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THE COUNCIL OF GOVERNORS MEETING 
 

Monday 3 June 2019 at 10.30  
 Boardroom, Noy Scott House 

RD&E  
 

PUBLIC AGENDA 

Please note the estimated time of the public meeting  - 10.30-12.30 

Item Title Presented by 

Item for approval, 
information, 

noting, action or 
debate 

Est. 
Time 

1.  Apologies James Brent, Chairman Information 

10.30 

1 
 
 

2.  
Declaration of Governor 
Interests 

Melanie Holley, Head of 
Governance 

Noting 

 
10.31 

1 
 

3.  Secretary’s Notes 
Melanie Holley, Head of 
Governance 

Noting 

 
10.32 

5 
 

4.  Chairman’s Remarks  James Brent, Chairman Information 

 
10.37 

2 
 

5.  

Minutes of the last meeting held 
on 1 March 2019 

Matters Arising and Actions 
Summary check 

James Brent, Chairman Approval 

 
10.39 

10 
 

6.  Accountability & Engagement 

6.1 Chief Executive’s Public Report Suzanne Tracey, Chief Executive Information 
10.49 

10 

6.2 Open Question & Answer 
 
Suzanne Tracey, Chief Executive Discussion 

10.59 

15 
 

6.3 
Annual Report & Accounts and 
Quality Report 2018/19 

Melanie Holley, Head of 
Governance 

Information 
11.14 

2 

7.  Performance & Assurance  

7.1 Q4 2018/19 Performance Report  Suzanne Tracey, Chief Executive Information 
11.16 

30 
 

7.2 CQC Inspection Report 
Melanie Holley, Head of 
Governance 

Information 
11.46 

15 

8.  CoG Business 
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8.1 

CoG Coordinating Committee 
and Working Groups progress 
reports 
 

Faye Doris, Deputy Lead 
Governor 
Tony Ducker, CoG Effectiveness 
Faye Doris, Patient Safety & 
Quality  
Kay Foster, Public & Member 
Engagement 

Information 

 
 

12.01 

10 
 

8.2 
Elections to the Council of 
Governors 2019 

Melanie Holley, Head of 
Governance 

Information 

12.11 

5 

8.3 
Nominations Committee and 
NED Remuneration Committee 
Report 

James Brent, Chairman and 
Melanie Holley, Head of 
Governance 

Information 

12.16 

5 

9.  Stakeholder Engagement  

10. Information 

10.1 
Update on Tendering for the 
External Audit Service 

Peter Dillon, Vice Chairman and 
Chairman of Audit Committee 

Information 
12.21 

10 
 

 
The next meeting of the Council of Governors will be held on Friday 23 August 2019, Seminar 
Room 2, Centre for Women’s Health, RD&E, Barrack Road, Exeter EX2 5DW 

         Meeting closes at 12.30 
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 MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS OF THE  
ROYAL DEVON & EXETER NHS FOUNDATION TRUST 

 
Held on 1 March 2019 in 

 
Rooms 13 & 14, Ashfords LLP, Ashford House, Grenadier Way, Exeter EX1 3LH 

 

 
 

Item Minute  Action 

1. 01.19 APOLOGIES AND QUORUM CHECK  

  Apologies were as above.  The meeting was confirmed as quorate.  Noting 
the new venue for the meeting, Mrs Holley provided some housekeeping, 
particularly in relation to procedures in the case of a fire alarm. 

 

2. 02.19 DECLARATION OF GOVERNOR INTERESTS   

  
Mrs Holley said that Mr Bradley had declared a new interest, as he was now 
a member of the South West Academic Health Science Network (AHSN) 
Quality Improvement Partner Panel.  She reminded Governors to flag any 
interests should they arise during the course of the meeting. 

 
 

Present  
James Brent, Chairman  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Kay Foster  
Peta Foxall 
Barbara Sweeney 
 
Exeter & South Devon: 
Faye Doris 
Tony Ducker 
Abdul Latif 
John Murphy 
Rosemary Shepherd 
 
Mid, N. W. Devon & Cornwall: 
James Bradley  
Cynthia Thornton  
Christopher Wilde  
 
Staff Governors: 
Susie Costelloe 
 
Appointed Governors: 
Angela Shore (University of Exeter) 
Phil Twiss (Devon County Council) 

 
Apologies 
Catherine Geddes (Staff) 
Dominic Hazell (Staff) 
Hazel Hedicker (Staff) 
Douglas Hull (East Devon, Dorset, Somerset & RoE) 
 
In Attendance:  
Bernadette Coates, Governance Coordinator 
Jeff Chinnock, Head of Stakeholder 
Communications & Engagement 
Peter Dillon, Non-Executive Director 
Melanie Holley, Head of Governance 
Janice Kay, Senior Independent Director 
Alastair Matthews, Non-Executive Director 
Suzanne Tracey, Chief Executive  
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3. 03.19 SECRETARY’S NOTES  

  Mrs Holley provided the Council with a reminder of forthcoming meeting 
dates.  The next meeting was a CoG Development Day on 15 March 2019, 
with the next formal CoG meeting on 3 June 2019.  Both meetings would 
again be held at Ashfords and Mrs Holley said feedback was welcome on 
the venue.  She reiterated that Ashfords were kindly not charging the Trust 
for use of the room.     

Mrs Holley said an annual meetings planner had recently been circulated to 
Governors and hard copies were available at the meeting.     

Mrs Holley gave her thanks to the Council for its involvement in the recent 
inspection by the Care Quality Commission (CQC).  The CQC had inspected 
core services in January 2019 and undertaken a Well Led inspection in 
February 2019.  She said feedback provided at the end of the inspections 
had been encouraging, with the final report due to be published at the end of 
April 2019. 

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 04.19 CHAIRMAN’S REMARKS  

  Mr Brent welcomed everyone to the meeting and gave his thanks to 
Ashfords for the use of the meeting room.  

The Council of Governors noted the Chairman’s remarks. 

 

5. 05.19 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 26 November 2018 were agreed as an 
accurate record. 

Action Summary Check 

The action was completed as per the action summary.  

 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 06.19 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mrs Tracey reported the following to the Council: 

1) She echoed Mrs Holley’s thanks to the Council regarding its contribution 
to the recent CQC inspection.  She said all elements of the inspection 
had now been completed, with a Use of Resources visit taking place on 
19 February 2019.  The response from staff had been positive, with staff 
proud of the services they were delivering.  

2) There was still a lack of clarity regarding Brexit, with a significant amount 
of work on-going at the Trust to prepare for Britain’s exit from the 
European Union (EU).  Mrs Tracey said this was being led by Mr Adey, 
Chief Operating Officer.  Due to the uncertainly, Mrs Tracey said the 
Trust was working up several different scenarios.  It was working to 
maintain the drug supply as far as possible at all levels.  Business 
continuity plans were being updated, as these may need to be 
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implemented in a worst case scenario.  Mrs Tracey said the Trust 
employed 521 EU citizens, with 60 applying for settled status during the 
recent pilot application process. 

3) Mrs Tracey provided an update on car parking at the Trust and said this 
would be a standing item at Council meetings as the Trust recognised 
the impact on both patients and staff.  She outlined some of the 
developments on the Wonford site which were having a negative impact 
on parking, such as the construction for the fourth linear accelerator 
which had resulted in 22 parking spaces being lost.  Operational capacity 
had also been brought onto the Wonford site and this too had led to 
minor loss of spaces.  This included the temporary catheterisation lab 
and MRI scanner.  Mrs Tracey said the Trust was working to mitigate 
these losses.  A task force had been established and Mrs Tracey 
outlined some of the actions that had been taken.  This included a bus 
subsidy for staff, with 1241 subsidised staff bus passes having been 
taken up by mid-February 2019.  A patient and visitor Park and Ride 
service based at Sowton commenced on 7 January 2019.  A traffic order 
process to change the use of the Digby Park and Ride service to staff 
only was out for public consultation, closing on 1 March 2019.  Mrs 
Tracey said a car parking options paper was soon to be presented to the 
Strategic Estates Group. 

4) Mrs Tracey informed the Council that the Board had requested a piece of 
work be undertaken on cardiac diagnostics and that this was due to be 
presented to Board at its March 2019 public meeting.  She said this area 
was of interest to the Council and a Question on Notice had been 
submitted, with a detailed response to be presented to the next Council 
meeting on 3 June 2019.  She assured the Council that significant work 
was being undertaken in order to respond to the increase in demand 
being experienced.  She said the Trust had invested c.£2m, in both 
additional staff and facilities and she provided some details of this.  It 
included additional cardiologists and two new echocardiography 
machines. 

The Council of Governors noted the report.   

6.2 07.19 OPEN QUESTION AND ANSWER  

  Mrs Tracey invited questions from the Council. 

Miss Foster thanked Mrs Tracey for the cardiac diagnostic update.  This was 
echoed by Dr Foxall, who asked that the message should be to constituents 
who raise concerns about waiting times to Governors.  Mrs Tracey 
suggested a briefing be developed and circulated to Governors.  The 
Governors agreed this would be useful. 

ACTION: Briefing for Governors on how to respond to constituents 
when concerns around cardiac waiting times are raised to be 
circulated. 

Mr Brent added that further detail would be available after the Board 
received its update at the March 2019 Board meeting.  Dr Foxall said that 
constituents were reporting that when they go to see their GP, the GP will 
state that waiting times are a hospital issue.  Mrs Tracey noted this.  Mr 
Murphy said one constituent had informed him that they were so worried 

 

 

 

 

 

ST/MH 
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about waiting times they had sought an appointment with a private 
healthcare provider.  He added that the update on what actions had been 
taken was useful. 

Dr Ducker referred to the mobile catheterisation lab and asked if 
consideration had been given to it being located off the Wonford site.  Mrs 
Tracey said this had been discussed at the February 2019 Board meeting.  
Such facilities require services to be connected which can make the siting of 
them more difficult and it may require an increase in investment if such 
services were sited at Tiverton, for example.  She assured Dr Ducker that 
this was being considered by the Trust. 

Cllr Twiss noted that no members of the public were in attendance at the 
meeting.  He said there were good news stories coming out of the Trust but 
the public do not see what a good job the Trust is doing.  He encouraged the 
Trust to be more proactive in spreading its good news stories.  Mr Brent 
acknowledged Cllr Twiss’ comments and said it often feels as if good news 
stories are not shared with the wider public; however he added that Mr 
Chinnock’s team routinely analysed the Trust’s media coverage and it was 
more often positive than not.  Mr Brent added that the Trust does have 
challenges, such as waiting times, and it also needed to be open on those. 

Mrs Sweeney picked up on Cllr Twiss’ point and said that recent television 
coverage, such as the Channel 5 documentary and news coverage of the 
Exeter Nursing Academy, all helped Governors when talking to constituents.  
Dr Foxall said she had seen the recent Extraordinary People Awards on the 
Trust’s social media but it was not yet on the Trust’s website.  She said this 
promoted positive stories from the Trust.  She also noted that Governors 
were no longer invited to these ceremonies.  Mr Chinnock said this had been 
due to restrictions on space; however a new venue was now being used and 
he said he would ensure Governors were routinely invited to attend from now 
on. 

ACTION: Mr Chinnock to ensure that Governors are routinely invited to 
Extraordinary People Award ceremonies.    

There were no further questions raised. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JC 

6.3 08.19 CONFIRMATION OF THE LOCAL QUALITY INDICATOR FOR THE 
QUALITY REPORT 2018/19 

 

  Mrs Holley said the Council was requested to select the local quality 
indicator for the external auditors to test for the Trust’s Quality Report 
2018/19.  The guidance published by NHS Improvement did not stipulate an 
indicator but it did strongly recommend that the local indicator be Summary 
Hospital-level Mortality Indicator (SHMI).  Mrs Holley said that Dr Foxall had 
emailed the Council with this information and no objections had been raised.  
She added that SHMI was a good indicator to test and focus on.  She asked 
the Council to confirm its agreement to SHMI being the local quality indicator 
for the Quality Report 2018/19 and the Council confirmed. 

The Council of Governors agreed that Summary Hospital-level Mortality 
Indicator (SHMI) should be the local quality indicator for the Quality 
Report 2018/19. 
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  PERFORMANCE & ASSURANCE  

7.1 09.19 Q3 2018/19 PERFORMANCE REPORT  

  Mrs Tracey presented the report.  She said it was being presented in a style 
it had traditionally been presented to CoG in.  At the November 2018 
meeting, the Council had been provided with the full Board Integrated 
Performance Report (IPR) and this should not have been the case.  This 
was not the correct format for Governors, instead it was the role of 
Governors to ensure the Board was focussed on the right issues.  Dr Ducker 
said that the previous reports to CoG had contained metrics with the current 
report containing none at all.  Mrs Tracey acknowledged this but said the 
focus should be on the role of holding to account and not on metrics.  Mrs 
Tracey said that the Board’s IPR was published and available to Governors 
on the Trust’s website.  Mrs Holley said that time had been set aside at the 
Development Day on 15 March 2019 to discuss the report further.  

Governors expressed concern on the format and style of the report 
presented to them and expressed a desire for it to be more accessible.  It 
was felt that metrics and graphs were required in order for the Council to see 
trends in performance.  Mrs Tracey noted all the concerns and said these 
would be discussed further on 15 March 2019.  She asked the Governors for 
questions or comments on the content of the report. 

Mr Murphy referred to the overview of the quarter and said he had been 
struck by the demands being made on the Trust versus the resources it had 
available.  He noted that the workforce section stated that the highest 
reported cause of sickness absence was anxiety and stress and expressed 
his concern about the negative consequences on staff of the high level of 
demand.  He asked if the Board was concerned about the impact on staff.  
Mrs Tracey replied that it was.  She said there was no question that the Trust 
was working at full capacity.  Operational planning for 2019/20 was currently 
underway and the Trust was not optimistic on activity and so was planning 
accordingly.  Mrs Tracey said Mr Murphy was absolutely right to make the 
connection to staff and the Trust was working hard to support them.  Mr 
Murphy asked if Commissioners were supporting the Trust and if they too 
recognised the impact of demand on the Trust and its staff.  Mrs Tracey said 
the Trust was working closely with Commissioners through the Devon STP, 
as well as through the local A&E Board and with social care partners.  She 
said they were all clear on the impact of the increased demand; however it 
was different when you were the organisation feeling the pressure.  Mr Brent 
added that primary care was also under  great strain.  He said it was 
important that demand forecasting was reasonable.  Mr Brent said that 
finding solutions was more challenging than identifying the issues; for 
example there was currently no plan to bring Referral to Treatment (RTT) to 
the constitutional target. 

Mr Latif highlighted the finance section of the report and asked that the 
information also be presented in a numerical way as it was to the Board.  
This was noted.  Mr Latif noted that the Trust would receive Provider 
Sustainability Funding (PSF) of £7.9m for the first three quarters of the year 
and was expecting to receive a further £4.2m in quarter four, the largest 
amount of all the quarters.  He asked if this was likely to be received.  Mr 
Brent replied that 70% of PSF income was driven by the Trust meeting its 
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financial target, with 30% on A&E trajectory performance.  He said PSF 
income was one-off income and was therefore not assumed. 

Dr Ducker said that referrals were exceeding planned levels and he asked if 
the Trust was accurately forecasting demand.  Mr Brent replied that as a 
provider, it was not the Trust’s role to forecast demand; this lay with the 
commissioners.  The Trust was on a ‘block contract’ which meant its income 
was fixed regardless of the amount of work undertaken.  Mr Brent said it was 
his view that the commissioners in the Clinical Commissioning Group (CCG) 
had ‘optimism bias’ in regards to demand and this had been particularly 
extreme for 2018/19.  As a result of this, the Board had requested that the 
Trust undertake its own demand forecasting for 2019/20.  Dr Ducker noted 
the reply and said it would be helpful if it was clear in the report that it was 
the CCGs forecasting that was being reported against.  This was noted.  Mrs 
Sweeney said Governors were aware of a recently announced increase in 
NHS funding but also of the increase in demand.  She said it was recognised 
the Trust could improve its processes but it was ultimately about funding.  
Mrs Tracey agreed but said it was also about workforce and the Trust was 
aware it did not have enough staff.  She said the session the Governors 
would have later in the day from Professor Wilkinson-Brice on the new 
model of care would help with understanding the issues and what action the 
Trust was taking.  Mr Brent said new funding was coming from Government 
but the way it was being allocated was complicated.  Some would be to 
CCGs, with some going directly to organisations in deficit.  He said the 
amount going to well performing Trusts was quite small. 

Miss Costelloe commented on the staff vacancy rate at the Trust and asked 
if assurances had been sought by the Board in regards to backfill for staff 
who had moved to the My Care Programme.  Mrs Tracey replied that the 
Board had received assurance via the My Care Programme Board.  Data on 
recruitment to My Care was available and the Programme had been 
recruiting both internally and externally.  Where the recruitment was internal, 
there was a plan for backfill. 

Dr Foxall noted the Trust’s good performance against the A&E four-hour wait 
trajectory included all the local Minor Injury Units (MIU).  She asked how 
community services had a positive impact on performance.  Mrs Tracey 
replied that if people use the MIUs, it reduced numbers through the 
Emergency Department (ED) at Wonford.  There had been significant 
amounts of communication to the public on appropriate use of ED and MIUs.  
Mrs Tracey said MIUs had appropriate care in place and shorter waiting 
times.  Cllr Twiss said the increase in the use of the MIU at Honiton was 
positive as the Wonford site was stressed.  He said there was a national 
drive to use community buildings more if they were fit for purpose and asked 
if the Trust was planning to increase services in community buildings.  He 
added that Force, the local cancer charity, was now providing services in 
Honiton.  Mrs Tracey replied that as part of setting the Trust’s priorities for 
2019/20, the Board has asked for further progress on initiatives such as 
‘Happy and Healthy at Home’ and how to make best use of community 
facilities.  She said operational teams were reviewing this and working with 
community partners.  She agreed that using community facilities was key 
and said that the session later in the meeting on the new model of care 
would provide further details for the Council.   Mr Brent acknowledged Cllr 
Twiss’ points but added that the impact of increased demand will mean it 
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was unlikely to see a significant reduction in activity at Wonford.  

Dr Foxall informed the meeting that she had read on social media that 
morning about research undertaken at the Trust regarding the positive 
benefits of physiotherapy after elective hip surgery.  She said this was an 
example of how research and early adoption can have a positive impact for 
patients.  She added that best practice was being driven by the Trust’s staff.  
Mrs Tracey agreed and said the Board receives updates of such initiatives 
and how they translate through to patient care in the Research and 
Development Annual Report.  She added that CQC had commented 
positively on this.  Mr Brent said there would be a battle for talent in the NHS 
over the next few years and the Trust needed to ensure it could attract the 
best.  He said there was a very positive relationship between staff and 
patient care at the Trust.  

There being no further comments or questions, the Council noted the report. 

  CoG BUSINESS  

8.1 10.19 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall presented the Coordinating Committee report and said it would be 
taken as read.  There were no questions from the Council. 

Miss Foster presented the Patient and Membership Engagement Group 
(PMEG) report.  She highlighted the low return from the 500 membership 
forms distributed to the maternity wards, both at Wonford and in the 
community. She gave her thanks to Mr Murphy, who had recently attended 
an event at Exeter Library and recruited 13 new members.  Miss Foster said 
the Group was considering how to encourage more members to attend the 
Trust’s Annual Members Meeting.  Miss Foster invited questions.  There 
were no questions from the Council. 

Miss Doris presented the Patient Safety & Quality Working Group report, 
which focused on feedback from the recent Patient Experience Committee 
(PEC) meeting.  She highlighted the open visiting hours being confirmed as 
10.30-20.00 (not from 08.00 as stated in the report) and the feedback from 
My Care and the expectation that it will be the solution to many of the 
challenges being faced by the Trust.  A view was expressed at PEC that not 
all challenges could wait for My Care to be in place.  There was also an 
update on Inclusion, including from a recent Deaf Awareness Workshop.  
Miss Doris invited questions. 

Dr Foxall noted the comment regarding expectations of My Care and asked 
if any examples could be provided.  Mrs Sweeney, who was also a member 
of PEC alongside Miss Doris and Miss Foster, said one example was of 
sharing good practice.  My Care was seen as way to share best practice but 
its implementation was still some time off.  She said another example was 
around access to services for people with disabilities.  The Committee felt 
that this could not wait until My Care was in place.  The Committee agreed 
that some issues or initiatives cannot stand still waiting for My Care. 

Dr Ducker presented the CoG Effectiveness Working Group report, 
highlighting that the number of members in the group had significantly 
diminished.  He said there had been some difficulties in arranging a meeting 
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of the Document Review Group (DRG) due to lack of available meeting 
rooms at the Trust and this was starting to impact on the Group’s work.  At 
its recent meeting, the Group had discussed Governor elections and also the 
composition of the Council and the membership constituencies.  A significant 
piece of work to review this would be undertaken by the Trust, involving both 
Governors and the Board.  Consideration would be given as to how to 
progress the work involving both the Effectiveness Working Group and 
PMEG.  Dr Ducker invited questions.   

Mrs Holley suggested that the DRG meetings could be held at Ashfords if 
rooms could not be found at the Trust.  Cllr Twiss also offered to help with 
finding rooms at County Hall.  Dr Ducker noted the suggestions. 

There being no further questions, the Council noted the report.   

8.2 11.19 COMMITTEE AND WORKING GROUP MEMBERSHIP UPDATE  

  Mrs Holley presented the report, acknowledging the gaps in membership on 
both the Committees and the Working Groups.  There being no questions, 
the Council noted the report. 

 

  STAKEHOLDER ENGAGEMENT  

  INFORMATION  

10.1 12.19 TENDER PROCESS OF EXTERNAL AUDITORS  

  Mr Dillon updated the Council on the tender process for the Trust’s External 
Auditors.  He reminded the Council that a Project Team had been 
established, with Mrs Thornton a member, alongside colleagues from 
Finance and Procurement.  The Project Panel (the interview panel) would 
comprise a majority of Governors and the members would be drawn from a 
pool of volunteer Governors along with two Non-Executive Directors.   

Mr Dillon informed the meeting that Crown Commercial Services had been 
chosen as the framework for the tender process.  This had twenty members 
and the Trust had received expressions of interest to submit a tender from 
five, four of which were expected to meet the required criteria.  Mr Dillon said 
the four were: KPMG, PwC, Grant Thornton and Deloitte.  The Trust would 
be asking for tenders to be submitted by the end of April 2019 and it was 
currently developing a scoring system to assess the tenders.  The tenders 
would be scored by a team from Finance and Procurement and presented to 
the Project Team for review.  Presentations from the companies would then 
be received in July 2019, with a recommendation for appointment made to 
the Council of Governors in August 2019.  Mr Dillon said the process was on 
plan.  He invited questions. 

Mr Brent asked if a reputational filter would be applied as part of the tender 
process as he would recommend this be undertaken.  Mr Dillon said 
Procurement were involved in the process and he would feed that back. 

There being no comments or questions, the update was noted.    

 

 13.19 ANY OTHER BUSINESS  
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  Dr Foxall commented positively on the number of Non-Executive Directors in 
attendance and said it was also good to see them sat around the table with 
the Council.  Miss Doris added that it was positive to hear that the Council’s 
concerns were also being discussed at Board meetings.  Mr Brent concurred 
and said this helped to triangulate issues, an important part of the 
governance process.  

Professor Kay said it had been announced earlier in the day that Dr Tim 
McDonald, a healthcare scientist at the Trust, had been nominated for 
Healthcare Scientist of the Year.  She said this was from c.50,000 healthcare 
scientists nationally.  It was noted that Dr McDonald was a previous winner 
of the award.  

There being no further business, the meeting was closed.  

 

 14.19 DATE OF NEXT MEETING 

Monday 3 June 2019, Meeting Rooms 13 & 14, Ashfords, Grenadier Road, 
Exeter EX1 3LH. 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

1 March 2019 
 

ACTIONS SUMMARY 
This checklist provides a summary of actions agreed at the CoG meeting, and will be updated and attached to the minutes each quarter. 

 

PUBLIC AGENDA 

Minute 
No. 

Month raised Description By Target date Remarks 

07.19 (1) March 2019 
Briefing for Governors on how to respond to 
constituents when concerns around cardiac waiting 
times are raised to be circulated. 

ST/MH June 2019 

June 2019 update: A briefing on how Governors 
should respond to concerns from constituents 
was circulated with the 3 June 2019 CoG 
papers. Action completed. 

07.19 (2) March 2019 
Mr Chinnock to ensure that Governors are routinely 
invited to Extraordinary People Award ceremonies.    

JC June 2019 
June 2019 update: Governors are now routinely 
invited to the Extraordinary People Award 
ceremonies. Action completed.  

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       
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Council of Governors meeting, 1 March 2019 
 
Action regarding cardiac waiting times 
 
How should Governors respond to constituents when concerns around 
cardiac waiting times are raised in conversation? 
 

 Waiting times for Cardiology have grown considerably over the past three 
years, however, the Trust has invested around £2m recurrently to tackle this 
problem.  The improvements include: 
 

o 4.5 new cardiologists (Enough to treat over 1000 more new 
outpatients, 1000 follow-up outpatients and 1000 surgical 
procedures every year.)   

o 2 new echocardiography machines with technical staff, to enable the 
provision of 2500 additional echocardiograms (about a 30% 
increase) per year.   

o A third cardiac catheterisation lab was developed in 2018, providing 
an additional 4 days of lab capacity (36% increase.)  

o A mobile cardiac catheterisation lab is now on site and will see its 
first patients on Monday 4th March.  This will be on site for 6 months 
and will enable all backlogs for angiography, angioplasty, pacemakers, 
and cardiac ablation to be cleared.   

o In addition to the clinical staff to provide the above capacity, the Trust 
has invested in a number of additional administrative posts.  The 
department have not yet filled all of these posts, however, all posts will 
be recruited to soon.   This will aim to resolve any remaining backlogs 
in administration within the department.   

o New clinical nurse specialists to provide a nurse-led rapid access 
chest pain clinic and reduce waiting times back down to 2 weeks. 

 
 Any patients who are concerned about their care should speak to the 

consultant’s secretary in the first instance.  If this is not successful they can 
consider contacting either their GP or the Trust PALS service where a 
member of the team will check with the department and ensure that the 
patient receives feedback regarding their concern.   
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  3 June 2019 

 
Agenda item:  6.3, Public      

 

Title:  Annual Report & Accounts and Quality Report 2018/19 

 

Purpose: To update CoG on the Trust’s Annual Report & Accounts and Quality 
Account 2018/19 

  

Summary:    

The Trust is obliged by its regulators to produce an Annual Report, Quality Report 
and Accounts for each financial year.  The Trust is required to produce the reports 
in line with NHS Improvement’s Annual Reporting Manual 2018/19 and the Code of 
Governance. These documents set out specific guidelines on what performance 
data, accounting information and assurance is required in line with UK GAAP. The 
report is also laid before Parliament as a key component of the Trust’s overall 
accountability framework in line with Schedule 7, paragraph 25(4) of the National 
Health Service Act 2006. At the time of writing, the report is due to be tabled in 
Parliament and it is only later in July that it becomes a public document. The report 
will be formally launched at the Annual Members’ Meeting in September 2019. 

The Governors contributed to the Quality Report this year as in previous years, 
both in identifying priorities for the coming year and also in developing a 
commentary on the Quality Report and quality issues more generally.  

In addition, the Trust’s external auditors undertook a “Governors’ Report” on the 
outcome of the external work performance on the content of the Quality Report and 
the mandated and local indicators. This is integrated in a section within the Annual 
Report. 

Once public, hard copies of the Annual Report and Quality Report 2018/19 will be 
made available to Governors.  

Recommendation:  For information.  

  

Presented by:  Melanie Holley, Head of Governance 
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Agenda item:  
7.1, Public Council of Governors 

meeting 

  

Date: 3 June 2019  

  

  

Title: 

  

  

Q4 2018/19 Performance Report 

  

  

Presented by: 

  

Suzanne Tracey, Chief Executive 

Purpose: 

  

To provide the Council of Governors with an overview of performance in Quarter 4 2018/19. 

 

The format of the Board’s Integrated Performance Report, which is the source of information for 

this report, has recently been amended, and this is the third report to CoG in the revised format. 

 

The Council of Governors is reminded that the monthly Board Integrated Performance Report 

can be found on the Trust’s public website: 

https://www.rdehospital.nhs.uk/trust/board/boardpapers.html  

 

The Council is requested to consider the content of this report.  
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Overview of Q4 2018/19 

The strength of the Trust’s winter plans enabled the Trust to enter January 2019 with good patient flow which was maintained 

throughout the first two weeks of the month, with twelve of the first thirteen days at Operational Pressure Escalation Level 1 

(OPEL1).  The scheduled pause of elective orthopaedic work for this period enabled the anticipated rise in medical outliers to be 

accommodated, and supported strong waiting times performance in the Emergency Department (ED), thereby enabling delivery of 

the Provider Sustainability Fund (PSF) trajectory of 90%.  One hundred percent of patients with a fractured neck of femur received 

surgery within 48 hours in January, of whom 93.5% were operated on within 36 hours – the highest level of performance this 

financial year.  Whilst the latter half of January 2019, with the resumption of elective orthopaedic activity, saw a heightening of 

operational pressures with sixteen days at OPEL 3, and the associated opening of escalation beds, good standards of care were 

maintained for our patients.  February and March 2019 saw continued high patient demand for both elective and emergency 

patients, leading to there being 26 out of the 28 days where the Trust declared OPEL3 and one day where the Trust declared 

OPEL4 and therefore an internal critical incident. Despite the challenging operational backdrop, the Trust continued to perform well 

in respect of the 4-hour waiting times target. Including all local Minor Injuries Units (MIUs) and Walk in Centres (WICs), performance 

against the 4-hour target was 93.2% for March 2019, which was in line with the Sustainability and Transformation Fund (STF) 

trajectory. 
 

An increase in the incidence of flu cases in February 2019 was a particular challenge, which significantly impacted upon patient flow.  

Despite the higher levels of flu, staff sickness did not appear to increase over the month and fell slightly from the January 2019 

position to 4.7%, and this fell again in March 2019 to 4.2%.  In order to appropriately manage the high levels of flu patients, Capener 

Ward was opened as a “flu cohort ward,” which improved patient flow and minimised the impact of emergency activity on elective 

patients, although there were cancellations of elective cases during the month.  Whilst opening an additional area was beneficial in 

terms of patient management, it added pressure to nurse staffing and necessitated the use of high cost agency staff. During March 

2019  the incidence of flu, which had been an acute challenge in February 2019, reduced; however, general demand for emergency 

services was high throughout the month, which resulted in continued use of unplanned escalation capacity and a higher use of 

nursing agency staffing during March 2019. 

 

Good progress was made in expediting discharges to community services following continued use of agency staff to support 

increased domiciliary care market sufficiency, with delayed transfers falling to an average of 34 for the month.  The rehabilitation 

focus within community hospital beds, supported by the funding from the Integrated Better Care Fund (IBCF) also contributed to 

reducing length of stay and lower occupancy rates at Tiverton, Exmouth and Sidmouth hospitals.  

 

Staff turnover remained static during the quarter at 10.4%. In total during 2018/19 fifty colleagues joined the Trust from the 

Philippines and following successful recruitment trips to Spain and Italy the first cohort of new starters will be arriving in May 2019. 

The SafeCare module of HealthRoster was successfully implemented in three inpatient areas during February 2019 and four areas 

in March 2019. 
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Overview - continued 

The Care Quality Commission (CQC) inspected the Trust early in February 2019 for the “well led” inspection, following the 

inspection of core services in January 2019.  The day of their inspection was the time of greatest operational pressure and the day 

the Trust declared OPEL 4.  Whilst this was an unavoidably high pressured day, the CQC were able to see an example of the Trust 

at its best, with  staff from all areas working together to maximise patient flow and increase discharge.  Throughout this challenging 

day, good flow from the emergency department was maintained and by the end of the day an extremely high number of discharges 

led to a substantially improved position.  

 

Safety and quality metrics continue to provide assurance of delivery of high quality care with strong performance across nutrition, 

antimicrobial prescribing, venous thromboembolism, and stroke care indicators.  Reports in respect of the increase observed in 

pressure ulceration across the acute Trust across the autumn quarter, and the increase in patient falls in the winter period, are to 

be presented imminently to the Safety & Risk Committee and the Patient Safety & Mortality Group respectively.  To help identify 

any further opportunities for learning and improvement in practice, the Trust has joined the NHS Improvement National Pressure 

Ulcer Collaborative, on which work commenced in December 2018.  The rate of healthcare acquired infection rates continued to 

be low, with no MRSA cases since July 2018.  

 

Despite a range of initiatives implemented in order to ensure additional capacity is available, performance against other key 

access standards was challenging during the quarter. Initiatives included the commissioning of a mobile cardiac catheter lab, use 

of the independent sector both in an outsourcing and in-sourcing capacity, use of waiting list initiatives, and securing of additional 

imaging capacity.  Further work is being undertaken with both commissioners and with the regulator regarding the offer of 

alternative pathways to patients with extended waits, and pathway redesign to help stem the growth in referrals. Gains in 

diagnostics performance were offset by a break-down in one of the CT scanners and high numbers of elective referrals led to an 

unavoidable increase in the number of open RTT pathways.  Although there were some cancellations of elective procedures as a 

result of the operational pressures, the Trust made good progress in reducing the number of patients waiting over 52 weeks for 

treatment, with the overall number falling from 155 in February 2019 to a total of 67 on 31 March 2019, which included seven 

patients who chose to wait longer than 52 weeks.     

 

The high levels of demand seen throughout 2018/19 has been the main driver of pay and non pay overspending, as well as the 

premium agency costs of covering vacancies. Whilst the main CCG contracts over-performed by £5.1m, this did not translate into 

extra funding in 18/19 due to the block contract agreed. A non recurrent mitigation plan was put in place to achieve the control total 

at year end, and due to a profit on sale from a property transaction, the control total has been exceeded by £3.1m.  After a 1:1 

PSF bonus, a final surplus of £12.4m is expected. The Trust achieved £20.5m of the £23.3m current year Cost Improvement 

Programme (CIP) target, albeit only £11.1m of the £21.0m full year target, meaning that the Trust still has an underlying deficit to 

manage in 2019/20.  
Author: Phil Luke 
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Activity and Flow :   

• Patient flow in the first two weeks of January 2019 was in a good position, with the first fortnight almost exclusively at Level 1 as a result of the Trust 

utilising the orthopaedic inpatient wards to accommodate the anticipated rise in medical outliers.    

• February 2019 was an extremely challenging month for the Trust, with 26 days where the Trust declared Operational Pressure Escalation Level 

(OPEL) 3, one day at OPEL 2  and  one day where  OPEL 4 was declared.  In accordance with the Trust’s Capacity and Escalation Plan, the Trust 

declared an internal critical incident and a comprehensive de-escalation process was followed.  The staff response to this challenge across the 

Trust was excellent and good operational flow was maintained despite extremely high levels of  emergency admissions.   

• Increased demand resulted in a continued high level of escalation in March 2019, with additional unplanned bed capacity remaining in use 

throughout the month.   In total during March 2019 there were 29 days where OPEL 3 and two where OPEL 2 were declared.  

• A key driver of the high level of escalation was  an increase in the incidence of flu, which grew from an average of around ten confirmed cases in 

January 2019 to a peak of 33 in February 2019 

• The Acute Delayed Transfers of Care (DTOC) position for January 2019 was 51 with demand increasing by 26% compared to January 2018.  The 

level of DTOCs varied considerably throughout February 2019, however the average of 38 was a good improvement on the January 2019 figure of 

51.  The number of acute DTOCs fell further to 34 in March 2019.  The waiting list for patents requiring transfer to community hospitals reduced, as 

well as bed occupancy within the community hospitals themselves.  

• Elective referrals were significantly above plan in January 2019 at 6.4% above the planned levels.  Referrals continued to be high in February 2019 

at 9.1% above planned levels and March 2019 at 7.4% above planned  levels. 

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

Unplanned Escalation Beds 0 11 17 8 0 0 7 8 5 6 0 0 0 19 16 14 25 12 10 0 0 31 14 5 5 2 11 13 25 17 20 

Delayed Transfer of Care 

(DTOC) 
53 53 48 53 55 60 67 62 53 52 56 54 62 65 50 55 48 46 40 44 48 54 46 42 47 51 54 56 54 48 44 

OPEL Status 3 3 2 3 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 

Unplanned Escalation Beds 5 5 0 0 23 13 15 11 8 8 2 19 15 6 9 13 10 8 11 11 11 11 13 13 13 23 23 21 

Delayed Transfer of Care 

(DTOC) 
38 42 52 57 48 40 30 33 33 34 37 34 33 28 25 27 36 37 29 32 36 37 45 56 56 52 44 41 

3 3 3 3 3 3 3 3 3 2 2 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 

19 15 17 32 29 27 27 19 6 1 2 12 15 24 24 23 23 23 21 23 33 23 24 26 25 31 21 21 21 13 13 

33 35 38 42 29 27 32 33 34 31 36 33 32 28 34 40 43 47 41 34 32 34 29 35 39 32 31 31 28 30 37 

OPEL Status 

Unplanned Escalation Beds 

Delayed Transfer of Care 

(DTOC) 
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Executive Summary  

Operational Performance:  

 

• Despite the challenging operational backdrop, the Trust continued to perform well in respect of the 4-hour waiting times target.  

Including all local MIUs and WICs, performance was 92.5% for January 2019, 92.2% for February 2019 and 93.2% for March 

2019, which means that the PSF trajectory of 90% was met. Performance against the target for ambulance handover delays 

continued at  excellent rates throughout the quarter.   

 

• Performance against the diagnostic waiting times standard was 81.22% in  January 2019, 83.9% in February 2019 (an 

improvement of 2.7%) and 83.94% in March 2019, with 1114 patients waiting longer than 6 weeks for a diagnostic test at the end 

of the quarter. Progress is being made in addressing the diagnostics backlog; however, a critical failure of one of the CT scanners 

resulted in the loss of approximately 250 appointments, which offset gains in other areas.  

 

• Current performance against the 62-day cancer access standard continued to be lower than the national target of 85%, although 

the performance of 74.5% does represent an improvement on the February 2019 position. There continued to be challenges with 

2-week waiting times as a result of endoscopy capacity, and the 31-day targets due to the volume of urological surgery performed 

 

• The Trust is currently achieving three of the remaining seven cancer targets, although the target for anti-cancer drugs is being 

missed by an extremely small margin due to the low number of patients involved.   

 

• Despite the increase of referrals of 1257 patients compared to January 2018, the number of incomplete pathways has decreased 

to 32670 at the end of January 2019, with 82.0% of patients waiting less than 18 weeks on an incomplete pathway. 

 

• The Trust has implemented an RTT operations room with a team dedicated both to the tracking and management of long waiting 

patients and to supporting the Trust-wide implementation of all actions to create capacity and improve performance.  The Trust 

maintained a significant focus on reducing the number of patients waiting longer than 52 weeks throughout March 2019, with the 

number reducing from 181 at the end of January to 56, plus 7 patients who chose to wait longer at the end of March 2019.  

 

• As a result of the continued high growth in referrals as well as the significant operational pressures, the total number of open RTT 

pathways increased to 34278 by the end of March 2019.  

Performance Report  Council of Governors meeting  3 June 2019 
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Executive Summary  

Patient Experience, Safety & Quality : 

• There were 312 complaints and concerns received across the Trust during Q3 (2018/19) which shows a 4.2% increase from Q2 (2018/19) 

(299).  

• Pressure ulcer assessment rates remain above the 95% threshold at 96.2%.  The Trust is now part of the NHS Improvement National 

Pressure Ulcer Collaborative.  The Tissue Viability Team have changed the way in which they are working to validate pressure ulcers, this is 

leading to more timely classification of pressure damage. 

• The total number of falls remain within normal variation, and falls risk assessments remain slightly under the Trust threshold of 95% at 

93.3%, a small improvement across the quarter. 

• VTE and MUST performance remains stable and exceeding the target positions, with VTE Thromboprophylaxis achieving the highest 

compliance rate since May 2016.  

• Stroke performance remains stable with a consecutive quarter achieving an A grade rating via the Sentinel Stroke National Audit Programme 

(SSNAP) 

• Mortality indices for both HSMR and SHMI continue to show sustained improvements each month since January 2018, with SHMI remaining 

within the ‘as expected’ range.   

• For nurse staffing the overall the fill rates are being maintained in the clinical areas, with some improvements being made. 

• Fractured Neck of Femur performance has exceeded the 90% target position of >90% within 36 hours. 
 

 Finance: 

• At the year end a surplus of £19.6m has been achieved, compared to a budgeted surplus of £6.3m. A non recurrent mitigation plan, including 

a profit on sale from a property transaction, was delivered by the year end in order to meet and exceed the control total.  

• Included in this position is £3.0m Provider Sustainability Funding (PSF) which is due to improving the planned control total by £3.0m, along 

with £7.4m PSF bonus and general distribution. 

• The NEW and South Devon block contracts have over performed by £4.2m in the year, which is not realisable in 2018/19 due to the block 

contract agreement. 

• Year to date overspends on pay (£3.3m) and non pay (£4.9m) and an in year underachievement of  CIP (£2.7m), have been offset by the use 

of reserves and non recurrent mitigations put in place.  This means that whilst the Trust has delivered a surplus in 2018/19, in order to be 

financially sustainable there needs to be an increase in contract income to recognise the extra demand seen as well as an increase in the 

level of recurrent savings delivered. 

• Agency costs totalled £1m in March and have amounted to £11.6m in 2018/19, which is significantly above the £8.7m agency cap. Whilst 

some of this increase is reimbursed by extra income ( e.g Winter Pressures/ SLAs) , the majority of the increase relates to the cost of 

covering clinical services and vacancies. 

• The Trust has achieved £20.5m of the £23.3m current year Cost Improvement Programme (CIP) target albeit only £11.1m of the £21.0m full 

year target.   

• A Use of Resources score of 1 has been achieved for the year, in line with plan. 
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Executive Summary  

Our People:  
• The trust wide turnover rate remains stable in March 2019 although the rate for registered nurses has risen slightly 

from 10.0% to 10.2%. This still compares favourably to the 10.9% recorded 12 months ago. 

• The number of registered nurse vacancies being recruited against (153.3) at end of February 2019 is up by 25.4 WTE 

from January 2019 Recruitment Activity report showing the increased recruitment activity required by the recruitment 

plan is being delivered. 

• The expected Band 5 Nurse new starters for March 2019 is 19.6 with a further 8.0 WTE already have start  dates in 

April / May. This is on-track with the recruitment plan. 

• International recruitment continues with 50 colleagues now in post from the Philippines.  Following successful 

recruitment trips to Spain and Italy the first cohort of new starters will be arriving in May 2019. 

• Monthly sickness absence rates decreased from 4.88% in January, to 4.7% in February and 4.2% in March 2019 – the 

lowest for 6 months. The 12 month rolling rate has remained stable at 4.5%.   

• The percentage of days lost to Anxiety / stress / depression / other mental illness remained static at around 24%.  . 

• Analysis of both long and short-term sickness is continuing and  the initial benchmarking work shows short-term 

sickness (1.70%) marginally above both regional (1.69%) and national levels (1.59%) . Long-term sickness (2.81%) 

shows the greatest differential (c. 0.3%) compared to regional (2.52%) and national levels (2.66%). The causes are 

likely to be multi-factorial and work to understand this is on-going. 

• After a reduction in February 2019, Personal Development Review (PDR) compliance rates recovered in March 2019, 

with a small increase being recorded from 77.3% to 77.6%. Rates for the acute areas have increased  from 77.0% to 

77.5% with community services showing an improvement from 78.1% to 78.5%. Work to rebrand the PDR forms and 

process is underway.   

• With a reported rate at the end of March 2019 of 85.9% overall statutory and mandatory training compliance has 

decreased over the last 2 months.   Compliance rates for the core safeguarding competences have all dropped below 

90%.  

• At 61.3% the January 2019 rate for completed consultant job plans continues to improve. A further 20% have been 

agreed, signed off or submitted. These are being actively pursued by the Human Resource Business Partners 

(HRBPs). 
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Medical Services 

Macleod Diabetes & Endocrine Centre 

Patients with diabetes test their blood glucose levels regularly and use meters to do this which record and store their blood 

glucose levels. The information from the meter is then downloaded in the waiting room and is used during the consultation. 

 

Patients were experiencing difficulty in following the manufacturer’s instructions on how to download the meters and pumps 

which meant clinical staff were having to do this.   The Inpatient Diabetes Specialist Nurse and Health Care Assistant 

printed and laminated various pictures of different meters and pumps and placed them in the waiting room enabling patients 

to be able to complete the task themselves, before their appointment. Clinical information is now readily available for the 

consultation and has reduced the amount of staff time used for this process. 

 

Staff have received feedback from the patients saying that the picture guides are useful and more user/patient friendly and 

has also given them a sense of ownership. 

 

Specialist Services 

Maternity - Antenatal/Postnatal Ward (ANPW) 

Following feedback regarding the bathrooms, which are felt to be clinical, cold and not conducive to a warm relaxing 

environment, a positive birth study day was held at the RILD in May 2018. This was arranged by midwives from the birth 

centre and was attended by 120 people from across the region.  

 

Subsequently, subdued lighting, some furnishings and wall decoration have been added to the room creating a homely 

environment that allows women to have a relaxing bath whilst in early labour. This was launched in November 2018.  

Feedback from patients has been very positive and included comments as below: 

 

“This has been a godsend the last few days thank you “ 

“This is gorgeous and was much needed” 
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Community Services 

Exmouth Community Rehabilitation - Physiotherapy 

The physiotherapy clinical lead noted an on-going issue regarding excessive waiting times for community physiotherapy.  A 

review was undertaken of the community physiotherapy pathway and the following actions were taken: 

• A short term waiting list initiative was introduced to clear the backlog and reduce waiting times  

• Introduction of a new daily referral triage process  

• Telephone re-screening of patients waiting longer than 4 weeks 

• Admin support staff booked new patient slots into physio diaries 

 

This resulted in the reduction of the waiting list for routine referrals. The telephone re-screening service re-allocates patients 

who no longer require input to more appropriate services. 

 

Crediton Community Rehab Team 

An issue around the lack of awareness of falls service and prevention guidelines in the Crediton community had been 

identified. The Secretary of the Crediton and area branch of Devon Senior Voice (DSV) contacted the community 

rehabilitation team to request information regarding falls prevention and the availability of falls prevention services.  They 

reported there was a lack of community knowledge on this topic.  In response a Physiotherapist and Occupational Therapist 

from the Crediton Rehab team volunteered to join the monthly DSV branch meeting and gave a presentation on falls 

prevention and the availability of local services.  The subsequent discussion opened up to a more general overview of 

services available in the community, from statutory services to local exercise groups.  The feedback from the organisation 

was that this provided an invaluable update on both falls prevention and keeping people active in the community.  Of further 

benefit was that the presentation was featured in an article in the Crediton Courier, relaying the information to a wider 

audience.  The response of the team demonstrated the wider role teams are now embracing to engage with local 

populations for the purposes of staying well at home.      
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Board Focus during Q4 2018/19 

This section provides an overview of issues discussed by the Board 

of Directors during the fourth quarter of 2018/19.  The CoG is 

reminded that agendas and minutes from the Board meetings held 

in public are available on the Trust’s website.  

• At its January 2019 meeting, the Board discussed the planned 

CQC inspection and prepared for the Well Led inspection in 

February 2019.  

• It received a quarterly ‘Towards Inclusion’ update, which 

provided an overview of the work undertaken during 20118 and 

the look forward to 2019/20.  The Board was reminded of its 

ambition for Inclusion, which it agreed in January 2018, and what 

had been achieved against the agreed objectives was 

discussed.  The Board were introduced to Mr Rohan Chauhan, 

the Trust’s new Inclusion Lead.  

• In February 2019, the public meeting of the Board received the 

initial findings of the national 2018 Staff Survey.  It was reported 

that participation of Trust staff in the survey had increased (the 

response rate was 53% compared to 50% in 2017).  The Trust 

performed well across the ten themes in the survey, achieving 

better than average in most cases.  Work was on-going to better  

understand the findings and to develop an action plan.  

• Also in February 2019, the Board received at its public meeting 

the Learning from Deaths quarter 2 report (it reports a quarter in 

arrears).   
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• The Board received regular, routine reports from the Audit 

Committee and Governance Committee during the quarter.  

• The Board was informed of the timetable for the production of 

the Annual Report, Quality Report and Annual Accounts 

2018/19. 

• At its January and March 2019 meetings, the Board received 

detailed updates from the MY CARE programme.  The status of 

the programme was provided as was assurance on budget and 

on time.  The Board received an update from David Underwood, 

Independent Advisor for MY CARE, who provided detail on the 

key issues. 

• At each of its meetings, the Board considered whether any 

issues should be escalated as risks to the Board Assurance 

Framework.  It also reflected, at the end of each meeting, 

whether the Board had been effective and also if it had 

considered and upheld the Trust’s vision and values.   

• As part of its March 2019 meeting, the Board met with the 

Strategic Delivery Group (SDG) to discuss the Trust’s two year 

operational plan.  This was a continuation of work started in late 

2018.  Also in March 2019, the Board approved the 2019/20 

Budget, the two year operational plan and discussed the Trust’s 

draft five year financial plan.  
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Board Focus during Q4 continued 

• The Board discussed operational performance at each of its 

meetings.  It requested a deep dive into cardiology performance 

and this was received at its March 2019 meeting.  The 

presentation slides from this meeting were also emailed to all 

Governors.  More details of the discussion can be found in the 

minutes of the meeting on the Trust website. 

• The challenges with cancer waiting times performance were also 

discussed and a deep dive will be presented to the 31 July 2019 

Board meeting.  The Board discussed in detail the increase in 

referrals received by the Trust and the reasons behind this.  

• The Board discussed workforce issues in detail throughout the 

quarter and requested that a deep dive into sickness absence be 

presented to the 22 May 2019 Board meeting.  

There were regular Chief Executive updates to the Board 

throughout the quarter: 

• Preparations for Brexit: The Board received updates at 

each meeting in the quarter.  The Board heard about the 

significant work being undertaken and the uncertainty 

over the date of leaving the EU.  During the quarter it also 

approved a new risk (Brexit Preparedness) for the 

Board’s Assurance Framework.  

• Mrs Tracey was pleased to report at the January 2019 

meeting that celebrations had taken place on the 

occasion of the first cohort of Nursing Associates 

completing their training and now being able to register 

as qualified Nursing Associates. 
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• At the January 2019 meeting, Mrs Tracey updated the 

Board on the NHS Long Term Plan (LTP) which had 

been published on 7 January 2019.  The Board 

discussed how the Trust was already working to many of 

the key objectives, such as helping people to live at home 

for longer.  Mrs Tracey laid out how Trust’s and STP’s 

plans would be aligned to the NHS LTP.  

• Mrs Tracey informed the Board at its February 2019 

public meeting that the Exeter Nursing Academy had 

been recommended for approval, without condition, by 

the Nursing and Midwifery Council (NMC).  She said that 

this was very rare and a huge achievement, for which the 

team should be congratulated.  Mrs Tracey said the Trust 

would receive the first intake of 60 students in September 

2019. 

• Regular updates on the Devon STP were provided as 

were changes in the CCG, with NEW Devon CCG and 

South Devon and Torbay CCG merging on 1 April 2019 

to form NHS Devon CCG. 

• At its March 2019 meeting, the Board were informed by 

Mrs Tracey that the Trust had received a £1m donation 

from the County Air Ambulance Trust HELP Appeal.  This 

donation would cover the cost of the redevelopment of 

the Trust’s Helipad to enable the introduction of night 

landings at the hospital.  Mrs Tracey said the work was 

due to commence in April 2019 and was expected to be 

completed by November 2019 
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  3 June 2019 

 
Agenda item:     7.2, Public     

 

Title:  CARE QUALITY COMMISSION INSPECTION REPORT APRIL 2019 

 

Purpose:  To present to the Council of Governors an update on the 2019 Care 
Quality Commission (CQC) inspection report.   

  

Background:    The Trust is required to register with the CQC and its current 
registration status is registered in full without conditions.  The CQC independently 
regulates health and social care services and last rated the RD&E’s services in 
2015, giving them an overall Good rating. 

The Trust underwent a planned, routine, announced Care Quality Commission 
Inspection in January and February 2019, with the report published on 30 April 
2019.  The CQC did not look at all our services. They reviewed six core services 
within acute and community; the first time community services had been inspected 
under our ownership.  They also reviewed our Use of Resources and Leadership 
(Well Led). 

 

Key Issues:  
The CQC inspected the following services: 

 Renal 

 Outpatients 

 Medical 

 Community Inpatient 

 Community Adult 

 Community End of Life 

 Urgent Care – Honiton Minor Injuries Unit 

 Castle Place GP practice 

The Trust was rated overall “Good”.  A breakdown of the ratings can be found at 
Annex A.  “Good” is the second highest rating and maintains the rating received in 
2015.  The inspection report, published on 30 April 2019, highlighted numerous 
examples of a “positive culture” at the RD&E and staff caring for patients with 
“kindness and dignity” as well as clinical excellence. 

 Some of the report’s highlights included: 

 Renal Services was given the CQC’s top rating of ‘Outstanding’ after being 
inspected for the first time 

 Leadership and management at the Trust are rated ‘Outstanding’, with the 
CQC highlighting a “positive culture” focused on improvement with “visible 
and approachable” and well-skilled leaders who were working well other 
organisations in the Devon Sustainability and Transformation Partnership 
(STP) 
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 Many East and Mid Devon community services, including adult services and 
Honiton Minor Injuries Unit, are rated as Good after being inspected for the 
time since the RD&E started managing them in 2016 

 Castle Place GP Practice in Tiverton is rated Good at its first inspection 
since joining the RD&E in 2018 

 Outpatients and Mardon Neuro-Rehabilitation Centre have moved up from 
Requires Improvement ratings in 2015 to Good in 2019. Inspectors also re-
rated aspects of patient safety in the Trust’s Medical Services division from 
Requires Improvement in 2015 to Good in 2019 following a series of 
improvements made by staff 

 The Trust’s use of financial resources – inspected for the first time under the 
CQC’s new inspection regime - is rated as Good 

 The Trust’s Urgent and Emergency and Critical Care Services retained their 
Outstanding ratings after first achieving these in 2015. 

The inspection identified 13 “Must Take” actions and 76 “Should Take” actions.  
The Trust will present the detailed action plans to the Governance Committee (GC) 
on 7 June 2019.  The GC will monitor progress of the action plans through to 
completion. 
 

Recommendation: That the Council of Governors notes the report.  

 

Presented by:  Melanie Holley, Head of Governance  
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Annex A 
CQC Inspection 2019, ratings 
 

 
 

Ratings for the whole trust 
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Rating for Acute Services/Acute Trust 

 
Rating for Community Health 

 
Ratings for primary medical services 
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Ratings for Royal Devon & Exeter (Wonford) 
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  3 June 2019 

 
Agenda item:    8.1,   Public meeting     

 

Title:  COG COORDINATING COMMITTEE AND WORKING GROUP 
PROGRESS REPORT 

 

Purpose:  To update the Council of Governors on the work of, and the progress 
being made, by the three working groups and the CoG Coordinating Committee.   

  

Background:    The three working groups are: CoG Effectiveness, Public and 
Member Engagement and Patient Safety and Quality.  Each Group is led by a 
Governor with membership of each Group open to all Governors.  Each Group 
reports quarterly to the CoG Coordinating Committee, with the Chair of each Group 
a member of the CoG Coordinating Committee.  

 

 CoG Coordinating Committee (update from Peta Foxall, Lead Governor)  

This report provides an update on the discussions and actions from the meeting of 
the CoG Coordinating Committee held on 29 April 2019. 

Apologies were received from Jeff Chinnock and Kay Foster. The action notes of 
the last meeting held on 14 January 2019 were confirmed as accurate. Progress 
against the action tracker was noted. 

Key Issues: A review of the CoG Coordinating Committee Terms of Reference was 
carried out and proposed amendments were agreed for presentation to CoG for 
approval.  

The Committee noted that Barbara Sweeney and John Murphy had been elected 
as members of the Nominations Committee and the NED Remuneration 
Committee. Agenda items for both committees were considered and it was agreed 
that meetings should take place as soon as possible [they were subsequently 
scheduled for 9 May and 30 May respectively].  

The Committee received an update on the communications and engagement plans 
for the upcoming elections to CoG and considered ways in which governors can be 
involved. The high number of vacancies to be filled was noted but chairs of working 
groups reassured that essential action plans were being carried out with thanks to 
governor members. One barrier to additional task and finish work was reported as 
the limited availability of meeting rooms.  

The Committee discussed communications around the CQC’s inspection report 
(published on the 30 April 2019) and governors requested that an update be given 
at the CoG meeting on 3 June 2019. The draft agenda for that meeting was 
considered and agreed. Similarly, for the agenda for the joint CoG and Board 
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development day on the 15 July 2019.  

Governor attendance at meetings, including the observation rota for Board 
meetings in public, and apologies in advance, were noted.  

To note: the proposed date of the next meeting is the 22 July 2019. 

 
Public and Member Engagement working group (update from Kay Foster) 
 
Purpose of the working group: To ensure that the Council of Governors is 
meeting its duty to represent the interests of members of the Trust and the interests 
of the public and contribute a Governor perspective to the development of the 
Trust’s  engagement work. 
 
The Group last met on 14 May 2019 with the following issues discussed: 

 The Annual Members Meeting (AMM) will be held on 25 September after the 
Board Meeting, with a possible format of the AMM followed by a guest 
speaker. Refreshments will be provided.  

 Rohan Chauhan, the Trust’s Inclusion Manager, is to be invited to attend a 
meeting to update on his inclusion work. 

 Work is going on the Trust’s new website and a further update will be 
provided at the Council of Governors meeting on 3 June 2019 

 A significant amount of work is on-going ahead of the elections to the 
Council of Governors.  This includes engaging with the local press and radio 
and new posters advertising membership and being a Governor.  Governors 
will also be attending events in their local area to promote being a Governor. 

 
Patient Safety and Quality Working Group (update from Faye Doris) 
 
Purpose of the working group:  To contribute a lay/governor perspective to the 
Trust’s Patient Experience Committee (PEC) and to the development of the Trust’s 
Quality Account submissions and future priorities on quality. 
 
The Working Group met on 25 March and 16 May 2019.  

 The full wording of the quality priorities of ‘the patient experience at night’ and 
‘Volunteers Provision’ was agreed. 

 The Quality Statement for the annual report was discussed.  It include: the 
Trust’s response to the 2018/2019 quality priorities and a statement on the role 
of Governors and examples of how we fulfilled our role.  Our wider engagement 
was also discussed, along with the things that the Trust did well; the Governors 
quality priorities for 2019/2020 and the challenge of recruiting new Governors. 

 Clarification of how we met our work plan objective on the Patient Led 
Assessment of the Care Environment (PLACE). 

 Discussion on how we knew that the actions taken by the Trust on previous 
quality priorities were maintained. 

 It was noted that the May 2019 meeting of the Patient Experience Committee 
(PEC) was cancelled.  This was at short notice in anticipation of a Ministerial 
visit to the Trust on the same day, at the same time, which included some of the 
members of PEC.  The visit did not subsequently take place.  
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CoG Effectiveness working group (EWG) (update from Tony Ducker) 
Purpose: To enhance the effectiveness of the CoG by ensuring that its knowledge 
base, processes and operations are fit for the purpose defined in the Health and 
Social Care Act 2012.  
 
The working group met on 16 May 2019 with six members present, the document 
review group having met on 8 May 2019  with five members present. 
 
Tony Ducker was re-elected to the Chair and Chris Wide was elected as Vice-
Chair.  
 
CoG performance report was briefly discussed as to which version would be used 
at the next CoG meeting as there would be no time to make any changes to it 
following any conclusions when it is discussed on the Development day  
 
The CoG effectiveness review report was discussed and what changes to the way 
CoG could work to make it more effective so they could be highlighted on the 
Development day on the 30th May. 
 
The DRG had reviewed the Members Meetings Rules of Procedure.  It was agreed 
to take this revised document to CoG on 3rd June for ratification.  
 
It was noted that the Document reviews were now up-to-date and the cycle would 
start again in the autumn with the Governors’ Code of Conduct. 
 
Membership constituencies / number and classes of Governors had been 
discussed at the DRG but the data to take this forward was not yet available 
 
Next meeting: Thursday 9 September 2019 09.30-11.30 room E218 
 

Recommendation: That: 

 the Council of Governors notes the report 

 approves the CoG Coordinating Committee Terms of Reference and 

 approves the Members Meeting Rules of Procedure 

 

Presented by:   Faye Doris, Deputy Lead Governor and Chair of Patient Safety 
   & Quality 
   Kay Foster, Public & Member Engagement 
   Tony Ducker, CoG Effectiveness   
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Council of Governors Co-Ordinating Committee 

Terms of Reference 
 
 

1. Accountability  

1.1 The Coordinating Committee is accountable to the Council of Governors (CoG). The 
Committee Chairman shall report to each CoG meeting.   

1.2 Information shall be circulated to Governors if issues arise between CoG meetings. 

2. Purpose 

2.1 The Committee will coordinate the work of the CoG and prepare and ensure that 
progress is made against the Governors’ business work plan. In particular, it will 
receive reports and monitor progress of the Governor Working Groups in undertaking 
tasks within the Governors’ annual work plans. The Committee will also consider and 
facilitate (or otherwise) requests from the Governor Working Groups and CoG to vary 
Working Group work plans. 

2.2 The Committee will manage the CoG agenda and help deliver a CoG strategy. 

2.3 The Committee will monitor and ensure feedback from Governor representatives. 

2.4 The Committee will also consider and facilitate (or otherwise) requests from the 
Governor Working Groups and CoG to vary Working Group work plans. 

2.45 The Committee will monitor CoG attendance and take any necessary action. 

3. Membership 

3.1 The Committee will consist of the Chairman of the CoG, Lead Governor, Deputy Lead 
Governor, the Chairs of the three Governor Working Groups, a Staff Governor 
representative and corporate secretarial staff.  

3.2 The Chairman of the Committee shall be the Lead Governor.  In his absence the 
Deputy Lead Governor will chair the meeting. 

3.3 Other Governors may be co-opted for specific issues. 

4. A Quorum 

4.1 A quorum will consist of not less than 3 Governors.  

5. Procedures 

5.1 The Corporate Affairs Team shall provide administrative support to the Committee. 
An agenda will be produced for each meeting. 

5.2 Key decisions and actions only will be recorded. Draft action notes will be distributed 
to the Committee within two weeks.  These will be approved by the Committee at 
each meeting and made available as soon as possible to the Committee on the 
Governors’ secure web site. 

5.3 Any member of CoG may raise an issue with the Committee Chairman, who will 
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decide whether or not the issue shall be included in the Committee’s business. The 
individual raising the matter shall be invited to attend if the matter is included in the 
Committee’s business.  

6. Frequency of Meetings 

6.1 The Committee will meet normally every three months. Where possiblenecessary, 
meetings will be undertaken electronically. 

7. Duties and Responsibilities 

 The Committee shall: 

7.1 help manage the CoG business in liaison with the Chairman of the CoG and the 
Corporate Affairs Team. 

7.2 ensure appropriate undertaking of its statutory duties by its Committees and Groups. 
It shall contribute to the effectiveness of the Trust by ensuring the CoG’s appropriate 
undertaking of its statutory powers, holding the Board to account and ensuring that 
the Board takes into account the views of the Trust’s stakeholders. 

7.3 contribute to the effectiveness of the Trust by ensuring appropriate undertaking of its 
statutory powers, holding the Board to account and ensuring that the Board takes into 
account the views of the Trust’s stakeholders. 

7.34 clarify and strengthen the role of Governors and the CoG as a core component of the 
Trust’s governance structure. 

7.45 enhance the effectiveness of the CoG by adopting best practice and seeking to add 
value to the Trust. 

7.56 prepare an annual business plan to be approved by CoG each year and regularly 
review progress to ensure its implementation. 

7.67 ensure appropriate Governor representation on working groups (other than those 
within the remit of the Working Groups) and external organisations and activities, and 
that those representatives provide feedback to CoG. 

7.78 make whatever proposals to the CoG they deem appropriate, on any area within their 
remit, for CoG approval.  

7.89 use Development Days as required to progress individual proposals.  

8. Review 

8.1 A full assessment on the progress of the Committee and the Annual Business Plan 
will take place each year.  

8.2 The Committee’s Terms of Reference will be reviewed every three years. 
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RULES OF PROCEDURE 

FOR 
MEMBERS’ MEETINGS 

 
1. AUTHORITY AND AMENDMENT OF THESE RULES 

 
These rules of procedure have been approved by the Council of Governors for use at 
members’ meetings.  They may only be amended by the Council of Governors and subject to 
the members voting approval at the Annual Members Meeting (AMM).  Suggested 
amendments are to be made in writing to the Secretary at least 21 days in advance of the 
AMM. 
 

2. MEMBERS’ MEETINGS 
 
Members’ meetings shall, except in exceptional circumstances be held in accordance with 
the Constitution.  The Trust shall determine the dates, times and places of such meetings 
which may be held at one or more locations at the same or different times or dates.  In the 
event of a meeting being held in more than one location, the conclusion of the final meeting 
shall be determined to be the conclusion of the meeting. In determining the meeting 
arrangements, the Trust shall take into account accessibility issues for Members. 

3. ELIGIBILITY TO ATTEND  

Every Member registered by the Trust shall be entitled to participate in an Annual Members’ 
meeting subject to providing proof of membership to the satisfaction of the Secretary or their 
representative.  Where the meeting takes place at more than one location no Member shall 
attend more than one meeting (except for the purpose of moving or seconding a motion or 
amendment which stands in the Member’s name upon the agenda).  Members of the Council 
of Governors, officials, and such other persons as may be authorised by the Board of 
Directors may attend more than one such meeting provided that no Member shall vote at 
more than one meeting.   

4. NOTICE OF MEETING 

Formal notice of any members’ meeting shall set out the agenda for the meeting and shall be 
notified to members in the newsletter, on the Trust website and intranet, not less than 
fourteen days before the date of such meetings.  Formal Notice of such meetings shall also 
be given by such other means as the Council of Governors shall from time to time determine.  
In addition informal notice of meetings and the timetable for submitting motions and 
amendments shall be published in Members’ publications wherever possible in order to give 
Members as much advance notice as possible. 
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5. QUORUM 
 
In accordance with the Constitution, a members’ meeting may proceed to business if 20 
Individual Members, the majority of whom are not all of whom are not Employees, are 
present within 30 minutes after the time fixed for the meeting.  No such meeting shall 
become incompetent to transact business by lack of a quorum arising after the chair has 
been taken. 
 

6. VOTING 

In accordance with the Constitution every Member registered who is present shall have one 
vote.  Voting shall be by show of hands unless one-third of the Members present demand a 
ballot or the Council of Governors shall so decide after giving due notice of its intention. No 
proxies shall be admissible. 

7. CHAIRMAN 

The Chairman of the Council of Governors, or, in their absence, the Lead Governor or their 
authorised deputy, shall act as Chairman at Annual Members’ meetings.  The ruling of the 
Chairman on any matter of procedure or a point of order shall be final. 

8. AGENDA  

The agenda shall set out the business to be conducted at the meeting.  The agenda for the 
annual meeting will be agreed at the preceding (July) meeting of the Council of Governors.  
No business other than that set out in the agenda, subject to any members’ motions being 
received, shall be considered at any Members’ meeting.  Draft minutes of the previous 
meeting will be circulated with meeting papers for approval as a specific agenda item. 

9. ORDER OF VOTING 

Where Members’ meetings are held in more than one location, the meeting at each location 
shall vote upon any amendment to an original motion appearing on the agenda and, if there 
is more than one amendment to any motion, in the order in which such amendments appear 
on the agenda, and shall then vote upon the original motion.  The issue shall be decided by 
a majority of the total votes cast at all meetings and if there be a majority in favour of the 
motion and/or one or more amendments, that which receives the highest number of votes in 
favour shall be declared carried.  The process will be as determined by the Trust. 
 

10. MOTIONS 

a. Submission 

Any motion for consideration at any Members’ meeting shall be received in writing signed 
by five Members submitted to the Secretary at the Trust’s registered office by 1600 hours, 
21 days prior to the annual members’ meeting, or any special members’ meeting.  It shall 
be included in the notices as set out in paragraph 4 above.  Any amendment to any 
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motion shall be signed in the same way and shall be received by the Secretary at the 
registered office by 1600 hours, 10 working days prior to the meeting.  An amended 
agenda shall be circulated at the meeting. 

 
b. Proposal and Seconding 
 
A motion or amendment should be formally proposed and seconded at the meeting.  Any 
of the signatories may propose or second the motion or amendment at any meeting 
where it appears on the agenda.  In the event of such a Member not being available to 
attend such a meeting the Member may appoint in writing another Member to propose or 
second the motion or amendment. 

 
11. REJECTION OF MOTIONS AND AMENDMENTS 

 
Acceptance of motions or amendments shall be at the discretion of the Council of Governors, 
and may be disqualified if they: 

 
(a) may result in publicity which could unjustifiably diminish confidence in the Trust or 
 
(b) are defamatory or implynfer censure of any group or individual or 
 
(c) concern matters of day-to-day management which lie within the discretion of 

management or the Board of Directors or 
 
(d) do not relate directly to the affairs of the Trust or 
 
(e) are in substantially the same terms as a motion which has been considered at a 

meeting held during the preceding eighteen months 
 
No amendment shall be accepted which is not relevant to the motion and no member shall 
propose or second more than one amendment to any motion. 

 
In the event of rejection a Member may appeal to the Council of Governors. The Council of 
Governors may at its discretion submit an amendment for the consideration of Members to 
any motion received. 

 
12. REPORTS FROM GOVERNORS AND DIRECTORS 
 

A member may ask a governor or director any question through the ChairmanChair without 
notice upon a report from a Governor or Director, or other officer of the Trust, when that item 
is being received or under consideration by the Members.  Unless the chairmanChair 
decides otherwise, no statements will be made other than those which are strictly essential 
to define the question, which should last no longer than 3 minutes.  A member who has put 
such a question may also put one supplementary question but only if the supplementary 
question arises directly out of the reply given.  The chairmanChair may reject any question 
from any member if in his or hertheir opinion the question is substantially the same as a 
question which has already been put to that meeting or the previous meeting of members. 
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13. SPEAKING RIGHTS 

When discussing any other motions, no mover of a proposal shall speak for more than 5 
minutes except by prior agreement with the Chair (to be arranged through the Secretary).  
No speaker apart from the mover of a proposal shall speak more than once on the same 
question.  A maximum of 2 members, in addition to the mover, may speak in support of the 
motion if required.  These speakers must be drawn from the members who have submitted 
the motion in accordance with Rule 10a. A maximum of three members may be heard 
regarding any opposition to the motion or amendment. 

14. RIGHT OF REPLY 

A reply is allowed to the mover of an original motion, but not to the mover of an amendment.  
After the mover has commenced  their reply, no other Member shall speak to the question. 
 

15. SCRUTINEERS 
 

At least two  Governors shall be appointed (at each site) prior to the beginning of the meeting 
to act as scrutineers in the event of any voting. 
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  3 June 2019 

 
Agenda item:     8.2, Public     

 

Title:  ELECTIONS TO COUNCIL OF GOVERNORS 2019 

 

Purpose:  To present to the Council of Governors an update on the 2019 
elections to the CoG.   

  

Background:    Elections to the Council of Governors take place each year, with 
the terms of office for Governors starting and ending at the Trust’s Annual 
Members’ Meeting each September.  This paper updates the CoG with a view of 
the vacancies and process for this year’s elections to the Council of Governors.   
There will be a further update at the August 2019 CoG meeting.   

 

Key Issues:  

1) Vacancies 

This year there are a total of 14 vacancies on the Council of Governors; nine public 
and three staff.  They are as follows: 

 

 East Devon, Dorset & Somerset & Rest of England – 5 vacancies (3 for 
terms of 3 years, 1 for a term of 2 years and 1 for a term of 1 year) 

 Exeter & South Devon – 3 vacancies (all for terms of 3 years) 

 Mid, North, West Devon & Cornwall – 4 vacancies (3 for terms of 3 years, 
1 for a term of 1 year) 

 Staff – 2 vacancies (1 for a term of 3 years, 1 for a term of 3 years) 
 
The following Governors are coming to the end of their term and are able to stand 
for re-election should they wish: 
 

 East Devon, Dorset & Somerset & Rest of England 
Peta Foxall, Douglas Hull 

 Exeter & South Devon 
Faye Doris 

 Mid, North, West Devon & Cornwall  
Chris Wilde 

 Staff 
Hazel Hedicker 

 
Cynthia Thornton (Mid, North, West Devon & Cornwall) is also coming to the end of 
her term of office and will be retiring from the Council in September 2019, having 
completed nine years in office in total.  
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2) Key dates: 
 

Prospective Governor sessions 
The Trust is planning a series of drop-in sessions for this year’s elections.  These 
will be held both at the RD&E and in the community.  Governors will be provided 
with the details once the dates and venues are confirmed.       
 
Election Timetable  
At the time of writing the exact timetable is still to be confirmed; however it will 
follow a similar timetable to previous years.  The draft dates are below and subject 
to change.  
 
Nomination forms available –   17 July 2019 
Deadline for receipt of nominations – 2 August 2019 
Voting papers sent to members – 19 August 2019 
Voting closes – 12 September 2019 
Results declared – 13 September 2019 
 
This year the Trust has selected UK Engage to supply its services for the elections.  
As in previous years a competitive tender process was undertaken.  Due 
consideration was given to the services provided and the experience of other 
Foundation Trusts, as well as cost, before UK Engage were selected.   
 
Contact details for UK Engage and the process of obtaining nomination forms will 
be provided to Governors shortly.  In the meantime, Governors can view their 
website here: https://www.uk-engage.org/ 
 
All terms of office begin and end with the Annual Members Meeting which this year 
takes place on 25 September 2019. 
 
3) Electronic communications for nominations and voting 
Candidates will be able to submit nominations forms both electronically and by post 
for the first time this year.  UK Engage will be establishing a dedicated website for 
the RD&E which prospective candidates can use to submit their nomination.  It is 
hoped this will make submitting nomination forms easier and encourage 
engagement with the process.  Hard copies of the nomination form will also be 
available for any candidates who do not have access to the internet.   
 
In line with previous years, if a vote is required, the Trust will be circulating ballot 
packs to public members by email.  If a member does not have an email address 
registered with us, ballot packs will continue to be sent by post.  Members who 
receive their papers by post will have the option to vote by post or on-line.  All staff 
(except for a small number who do not have an email address) will be sent ballot 
packs by email.  Sending ballots by email is a considerable cost saving to the Trust.   
 
4) Engagement with prospective candidates 
As mentioned above, the Trust is planning a series of drop-in sessions for members 
interested in becoming a Governor.  A communication and engagement plan has 
been drawn up which includes promoting membership and the elections through 
the local press and Radio Devon.  There will be regular communications with 

https://www.uk-engage.org/
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members.  A session for current Governors to discuss ideas on how to encourage 
members to stand for election is planned for the afternoon of 3 June 2019.  
 

Recommendation: That the Council of Governors notes the report.  

 

Presented by:  Melanie Holley, Head of Governance.  
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  3 June 2019 

 
Agenda item:  8.3, Public      

 

Title:  Nominations Committee and Non-Executive Director   
  Remuneration Committee Reports 

 

Purpose: To update CoG on the recent meetings of the Nominations Committee 
and Non-Executive Director Remuneration Committee.  

  

Summary:    

Nominations Committee 

The Nominations Committee is responsible for the appointment and appraisals of 
the Chairman and Non-Executive Directors (NEDs).  It met on 9 May 2019 to 
discuss the terms of office of the current NEDs and the vacancy left by the 
resignation of Jane McCloskey in January 2019.  Due to the confidential nature of 
these discussions, a further update will be provided to the Confidential Council of 
Governors meeting on 3 June 2019.  

NED Remuneration Committee 

The Committee is responsible for recommending fair levels of remuneration and 
terms of service for the Chairman and NEDs. At the time of writing, the NED 
Remuneration Committee is due to meet on Thursday 30 May 2019.  At its meeting 
it will review benchmarking data for NED and Chair remuneration.  A further update 
from the meeting will be provided to the Confidential Council of Governors meeting 
on 3 June 2019.  

Recommendation:  For information.  

  

Presented by:  James Brent, Chairman and Melanie Holley, Head of Governance 

 

 


	agenda-cog-public-3june2019
	5.0-cog-public-june2019-minutes-public-010319-final-draft
	Council of Governors-cardiac-waiting-times-briefing
	6.3-cog-public-june2019-annual-report-and-quality-report-201819
	7.1-cog-public-June 2019-q4-performance-report
	7.2-cog-public-june2019-cqc-inspection-report-2019
	8.1-cog-public-june2019-CoG-Coordinating-Committee-and-Working-Groups-progress-reports-1of3
	8.1-cog-public-june2019-Coordinating-committee-TOR-v5-Jan2016-reviewed-april2019-draft-2of3
	8.1-cog-public-june2019-members-meeting-rules-of-procedure-draft-3of3
	8.2-cog-public-june2019-elections-2019
	8.3-cog-public-june2019-report-from-nominations-committee-ned-rem-comm

