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

 
Held on 16 March 2018 in 

Committee Room, Noy Scott House, RD&E Hospital 
 

 

Item Minute  Action 

1. 01.18 APOLOGIES AND QUORUM CHECK  

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

 

2. 02.18 DECLARATION OF INTERESTS   

  
Mr Chinnock said a new declaration had been received from Mr Bradley.  Mr 
Bradley is a Patient Representative for NHS England Improving Access to 
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General Practice Delivery Group, a member of Devon County Council and a 
member of Okehampton Patient Participation Group. 

3. 03.18 SECRETARY’S NOTES  

  Mr Chinnock thanked the Governors for their understanding and patience 
during the recent adverse weather which had meant the Council of 
Governors (CoG) meeting originally planned for 2 March 2018 had been 
postponed and combined with today’s Development Day. 

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 04.18 CHAIRMAN’S REMARKS  

  Mr Brent reminded the CoG of Mr James’ communication that prompted the 
email from the CoG which complimented Trust staff for their remarkable 
efforts in getting to work during the two adverse weather events in March 
2018.  He added that the Trust had performed exceptionally well in the 
circumstances and formally acknowledged the thanks of the CoG. 

The Council of Governors noted the Chairman’s remarks.  

 

 

5. 05.18 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 24 November 2017 were agreed as a 
correct record subject to the following amendments: 

Minute 67.17, page 7, first paragraph, third sentence to read:  ‘…a Governor 
considering standing as a member of a Working Group…’ 

Minute 67.17, page 7, fifth paragraph, third sentence to read:  ‘and notes 
were emailed to…’ 

Minute 70.17, page 9, first paragraph, fourth sentence to read:  ‘the Trust 
would ideally meet the…’ 

Action Summary Check 

The actions were all completed as per the action summary with the following 
additions: 

63.17 (2) Nov 2017 Details of the delays in communicating medication 
changes to GPs to be provided to the Trust for follow-up:  Mrs Thornton 
noted that this information had already been provided on 22 December 2017 
and asked that the minutes reflect that. 

65.17 (2) 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:  Mr Brent confirmed that the Board had reconsidered the decision 
and the staff catering subsidy had been reinstated. 

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:  Mr 
Chinnock said that an email would be circulated to the Governors when Mrs 
Holley returned from leave. 

70.17 (2) Nov 2017 Timeframe for when risk ratings for community metrics 
will be available to be confirmed:  Professor Wilkinson-Brice reported to the 
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CoG that this would be included within the Integrated Performance Report 
(IPR) at the March 2018 Board meeting. 

Mr Barr enquired if any progress had been made in relation to action 65.17 
(1) 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.  Mr 
Chinnock confirmed that he would go back to the Communications team to 
establish their intent and added that they did publish certain information on 
their website. 

It was noted that where there were multiple actions within the same minute 
number, these should be clearly differentiated between. 

ACTION:  Multiple actions within the same minute number to be clearly 
differentiated on the action tracker 

 

 

 

 

 

 

 

 

 

 

LV 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 06.18 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Professor Wilkinson-Brice reported the following to the Council: 

1. Professor Wilkinson-Brice reported that a Care Quality Commission 
(CQC) ‘focussed inspection’ had taken place on 21 December 2017, 
triggered by the seven Never Events since 2015.  Professor Wilkinson-
Brice said that the final report had now been received and the factual 
accuracy check had been completed.  She said that the key messages 
were that there were no immediate clinical safety concerns and that 
praise was given for the professionalism, calmness and welcoming staff 
witnessed throughout the day.  Professor Wilkinson-Brice said that, as 
expected, the report had made recommendations in relation to improving 
the spread of learning from incidents/Never Events and securing 
‘external eyes’ into the Trust in order to objectively critique.  She added 
that, whilst not subject to the inspection, comments had been received 
with regards to the Trust’s same day consent processes.  Professor 
Wilkinson-Brice was pleased to note that many of the factual accuracies 
that were challenged had been supported and the report had been 
amended accordingly.  The report had been published on the CQC 
website.  Professor Wilkinson-Brice said that the action plan would be 
presented to the Governance Committee (GC) on 6 April 2018. 

2. In relation to the Trust’s Electronic Patient Record (EPR) related 
transformation business case, Professor Wilkinson-Brice reported that 
approval had been received from NHS Improvement (NHSI) with a small 
number of minor conditions.  She added that more detail would be 
shared in the near future. 

3. Professor Wilkinson-Brice informed the CoG that nationally the 
Government had stated an ambition to reduce the stillbirth and neonatal 
death rate by 50% by 2025.  As part of ‘Safer Maternity Care’, she 
explained that Trusts were being asked to demonstrate compliance with 
ten criteria to entitle Trusts to at least a 10% reduction in their Clinical 
Negligence Scheme for Trusts (CNST) maternity contribution.  Professor 
Wilkinson-Brice added that the Trust was currently undertaking a gap 
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analysis to identify areas where active steps were required to ensure 
compliance but that the Trust was optimistic in relation to the current 
position. 

Professor Wilkinson-Brice said that maternity providers had been 
requested to designate three individuals to champion maternity safety as 
part of ‘Safer Maternity Care’.  She added that she had been designated 
as the Board level champion to promote communication from ‘floor to 
Board’. 

4. Professor Wilkinson-Brice was pleased to report that the Trust had been 
reaccredited in relation to its ‘Baby Friendly’ status and was encouraged 
to aim for gold status; only two other organisations hold this status 
currently nationally. 

5. Professor Wilkinson-Brice reported that the Trust had run a week long 
‘Thank You’ campaign during March 2018 as a means of demonstrating 
thanks to staff at all levels during an exceptionally busy time.  She said 
that ‘#rdethankyou’ postcards had been made available across the Trust 
for staff to write on and give to colleagues; staff had also been able to 
take part in the campaign using Hub, Twitter and social media.  
Professor Wilkinson-Brice said that approximately 700 postcards had 
been received and these had all been entered into a Trust-wide draw for 
which prizes had been donated by a number of local businesses.  
Professor Wilkinson-Brice said the campaign had been extremely well 
received. 

6. Professor Wilkinson-Brice referred to the open visiting hours which had 
been introduced by the Trust in February 2018 and said that whilst there 
would not be a formal evaluation of the first few months, the Trust would 
be carrying out a review in May 2018 and she invited members of the 
CoG to assist with this by asking staff, relatives and patients their views.  
Professor Wilkinson-Brice said that any Governors wishing to help with 
the review should contact Mr Chinnock for further details. 

ACTION:  Governors wishing to assist with the review of the revised 
visiting hours to inform Mr Chinnock 

The Council of Governors noted the report.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

All 

6.2 07.18 OPEN QUESTION AND ANSWER  

  Following the update, Professor Wilkinson-Brice invited questions. 

Miss Foster was pleased to note the approval of NHSI in relation to the 
Trust’s EPR business case and enquired as to the likely timeframe for the 
system to go live.  Mr Brent said that whilst approval had been given, the 
Trust was still in discussions in terms of funding with a decision expected 
over the coming weeks.  Professor Wilkinson-Brice added that once the 
funding was confirmed, the programme would start immediately and she said 
that the team were very cognisant of the go live date not coinciding with the 
busier winter months. 

Miss Doris commented that the thank you campaign was an excellent 
initiative and it was great to see how widespread it was with such heartfelt 
language used. 
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Miss Doris congratulated the Trust on their ‘Baby Friendly’ status and noted 
the volume of work required to achieve this. 

Mr Bradley asked if the proposed EPR system would integrate with GP 
systems and also how the Trust would secure funding for it.  Professor 
Wilkinson-Brice said interoperability was a function of the system and added 
that the Trust had a compelling case to put to the GP practices in order to 
seek agreement. 

There were no further questions.    

6.3 08.18 COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN) FOR 
HEALTHY FOOD FOR NHS STAFF, VISITORS AND PATIENTS 

 

  Ms Wright said that a requirement of CQUIN was to present the work to a 
public facing Board meeting and that this report covered the work completed 
during 2016/17 and 2017/18. 

Ms Wright outlined the key issues addressed during 2016/17 which included 
the reduction of sugary drinks and the advertisement of them throughout the 
Trust, including price promotions. 

For 2017/18, Ms Wright described the three additional targets which included 
the requirement for 70% of drinks lines stocked to have less than five grams 
of added sugar per 100ml, 60% of confectionary and sweets to not exceed 
250kcal, and at least 60% of pre-packed sandwiches and other savoury pre-
packed meals available to contain 400kcal or less per serving. 

Ms Wright reported that in addition to achieving the CQUIN target, the Trust 
had signed up to the NHS England (NHSE) voluntary scheme to reduce 
sales of sugar sweetened beverages to no more than 10% of sales.  She 
said that the Trust was expected to achieve this and be compliant by the end 
of March 2018, along with both WHSmith and Boots.  Ms Wright invited 
questions from the CoG. 

Mrs Llewellyn commented that the trolley shop was making progress and 
was almost compliant. 

Mr Bradley asked if the CQUIN would impact on Place assessments.  Ms 
Wright said that it should not affect this, and the requirements so far had not, 
as it was primarily aimed at the outlets available to staff. 

Miss Costelloe noted that the needs of malnourished patients needed to be 
protected and asked if the Trust would continue to stock high calorie 
products for these patients.  Ms Wright reiterated that it was aimed at those 
products available to staff and that the specific requirements of such 
specialist patients would not be affected. 

Mr Barr suggested that vending machines should also be reviewed to ensure 
they stock good, healthy and attractive products, particularly for those staff 
working unsocial hours when the outlets may not be open.  Ms Wright 
acknowledged this and added that two hot food vendors had been 
introduced which were available 24 hours a day. 

The Council of Governors noted the report. 

 

  PERFORMANCE & ASSURANCE  
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7.1 09.18 PERFORMANCE REPORT  

  Professor Wilkinson-Brice presented the report and highlighted to the CoG 
that the issue in relation to fractured Neck of Femur (NoF) performance had 
been thoroughly debated previously and at the February 2018 Board 
meeting, Professor Harris had agreed to look at the action plan and the 
target to ensure the Trust was pursuing the correct factors. 

Professor Wilkinson-Brice was pleased to report that anti-microbial 
prescribing compliance had been achieved for two of the three indicators in 
Q3 of 2017/18.  This she said was testament to staff and the focussed 
attention to continually improve. 

Referring to the operational plan, Professor Wilkinson-Brice said that the 
operational team had already begun reviewing the 2017/18 plan in 
preparation for the 2018/19 winter plan. 

Professor Wilkinson-Brice noted that the reduction in turnover was 
encouraging and that whilst there was a national issue, the Trust was 
planning visits to both the Philippines and Dubai in order to increase nursing 
staff recruitment.  Mr Bradley commented on the need for the Trust to 
increase representation at a national level so that the Trust can train nursing 
staff internally.  Professor Wilkinson-Brice said that this had been a topic of 
discussion at the Chief Nursing Officer Summit recently.  She added that this 
would be incorporated within both the People Strategy and the Professional 
Development Plan; both of which were due to be presented to the Board in 
April 2018.  Professor Wilkinson-Brice said that these would then be 
presented to the CoG to provide further overview and detail.  Professor 
Wilkinson-Brice also noted that the Trust was effectively now its own 
commissioner in terms of workforce with the launch of the Exeter Academy 
of Nursing.  Mr Bradley asked if the training was community based.  
Professor Wilkinson-Brice said that there was much more plurality of the 
provision of broad experience before staff progressed into specific 
specialties.  Mr Bowes enquired as to the number of training places available 
within Devon.  Professor Wilkinson-Brice said that this was driven by the 
workforce plans and the maturity of this at different stages across Devon. 

Professor Wilkinson-Brice referred to the Trust’s income and expenditure 
performance. She explained that the better than expected figures were 
because the Trust was able to secure a significant unbudgeted commercial 
gain; this was then available to use to support the EPR programme.  
Professor Wilkinson-Brice invited questions from the Council. 

Dr Foxall commented on behalf of a member of the public who had been 
encouraged by their Consultant and GP to seek private treatment for 
ophthalmology, in spite of the fact that the diagnostics and planned 
treatment at the Trust had been scheduled and were on time.  A part of the 
persuasion was better quality and safety.  Dr Foxall said that another 
Ophthalmologist had intervened and the patient received excellent and 
timely treatment under the NHS.  Dr Foxall queried whether other patients 
were being encouraged to go down the private route unnecessarily. 

Mr Bowes noted the maximum waiting times quoted within the report for 
Cardiology and questioned the accuracy based on personal experience 
which was much longer.  Professor Wilkinson-Brice said that the data was 
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audited both internally and externally but she agreed to check this again. 

ACTION:  Professor Wilkinson-Brice to check the maximum waiting 
times for cardiology. 

Mr Barr asked what the cause of the increased diagnostic waiting times was.  
Professor Wilkinson-Brice said there were a number of factors including 
downtime of one of the CT scanners and an exponential increase in demand 
for Cardiac MRI.  Mr Brent added that the Trust had planned for an 
increased demand of approximately 3% but the actual increase was close to 
20%. 

Mr Gardner commented on the Accident & Emergency four hour target 
performance and asked if the Trust was confident of achieving this in Q4 
given the recent pressures due to the adverse weather incidents.  Professor 
Wilkinson-Brice said that whilst there was such variability, it was possible to 
achieve the year-end target. 

The Council of Governors noted the report. 

 

 

EWB 

  CoG BUSINESS  

8.1 10.18 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall presented the report from the CoG Coordinating Committee.  She 
said that the group had reviewed the action for Governors to provide 
feedback on discussion points at Board meetings and agreed this would not 
be pursued.  In relation to the link which was circulated to Governors ahead 
of Board meetings, so that they could access and read the Board papers in 
advance, Dr Foxall commented that this was both welcome and working 
well. 

Dr Ducker presented the CoG Effectiveness working group report and said 
that the main key issue was the review of documents which were near or 
passed their due date.  Dr Ducker said that this had been initiated and was 
expected to be completed by March 2018 so would come back to the CoG 
for approval in June 2018.  Dr Ducker reported that future plans for the group 
included the review of the Integrated Performance Report (IPR) following the 
implementation of the refreshed IPR at the Board meeting in May 2018. 

Miss Doris presented the Patient Safety and Quality working group report 
and highlighted that the purpose was to contribute a lay/Governor 
perspective to the Trust’s Patient Experience Committee (PEC).  Miss Doris 
said a number of suggestions for the 2018/19 Quality Priorities had been 
discussed and two themes were agreed; Communication and Psychological 
Support.  Miss Doris reminded the CoG that the next meeting was scheduled 
for 27 March 2018 and she welcomed all Governors to attend this meeting. 

Mr Bradley presented the Member and Public Engagement working group 
report.  He said that the group had discussed the ‘Medicine for Members’ 
event which was believed to be of great value and a huge success.  Mr 
Bradley reported that future plans of the group included forming a working 
group to aid collaboration between the ‘Open Day’ and the Annual Members 
Meeting so that the event is more of a success.  Mr Bradley informed the 
CoG that he would be organising another visit to Westbank Community 
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Health and Care and he encouraged Governors to contact him if they were 
interested in attending. 

The Council of Governors noted the report.  

8.2 11.18 UPDATE FROM THE NHS PROVIDERS GOVERNORS ADVISORY 
COMMITTEE 

 

  Dr Foxall provided an oral update from the NHS Providers Governors 
Advisory Committee.  Dr Foxall said that she had reached the end of her 
length of service as a representative of this Committee but informed the CoG 
that she had been invited to continue as an expert reference.  She added 
that she had also been invited to become a Governor representative for the 
NHS Leadership Academy Aspiring Chief Executive Programme. 

Dr Foxall said that NHS Providers held an annual conference at which one 
place was allocated per Trust and Miss Foster would be attending this year. 

Mr Bradley congratulated Dr Foxall for retaining her place on the Committee 
as an expert reference and said this was a credit to her personally as well as 
the Trust.  The CoG echoed this. 

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

 

 

8.3 12.18 NON-EXECUTIVE DIRECTOR REMUNERATION COMMITTEE TERMS OF 
REFERENCE 

 

  Dr Foxall reported that the Non-Executive Director (NED) Remuneration 
Committee Terms of Reference (ToR) were reviewed at the meeting on 15 
February 2018.  Dr Foxall highlighted that the core membership had been 
amended to include one appointed Governor to represent the staff 
Governors. 

There were no questions raised. 

The Council of Governors approved the Terms of Reference. 

 

 

8.4 13.18 COMMITTEE AND WORKING GROUP MEMBERSHIP UPDATE  

  Mr Chinnock presented the report which provided an annual update on 
membership and the terms of office.  He invited questions from the CoG. 

Mr Bradley highlighted that the role of Deputy Lead Governor would now be 
left vacant in addition to three vacancies for Exeter following the resignation 
of Ms McInnes.  He suggested that these vacancies should be elected 
ahead of the main elections to address the imbalance.  Mr Chinnock said 
that the elections were due to commence in May 2018/June 2018 and so 
new Governors would be in place by September 2018.  Dr Foxall said that a 
Governor for Exeter was required as a member of the Nominations 
Committee which Mrs Holley was addressing.  She added that a Deputy 
Lead Governor would be elected once the recruitment to the position of Trust 
Chair had been completed. 

Mrs Hall highlighted an error in the membership of the Patient Safety & 
Quality Working Group which should also include her.  She also added that 
Mrs Sweeney had been omitted from the membership of the Membership 
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and Public Engagement group. 

Miss Doris suggested that previous unsuccessful candidates should be 
approached to stand for election again.  Mr Barr commented that the 
involvement of the media could also help increase publicity.  These 
suggestions were noted. 

The Council of Governors noted the update. 

  STAKEHOLDER ENGAGEMENT  

9.1 14.18 REPORT FROM THE RECENT PATIENT EXPERIENCE COMMITTEE 
(PEC) 

 

  Miss Foster presented the report and highlighted that whilst the Cardiology 
department was still an area of concern, a new Administrative Services 
Manager had been appointed to work with the team to deliver the recovery 
trajectory and the department was in the process of purchasing an additional 
machine. 

Miss Foster praised the work of the League of Friends, the Hospital Trolley 
Shop and Mrs Llewellyn who had funded numerous items for the Trust. 

There were no questions from the CoG. 

The Council of Governors noted the report. 

 

 15.18 ANY OTHER BUSINESS  

  There being no other business, the meeting was closed.   

 16.18 DATE OF NEXT MEETING 

Friday 8 June 2018, Seminar Rooms 1&2, RILD 

 

 



 

COG Minutes Actions Summary 

MEETING OF THE COUNCIL OF GOVERNORS 
 

16 March 2018 
 

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 (2) 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 

June 2018 

December 2017 update:  details of the delays 
were emailed on 22 December 2017. 

Update 30.5.18: Original e-mail from Mrs 
Thornton not received, re-sent on 28.2.18 and 
forwarded to Pete Adey for views.  Division 
responded no known delays with production of 
letters with either area.  No complaints received.  
Patient details will be required in future to 
enable full investigation.  Division will keep 
areas under review.  Action complete 

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

MH June 2018 

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

Update 30.5.18: Discussed at CoG Coordinating 
Committee on 23

rd
 April 2018.  Agreed to 

remove from list of presentation as assurance 
provided to the Governance Committee.  MR 
will provide information within the Governance 
Committee update, agenda item 10.1.  Action 
complete 

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.  Action on-going 
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PUBLIC AGENDA 

Minute 
No. 

Month raised Description By Target date Remarks 

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 

June 2018 

An update will be provided at the March 2018 
meeting. 

March 2018 Update:  An email would be 
circulated to the Governors when Mrs Holley 
returned from leave.  Action on-going 

Update 30.05.18: Update requested from Ros 
Wade (Head of Therapies) who is on leave 
returning 31.5.18.  A verbal update will be 
provided by Jeff Chinnock at the meeting.  
Action on-going 

70.17 (3) 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 

June 2018 

Information is awaited from DH for this to be 
followed-up.  Action on-going 

05.18 Mar 2018 
Multiple actions within the same minute number to be 
clearly differentiated on the action tracker 

LV June 2018 
Actions with the same minute number are now 
identified with further bracketed numbering for 
clarity.  Action complete 

06.18 Mar 2018 
Governors wishing to assist with the review of the 
revised visiting hours to inform Mr Chinnock 

All June 2018  

09.18 Mar 2018 
Professor Wilkinson-Brice to check the maximum 
waiting times for cardiology. 

EWB June 2018 
A verbal update will be provided at the meeting.  
Action on-going 

 
 
Signed: 
 
 
Name: James Brent 
Position: Chairman       


