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THE COUNCIL OF GOVERNORS MEETING 
 

Friday 2 March 2018 at 10.30 in the 
 Seminar Rooms 3 & 4, RILD, RD&E Hospital 

 
PUBLIC AGENDA 

Please note the estimated time of the public meeting – 10.30-12.25 

Item Title Presented by 

Item for 
approval, 

information, 
noting, 

action or 
debate 

Est. 
Time 

1.  Apologies James Brent, Chairman Information 1 

2.  Declaration of Interests Melanie Holley, Head of 
Governance Noting 

 
1 

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

1 

4.  Chairman’s Remarks  James Brent, Chairman Information 
 
 
2 

5.  

Minutes of the last meeting  
held on 24 November 2017 
Matters Arising and Actions 
Summary check 

James Brent, Chairman Approval 

 
2 

6.  Accountability & Engagement  

6.1 Chief Executive’s Public Report Suzanne Tracey, Chief Executive Discussion  10 

6.2 Open Question & Answer Suzanne Tracey, Chief Executive Discussion 10 

6.3 
Commissioning for Quality and 
Innovation (CQUIN) for healthy 
food for NHS staff, visitors and 
patients 

 
Clare Wright, Service Manager Information 

 
10 

7.  Performance & Assurance   

7.1 Performance Report Chris Tidman, Chief Financial 
Officer Discussion 30 

8.  CoG Business  

8.1 
CoG Coordinating Committee 
and Working Groups progress 
reports 

Peta Foxall, Lead Governor 
Tony Ducker, CoG Effectiveness 
Faye Doris, Patient Safety & 
Quality  
James Bradley, Member & Public 
Engagement 

Information 

 
 

10 

8.2 Update from the NHS Providers 
Governors Advisory Committee Peta Foxall, member of NHS Information 5 



 

 
 

Page 2 of 2 
 

 Providers Governor Policy Board 

8.3 
Non-Executive Director 
Remuneration Committee Terms 
of Reference 

Peta Foxall, Lead Governor Approval 
 
5 

8.4 Committee and Working Group 
membership update 

Melanie Holley, Head of 
Governance Information 

 
5 

9.  Stakeholder Engagement   

9.1 Report from the Patient 
Experience Committee meeting 

 
Kay Foster, Public Governor and 
Member of the Patient Experience 
Committee 

Information 

 
 
5 

10. Information 

10.1 Governance Committee 
presentation 

Michele Romaine, Vice Chair and 
Chair of Governance Committee Information 15 

 The next meeting of the Council of Governors will be held on 8 June 2018 in Seminar Rooms 1 
& 2, RD&E Hospital 
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MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS OF THE  
ROYAL DEVON & EXETER NHS FOUNDATION TRUST 

 
Held on 24 November 2017 in 

Seminar Rooms 1&2, RILD, RD&E Hospital 
 

 

Item Minute  Action 

1. 59.17 APOLOGIES AND QUORUM CHECK  

  Apologies were listed as noted as above.  The meeting was confirmed as 
quorate.   

 

Present  
James Brent  - Chairman  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Richard Bowes  
Kay Foster  
Peta Foxall   
Douglas Hull   
Trish Llewellyn 
Alan Murdoch 
Barbara Sweeney 
 
Exeter & South Devon: 
Geoff Barr 
Faye Doris 
Tony Ducker   
Rachel McInnes 
Rosemary Shepherd 
 
Mid, N. W. Devon & Cornwall: 
James Bradley  
Michael James   
Linda Hall 
Cynthia Thornton 
Christopher Wilde 
 
Staff Governors: 
Michele Baxendale-Nichols  
Susie Costelloe 
Chris Gardner 
Catherine Geddes 
Hazel Hedicker 
 
Appointed Governors: 
Angela Shore, University of Exeter 

Apologies 
Ray Bloxham – Appointed Governor (Devon County 
Council) 
 
In Attendance:  
Jeff Chinnock, Head of Stakeholder 
Communications & Engagement 
Bernadette Coates, Governance Coordinator   
Adrian Harris, Executive Medical Director (for 
minutes 66.17-70.17) 
Melanie Holley, Head of Governance 
Suzanne Tracey, Chief Executive  
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2. 60.17 ANNUAL REVIEW OF THE REGISTER OF GOVERNOR INTERESTS   

  
Mrs Holley presented the updated Register of Governor interests and invited 
comments. 

Mr Wilde highlighted a typographical error in his declaration.  This was noted 
by Mrs Holley.  Mr Wilde highlighted his membership of the RD&E Liver 
Support Group to the Council and explained its remit.  He explained the 
value to patients in joining a support group and added that he would 
encourage patients to join support groups where available. 

Professor Foxall said that her interests had recently changed.  She was no 
longer Chair of the Board of Trustees at Devon Wildlife Trust and had 
recently been appointed as Chair of the Royal Society of Wildlife Trusts.  Mrs 
Holley said the register would be updated to reflect this.  The Council gave 
its congratulations to Professor Foxall on her new appointment. 

 
 
 

3. 61.17 SECRETARY’S NOTES  

  Mrs Holley reminded the Council of forthcoming meeting dates, namely the 
Development Day on 26 January 2018 and the next Council of Governors 
meeting on 2 March 2018. 

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 62.17 CHAIRMAN’S REMARKS  

  Mr Brent gave a warm welcome to new Governors Ms Costelloe, Mr 
Gardner, Mrs Hall, Mrs Shepherd and Mrs Sweeney who were all attending 
their first formal Council meeting since their election in September 2017.  
This was echoed by the Council. 

The Council of Governors noted the Chairman’s remarks.  

 

 

5. 63.17 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 21 August 2017 were approved and 
signed as a true record. 

Action Summary Check 

The actions were all completed as per the action summary.  

Matters arising 

Referring to page 4 and Minute 47.17, Mr Barr asked the cost of the 
additional work being undertaken by Mrs Tracey as interim co-lead for the 
Devon STP.  Mrs Tracey confirmed she was undertaking two days a week in 
the role for the STP and that the Trust was reimbursed by the STP as a 
proportion of her salary.  She added that the recruitment process for a new 
substantive lead of the STP was underway with interviews planned for 
December 2017. 

Mr Barr referred to page 5, Minute 48.17 and his suggestion that the Trust 
consider staggering visiting times in order to reduce pressure points on car 
parking.  This had been noted by Mrs Tracey and Mr Barr asked if it had 
been considered.  Mrs Hedicker added that she was aware that Professor 
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Wilkinson-Brice had taken some soundings from staff on this suggestion but 
was not aware of the outcomes.  Mrs Holley said feedback would be 
provided to the next meeting. 

ACTION: Feedback on the suggestion that the Trust consider 
staggering visiting times in order to reduce pressure on car parking to 
be provided to the next Council of Governors meeting. 

Mrs Thornton referred to Minute 49.17 and said there were issues with 
outpatient appointments which resulted in a change to medication.  She said 
it was taking up to four weeks to communicate the change to GPs when it 
should be done in two days.  She said she was concerned this could be 
detrimental to patients.  Mrs Holley replied that it was important to know the 
exact details before commenting and agreed to get the details from Mrs 
Thornton outside the meeting so it could be followed-up. 

ACTION:  Details of the delays in communicating medication changes 
to GPs to be provided to the Trust for follow-up.  

 

MH 

 

 

 

 

 

 

 

CT/MH 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 64.17 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mrs Tracey reported the following to the Council: 

1. The hospital was experiencing a busy period.  There was an increase in 
patient numbers and the Trust was working with social care, particularly 
around reducing delayed transfers of care (DToC) in order to help patient 
flow and to meet targets.  She said there were issues in Exeter in relation 
to staffing domiciliary care due to full employment in the city.  The Trust’s 
Rapid Response Team was providing some backfill whilst working in 
partnership with Devon County Council. 

2. Clinical Pathway Transformation Programme enabled by Electronic 
Patient Records (EPR).  Mrs Tracey said this was a significant 
programme for the Trust.  As Governors were aware, the Trust had 
selected Epic as its preferred EPR supplier. The Trust was currently 
working on the financing options and Mrs Tracey outlined the timetable 
for receiving approval to proceed from NHS Improvement. 

3. The Trust had recently received the results of the Care Quality 
Commission’s (CQC) 2016 Children and Young People In-Patient and 
Day Case Survey.  The feedback had been positive with the Trust as 
expected for the 9-15 age group and better than expected for 0-8 age 
group. 

4. Mrs Tracey informed the Council that the Health Service Journal (HSJ) 
had recently held its annual awards and the Integrated Care Exeter (ICE) 
initiative was successful in the category ‘Most effective adoption and 
diffusion of existing best practice’.  Mrs Tracey added that the work 
around social prescribing was particularly commended.  She said that 
work was on-going to ensure ICE was sustainable in Exeter and to roll 
out the initiative across East Devon. 

5. The Devon STP had recently undertaken a mid-year stocktake with its 
regulators. The feedback from the regulators acknowledged the 
collaborative work being undertaken across Devon and the progress 
being made.  Mrs Tracey said the deficit position had improved, coming 
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down from £200m to £60m.  The STP was in the top 25% of STPs in 
terms of urgent care performance and the 52 week wait position.  Mrs 
Tracey said there was a committed plan to improve further. 

6. Mrs Tracey said that NHS Improvement (NHSI) had recently updated its 
Single Oversight Framework (SOF).  This sets out how NHSI oversees 
Trusts, using one consistent approach and helps it to determine what 
level of support a Trust may need.  Mrs Tracey said there were no 
significant changes with some minor changes to performance metrics.  

7. Mrs Tracey said the implications of the additional resources for capital 
and revenue announced in the recent Budget were still be worked 
through.   

The Council of Governors noted the report.   

6.2 65.17 OPEN QUESTION AND ANSWER  

  Following the update, Mrs Tracey invited questions. 

Mr James noted the improved performance in regards to the STP deficit 
position and asked where the savings had come from.   Mrs Tracey replied 
that there were several factors, giving the example of agency spend being 
reduced by £25m over two years.  She said the changes to community 
provision had also resulted in savings.  Mr Brent said it was important to 
reflect on what could be considered as good savings – reducing agency 
spend – and what were not – for example pay restraint below inflation.  

Miss Foster noted the amount of time that had passed since the Board 
approved Epic as the preferred provider for EPR and expressed concern that 
the longer it took to secure the finances, the more expensive it would 
become for the Trust.  She said it was disappointing that the Trust had not 
been able to proceed more quickly.  Mrs Tracey said the environment in 
which the Trust was working in has changed significantly since the initial 
decision on Epic.  She said the Trust needed £47m funding for a 4-5 year 
period to help with cash flow as the new EPR was implemented.  She added 
that Epic had maintained the prices quoted and have worked with the Trust 
to minimise the amount the Trust is required to borrow, for example they had 
agreed to phased payments.   Mr Bradley asked if the loan could not be 
agreed would the money already invested be lost.  Mrs Tracey said this 
would not necessarily be the case as the work to date was to transform the 
clinical pathway and this was still valid work.  If the EPR could not be 
obtained, the Trust would put another solution in place. 

Mr Barr said there are fears that there are hidden issues when people leave 
hospital quicker than they used to.  He said the North Devon Save our 
Hospital Services group had set up a patient survey to see how services in 
the community were performing and he said he was happy to circulate this to 
Governors.  He clarified that the survey was only concerned with community 
services in North Devon.   Mrs Tracey said that it was preferable to review 
the Trust’s data for its community services.  She said the Trust was 
reviewing the cases of twenty patients a month who had been discharged to 
the community as part of the new model of care and to date the reviews had 
been positive.  Mr Brent said it was important to remember that the Trust had 
provided an investment into community nursing in the Eastern Locality. 

Mr James asked if the STP had produced a report for the public that 
reviewed progress to date and also outlined any lessons learnt.  He said it 
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would be good for the public to see the benefits of the STP.   Mrs Tracey 
acknowledged Mr James point and said such a report did not currently exist 
and she would raise this with the STP communication team. 

ACTION:  Suggestion to be made to the Devon STP Communications 
Team that a public report reviewing the STP’s work to date be 
published. 

Miss Foster referred to the recent Joint CoG and Board Development Day 
and the finance presentation that had been given by Chris Tidman, Chief 
Financial Officer.  She was concerned about the move to reduce the staff 
subsidy in the cafes and main restaurant. She said she believed the staff 
were an asset to the Trust and the decision could affect morale.  She said 
the amount of unpaid overtime undertaken by staff more than offset the 
savings made by reducing the subsidy.  She said she was surprised the 
Board had not been consulted on the decision and added she would like the 
decision overturned.  She asked the Board to consider this.  Mrs Baxendale-
Nicols supported Miss Foster and said there would be an impact on staff in 
terms of access to meals but also in terms of the message the decision sent 
to staff.  Mr Bradley agreed.  He acknowledged it was a sensitive issue but 
Governors could not ignore the feedback they had received on the decision. 

Mr Brent said the Governors had raised good points and agreed the staff 
were a great asset to the Trust.  He explained that the level of savings 
realised by the decision meant that it was not required to go to the Board to 
approval, although in hindsight it was possible to argue it should have gone 
to Board due to the sensitive nature of the issue.  Mrs Tracey said that the 
Operations Board (OB) had been given the authority to make some difficult 
choices on how to make savings.  She agreed there was a lesson to be 
learnt on issues coming to the Board to be scrutinised but it was also 
important staff felt empowered to take tough decisions when asked to do so. 

Professor Foxall said the point of view regarding empowering staff to make 
decisions was noted; however was it possible for the CoG to request a 
review of the decision.  Mr Brent replied that the strength of feeling had been 
noted and a request to review the decision would be taken back with an 
outcome reported back to the CoG. 

ACTION: Request from the Council of Governors to review the decision 
to reduce the staff catering subsidy to be taken to the Board of 
Directors.   

Mr Barr asked what the cost of provoking an unnecessary strike amongst 
portering staff had been to the Trust.  Mrs Tracey said the Trust had been 
working with general portering staff for two years to configure the service to 
best meet the needs of patients.  Proposals had been made which included 
increasing the banding of staff so that one member of staff could both porter 
and despatch.  Issues arose as the Trust went through the process and as 
the porters felt they could not resolve the issues, the decision was taken to 
strike.  Mrs Tracey said this decision was taken ahead of the formal 
consultation process with staff.  The issues had been taken to ACAS 
(Advisory, Conciliation and Arbitration Service) and a resolution reached.  
One outcome had been to review all portering not just general portering at 
the Trust.  In terms of costs, Mrs Tracey said there had been a cost involved 
in the ACAS process but this had resulted in a resolution being reached.  In 
staffing terms, the Trust’s own staff had covered the period of strike action.  
Mr Barr said the episode said something about the Trust’s relations with its 
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staff that the porters were willing to take strike action.  Mrs Tracey said it was 
important to note that strike action was taken by 35 members of staff out of 
the total number of 7000 staff at the Trust.   

Moving on, Mr Brent said Mr James had raised a question regarding NHS 
litigation following the Governors being made aware of the Atos case.  He 
said it was his own view that Governors should caution against using NHS 
Resolution litigation data as an indicator of performance as it was not in real 
time.  Mr James said he believed the data would be useful for Governors to 
understand what was going on at the Trust.  Mr Brent said he was happy to 
share data but it was backward looking and not an indicator of current 
performance.  Mrs Holley asked what information Mr James was seeking 
and whether it was assurances on process or how litigation cases were 
managed.  Mr James replied that he was concerned that there were things 
the Governors did not know and the litigation data may be relevant to help 
the CoG fulfil its role.  Mr Brent clarified that the Atos claim, which had 
prompted the discussion, was a contractual claim by the Trust, not against it, 
and not a NHS Resolution issue.  Mr James said he believed it was all part 
and parcel of the same issues and Governors needed to have the 
information.  Mr Brent said that the CoG needed to be assured that the 
Board was fully aware of the Atos case and the litigation process that was 
underway.  Ms Romaine, Chair of the Trust’s Governance Committee, said 
that NHS litigation data is presented to the Governance Committee and is 
scrutinised in great detail.  Claims were triangulated with other performance 
information in order to provide assurance on the quality of care at the Trust.  
Mr Brent said the Trust Solicitor was scheduled to present to the 
Governance Committee on the NHS litigation process and said this could be 
summarised for the CoG for information. 

ACTION: Presentation on the litigation process by the Trust Solicitor to 
the Governance Committee to be summarised for the Council of 
Governors.  

There were no further questions.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MH 

  CoG BUSINESS  

7.1 66.17 ELECTIONS TO COUNCIL OF GOVERNORS 2017  

  Mrs Holley presented the report, which was taken as read, and invited 
questions. 

Mrs Sweeney provided feedback on her experiences of the election process.  
She felt the process with Electoral Reform Services (ERS) was not very 
efficient and answers to queries often had to be chased as did the formal 
notification of the outcome of the election.  She added that the ballot paper 
was also not very clear and the instructions as to how to vote were not clear.  
Mrs Hall, also a newly elected Governor, agreed with Mrs Sweeney’s view  
Mrs Sweeney said that, having discussed this in the pre-meeting, Governor 
colleagues were keen that the Council of Governors should be more 
involved in the election process.  Mrs Holley suggested that a working group 
be established to review the process prior to the 2018 round of elections.  
This was agreed. 

ACTION: A working group to be established to review the CoG Election 
process ahead of the 2018 round of elections. 
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Mr Bradley commented that it was his view that there were still issues with 
the induction process for new Governors.  He said only Governors knew the 
positive and negative aspects of induction and therefore there should be a 
comprehensive review.  He added that it was his opinion that previous 
reviews of the process had been very restricted.  Mrs Holley said she noted 
his comments. 

The Council of Governors noted the report.  

7.2 67.17 COG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Professor Foxall introduced the report and acknowledged the effort required 
for her fellow Governors to draft the working group reports.  Turning to the 
report from the CoG Coordinating Committee, Professor Foxall said there 
had been a query from a Governor requesting clarity about who can observe 
at these meetings.  She said new Governors were encouraged to observe a 
meeting to aid understanding of its role and a Governor consider standing as 
a Working Group may request to observe but, unlike the working groups, 
observing a meeting was not as standard for the Committee.  This was 
noted. 

Mr Bowes presented the CoG Effectiveness Working Group report.  He 
highlighted the document reviews that were underway and said all would be 
presented to the CoG at a future date for approval.   

Miss Doris presented the Patient Safety & Working Group report and, having 
nothing further to add it, said she would welcome any questions. 

Mr Bradley provided a verbal update from the Membership and Public 
Engagement Working Group which had taken place earlier that month.  
There had been a discussion about the Trust’s website and the lack of a 
directory of Trust Consultants.  Miss Foster said it was her view that the 
Trust lags behind other Trusts in this regard and that to have a directory 
would provide a benefit to patients.  Mr Chinnock said this was being 
progressed and a proforma had been sent to all Consultants for them to 
complete. 

Mr Bradley said that the Governors secure site was out of date.  Mr 
Chinnock said that it had been agreed to stop updating the site as it was not 
being used by Governors.  He said information was being disseminated in 
other ways, in particular all working group agendas and notes were email to 
all Governors.  Mr Bradley raised a concern at the decision regarding the 
secure site as it was the first port of call for new Governors.  Mr Chinnock 
said the website statistics showed that Governors were not using the site. 

The Council of Governors noted the CoG Coordinating Committee and 
working groups report.  

 

 

7.3 68.17 UPDATE FROM NHS PROVIDERS GOVERNORS ADVISORY 
COMMITTEE 

 

  Professor Foxall said the report was taken as read and invited questions, of 
which there were none. 

The Council of Governors noted the report. 
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  STAKEHOLDER ENGAGEMENT  

8.1 69.17 REPORT FROM THE RECENT PATIENT EXPERIENCE COMMITTEE 
(PEC) 

 

  Miss Doris presented the report, which would be taken as read, and invited 
questions. 

Dr Ducker noted the governance review that was taking place and the 
suggestion that the PEC be merged with the Safety & Risk Committee.  He 
expressed concern that Governors may not be involved if this was to the 
case.  Mrs Holley re-iterated that a commitment had been made to ensure 
Governors still receive the information supplied to them through the PEC.  If 
the decision was taken to merge the committees, she said it was important 
to ensure that Governors were not disadvantaged by this.  She added that 
the PEC had met the previous day and it received an update on the 
governance review.  She said the review had provided assurance on the 
Trust’s governance system and the next step was to take it to the Board of 
Directors in early 2018.  Mrs Sweeney said she had attended the PEC 
meeting as an observer and found it very valuable.  There had been 
feedback on the recent national cancer patient survey report and the Trust’s 
performance was to be commended.  She asked about the use of health 
psychologists for patients, and for cancer patients in particular, as they can 
add value to the patient experience.  Mrs Tracey said she would note Mrs 
Sweeney’s comment. 

Mrs Llewellyn noted that the information on the recycling of equipment for 
patients that was supplied with the PEC report and asked how the ability to 
recycle was advertised to patients.  Mrs Holley said she would find out how 
this was promoted and report back.  

ACTION: Details of how the recycling of mobility equipment is 
promoted to the public to be provided to the Council of Governors.  

The Council of Governors noted the report. 
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  PERFORMANCE AND ASSURANCE  

9.1 70.17 PERFORMANCE REPORT  

  Mr Brent brought forward the Performance Report agenda item to allow 
Professor Harris time to present the report and to leave the meeting for 
another commitment.   

Professor Harris introduced himself to the meeting.  He said the report 
covered performance in the second quarter of 2017/18 and would be taken 
as read.  He invited questions. 

Mr Gardner noted the number of compliments received by the Trust during 
the quarter and said he presumed this did not include cards received by staff 
or wards.  Mrs Holley said that was correct and the figure in the report were 
the formally recorded compliments.  She said compliments were under-
recorded.  

Mr Bowes commented that the Trust was still not meeting the time to surgery 
for patients with fracture neck of femur target and this had been the case for 
some time.  He asked what assurance the Board had received that it was 
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being managed.  Professor Harris said the Board had a useful session at 
one of its recent meeting with the Fractured Neck of Femur team.  All targets 
were being met apart from the 36 hours’ time to surgery target.  Professor 
Harris said the team had made the case for looking at Fractured Neck of 
Femur performance holistically.  He said ideally the Trust would met the 36 
hour target but it was complex.  In order to meet the target the Trust would 
need to have a theatre and surgical team on standby; however it needed to 
balance the demands of orthopaedic elective surgery and the Referral to 
Treatment (RTT) target against the Fractured Neck of Femur target.  
Professor Harris said it was therefore the right decision not to leave a theatre 
fallow in case of a presentation of a fractured neck of femur.  Mr Bowes 
noted that the report stated 22 elective cases were cancelled in September 
2017 and said he was concerned this number would rise during winter.  
Professor Harris said this was likely, with difficult clinical decisions made 
each day.  Professor Foxall commented that the Governors and the Non-
Executive Directors appeared to be concerned on the same issues and it 
would be good to consider how they could be more joined up.  She 
continued that a member of the public who frequently attends Board 
meetings had said he was pleased to see the assurances given on clinical 
outcomes at Board meeting but he was concerned about the psychological 
and social impacts of delays to treatment or cancellations.  Professor Foxall 
asked if the Trust reviewed the long-term impact of delays.  Professor Harris 
said there was some evidence that cancellations of surgery were detrimental 
to a patient’s psychological health and so the Trust always looked to 
minimise cancellations.  He added that the Trust was undertaking a lot of 
work with Devon Partnership Trust (DPT), the mental health trust, on 
improving mental health literacy amongst all doctors.  This was an area of 
great interest for the Board too and Professor Harris said he foresaw a 
greater focus on the psychological aspect of care.  

Mrs Sweeney commented that the report lacked a metric for patient 
satisfaction.  She asked if any metrics on compassion and staff attitudes 
were available.  Professor Harris replied that the Trust does measure patient 
satisfaction, for example through the national patient satisfaction survey.  
The Trust also undertakes compassion rounds.  Mrs Holley added that the 
Care Quality Assessment Toll (CQAT) is reported to PEC and to the Board. 

Dr McInnes noted there was an acronym that had not been spelt out in the 
report.  This was noted and explained as an oversight.  Dr McInnes 
requested that, as well as acronyms being spelt out in the report, a glossary 
be added to the front of the report and this was agreed. 

ACTION: Glossary to be added to the front of the Performance Report.  

Mr Barr commented that the Trust appeared to be performing poorly on RTT 
when compared to other Trusts.  Professor Harris said as resources were 
limited, it was driven by clinical need not targets.  It worked hard to balance 
outcomes, patient safety and patient experience against meeting an arbitrary 
RTT target.  Mr Barr said he understood that but said it appeared that the 
Trust seemed to accept missing the target.  Mr Brent said this was not the 
case but it was a debate on resources versus demand.  Although targets 
were arbitrary they did drive care; however it was important to focus on 
outcomes.  Mr Barr said he hoped the Trust was at the forefront for 
demanding better funding.  Mr Brent said that clearly the Trust was an 
advocate for this and Professor Harris concurred. 

Miss Costelloe noted that work was being undertaken to help understand the 
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causes of absence for stress and anxiety in the workplace.  She asked what 
the action the Board was taking in this regard.  Professor Harris said the 
Board had requested further details on this topic and this would be 
presented to Board.   Miss Foster said it was important the Trust understood 
the detail behind these absences.  Mr Brent agreed and said the Board 
wishes to understand the data too, though it is likely to be a combination of 
factors. 

Professor Harris explained that he had to leave the meeting for his next 
commitment.  The Council thanked Professor Harris for his time.  

Mr Bowes noted that performance against the stroke target (percentage of 
stroke patients spending 90% of their time on the Stroke Unit) was predicted 
to fall below the target.  He asked why this was the case.  Mrs Tracey replied 
that the Clyst Ward, the Trust’s Stroke Unit, was closed for refurbishment 
with patients being cared for on other wards and this may affect future 
performance.  Mr Bowes said it would have been useful to have this 
information in the narrative of the report.  

Mr Bradley said there risk ratings for community services had still not be set, 
a year on from the services being transferred to the Trust.  Mrs Tracey said 
the baseline for the metrics was still being established and she would ask 
when it was likely the risk ratings would be available.  

ACTION: Timeframe for when risk ratings for community metrics will be 
available to be confirmed. 

Mr Hull said he had concerns about booking appointments at community 
hospitals.  He had recently been given an appointment at Sidmouth Hospital 
but he did not want to go there due to issues with public transport.  His 
preferred choice was Axminster Hospital and he asked when the Trust was 
going to sort out these issues with the booking office.  Mr Brent said it was 
hard to comment on an individual case; however he requested more details 
from Mr Hull outside the meeting so that it could be used an example to see 
if there was a wider problem.  

ACTION: Mr Hull to provide details of the appointment provided to him 
at Sidmouth Hospital so that a review of the process in that case could 
be undertaken.  

Mr Hull asked for further details on what was being done in rural areas to 
help with those patients being cared for at home.  He had concerns of the 
number of staff available and for the quality of care provided.  Mr Brent 
replied that the Trust was randomly reviewing patient notes each month to 
help understand the experience of patients of the new model of care and so 
far the reviews were positive in terms of patient care. 

Mr Barr referred to ICE and said it did not appear to apply to all of Exeter.  
Mrs Tracey replied that ICE was a pilot scheme taking place in 15 GP 
practices across Exeter with the plan to now expand across the East Devon 
locality.   

Professor Shore noted that some capital expenditure had been deferred to 
2018/19 and sought assurance on the risks of deferring and creating a 
backlog of works.  Mr Brent replied that the Board had commissioned a 
piece of work to look at these issues. 

The Council of Governors noted the report.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ST 

 

 

 

 

 

 

 

DH / 
MH 

 



 
 

Council of Governors meeting 
24 November 2017  Page 11 of 13 

  STAKEHOLDER ENGAGEMENT  

8.2 71.17 MEMBERS DAY AND ANNUAL MEMBERS MEETING 2017 UPDATE 

Mr Chinnock provided an updated on the meeting which had taken place in 
September 2017.  He said a different approach had been taken and the 
Membership and Public Engagement Working Group had reviewed the event 
in terms of what had gone well and what would be improved.  He said the 
Group would also help develop the plans for the 2018 event.  He asked that 
any Governors who were not members of the working group to feed ideas 
into either him or Mr Bradley as the group lead. 

The Council of Governors noted the report.    

 

  INFORMATION  

 72.17 ANY OTHER BUSINESS  

  There being no other business, the meeting was closed.   

 73.17 DATE OF NEXT MEETING 

Friday 2 March 2018, Seminar Rooms 3&4, RILD 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

24 November 2017 
 

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 

63.17 Nov 2017 

Feedback on the suggestion that the Trust consider 
staggering visiting times in order to reduce pressure 
on car parking to be provided to the next Council of 
Governors meeting. 

MH March 2018 
An email providing an update on the 
review of visiting times was sent to all 
Governors on 13/12/17. 

63.17 Nov 2017 
Details of the delays in communicating medication 
changes to GPs to be provided to the Trust for follow-
up. 

CT / MH March 2018 
Information is awaited from CT for this to 
be followed-up. 

65.17 Nov 2017 
Suggestion to be made to the Devon STP 
Communications Team that a public report reviewing 
the STP’s work to date be published. 

ST March 2018 
This suggestion has been made.  Action 
completed. 

65.17 Nov 2017 
Request from the Council of Governors to review the 
decision to reduce the staff catering subsidy to be 
taken to the Board of Directors.   

JB March 2018 
The request was made and an update will 
be provided to the March 2018 meeting. 

65.17 Nov 2017 
Presentation on litigation by the Trust Solicitor to the 
Governance Committee to be summarised for the 
Council of Governors. 

MH TBC 2018 

The presentation will be given to 
Governance Committee in Spring 2018.  
Date for presentation to CoG to be 
confirmed. 

66.17 Nov 2017 
A working group to be established to review the CoG 
Election process ahead of the 2018 round of 
elections. 

MH June 2018 

MH wrote to all newly elected Governors 
on 13/12/17 seeking further feedback on 
the election process. Feedback will be 
collated and reviewed to identify themes. 
ESR will be contacted for their feedback 
ahead of a working group being convened. 

69.17 Nov 2017 
Details of how the recycling of mobility equipment is 
promoted to the public to be provided to the Council 
of Governors. 

MH March 2018 
An update will be provided at the March 
2018 meeting. 
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PUBLIC AGENDA 

Minute 
No. 

Month 
raised 

Description By 
Target 
date 

Remarks 

70.17 Nov 2017 
Glossary to be added to the front of the Performance 
Report. 

MH March 2018 

Update Jan 2018: Following further 
discussion with RMcI, it has been agreed 
not to provide a glossary of terms with 
each Performance Report; however a 
check will be made to ensure all 
abbreviations are spelt out on first use.  A 
small number of copies of the glossary of 
terms which is provided to Governors will 
also be supplied at each meeting. 

70.17 Nov 2017 
Timeframe for when risk ratings for community 
metrics will be available to be confirmed. 

ST March 2018 An update will be provided at the meeting. 

70.17 Nov 2017 
Mr Hull to provide details of the appointment provided 
to him at Sidmouth Hospital so that a review of the 
process in that case could be undertaken. 

DH / MH March 2018 
Information is awaited from DH for this to 
be followed-up. 

 
 
Signed: 
 
 
 
 
Name: James Brent 
Position: Chairman       
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  2 March 2018 

 
Agenda item:   6.3, Public   

 

Title:  Commissioning for Quality and Innovation (CQUIN) for healthy 
food for NHS staff, visitors and patients compliance update (1b) 

 

Purpose:  To provide an update on the work completed in relation to CQUIN 
target 1b – Healthy Food for NHS staff, visitors & patients 2016/17 & 2017/18 at a 
public facing board 

  

Background:    CQUIN stands for commissioning for quality and innovation. The 
system was introduced in 2009 to make a proportion of healthcare providers’ 
income conditional on demonstrating improvements in quality and innovation in 
specified areas of patient care. This means that a proportion of our income 
depends on achieving quality improvement and innovation goals, agreed between 
the Trust and its commissioners. The key aim of the CQUIN framework is to secure 
improvements in the quality of services and better outcomes for patients, a principle 
fully supported at all levels of the hospital. 

CQUIN target 1b relates to the provision of healthy food options across all Trust 
sites and relates to both in-house providers and contracted services. 

It is a requirement of the CQUIN for us to present the work to a ‘public facing board 
meeting’  
 

Key Issues:  
2016/17 – Required the following targets to be met: 
 
a). The banning of price promotions on sugary drinks and foods high in fat, sugar 
and salt (HFSS). The majority of HFSS fall within the five product categories: pre-
sugared breakfast cereals, soft drinks, confectionery, savoury snacks and fast food 
outlets. 
 
b).The banning of advertisement on NHS premises of sugary drinks and foods high 
in fat, sugar and salt (HFSS). 
 
c). The banning of sugary drinks and foods high in fat, sugar and salt (HFSS) from 
checkouts. 
 
d). Ensuring that healthy options are available at any point including for those staff 
working night shifts. 
 
These targets were achieved in all food outlets with the exception of Boots, they 
refused to provide quarter 1 data submission and did not engage citing their current 
“healthy choice position”. This was discussed with the CCG and it was agreed 
these issues would be addressed at contract renewal. 
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2017/18 – Requires that the targets for 2016/17 are maintained and 3 additional 
targets are met: 
 

a.) 70% of drinks lines stocked must have less than 5 grams of added sugar 
per 100ml. In addition to the usual definition of SSBs it also includes energy 
drinks, fruit juices (with added sugar content of over 5g) and milk based drinks 
(with sugar content of over 10grams per 100ml).   

 
b.) 60% of confectionery and sweets do not exceed 250 kcal.  

 
c.) At least 60% of pre-packed sandwiches and other savoury pre-packed 
meals (wraps, salads, pasta salads) available contain 400kcal (1680 kJ) or less 
per serving and do not exceed 5.0g saturated fat per 100g1. 

 
All food outlets on site are currently working towards achieving these targets and 
expect to be compliant by the target date of the end of March 2018.  
 
In addition to achieving the CQUIN target, the RD&E has signed up to the NHS 
England voluntary scheme to reduce sales of sugar sweetened beverages to no 
more than 10% of sales. 
 
Assurance has been given by all in-house outlets, as well as the contracted 
vending machine provider, WH Smith & Boots that these targets will be achieved by 
end March 2018. 
 
 

Recommendation: That CoG notes the paper and supports the on-going work 

 

Presented by:   Clare Wright, Service Manager 
 

 
 

                                                 
1
   http://www.nhs.uk/change4life/supporter-

resources/downloads/change4life%20retail_guidelines_2016_v8.pdf 
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COUNCIL OF GOVERNORS  
 

Meeting date:  2 March 2018   Agenda item:    7.1 Public 
 
Title:  PERFORMANCE REPORT 
 
Purpose: To update Council of Governors (CoG) on the performance of the Trust 
over the 3rd Quarter of 2017/18. 
 
This report seeks to provide a narrative overview of some of the key issues in Q3 
and some of the Board discussions relating to performance to provide assurance 
that performance is being adequately monitored and addressed where necessary.  
 
Key performance issues emerging in Q4 2017/18 will be highlighted during the 
presentation of this report particularly where this may impact on the Trust’s Licence.  
 
Information in this report is taken from the Board’s Integrated Performance Reports, 
which are available on the Trust website along with all other public Board papers and 
minutes: (http://www.rdehospital.nhs.uk/trust/board/boardpapers.html). 
 
 
 

http://www.rdehospital.nhs.uk/trust/board/boardpapers.html
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Key Issues:  
 
Overall performance against the Trust’s Licence in Q3 2017/18 
 

Risk Rating Q2 
16/17 
result 

Annual Plan 
Forecast for 

Q2 

Q3 17/18 
result 

Annual Plan 
Forecast for 

Q3 

Use of Resources 1 3 2 2 

Governance Risk Rating Green Green Green Green 

 

The Use of Resources risk rating is intended to detect early signs of financial risk 
that could lead to financial failure and so threaten the continuity of services.  There 
are four categories ranging from 1, representing the least risk, to 4, the most serious 
risk.  The Trust has achieved a Use of Resources rating of 1 for Quarter 2 in 
2017/18, compared to a planned risk rating of 3.  The Trust is forecasting a Use of 
Resources rating of 2 in line with the plan. 

 

Patient Experience 

Complaints and concerns 

Indicator Target Month Total 

Oct 
2017 

Nov 
2017 

Dec 
2017 

For Q3 2017/18 

(previous Q2 17/18 
total) 

Number of 
complaints and 
concerns 
received 

<70 104 96 71 271 

(298) 

Complaints and 
Concerns 
acknowledged 
within 3 days 

100% 99% 

(103 
out of 
104) 

99% 

(95 out 
of 96) 

99% 

(70 out 
of 71) 

99%  

(Q2 – 99%) 

 

Compliments 

There were 112 written compliments received in Q3 compared to 95 in Q2.  
Demonstrating Difference examples can be found at Appendix 1.   
 
A deeper, more comprehensive report on complaints and compliments, including 
themes, is reported to the Patient Experience Committee (PEC), which has three 
Governor members.  
 

Cases referred to the Parliamentary Health Service Ombudsman (PHSO) 
The PHSO requested two new cases during Q3.  There was one final report received 
during the quarter which was not taken forward for investigation by the PHSO.  The 
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details will be presented as part of the Quarter 3 Patient Experience Report to the PEC. 
 
Care Quality Assessment Tool (CQAT) and Outpatient Quality Assessment Tool 
(OQAT) 
Details are reported to the PEC and will be reported to CoG via the PEC report where 
appropriate.  

Safe Staffing    
On all wards the Ward Matron and Senior Nurses reviewed the acuity and dependency 
of patients and were satisfied having exercised professional judgement that the wards 
were safely staffed.  
 
Safety   
Summary Hospital-level Mortality Indicator (SHMI): SHMI was developed by NHS Digital 
(formerly known as the Health and Social Care Information Centre). It looks at the ratio 
of the number of in-hospital deaths and those within 30 days of discharge from hospital 
compared to the expected number of deaths given the patients clinically coded 
condition. Each Trust is given a banding of higher than expected, as expected or lower 
than expected when compared to the national baseline.  The spark chart in Appendix 3 
provides details of performance. 
 
Safety concerns 
There were no safety concerns for the quarter.  
 
Never Events 
There were no Never Events reported during the quarter. 
 
Infection Control  
Clostridium difficile (C. Diff)  
The objective for this year is to have no more than 31 hospital attributable cases.  There 
were no cases in October and December 2017; however there were four cases in 
November 2017.  In one case there were some lapses of care that may have 
contributed to the C. Diff infection and these have been fed back through the relevant 
divisional governance group.  Two cases were unavoidable.  The sample from the fourth 
case has been sent to the national reference lab as it occurred during a period of 
increased incidence on the ward concerned.  Until the results are known conclusions 
about whether it was avoidable cannot be drawn. 

Clinical Effectiveness 
The following areas of Red or persistent Amber performance are highlighted to the 
Council of Governors (please refer to the spark charts at Appendix 2): 
 
Time to Surgery for Patients with a Fractured Neck of Femur  
In December 2017, 66.6% of Fractured Neck of Femur (NOF) patients received surgery 
within 36 hours, which is 16 patients fewer than required to meet the 90% target.  During 
December 2017, the Trust admitted 79 patients with a fractured neck of femur, which is 
the highest number of NOF admissions the Trust has ever recorded within one month 
(average monthly admissions is 48 NOFs).  The Clinical Lead reviewed all cases during 
the month and was confident that the quality of the clinical care remained high and no 
patients came to harm due to their wait for surgery. The National Hip Fracture Database 
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recommended standard is that patients undergo surgery within 48 hours, which was 
achieved for all but nine of the patients in December 2017.  The Surgical Services Team 
continues to review the causes and solutions to sustainably achieving performance and 
an action plan is in place.  
 
Antimicrobial prescribing - compliance with duration and indication on the drug 
chart, and compliance with guidelines 
In December 2017, Trust wide figures for antimicrobial prescribing compliance exceeded 
90% for all indicators and were above the 95% target for two of the three.  This was an 
excellent result and demonstrates fantastic focus on patient care by all, antimicrobial 
education and the positive impact of recent interventions to improve practice.  
Specifically, the results for the month were: 92.8% (258/278) for inclusion of a duration 
on the drug chart; 97.1% (270/278) for inclusion of an indication on the drug chart; and 
96.3% (181/188) for guideline compliance. 
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Operational Effectiveness 
 
The following areas of Red or persistent Amber performance are highlighted to the 
Council of Governors (please refer to the spark charts at Appendix 2): 
 
A&E Maximum Waiting Time of Four Hours from Arrival to Admission, Transfer or 
Discharge 
The Trust experienced significant problems with patient flow in December 2017, 
predominantly as a result of flu and Norovirus. The volumes of patients presenting with 
infections restricted patient flow throughout the hospital and particularly Acute Medical 
Unit (AMU) and the Emergency Department (ED).  Patient flow has also been challenged 
as a result of on-going shortages in domiciliary care capacity.   
 
Performance against the 4-hour target for December 2017 was 89.68% against the 
performance standard of 95%.  Following performance of 92.48% in October 2017 and 
93.30% in November 2017, the final position for Q3 was 91.84% meaning the 
Sustainability and Transformation Fund (STF) trajectory was not met by a margin of 
0.57% (variation of 191 breaches).  Although the Q3 STF trajectory was not met, the Trust 
has over-achieved year to date with 630 fewer breaches than would have been allowed to 
meet the cumulative year to date position.  An appeal for Q3 performance was made to 
NHS Improvement (NHSI) citing higher levels of flu and shortages in domiciliary care as 
key factors affecting performance. Disappointingly this was not accepted by the NHSI 
national team, meaning a loss of £782k of STF funding. 
 
The winter plan was presented to Board at its October 2017 meeting and all elements 
were implemented during December 2017.  In addition to those measures, the Trust 
successfully bid for additional national funding made available in order to augment winter 
preparedness, which resulted in £1.4m of funding being awarded.  Of this funding, £894k 
was to compensate the Trust for the expenditure already made against this year’s winter 
plan and £495k was allocated to implement new schemes to increase winter resilience.  
This funding was allocated in the following  ways: 
 

 The establishment of a 20-bedded escalation ward to cohort patients with flu. 

 Commissioning Devon Doctors On-Call to provide an additional GP and car to 
conduct home visits with the aim of avoiding admissions to hospital.  

 Additional staff in the AMU and ED.    

 An enhancement of the psychiatric liaison service in ED during February 2018 and 
March 2018 to reduce the number of patients with mental health problems who wait 
longer than four hours in ED. 

 
Ambulance Handover Delays   
There were 89 delays greater than 30 minutes and 2 greater than 60 minutes out of 2964 
ambulance arrivals in December 2017, compared to 53 handovers of 30 minutes in 
duration and 0 handovers of 60 minutes in November 2017.  
 
The position reflects challenging patient flow through the ED and admissions units, as a 
result of difficult patient flow throughout the Trust.  The position also continued to reflect 
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issues with data capture for ambulance handovers which will improve following the 
implementation of electronic sign by South West Ambulance NHSFT (SWAST) in January 
2018.  The ED continued to work closely with the SWAST Bronze Officer team at times of 
escalation when the potential for ambulance handover delays increased.  The joint action 
plan to improve ambulance handovers has been presented to Eastern Devon A&E Board 
and will continue to be closely monitored to ensure delivery of all commitments within the 
plan.   
 
18 weeks Referral to Treatment Incomplete Pathways (RTT) 
During December 2017 the Trust achieved 86.43% against the 92% national target and 
the 91.6% STF trajectory.  In summary, the following issues are significant factors driving 
RTT performance: 

 Increased demand from the local catchment area for some specialties such as 
Spinal Surgery, Ophthalmology, and Cardiology. 

 Increased demand from capacity shortfalls in neighbouring Trusts for some 
specialities such as Neurology, Ear, Nose and Throat (ENT) and Dermatology.    

 The cessation of independent sector activity, which removed capacity for 600 
cases per year for Orthopaedics.   

 Junior medical and consultant staffing shortfalls in multiple specialties such as 
Cardiology, ENT, General Surgery and Ophthalmology.  

 The increase in diagnostic waiting times which has taken place in Q2 and Q3 has 
increased waiting times in key specialties such as Orthopaedics and General 
Surgery.   

 A high number of emergency patients for Cardiology and Trauma services during 
Q3 resulted in a significant number of same day cancellations of elective patients.   

 
In addition to the above operational issues, another factor is potentially impacting upon 
RTT performance.  A change in national guidance issued in Q3 has prohibited the 
removal of long waiting patients who are not available for treatment.  Patients previously 
not available had their treatment deferred and their RTT clocks were effectively paused 
until they were available; however, new guidance requires their pathway to remain open.  
This has been raised with the CCG and regulators and discussions are on-going 
regarding the adverse impact on performance whilst recognising patient choice in relation 
to this guidance.   
 
At the time of writing a detailed presentation covering the key reasons for the deterioration 
over the past few months, as well as the actions in place to address the issue, was 
scheduled to be presented to the Board of Directors meeting on 28 February 2018. 
   
Appointment Slot Issues (ASIs)  
As described in previous reports, the Trust continues to be adversely impacted by 
demand from other Trusts leading to high numbers of patients for whom there is no clinic 
appointment at the time of referral.  Solutions, which include increasing medical staffing 
capacity in order to manage the additional patients, are being progressed; however, it will 
be a number of months before sufficient capacity is in place to fully resolve this issue.  In 
the meanwhile, significant additional capacity continues to be provided on an ad hoc basis 
via locums and existing staff working beyond their contracted hours.   
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In addition to the demand from other Trusts, a high number of ASIs are being created in 
Ophthalmology due to a combination of increasing demand (8% referral growth or 800 
more referrals since April 2017) and medical staffing shortages, which are reducing clinic 
capacity.   Additional ad hoc capacity is being provided to bridge the staffing problem and 
the specialty is advertising for additional fellowship posts to close the gap on a more 
permanent basis. 
 
Maximum time of six weeks from referral to key diagnostics 
Performance against the 99% standard for diagnostic tests improved across November 
and December 2017, with 336 patients out of 5497 waiting longer than 6 weeks at the end 
of December 2017. This represents an achievement of 93.89% against the diagnostics 
waiting time standard and an improvement of 1.04% against the October position 2017.  
The key challenged modalities continued to be Endoscopy, MRI, CT and 
echocardiography.  Considerable work continued to be undertaken to improve 
performance across all diagnostic modalities.  As expected the performance has returned 
to the levels seen earlier in the year by the end of Q3 for CT. There are plans in place for 
all the remaining challenged modalities that should see on-going improvement in this 
waiting time standard throughout Q4 2017/18.    
 
Workforce (please refer to the spark charts at Appendix 2) 
Staff Turnover (metric: 10-12%) 
The Trust wide turnover rate continues to improve with a further drop this month to 10.6% 
and compares favourably with the December 2016 rate of 12.4%.  Given the current 
national press coverage, the continued improvement in rates for registered nurses with a 
current rate of 11.3% compared with 14.9% 12 months ago is of particular note. The 
actions within the Trust’s overall Turnover Plan and NHSI nursing retention plan remain 
on track and will continue to be monitored through the Workforce Strategy Group. 
   
Sickness Absence (metric: <3.5%) 
The aggregate Trust sickness absence rate increased during the quarter from 4.11% in 
November 2017 to 4.16% in December 2017 with an increase in the 12 month rolling rate 
from 4.08% to 4.13%. This year’s flu vaccination campaign started in early October 2017 
and over 75% of acute frontline staff had received their flu vaccination before the festive 
break. Community colleagues reached an impressive 54% by mid-December 2017 almost 
double the rate achieved last year.  
 
Despite these efforts days lost attributable to coughs, colds and flu increased by 38.8% 
from 936 days in November 2017 to 1299 days in December 2017.  The significant 
operational demands during the month resulted in an increase in 
anxiety/stress/depression sickness absence.  This remained a key focus for ensuring 
appropriate support is provided to staff and in the New Year the launch of a variety of 
health and wellbeing initiatives including weekly meditation sessions, new cohorts of 
mindfulness and sleep coaching courses and Qi Gong sessions was undertaken.  
 
In December 2017, 71% of the total absences recorded spanned five reasons as follows 
(with the previous month’s rates shown in brackets).  
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Absence Reason Days Lost % 

Anxiety/stress/depression/other psychiatric illness 2759 (2297) 26.8% (24.5%) 

Other musculoskeletal problems 1603 (1606) 15.6% (17.2%) 

Gastrointestinal problems 1139 (1141) 11.1% (12.2%) 

Injury, fracture 503 (428) 4.9% (4.6%) 

Cold, Cough, Flu - Influenza 1299 (936) 12.6% (10.0%) 
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Finance 

   Quarter 3 Forecast 

 Actual Planned Actual Planned 

Net Surplus/(Deficit ) -£0.4m -£2.1m £2.1m -£0.5m 

Surplus/(Deficit) Prior to 
Donated 
Income/Depreciation 

-£0.8m -£2.1m £1.7m -£0.5m 

EBITDA £12.8m £12.7m £19.8m £19.2m 

17/18 CIP  £13.6m £13.5m £21.6m £21.6m 

Cash & cash equivalents £28.7m £8.9m £19.8m £12.7m 

Use of Resources 2 2 1 2 

 
At the end of quarter 3, financial performance remained slightly better than plan, 
compared to a budgeted deficit of £2.1m.  The cash balance is £28.7m, £17.5m 
higher than budget and £19.7m higher than plan.  The increase in cash compared 
to plan, is due in part to the Income & Expenditure financial performance being 
better than planned, albeit mainly due to changes in working capital balances and a 
reduction in capital expenditure. 
 
The Trust is planning to receive £8.7m of Sustainability and Transformation 
Funding (STF) for the year. The table below sets out by quarter the planned 
amount recoverable for the Finance and A&E criteria. Year to date income has 
been reduced by £782k due to not meeting the A&E standard in Quarter 3 (October 
– December 2017), albeit whilst noting a risk that Quarter 4 is still forecast to be 
achievable.  
 
As the organisation has improved its operational position before STF, a pound for 
pound improvement has been calculated which will provide additional STF income 
of £1.1m in quarter 4. 
 

 
 
Cost Improvement Programme (CIP) 
The total target for 2017/18 is £21.6m which consists of the 2017/18 target of 
£14.0m in addition to CIP schemes that were achieved on a non-recurrent basis in 
2016/17 of £7.6m brought forward. Year to date the Trusts CIP achievement is 
£13.6m compared to the planned achievement of £13.5m. 
 
Overall the Trust has identified to date £17.1m of CIP that will be delivered within 
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2017/18.  Of which £13.0m has been achieved on a recurrent basis, the Trust is 
forecasting to achieve the full CIP plan of £21.6m 
 
Capital Expenditure 2017/18 
Actual capital expenditure for the year to date was £4.1m; £5.6m lower than 
budget. The underspend includes delays in Catheter Lab 1, Emergency 
Department and Yarty Fire Safety schemes and Estates Infrastructure programme. 
There are interim measures in place until the fire safety work can be carried out on 
Yarty ward, including increased staff presence and awareness, plus additional 
smoke protection to side room doors. 
 
Capital expenditure for the year is forecast to be £4.2m lower than the plan.     
The main components of the slippage against plan are: 

 Linear Accelerator equipment scheme, costing £2.7m has been deferred to 
2018/19  

 Equipment schemes totalling £2.3m, including £0.9m relating to the Catheter 
Lab 1 scheme, which will now be treated as operating leases, rather than 
capital expenditure.   

 Construction schemes totalling £1.3m, including work on the Catheter Lab 1, 
ED, Yarty Fire Safety and the Linear Accelerator 4th bunker have been 
deferred to 2018/19. 

 Estates Infrastructure work for 2017/18 is currently forecast to be £0.4m less 
than plan, due to cost reductions and potential slippage to 2018/19.  

 
The effect of the slippage is offset by the additional schemes that were recognised 
after the annual operational plan was finalised.   
 
Leadership and Governance 
NHS Improvement (NHSI) 
On the basis of performance in month 9, three NHS Improvement targets have not 
been achieved for the month.   

 Maximum Waiting Time of Four Hours from Arrival in A&E to Admission, 
Transfer or Discharge.  Performance including local MIUs was 89.68% in 
December, compared to a target of 95%.   

 Maximum waiting time of 6 weeks from referral to key diagnostic test.  At the 
end of December 93.89% of patients had been waiting less than 6 weeks, 
compared to a target of 99%.   

 18 Weeks Referral to Treatment target.  At the end of December, 86.43% of 
patients awaiting treatment had been waiting less than 18 weeks, compared 
to a target of 92%.  
 

Duty of Candour  
For quarter three there were 25 incidents involving patients graded with an actual 
impact of moderate, major or catastrophic closed between 1 October 2017 and 31 
December 2017 and the criteria were met.  Twenty three were graded moderate, 
one major and one catastrophic. 
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Community Services Division 
The following indicators, grouped under the same themes as the main Integrated 
Performance Report document, relate explicitly to the Community Services 
Division.  Additional work as part of the integration agenda is on-going, looking at 
providing some new metrics particularly in relation to community nursing services.   
 
Patient Experience  
Complaints & Concerns  
There were 7 complaints / concerns received during the quarter, with the main 
themes being communication issues and accessing services. 
 
Compliments 
There were 15 written compliments received during the quarter. Not all 
compliments and commendations are captured centrally on a monthly basis, but 
are detailed in the quarterly report reviewed by the PEC.  
 
Cases referred to the PHSO 
There were no cases requested by the PHSO for review during Q3. It has been 
agreed that any cases open at the time of transfer will be responded to by Northern 
Devon Healthcare NHS Trust.   
 
Operational Effectiveness  
Due to nationally mandated reporting requirements, the position reported within the 
main fabric of this report represents a full Trust wide position in respect of the key 
performance metrics.   
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Board focus during Q3 2017/18 
 
This section provides an overview of some of the performance issues that were 
discussed by the Board during the third quarter of 2017/18.  
 
The Board looked in detail at the Trust’s performance during the Quarter both in the 
discussions around the Integrated Performance Reports but also in relation to other 
items on the Board’s agenda.  

 At its October 2017 meeting, the Board received a detailed presentation on 
the Junior Doctor Quality Improvement Academy (QIA).  It heard details of the 
programme which taught Junior Doctors quality improvement skills, allowing 
them to develop as professionals and leading to direct improvements for 
patients and the hospital.  

 Following anecdotal evidence, supported by Staff Survey results, that the 
Trust was experiencing an increase in levels of reported discrimination, the 
Board requested a presentation on discrimination against staff and this was 
provided as part of the October 2017 public Board meeting.  The presentation 
outlined the number of staff reporting discrimination in 2016 and the type of 
discrimination being reported.  Action being taken by the Trust in regards to 
equality, diversity and inclusivity was outlined and noted by the Board. 

 Also in October 2017, the Board held a session on the redesign of the 
Integrated Performance Report.  The aim of the redesign was to clearly 
articulate performance against targets and agreed trajectories and to ensure 
that the report’s narrative effectively communicates the story of the month.  
The Board reviewed and discussed the presentation and format of the new-
style report.  At the time of writing, the redesign was being finalised.  The CoG 
will be kept informed about the Board’s Integrated Performance Report as this 
forms the basis of the quarterly performance reports to CoG. 

 The Board endorsed the Trust’s self-assessment of compliance with NHS 
England’s Core Standards for Emergency Preparedness, Resilience and 
Response at its October 2017 public Board meeting.  

 The Board received, discussed and endorsed the Trust’s Operational 
Capacity and Resilience Plan 2017/18 at the October 2017 public meeting.  
The 2017/18 plan was a refresh of the 2016/17 plan and aimed to build upon 
the strengths of its successful delivery.  The Board discussed the plan, its 
communication to staff and to partner organisations as well as the risks to the 
plan.       

 During the quarter the Board received routine reports from the Audit 
Committee and Governance Committee.  It held detailed discussions on key 
strategic issues at each of its Confidential meetings.  This included discussing 
the corporate strategy refresh, continuing to build upon the work undertaken 
at the Joint Development Day with the Council of Governors on 14 July 2017.  
A update on this work was provided to the Council of Governors Development 
Day on 26 January 2018. There were regular updates provided on the Clinical 
Pathway Transformation Programme enabled by Electronic Patient Records. 
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 The Board met as the Corporate Trustee in November 2017 to receive and 
approve the Annual Report and Accounts 2016/17 of the RD&E General 
Charity. 

 During the November 2017 public meeting, the Board approved the revised 
Standing Orders and Standing Financial Instructions.  It received a report from 
the Audit Committee and approved the Audit Committee Terms of Reference.  

 As part of its November 2017 meeting, the Board held a session with 
colleagues from Devon Partnership Trust on the provision of mental health 
care.  They discussed joint development of the care pathway for mental health 
patients and the Mental Health Summit, which had developed work streams 
on compassion, pathways and screening and evaluation and research.   

 The Board agreed to hold a confidential meeting in December 2017.  At this 
meeting it continued discussions on the corporate strategy and received an 
update on the draft operational finance plan 2018/19. 

 Throughout the quarter the Board discussed key strategic issues.  There were 
regular discussions on the Devon STP (Sustainability and Transformation 
Programme) and on the impact of national issues, such as the Budget 
announcement in November 2017. 

 There were regular Chief Executive updates to the Board throughout the 
quarter.  

o The Board were kept up to date regarding the industrial action taken by 
the general portering team.  The Council of Governors discussed the 
dispute with Mrs Tracey, Chief Executive, at its November 2017 
meeting.   

o The Board were informed of the progress being made with the Exeter 
Academy of Nursing, a collaboration with the University of Exeter 
designed to develop high quality, innovative education for nurses.  This 
was an ambitious undertaking with Northern Devon Healthcare Trust 
(NDHT), Devon Partnership Trust (DPT) and Torbay & South Devon 
NHS Foundation Trust (TSD) also provider partners. 

o The Board were informed the Emergency Department (ED) team had 
been recognised at the Royal College of Emergency Medicine (RCEM) 
inaugural annual awards with first place in the ‘patient experience’ 
category and runners-up in the ‘clinical team of the year’ category.  The 
Integrated Care Exeter (ICE) initiative had been successful in the ‘most 
effective adoption and diffusion of existing best practice’ category at 
the recent Health Service Journal (HSJ) Awards.  Mrs Tracey also 
reported that the Trust had performed well in the 2016 children and 
young people’s inpatient survey carried out by the Care Quality 
Commission (CQC).  She said that the Trust had been rated ‘better 
than expected’ for 0-7 years and ‘as expected’ for 8-15 years. 

o The Board were informed at its November 2017 meeting that the 
Council of Governors (CoG) had, at its November 2017 meeting, 
formally requested a review into the decision to reduce the staff 
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catering subsidy.  She confirmed that the Operations Board had been 
asked to review this and provide a recommendation to the Board.   

Update on the Governor Quality priorities for 2017/18 

At the time of writing, a session on patient discharge and packages of care was 
being planned for the Council of Governor Development Day on 16 March 2018.  A 
session to discuss the quality priorities for 2018/19 is also planned for this day. 
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NHS Improvement (NHSI) Dashboard  
The following table provides a summary of the service performance indicators that 
NHSI examines as part of its Single Oversight Framework, which was in place from 1 
October 2016. The table focuses on performance against target for Q3 2017/18 
(October to December 2017) and the risk inherent against the target for the quarter 
as declared at the start of the quarter.  
 

Please also note that the Trust is now required to report monthly on the targets 
below rather than quarterly.    
 

NHSI Indicators Position 
at end of 
Q3 
2017/18 

Previous 
Position 
at end of 
Q2 2017/18 

Target for 
the year 
2017/18 

Risk for 
quarter  

A&E 4hr waiting 
(includes Walk in 

Centre and Honiton 
MIU) 

 
 

91.8% 
(2880 of 
35289) 

92.2% 
(2247 of 
28823) 

 

No annual 
target.  

Q3 target of 
92.4%  

March 2018 
target 95% 

High 

Referral to Treatment 
Incomplete Pathways 

87.9% 
(10471 of 

85906) 

89.8% 
(8337 of 
82180) 

Minimum 
92% in 18 

weeks 
High 

62 day 1st treatment (all 
cancers) 
GP urgent referral 

84.3% 
(90 of 570) 

80.4% 
(99.5 of 
508.5) 

85% High 

62 day 1st treatment (all 
cancers) Consultant 
Screening Service 
Referral 

98.8% 
(1 of 82.5) 

 
89.6% 

(5 of 48) 
 

90% Low 

Maximum time of 6 
weeks from point of 
referral to key 
diagnostic test 

93.72% 
(1027 of 
16334) 

91.5% 
(1437 of 
16860) 

99% High 

 
Although not a mandated NHSI performance metric, Governors had previously 
requested Cancelled Operations Data and this is below.  

 Position at 
end of Q3 
2017/18 

Previous 
Position 
at end of Q2 
2017/18 

Target  

Cancelled Operations* 
 

0.6% 
(114 of 
18773) 

 

0.5% 
(89 of 
19107) 

1.5% 

*Total of same day cancellations for non-clinical reasons as a proportion of all elective admissions.  
As not a NHSI target no risk rating is assigned. 
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Appendix 1 
 

Examples of ‘Demonstrating Difference’ taken from the Board of Directors 
Integrated Performance Reports in Q3 2017/18.   
 
The following are examples of where patient feedback has led to a service 
development or change.  These changes may have been prompted either from an 
individual patient complaint or concern, a patient story, or from an identified theme 
within patient feedback.   
 
Medical Services 
Nutrition Support Team 
The family of a younger patient found it very difficult to engage with professional 
support due to previous experiences. A procedure was required which involved 
several different teams due to the complexity of the patient’s needs. The Nutrition 
team was involved at an early stage and liaised with the relevant staff to ensure the 
procedure happened with adequate time for the patient.  Since this procedure, the 
relationship between this family and the Nutrition team has significantly improved. 
 
The mother of the patient has said “I really appreciated being listened to and felt 
relieved the procedure was arranged quickly”.  She expressed that she felt involved 
and part of the process and as a consequence felt that she had made a difference to 
her daughter’s wellbeing.   
 
Surgical Services  
Plastic Surgery – Hand Trauma Team 
Changes have been made to the Hand Trauma pathway as some patients were 
waiting longer for treatment than British Society for Surgery of the Hand (BSSH) 
guidance and there were also patient cancellations on the day of surgery.  
 
Previously patients presenting in the Emergency Department (ED) or directly 
referred by their GP, Minor Injury Units or EDs in surrounding hospitals were being 
booked into the next available slot, without taking into account the urgency required 
in treating the specific injury.  This led to some patients waiting for up to 10 days to 
be seen, or being booked to an inappropriate clinic for their specific need. 
 
The team introduced a process whereby all patients are added to a clinic pending 
list.  The list is reviewed by a Consultant and team the following working day.  All 
images and the ED notes are reviewed and the patients booked to either a Hand 
Trauma clinic, a Hand Therapy clinic, a Consultant Hand clinic or booked directly to 
the theatre list within an appropriate time, dependant on the injury. 
 
This service improvement has reduced waiting times for clinics to 5 days or less. 
Clinics are planned appropriately and liaison with the Hand Therapy team has 
improved dramatically. 
 
In addition emergency hand surgery has been moved to Heavitree Hospital where 
there is a protected Hand Trauma theatre list for three days each week thus reducing 
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the time from assessment in clinic to surgery, the number of operations cancelled on 
the day and time patients are waiting for an operation.  
 
Specialist Services  
Lung Cancer Nurse Specialists (CNS) 
The Lung CNS met a patient on the ward with a diagnosis of advanced lung cancer 
who needed an urgent ultrasound biopsy, but also wished to go home due to high 
level of distress.  The following day the CNS made a support call to the patient’s 
partner and was told they wanted to book their wedding but had been told by the 
Registry Office this could not happen until the end of the month.  The CNS offered to 
help bring this forward and also facilitated the biopsy within 48 hours. The CNS 
contacted the Registry Office in Exeter and explained the severity of the patient’s 
condition and the family were delighted as the wedding was subsequently arranged 
very quickly. 
 
Community Services  
A community nurse identified that a palliative patient had difficulties with pain and 
soreness when receiving medication through her syringe driver which meant that the 
nurse was visiting sometimes twice daily and the patient was having the line 
reinserted at least every other day.  The nurse spoke with the Hospice Team and the 
medication was diluted differently alongside the administration of a drug to prevent 
inflammation. This enabled the line to stay in for up to five days. This change has 
improved the patient experience as the line has been able to remain in for longer 
without causing pain or discomfort for the patient. 
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Appendix 2 
 
Patient Experience 

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

71

98.6%

Indicator

Complaints & Concerns 

acknowledged within 3 

days

100%

Number of Complaints and 

Concerns 

Target line

<70

Risk for next 

3 months

Latest 

month

Low

Medium

Scale

120 ⁻

35 ₋ 

105% ⁻

90% ₋ 
 

 
 
 
Safety 
 

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018
Indicator Target line

Risk for next 

3 months

Latest 

month
Scale

 

Low109.51

National Summary 

Hospital-level Mortality 

Indicator (SHMI) - Rolling 

12 months

As 

expected 

or lower

115 ⁻

85 ₋ 
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Clinical Effectiveness  

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

94.4%

91.4%

66.7%

80.5%

Latest 

month

≥95%

MUST Initial  - % of 

patients screened for 

Malnutrition within 48hrs 

of admission

% of Stroke Patients 

spending ≥90% of their 

time on a Stroke Unit

≥80%

VTE risk assessment - % of 

eligible admissions 

assessed for risk of VTE on 

admission

MUST Triggers actioned 

(Food Record Chart)

Antimicrobial prescribing - 

Indication specified on the 

drug chart

Antimicrobial prescribing - 

Empirical therapy as per 

guidelines

≥95%

≥90%

MUST General  - % of 

patients screened for 

Malnutrition on weekly 

review

≥90%

≥90%

100% ⁻

40% ₋

100% ⁻

65% ₋ 

100% ⁻

70% ₋ 

100% ⁻

80% ₋ 

100% ⁻

80% ₋ 

100% ⁻

85% ₋ 

100% ⁻

85% ₋ 

100% ⁻

85% ₋ 

100% ⁻

85% ₋ 

Scale
Risk for next 

3 months
Indicator

96.3%

Low

92.8%

97.1%

MUST Triggers actioned 

(High Energy Menu)

High

Medium

Target line

VTE Thromboprophylaxis - 

% of surveyed patients with 

appropriate prophylaxis

≥90%

Medium

Low

High

Medium

Low

Low

Antimicrobial prescribing -

Duration specified on the 

prescription

≥95%

Surgery within 36hrs for 

Patients with a Fractured 

Neck of Femur (excluding 

medically unfit)

≥90%

94.2%

88.6%

95.2%

≥95%

≥90%

Low

Low82.6%

100% ⁻

75% ₋ 

100% ⁻

90% ₋ 
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Operational Effectiveness  

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

98% ⁻

80% ₋

A&E: maximum waiting 

time of 4hrs from arrival to 

admission/ transfer/ 

discharge (excluding MIU)

14 Day Wait from referral 

to date first seen (Cancer) - 

All  Urgent Referrals

≥93%

31 Day Wait from 

Diagnosis to First 

Treatment (All  Cancers)

Indicator

≥94%

Ambulance Handovers 

Delayed >30 mins
Trajectory

Scale

1.5% ⁻

0% ₋ 

Target line

≥98%

31 Day Wait for Second or 

Subsequent Treatment (All  

Cancers) - Surgery

≥94%

100.00%

Medium

Low

Low

100% ⁻

75% ₋ 

100% ⁻

20% ₋ 

100% ⁻

86% ₋ 

100% ⁻

79% ₋ 

100% ⁻

92%  ₋ 

101% ⁻

96% ₋ 

High

90 ⁻

0 ₋ 

98% ⁻

84% ₋ 

5

High86.43%

89

Latest 

month

85.84%

97.40%

100.00%

Risk for next 

3 months

Medium

Low

Medium

Low

Low

≥95%

A&E: maximum waiting 

time of 4hrs from arrival to 

admission/ transfer/ 

discharge (including MIU)

≥95%

98% ⁻

88% ₋ 

89.68% High

0

Maximum time of 18 weeks 

from point of referral to 

treatment in aggregate - 

Incomplete Pathways

≥92%

≥96%

High

≤0.8%

Patients not treated within 

28 Days of same day 

cancellation due to non-

clinical reason

31 Day Wait for Second or 

Subsequent Treatment (All  

Cancers) - Anti-cancer drug 

treatments

14 Day Wait from referral 

to date first seen (Cancer) - 

Symptomatic Breast 

Patients

≥93%

30 ⁻

0  ₋ 

0.87%

31 Day Wait for Second or 

Subsequent Treatment (All  

Cancers) - Radiotherapy

Same Day Cancellations 

for non-clinical reasons as 

a proportion of elective 

admissions

94.54%

95.16%

98.13%
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  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018
Indicator ScaleTarget line

Latest 

month

Risk for next 

3 months  

75.8%

≤95%

≤95%

6 ⁻

4 ₋ 

100% ⁻

85%  ₋ 

100% ⁻

75% ₋ 

100% ⁻

70% ₋ 

Acute Adult Inpatient 

Average Length of Stay 

(excluding Maternities)

Medical Bed Occupancy

Surgery Bed Occupancy

Trauma & Orthopaedics 

Bed Occupancy

≥90%

Outpatient Appointment 

Unavailability (ASIs)

62 Day Wait for First 

Treatment (All  Cancers) - 

Consultant Upgrade

100% ⁻

85% ₋ 

120 ⁻

0 ₋ 

12% ⁻

0% ₋ 

N/A

≤90%

Not Set

Low

Low

High

High

62 Day Wait for First 

Treatment (All  Cancers) - 

Urgent GP Referral

≥85%

Maximum time of 6 weeks 

from point of referral to 

key diagnostic test

≥99%

Average number of patients 

reported as a Delayed 

Transfer of Care

≤30

30 Day Emergency 

Readmissions

Acute 

Trust 

Average

90.29%

93.9%

35

10.3%

4.8

93.6%

85.9%

High

100% ⁻

70% ₋ 

100% ⁻

70% ₋ 

100% ⁻

70% ₋ 

Medium

High

Low

100.00% Low

≥85%

≤10%

Aggregate Adult Acute Bed 

Occupancy
≤90%

100% ⁻

80% ₋ 

89.1% Medium

62 Day Wait for First 

Treatment (All  Cancers) - 

Screening Service Referral

High

90.77%

41.6%

50% ⁻

0% ₋ 
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Workforce  

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018 Latest 

month

4.3%

Indicator Scale

Medium

Target line

Sickness absence – Overall <3.5%

5% ⁻

2.5% ₋ 

Risk for next 

3 months

 

10.6%10-12%

15% ⁻

6.5% ₋ 

Medium% 12 Month Turnover

 
 

 

Community - Patient Experience  

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018
Indicator Target line Scale

Latest 

month

Risk for next 

3 months

105% ⁻

75% ₋ 

100.0% Not Set

Community Number of 

Complaints and Concerns 
N/A

10 ⁻

0 ₋ 

2 Not Set

Community Complaints & 

Concerns acknowledged 

within 3 days

100%

 
 

 

Community - Clinical Effectiveness  

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

Community VTE 

Thromboprophylaxis - % of 

surveyed patients with 

appropriate prophylaxis

≥90%

100% ⁻

70% ₋ 

100.0% Not Set

Indicator Target line Scale
Latest 

month

Risk for next 

3 months

Community Safety 

Thermometer - VTE risk 

assessment

≥95%

100% ⁻

85% ₋ 

100.0% Not Set
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Community – Operational Effectiveness  

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

95.6% Not Set

Community Hospital Bed 

Occupancy (excluding 

Maternity beds)

≤95%

100% ⁻

60% ₋ 

Indicator Target line
Risk for next 

3 months

Average number of patients 

occupying Community 

Hospital Beds reported as 

a Delayed Transfer of Care

N/A

35 ⁻

0 ₋ 

4 Not Set

Community Hospital 

Inpatient Average Length of 

Stay (excluding 

Maternities)

N/A

30 ⁻

15 ₋ 

18.1 Not Set

Scale
Latest 

month

 
 

 

Community - Workforce  

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

Community % 12 Month 

Turnover
10-12%

16% ⁻

8.5% ₋ 

10.6% Not Set

Indicator Target line Scale
Latest 

month

Risk for next 

3 months

Community Sickness 

absence – Overall
<3.5%

5% ⁻

2% ₋ 

3.0% Not Set
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  2 March 2018 

 
Agenda item:    8.1,  Public     

 

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, Member and 
Public 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 Committee.  

Since the last meeting of the CoG, a standardised format for each Group’s report to 
CoG has been agreed. 

 

CoG Coordinating Committee (update from Peta Foxall, Lead Governor) 
Purpose: This report provides an update on the discussions and actions from the 
meeting of the CoG Co-ordinating Committee held on 12 January 2018.  
 
Introduction: All members of the Committee were present. The action notes of the 
meeting held on 2 October 2017 were confirmed as accurate. The action for 
governors to provide feedback on discussion points at Board meetings was 
reviewed. It was agreed this task was too onerous in practice and would not be 
pursued. FD reported that she had joined a task and finish group looking at the 
Board’s Equality, Diversity & Inclusivity plan and outlined the group’s membership, 
its aims and planned presentations.  
 
Key Issues: Agenda planning for the next CoG meeting and development days 
took place. Consideration was given to enhancing their format, time-keeping and 
prioritisation of governor questions. Discussions focused on the purpose of the 
Committee, its objectives, actions and outcomes within the CoG business plan and 
the current areas of work being undertaken by the working groups. 
 
Forward View: Governors will be informed when Board papers are published and 
encouraged to read the minutes. A briefing meeting on issues arising from Board 
meetings will take place between PF, MH and/or JC prior to CoG meetings. PF, FD, 
JB and TD will explore a joint strategy for working groups and agree a format for 
their reports to CoG. 
 
To note: the next meeting of the CoG Co-ordinating Committee will be held on 23 
April 2018. 
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COG Effectiveness working group (update from Tony Ducker, Chair) 
Purpose: The purpose of the working group is 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. 
 
Introduction: Since the last Council of Governors meeting, the Effectiveness 
Working Group has met twice on 11.12.2017 and 6.2.2018.   A number of new 
Governors attended to observe. 
 
Key Issues: The Working Group’s document task and finish group is reviewing a 
number of documents near or passed their due date including the Constitution, the 
Board engagement (dispute and concern) policy, the Governors roles and 
responsibilities statement and the Council of Governors rules of procedure. 
 
The document on a vote of no confidence in the Lead Governor has been 
completed. 
 
Completed documents will be presented to the Council of Governors for their 
approval.    
 
A theme sharing process from the Board Meeting had been trialled by Peta Foxall.  
The process proved difficult and it was felt that the Governors should be 
encouraged to read the Board Meeting papers.   Any matters that needed to be 
passed to the Governors by those attending could be circulated as an exception by 
email. 
 
The effectiveness review has been initiated and should be completed by March 
2018. 
 
Forward View: Planned reviews  
The website was overdue but was a priority.  The Integrated Performance Review 
following the introduction of the Board’s new integrated performance report.   A 
review of Council of Governors meetings.  
 
To note: The next meeting will take place on 14 May 2018. 
   
Patient Safety and Quality working group (update from Faye Doris, Chair) 
Purpose: To contribute a lay/Governor perspective to the Trust’s Patient 
Experience Committee and contribute to the development of the Trust’s Quality 
Report submissions and future priorities on quality. 
 
Introduction: The last meeting of the working group was on 11 December 2017, 
An Governor who is not a member of the Group attended to contribute and two new 
Governors attended to observe.  
 
Key Issues: The meeting received an update from the Patient Experience 
Committee (PEC) which met in November 2017.  A report from the PEC meeting is 
elsewhere on the CoG agenda. 
 
The group discussed the Quality Priorities for 2017/18 (patient discharge and 
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packages of care) and an update will be provided at the Development Day planned 
for 16 March 2018.  A series of suggestions for the 2018/19 priorities had been 
received and were discussed.  Two themes were agreed, namely Communication 
and Psychological Support.  A discussion was held at the CoG Development Day 
on 26 January 2018 to help define the priorities further and the priorities will be 
finalised at the Development Day on 16 March 2018. 
 
Forward View:  The quality priorities will be a key feature of the Governor 
Development Day on 16 March 2018.  Governors will also be asked to agree the 
Quality Indicator for the 2017/18 Quality Report at this meeting. 
 
The Chair and Deputy Chair of the Group will be confirmed at the next meeting of 
the Group 
 
To Note: The next meeting of the working group will take place on 27 March 2018. 
 
Member and Public Engagement working group (update from James Bradley, 
Chair)  
Purpose: 
To contribute to the Trust's development of its engagement work plan and to 
facilitate Governors’ understanding of their role and the process in conveying the 
views of their constituents and their feedback between them and the Trust. 
Introduction: 

 Since the new intake of Governors in 2017, there have been three meetings. 

 Trish Llewellyn, Barbara Sweeney and Linda Hall have been welcomed as 
new members of the Group. 

 Time for meeting extended to 2 hours (if required) 
Key Issues: 

 Future collaboration with the Engagement Team to organise the “Open Day” 
with concerns raised about the Annual member’s meeting (AMM). 

 Proposed collaboration in updating all engagement documentation. 

 Discussion about value of “Medicine for Members” events and decision to re-
launch.  

 New public website and need to ensure it is up to date. Some concerns 
regarding the loss of secure site. 

 Consultant biographies to be put on website. 

 Excellent demographic and constituency information provision. 
Forward view: 

 Governor’s Involvement strategy put to MPEG for further consideration. 

 Working Group to be formed to address “Open Day” replacement for AMM. 

 Web links for source reference materials to be provided.  
 
 

Recommendation: That the Council of Governors notes the report. 

 

Presented by:   Peta Foxall, Lead Governor 
   Tony Ducker, Chair, CoG Effectiveness 
   Faye Doris, Chair, Patient Safety & Quality 
    James Bradley, Chair, Member & Public Engagement  
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NON-EXECUTIVE DIRECTOR REMUNERATION COMMITTEE 

 

Terms of Reference 
 

THESE TERMS OF REFERENCE COVER THE FOLLOWING AREAS 
(PLEASE TICK ) 

 
 

 
 
Reference to “the Committee” and “NEDRC” shall mean the Non-Executive Director 
Remuneration Committee. 
 

1. Accountability 

1.1 The Committee shall report to the Council of Governors on its proceedings after 
each meeting on all matters within its duties and responsibilities.  This will be 
conducted in private session. The ChairmanChair will propose that, under the     
provisions of section 1(2) of the Admission to Public Meetings Act 1960, the public 
and press should be excluded from the meeting on the grounds of the confidential 
nature of the business to be discussed.  The Lead Governor shall chair any 
discussion at a Council of Governors meeting regarding the remuneration of the 
Trust Chair in the Chair’s absence. 

1.2 The Committee shall make whatever recommendations to the Council of 
Governors it deems appropriate on any area within its remit where action or 
improvement is needed. 

1.3 The Committee shall make a statement in the annual report about its composition, 
attendance, activities, the process used to make decisions, and an explanation as 
to whether external advice has been utilised. 

2. Purpose 

2.1 The main functions of the Committee are to: 

 Receive advice as necessary on overall remuneration and terms of service 
for Non-Executive Directors (including the ChairmanChair of the Trust) 

 Recommend fair levels of remuneration and terms of service for Non-
Executive Directors (including the ChairmanChair of the Trust). 

–Health & Social Care Act 2012  Complaints  

Healthcare Standards - 
DEVELOPMENT 

 Monitor 

 Code of Governance: E.1, E.2 

 NHS Foundation Trust Financial 
Reporting Manual (FT FReM) 2008/09: 
Sections 4.22-4.46 

 FT FReM 2009/10: 7.23-7.47 

Service Development Strategy  Finance  

Local Delivery Plan  
Performance 
Management 

 

Assurance Framework  Business Planning  

Other (specify):  
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2.2 The Committee may also be called upon to provide advice to the Council of 
Governors on remuneration, which includes all aspects of salary (including any 
allowances) and other contractual terms. 

3. Membership 

3.1 Core membership of the Committee shall be comprised as follows: 

- Lead Governor 

- Four Five Governors, as follows: 

o 1 from each public constituency (total 3) 

o 1 staff governor to represent the 5 staff Governors (total 1) 

o 1 appointed governor to represent the staff Governors (total 1) 

3.2 The Committee ChairmanChair will be the Lead Governor.  In an unexpected 
short-notice absence of the Lead Governor, the Committee will nominate one of 
the Public Governors to act as Chair.   

3.3 With the exception of the Lead Governor, appointments to the Committee shall be 
for a period of up to three years, which may be extended.  Extensions of office 
shall be by ballot of the CoG. Governors will be elected by the CoG by means of a 
ballot organised by the Foundation Trust Secretary in accordance with a process 
agreed by the CoG.  

3.4 Due to the confidential nature of the Committee, Oonly members of the 
Committee shall have the right to attend Committee meetings.  However, other 
individuals such as external advisers may be invited to attend for all or part of any 
meeting, as and when appropriate. Human Resource Directorate support will be 
available. 

3.5 The Committee is authorised to seek any information it requires from any 
employee of the Trust in order to perform its duties. 

3.6 The Committee is authorised to obtain, at the Trust’s expense, outside legal or 
other professional advice on any matters within its terms of reference. 

4            Termination of Membership and Removal from the Committee 

4.1   A person holding membership of the Committee shall cease to do so if: 

 They resign by notice in writing to the Secretary 

 In the case of an elected Governor, they cease to be a member of the Trust 

 In the case of an appointed Governor, the appointing organisation, terminates 
the appointment 

 They refuse without any reasonable cause to undertake any training which the 
Council of Governors require all Governors to undertake 

 They are removed from the Council of Governors under the provisions of 
Sections 20.2 or 20.3 in the Constitution. 

4.            Quorum 

4.1 The quorum necessary for the routine transaction of business shall be four 
 members, who must as a minimum consist of the Committee ChairmanChair and 
 three  Governors of which two must be from public constituencies’. 

4.2 A duly convened meeting of the Committee at which a quorum is present shall be 
 competent to exercise all or any of the authorities, powers and discretions vested 
 in or exercisable by the Committee. 
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5.  Procedures 

65.1 The Foundation Trust Secretary or approved substitute shall act as Secretary to 
the Committee. 

56.2 Meetings of the Committee shall be arranged by the Secretary of the Committee 
at the request of the ChairmanChair of the Committee. 

56.3 Unless otherwise agreed, notice of each meeting confirming the venue, time and 
date shall be forwarded to each member of the Committee, and any other person 
required to attend, no later than 7 working days before the date of the meeting.  
An agenda of items to be discussed and supporting papers shall be sent to 
Committee members and to other attendees as appropriate, at the same time. 

56.4 The Secretary shall minute the proceedings and resolutions of all Committee 
meetings, including the names of those present and in attendance. 

56.5 Minutes of Committee meetings save for items of individual confidentiality, shall 
be circulated promptly to all members of the Committee. Minutes are to be held 
securely by all members.  

56.6 The FT Foundation Trust Secretary will maintain the official Non-Executive 
Director Remuneration Committee file, which may be accessed by Auditors on 
request. 

67. Frequency of Meetings 

67.1 The Committee shall meet as required to fulfil its duties, as the ChairmanChair of 
the Committee shall decide.  One meeting per year will ordinarily be scheduled, 
linked to the annual review of remunerations. 

78. Duties and Responsibilities 

78.1 The Non-Executive Director Remuneration Committee is appointed and 
authorised by the Council of Governors to recommend appropriate remuneration 
and terms of service for the ChairmanChair and Non-Executives Directors, and is 
guided by best practice. 

78.2 Recommendations made by the Committee shall be submitted to the next 
scheduled meeting of the Council of Governors. 

78.3 The Committee may also be called upon to provide advice to the Council of 
Governors on remuneration, which includes all aspects of salary remuneration 
(including any allowances) and other contractual terms for Non-Executive 
Directors. 

89 Review 

89.1 The Committee shall periodically review its own performance, constitution and 
terms of reference to ensure it is operating at maximum effectiveness and 
recommend any changes it considers necessary to the COG for approval. 

89.2 These Terms of Reference will be informally reviewed by the Non-Executive 
Director Remuneration Committee annually, and approved by the Council of 
Governors at intervals not exceeding 2 years. 
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COUNCIL OF GOVERNORS PAPER 
 

Meeting date:  2 March 2018 
 

Agenda item:    8.3  Public     
 

Title:  Non-Executive Director Remuneration Committee Terms of  
  Reference 

 

Purpose:  To present the Committee’s Terms of Reference to the Council of 
Governors for approval. 

  

Background:    The Non-Executive Director Remuneration Committee (NEDRC) 
undertakes the work around Non-Executive Director (NED) and Chairman 
remuneration.    

 

Key Issues:  
At its 15 February 2018 meeting the Committee reviewed its Terms of Reference.    
The Terms of Reference are attached at Appendix A for approval by the Council of 
Governors, with the proposed changes shown. 
 
Key to note is the addition of an Appointed Governor to the membership, in line with 
the recent addition to the Nominations Committee membership.  
 
A report on other aspects of the meeting on 15 February 2018 will be provided to 
the Confidential CoG meeting.  
 

Recommendation: That the Council of Governors approves the Terms of 
Reference.  

 

Presented by:  Peta Foxall, Lead Governor   
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COUNCIL OF GOVERNORS PAPER 
 

Meeting date: 2 March 2018                                    Agenda Item: 8.4, Public 
  

Title:                 COMMITTEE AND WORKING GROUP MEMBERSHIP 

 

Purpose:  To update Council of Governors on the current composition for the 
CoG committees and working groups.    

  

Background:   
The Council of Governors has two committees: Nominations Committee and the 
NED Remuneration Committee (NEDRC).  Each committee has its own Terms of 
Reference which state the membership and terms of office.  In addition the CoG 
has established three working groups which report to CoG via the CoG 
Coordinating Committee.  The CoG Coordinating Committee has a Terms of 
Reference which outlines the membership as do the working groups.   

 

Key Issues: 

CoG Committees 

Membership of both Committees is constituency based as defined in the Terms of 
Reference.  Governors are elected to each Committee by the Governors within the 
constituency area.    

Nominations Committee 

The membership of the Nominations Committee is as follows: 

Governor Elected to Committee Term of office on 
Committee due to end 

Peta Foxall, Lead 
Governor 

n/a n/a 

Tony Ducker (Exeter & 
South Devon) 

January 2017 January 2020 

Rachel McInnes (Exeter 
& South Devon) 

November 2013 and 
2016 

November 2019 

Alan Murdoch (East 
Devon, Dorset & 
Somerset) 

January 2016 January 2019 

Kay Foster (East Devon, 
Dorset & Somerset) 

October 2017 October 2020 

Chris Wilde (Mid, North, 
West Devon & Cornwall) 

January 2015 and 2018 January 2021 

Cynthia Thornton (Mid, 
North, West Devon & 
Cornwall) 

January 2017 January 2020 

 Hazel Hedicker (Staff) January 2014 and 2017  January 2020 

Angela Shore January 2018 January 2021 
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(Appointed) 

 
Non-Executive Director Remuneration Committee (NEDRC) 
 
The membership of the NEDRC committee is confirmed as follows:  
 

Governor Elected to Committee Term of office on 
committee due to end 

Peta Foxall (Lead 
Governor) 

n/a n/a 

Geoff Barr (Exeter & 
South Devon) 

January 2016 January 2019 

Alan Murdoch (East 
Devon, Dorset & 
Somerset) 

December 2015 December 2018 

Cynthia Thornton (Mid, 
North, West Devon & 
Cornwall) 

February 2017 February 2020 

 Hazel Hedicker (Staff) 
 

February 2017 February 2020 

 
At its last meeting (February 2018), the Committee reviewed its Terms of 
Reference (ToR) and it is proposed that an Appointed Governor be added to the 
membership.  A copy of the draft ToR is presented elsewhere on the 2 March 2018 
CoG agenda. 
 
CoG Coordinating Committee and Working Groups 
 
CoG Coordinating Committee 
The Committee comprises the Chairman of the CoG, Lead Governor, Deputy Lead 
Governor, the Chairs of the three Governor Working Groups and a Staff Governor 
representative.  Staff from the Corporate and Engagement Teams also attend.   
 

Trust Chairman James Brent 

Lead Governor Peta Foxall (Chair of the Committee) 

Deputy Lead Governor Rachel McInnes 

Chair, CoG Effectiveness Working 
Group 

Tony Ducker 

Chair, Membership & Patient 
Engagement Working Group 

James Bradley 

Chair, Patient Safety & Quality 
Working Group 

Faye Doris 

Staff Governor representative Hazel Hedicker 

 
Working Groups 
The membership of the groups is voluntary with Group electing its own Chair and 
Vice Chair.  Governors can be a member of as many Groups as they choose and 
all Governors are invited to observe meetings before deciding to join. The current 
membership is laid out below.  
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CoG Effectiveness Working Group 
 

Tony Ducker (Chair) Richard Bowes  

James Bradley Faye Doris 

Trish Llewellyn Alan Murdoch (Vice Chair) 

Barbara Sweeney Chris Wilde 

 
Membership and Public Engagement 
 

James Bradley (Chair) Geoff Barr    

Richard Bowes Kay Foster 

Peta Foxall Michael James 

Trish Llewellyn Alan Murdoch 

Chris Wilde (Vice Chair)  

 
Patient Safety & Quality Working Group 
 

Faye Doris (Chair) Richard Bowes 

Tony Ducker Kay Foster 

Douglas Hull Trish Llewellyn 

Chris Wilde  

*Please note the Chair and Vice Chair will be confirmed at the March 2018 meeting 
of the Patient Safety & Quality Working Group. 
 
In addition to the above, there are also three Governor members of the Patient 
Experience Committee (PEC).  The PEC is a sub-committee of the Governance 
Committee, which in turn reports to the Board of Directors.  The current members 
are: Kay Foster, Faye Doris and Michele Baxendale-Nichols.  The Governor 
members are decided by election amongst the Governors. 

 

Recommendation:  It is recommended that the Council of Governors note the 
information.  

 

Presented by: Melanie Holley, Head of Governance 
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COUNCIL OF GOVERNORS PAPER 
 
Meeting date:  2 March 2018 

 
Agenda item: 9.1,  Public     

 

Title:  PATIENT EXPERIENCE COMMITTEE UPDATE 

 

Purpose:  To update the Council of Governors on the work of the Patient 
Experience Committee (PEC) and to bring key issues to the attention of CoG.    

  

Background:     
The Patient Experience Committee is chaired by Jane Ashman (Non-Executive 
Director) and attended by Heads of Governance and Patient Safety, Risk and 
Patient Experience with representative Directors and other managers, and three 
elected Governors.  It meets five or six times yearly and reports to the main 
Governance committee of the Foundation Trust.  The committee receives a wide 
range of reports on patient experience, and the update below gives a brief overview 
of items discussed at the meeting in November 2017.       
 
The Trust continues to learn from patients and carers through feedback from 
complaints, concerns, comments, national and local surveys, Patient Opinion and 
other tools such as the Care Quality Assessment Tool (CQAT), ‘What Went Well, 
Even Better If', Patient Reported Outcome Measures (PROMs) and the Friends and 
Family Test.   
 

Key Issues:  
In the second Quarter 2 (2017/18) complaints have increased by 7%. 
 
The Cardiology Department  an area of concern, has a new Administrative Services 
Manager to work with the team to deliver the recovery trajectory.  Also to increase 
its capacity, the department is in the process of purchasing an additional  machine 
to analyse the monitoring tapes, thereby reducing the waiting time for patients. 
 
The Assistant Matron has explored ways in The Trauma, Orthopaedic and Surgical 
Outpatients to improve services in these departments due to the number of 
complaints.  The Trauma and Orthopaedic wards have been ring fenced this winter 
not to take Medical patients. 
 
There have been 311 complaints and concerns received across the Trust during 
Quarter 2 (2017/18) an increase of 7%.  Three of the areas receiving the highest 
number were PEOC Outpatients, Surgical Outpatients and the Emergency 
Department.  Cardiology has seen a reduction in numbers received.    
 
Parliamentary and Health Service Ombudsman (PHSO)  
Overview  
When the PHSO commences an investigation into a complaint these cases can 
take some time to complete and the final reports are often not received until some 
months later. 
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New Cases to be investigated 5 
Final report received outstanding complaints 3 
Upheld 0 
Partially upheld 2 
Not upheld 1 
 
During Quarter 2 the Community Services Division has received one moderate 
complaint. 
 
Top themes received from Compliments  
 
During Quarter 2 there were 6 written compliments received by Community 
Services and 130 commendations (excluding any for the Community Response 
team for September as these were not available at the time of the report) by way of 
letter, e-mail and direct to staff.  
 
Breakdown of written Compliments top themes received for Quarter 2 (2017/18) for 
all sub-subjects. 
 
Attitude of staff all staff: 
 
Community Hospitals 2 
 
Community Nurses  4 
 
Community Therapies 2 
 
Volunteer Leads Forum Annual Report 
 
Prepared by: 
Brenda Leaman, Patient Experience Lead and Bernadette George, Head of Safety, 
Risk and Patient Experience 
Presented by: 
Lisa Vogwill, Senior Nurse for Patient Experience and Practice Education 
 
INTRODUCTION 
 
The Volunteer Leads Forum is a sub-group of the Patient Experience Committee.  It 
is responsible for developing and monitoring the volunteer policy and procedures 
for the Royal Devon and Exeter NHS Foundation Trust and ensuring there is a 
coordinated approach to volunteering and volunteer training across all areas 
providing volunteers for the Trust. 
 
WHAT WE HAVE ACHIEVED 
 
A core function of the League of Friends and the Hospital Trolley Shop is their 
approach to funding requests to enhance patient and carer experience. 
 
During 2017 the League of Friends have contributed to the purchase of the 
following items: 
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• A BV Analyser for the West of England Eye Unit to help patients with 

reduced mobility access all eye diagnostic tests they may require. 
• A recliner chair for Torridge ward which specialises in healthcare for older 

people and infection control. 
• A mural for the Orthodontics department. 
• A television for the waiting area in the Surgical Outpatients Department. 
• 40 new chairs for the Emergency Department waiting area. 
• 2 tilt chairs for the physiotherapy department. 
• Artwork for the Patient Advice and Liaison Department 
• A Surgiquest AirSeal System 

 
During 2017 the Hospital Trolley Shop have purchased the following : 
 

• Furniture and fittings for refurbishment of a relatives room on Okement ward 
• Reclining chairs for Orthopaedics 
• A table top freezer for Dart & Lyme Wards 
• Framing of some artwork for the quiet room on Yeo Ward  
• Four freestanding mirrors for Creedy Ward 
• Ring boxes and flask for the Bereavement room on the Acute Medical Unit 

 
Maternity Department Volunteers 
 
A new and exciting role which will be based within the Maternity Unit. The duties 
will include fetching and carrying for the patients as required, looking after the 
babies while the mothers have a shower etc, acting as a runner for the nurses 
when required, offering drinks (tea/coffee etc to the patients). There has been 
around 30 applications. 
 
Volunteer Recruitment 
This year has seen an increasing number of younger volunteers expressing an 
interest in the roles.  We have been contacted by Exeter College who have asked 
us to come to a session in November to speak to those who are interested in 
volunteering at the hospital.   
 
Volunteer Induction 
 
To help improve the overall recruitment process the Volunteer Induction was 
introduced at the end of 2016 and has proved very successful. The core elements 
and essential training has been condensed to a half-day.  Feedback received from 
the volunteers indicates they are happy with the revised format.  
 
Volunteers Tea Party 
This was held in June 2017 and was a great success. Around 80 volunteers 
attended including some from the Community Hospitals.   
 
Community volunteers  
 
Training sessions are in the process of being set up for all the Community 
volunteers in order to ensure they are all compliant with their mandatory training.  
The first two sessions took place on the 2nd and 9th November 2017 in Exmouth 
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and Ottery St Mary respectively.   
 
Results of Annual Audit of Complaints and Concerns for 2016/17 
 
Prepared by: 
Bernadette George, Head of Safety, Risk and Patient Experience & Brenda 
Leaman, Patient Experience Lead 
Presented by: 
Lisa Vogwill, Senior Nurse for Patient Experience and Practice Education 
 
PURPOSE 
In line with monitoring of the Policy and Procedure for the Management of 
Complaints, Concerns, Comments and Compliments 30 cases were chosen on 
Datix across the calendar year across the three clinical Divisions for the period of 1 
April 2016 to 31 March 2017.  As the Community Services Division became part of 
the Trust from 1 October 2016 a pro-rata number of 5 cases were reviewed for the 
period of 1 October 2016 – 31 March 2017. 
 
Of the 35 cases audited the results were as below: 
  
• 91% (32) were received by the Central Team within 24 hours 
• 89% (31) cases acknowledged within 3 working days 
• 51% (18) were logged on Datix and sent to the Divisions within 24 hours with a 
further 43% (15) sent within 72 hours.  6% (2) were outside of the 72 hours 
• 71% (25) had the investigation started by the Division within 24 hours of them 
receiving it 
• Patient consent was obtained in 100% of the cases 
• 69% (24) had the investigation completed within 35 working days 
• In 54% (19) of the cases contact was made with the complainant during the 
investigation 
• 86% (30) cases had the letter or outcome details attached to Datix 
• In 100% of cases where required, the written response had been checked by the 
ADN or deputy 
• Of the 27 cases where a response was sent from the Chief Executive 67% (18) 
had been signed and sent within 24 hours.  Of the remaining 9 cases, 5 were sent 
within 48 hours and 4 were over 72 hours. 
   

Recommendation: That the Council of Governors note the report.  

 

Presented by:  Kay Foster, member of PEC and public Governor 
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