
 
 

Council of Governors public meeting 
2 March 2020  Page 1 of 13 

MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS OF THE  
ROYAL DEVON & EXETER NHS FOUNDATION TRUST 

 
Held on 2 March 2020 in 

The Mews Room 
Exeter Golf and Country Club 

Topsham Road 
Exeter 

EX2 7AE 
 

 

Item Minute  Action 

1. 01.20 APOLOGIES AND QUORUM CHECK  

  Apologies were noted as above.  The meeting was confirmed as quorate.  
Mr Brent welcomed everyone to the meeting, including Non-Executive 
Directors and members of staff and the public.  He provided housekeeping 
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Dave Thomas, Interim Chief Nurse (from minute 
09.20) 
Chris Tidman, Chief Financial Officer/Deputy Chief 
Executive 
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details, including what to do in the event of a fire alarm.  

Mr Brent said Mr Tidman was attending on behalf of Mrs Tracey, Chief 
Executive, who had sent her apologies. 

2. 02.20 DECLARATION OF GOVERNOR INTERESTS   

  
Mrs Holley said there were no new declarations of interests.  She reminded 
Governors to flag any interests should they arise during the course of the 
meeting. 

 
 

3. 03.20 SECRETARY’S NOTES  

  Mrs Holley reminded the Council of forthcoming meeting dates.  The next 
meeting was a Development Day on 16 March 2020, with the next formal 
meeting on 1 June 2020.  Both meetings would be held at the Golf and 
Country Club.   

Mrs Holley said the dates of the interviews for the new Chair had been 
circulated to all Governors.  A stakeholder engagement event would take 
place on 23 April 2020, with the formal interviews taking place on 24 April 
2020.  She asked any Governors who had not yet indicated their availability 
to do so as soon as possible.  This was noted. 

Mrs Holley reminded the Council that the May 2020 Public Board of 
Directors meeting would take place on Wednesday 20 May 2020.  An email 
confirming the date had been circulated.  She added that due to MY CARE 
Go Live preparations, the 24 June 2020 Board meeting would take place at 
the Exeter Golf and Country Club.  This was noted.  

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 04.20 CHAIRMAN’S REMARKS  

  Mr Brent outlined the Council’s agenda for its Confidential meeting which 
included an update from the Nominations Committee on the recruitment of a 
Chair and an update from the Non-Executive Director Remuneration 
Committee.  He said he would also provide a strategic update to the Council 
in the confidential meeting.    

The Council of Governors noted the Chairman’s remarks. 

 

5. 05.20 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 22 November 2019 were agreed as an 
accurate record subject to the following amendments: 

Minute 55.19, page 6, final sentence should read: “… presented by a patient 
called Bill,…” 

Minute 56.19, page 8, second paragraph, final sentence should read: “…as 
part of the public Board.” 

Action Summary Check 

The action was completed as per the action summary.  
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Matters Arising 

Mr Bradley said he had a question on the public minutes that he would raise 
in the Confidential meeting.  This was noted.   

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 06.20 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mr Tidman reported the following to the Council: 

1) Since the last Council meeting a new Government had been elected.  A 
budget was expected on 11 March 2020 and the Trust would be looking 
forward to hearing about investment in the NHS and social care, in 
particular capital investment in hospitals and IT.  Mr Tidman said the 
NHS budget was ring-fenced but this was not the case for social care 
and so the budget would be important regarding this funding.  An 
announcement regarding contingency funding for Coronavirus was also 
expected.  Mr Tidman said detailed planning guidance for 2020/21 had 
now been published and this was being worked through as a Trust and 
as a Board. 

2) The RD&E Charity had been formally re-launched on 13 January 2020 
and it was going well.  Mr Tidman encouraged Governors to get involved 
in fundraising and to spread the word amongst their communities. 

3) Several of the Trust’s investment schemes were now coming to fruition.  
The Trust’s new Linear Accelerator, used to provide radiotherapy, had 
been delivered in December 2019 and the bunker work was now 
completed.  The testing phase was now underway.   Mr Tidman said the 
Trust’s new pharmacy robot had been installed and this would improve 
both patient safety and efficiency.  Work to replace the Trust’s helipad 
was near completion.  This would enable the Trust to support night 
landings.  The new helipad was being totally funded by a £1m grant from 
the HELP Appeal, a charity dedicated to funding hospital helipads.  

4) An update on the Trust’s plans to improve staff and patient travel was 
expected to be given to the March 2020 public Board meeting.  

5) The MY CARE Programme was building at pace, with the Trust now in 
the training and Go Live planning phase.  Mr Tidman said significant 
work was being undertaken right across the Trust and he was pleased to 
report that the Programme was on time and on budget.  The MY CARE 
Expo Week had gone very well and he thanked Governors for their 
contributions to the events. 

6) The Trust’s operational performance continued to be challenged, with Mr 
Tidman adding that the Trust was performing well in comparison to 
others, which was a tribute to Trust staff.  The Trust had remained on 
Operational Pressures Escalation Level (OPEL) 3 for the majority of the 
winter period, with one day on OPEL 4.  Mr Tidman said progress was 
being made in reducing the number of 52 week waits, with the Trust on 
track to have 38 or less by 31 March 2020 year end.  Mr Tidman said 
financially, the year had been very challenging and the financial gap the 
Trust had planned for had manifested itself.  He said the Trust would 
have a £8m deficit at year end and as a Devon system, there were lots of 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Council of Governors public meeting 
2 March 2020  Page 4 of 13 

difficult decisions to be made. 

7) Since the last Council meeting, the Trust and Northern Devon Healthcare 
Trust (NDHT) had formally announced a commitment to explore joining 
together.  Mr Tidman said there had been significant benefits to working 
together.  

8) The position in regard to the Coronavirus outbreak remained fast moving, 
with the Trust regularly reviewing national guidance and its own plans.  
Mr Tidman said testing arrangements had been in place for several 
weeks, with the Trust testing on average 10-12 people a day.  There had 
been no confirmed cases in Devon.  A pod had been established outside 
the Emergency Department (ED) and protective equipment was all in 
place.  Mr Tidman said the Trust would continue to encourage staff and 
the public to wash their hands, as per Public Health England guidelines.  
He added that Mr Thomas could provide a further update later in the 
meeting if required.  

Mr Tidman invited questions. 

Mr Hazell noted that MY CARE was both on time and on budget and asked 
how Coronavirus might impact both the training phase and the budget.  Mr 
Tidman said the Trust was focussed on Business As Usual with regards to 
the programme.  In regards to the financial situation with MY CARE, Mr 
Tidman said he would need to review the detail of the contract’s ‘Force 
Majeure’ provision.  He added the Trust first consideration regarding 
Coronavirus was its patients and staff and it would then review any impact 
on MY CARE.  Mr Tidman said the Government had said that any direct 
costs to organisations from the virus would be covered.   

Miss Doris asked if patients had to self-refer to the Coronavirus testing pod 
at the hospital.  Mr Tidman said the advice was for anyone concerned they 
had the virus to contact NHS111.  A triage process would be followed and a 
referral made to the hospital if necessary.  Mr Tidman added that the Trust 
would test people at home, by exception, if they were unable to travel to 
Wonford.  Professor Shore said a clinical research facility vehicle was 
available if helpful to the Trust.  Mr Tidman noted the offer. 

Mr James asked if there was anything further the public needed to know 
about Coronavirus and whether the Trust had levers with the media to get 
messages across.  Mr Brent replied that the World Health Organisation was 
publishing daily briefings with Public Health England also providing regular 
updates.  Mr Chinnock added that public messaging was controlled by NHS 
England and Public Health England. 

Miss Foster said she had noted that a significant amount of wiring work was 
being undertaken at the hospital and asked if this was in relation to MY 
CARE or upgrading to 5G.  She added there were many stories in the media 
related to the health implications of 5G and that she had concerns about its 
roll out.   Mr Tidman said the Trust was ensuring that all of the hospital was 
WiFi connected and that the power arrangements were fit for purpose.  All 
cables were the of the highest specification available to ensure the Trust to 
future-proof, including for 5G.  Miss Foster noted the response and re-
iterated the concerns regarding 5G.  This was noted. 

Miss Foster referred to the Park and Ride buses from Sowton to the hospital, 
noting that some signage had still not been updated.  Mr Tidman said he 
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was aware of the issues and was talking to the bus company about this and 
how the service could also be improved.  Professor Shore commented that 
the Park and Ride bus timetables for the hospital state that the buses arrive 
at the main entrance, adding that not all patients use this stop.  She asked if 
the stop opposite the RILD building could be added to the timetables.  Mr 
Tidman noted the suggestion and agreed to feed it back.  Mr Tidman 
confirmed that the timetables were available on the Trust’s website. 

ACTION: The Park and Ride stop at RILD to be added to the service’s 
timetable. 

Dr Foxall referred to the recent MY CARE Expo Week and in particular the 
public event held on Saturday 22 February 2020 and the Governors’ event 
on Thursday 27 February 2020.  She said that Governors had been 
impressed by the Programme and the Team involved in the events.  This 
was noted. 

There being no further questions, the Chief Executive’s Report was noted. 

The Council of Governors noted the Chief Executive Report. 
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6.2 07.20 OPEN QUESTION AND ANSWER  

  There were no further questions.   

6.3 08.20 CONFIRMATION OF THE LOCAL QUALITY INDICATOR FOR THE 
QUALITY REPORT 2019/20 

 

  Mrs Holley said the Council was requested to choose a quality indicator for 
testing by the External Auditors as part of the Quality Report 2019/20.  The 
Council had chosen Standard Hospital-Level Mortality Indicator (SHMI) in 
2018/19 and it was recommended to choose this again for 2019/20.  Mrs 
Holley said the recommendation was supported by the Patient Safety and 
Quality Working Group.  The Council of Governors approved SHMI as the 
local quality indicator for the Quality Report 2019/20. 

The Council of Governors approved SHMI as the local quality indicator 
for the Quality Report 2019/20. 

 

  CoG BUSINESS  

7.1 09.20 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS  

 

  Dr  Foxall said the Coordinating Committee report was taken as read, adding 
that a further update would also be provided in the Confidential meeting.  
She invited questions. 

Noting the updates in the report on agenda planning, Mrs Sweeney asked if 
the training session offered by KPMG, the External Auditors, had been 
planned.  Dr Foxall confirmed it was on the list for later in the calendar year. 

Mr Bradley noted that Staff Governors had met with Hannah Foster, Director 
of People, and asked if there was anything public Governors needed to be 
aware of.  Mrs Hedicker said the meeting had been to discuss a piece of 
work related to staff experiences of working at the RD&E and that she would 
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update Governors on the details later in the day.   

Miss Foster presented the Public and Member Engagement Working Group 
(PMEG) report.  She highlighted the section of the report which outlined the 
Group’s new outcome-driven agenda for 2020 and she was pleased that the 
purpose of the Group had been re-focussed.  This included improving 
communication with members and the local community and to help with this 
a social media training session would be provided at the 16 March 2020 
Development Day.  Miss Foster said the Group would undertake some 
collaborative working with the Patient Safety & Quality Working Group on the 
quality priorities.  She added it was also reviewing the ‘Medicine for 
Members’ talks and in particular considering using venues around the 
community.  Miss Foster said she was delighted that new Governors, Mrs 
Goodall and Mr Maskell had joined the Group.  Miss Foster reminded the 
Council that she was a member of the Trust’s website group, adding that the 
new public website was due to be launched at the end of April 2020.   

Miss Doris presented the Patient Safety & Quality Working Group report.  
She provided further details of the discussion at the Group’s meeting on 20 
February 2020.  The top two quality priorities following the ranking exercise 
were End of Life Care and Meals/Patient food.  Miss Doris said the Group 
had agreed to recommend to CoG that the two priorities be taken forward, 
with the detail to be agreed at the 16 March 2020 Development Day.  This 
was noted by the Council.  Miss Doris added that the Group welcomed the 
collaboration with MPEG in regards to engagement around the quality 
priorities. 

Miss Doris said the Group had agreed to seek a session for the Council on 
the Trust’s Patient Liaison and Advice Service (PALS), its role and the 
complaints and concerns data and trends it collected.  This was noted. 

Miss Doris provided an overview of the Patient Experience Committee (PEC) 
meeting that had taken place on 20 February 2020.  The National Maternity 
Survey 2019 results were received.  The response rate of 48.1% was above 
the national average of 36.5%.  The action plan was presented and areas for 
action included choice of place of birth; provision of antenatal classes and 
partners or someone close being able to stay as much as they wanted.   
Miss Doris said Jane Ashman, Non-Executive Director, chaired her last 
meeting of PEC, ahead of her term of office on the Board coming to an end 
on 31 March 2020.  Chris Bones would be the new PEC Chair.   

Dr Ducker presented the CoG Effectiveness Working Group report.  He said 
the Group had not been quorate for its December 2019 meeting and was 
only just quorate for its February 2020 meeting.  He was pleased that two 
new Governors had joined the Group; however Mrs Sweeney had left the 
Group to focus on her membership of PEC.  Dr Ducker said he had been re-
elected as Chair with Mr Pipe elected as Vice Chair.  He added that his term 
of office as a Governor came to an end in September 2020 and Mr Pipe 
would take over a Chair of the Group from then until the second meeting in 
the Governor year (usually February).   Dr Ducker drew the Council’s 
attention to the documents to be reviewed by the Document Review Group, 
in particular the Governors’ Code of Conduct and Behaviour Charter.  He 
said he welcome any Governor wishing to join the Document Review Group 
to undertake this work. 
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Questions were invited on the working group updates. 

Mr Dillon and Mr Thomas joined the meeting and were welcomed by Mr 
Brent.  

Mr Bradley referred to PMEG and the proposal to hold two meetings a year 
rather than four.  He noted that it was also proposed that Governors become 
ambassadors for the Trust, adding that he believed Governors already acted 
as ambassadors.   Mr Chinnock said the two meetings a year remained just 
a proposal and it was anticipated that work on projects would be on-going in 
between meetings.  In regards to being Ambassadors, Mr Chinnock said this 
was about improving links between Governors and their communities and 
also helping to promote the RD&E Charity.  Mrs Hedicker said that Taunton 
and Somerset NHSFT had a good model for this and this was noted by Mr 
Chinnock.   

Mr Twiss said he was pleased to hear about the launch of the new Trust 
website and encouraged the Trust not to ‘turn off’ its current website until it 
was sure the new one was working correctly.  This was noted. 

Mr Twiss noted the proposal to engage members and the public in order to 
input into the quality priorities.  He said it was important to test any questions 
put to the public, particularly in regard to food/patient meals, as otherwise it 
may skew the results.  Miss Foster noted the feedback, adding that it was 
intended to keep the engagement reasonably simple and that Mrs Shuja had 
offered assistance through her role in Patient Experience. 

Mr Bradley asked if the Patient-Led Assessment of the Care Environment 
(PLACE) was discussed via PMEG.  Miss Doris confirmed that this fell into 
the remit of the Patient Safety and Quality Working Group.   Mr Bradley said 
the results from the recent round of inspections were now available.  Mrs 
Holley said if that was the case, they would be reported the usual route 
through to the PEC.  She confirmed an update on PLACE was on the list of 
presentations to be given to CoG later in the year.  

There being no further questions the reports were noted.  

The Council of Governors noted the Coordinating Committee and 
Working Groups progress reports. 

7.2 10.20 APPROVAL OF THE NON-EXECUTIVE DIRECTOR REMUNERATION 
COMMITTEE TERMS OF REFERENCE 

 

  Dr Foxall presented the revised Terms of Reference (ToR) for approval.  The 
NED Remuneration Committee had considered and approved the ToR at its 
meeting on 16 January 2020 and the Council was recommended to approve 
the document.  She invited questions.  

Mr Bradley said he had 14 observations on the ToR, one of which was the 
order of the sections in the document.  He said he did not understand how 
the accountability section could be before the purpose.  Mr Bradley said he 
had raised this on several occasions before in relation to Committee Terms 
of Reference.  Mr Bradley referred to section 2.1 of the ToR which stated 
that it was a purpose of the Committee for it to “recommend fair levels of 
remuneration”.  He noted that fair was not defined and therefore had no 
meaning.  Mr Bradley said on principle he was unable to approve the 
document.  Mr Brent noted Mr Bradley’s comments.  In relation to the 

 



 
 

Council of Governors public meeting 
2 March 2020  Page 8 of 13 

comment on fairness, Mr Brent said fairness was a core value of the Trust 
and this would be reflected in any discussions and decisions regarding 
remuneration. 

The NED Remuneration Committee Terms of Reference were approved by 
majority. 

The Council of Governors approved, by majority, the NED 
Remuneration Committee Terms of Reference. 

  PERFORMANCE & ASSURANCE   

8.1 11.20 Q3 2019/20 PERFORMANCE REPORT  

  Mr Thomas introduced himself to the Council and presented the Q3 2019/20 
performance report.  He said it would be taken as read and he invited 
questions.  

Dr Foxall said the Governors had agreed questions around themes.  She 
invited Mr Twiss to ask a question. 

Mr Twiss referred to the ED performance data, noting that the four-hour 
target was not being met.  He asked what the average waiting time was for 
the department.  Mr Thomas said he did not have that information to hand 
but would find out and share it with the Council. 

ACTION: Average waiting time in the Emergency Department before 
discharge or admission to be provided to the Council of Governors.  

Mr Twiss continued that the performance of ED linked to the new Integrated 
Care System (ICS) and working in a more joined up way across the system, 
for example by encouraging people to use Minor Injury Units rather than ED.  
He asked if Mr Thomas had a view of the ICS.  Mr Thomas replied that the 
ICS was about system working and the RD&E would be part of it.  The form 
and governance of the ICS was still in its embryonic stage.  Mr Thomas said 
the Trust supported the principle of the ICS as a system-view of health was 
the right way forward.  It was important to work together to prevent hospital 
admissions and to get people home from hospital as soon as possible.  Mr 
Brent added that the Board was completely supportive of the ICS and that it 
was Government policy that all STPs be ICSs by 2020/21.  Mr Brent said 
that it was important the Trust did not give up its organisational grip until the 
governance arrangements of the ICS were known.  Mr Tidman agreed, 
adding that the ICS was in line with the Trust’s five year corporate strategy.   

Mr Bradley commented that the ED four hour wait target was not being met 
nationally and there had been some discussion about the target being 
removed.  He said the relationship between ED and the ambulance service 
was important and asked how the Trust managed that.  Mr Thomas replied 
that the Trust had an excellent relationship with South Western Ambulance 
Service (SWAST) and was seen as an exemplar in terms of ambulance 
handover.  Referring to performance against the four hour wait target, Mr 
Thomas said from a patient perspective, he believed the public still had 
confidence in the Trust.  There had been an increase in attendances at the 
Minor Injury Units and there had not been an increase in complaints in 
relation to the ED. 

Miss Foster noted the staffing challenges in relation to additional community 
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beds and the staff turnover rate.  Mrs Shuja noted the turnover for registered 
nurses working in the community and that of those that had left in the 
previous 12 months, 45% had left for other NHS organisations or GP 
practices.  Mr Thomas said the Trust was well-sighted on where nurses were 
going once they left the Trust, for example a number had joined Hospiscare 
at Home in East Devon.  The Trust recognised a lack of opportunities within 
community nursing and it was important to see the team as part of the whole 
nursing team and not in isolation.  Mr Thomas referred to the additional 22 
community beds as part of the winter plan and said as a result of staffing 
issues only 4 were opened.  Miss Foster asked if there were lessons to be 
learned for next winter.  Mr Tidman said the planning guidance for 2020/21 
had been received and this talked about Trusts having a ‘winter footing’ all 
year round, which was a significantly different tone to previous years.  The 
guidance also said that Trusts have to reduce bed occupancy to 92%, which 
for the RD&E was equivalent to 50 beds.  The aim was to have bed capacity 
all year round and the Trust was looking to increase, for example, its Same 
Day Emergency Care (SDEC) offering.   Mr Brent said that it was important 
to note that the planning guidance was not yet aligned with any funding to 
support it.  Mr James asked for more information on the opportunities being 
put in place for registered nurses.  Mr Thomas said the Trust had, in the 
previous week, been informed that all members of the nursing, midwifery 
and allied health profession would receive £1,000 over the next three years 
for professional development.  This equated to around £1m per year for 
Trust staff and the Trust would be talking to its staff about how to use this 
funding, for example on courses or rotational posts.  Mr Thomas said the 
Trust had to work within certain parameters and could not always offer the 
same opportunities as, for example Hospiscare, could.  

Mrs Sweeney referred to the sections of the report regarding staffing, 
Delayed Transfers of Care (DTOC) and End of Life care and said these 
issues were all linked.  She asked if the NEDs were taking an umbrella view 
of the all the issues.  Referring to DTOC, Mr Thomas said the domiciliary 
care workforce was challenged.  Additional hours had been put in place but 
these cannot be delivered if they cannot be staffed.  Mr Thomas said the 
Trust had 100 more Registered Nurses than it did 12 months ago but the 
skill mix was equally important and this was a piece of work that was on-
going.  End of Life care was an important piece of work being led by Andrea 
Bell, Interim Deputy Chief Nurse.  Mr Thomas said an action plan had been 
put in place following the 2019 Care Quality Commission routine inspection 
report, adding that the introduction of MY CARE would undoubtedly help.  Mr 
Tidman said that the Board do take a wider view of all the issues and 
collectively the Executive Directors were held to account on the totality of the 
issues.  Mr Brent added that the Board understood the issues but 
acknowledged that finding solutions was challenging.  He gave the example 
of the domiciliary care market and how the challenges around low pay and a 
full employment market was outside of the Trust’s organisational boundaries.  
Mr Brent said improvements had been made in regards to DTOC but it was 
still a pressure on the system and was to the detriment of patients, access to 
services and finances.  Mr Bradley said a compounding factor was that there 
was not enough resources in the system, in particular in relation to an 
increasingly elderly population.  Mr Pipe commented that the RD&E was an 
organisation that was always open to its community and as the system 
moved towards an ICS, it was important to get assurances that other parts of 
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the system will not just rely on this as part of their service provision.  Mr 
Brent acknowledged this point, saying it was not illogical that people 
accessed ED as it provided expert care and an excellent service. 

Mrs Goodall noted the deterioration in echocardiography diagnostic 
performance during the quarter and asked for more information.  Mr Thomas 
said there were demand issues, both locally and nationally, within cardiology 
and the service was under pressure.  There was a clear overview of the 
service at the Trust through the Safety and Risk Committee and there were 
signs that echocardiography performance was starting to improve.   Miss 
Foster said the Council had been discussing cardiology performance for 
around two years and it was a concern that it had not improved as much as 
the Trust would like.  Mr Thomas acknowledged this but said that demand 
had grown above the capacity improvements that had been put in place, 
adding that nationally all cardiology services were pressured.  Mr Brent said 
that as part of system working, Torbay and South Devon NHSFT was 
providing cardiology support to the Trust.  

Professor Shore commented on the number of vacancies for Middle Grade 
doctors and asked what action the Trust could take to attract and retain 
these staff.  Mr Thomas said the Board had discussed this at its January 
2020 meeting and a shortage of Middle Grades was a nationally recognised 
challenge.  The Trust had put several initiatives in place to make the roles 
more attractive, such as linking with Devon Air Ambulance and Fellow roles, 
but these were then also put in place at other organisations.  The Trust 
continued to work on how it could attract and retain.  Professor Shore asked 
if the Trust was expanding the skill set of other staff.  Mr Thomas said it was 
and had created roles such as Physician Associate and Associate Clinical 
Practitioner.  He added that Middle Grade doctors were very specialist roles.  
Mr James asked if the doctors agreed with the approach the Trust was 
taking.  Mr Thomas said that Professor Harris, the Trust’s Medical Director, 
was very clear that it was a joint approach between the Trust and its medical 
staff and staff were involved in the development of the roles. 

Mr Bradley referred to the presentation of the data throughout the report, 
saying it was not helpful to have a mixture of percentages and numbers.  He 
said it was difficult to understand a percentage without numbers being 
provided.  He added that more narrative alongside the data would also be 
helpful.  Mr Brent noted the remarks, adding that the report was the Board’s 
Integrated Performance Report and it was constantly under review. 

Moving onto finance, Mrs Shuja noted the variance in drug spend and asked 
for more details.  Mr Tidman replied that the figure was currently showing as 
gross but the Trust would charge its Commissioners and the figure would 
then be seen in income as the Commissioners paid the Trust.  Mrs Shuja 
noted the answers and asked if more narrative on the financial tables could 
be included in future.  She added that the income statement compares year 
to date to the current year and it would be useful to compare to the previous 
year.  Mr Tidman noted the comment, adding that the template was set to 
how the Regulator wanted the Trust to report.  

Mrs Shuja referred to the Trust’s cash flow statement and said the Trust 
appeared to have a significant amount of cash in the bank.  Mr Tidman said 
there were two factors related to this.  One was the Trust’s commercial loan 
for MY CARE which was included in the figures and the other was the 
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commercial transaction undertaken in 2018/19 which resulted in a cash 
bonus for the Trust to reinvest in its services.  Mr Brent added that there was 
an economic rationale for the Trust to borrow a significant amount for MY 
CARE and hold the cash, with Mr Tidman saying this reduced the Public 
Dividend Capital charge the Trust was required to pay. 

There were no further comments or questions.    

The Council of Governors noted the report. 

8.2 12.20 NON-EXECUTIVE DIRECTOR UPDATE  

  Mr Dillon and Mr Matthews provided an overview of their roles as Non-
Executive Directors to the Council. 

Mr Dillon, as Chair of the Audit Committee, provided an overview of the 
Committee, its role and remit, its relationship with Internal Audit and External 
Audit and how it triangulated information with, for example, the Governance 
Committee.  Mr Dillon said he was not a member of the Governance 
Committee but he observed the meetings and this was a fundamental aspect 
of the Trust’s systems of control.   

Mr Dillon said the Council had approved the reappointment of KPMG as the 
External Auditors and the Committee’s role was to ensure it delivered its 
contract, including ‘value added’ items such as training for the Council.  
Referring to Internal Audit, Mr Dillon said a significant proportion of its work 
was mandated.  It had a 13 year programme of work in place.  For 2019/20, 
it was on plan and undertaking audits on payroll services, serious incident 
report, MY CARE, capacity management, sickness management and 
additional doctor hours.  Mr Dillon said its work had a broad spectrum.  A 
significant amount of time was spent on undertaking Divisional reviews and 
shining a light on areas of potential risk.  In terms of MY CARE, Internal 
Audit had recently undertaken a 120 days to Go Live review and this would 
be repeated at 90 days, 60 days and 30 days. 

Mr Matthews said he had a background in finance and gave an overview of 
his experience.  He said he had been a member of the Board for just over a 
year.  He was particularly interested in the overall activities of the Trust and 
understanding the balance between operational performance, patient safety 
and financial performance.  Mr Matthews said he was a member of the Audit 
Committee and he would be taking over as Chair when Mr Dillon’s term of 
office came to an end. He said he found it to be a very engaged and 
constructive Committee.  Internal Audit provided a real insight into the 
organisation.  A large number of recommendations are made by Internal 
Audit following its reviews and the Committee brings rigour to this process 
be ensuring recommendations are implemented and embedded. 

Mr Matthews said he was also a member of the Charity Committee, which 
was chaired by Mr Dillon and which he would also take over as Chair.  He 
added that recent re-launch of the RD&E Charity was a very good 
opportunity to raise funds.   Mr Matthews said he was a member of the 
Trust’s Emergency Preparedness, Resilience and Response Committee.  
This Committee reported to the Board via the Safety and Risk Committee 
and Governance Committee.  He gave an example of the work undertaken 
by the Committee, including recent testing of the Trust’s preparedness for an 
infectious disease.  The report from the testing provided the Trust with 
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learning and recommendations.  Mr Matthews said a focus of the Committee 
was to learn and improve.   

Questions were invited from the Council.  

Mr James said the Council had discussed issues relating to staff health and 
wellbeing and what can be done to retain staff.  He said he would like to 
encourage the NEDs to push harder for the Trust to make all its systems, 
including MY CARE, work more favourably for its staff.  Mr Dillon noted the 
comment and said NEDs would continue to push on staff and health and 
wellbeing.  MY CARE was a significant part of the solution to some of the 
issues as it would fundamentally change how people work.  He added that 
the Board was due to receive a presentation on the recent Staff Survey 
results at its March 2020 meeting.  Miss Foster said the experience of other 
organisations who have implemented Epic was that financial benefits were 
seen over 15 year period.  Mr Dillon said the MY CARE benefit was very well 
defined at the Trust and these were regularly reviewed and refreshed.  Great 
Ormond Street Hospital, who implemented Epic in 2019, were due to visit 
the RD&E on 3 March 2020, and the Trust was keen to learn lessons from its 
Go Live and implementation.  An update on MY CARE would be received by 
the Board at its March 2020 meeting. 

There being no further questions, the update was noted. 

  STAKEHOLDER ENGAGEMENT  

  INFORMATION  

 13.20 ANY OTHER BUSINESS  

  There being no further business, the meeting was closed.   

 14.20 DATE OF NEXT MEETING 

Monday 1 June 2020, Exeter Golf & Country Club, Topsham Road, Exeter 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

2 March 2020 
 

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 

06.20 March 2020 
The Park and Ride stop at RILD to be added to the 
service’s timetable. 

CT June 2020 
August 2020 update: Action on-going. Update 
to be provided at the meeting.  

11.20 March 2020 
Average waiting time in the Emergency Department 
before discharge or admission to be provided to the 
Council of Governors. 

DT June 2020 
August 2020 update: An update is attached to 
the papers for the 7 August 2020 meeting. Action 
completed.   

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       


