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MEETING OF THE BOARD OF DIRECTORS OF THE 
ROYAL DEVON AND EXETER NHS FOUNDATION TRUST 

 

26 February 2020 
Held at Boardroom, Noy Scott House, RD&E Hospital 

 

MINUTES 
 

PRESENT: Mr J Brent Chairman 

 Mr P Adey Chief Operating Officer  

 Mrs J Ashman Non-Executive Director 

 Professor Bones Non-Executive Director 

 Mr P Dillon Vice Chair/Non-Executive Director 

 Mrs H Foster Director of People 

 Professor J Kay Senior Independent Director/Non-Executive Director 

 Mr H Khalil Non-Executive Director 

 Mr S Kirby Non-Executive Director (to minute 27.20) 

 Mr A Matthews Non-Executive Director 

 Mr D Thomas Interim Chief Nurse 

 Mr C Tidman Chief Financial Officer 

 Mrs S Tracey Chief Executive/Deputy Chief Executive 

APOLOGIES Professor A Harris Executive Medical Director/Deputy Chief Executive 

IN ATTENDANCE: Mr J Chinnock Stakeholder Engagement and Inclusion Director 

 Miss B Coates Governance Coordinator (minute taker) 

 Mrs D Hancock Governance Administrator 

 Dr A Hemsley Deputy Medical Director 

 Mrs M Holley Head of Governance 

 
 

  ACTION 

19.20 CHAIRMAN’S OPENING REMARKS  

 

Mr Brent welcomed staff, Governors and members of the public to the meeting.  
He said there were several nursing and midwifery colleagues in attendance as 
part of the Nightingale Challenge and asked Mr Thomas to explain more to the 
Board.  Mr Thomas said 2020 was the Year of the Nurse and Midwife and as 
part of this, the Nightingale Challenge had been set up to equip and empower 
the next generation of nursing and midwifery leaders.  Mr Thomas said it was an 
international initiative with over 200,000 nurses and midwives, all under the age 
of 35, involved.  It was an opportunity for the Trust to invest leadership time to 
this group of staff, with 24 nurses and midwives involved in the Challenge at the 
Trust.  They had been split into teams and, amongst other activities, each team 
would observe a Public Board meeting during the course of the year.   

Mr Brent reminded the Board that the meeting was a meeting in public, not a 
public meeting and provided the usual reminder regarding fire regulations.  He 
said questions would be welcome from members of the public at the end of the 
meeting and reminded the public that the questions should relate to items on the 
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agenda. 

Mr Brent said it was the first Board meeting since the Board had moved to a 
new digital system and was ‘paper-free’.  He encouraged the meeting to be 
patient as Board members navigated their way through the new system for the 
first time.  

20.20 APOLOGIES 
 

 
Apologies had been received from Professor Harris.  It was noted that Dr 
Hemsley was deputising.  

 

21.20 DECLARATION OF INTERESTS  

 
Mrs Holley said there were no new declarations of interests.  Mr Brent reminded 
Board members to flag any interests if any arose during the course of the 
meeting. 

 

22.20 
MATTERS TO BE DISCUSSED IN THE CONFIDENTIAL MEETING AND TO 
BE DISCUSSED IN THE BOARD SESSION 

 

 

Mr Brent informed the meeting that the Board would be discussing in its 
confidential a legal matter and the Trust’s draft Operational and Financial Plan 
2020/21.  In the afternoon there would be a joint meeting with the Board of 
Directors of Northern Devon Healthcare Trust (NDHT) to start exploring the 
joining together of the two organisations. 

 

23.20 MINUTES OF THE LAST MEETING HELD ON 29 JANUARY 2020 
 

 
The minutes of the meeting held on 29 January 2020 were agreed as a correct 
record subject to the following amendments: 

Minute 07.20, page 4, first paragraph, fourth sentence should read: ‘…which 
was reassuring in comparison.’ 

Minute 09.20, page 6, second paragraph, penultimate sentence should read: 
‘…it had to be properly inclusive of local government…’ 

Minute 10.20, page 9, final paragraph, second sentence should read: ‘…in order 
to deliver against forecast.’ 

Minute 11.20, page 11, first paragraph, after second sentence add: ‘Assurance 
was provided that it was not a flag.’ 

Minute 14.20, page 13, first sentence should read: ‘…which was very low in 
comparison.’ 

 

24.20 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 

Action check 

The actions were noted as per the tracker with the following additions: 

09.20 Response to the ICS proposal and MoU to be drafted and shared with the 
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Board prior to submission.  A joint letter with NDHT had been drafted and 
circulated for comment.  The letter was submitted on 20 February 2020 and 
subsequently shared with the Board. 

11.20 Additional material pertinent to mortality rates at the RD&E drawn from 
existing sources to be presented to next Board meeting.  As Professor Harris 
had been called to another meeting at short notice, it was agreed to defer the 
update to the March 2020 meeting. 

25.20 CHIEF EXECUTIVE’S REPORT 
 

 
Mrs Tracey raised the following: 

1) Wuhan Coronavirus 

Mrs Tracey said the position with the virus was rapidly changing and asked Dr 
Hemsley to update the Board.  Dr Hemsley outlined the current national picture 
stating that as of 25 February 2020 there were 13 positive cases in the UK, with 
no cases in Devon.  The RD&E had tested 50 people to date.  The situation and 
advice was rapidly evolving and the Trust was working hard to respond to it.  
Mrs Tracey said the teams were doing an excellent job in planning the Trust’s 
response to the outbreak. 

2) NHS Staff Survey 

The results of the national Staff Survey had been published earlier in the month.  
Mrs Tracey said the Trust had opted not to undertake a full survey in 2019 due 
to operational pressures and preparation for MY CARE, instead there was a 
random sample of 2050 staff.  She said a full survey would be taken in 2020. 
She provided some highlights from the Trust’s results.  72% of staff would 
recommend the Trust as a place to work compared to the 62%national average 
for Combined Acute and Community Trusts.  85% of staff reported they would 
be happy with the standard of care provided by the Trust if a friend or relative 
needed treatment, compared with an average of 69% in similar Trusts.  Mrs 
Tracey said that although responses remained positive overall, there were areas 
for improvement, for example in Health and Wellbeing and Quality of Care 
where there had been statistically significant changes since the 2018 survey.  
Mrs Tracey said the responses were a tribute to the Trust’s staff and said a 
more detailed report would be presented to the March 2020 public meeting of 
the Board.  

There were no questions from the Board. 

The Board noted the Chief Executive’s Report.  

 

26.20 A PATIENT STORY  

 

Mr Thomas introduced the item, saying this was the second patient story to be 
shown to the Board.  He asked the Board to view the story through the lens of a 
values-based, reflective model and to consider three points: 1) What they saw 
or noticed; 2) What they were curious about and 3) What did they realised or 
perceived.  Mr Thomas said it had been agreed with the Patient-Led Experience 
Group to also include feedback from staff as part of the film.  Mr Thomas said it 
was intended to record the Board’s response to a patient story and this would 
be arranged for a future meeting.  

The patient story film was then shown. 

Mrs Tracey provided some feedback from the Inclusion Steering Group, which 
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said that it was important for the Board to be careful not to focus on the specifics 
in patient stories that it, as a Board, can fix, but instead to reflect the feedback in 
the strategy work in undertakes.  She reminded the Board of the three points Mr 
Thomas asked it to consider and said she would commend the Board to always 
have these in mind when receiving patient stories.  

Mr Brent said patient stories were most powerful when they brought an issue to 
light and he had seen this work well at NDHT.  He said he was not sure what to 
take away from the film that had just been shown, other than confirmation that 
the Trust had an excellent Renal Team.  Mr Brent noted Mrs Tracey point about 
linking the stories to strategy and said that perhaps thought could be given to 
linking strategy into the stories themselves.  Mrs Tracey acknowledged Mr 
Brent’s point about the Renal Team but said it was important not to dictate to 
the Patient-Led Experience Group what stories are filmed and shown to the 
Board; however it may be possible for the Board to feed into the Group strategic 
areas it may wish to hear about. 

Ms Ashman said that, using the reflective model, it was clear that it was 
important for the patient in the film to talk about the person he was before he 
became ill.  He had talked about psychological support for patients diagnosed 
with chronic conditions and the member of staff at the end of the film had talked 
about how this was being addressed and improved for renal patients.  Ms 
Ashman said this made her curious about how this extended to other hospital 
services. 

Professor Kay said the film showed how the patient’s life and changed and how 
there was significant stress and psychological issues related to a long-term 
health condition.  She said she was curious as to why the psychological support 
had to sit within the renal team and this could be sited elsewhere. 

Professor Bones reflected on family experience of kidney disease and renal 
services, in particular following a transplant.  He said he too was keen to see 
building psychological support for all patients with chronic diseases.   

Dr Hemsley said that over the previous 12 months, the Trust had been 
reviewing how to better integrate medicine and mental health.  Part of this had 
involved restructuring the mental health groups within the Trust and improving 
the support and reporting lines.  He said the Trust’s Integrated Physiological 
Medicine Service included Renal services; however he noted there was a 
national shortage of Clinical Psychologists.  Mr Dillon asked if providing 
psychological support or being aware of the need for such support for patients 
was part of staff training.  Dr Hemsley said there was generic training for 
medical staff and any further training may depend upon the speciality.   Mr 
Dillon said it was important for all staff to be aware of their responsibilities.   
Professor Kay said the future of healthcare would be to take a psychological 
approach to care and so the sooner the Trust considered this aspect, the better. 

Mr Kirby supported the points made about psychological support.  He added 
that the patient in the film was very articulate and he was keen to ensure the 
Trust captured patient stories from patients who were less articulate and to 
ensure the stories were more representative of the Trust’s patients.  Mr Dillon 
supported this and said it was important to include patients who were not as 
confident to take a proactive role in their care.  Mr Matthews agreed and said 
patients become anxious waiting for appointments or letters and do not always 
know how long to wait before proactively contacting the hospital.  Mrs Foster 
said there was an important point about inclusion of patients who were not as 
articulate or at the level of understanding of the patient in the film.   The Board 
agreed it was complex and it was important to ensure all patient were treated 
equally.  Mrs Tracey emphasised the important cultural issues being raised and 
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said that traditionally hospitals do not treat patients as an equal partner in their 
care.  Professor Khalil added that there was a wider issue of investing in the 
promotion of patient self-care and passing control to the patient.  He said this 
was part of the NHS Long Term Plan and it was important to consider what self-
care means and how it links to true partnerships with patients and their families 
and carers. 

Professor Bones reflected on the patient’s comments about his experience 
when first diagnosed with his illness and not understanding exactly what has 
happening.  He said he took from that that there may be work to done on 
informing patients on who they will see and why as they make their journey 
through the diagnosis. 

Mr Dillon said he was not entirely clear as to the purpose of the member of staff 
talking about Renal Services at the end of the film.  Mr Thomas said that the 
patient had been keen to show that patients were at the heart of the Service and 
that the Service was good at listening to patients and making changes.  
Professor Bones suggested that any staff reflections included in patient story 
films in future also be focused on the values-based, reflective model that the 
Board was using.  This was noted. 

Mrs Tracey summarised the discussion for the Board, in that it was the person 
that was important, not the illness; acknowledgement of the impact of chronic 
conditions and the importance of joining up physical and mental health; equal 
treatment of patients and the promotion of self-care.   The Board agreed that 
patient empowerment was key to all of the issues raised.  

There were no further comments or questions. 

27.20 INTEGRATED PERFORMANCE REPORT  

 

Mr Thomas presented the report and said it would be taken as read, with the 
Board taking each section in turn.   

Mr Thomas highlighted key messages from the Operational Performance 
section of the report.  There was an improved position in regard to Ambulance 
Handover Delays in January 2020 and Emergency Department (ED) 
performance was strong in comparison but improvement was needed.  Mr 
Thomas said issues with Delayed Transfers of Care (DTOC) remained.  There 
had been a dip in Cancer 62 Day performance, as there had been in January 
2019.  The Referral to Treatment (RTT) target remained on track to meet the 
trajectory.   

Mr Thomas invited questions on the Operational Performance section of the 
report. 

Mrs Tracey provided some data regarding regional ED performance.  She said 
the South West was the second best performing region for the 4 hour wait target 
in December 2019, with the RD&E sixth out of 15 Trusts in the region.  In 
regards to elective care, the South West was the worst performing region 
nationally for RTT and also had the highest number of 52 week waits.  She said 
the RD&E was a significant contributor to the 52 week waits.   Mrs Tracey said 
bed occupancy was also an issue and one recently discussed at a meeting with 
Simon Stevens, CEO of NHS England, and the regional Regulators.  The South 
West was the worst performing region by some margin, with Mrs Tracey saying 
it was 2.6% worse than the next Region and 3.7% worse than the national 
average.  Professor Kay said the comparative data was useful and asked if this 
could be provided in future reports.  Mrs Tracey said there may be timing issues 
with including it in the written report but she agreed to bring the data to each 
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meeting. 

ACTION: Comparative regional and national operational performance data 
to be provided by the Chief Executive as part of the Integrated 
Performance Report presentation.  

Ms Ashman referred to the ambulance handover delays and previous 
discussions about ambulances choosing the RD&E over other Trusts.  She 
asked if this was still an issue.  Mr Adey said the Trust had seen some drift, in 
particular when other organisations were in escalation.  This may lead to a ‘soft 
diversion’, equalling two or three more ambulances arriving at the RD&E per 
day. 

Mr Kirby referred to the positive 4.1% improvement against the diagnostic 
standard; however in reading the detail provided on the key diagnostic tests, he 
said it was difficult to understand if this improvement was sustainable and he did 
not want the Board to take any false assurances.  Mr Kirby further expressed 
concern regarding cardiac diagnostic performance deteriorating, particularly in 
light of the significant focus this had been given.  Mr Adey acknowledged both 
points.  In regard to the 4.1% improvement in diagnostic performance, Mr Adey 
said there were over 15 modalities, some of which were quite small.  A small 
change in the denominator could have a significant impact on the percentage 
performance.  He added he had confidence in meeting the trajectory by the end 
of March 2020.  Mr Thomas replied to Mr Kirby’s concerns regarding cardiac 
diagnostic performance, saying there was significant scrutiny on Cardiology 
through the Safety and Risk Committee.  At its meeting earlier in the week, the 
Committee had received an update on the improvements to Cardiology capacity 
and on what the performance recovery looked like.  Mr Thomas said this 
information would feed up through to the Governance Committee, which Mr 
Kirby chaired.  

Professor Kay said that Same Day Emergency Care (SDEC) appeared to be a 
significant success and asked how it was being evaluated.  She asked if the 
Trust monitored if patients managed through SDEC were admitted at a later 
date.  Mr Adey said the scheme was subject to detailed evaluation, both through 
medical and surgical services.  He said patients managed through SDEC were 
often referred by their GP and the Trust was assessing and moving 20-30 
medical patients a day onto different pathways.  He confirmed the Trust did 
review if they were subsequently admitted to hospital.  Mr Adey said the Trust 
was also assessing 20-30 surgical patients a day through SDEC.  Mr Hemsley 
added that the scheme was considered successful, citing that it had helped to 
reduce the medical take to 60 from 90 patients a day. 

Professor Khalil noted the diagnostic performance for endoscopy, saying that 
most endoscopy was to exclude a cancer diagnosis.  Mr Adey said there were 
different performance targets for cancer referrals, with cancer endoscopies 
prioritised over six week wait diagnostic tests.  He added there was significant 
work being put into improving the six week wait performance and he anticipated 
seeing an improvement by the end of March 2020.  Dr Hemsley said that the 
Trust had seen an increase in two-week wait pathway referrals; however the 
conversion rate to cancer diagnosis remained low.  He added that physical 
capacity remained a challenge.  Professor Kay asked how efficient the Trust 
was at implementing endoscopy National Institute for Health and Care 
Excellence (NICE) guidance.  Mrs Tracey said this was an important question 
and there had been discussions with the STP as to how efficient individual 
teams were at picking up and implementing NICE guidance.  Mr Tidman said 
not calling back patients unnecessarily was critical not only to patients but also 
to the Trust’s demand and capacity planning for 2020/21. 
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Professor Bones commented on the significant amount of work the Trust had 
undertaken to improve the position related to DTOC and on the intractability of 
the system.  He asked if the Trust, as a system player, should be taking 
additional actions such as staffing domiciliary care or whether there was an 
opportunity to redesign the system.  Mrs Tracey said there was a meeting of the 
STP’s Programme Delivery Executive Group (PDEG) on Friday 28 February 
2020 and domiciliary care was on the agenda.  She said there would be a 
discussion on short-term and long-term solutions and the focus on the 
willingness in the system to look at the challenge in a different way and act 
quickly.  Mrs Tracey added that Tim Golby, Joint Associate Director of 
Commissioning at Devon County Council, was a member of PDEG.  Mr Adey 
said an update on domiciliary care was due to be presented to the 25 March 
2020 public Board meeting.  This was noted.  Mr Adey highlighted the data in 
the report related to DTOC and the changes seen across the year, in particular 
the increase in the time spent on caseload.  Mr Matthews said the Trust planned 
to open an additional 25 community beds as part of its winter plan.  Mr Adey 
said that due to staffing issues only 4 were initially opened; however this had 
now increased to 12.  Professor Bones said that Devon County Council’s cash 
reserves were  and this needed to be considered as part of the discussions. 

Ms Ashman referred to the forthcoming PDEG meeting and discussion on 
domiciliary care, commenting that the issues were staffing related.  She asked if 
PDEG were considering radical solutions.  Mrs Tracey replied not at this stage 
but added that it was recognised that a different approach was required.  Mrs 
Foster said that needing to make a sea-change in the approach to staffing was 
recognised.  There were many underlying issues, including the level of pay and 
how social care work is perceived in society, and it was important to take a 
system-wide approach.  Mr Dillon said he endorsed the comments made, 
adding that the input of GPs was important and asked how the key change 
towards Primary Care Networks (PCNs) could be leveraged.  Mrs Tracey said it 
was still early for PCNs, with the new GP contracts only finalised two weeks 
previously.  How PCNs/GPs would support care homes was being reviewed.  Dr 
Hemsley added that there was a test of change with PCNs around DTOC and 
avoiding admission or facilitating earlier discharge.  

Mr Brent commented that the Trust’s spend was above plan, with demand lower 
than plan and the Trust’s performance and productivity deteriorating.  He said 
NDHT was meeting its financial plan whilst demand was increasing and so was 
satisfactory in terms of its productivity.  Mr Brent said it was therefore important 
to understand what was driving the deterioration in productivity at the Trust as if 
it was a planning issue this needed to be taken into account for the 2020/21 
plan.  Mr Tidman acknowledged the point and said this was something for the 
Executive Directors to consider, adding that more acutely ill patients were more 
costly to treat and the Trust was not fully recompensed for this. 

(Mr Kirby left the meeting) 

Mr Thomas moved the Board onto the Quality and Safety section of the report.  
He highlighted the mortality data and to local data issues.  These related to the 
emergency medical pathway and the recording of admissions to the Acute 
Medical Unit (AMU) in regards to elective versus emergency admissions.  Mr 
Thomas said that Dr Martin, Trust Mortality Lead, was leading on the work to 
review this.  Mr Thomas also highlighted the safe clinical staffing fill rate data 
and said this was being triangulated with the safety data.  He invited questions 
on the Quality and Safety section of the report. 

Commenting on the fill rate, Mr Matthews noted that both registered and 
unregistered nurses were below the fill rate.  He said that patient acuity data 
helped the Trust to manage safety and how this data read across to the fill rate 
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was an issue.  Mr Thomas acknowledged Mr Matthews’ point and assured the 
Board that the Trust was maintaining safety.  Mr Thomas said the rates linked to 
the reduction in the use of agency staff and the increase in the use of Bank 
nursing staff.  An increase in demand impacts upon the fill rate and the Trust 
had plans in place to improve the fill rate through, for example, overseas 
recruitment. 

Professor Bones said he understood more people might be dying on cancer 
wards as it was not possible to organise the support for patients to die in a place 
of their choice (at home for example).  He asked if this also impacted upon the 
Trust’s mortality data and asked if this could be included in the information 
Professor Harris was bring back to the March 2020 meeting.  Mr Dillon said he 
did not believe that formed part of the mortality indices but Professor Bones said 
he would like to understand it more.  This was noted.  

ACTION: Impact on mortality data of cancer patients dying in hospital 
rather than at their preferred community location to be included in the 
update provided to the 25 March 2020 Board meeting. 

Ms Ashman referred to the falls data and the graph labelled with a 2017/18 date 
and asked about the nature of amber investigations into falls.  Mr Thomas 
confirmed it was an incorrect label for current data.  He confirmed that amber 
investigations were undertaken when there was low level harm.  He added that 
the Trust was not seeing major injury caused by falls.  Ms Ashman asked why 
that was the case.  Mr Thomas replied that the Trust encouraged patients to be 
as mobile as possible.  Its assessment of falls was good, although there was 
always room for improvement.  Mr Thomas said the Falls Group was now 
therapy-led and chaired by a Physiotherapist.  He confirmed that the falls data 
included acute and community. 

Mr Dillon noted that an incentive scheme related to excellence in antimicrobial 
prescribing had been introduced in September 2019 and asked if there was an 
update on how this was progressing.  It was agreed to include in this in the 
report to the 25 March 2020 meeting. 

ACTION: Update on the incentive scheme relating to excellence in 
antimicrobial prescribing introduced in September 2019 to be include in 
the IPR to the 25 March 2020 Board meeting. 

Mr Matthews expressed concern at the deteriorating performance in the rate of 
admissions to the Acute Stroke Unit (ASU) within four hours of arrival at hospital 
and noted this was linked to bed occupancy pressures.  Dr Hemsley said 
performance had deteriorated and that there was a high turnover of patients on 
the ASU.  Work was on-going to expedite admissions to the Unit. 

Mr Thomas moved on to the People section of the report, highlighting the 
positive improvement on job planning.  He commented on the turnover rate for 
registered nurses in the Community and said this was being reviewed.  He 
invited questions. 

Professor Kay noted that 45 nurses who had left the Community Nursing Teams 
in the previous 12 months and commented that 80% stating ‘voluntary 
resignation’ as the reason for leaving was not very helpful in understanding the 
reasons for the turnover.  Mrs Foster acknowledged there were issues with the 
exit interview process, with plans for a new process to be in place for the new 
financial year.  This would have a focus on obtaining better quality data.  Mrs 
Foster added that ‘Stay Conversations’ were now in place for staff who had said 
they were considering leaving the Trust.  

Mr Dillon referred to the 12 monthly turnover graph and said 12% was not a 
target for the Trust to aim for and suggested the labelling be reconsidered.  This 
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was noted.  

Mr Dillon commented on the sickness absence data and said the ‘Unknown’ 
classification was unhelpful.  He asked if this classification could be removed 
from the options given on the Electronic Staff Record (ESR).  Mrs Foster 
acknowledged Mr Dillon’s point but said it was not possible to remove 
‘Unknown’ from the options on ESR as it was necessary to have a category for 
when the reasons for the absence do not fit in one category.  She added that 
work was on-going to improve reporting and the data produced. 

Mr Matthews commented on the number of Medical and Dental staff contracted 
compared to the establishment.  He asked if the contracted number included 
agency staff.  Mrs Foster said the contracted number included Bank staff and it 
was agreed to confirm if agency staff was also included. 

ACTION: Confirmation to be provided if Agency Medical and Dental staff 
are included in the Contracted FTE data provided in the Board’s IPR. 

Mr Thomas turned to the Finance section of the report.  He highlighted the 
financial forecast and clinical income position being £1.2m adverse to budget 
due to an under performance on the Devon CCG contract.  He invited questions 
from the Board. 

Professor Kay referred to the Cost Improvement Programme (CIP) table, noting 
that commercial income had achieved zero savings to date and zero was 
projected for the rest of the year against the target that had been set.  She 
asked for more information on why this was the case.  Mr Tidman said the full 
year recurring target was £1.6m and this was linked to the section 106 claims 
the Trust had submitted.  He explained that the claims had not yet delivered and 
agreed to review how this information was presented.  Professor Kay said it was 
important to understand the breadth of commercial income. 

ACTION: Review of how commercial income CIP schemes in the IPR are 
presented to be undertaken.  

Mr Matthews said he had recently taken part in a telephone call prior to the 
Trust submitting a Board Assurance Statement to NHSE/I on its forecast 
position and asked if the Trust was on plan to meet its revised forecast.  Mr 
Tidman confirmed there had been no change in the position since the call.  
Referring to the capital expenditure information, Mr Matthews noted that MY 
CARE was forecast to spend £56m which was more than the approved 
expenditure of £54m.  Mr Tidman said this was linked to infrastructure works, 
adding he would review this further and feedback to the Board. 

ACTION: Clarification on the MY CARE Programme forecast spend 
compared to approved spend to be provided to the Board. 

There being no further questions, the report was noted. 

The Board noted the Integrated Performance Report. 
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28.20 Q3 2019/20 GUARDIAN OF SAFE WORKING HOURS REPORT  

 

Dr Hemsley the report.  He said there had been a recent change in the Trust’s 
Guardian of Safe Working Hours and he expected an increased level of detail in 
the next report.  He said that whilst exception reports had been received during 
the quarter, none had highlighted any significant safety concerns.  He invited 
questions. 

Professor Kay said she understood the reasons for the paper but expressed 
scepticism about the data.  She questioned the methodology of junior doctors 
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reporting to their Consultants and asked if the data was triangulated.  Mr Brent 
agreed with Professor Kay and said it was important to provide assurance on 
junior doctors and the power differential.  Dr Hemsley acknowledged the link to 
organisational culture and creating the right climate for accurately reporting 
hours worked.   

Mr Matthews noted that during the quarter, 58% of exception reports were 
raised by F1 grade doctors and 31% by F2 grade doctors.  He asked if the 
change in reporting was as a result of junior doctors becoming accustomed to 
the hours worked.  Taking into account Mr Matthews question and comments by 
Professor Kay and Mr Brent, Mrs Foster agreed to speak to the Medical 
Workforce Strategy Group about how the process worked in practice.   

ACTION: Mrs Foster to ask the Medical Workforce Strategy Group about 
how the process of Junior Doctors reporting working hours worked in 
practice. 

Mr Brent said the current report provided limited assurance and requested 
further assurance be provided at the next Board meeting.  This was agreed.  

ACTION: Further assurance on Safe Working Hours to be provided to the 
25 March 2020 Board meeting. 

Professor Bones requested future reports provide details on the different junior 
doctor staff grades.  This was noted. 

ACTION: Guardian of Safe Working quarterly reports to the Board to 
provide explanation of the junior doctor staff grades. 

Mr Dillon noted that the CQC had recommended the report be presented to the 
Board and said this was a significant change in reporting and one that did not 
apply to other staff groups. 

There being no further questions, the report was noted with the Board agreeing 
to seek further assurance through the Medical Workforce Strategy Group. 

The Board noted the Guardian of Safe Working Q3 2019/20 Report and 
requested further assurance through the Medical Workforce Strategy 
Group. 
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29.20 ITEMS FOR ESCALATION TO THE BOARD ASSURANCE FRAMEWORK 
 

 
The Board agreed there were no items for escalation to the Board Assurance 
Framework. 

 

30.20 ANY OTHER BUSINESS  

 There was no other business.  
 

31.20 PUBLIC QUESTIONS  

 

Mrs Sweeney, a public Governor, thanked the Board for its thoughtful 
discussion on the patient story.  She added that whilst mental health was 
important, coping with the changes relating to a chronic illness and receiving 
psychological support was different to mental health. The comment was noted.    

There being no further questions from the public, the meeting was closed.  
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32.20 DATE OF NEXT MEETING  

 
The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 25 March 2020 at the Royal Devon and Exeter Hospital.   
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PUBLIC MEETING OF THE BOARD OF DIRECTORS 
 

Held on 26 February 2020 
 

ACTIONS SUMMARY 
 

This checklist provides a status of those actions placed on Board members in the Board minutes, and will be updated and attached to the minutes each month. 

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

89.19 (4) June 2019 
Professor Harris to feed back to the Board the outcome of the MDT 
in relation to the 8 fractured NoF patients that breached 48 hours in 
May 2019, and whether any came to harm as a result 

AH 

July 2019 

September 2019 

March 2020 

July 2019 Update:  At the time of writing, 
MDT reviews have been undertaken on 
seven of the eight patients waiting >48 
hours for surgery in May 2019, with no 
harm identified. An update on the final 
case will be provided once the MDT review 
has been completed. An extension is 
requested to September 2019. 

September 2019 Update:  A verbal update 
will be provided at the September 2019 
Board meeting. 

25 September 2019 Update:  Professor 
Harris provided a verbal update as detailed 
within the minutes.  A further update will be 
provided at either the February 2020 or 
March 2020 Board meeting depending on 
the timeframe for conclusion of the inquest.  
Action on-going 

24 June 2020 Update: Case remains 
pending inquest with the Coroner, 
statements are now being collected; 
however it is not yet clear from the Coroner 
the specific dates for the inquest. Suggest 
putting action on hold until inquest 
concluded and outcome can be 
subsequently presented to the Board of 
Directors. 

145.19 October 2019 
Feedback to be presented to the Board, via the GC in relation to the 
demand versus capacity in Cardiology if all vacancies were filled. 

ST / SKi March 2020 

June 2020 update: Update from 
Cardiology received at the Joint GC on 19 
June 2020.  ST provided a verbal update to 
the 24 June 2020 Board meeting. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

160.19 (2) 
November 

2019 

Board session to be scheduled in early 2020 relating to Mortality, 
and specifically the Trust’s assurance reporting process, SJRs, and 
the Medical Examiner role. 

MH 
March 2020 

April 2020 

Moved by ST to April 2020 – consider a 
joint session with NDHT? 

161.19 
November 

2019 

Deep dive into staff sickness absence, including the impact of the 
completion of actions and planned work, to be presented to the 
Board in May 2020 

HF 
May 2020 

February 2021 

June 2020 update: Covid has radically 
changed absence and sickness numbers 
due the national guidance on self-isolation 
for people with symptoms and/or with 
households with symptoms. For non-Covid 
related sickness the period of November 
2019 to May 2020 the Trust monthly rate 
has dropped from 4.94% to 3.71% (exc 
Covid related absence). Whilst this might 
be positive it is hard to draw conclusions at 
this time and the deep dive should be 
postponed. There is a strategic review 
underway of Occupational Health and 
wellbeing services for the new Business As 
Usual. We would suggest reporting back to 
Board early in the new year on sickness 
and Wellbeing provision.  The Board 
agreed February 2021. 

10.20 January 2020 
An update on the review being undertaken into the supply of 
domiciliary care to be provided to the 25 March 2020 Board meeting 

PA 
March 2020 

April 2020 

Moved by ST to April 2020 meeting.  

June 2020 update: Work on-going, update 
to Board to be re-scheduled. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

11.20 January 2020 
Additional material pertinent to mortality rates at the RD&E drawn 
from existing sources to be presented to next Board meeting. 

AH 
February 2020 

March 2020 

It was agreed at the February 2020 
meeting that due to AH not being present 
to move this action to the March 2020 
meeting. 

24 June 2020 Update: A detailed update 
on Mortality rates and contributory factors 
was provided to the Trust Governance 
Committee in April 2020. Additionally, a 
briefing paper in relation to this specific 
action has been prepared by the Trust 
Mortality Lead and this has been shared 
with Board Members within the Board 
papers. Action complete  

27.20 

(1) 
February 2020 

Comparative regional and national operational performance data to 
be provided by the Chief Executive as part of the Integrated 
Performance Report presentation 

ST March 2020 
This will be incorporated into the design of 
the IPR from month 1. Action completed.   

27.20  

(2) 
February 2020 

Impact on mortality data of cancer patients dying in hospital rather 
than at their preferred community location to be included in the 
update provided to the 25 March 2020 Board meeting. 

AH March 2020 

24 June 2020 Update: An explanation of 
the impacts on mortality rates from cancer 
patients dying in hospital vs a community 
setting has been included in the briefing 
paper prepared by the Trust Mortality 
Lead, which has been shared with Board 
Members within the Board papers. Action 
complete. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

27.20  

(3) 
February 2020 

Update on the incentive scheme relating to excellence in 
antimicrobial prescribing introduced in September 2019 to be 
include in the IPR to the 25 March 2020 Board meeting. 

AH March 2020 

24 June 2020 Update:  Up until February 
2020 the Antimicrobial Stewardship Team 
were issuing wards that achieved 100% on 
the monthly antimicrobial prescribing audit 
a box of KitKats as an incentive/thank you 
for their good antimicrobial stewardship. 
Whilst wards were appreciative of the treat, 
following review, it has not made an overall 
difference to our audit results and is 
therefore under review regarding 
continuation. Due to COVID antimicrobial 
audits have been put on hold, last audit 
undertaken in February 2020.  Instead, the 
team are working with specific targeted 
areas to support improvements in 
knowledge and compliance with 
Antimicrobial prescribing. Action complete 

27.20  

(4) 
February 2020 

Confirmation to be provided if Agency Medical and Dental staff are 
included in the Contracted FTE data provided in the Board’s IPR. 

HF March 2020 

Agency Medical and Dental staff numbers 
are not included within contracted FTE 
data but there is agency staff budgets 
included staff costs.  Agency costs are 
monitored monthly and shown within the 
Board’s Interim Performance Report. 

27.20 

(5) 
February 2020 

Review of how commercial income CIP schemes in the IPR are 
presented to be undertaken. 

CT March 2020 

Commercial income CIP related to s106 
claims – still pending. Other new income 
streams are currently offsetting various 
income losses.  

27.20 

(6) 
February 2020 

Clarification on the MY CARE Programme forecast spend compared 
to approved spend to be provided to the Board. 

CT March 2020 
Approved spend updated to take into 
account further Board approval. Action 
completed. 

 
 
 
 
 



 

Board Minutes Public 26 February 2020          Page 16 of 16 

 
 

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

28.20 

(1) 
February 2020 

Mrs Foster to ask the Medical Workforce Strategy Group about how 
the process of Junior Doctors reporting working hours worked in 
practice. 

HF March 2020 

This is operated through the ‘Allocate’ 
system, which Junior Doctors are talked 
through in their induction.  There is a check 
system for this and administrator to the 
GoSWH check any additional hours.  We 
are assured the system is sufficiently 
robust.  

28.20 

(2) 
February 2020 

Further assurance on Safe Working Hours to be provided to the 25 
March 2020 Board meeting. 

AH 
March 2020 

July 2020 

24 June 2020 Update:  COVID has 
impacted on the normal role of the 
guardian of Safe working, with junior doctor 
rotations stopped, changes in rotas and a 
subsequent significant reduction in 
exception reports being generated. As 
such historical data cleansing has taken 
place to ensure all previous exception 
reports have been closed down and the 
team are compiling the Guardian of Safe 
Working Annual Report for 2019-20. This 
will be brought to the July Board of 
Directors meeting. Action ongoing. 

28.20 

(3) 
February 2020 

Guardian of Safe Working quarterly reports to the Board to provide 
explanation of the junior doctor staff grades. 

AH May 2020 

24 June 2020 Update:  This has been 
included in the revised reporting template, 
along with a number of additional 
contextual measures as standing items in 
future Guardian Reports to the Board of 
Directors. Action completed. 

 
Signed: 
 
 
James Brent 
Chairman 


