiology 
Royal College of 
Physicians (RCP) 

June 2020 June 2021 

Spinal Surgery 

 

Royal College of 
Surgeons (RCS) 

March 2020 January 2021 

 
 
For each of the reviews: 
 

1. Were any patient safety issues raised by the invited review? 
 
Cardiology Invited Service Review (ISR) Report 
 
The RCP provided the Trust with a letter with its immediate feedback following 
the review. It stated: “the reviewers did not receive information to give rise to 
any immediate concerns regarding the quality of clinical care or patient safety”. 
 
The recommendations made within the full and final report identified five 
“immediate actions”, two of which related to further consideration and 
discussion of the individual cases reviewed by the RCP. One of the immediate 
actions requested a further review of a case to determine “whether to declare 
a serious incident”. This specific case was initially reviewed by the Chief 
Medical Officer, who then requested an external review by an independent 
Cardiologist from another Trust outside of the region, who confirmed that they 
could not “see any basis “to declare a serious incident”.” 
 
As part of the ISR process, the RCP undertook a case record review of 11 
patients. It concluded that eight of the 11 cases were managed “in line with 
current and best practice guidance”. For the remaining three cases “the review 
team did not believe that earlier intervention would have impacted on the 
patients’ outcomes.” All cases have been re-reviewed by the clinical team with 
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the findings and outcomes presented to the speciality internal governance 
group, with any further actions arising included within the overall Trust RCP 
response action plan. No patient safety incidents were identified as a result of 
these further reviews. 

  
 
Spinal Surgery Invited Service Review Report  
 
The RCS provided the Trust with a letter with its immediate feedback following 
the review. It stated: “the review team has not identified any immediate risks of 
serious harm to patients within the spinal services”.  
 
The full and final RCS report stated “In the light of their findings and 
conclusions, the review team made nine urgent recommendations that were 
considered to be highly important actions for the providers to take to ensure 
patient safety is protected. Five of these recommendations were for the Trust, 
one was for [another provider] and three pertained to both providers.”  
 
Eight recommendations were thematic recommendations (please see summary 
at Appendix B for themes), and one related to the individual cases reviewed by 
the RCS and stated that “both organisations should consider the conclusions 
drawn by the review team on individual patient’s care”.  All cases were re-
reviewed by the clinical team and findings and outcomes presented to the 
speciality internal governance groups, with any further actions arising included 
within the overall Trust RCS response action plan. No patient safety incidents 
were identified as a result of these further reviews.  

 
 

2. If so, did you inform your regulator/s? Which ones and when? 
 
The Trust notified the Care Quality Commission (CQC). The CQC were 
provided with both reports in July 2021.  
 

3. If patient safety issue was identified, was this discussed by the board, either in 
public or private? When was this and can you include a link to the relevant 
board papers? 
 
All reviews of this nature are routinely presented to the Governance Committee. 
The ISRs were discussed at the Governance Committee (Committee of the 
Board) in April 2021, June 2021, August 2021, April 2022, August 2022, 
December 2022, and June 2023. In line with the Governance Committee’s 
requirement to report to the Board, these reports were initially reported through 
to the Confidential meetings of the Board, and then into the Public Board in 
August 2022.  
 
Please see reference to the review that can be found on page 149 of 297 of the 
Trust’s public board papers for August 2022 (link below): 
https://royaldevon.nhs.uk/media/jkxjgvvz/royal-devon-board-papers-08-
2022.pdf 
 

 

https://royaldevon.nhs.uk/media/jkxjgvvz/royal-devon-board-papers-08-2022.pdf
https://royaldevon.nhs.uk/media/jkxjgvvz/royal-devon-board-papers-08-2022.pdf
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4. If a patient safety issue was identified, did you publish a summary of the report 
– its conclusions, recommendations, terms of reference and actions taken by 
you? Please include a link showing where it can be seen. 
 
No – we have not published the reports – please see explanation below. 

 
 

5. If a patient safety issue was identified, did you exercise duty of candour to those 
patients affected? How many and when were they contacted? 
 
Cardiology ISR – Not Applicable. 
 
Spinal Surgery ISR – as part of the review, the RCS were provided with a 
sample of patient clinical records to review the care received. Within this sample 
was a case which had previously triggered the Trust’s Serious Incident 
investigation process and in line with Trust policy, Duty of Candour was carried 
out at the time of the incident (2019).  
 

Please attach all invited reviews commissioned or received since April 2020. We 
appreciate certain details which identify individuals may need to be redacted. 
However, please state what exemption you are planning to use if you do not send 
reports.  
 
This information is held by the Trust. 
 
The Trust has carefully considered your request and in line with a previous request from 
the HSJ for the full reports, is releasing to you a summary of the reviews, please find 
attached as Appendix A and B. However, it declines release of this information in its full 
format into the public domain, this would not be appropriate as the following exemptions 
apply: 
 
Section 40(2) – Personal information 
 
The reviews contain high levels of personal information throughout the information 
requested which is exempt under Section 40 (2) of the Freedom of Information Act. 
The personal data of individual members of the review team, patient information within 
clinical record review and Trust staff involved in the review and working in the relevant 
services is exempt from disclosure in compliance with the UK GDPR. These individuals 
would not expect to have this published into the public domain. 
 
The review contains significant amounts of personal data, including the names of all those 
involved in the review. It also contains the opinions of individual staff who work in the 
service under review, these open honest opinions were provided in confidence to support 
improvements in patient care, and it would not be expected that these would be released 
publicly. In addition, the reviews contain detailed summaries of clinical records, although 
these have been pseudonymised within the reports to ensure a level of confidentiality they 
have not been fully anonymised and so release into the public domain may cause distress 
to those patients who are able to recognise themselves from the reports. 
 
The Trust believes that the release of such sensitive information meets the definition of 
personal data and disclosing the information would contravene Principle (a) as set out in 
Article 5 of the UK GDPR as the processing would not be lawful, fair and transparent. As 



  

Page 4 of 5 

such release of the information would be likely to cause distress to the individuals 
concerned. 
 
Section 36 (2) (b)&(c) – Prejudicial to effective conduct of public affairs 
 
This states that information is exempt if in the reasonable opinion of a qualified person:  
 

(b) (i) information which would, or would be likely to inhibit the free and frank 
provision of advice (ii) inhibit the free and frank exchange of views for the purposes 
of deliberation or  
 
(c) would otherwise prejudice the effective conduct of public affairs. 

 
The Trust needs to have free and frank discussions about delivery of services to our 
patients to understand any concerns and make improvements where required. To do that 
we need everyone involved to be free to express their opinions and to enable quality 
involvement. Ultimately the ability to have free and frank advice and exchange of views 
allows the Trust to make improvement in how we conduct the running of the public 
authority in providing and improving patient care. 
 
In applying the exemption under Section 36(2) (b)&(c) we have balanced the public interest 
in withholding the information against the public interest in disclosure. The public interest 
test favours withholding the information in full for the following reasons: 
 
Public interest considerations for disclosure 
 

• Promoting accountability and transparency of our Trust and for decisions and actions 
taken by us. 

• Promoting accountability and transparency in the spending of public money. 

• Bringing to light information affecting public health and safety. 

• Allowing individuals and other organisations to understand decisions made by our 
Trust which affect their lives. 

• Furthering the understanding and participation in the public debate of these issues. 

 
Public interest considerations favouring withholding the information 
 

• There is a potential risk that staff may not wish to participate in future review work if the 
report is released and creates an environment where objective discussion of the 
recommendations is not possible. 

• The review and subsequent report were not commissioned on the basis that this 
information would be for anything other than internal consumption. Trust willingness to 
invite external organisations to conduct reviews would likely be undermined if this 
report were disclosed. 

• The Trust must have some ‘safe space’ in order to review and examine its services. 

• We have a duty of confidentiality and privacy for our staff and patients and disclosure 
would allow identification of both. 

 
Information to which this exemption applies is exempt from disclosure if, in the reasonable 
opinion of the ‘qualified person’, disclosure of this information under the FOIA would inhibit 
the free and frank exchange of views and advice for the purposes of deliberation.  
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For the purposes of the FOIA, the qualified person within our Trust designated in respect 
of Section 36 is Mr Sam Higginson, our Chief Executive Officer. He has viewed the material 
requested, talked with staff and given his opinion that disclosure of the material sought by 
your request would be likely to prejudice the effective conduct of public affairs as well as 
inhibit the ability of the Trust to consider the views provided in making decisions and 
maintaining delivery of services in the current challenging environment.  
 
Section 36 (2) is expressed in broad terms and in order for the opinion to be reasonable 
the qualified person considered it was clear that the prejudice or inhibition would arise. 
 
 
Decision  
 
There is a public interest in withholding this information in it full content from release 
under Section 36(2) (b)&(c) of the FOIA, as its release would, or would be likely to 
prejudice the conduct of public affairs of the Department of Health and our Trust.  
 
The use of Section 36(2) requires the reasonable opinion of a qualified person from our 
Trust to confirm this, our Chief Executive Officer, Mr Sam Higginson has provided this 
opinion. 
 
Although the Trust declines the release of the full review requested, it has identified 
that it is in the public interest to have an understanding and overview of the contents 
of the reviews. We are therefore providing a summary of the reviews as Appendix A 
and B, attached with response: 
 

RDF2832-24 Appendix A - Summary of Invited Service Review for 
Cardiology Services.pdf 
 
RDF2832-24 Appendix B - Summary of Invited Service Review for Spinal 
Services.pdf 


