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

 
Held on 8 June 2018 in 

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

 

Item Minute  Action 

1. 17.18 APOLOGIES AND QUORUM CHECK  

  Apologies were listed as noted as above.  Mr Chinnock said that Mr Barr 
would be arriving to the meeting late.  The meeting was confirmed as 
quorate.   

 

Present  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Richard Bowes  
Kay Foster  
Peta Foxall 
Douglas Hull 
Alan Murdoch 
Barbara Sweeney 
 
Exeter & South Devon: 
Geoff Barr (from partway through 
minute 22.18) 
Faye Doris 
Tony Ducker   
Rosemary Shepherd 
 
Mid, N. W. Devon & Cornwall: 
James Bradley  
Linda Hall 
Michael James 
Cynthia Thornton 
 
Staff Governors: 
Michele Baxendale-Nichols (not 
present for minute 30.18) 
Susie Costelloe 
Catherine Geddes 
Hazel Hedicker (not present for minute 
30.18) 
 
Appointed Governors: 
Angela Shore, University of Exeter 

Apologies 
James Brent, Chairman  
Melanie Holley, Head of Governance 
Trish Llewellyn, Public Governor (East Devon, 
Dorset, Somerset & Rest of England) 
Suzanne Tracey, Chief Executive 
Phil Twiss, Appointed Governor (Devon County 
Council) 
Christopher Wilde, Public Governor (Mid, N.W. 
Devon & Cornwall) 
 
In Attendance:  
Jeff Chinnock, Head of Stakeholder 
Communications & Engagement 
Paul Honey, Head of Facilities Management (item 
28.18 only) 
Simon Knowles, Non-Executive Director (observing) 
Michele Romaine, Vice Chair 
Chris Tidman, Chief Financial Officer 
Louise Vine, Executive Support Officer 
Professor Em Wilkinson-Brice, Deputy Chief 
Executive/Chief Nurse 
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2. 18.18 DECLARATION OF INTERESTS   

  
There were no new declarations. 

 
 

3. 19.18 SECRETARY’S NOTES  

  Mr Chinnock reminded the Governors that Mr Bloxham had resigned from 
his position as Governor and that Devon County Council had appointed Mr 
Twiss.  Unfortunately Mr Twiss was unable to attend the meeting but Mr 
Chinnock confirmed that his induction would commence very soon. 

Mr Chinnock commented on the trial of the new equipment at the meeting to 
assist with the acoustics and also provide the ability to record the meetings. 

Mr Chinnock said that further to concerns raised by the media recently in 
relation to cancer waiting times, Dr Liz Toy (Consultant Oncologist / Clinical 
Director – Cancer Services) had been invited to provide an update to the 
Governors later that day to assure any fears they may have. 

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 20.18 CHAIRMAN’S REMARKS  

  Ms Romaine said she was pleased to Chair the CoG on behalf of Mr Brent.  
She informed the CoG that both NHS Improvement (NHSI) and NHS 
England (NHSE) had expressed pleasure with the way in which the Trust 
had handled the Collaboration Agreement with Northern Devon Healthcare 
Trust to date and that they were impressed with how the sensitivities in 
achieving it were managed. 

Ms Romaine reported that the launch of the Corporate Strategy had been 
very well received with over 1000 people joining the webinar at one stage.  
She said that this new and different way of engaging with staff had been very 
effective. 

The Council of Governors noted the Chairman’s remarks.  

 

 

5. 21.18 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 16 March 2018 were agreed as a correct 
record subject to the following amendments: 

Minute 07.18, page 4, first sentence to read:  ‘Following the update, 
Professor Wilkinson-Brice invited questions.’ 

Minute 09.18, page 6, sixth paragraph to read:  ‘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.’  It was agreed that the action associated with 

 



 
 

Council of Governors meeting 
8 June 2018  Page 3 of 16 

this minute was not necessary and so would be removed. 

Minute 10.18, page 7, second paragraph, all references to ‘Mr Ducker’ to be 
amended to ‘Dr Ducker’. 

Minute 13.18, page 8, second paragraph, second sentence to read:  
‘…should be elected ahead of…’ 

Minute 13.18, page 8, second paragraph, fifth sentence to read:  ‘…Deputy 
Lead Governor would be elected once…’ 

Minute 14.18, page 9, second paragraph to read:  ‘…and Mrs Llewellyn…’ 

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:  The update to this 
action was incorrect and should read as Mrs Thornton, not Chris Tidman. 

66.17 Nov 2017 A working group to be established to review the CoG 
Election process ahead of the 2018 round of elections.  The CoG noted the 
update and agreed an extension to August 2018.  Action on-going 

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 no further update had been received and so the CoG agreed 
a further extension to August 2018.  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.  Mr Hull reported that he had been unable to locate the 
details; the CoG agreed to therefore close this action. 

06.18 Mar 2018 Governors wishing to assist with the review of the revised 
visiting hours to inform Mr Chinnock.  Mr Chinnock reported that no interest 
had been received.  It was agreed that this action was complete and closed. 

09.18 Mar 2018 Professor Wilkinson-Brice to check the maximum waiting 
times for cardiology.  Professor Wilkinson-Brice confirmed that the details 
within the Integrated Performance Report (IPR) and the data presented at 
the March 2018 CoG meeting was correct.  She added that she had received 
a very detailed update from the cardiology department and said that she 
would be happy to discuss this with any of the Governors outside of the 
meeting should they require further information.  The CoG agreed that this 
action was complete and closed. 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 22.18 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Professor Wilkinson-Brice reported the following to the Council: 

1. Professor Wilkinson-Brice reminded the CoG that over the past year the 
Board had been refreshing, and not rewriting, the corporate strategy.  
She said that the Trust had maintained its core vision, the values had 
stayed the same and the corporate objectives had been reorganised.  
Professor Wilkinson-Brice said that the starting point for the Board was 
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the view that the strategy had served the Trust well but that there was a 
need to update it and to do more to appeal to and get staff behind it, 
which had now been achieved. 

Over the last year, Professor Wilkinson-Brice said that staff and other 
stakeholders had been invited to contribute to this process.  She 
reminded the CoG that Governors were also involved in thinking about 
what made the Trust a special and distinctive place. 

Professor Wilkinson-Brice said that at the heart of the new strategy, was 
the move towards a new model of care which was as much about 
wellness and wellbeing as it was disease and illness.  She said that the 
strategy also sought to place the Trust in a leading position in terms of a 
system leader.  Professor Wilkinson-Brice said that the corporate 
strategy also emphasised the things that mattered most to the Trust 
including the ability to work together with patients, as teams and with 
other organisations, as well as underlining that the Trust is kind and 
compassionate in everything it does.  This was key along with the huge 
desire to keep improving things for the Trust’s patients and communities. 

Professor Wilkinson-Brice referred to the rewritten corporate objectives 
which focussed on three ‘buzzwords’.  These included listening to people 
and continually improving what we do, connecting people, communities 
and services so that we can work together to improve health and 
wellbeing for everyone, and innovate so that we can continue to grow our 
world-class specialisms, working with partners and our patients to push 
forward the best medical research. 

Professor Wilkinson-Brice said that the video which prefaced the webinar 
to launch the corporate strategy would be played for the Governors later 
that day. 

Mr Bradley commented that the strategy document was very clear but 
added that the ‘objectives’ should be referred to as ‘aims’.  He also said 
that there was no matrix for measuring against these aims.  Professor 
Wilkinson-Brice assured the CoG that the Board would be very clear as 
to how success against these were measured and how the Board 
conveyed any achievements. 

Ms Romaine was pleased to note that any references to ‘workforce’ had 
now become ‘people’. 

2. Referring to the Collaborative Agreement with Northern Devon 
Healthcare Trust (NDHT), Professor Wilkinson-Brice reminded the CoG 
that, prompted by the NHSI as the system regulator, the Trust had held 
positive discussions for the last two months with NDHT.  As a result, she 
confirmed that an agreement in principle had been reached on a new 
collaboration which aimed to support NDHT to address the challenges it 
faced, particularly in continuing to provide acute services.  Professor 
Wilkinson-Brice said that the Board had challenged itself to ensure it can 
provide the assistance required whilst maintaining the quality and 
performance at the Trust. 

Professor Wilkinson-Brice said that the new agreement set out how the 
two organisations would work together even more closely (given that the 
Trust already provided support to NDHT in a number of areas and had a 
strong relationship) to address the issues it faced.  One of the biggest 
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challenges NDHT faced was that it was one of the most remote hospitals 
in the country.  Professor Wilkinson-Brice said that the aim was to 
protect clinical services in North Devon, many of which were extremely 
vulnerable, which included some core services. 

Professor Wilkinson-Brice said she believed that people across Devon 
would understand and applaud two of the key NHS hospitals working 
together.  Professor Wilkinson-Brice stressed that the agreement would 
be for two years and so this was not a takeover or a merger and nor did 
it mean that clinical services would move to Exeter.  She reiterated Mrs 
Tracey’s comments in the press coverage that there was no capacity to 
do this and that the aim of the Trust was for patients to receive care as 
close to their home as possible.  Professor Wilkinson-Brice said an 
options appraisal would however be undertaken to look at what a 
sustainable future for the people of North Devon looked like. 

Professor Wilkinson-Brice informed the CoG that the draft Collaborative 
Agreement required the ratification of both Boards.  She added that the 
NDHT Board had ratified this earlier that week with an open discussion in 
their public Board meeting.  Professor Wilkinson-Brice said that the Trust 
was due to hold an Extraordinary Board meeting the following week and, 
on the assumption that this was agreed, the new arrangement would 
commence from 18 June 2018.  This would see Mrs Tracey become 
CEO for both organisations and, as announced at the NDHT Board 
meeting earlier that week, once the NDHT Chair stepped down; Mr Brent 
would become Chair for both Trusts from 1 July 2018.   

Professor Wilkinson-Brice confirmed that the Trust was currently looking 
through the implications of providing the management support and what 
that meant in terms of how the Trust accommodates this requirement.  In 
the first instance, Professor Wilkinson-Brice said that Mrs Tracey would 
be leading an assessment of current operations and functions in NDHT, 
a diagnostic, to identify the priority areas requiring support. 

Mrs Sweeney thanked Professor Wilkinson-Brice for the update and 
asked how the population of North Devon would be heard given NDHT 
was not a Foundation Trust and so did not have a CoG.  Professor 
Wilkinson-Brice said that Mrs Tracey had already reached out to the 
Chair of the Save Our Hospital Services group and a number of MPs.  
She added that that Trust would gather intelligence as to who fulfilled 
similar functions of the RD&E Governors and establish networks with 
these individuals.  Ms Romaine said that the Non-Executive Directors 
(NEDs) were also much more involved in performing this role at NDHT. 

Miss Foster expressed concern in relation to the key corporate teams 
(Communications, Corporate Affairs and the Head of Governance) who 
were already being stretched and asked for assurance that this 
arrangement would not leave them overwhelmed.  Professor Wilkinson-
Brice said that although this would undoubtedly impact on staff, the 
Executive team had looked at what was required in great detail.  She 
confirmed that they were acutely aware of the pressures on these key 
areas and assured the CoG that additional resource was being 
introduced to support them.  Ms Romaine said that the NEDs had also 
repeatedly challenged the Executive team and encouraged them to be 
realistic in relation to what additional support to the Trust was required in 
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order to achieve the Collaborative Agreement.  Dr Ducker commented 
that the CoG working groups had lacked expert support over recent 
months due to the pressures faced by these teams.  Ms Romaine agreed 
to feed this back to Mr Brent. 

ACTION:  Ms Romaine to feedback to Mr Brent in relation to the lack of 
expert support to the CoG working groups over recent months 

Mr Bradley commented that NHSE had recently announced a view to 
move towards regionalisation.  He said that the Collaborative Agreement 
seemed to focus solely on the management and leadership support 
required rather than the shortages in staff, and said that the potential 
movement of staff would only increase the pressure already experienced 
by Trust staff.  Professor Wilkinson-Brice said that the Collaborative 
Agreement was about two organisations working together to provide 
support.  She added that the broader collaboration of NHSI and NHSE 
would come through the Sustainability and Transformation Plan (STP) 
and suggested that there was a suggestion that an announcement would 
be made nationally in relation to the ten year plan, to coincide with the 
70th birthday of the NHS.  Referring to the movement of staff, Professor 
Wilkinson-Brice acknowledged that there would be a move towards 
clinical networks as part of the STP which would require people and 
services to be more flexible to work across a broader geographic area.  
She said it was important to not pre-empt the options appraisal and 
accepted that greater flexibility would be asked for to support the clinical 
networks.  Professor Wilkinson-Brice said that she did not believe 
anything had been missed from the Collaborative Agreement. 

Professor Shore asked if the Trust was working with the Deanery in 
relation to the implications on the training of junior doctors and whether 
there was likely to be any movement of this staff group between Trusts.  
Professor Wilkinson-Brice said that this had not been considered at this 
stage because there was not expected to be any specific implication as a 
consequence of the Collaborative Agreement.  She added that, as part of 
the stocktake, there would be a natural focus on shoring up the resilience 
of the clinical workforce in NDHT and identifying what this would mean in 
terms of discussions with the Deanery. 

3. Referring to My Care, the clinically led transformation programme 
enabled by an Electronic Patient Record (EPR), Professor Wilkinson-
Brice reiterated that the Trust’s new corporate strategy set an ambition to 
lead the transformation of the health and care system in Devon so that 
the Trust could continue to provide safe, high quality and seamless 
services.  She added that whilst bringing the Trust up to date, it was also 
an opportunity to embrace what technology could do for both the Trust 
and the population it served. 

Professor Wilkinson-Brice said that detailed work was underway to 
commence the programme, which would span 23 months, from 
September 2018 with a planned go-live date in the Summer of 2020.  
She said that extensive work in preparing the Trust’s people, patients 
and public for this new way of healthcare provision would be undertaken 
including patient engagement, system testing and staff training. 

Professor Wilkinson-Brice reminded the CoG that, when this was first 
approved by the Board, the Trust did not have the resources or the 
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necessary NHSI approval to begin, and that it had essentially taken this 
long to go through the process of gaining NHSI approval, as well as 
securing the loan to get this essential programme underway.  She added 
that the Trust would be spending approximately £43m on this 
programme but that the business case evidenced that this would pay for 
itself over a 15 year timeframe. 

Miss Foster asked if the system would integrate with those of GP 
practices.  Professor Wilkinson-Brice said that the system would be 
rolled out throughout the acute and community hospitals, with the ability 
to interface with other systems where required.  She said that Epic had 
responded very well to the UK market in order to get the interoperability 
right.  Dr Foxall suggested that if the interoperability required testing, the 
Governor’s records could be used as test pilots. 

**Mr Barr joined the meeting. 

Mr Bradley asked if the system would integrate with local authorities.  
Professor Wilkinson-Brice said there was a possibility that the system 
could integrate with any other but she reminded the CoG that the Trust 
did not manage social care. 

Mr Bradley enquired as to the term ‘significant transaction’ and asked 
what the criteria of this was.  Mr Tidman said that there were various 
thresholds above which the approval of NHSI and the Department of 
Health and Social Care (DHSC) was required.  He said there were a 
number of methods of assessment and reminded the CoG that the Trust 
was required to reassure both itself and the treasury via the business 
case system. 

Referring to the self-care and self-management elements of the system, 
Mr Bradley asked what training would be provided to patients so they 
may familiarise themselves.  Professor Wilkinson-Brice said that the 
engagement phase would include both patients and members of the 
public alike, as well as staff, at a very early stage.  She reminded the 
CoG that the procurement exercise was completed years ago where the 
majority of clinicians were in favour of this system. 

Mrs Hedicker commented on the enthusiasm amongst staff since the 
announcement and added that this was the first time Epic had developed 
a community module which was a great opportunity for the Trust.  Mrs 
Sweeney asked if the Trust would retain links to the support teams 
based in Chicago given the vanguard community module.  Professor 
Wilkinson-Brice confirmed that Epic were establishing offices within the 
UK which would provide support and stressed that whilst the Trust would 
be the first in a healthcare environment to implement this module, the 
software was not new and similar modules had already been applied in 
other organisations. 

Mrs Hall asked if the system had previously encountered serious failures.  
Professor Wilkinson-Brice assured the Governors that the programme 
included contingency planning and that she was not aware of any mass 
failures.  She added that there was more of a risk with the Trust’s current 
Patient Administration System (PAS) which was very outdated. 

Miss Costelloe commented on the previous eNotes project and asked 
what lessons had been learnt from this.  Professor Wilkinson-Brice said 
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that a post project evaluation had taken place to identify any learning.  
She added that Epic provided impressive implementation support and 
that their whole approach was hugely different. 

Mr Barr asked if the system could still function effectively if it were 
compromised.  Professor Wilkinson-Brice reiterated that, as with any 
system, there would be a Business Continuity Plan (BCP) but that there 
had been no mass system crashes globally that she was aware of.  Mr 
Tidman added that the system used state of the art servers and switches 
with all the necessary firewalls being built in. 

Mr Bradley referred to the significant savings mentioned within the 
programme and asked what metrics were in place to measure against 
this.  Professor Wilkinson-Brice said that these had been identified within 
the business case; the anticipated benefits of which had not changed. 

The Council of Governors noted the report.   

6.2 23.18 OPEN QUESTION AND ANSWER  

  There were no further questions raised.    

6.3 24.18 REPORT ON THE ELECTIONS TO THE COUNCIL OF GOVERNORS 2018  

  Mr Chinnock reported that there were a total of 12 vacancies on the CoG as 
detailed within the report.  He highlighted the proposed election timetable 
and encouraged all Governors to attend the prospective Governor meetings 
scheduled in early July 2018. 

Mr Chinnock said that the Trust had again chosen to use the Electoral 
Reform Services (ERS) to provide election services and would move to 
electronic voting again.  He invited questions from the CoG. 

Mr Barr and Mrs Hall both announced that they intended to step down at the 
Annual Members Meeting (AMM) in September 2018. 

Dr Foxall queried the 12 vacancies as noted within the report and asked if 
this included those Governors who were required to stand for re-election.  Mr 
Chinnock confirmed that it did. 

Mr Bradley commented on the Trust’s website which he said was very out of 
date with regards to the Governor information.  Mr Chinnock confirmed that 
the process of updating this would commence soon, as in previous years. 

The Council of Governors noted the report. 

 

6.4 25.18 ANNUAL REPORT, ACCOUNTS AND QUALITY REPORT  

  Mr Chinnock said that the Trust was unable to share the report with the CoG 
at this stage but that it was due to be submitted to Parliament in the coming 
weeks.  He said it would then be published in advance of the AMM in 
September 2018.  Mr Chinnock thanked the Governors for their assistance 
and cooperation. 

The Council of Governors noted the report. 

 

  PERFORMANCE & ASSURANCE  
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7.1 26.18 PERFORMANCE REPORT  

  Mr Tidman said he would take the report as read and invited questions from 
the Board. 

Dr Ducker commented that it would be useful to also include the metrics for 
Consultant turnover and junior doctor vacancies within the report in future.  
Mr Tidman said that this is monitored and reviewed but acknowledged this 
was the first time the Trust had experienced issues to this degree before.  
He added that a deep dive had been requested by the Board into these 
issues.  Professor Wilkinson-Brice said that all junior doctor positions for 
August 2018 had been filled which was unusual and very welcome. 

Miss Foster asked if there was any feedback in relation to the nursing 
recruitment drive and associated visa issues.  Professor Wilkinson-Brice said 
that the trips to Dubai and the Philippines had both been deemed successful 
in terms of the appointments made.  She said that the process was very long 
and complex. 

Referring to the increase in cardiology referrals, Miss Foster asked if the 
Trust needed to increase the numbers within certain specialist departments.  
Professor Wilkinson-Brice referred to the People Strategy which specifically 
looked at the retirement profiles and the strategies to deploy in an attempt to 
address these issues. 

Dr Foxall noted that the Trust’s performance against the 99% standard for 
diagnostic tests had deteriorated during March 2018 and asked what had 
caused this.  Mr Tidman said that this was partly due to the increase in 
demand.  He added that a detailed discussion had taken place amongst the 
Board in relation to the vast impact this had on the Referral To Treatment 
(RTT) target and cancer waiting times.  Ms Romaine said that this was also 
given a large amount of scrutiny by the NEDs. 

Miss Costelloe was pleased to note the vast improvement in the MUST 
screening tool metrics and asked why the specialist screening tools 
(including paediatrics, oncology and renal) were not included within these 
metrics.  Professor Wilkinson-Brice said that this was captured within the 
Ward to Board report, and specifically paediatrics.  She said that the Trust 
had no intention to stop monitoring or encouraging this and that specific tools 
were used at ward and department level.  Professor Wilkinson-Brice agreed 
to look at how this could be incorporated within the refresh of the Ward to 
Board report. 

ACTION:  Professor Wilkinson-Brice to review and identify how the 
MUST specialist screening tools (specifically for paediatrics, oncology 
and renal) can be incorporated within the refresh of the Ward to Board 
report 

Mrs Sweeney commented on the number of complaints and concerns 
acknowledged within three days and queried whether this was a meaningful 
metric or not.  She suggested that the resolution of complaints would be 
more valuable to report on.  Mr Tidman concurred that the Trust should be 
focussing on the ability to satisfy a complaint.  Professor Wilkinson-Brice 
said that this had also been raised by the Board and it would be reflected 
within the IPR going forward.  She added that the Trust should be careful of 
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the conclusions drawn from this however.  Ms Romaine said it was the 
constant dialogue that was important to note. 

The Council of Governors noted the report. 

  CoG BUSINESS  

8.1 27.18 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall presented the report from the CoG Coordinating Committee.  She 
said that the Committee were reviewing the Terms of Reference (ToR) and 
the purpose, along with how it integrates with other groups.    She 
highlighted the Committee’s thanks to Mr Bradley for his contribution and 
commitment during his term of office as Chair of the Member and Public 
Engagement Working Group (MPEG). 

Dr Ducker presented the CoG Effectiveness working group report and 
proposed that the CoG approve the CoG/Board Dispute Escalation Policy, 
the Governors Roles and Responsibilities Document and the CoG Rules of 
Procedure.  Dr Foxall commented that it was not clear what amendments 
had been made and suggested that the CoG approve the documents in 
principle but said that these should be circulated to all Governors with an 
explanation of the changes made, in advance of the CoG meeting in August 
2018.   

ACTION:  Dr Ducker to circulate to all Governors the CoG/Board 
Dispute Escalation Policy, the Governors Roles and Responsibilities 
Document and the CoG Rules of Procedure, making any amendments 
clear 

Dr Ducker said the group had a number of other policies that required review 
soon. 

Miss Doris presented the Patient Safety and Quality working group report 
and highlighted that information received from the Deaf Community identified 
key themes including a lack of interpreters, and the need for all staff to 
undertake more deaf awareness training. 

Miss Doris said that the group put forward a suggestion to deliver 
newspapers to wards.  Professor Wilkinson-Brice said that a number of ward 
housekeepers already delivered papers to their patients.  For those wards 
where this did not take place, she said that the volunteers would be a great 
starting point and that Miss Doris should discuss this further with Lisa 
Vogwill. 

ACTION:  Miss Doris to discuss the potential for volunteers to deliver 
newspapers to patients on wards where this was not carried out by 
Ward Housekeepers 

Miss Doris informed the CoG that another suggestion of the group was to 
present an annual report to the Board of Directors and she asked if the CoG 
agreed with this proposal and whether they could suggest how this could be 
taken forward.  Dr Foxall said this would be discussed at the next CoG 
Coordinating Committee. 

Mr Bradley presented the Member and Public Engagement working group 
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report.  He highlighted that the revised date of the Annual Members Meeting 
could potentially exclude sections of the community as it was now scheduled 
to take place midweek rather than on a Saturday.  Mr Chinnock said that an 
additional ‘Open Day’ was being planned for September 2018 and he 
confirmed that this would take place on a Saturday. 

Mr Bradley also commented that the new Governor materials were outdated.  
Ms Romaine reiterated that Mr Chinnock and his team would be looking to 
being the updating of this information over the coming weeks. 

The Council of Governors noted the report.  

8.2 28.18 FINANCIAL UPDATE / OPERATIONAL PERFORMANCE UPDATE  

  Financial Update / Operational Performance Update 

Mr Tidman highlighted to the CoG that the Trust had effectively achieved a 
£13m surplus at the end of 2017/18 due to a one off commercial gain which 
triggered Sustainability and Transformation Fund (STF) bonus payments.  
He stressed that this was not the underlying position however and that the 
cash would support the Trust’s capital programme and had helped support 
the Trust in securing loans for the My Care investment. 

Referring to the original financial plan for 2018/19, Mr Tidman said that this 
included a £1m surplus, assuming the Trust received £8.7m STF funding for 
achieving a number of targets.  Mr Tidman said that a Clinical Negligence 
Scheme for Trusts (CNST) rebate, and additional STF funding, meant that 
the Trust had been asked to deliver a £6.2m surplus and so the plan had 
been revised to reflect this.  Mr Tidman emphasised the level of STF risk in 
that if the Trust did not achieve its financial plan, it would not be entitled to 
any of the STF funding. 

Mr Tidman reported that a key component of the 2018/19 financial plan was 
the 5% Cost Improvement Plan (CIP) requirement of £23.3m to fund inflation 
and the cost of growth in a flat cash contract. 

Mr Tidman said that the two year Operational Delivery Plan would help 
deliver financial change and he outlined the workstreams included within the 
Care Model Implementation.  These included the In Hospital and Happy and 
Healthy at Home programmes, as well as My Care. 

Mr Tidman outlined the Capital Expenditure Programme for 2018/19 and 
2019/20 which comprised of schemes including My Care, the Emergency 
Department, the fourth Linear Accelerator (LINAC) and increasing the car 
parking capacity at the Trust.  He added that there was a level of risk around 
the bigger schemes due to issues regarding access of national capital 
funding.  Mr Tidman invited questions from the CoG. 

Mr Bradley noted the total capital investment required for the My Care 
programme was £52m and commented that the Trust had only secured 
funding for £43m.  Mr Tidman confirmed that this was correct and that the 
Trust was funding the additional £10m from cash reserves. 

Mrs Sweeney was disappointed to note that the Trust’s appeal to NHSI was 
unsuccessful in relation to the adverse weather.  Mr Tidman acknowledged 
this and said that the Trust had fed this back to NHSI. 

Mr Barr commented that the Trust appeared to be delaying investments into 
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capital schemes and expressed concern as to the reliability of the equipment 
concerned.  Mr Tidman assured the CoG that this was not the case, but said 
there were difficulties in securing loans to finance some of these schemes.  
He added that this related to issues with how capital is reported. 

Professor Shore said that the £200k allocated for the Key Worker Housing 
project did not seem sufficient.  Mr Tidman said that this was only the initial 
investment figure. 

Miss Costelloe asked if any additional funding had been allocated to help 
support with increased workloads until the My Care programme was fully 
realised.  Mr Tidman confirmed that additional time and resource had been 
incorporated within the plan, but said there would be a lead time before 
these benefits would be achieved.  He added that part of the budget setting 
process specifically reviewed pressures and growth and assured the CoG 
that staff would not be put in a position where they could not cope.  
Professor Wilkinson-Brice said that whole clinical team reviews were also 
taking place, not just nursing establishment.  She added that efficiencies, 
including length of stay, would also help drive this. 

Travel Infrastructure and Car Parking Update 

Mr Tidman said the Trust recognised the issues in relation to onsite car 
parking and travel arrangements and assured the CoG that the team 
continued to be as proactive as possible within the current constraints.  He 
said that the onsite car parks continued to run at full capacity, often over.  Mr 
Tidman said that this resulted in patients running late for appointments or 
even missing them altogether which was clearly very distressing.  
Additionally, Mr Tidman said that staff continued to find commuting and 
business travel options challenging. 

Outlining the current position at the Trust, Mr Tidman informed the CoG that 
there were 1345 car parking spaces on site which were split approximately in 
half between staff permit spaces and visitor pay and display spaces.  He 
noted that, in order to secure a space, some staff were known to be using 
the pay and display areas at the full rate.  Mr Tidman said that there were 
350 spaces at the park and ride service which was also at full capacity; he 
acknowledged that the use of this car park was occasionally abused which 
added to the challenges faced by staff travelling to work. 

Mr Tidman advised that the Trust had a good working partnership with 
Exeter City Council (ECC) and an onsite car parking feasibility study was 
underway to look at the potential expansion of onsite parking.  The options 
being reviewed included the construction of a 250-300 space deck which 
would cost approximately £3m and could be completed within a few months. 

Mr Tidman confirmed that the Trust was doing everything possible to 
maximise the Park and Ride service, and exploring smaller, more tactical 
options such as Park and Walk facilities with spaces at both the Heavitree 
Social Centre and the Wonford Methodist Church.  He added that 
negotiations with Devon County Council (DCC) were ongoing, to approve the 
sole use of the Digby Park and Ride for the Trust.  This would provide an 
additional 150 spaces for staff.  Mr Tidman said that the Trust would also 
then look at options for how the use of this service could be both monitored 
and enforced, including automatic number plate recognition.  He added that 
the Trust was also considering the potential for a second deck at the Digby 
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Park and Ride, but this was not the preferred option due to planning 
constraints and the costs involved.  More feasible options included a 
possible deck at the Matford Park and Ride, and increased usage of the 
Sowton Park and Ride specifically for Hospital use. 

Mr Tidman reported that the Exeter Racecourse had been highlighted as a 
potential for an additional Park and Ride service.  This would provide a 
further 150 spaces during periods of disruption through development to 
existing onsite car parking.  Mr Tidman said that the cost involved for 
transporting staff from this site were quite high. 

Mr Tidman said that a proposal would be presented to the Board within the 
coming months; he invited questions from the CoG. 

Dr Ducker asked if the Trust had explored options for car sharing.  Mr Honey 
confirmed that this already occurred frequently amongst staff and he 
confirmed that the Trust actively encouraged this. 

Mr Hull highlighted the ‘snake’ car park and suggested that this was currently 
underutilised due to the lack of clear markings of bays.  Mr Tidman 
acknowledged this and said it would be looked into. 

ACTION:  Mr Tidman to look into the potential to clearly mark parking 
bays within the ‘snake’ car park in order for it to be better utilised 

Mr Bradley commented that the voluntary sector had been omitted from the 
considered options to date.  Mr Tidman noted this and agreed to explore this 
further. 

ACTION:  Mr Tidman to explore the potential for the voluntary sector to 
improve Trust travel options 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

CT 

 

 

 

CT 

  STAKEHOLDER ENGAGEMENT  

9.1 29.18 REPORT FROM THE RECENT PATIENT EXPERIENCE COMMITTEE 
(PEC) 

 

  Miss Foster presented the Patient Experience Committee, following the last 
meeting which was held on 10 May 2018.  Miss Foster highlighted that, 
within the Medical Services Division, the number of complaints and concerns 
received during Q4 2017/18 had decreased, in addition to the Length of Stay 
(LoS) which had reduced by six days.  She said that other Divisions were 
looking at how the interventions put in place to achieve this could be rolled 
out more widely. 

Referring to ex-gratia payments made by the Trust in 2017-18, Miss Foster 
was pleased to note that this had reduced significantly from 2016-17 further 
to considerable efforts throughout the Trust.  This was positive in terms of 
the patient experience in addition to the cost to the Trust. 

Miss Foster reported that the age of volunteers had been extended to 
include people under the age of 18.  The necessary risk assessments would 
be carried out prior to appointment and support would be available to 
encourage people of all ages to join this service. 
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The Council of Governors noted the report. 

  INFORMATION  

10.1 30.18 GOVERNANCE COMMITTEE UPDATE  

  Ms Romaine provided an update to the CoG which detailed the work of the 
Governance Committee (GC) over the last 12 months.  She invited questions 
from the Governors. 

Mr Bradley was pleased to note that the GC had looked into issues relating 
to safeguarding within the Community Division and asked if the Trust also 
had clear oversight of health and safety issues/metrics within the 
Community.  Ms Romaine said that each Division had a Governance lead, 
including the Community Division, which looked in detail at the specific 
issues, including lone working.  She added that the challenge had been to 
accept that the frontline staff had a real understanding already of how to 
keep themselves safe and the GC had received assurance in relation to how 
this was then reported back and part of a Governance system which was not 
previously present.  

Dr Foxall referred to the RD&E Charity Sub-Committee and asked if there 
were felt to be a breach of Governance of this committee, how these 
concerns would be escalated/reported.  Ms Romaine said that this 
Committee reported directly to the Audit Committee (AC) and so the AC 
provided the necessary assurance. 

Miss Foster enquired whether there were any reasons why the Governors 
could not become members of, or observe, each of the sub-committees 
within the Governance structure.  Ms Romaine said that a number of these 
committees were both highly technical and confidential and so it would not 
be appropriate to attend.  However, as Chair of the GC, Ms Romaine said 
she would welcome a nominated Governor to become an observer of the 
GC.  Mr Chinnock concurred but stressed the distinction between the 
Governors and the NEDs and that this could only be in an observing role. 

Mr James commented on the number of legal claims received by the Trust 
within maternity services and asked if this encouraged learning in order to 
reduce this number over time.  Ms Romaine said that this would undoubtedly 
drive further learning but that the Trust did not wait to review these figures 
before learning was identified and achieved. 

The Council of Governors noted the update. 

 

 31.18 ANY OTHER BUSINESS  

  There being no other business, the meeting was closed.   

 32.18 DATE OF NEXT MEETING 

Monday 20 August 2018, Seminar Rooms 1&2, RILD 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

8 June 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 

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 

August 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. 

August 2018 Update: All feedback from new 
Governors fully reviewed and considered; there 
were no themes.  ESR contacted for feedback – 
no concerns expressed.  Acting Deputy HOG 
asked to “test run” the process and identify any 
difficulties – none identified.  Due to timing of 
running the elections the HOG took the decision 
not to convene a working group, however, 
feedback will be requested from the newly 
appointed Governors and if any themes are 
identified a working group will be convened in 
advance of the 2019 elections.  Action complete 

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 

August 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.   

8 June 2018 Update:  Mr Chinnock said no 
further update had been received and so the 
CoG agreed a further extension to August 2018.   

August 2018 Update:  An update was provided 
to the PEC meeting on 5 July 2018.  Miss 
Foster will provide a verbal update to the CoG.  
Action on-going 
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PUBLIC AGENDA 

Minute 
No. 

Month raised Description By Target date Remarks 

22.18 Jun 2018 
Ms Romaine to feedback to Mr Brent in relation to the 
lack of expert support to the CoG working groups 
over recent months 

MR August 2018  

26.18 Jun 2018 

Professor Wilkinson-Brice to review and identify how 
the MUST specialist screening tools (specifically for 
paediatrics, oncology and renal) can be incorporated 
within the refresh of the Ward to Board report 

EWB August 2018 

August 2018 Update:  Professor Wilkinson-
Brice tasked the Assistant Directors of Nursing 
with ensuring that the relevant information was 
included within the refreshed ‘Home to 
Community to Hospital’ Report (previously the 
ward to board report).  Action complete 

27.18 (1) Jun 2018 

Dr Ducker to circulate to all Governors the 
CoG/Board Dispute Escalation Policy, the Governors 
Roles and Responsibilities Document and the CoG 
Rules of Procedure, making any amendments clear 

TD August 2018 
August 2018 Update:  Documents circulated by 
LV on 13 August 2018.  Action complete 

27.18 (2) Jun 2018 
Miss Doris to discuss the potential for volunteers to 
deliver newspapers to patients on wards where this 
was not carried out by Ward Housekeepers 

FD/EWB 

August 2018 

November 
2018 

August 2018 Update: The potential for 
volunteers to deliver newspapers has not yet 
been discussed at PEC, however the 
opportunities for the role of ward volunteer are 
being considered by the Patient Experience 
team.  Action on-going 

28.18 (1) Jun 2018 
Mr Tidman to look into the potential to clearly mark 
parking bays within the ‘snake’ car park in order for it 
to be better utilised 

CT August 2018 

August 2018 Update: Marking specific bays 
within the ‘snake’ car park would risk a 
reduction in parking capacity due to guidance 
relating to minimum space requirements.  The 
gravel car park will be considered as part of any 
future redesign of car parking, led by the Travel 
Infrastructure Group.  Action complete 

28.18 (2) Jun 2018 
Mr Tidman to explore the potential for the voluntary 
sector to improve Trust travel options 

CT August 2018 

August 2018 Update:  The facilities team have 
made contact with the Okehampton District 
Community Transport team and are now 
promoting the service along with other voluntary 
services across East and North Devon. The 
Travel Infrastructure Group will consider further 
how best to work in partnership with the 
voluntary sector.  Action complete 

 

Signed: 
Name: James Brent 
Position: Chairman       


