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

 
Held on Monday 29 November 2021 

Via MS Teams 
 

 

Item Minute  Action 

1. 45.21 APOLOGIES AND QUORUM CHECK  

  Mr Brent said that apologies had been received from Miss Doris, Mr Hall, Mrs 
Noar and Mrs Shuja and confirmed the meeting as quorate.  Mr Brent 
welcomed Board colleagues to the meeting.  

Mr Brent reminded the meeting that it was being recorded for the purpose of 
the minutes.  This was noted.  

 

 
 

Present   
James Brent, Chairman  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Kay Foster  
Peta Foxall 
Tony Wilkinson 
Heather Penwarden 
Barbara Sweeney 
 
Exeter & South Devon: 
Janet Bush  
Olwen Goodall  
Des Kumar 
Hugh Wilkins 
Elizabeth Witt 
 
Mid, N. W. Devon & Cornwall: 
Annie Adcock 
James Bradley 
Peter Flatters 
Monika Herpoldt-Bright 
 
Staff Governors: 
Rob Biggar  
Hazel Hedicker  
Simon Leepile 
 
Appointed Governors: 
Angela Shore, University of Exeter 

Apologies 
Faye Doris, Exeter and South Devon 
Ian Hall, Devon County Council 
Rachel Noar, East Devon, Dorset, Somerset & Rest 
of England 
Anum Shuja, Staff 
 
In Attendance:  
Jeff Chinnock  
Bernadette Coates, Governance Coordinator 
(minute taker) 
Melanie Holley, Director of Governance 
Alastair Matthews, Non-Executive Director  
Kevin Orford, Non-Executive Director 
John Palmer, Chief Operating Officer (for minutes 
45.21 to 52.21) 
Suzanne Tracey, Chief Executive 
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2. 46.21 ANNUAL REVIEW OF THE REGISTER OF GOVERNOR INTERESTS  

  
Mrs Holley presented the revised Register of Governor Interests following its 
annual review.  In addition, Mrs Holley said that Mrs Witt had declared the 
following: Member of the South West Ambulance Research Group; 
Commander of St John, Priory of England; Nominations awards panel, South 
West St John Ambulance; Involvement in oversight of St John Ambulance 
clinical auditing during COVID.  These would be added to the Register prior to 
its publication on the Trust’s website.  

Mr Brent reminded Governors to flag any interests should they arise during 
the course of the meeting. 

The Register of Governor Interests was noted. 

 
 

3. 47.21 SECRETARY’S NOTES  

  Mrs Holley highlighted the following to the Council: 

• The meeting dates for 2022 had now been circulated, with the next 
meeting a CoG Development Day in January 2022. 

• Jenny Jones from the Engagement Team had circulated an email on 24 
November 2021 to the experienced Governors asking for help with 
establishing a Governor support group for newly elected Governors.  Mrs 
Holley asked Governors to kindly consider the request and to respond if 
they not had already done so.  

• Mrs Holley recognised that many people were looking forward to returning 
to face to face meetings; however due to the on-going pandemic, it was 
not possible to do this for CoG meetings in the immediate future.  The 
focus was on safety and Governors would be kept up to date on any 
changes to arrangements.  

• Mrs Holley confirmed that no nominations had been received for the post 
of Deputy Lead Governor.  She set out the possible options, which were: 
1) to immediately run the process again and ask for nominations; 2) ask 
Miss Doris if she was willing to continue in the role for three months and 
then a new process be undertaken (acknowledging that Miss Doris was 
currently away for a number of weeks); 3) leave the position vacant and 
start the process again in three to four months’ time which would mean 
newer Governors were eligible to stand or 4) take no action.  Mrs Holley 
said she would recommend either options 1) or 3) and invited comments 
from the Governors.  Dr Foxall said she supported option 3, adding that if 
there was a period of three to four months before the running the process 
again, this would give Governors chance to talk to herself as Lead 
Governor or to Miss Doris about the role.  Mr Brent asked if there were any 
objections to this from the CoG and none were raised.  It was therefore 
agreed to start the process for the election of a Deputy Lead Governor in 
March / April 2022 with the post to remain vacant until that time.   

ACTION: Election for the post of Deputy Lead Governor to start in 
April 2022. 

The Council of Governors noted the Secretary’s Notes.  
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4. 48.21 CHAIRMAN’S REMARKS  

  Mr Brent said he would like to formally welcome new Governors Mrs Adcock, 
Ms Bush, Mr Leepile, Mrs Penwarden, Mr Wilkins and Mrs Witt.  He gave his 
thanks to those Governors who had left since the last public CoG meeting: Dr 
Ducker, Mrs Geddes, Mr Hazell, Mr Maskell and Mr Pipe.  Mr Brent said that 
Mrs Checconi, a recently elected Staff Governor, had also resigned as a 
Governor as she had left the RD&E to join Devon Partnership Trust.   

Mr Brent said the items on the CoG’s confidential agenda were a strategic 
update, including the Trust’s recent System Oversight Framework (SOF) 
designation, an update on the appointment of a new Chair, and an update on 
the Integration Full Business Case.  

The Council of Governors noted the Chairman’s Remarks.  

 

5. 49.21 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION SUMMARY 
CHECK 

 

  The minutes of the meeting held on 20 August 2021 were presented for 
approval.  The minutes were approved as accurate subject to the following:  

Minute 34.21, page 4, third paragraph, 6th sentence change ‘assure’ to 
‘assured’. 

Minute 37.21, page 10, 4th paragraph, second sentence to read: “Dr Foxall 
said a focus on patient safety and quality had been kept, even if the Group 
currently did not have a Chair and the meetings had been paused.”   

Minute 37.21, page 10, 5th paragraph, first sentence change ‘Mrs Bradley’ to 
‘Mr Bradley’.  

Action Summary Check 

20.21 (1) Mr Bradley’s concerns regarding the duty to involve in the decision 
to move the RD&E lipid service to Torbay and South Devon NHS FT to be 
considered.  Mr Brent said a reply had been shared and it was now with him 
to respond to Mr Bradley on further correspondence.  Action ongoing.  

Matters Arising 

There were no other matters arising not covered elsewhere on the agenda. 

 

 

 

 

6.  ACCOUNTABILITY AND ENGAGEMENT  

6.1 50.21 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mrs Tracey echoed Mr Brent’s welcome to new Governors and thanks to those 
who had recently left the Council.  She said she would provide the meeting 
with an overview of national and local issues. 

Nationally there was still significant pressure as a result of COVID-19, with 
patient numbers continuing to rise.  This combined with rising emergencies 
was leading to concerns about high levels of bed occupancy, knowing that the 
main winter pressures were still to come from January 2022.  Mrs Tracey said 
this was recognised at a national level and the recent government spending 
review and financial plans to 2024/25 indicated a willingness to recognise the 
issues in terms of both capital and revenue funding.  Mrs Tracey said that 
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national guidance had recently been issued on ensuring safe staffing levels 
for the winter period and the RD&E Board recognised the pressure staff were 
under.   

Mrs Tracey referred to two recent events that had received significant media 
coverage.  The first was in relation to the independent inquiry launched 
following the conviction of David Fuller who committed offences in hospital 
mortuaries.  Mrs Tracey said that all Trusts had received a request from NHS 
England/NHS Improvement (NHSE/I) to undertake a review to ensure the 
Human Tissue Act was being met.  Mrs Tracey said the RD&E performed well 
against these controls and there were no significant issues of compliance.  
The second event was the terrorist incident at Liverpool Women’s Hospital, 
with Mrs Tracey saying the Trust was reviewing its Emergency Preparedness, 
Resilience and Response (EPRR) arrangements in light of it. 

More locally, Mrs Tracey said work continued to develop the Devon Integrated 
Care System (ICS) ahead of it coming into place on 1 April 2022.  A recent 
focus had been the appointment to senior roles.  Mrs Tracey said that Jane 
Milligan had been formally appointed as CEO from 1 April 2022, acting as 
CEO designate until that time.  The permanent Chair appointment process 
had not been successful and an interim Chair, Dr Sarah Wollaston, had been 
appointed for 12 months.   Noting that the Council would be receiving more 
information in its Confidential meeting, Mrs Tracey referred to the recent 
publication of the SOF designations.  The Devon ICS was SOF 4, meaning 
the highest level of support was needed; however, there was still work to be 
done on exactly what that meant.  Mrs Tracey said that both the RD&E and 
Northern Devon Healthcare Trust (NDHT) were SOF 3, which would mean 
mandated support from the NHSE/I South West Regional team.  The reason 
behind the RD&E’s designation was particularly in relation to the waiting lists 
and Mrs Tracey said she would therefore expect the exit criteria to be related 
to this.  

Mrs Tracey informed the Council that a virtual conference called ‘A Good 
Place Devon’ had been held on 26 November 2021, which brought together 
statutory and voluntary organisations from across the Eastern locality to 
discuss working better together to improve health and wellbeing and to tackle 
health inequalities.  Mrs Tracey said it had been an excellent and productive 
day.  

Moving onto operational performance, Mrs Tracey said the county was 
experiencing high COVID-19 prevalence, stating that in the previous week the 
national average was 380 cases per 100k population, with Devon at 650 cases 
per 100k population and North Devon and Torridge at 850 cases per 100k 
population.  Such high prevalence impacted upon the Trust’s ability to perform, 
with Mrs Tracey adding that it had declared Operational Pressures Escalation 
Level 4 (OPEL), the highest level, a number of times over the last quarter.   
This pressure on the Trust had been discussed by the Board and it had made 
decisions over the last few months in terms of investing into services.  These 
had resulted in the Trust moving to a financial deficit position against a plan to 
breakeven but the Board agreed this was the right decision to make.  Mrs 
Tracey said that the Board at its meeting the previous week had held a very 
good conversation about safety and quality.  It agreed that safety was an 
absolute and it recognised that the level of quality was being impacted by 
operational pressures and what that meant for both patients and staff.  In 
terms of elective recovery, Mrs Tracey said the Trust was making the most of 
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its existing capacity and creating additional capacity.  This had been supported 
by national funding to convert the Nightingale Hospital Exeter (NHE) in order 
to build upon the diagnostic work being done there and also to add theatres 
for eye and orthopaedic services.  Mrs Tracey said it was expected the first 
patients for these services would be seen in mid- to late December 2021. 

Mrs Tracey referred to the recent Government announcement that it would be 
introducing COVID-19 vaccination as a condition of employment for all 
frontline health and social care workers.  National guidance was still awaited 
and it was understood there would be exceptions to it.  Mrs Tracey said the 
Trust would work with staff to understand why they would not want to be 
vaccinated.  

Mrs Tracey said she was pleased to announce that the Trust’s Blood Sciences 
Team had recently won the Health Service Journal’s (HSJ) Acute Sector 
Innovation of the Year Award for their work on home blood testing services.  
The team won the award for designing, developing and testing a national at-
home finger prick blood collection and testing service which gave patients 
greater control over their own health.  Since the service went live in March 
2021, Mrs Tracey said the team had performed over a thousand tests for 
clinical and research services. 

Mrs Tracey invited questions.  

6.2 51.21 OPEN QUESTION AND ANSWER  

  Miss Foster asked for more information on the Trust’s SOF 3 level designation, 
the reasons behind it and what it would mean in terms of support.  Mrs Tracey 
replied that all healthcare systems and Trusts had been placed in a SOF 
category 1 to 4, with the large majority of trusts at SOF 2 or 3.  The reason for 
the RD&E’s SOF 3 was linked to its operational performance and particularly 
to its elective care backlog. The Trust was expecting significant support to be 
put in place once it had been agreed what was required to move the Trust to 
SOF 2.  Miss Foster asked what this external support could provide over and 
above what the Trust itself was already doing.  Mrs Tracey replied that the 
South West NHSE/I team would provide the support and bring a fresh 
perspective as well as an understanding of the picture across the region.  She 
said they would be able to call on experience and best practice from the region 
and further afield, adding that the Trust would always seek to take positive 
learning wherever it could. 

Dr Foxall referred to a recent letter from the Secretary of State for Health to 
all Trusts about the role of the NHS in tackling climate change.  She said other 
sectors are very aware of pressures on the NHS and she understood they 
were contacting NHS trusts to offer help.  Mrs Tracey said this echoed where 
the Trust was at the present time, having recently joined the Civic University 
Agreement with the University of Exeter, Exeter College, Devon County 
Council and Exeter City Council to work together on five key areas, which 
included the environment.  Mrs Tracey added that the Board would be 
receiving a report on carbon reduction at its January 2022 meeting.  

Referring to the Trust’s elective activity, Mr Bradley said he understood there 
was no definition of what elective activity was and it ranged from diagnostics 
to outpatient appointments.  He asked how the Trust intended to address all 
the issues as opposed to just moving issues from one elective area to another, 
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for example a focus on diagnostics impacting on other elective services.  Mrs 
Tracey said elective care was defined as any care that had a plan associated 
with it and so included diagnostics, treatment and outpatients.  She said there 
had been detailed discussions at Board and it had agreed to a focus on 
diagnostics, as this helped to understand why a referral had been made and 
assisted the Trust to manage people on the waiting list well.  Mrs Tracey said 
the Trust was working to ensure it used its existing capacity more efficiently 
and was working to create extra capacity.  It was also using the Getting It Right 
First Time (GIRFT) principles in order to establish good pathways and 
processes.   Mrs Tracey said that it was important any additional capacity was 
also sustainable, adding that it was estimated that the recovery of elective 
services would take place over the next three years.  Mr Bradley said he 
believed Trust had been told to reduce waiting lists by 25% by 2024/25.  Mrs 
Tracey said that for the current year, Trusts had to have no patients waiting 
longer than 104 weeks.  She said this would not be achieved for Devon in 
totality but it was making progress.  In addition, there also had to be no growth 
in people waiting 52 weeks and no growth in the overall numbers on the 
waiting list as at September 2021.   

Mrs Sweeney thanked Mrs Tracey for her helpful update, adding that she 
agreed about learning from others in order to help with the SOF.  She noted 
the discussion on increasing capacity and using the NHE for this.  She said 
any increases in facilities would require additional staff and this would be a 
challenge after years and years of underfunding in training and staffing.  Mrs 
Tracey said staffing was the biggest risk against any of the plans the Trust 
was putting in place.  She said in general terms, the Trust was performing well 
with regards to the number of vacancies it currently had but there were still 
pockets of hard to fill roles.  Mrs Tracey said that the staffing issues and risks 
were recognised at a regional and national level and there was a focus on 
workforce planning, as seen by the recent release of the national guidance for 
winter staffing and a recently issued strategy for Human Resources and 
Organisational Development functions.  Mrs Tracey said the Trust was making 
good progress with its own recruitment and with working with education 
providers.  In addition to this was the use of MY CARE and ensuring staff were 
as efficient as possible in the tasks they had to undertake. 

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

The Council of Governors noted the Chief Executive’s Report. 

7.  PERFORMANCE & ASSURANCE  

7.1 52.21 Q2 2021/22 PERFORMANCE REPORT   

  Mr Palmer introduced himself to the Governors, as he was attending his first 
CoG meeting since his appointment as Chief Operating Officer (COO) in 
August 2021, having been Interim COO from April 2021.  Mr Palmer said the 
Q2 2021/22 performance report would be taken as read and he invited 
questions. 

Dr Foxall said the Governors in their premeeting had brought together 
questions in themes and focussed on qualitative and experiential issues. 

Mrs Sweeney referred to the data in the report regarding long waits for 
treatment.   She said the Patient Story presented to the Board meeting in 
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public the previous week had been focussed on long waits plus cancellations 
on the day, the impact on patients and how the Trust was managing this 
through initiatives such as ‘Waiting Well’.  Mrs Sweeney said she wanted to 
triangulate this with what she hearing from people in her community, 
particularly in relation to communications around long waits and people not 
having messages returned.  Mr Palmer thanked Mrs Sweeney for her 
comments, explaining that the patient story at the Board meeting had been 
from two patients waiting for orthopaedic procedures at NDHT.  One patient 
had also experienced a late cancellation, which Mr Palmer said remained a 
rare event, adding that both patients had good operative and post-operative 
experiences.  Mr Palmer said the Board had reflected on the ‘Waiting Well’ 
initiative and it was going to be added to the next Board Integrated 
Performance Report (IPR).  There was a strong element of clinical 
prioritisation in ‘Waiting Well’ and Mr Palmer acknowledged there was always 
improvement that could be made in terms of communication with patients.  He 
highlighted that the RD&E website had an open letter that was regularly 
updated in relation to managing waits and the Devon ICS website also 
provided patients with information on waiting well.  Mr Palmer outlined some 
of the elements of the ‘Waiting Well’ initiative, which included a cycle of 
questionnaires to patients who are waiting, monitoring of harm whilst waiting 
and offering support through Living Options Devon.  Mr Palmer said the Trust 
also had an ongoing independent sector offer but patients did not always take 
this up as it may mean receiving treatment further away. 

Mr Biggar said he was hearing more reports of staff who are also patients 
being affected by the long waits, particularly in orthopaedics, and who were 
being signed off work due to pain.  He asked if the Board was aware that some 
of the patients were also members of staff.  He referred to the data in the 
report on non-COVID-19 related staff sickness absence and said some of this 
may be staff waiting for treatment.  Mr Biggar noted that from reviewing the 
IPR there was a sense of shift of focus from COVID-19 to elective care and 
back again if there was a COVID-19 surge.  He said he was looking for 
assurance that with fixed capacity and resources that the Trust would not 
remain in this state.  Mr Palmer thanked Mr Biggar for his comments in relation 
to staff who are also patients.  In regards to the comment on COVID-19 and 
elective demand, Mr Palmer said there was a third element to consider in 
urgent care flow.   He said the Trust was absorbing a lot of additional flow and 
this was overlaid with the oscillating COVID-19 demand. These elements 
together impacted upon the Trust’s attempts to ringfence capacity for elective 
care.  Mr Palmer said the NHE would be genuine ringfenced elective capacity; 
however, it needed to be staffed and all efforts were going into ensuring the 
right staff mix.  Mr Brent noted Mr Biggar’s request for assurance around 
avoiding oscillation between elective and COVID-19 care and said this could 
not be provided; however, he could assure the CoG that the Board was 
seeking assurance that the Trust was doing the best it could with the 
resources it had.  Mr Brent added that the Board was concerned about the 
impact on staff of the operational pressures.  Mr Matthews said when the 
waiting list first began to rapidly grow, there was significant Board focus on 
clinical prioritisation and this led to prioritisation of diagnostics as this would 
help the Trust understand its demand and manage clinical risk.  Mr Matthews 
said there were now the green shoots of improvement with diagnostic 
performance.  More recently the Board had been discussing the experience 
for all patients waiting and the Board had been pushing for using all 
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opportunities to improve services.  As an example, Mr Matthews said the 
Executive Directors had been very proactive on submitting bids, sometimes at 
short notice, for additional national funding to invest in improving performance.  
Mr Orford commented on the national target of no growth in the waiting list 
and the new normal of more people waiting.  He said the experience of waiting 
was therefore key.  This had been subject to significant discussion at Board 
and he was pleased there had been such a focus on patient experience.  Mr 
Orford said it was recognised that waiting was now a system issue, for 
example a wait for an ambulance, then waiting in the ambulance outside the 
ED, then perhaps waiting on a trolley.  He said these waits may all be longer 
than the Trust was expected to record, adding that the system was not 
recording how long it takes for someone to see their GP and this all contributed 
to a patient’s wait and experience.   

Dr Foxall commented on patient harm whilst waiting and said this went beyond 
the metrics in the report as it was also experiential.  She said she was pleased 
the Board had acknowledged and discussed this. Dr Foxall said the metrics 
showed that the quality of care was being maintained and this was testament 
to how well the staff were doing in the current circumstances.  Mr Brent 
agreed, adding that he believed the definition of harm on the waiting list was 
too narrow and it was important to acknowledge that living with pain for longer 
than was necessary was harm. 

Miss Foster referred to the recruitment of Nursing and Allied Health 
Professional (AHP) staff, noting there was a gap between the numbers leaving 
and those being recruited.  She asked if the Trust was still recruiting 
internationally and also if there were issues being caused by acute Trusts 
paying more for staff and therefore creating recruitment issues for nursing and 
care homes.  This would create issues for the Trust in terms of delayed 
discharges.  Mr Palmer said that the Nursing and Medical Safe Staffing 
Reports had been discussed at the recent Board meeting.  The nurse vacancy 
level had not deteriorated over the last six months and the Trust was at around 
90% of establishment for acute and community nursing; however, there was 
a challenge around sickness, particularly over the last eight weeks.  Mr Palmer 
said the Trust had declared OPEL 4 three times in the last two months, with a 
shortage of nursing staff being a factor each time.  There had also been an 
increase in the staff turnover rate and the Trust needed to continue to work 
hard on its recruitment strategies.  In terms of the reference to nursing homes, 
Mr Palmer said he had spent some time working to understand recruitment in 
this area and he was working with the Devon ICS and Devon County Council 
on incentives to support recruitment in the sector.  Mr Biggar commented that 
the recruitment and staffing of AHPs was complex and more difficult to 
monitor, particularly as there was no national concept or formula for 'safe 
staffing' levels as there was for nursing and medics.  Mrs Tracey said the 
Board had discussed this and agreed that the Trust should try and look at the 
totality of clinical staffing together rather than separating it by profession.  She 
said the Trust would be working to develop its assurance accordingly. 

Mr Bradley referred to the patient discharge process and said he understood 
that the Royal Cornwall Hospital had established a process to pay families to 
accept patients for discharge.  He asked if the Trust was considering this and 
other innovative ways of freeing up beds.  Mr Palmer said he was aware of 
the initiative, adding that the Executives had spent significant time over the 
last few weeks considering workforce incentives and incentives around the 
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‘Green to Go’ patient list in order to reduce this.  He added that he had been 
asked to co-chair the Winter Taskforce for Devon and he would be considering 
all innovations through this.  

Mr Leepile commented on the patient flow diagnostics in the report and asked 
how these would be used to ensure the different part of the system worked 
together.  Mr Palmer said he was pleased that the flow diagnostic was now in 
place and it needed to be used to ensure that day to day working between 
healthcare and social care was as effective and efficient as possible.  At the 
moment, the Trust still had inpatients who were medically fit to be discharged 
but who were unable to access the care they needed in a nursing or residential 
home.  A Winter Taskforce had been established to focus on putting schemes 
and incentives in place in order to make a difference to patient care.  Mr 
Matthews added that the system-level metrics meant being able to see 
performance and the impact of interventions across the whole system.  He 
said the patient flow diagnostics would continue to evolve and become more 
meaningful for all partners in the system. 

Mrs Goodall commented on the flow diagnostics and the ambulance waits.  
She asked for assurance around how the Trust was working with South 
Western Ambulance Service NHS Foundation Trust (SWAST) to improve 
performance.  Mr Palmer said NDHT had the more significant challenge than 
RD&E in terms of ambulance handover performance, adding that the RD&E 
had one of best records in South West and at times in the country.  Mr Palmer 
said over the previous weekend the Trust had a combined seven hours of 
ambulance handover delay, compared to 60 or 70 hours at other Trusts in the 
country.  He said the RD&E had a zero-tolerance approach and it worked 
proactively with SWAST as a partner on this.  

Mrs Penwarden recounted how she had been visiting and helping a friend who 
was an in-patient and asked about the use of volunteers across the Trust to 
support staff and perhaps help in easing discharge.  She asked if there was a 
volunteer coordinator at the Trust and if it was possible for the CoG to have 
an overview of the volunteer service at the Trust.  She added she was aware 
that Westbank, a local community health and care charity, had a 
neighbourhood friends’ scheme to help people get home until care packages 
were put in place and asked if this linked into the RD&E.  Mr Palmer agreed 
to send out a note to the CoG on the query in relation to Westbank.  Mrs 
Tracey said the support and importance of volunteers to the Trust was 
significant and it had been missed during the pandemic when the use of 
volunteers had to be reduced.  The lead for volunteers at the Trust was Robert 
Mann, Assistant Director for Safety and Quality, and a volunteer recruitment 
campaign was currently underway.  Mrs Tracey said there had been 
discussion at the Eastern Locality event the previous week on how to invest 
in and better use the voluntary sector.  Mr Palmer said the Trust would be 
looking to some test of change initiatives over next the next six months in 
terms of patient discharge and there would be every opportunity for the 
voluntary sector to play a role in these commissioned services.    

ACTION: Update on the Trust’s work with Westbank in relation to its 
neighbour friend’s scheme and supporting people being discharged to 
home to be circulated to the Council of Governors.  

There being no further questions, the CoG noted the performance report. 
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The Council of Governors noted the Q2 2021/22 Performance Report. 

Mr Palmer left the meeting. 

8.  COG BUSINESS  

8.1 53.21 COG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS  

 

  Dr Foxall presented the report from the CoG Coordinating Committee and 
provided a reminder of the membership of the Committee, which included the 
Chairs of the Working Groups.  She invited questions. 

Mr Bradley referred to the lack of updates on the Governor quality priorities 
noted in the report and the difficulties of staff not being able to attend due to 
operational pressures.  He asked if it was possible to at least ensure the CoG 
was provided with written reports if they cannot attend meetings.  Mrs Holley 
said writing reports was also quite challenging for staff, who remained under 
significant pressure.  She said she agreed that written reports are good 
governance and to have oral reports where written reports are not possible 
but there had been some loosening around requirements on written reports 
during the pandemic.  Mr Bradley said there were large gaps in information 
provision and it may be necessary to take action in order for Governors to 
ensure they were discharging their duties.  Dr Foxall reminded the meeting 
that Governors had recently received a report which provided an update on 
the quality priorities.  The Quality Report 2020/21 had also provided more 
details and this had been launched at the recent Annual Members Meeting.     
Mrs Holley added that the schedule of meetings for 2022 was being reviewed 
so that updates could be planned for Development Days.  

Dr Foxall introduced the Public and Membership Engagement Group (PMEG) 
report and invited questions.  Mr Brent commented on the importance of the 
Group as the Trust approached the date of the potential merger, and noted 
that its Chair, Mrs Shuja, was currently away, and a new Governor, Mrs 
Penwarden had agreed to be Interim Vice Chair.   He asked if Mrs Penwarden 
needed any additional support during this period.  Mrs Penwarden agreed that 
would be helpful.  Dr Foxall said that all the members of the Group would work 
together during the lead up to the proposed merger and if necessary a meeting 
between herself and Mr Chinnock could be arranged to further discuss what 
support the Group might need.  This was agreed and noted.     

Mr Wilkinson, as Vice Chair of the Effectiveness Working Group, presented 
its report.  He highlighted the two documents presented for approval following 
routine reviews.  Comments were invited.  Dr Foxall commented that it was 
proposed in the Council of Governors Rules of Procedure to refer to the CoG 
as ‘the Council’ throughout.  She asked if this was going to be consistent 
throughout other documents, where references to the CoG was the norm.  Mr 
Wilkinson said it had been the suggestion of Mr Bradley to make the change 
and he was of the view that it did not necessarily mean it needed changing 
elsewhere and consistency within a document was the important issue.  Mr 
Bradley said it would eventually permeate throughout documents as they 
come up for review.  Mr Wilkinson added it was a stylistic change more than 
anything. Dr Foxall said it was possible that the use of ‘the Council’ may cause 
confusion as it means something else in the outside world.  She added that 
she would have liked to have seen some other changes to the Working Group 
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Terms of Reference but they could perhaps be considered after the proposed 
transaction.  Mr Wilkinson agreed, adding that a different approach to the 
Working Groups may be taken if the merger was approved.   There being no 
further comments on the documents, the Council of Governors approved the 
CoG Rules of Procedure and the Working Groups Terms of Reference.  

Dr Foxall presented the Patient Safety and Quality Working Group report, 
adding that Miss Doris had contributed to it, even though she was no longer 
the Group’s Chair.  Noting it was also without a Vice Chair, Dr Foxall said she 
would encouraged people to join the Groups and to give thought to the Chair 
and Vice Chair roles. 

There being no further comments or questions, the reports were noted.  

The Council of Governors noted the CoG Coordinating Committee and 
Working Groups Progress Reports and approved the CoG Rules of 
Procedure and the Working Groups Terms of Reference.  

8.2 54.21 NOMINATIONS COMMITTEE AND NON-EXECUTIVE DIRECTOR 
REMUNERATION COMMITTEE TERMS OF REFERENCE FOR 
APPROVAL 

 

  Mrs Holley presented the revised Terms of Reference for the Nominations 
Committee and Non-Executive Director Remuneration Committee.  These had 
been updated to reflect the CoG’s agreement that the Deputy Lead Governor 
be a member of each Committee.  There being no comments or questions, 
the Council of Governors approved the Terms of Reference.   

The Council of Governors approved the Terms of Reference for the 
Nominations Committee and Non-Executive Director Remuneration 
Committee. 

 

8.3 55.21 ELECTIONS TO THE COUNCIL OF GOVERNORS 2021  

  Mrs Holley said the report on the 2021 election to the CoG would be taken as 
read.  She said that since the election, Mrs Checconi, a newly elected Staff 
Governor, had left the Trust to join another organisation and it was 
recommended that the CoG agree to the vacancy being carried until the 2022 
routine election.  The Council of Governors approved the recommendation to 
defer the Staff Governor vacancy to 2022.  There being no questions, the 
report was noted. 

The Council of Governors noted the report on the elections to the 
Council of Governors 2021 and agreed to defer the Staff Governor 
vacancy to the routine election in 2022.   

 

8.4 56.21 REPORT FROM THE ANNUAL MEMBERS MEETING 2021   

  Mrs Holley said the report from the Annual Members Meeting 2021 would be 
taken as read and she welcome any feedback.  There being no comments or 
questions, the report was noted.  

The Council of Governors noted the Annual Members Meeting 2021 
report. 
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8.5 57.21 ANNUAL MEMBERSHIP REPORT TO THE COUNCIL OF GOVERNORS  

  Mr Chinnock presented the annual membership report.  He highlighted the net 
loss of public members during the year, which continued a trend of a very slow 
decline in numbers but this was not of concern to the regulators.  He added 
that the PMEG was working on a plan to increase numbers in the Mid, North, 
West Devon and Cornwall constituency as part of the proposed integration 
work.  Mr Chinnock invited questions.  

Mr Wilkins asked for more information on the Acorn socio-economic groups.  
Mr Chinnock said that Acorn was a company that compiled the data based 
upon postcodes, covering areas such as income and average house prices.  
The data provided an indication of wellbeing and the Trust was able to 
segment it against its membership data.  Mr Wilkins queried how accurate it 
would be.  Mr Brent said he appreciated concerns about that, adding that it 
did not drive decisions but rather gave a broad overview of the make-up of the 
Trust’s membership.  Mr Wilkinson said the Acorn data suggested the Trust 
membership was under represented in the working age and less well-off socio-
economic groups.  He asked if the Trust had plans to selectively recruit.  Mr 
Chinnock said that had been the case since the Trust became a Foundation 
Trust and there were no recruitment plans specifically for these groups; 
however, if the Trust did want to better reflect its community it could be an 
interesting piece of work for the PMEG to take on. 

Mr Bradley asked at what level would the regulator be worried about the 
Trust’s membership numbers.  Mr Chinnock said the Trust had no indication 
from the regulator as to what the level would be to cause concern; however, it 
was understood from other trusts that numbers would have to reduce quite 
considerably more in order for there to be a concern.  Mr Bradley said he was 
assured the RD&E was not near the level but as the level was not known, 
there was a gap in assurance.  Mr Brent acknowledged this but said no-one 
at the Trust knew what the level was.      

There being no further questions, the report was noted.  

The Council of Governors noted the Annual Membership Report. 

 

9.  STAKEHOLDER ENGAGEMENT  

10.  INFORMATION  

10.1 58.21 PRESENTATION OF THE REPORT ON THE PERFORMANCE OF THE 
EXTERNAL AUDITORS 

 

  Mrs Holley said the report was being presented in public for completeness, 
having been presented to the CoG at its confidential meeting in October 2021.  
The report was noted 

The Council of Governors noted the presentation of the Report on the 
Performance of the External Auditors. 

 

 59.21 DATE OF NEXT MEETING 

The next meeting would take place on 28 February 2022 via MS Teams. 

There being no further business, the meeting was closed. 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

29 November 2021 
 

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 

20.21 (1) June 2021 
Mr Bradley’s concerns regarding the duty to involve in 
the decision to move the RD&E lipid service to Torbay 
and South Devon NHS FT to be considered.  

CT/JC 

JBre 

August 2021 

November 
2021 

February 
2022 

March 2022 

August 2021 update: Mrs Holley informed the 
CoG that Mr Chinnock had been working with the 
Division and Executive Directors to draft a 
response.  Action ongoing. 

November 2021 update: A response had been 
sent to Mr Bradley and further correspondence 
had taken place with a further reply from Mr Brent 
to Mr Bradley now awaited. Action ongoing.  

February 2022 update: A reply from Mr Brent to 
Mr Bradley remained outstanding. Mr Brent would 
aim to complete this by the end of March 2022. 
Action on-going. 

47.21 
November 

2021 
Election for the post of Deputy Lead Governor to start 
in April 2022. 

BC June 2022  

52.21 
November 

2021 

Update on the Trust’s work with Westbank in relation to 
its neighbour friend’s scheme and supporting people 
being discharged to home to be circulated to the 
Council of Governors. 

JP 

February 
2022 

March 2022 

Ongoing – aim to do by March 2022. 

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       


