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

 
Held on Monday 28 February 2022 

Via MS Teams 
 

Item Minute  Action 

1. 01.22 APOLOGIES AND QUORUM CHECK  

  Mr Brent said that apologies had been received from Mrs Herpoldt-Bright, Mr 
Kumar, Mrs Noar and Mrs Shuja. The meeting was confirmed as quorate.  He 
added that Mrs Holley had also sent her apologies.  Mr Brent welcomed Board 
colleagues and members of the Trust to the meeting.  He welcomed Shan 
Morgan, Chair Designate, who was observing the meeting.   

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

 

 
 

Present   
James Brent, Chairman  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Kay Foster  
Peta Foxall 
Barbara Sweeney 
 
Exeter & South Devon: 
Janet Bush   
Faye Doris 
Olwen Goodall  
Hugh Wilkins 
Elizabeth Witt 
 
Mid, N. W. Devon & Cornwall: 
Annie Adcock 
James Bradley 
Peter Flatters 
 
Staff Governors: 
Rob Biggar  
Hazel Hedicker  
Simon Leepile 
 
Appointed Governors: 
Ian Hall, Devon County Council 
Angela Shore, University of Exeter 
(from minute 06.22) 
 

Apologies 
Monika Herpoldt-Bright, Mid, N. W. Devon & 
Cornwall 
Des Kumar, Exeter & South Devon 
Rachel Noar, East Devon, Dorset, Somerset & Rest 
of England 
Heather Penwarden, East Devon, Dorset, Somerset 
& Rest of England 
Anum Shuja, Staff 
 
In Attendance:  
Carole Burgoyne, Non-Executive Director (from 
minutes 10.22) 
Jeff Chinnock  
Bernadette Coates, Governance Coordinator 
(minute taker) 
Alastair Matthews, Non-Executive Director  
Jason Lugg, Director of Nursing (NDHT) (for 
minute 08.22) 
Carolyn Mills, Chief Nursing Officer (for minutes 
01.22 to 09.22) 
Shan Morgan, Chair Designate 
Kevin Orford, Non-Executive Director 
Suzanne Tracey, Chief Executive 
 
Apologies: 
Melanie Holley, Director of Governance 
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2. 02.22 DECLARATION OF GOVERNOR INTERESTS  

  
Miss Coates said there was a new declaration from Mr Biggar.  Mr Biggar was 
a partner of the Health and Care Professionals Council (HCPC) as a registrant 
panel member for the tribunal service.  The HCPC is the regulator for clinical 
scientists.  The new declaration was noted.  

 
 

3. 03.22 SECRETARY’S NOTES  

  Miss Coates highlighted the following to the Council on behalf of Mrs Holley. 

The next CoG Development Day takes place on Friday 18 March 2022.  As 
agreed by Governors at the Development Day on 21 January 2022, Miss 
Coates said this will be used as a two-hour session for Governors in relation 
to the proposed integration with Northern Devon Healthcare Trust (NDHT).  It 
would be an opportunity for Governors to ask any material questions and seek 
further assurances ahead of the extraordinary CoG meeting on Wednesday 
23 March 2022.  Miss Coates said confirmation of the exact times of the 
session would be circulated. 

In terms of the extraordinary CoG meeting on the morning of Wednesday 23 
March 2022, Miss Coates said further details would be provided later in the 
day; however, she reminded the Governors it had been called in order for the 
CoG to take the necessary votes in relation to the proposed integration.  Miss 
Coates said it was important to note that all Governors were able to vote, 
whether in attendance at the meeting or not and arrangements for this were 
being put in place. She asked all Governors to confirm their attendance at the 
meeting, if they had not already done so.   

The Council of Governors noted the Secretary’s Notes.  

 

 

4. 04.22 CHAIRMAN’S REMARKS  

  Mr Brent remarked on the following.  

Since the last meeting in November 2021, Tony Wilkinson had resigned as a 
Governor.  He gave his thanks to Mr Wilkinson for his contribution and wise 
counsel.  This was echoed by the meeting.  

Mr Brent said it was his last public meeting of the CoG before he stepped 
down as Chairman on 31 March 2022.  He said he would like to put on record 
his thanks to the CoG for its support and constructive challenge over the last 
10 years.  Mr Brent said it had been a privilege to chair the CoG and to be 
Chairman of the RD&E.   He commented on the appointment of Dame Shan 
Morgan as his successor and how pleased he was with the CoG’s 
appointment.  He invited Dame Shan to introduce herself to the meeting. 

Dame Shan introduced herself and provided an overview of her background 
in public service.  Her most recent role was as head of the civil service of the 
devolved Welsh Government.  She said she had a great deal to learn and that 
she was taking over from Mr Brent, a respected and effective Chair.  Dame 
Shan said she did not underestimate the challenges ahead but she was 
committed to upholding the Trust’s high standards and values and to making 
a success of the planned merger for all the Trusts’ patients, staff and wider 
stakeholders.   Dame Shan added that she was in the process of arranging a 
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meeting with the CoG during March 2022.  She said a number of people had 
asked about her motivation for the role and she said over the pandemic 
everyone had been incredibly impressed and inspired by the NHS’ response 
and she wanted to be a part of that.  Dame Shan said she looked forward to 
working with the CoG and her comments were noted. 

For transparency, Mr Brent summarised the CoG’s Confidential agenda.  It 
would receive a strategic update and recommendations from the Nominations 
Committee in relation to Non-Executive Directors (NEDs).  After the 
Confidential meeting, Mr Brent said the CoG would have a session on the 
proposed integration with NDHT.  

Mr Brent provided the CoG with an update on meeting in person.  He said that 
Mrs Holley had sought advice on returning to meeting in person from 
colleagues in the trust’s Infection Prevention and Control (IP&C) team.  He 
said there was relatively high prevalence and transmission of COVID-19 
currently in Devon and the number of COVID-19 inpatients at the Trust 
remained static.  The IP&C team were therefore counselling against meeting 
in person at moment, advising to revisit it within the next two to four weeks.  
Mr Brent said it would be reviewed again at the end of March 2022 and he 
would look forward to the next formal CoG meeting on 9 June 2022 hopefully 
being in person.  

The Council of Governors noted the Chairman’s Remarks.  

5. 05.22 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION SUMMARY 
CHECK 

 

  The minutes of the meeting held on 29 November 2021 were presented for 
approval.  The minutes were approved as accurate.   

Action Summary Check 

20.21 (1) Mr Bradley’s concerns regarding the duty to involve in the decision to 
move the RD&E lipid service to Torbay and South Devon NHS FT to be 
considered.  Mr Brent said there had been correspondence between himself 
and Mr Bradley, with a further reply from him to Mr Bradley outstanding.  He 
said he would complete this by the end of March 2022. Action ongoing.  

52.21 Update on the Trust’s work with Westbank in relation to its neighbour 
friend’s scheme and supporting people being discharged to home to be 
circulated to the Council of Governors.  The information was still outstanding 
and Mr Brent committed to it being supplied to the CoG by the end of March 
2022. Action ongoing.  

Matters Arising 

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

 

 

 

 

6.  ACCOUNTABILITY AND ENGAGEMENT  

6.1 06.22 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mrs Tracey said she would report on the position nationally within the NHS, 
regionally and locally.  Nationally, Mrs Tracey said there was quite a lot being 
released by the Government at the moment, with the NHS’ elective recovery 
plan at the top of its agenda.  The elective recovery plan set out a progressive 

 



 
 

Council of Governors public meeting 
28 February 2022  Page 4 of 18 

agenda for the next three years.  Mrs Tracey said the national waiting list had 
grown to 6 million people with another potential 10 million people that may not 
yet have come forward for treatments due to COVID-19.  The plans to tackle 
this were therefore substantial, particularly as the growing backlog had 
highlighted that health inequalities and poor outcomes for vulnerable groups, 
including children and young people, had worsened during the pandemic.  Mrs 
Tracey said the plan focussed on four areas of delivery, namely: 1) increasing 
health service capacity; 2) prioritising diagnosis and treatment; 3) transforming 
the way elective care was provided and 4) providing better information and 
support to patients.  Mrs Tracey said the plan was being reviewed in detail 
across Devon and at the Trust but it was pleasing that the four areas were 
areas the Trust was already focussed on.  The Trust’s plans were therefore 
aligned to what was required nationally. 

Mrs Tracey said there had also been the publication of the Government’s 
White Paper on integration, which sought to do more to bring the NHS and 
local government together to improve both care and value for money.  She 
said the White Paper set out the way systems were expected to draw on 
resources and skills across the NHS and local government to better meet the 
needs of local communities, to reduce waste and to help level up care across 
the country.  The White Paper also called for a single person to be in charge 
of health and social care in each of the constituent places by April 2023 and 
to commission locally relevant services.  Mrs Tracey said the Devon Integrated 
Care Board (ICB) and Local Care Partnerships (LCPs) would be working 
together to ensure the system was doing the best it could to meet the aims of 
the White Paper.  Mrs Tracey said this linked into the recent publication of a 
report by the Parliamentary Group on Rural Health and Social Care on 
inequalities in rural and costal areas, which was particularly pertinent to 
Devon.  The report focussed on the challenges faced and the actions required 
to address rural disadvantage and ensure that people living in rural areas 
could enjoy the same opportunities for health and care experienced by their 
urban counterparts.  Also, in relation to health inequalities, Mrs Tracey said 
the NHS Race and Health Observatory had revealed vast inequalities across 
a range of services in relation to ethnicity.  Mrs Tracey said all of this taken 
together meant that as the NHS started to emerge from the pandemic 
response, there was a need to think about resetting the health and social care 
agenda and how to work more effectively to recover backlogs and address 
inequalities.  She said it would be useful for the Trust to have some joint 
working between the Board and the CoG as it is an area of interest and focus 
for both bodies.  

In the context of the national picture, Mrs Tracey provided an update on what 
was happening locally.  This included a significant focus on elective care and 
increasing capacity across east and west of Devon, which was being funded 
by the accelerator fund.  The Nightingale Hospital Exeter (NHE) was now open 
for diagnostics, rheumatology and ophthalmology and would be accepting 
orthopaedic patients from March 2022. 

Mrs Tracey gave an update on the Devon ICB and the on-going work to make 
appointments to it.  Three Non-Executive Directors (NEDs) had been 
appointed, including Professor Hisham Khalil who was previously a NED at 
the RD&E.  Mrs Tracey said the ICB would have six NEDs in total, with more 
appointments to be made prior to its formal launch in July 2022.  Also due to 
be in place by July 2022 were the six LCPs in Devon.  Mrs Tracey said five 
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were geographically based (North, East, South, West and Plymouth) with the 
sixth bringing together mental health, learning disabilities and autism.  Work 
was underway to determine the vision, leadership, governance and budget for 
each of the LCPs.  Mrs Tracey turned to the system’s digital agenda, which 
the RD&E and NDHT were at the forefront of with the implementation of 
electronic patient records.  Across Devon and Cornwall, there was a 
programme underway to introduce a digital care record, which was a new 
system to bring together patient data from a wide range of clinical systems.  It 
would provide a single summary of a patient and enable health and social care 
staff to see information held by other providers.  Mrs Tracey said this was an 
important step for the digital strategy in the region and the first organisations 
were due to go live in Spring 2022.  

Mrs Tracey provided an update on the current situation at the RD&E. She said 
in terms of the COVID-19 inpatient numbers, there had been a slight increase 
in last couple of weeks but this was stabilising at a rate the Trust expected to 
see in forthcoming months.  Mrs Tracey said the legal requirement that all 
appropriate staff had two COVID-19 vaccinations as a condition of 
employment had been revoked by the Government on 31 January 2022.  A 
consultation on it had taken place, with the final outcome awaited.  Mrs Tracey 
confirmed that there were high rates of staff vaccination at both Trusts, 96.5% 
at the RD&E and 94.5% at NDHT.   

Professor Shore joined the meeting. 

Mrs Tracey said the Government had announced during the previous week 
the end to COVID-19 regulations.  She said the Trust was still reviewing the 
guidance for healthcare that had been received.  She said it was important to 
balance keeping safe and reducing the waiting lists.   

Referring to the recent storms experienced in the South West, Mrs Tracey said 
these had a significant impact on the Trust; however, the Trust had managed 
it well and there had, as always, been an incredible response from staff.  

Mrs Tracey informed the Governors that the Government was ceasing the 
subsidy for staff parking at the end of March 2022 and the Trust was therefore 
planning to reintroduce staff charging from 1 April 2022.  The Trust had 
consulted with staff on how best to deal with the reintroduction of charges and 
the general consensus was that this was a move in the right direction, partly 
because parking on site for staff had become very difficult.  The Automatic 
Number Plate Recognition system was working well and had improved visitor 
and patient parking.  Mrs Tracey said the Trust would be reviewing the 
alternatives to parking on site in line with its Green Plan to ensure there were 
alternatives for staff. 

Mrs Tracey invited questions from the CoG. 

6.2 07.22 OPEN QUESTION AND ANSWER  

  Mrs Sweeney said she was pleased to hear that work was to be undertaken 
on health disparities, both COVID-19 and non-COVID-19 related.  She gave 
her thanks for the patient story from a deaf patient being shared at the recent 
Board of Directors meeting, adding that it was very powerful to hear.  Mrs 
Sweeney said the CoG had shone a light on the deaf community back in 2018 
and there was a workstream at the Trust to help improve patient experience 
for this community; however, stories being heard then were still being heard 

 



 
 

Council of Governors public meeting 
28 February 2022  Page 6 of 18 

now.  Mrs Sweeney said she would like assurance that the issues heard at the 
Board meeting would be taken forward and dealt with.  Mrs Tracey thanked 
Mrs Sweeney for her comments.  She said equal access to services was vital 
as it would not be possible to provide equality of outcomes without it.  Mrs 
Tracey said inclusion had been a significant focus for the Trust and would 
continue to be so.  Mrs Mills added that she could assure the CoG that 
accessibility and equality was written throughout the patient experience 
strategy.  Mr Chinnock highlighted the progress made on enabling deaf and 
hearing-impaired patients access to healthcare.  This included the purchase 
of hearing loops and people identified to use them; a better process for 
communication support; regular use of subtitles on video assets etc.     

Dr Foxall asked what the Trust was doing to support staff during the current 
crisis in Ukraine.  Mrs Tracey said the Trust was concerned for staff whether 
they were from Ukraine, if they were a member of the armed forces, or affected 
by it in any other way.  She said she had written to all staff the previous week 
and had signposted support and resources.  This had been well received by 
staff.  Mrs Tracey added that the Trust had a full-time officer for reservists 
appointed to it in order to provide support.  

Mrs Witt noted the March 2022 date for the use of the NHE for orthopaedic 
services and asked if this was confirmed or likely to move.  She further asked 
if it meant the service would lose an operating theatre at the RD&E as a result.  
Mrs Tracey replied that the NHE orthopaedic theatre was in addition to the five 
orthopaedic operating theatres at the RD&E.  Work was ongoing to fully utilise 
the RD&E theatres, and this was primarily focussed on bed space availability.  
She said this work was key as the NHE would only be appropriate for a 
proportion of the Trust’s orthopaedic patients and it was important patients 
followed the most appropriate pathway for their treatment.  In terms of the start 
date, Mrs Tracey said it was disappointing not to have started earlier; however, 
that had not all been in the control of the Trust and it had to be assured all 
conditions were in place before the services could start.  She said she could 
assure the CoG that the facility was on track for its first orthopaedic patient on 
14 March 2022. 

Mrs Witt noted the discussion around the deaf community and asked what 
provisions were made for those who were blind or visually impaired, for 
example with signage and the use of Braille.  She said she had visited the 
RD&E recently and it had occurred to her that toilets, as an example, would 
require a Braille label.  Mrs Mills said the Trust had a process for identifying a 
patient’s specific needs and this needed to be reviewed to ensure the Trust 
was easing the patient journey as much as possible.  She added she was 
unable to answer the specific question about signage, with Mr Brent adding 
that Mrs Witt had raised an important point and that it was important that work 
to help one group of patients did not create an inequality for another.    

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

The Council of Governors noted the Chief Executive’s Report.  
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7.  PERFORMANCE & ASSURANCE  

7.1 08.22 UPDATE ON PATIENT EXPERIENCE  

  Mr Brent welcomed Mrs Mills and Mr Lugg to the meeting to provide the patient 
experience update.  Mrs Mills said Mr Lugg was the Director of Nursing at 
NDHT and the operational lead for patient experience.  She said she was 
aware how important patient experience was to the CoG, acknowledging that 
the pandemic had impacted on the visibility of the Trust’s work to the CoG.  
Mrs Mills said she could assure the CoG that work had continued throughout 
the pandemic.  Mrs Mills said she had short presentation to share with the 
Council and this would be circulated after the meeting. 

ACTION: Patient Experience slide presentation to be circulated to the 
Council of Governors.   

Mrs Mills provided an overview of the approaches to measuring patient 
experience, outlining the many ways this could be done.  In terms of the Trust’s 
governance around patient experience, Mrs Mills showed the structure that 
was being put in place.  There would be Patient Experience Operations 
Groups at both the RD&E and NDHT sites, feeding into a Patient Experience 
Committee (PEC) up to Governance Committee and up to the Board.   Mrs 
Mills said the new PEC would be chaired by Carole Burgoyne, as the NED 
lead for patient experience (replacing Professor Chris Bones, who left the 
Trust in 2021).  She said she was due to meet with Mrs Burgoyne as how to 
best involve the Governors in the Committee.  

Mrs Mills provide the timeline for the development of the patient experience 
strategy.  She said that Mr Lugg had been providing updates to a small number 
of Governors (who had been members of the previous PEC) during the 
process and there had engagement with all Governors on the high-level 
principles which underpinned the development of the strategy. 

Mrs Mills said there would be consultation on the strategy during March 2022 
and this would be open to the CoG.  She provided an overview of the high-
level agreed principles that had guided the strategy’s development, including 
safety, patient choice and inclusion.   Mrs Mills said there were five key 
priorities.  This included performance, with Mrs Mills adding that the COVID-
19 pandemic had left the Trust a legacy, particularly in the complaints function, 
and performance was very important for people who complain.  There would 
also be a focus on improvement and putting things right on the basis of what 
patients have told the Trust.  Equal access and opportunity for all was a key 
tenet of the strategy, with cultural transformation also a key priority.  Mrs Mills 
outlined what the strategy was aiming to achieve, including being an 
organisation where providing the best patient experience was embedded 
within service delivery.   She said the Trust wanted to be organisation where 
patients say they feel welcome, included, safe, supported and valued.  In order 
to achieve this, the Trust would deliver an agreed annual patient experience 
work plan and actively engage with key stakeholders, including staff, 
Governors and established patient groups.  To measure achievement, Mrs 
Mills said the Trust would have a regular programme of audit and have a 
balanced scorecard for measuring performance of hard and soft metrics.  

Mrs Mills invited questions.  
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Dr Foxall noted that Mrs Mills referred to the high-level principles that were 
shared with the Governors asking for feedback and asked how that had help 
to shape the strategy.  She noted that it was 14 years since the Lord Darzi 
Report on improving patient care and the same issues then were still being 
discussed.  She asked what the barriers were to organisations making 
changes then and why Mrs Mills was so hopeful now that improving could be 
made.  Mr Lugg responded to the question on the sharing of the high-level 
principles and said this had been shared with the Governors and the members 
of the Trust, amongst others.  Over 80% of those who responded said they 
felt the principles were about right.  He confirmed the feedback was used in 
the strategy development.  Mrs Mills said that Dr Foxall’s challenge about the 
Darzi report was a fair one and it was noted.  She said the Trust had analysed 
what had gone well and what not so well in order to bring that into the strategy. 
Mrs Mills added that she was assured patient experience was at the heart of 
everything the Trust did and it was important to reinforce this culture through 
the strategy.    

Miss Foster said she was pleased to hear the work that was being undertaken 
and it was vital the Trust listened to its patients.  She said she hoped the 
patient stayed at the heart of what was done by the Trust.  Mrs Mills noted 
Miss Foster comments, adding that the national patient surveys for both Trusts 
were very good and although that was only one indicator it showed the two 
organisations were getting things right for patients.   

Mrs Sweeney said she was pleased to see the progress being made, adding 
that this was about putting patients at the centre of their care.  This involved 
inclusivity and culture and was therefore not easy to measure, albeit 
measuring was important.   Mrs Mills said she agreed and she was confident 
that the Trust would rise to meet the challenge it faced.  

Mr Bradley thanked Mrs Mills for the update but said he had some concerns.  
He referred to the NHS Patient Experience Strategy, which talked about safety 
culture and safety systems and there appeared to be some considerable gaps 
between the NHS’ document and what had been presented to the meeting.  
As an example, Mr Bradley said that all NHS Trusts were required to put a 
Patient Safety Partner in place and there was no mention of that in Mrs Mills’ 
update.  Mrs Mills said she was completely sighted on the NHS document 
referred to and when the Trust’s patient experience strategy came out for 
consultation it would be possible to see the links to it.  She said that Tracey 
Reeves, Director of Nursing at the RD&E, had the operational responsibility 
for patient safety and there was an implementation plan for delivering the 
national patient safety strategy.  Mrs Mills confirmed that the work to put 
Patient Safety Partners in place was still to be completed.  

Cllr Hall commented that he was pleased to hear about the role of an audit 
programme as part of measuring progress as this would provide an 
independent view.  He added that he was still trying to understand the 
complexities of the Integrated Care Systems (ICS) and how this would support 
inclusivity, diversity and equality.  Cllr Hall said he was interested in 
understanding this from his constituents perspective and what information or 
guidance could be provided to aid their understanding of the system and their 
journey through it. It was important there was a continuous improvement 
strategy to ensure process were smooth and the experience good for patients, 
particularly in the context of the pandemic and the significant waiting lists.   Mrs 
Mills said she agreed with Cllr Hall on the use of audit as an important 
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assurance route.  With regards to the comment about the complexity of the 
system and helping patients through it, Mrs Mills said the Trust did need to 
understand the patient journey through the people who were on the waiting 
list and there was significant work going on in this regard, i.e. the Waiting Well 
initiative.  Mr Brent added that Cllr Hall raised significant points that warranted 
more detailed discussion than the time allowed and Mrs Mills’ comments in 
response were helpful.  

There being no further questions from the Governors, Mr Brent commented 
on Dr Foxall and Mrs Sweeney’s points about having similar conversations 
before on patient experience.  He acknowledged these were fair but that in an 
environment of continuous improvement, he would expect the Trust to keep 
having these conversations.   Mr Brent said in his time at the Trust he had 
many conversations with staff across all teams and departments and the focus 
would always be on the patient and improving the quality of the experience.  
He said he was currently reviewing over 300 nominations for the Trust’s 
Extraordinary People Awards and the theme throughout was one of improving 
patient experience.  

With no further comments or questions, the CoG thanked Mrs Mills and Mr 
Lugg and the update on patient experience was noted.  

The Council of Governors noted the patient experience update.  

Mr Lugg left the meeting. 

7.2 09.22 Q3 2021/22 PERFORMANCE REPORT  

  Mrs Mills presented the report and provided a summary to the meeting which 
brought together the successes, opportunities, priorities and challenges 
during the quarter.  The successes had included managing through winter 
without consistent OPEL 4 (Operational Pressures Escalation Level) and 
maintaining a safe service with a focus on staff wellbeing and support.  The 
Trust had also provided system support and increased its level of COVID-19 
vaccination.  In terms of opportunities, Mrs Mills said there was a reduction in 
COVID-19 community prevalence which was slowly having an impact on bed 
availability and on reducing staff absence.  There was also the potential for 
additional financial resources and using this to increase elective and 
diagnostic capacity.  In terms of challenges, staff fatigue and burnout was 
something the Trust was very conscious off and there had been lots of work 
to support staff health and wellbeing.  A move to reset and refresh was unlikely 
as COVID-19 pressures were continuing and there were constant pressures 
at the front door.  The Trust was providing system support as this was the right 
thing to do but it did add pressure to the Trust itself.  With regards to priorities, 
Mrs Mills said this was the workforce, elective recovery, recovery of normal 
operational rhythm, performance and strategic capital cases including cardiac 
day case unit and a hybrid vascular theatre.  

Mrs Mills welcomed questions.  

Dr Foxall said the Governors had discussed the themes for its questions as 
part of their pre-meeting and they wished to focus on being a learning 
organisation and also on holding to account.    

Mrs Sweeney said her focus was patient experience and safety and quality.  
She said she had been very struck by the maternity Ockenden Report and 
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how the rate of caesarean sections was not necessarily the right thing to 
measure in order to be assured on quality.   Mrs Sweeney said the 
performance report was also very data driven, with little narrative behind the 
data, albeit she acknowledged that some of the data reporting was a 
regulatory requirement.  She asked if the Trust was measuring the right things 
for improving quality and patient experience.   Mrs Mills said that Mr Matthews 
had asked a similar question at a recent Board meeting and invited him to 
comment.   Mr Matthews said he had asked if the Trust understood what sat 
behind the data in the report and he believed it was a positive step that the 
Board and Trust was starting to explore this a little bit more.  To the broader 
point about the report being data driven, Mr Matthews said he found the 
Friends and Family feedback very useful and that was not as frequent as it 
was.  Mr Orford said that the points raised around data were important and he 
agreed a lot was driven by the national returns that were required.  He said 
that, as a NED, he sought to strike a balance between understanding the data 
and why it is as it is and asking for more detail.  Mr Orford said it was his 
approach to take assurance that the data was properly compiled and then to 
look beyond the average so that he understood those who were at either end 
of the data and to look at trends.  He added that as NEDs, when they meet 
people – patients and staff – they are then able to go into the detail of their 
experience.  He said it would be difficult to add more detailed narrative to the 
report without it becoming significantly longer.  Mr Brent said he understood 
Mrs Sweeney’s point about the data but as a busy hospital, it was important 
to read trends in the numbers.  He assured the CoG that the committees of 
the Board within the Governance Performance System did go further into the 
detail.  Mrs Mills noted the reference to the maternity data in the report and 
confirmed that the maternity metrics were mandated and agreed at a national 
and local system level.  

Mrs Adcock referred to the deaf patient’s story that was presented to the 
recent Board meeting.  She asked how the Trust would truly know it was 
communicating with patients in the best way, whether communicating directly 
with the patient or via their GP.  Mrs Mills said she could assure the CoG that 
the Trust did a lot of work on this and wanted to get it right for every patient; 
however, it was not possible to say that it did so.  She was aware that when 
the Trust did get it wrong, it could be devastating for patients and so it was 
important to always strive to improve and to encourage patients to let the Trust 
know when it did not get it right.   

Dr Foxall referred to the high number of long waiting patients and the 
categorisations.  She noted the ‘Other’ category and asked what this category 
was and how those patients were being looked after under the Waiting Well 
initiative.   Mr Orford said it was his assumption that categorisation did not 
matter in terms of the Waiting Well initiative; however he would seek specific 
assurance from John Palmer, Chief Operating Officer, on that to ensure the 
Trust did not differentiate between patients.  Dr Foxall noted that at the recent 
Board meeting, Mrs Burgoyne had asked about the having visibility of children 
and young people in the data.  She commented further on the Waiting Well 
information on the Trust’s website.  Dr Foxall said this talked about waiting for 
a procedure when not all people were waiting for a procedure.  She 
encouraged the Trust to review the terminology used and to have a user group 
help with this.  This was noted.  
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ACTION: Mr Orford to seek assurance from Mr Palmer, Chief Operating 
Officer, that there is no differentiation of patients in the Waiting Well 
initiative.  

The Governors discussed the amount of data in the report and its ease of 
understanding for Governors and the public.  It was noted that the Board’s 
Integrated Performance Report (IPR) was periodically reviewed and the 
suggestion was made that the Governors could contribute to this.  Dr Foxall 
said that in the pre-meeting the Governors had discussed that it would be 
useful to see comparison of national metrics versus local metrics.  Mr Orford 
said the IPR presented to the February 2022 Board did set out how the Trust 
was performing against national metrics and this was also RAG (Red, Amber, 
Green) rated.  He added that some national targets were set as there was 
clear evidence that if the target was met it was in the patient’s interest, for 
example the time taken to admit a Stroke patient to a Stroke ward.  Mr Orford 
agreed that national versus local was important and the ICB would have a role 
in this once it was in place from July 2022.  Mr Matthews said recent changes 
to the Board’s IPR had been useful to the NEDs, for example the addition of 
system diagnostics around the emergency care pathway and at the February 
2022 Board this had been expanded to other areas.  This linked to national 
targets but showed where the system was and illustrated that working within 
the system was important.  The CoG highlighted that it would like to 
understand better community performance and what services are considered 
as community.  Mr Orford acknowledged the point and said this was also 
something raised by the Board and there was a commitment to improving how 
community was reported.  Cllr Hall raised a concern about community 
services, citing the example of Axminster Hospital which he believed had been 
put up for sale by NHS Property Services without any local consultation.  He 
said he was concerned about a lack of understanding of the needs of the 
community in the mid to long-term, particularly with additional housing 
developments needing additional infrastructure including health.  Mr Brent 
said he agreed that more could be integrated between the NHS and local 
government and he believed there was an enthusiasm to do this, noting that 
85% of the issues that impact upon health sit outside of the NHS.  Mr Chinnock 
added that East Devon District Council had agreed that new housing 
developments should help with infrastructure though section 106 financing 
from the developers.  He said the health system was trying to encourage other 
local councils to do likewise when agreeing new housing development.  

There being no further comments or questions, the report was noted.  Mr Brent 
said there would be a short break before the next item. 

The Council of Governors noted the Q3 2021/22 Performance Report.  

Mrs Mills left the meeting. 

KO 

8.  COG BUSINESS  

8.1 10.22 COG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS  

 

  Mrs Burgoyne joined the meeting.  

Dr Foxall introduced the report from the CoG Coordinating Committee and the 
working groups, which would be taken as read.  She said a few of the issues 
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raised by the Coordinating Committee had already been addressed during the 
meeting or would be later in the day, for example the update on meeting in 
person and the patient experience update.  She invited questions on the 
reports.   

Mr Brent noted that the number of members in the groups had fallen and a 
couple of Chair and Vice Chair posts were vacant.  Mrs Sweeney said there 
had been two meetings of the Patient Safety and Quality Working Group since 
the last CoG meeting but with only three Governors in attendance at the 
February 2022 meeting, it was felt it could not make any recommendations to 
the CoG.  She agreed that improved engagement with the groups was 
needed. 

There being no further comments or questions, the report was noted. 

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

8.2 11.22 ELECTIONS TO THE COUNCIL OF GOVERNORS 2022  

  Miss Coates presented the report on the elections to CoG 2022.    Miss Coates 
drew the CoG’s attention to the table in the report which laid out the number 
of vacancies in each of the elected constituencies and the terms of office that 
would be included.  It was a large number of posts, mainly as a result of the 
increase to the number of Governors under the revised Constitution which the 
election would be held under should the proposed integration go ahead.  With 
regards to the different terms of office, Miss Coates explained that the Trust 
was using the flexibility in the Constitution to include terms of office shorter 
than the standard three years.  This had been planned from the previous year 
and took into account that no elections were held in 2020.  Miss Coates said 
this would enable the Trust to ensure as best it could that a balanced cycle of 
elections.  Miss Coates said the CoG was also being asked to make a decision 
in regard to the vacancy that was created following the resignation of Tony 
Wilkinson in December 2021.  She said the recommendation was that the 
vacancy not be filled at this time by calling a by-election as Mr Wilkinson’s 
term of office would have come to an end in September 2022 and would 
therefore be included in the routine 2022 election.  Miss Coates invited 
questions. 

Mr Bradley said the paper laid out the elections very clearly; however, he 
would like to reiterate his concerns about the Northern constituency and how 
theoretically all the new Governors could come from outside of the districts of 
North Devon and Torridge.  He was particularly concerned that no provisions 
had been made for ensuring these areas were represented.  Mr Bradley also 
noted that in the case of uncontested elections, the terms of office were 
decided by the drawing of lots.  He asked what the process was to ensure this 
was fair and proper.  Miss Coates said that, as per the Trust’s election rules, 
the drawing of lots was undertaken by the election services company engaged 
by the Trust to act as the Returning Officer.   With regards to Mr Bradley’s 
concerns that there would be no Governors elected from North Devon and 
Torridge within the Northern constituency, Miss Coates said she recognised 
this could happen but she believed it to be a low risk.  She said she had worked 
with patient and public representatives of NDHT during the constitution review 
work and it was clear they were engaged and keen to be involved in matters 
related to their local hospital.  Miss Coates said she was confident there would 
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be an increase in membership in the two districts, which were North Devon 
District Hospital’s core population, and from that there would a pool of potential 
Governors.  Mr Bradley said he believed a fourth public constituency should 
have been created specifically for North Devon and Torridge to guarantee 
representation on the CoG.  Miss Coates reminded the CoG of the work 
undertaken on the proposed new Constitution, including that the Constitution 
Drafting Task and Finish Group, which had representation from the RD&E, 
including Governors, and NDHT, considered the number of public 
constituency areas; however, it had decided, on the basis of the detailed work 
it undertook on the population data for both Trusts, to recommend to the 
Constitution Review Group that the three existing public constituencies 
remain.  This had been accepted and was subsequently approved by the 
Board of Directors and the CoG.  Miss Coates added that throughout the 
Constitution review process it had been recognised that, as with any election, 
communication and engagement with members and the wider community was 
key.  Dr Foxall said it was important to remember the Constitution review had 
involved people from both the RD&E and NDHT and the views of the people 
of North Devon that were fed into the review needed to be respected.  Dr 
Foxall noted the differing terms of office and commented that some candidates 
who are elected as Governors are then taken by surprise by the term of office 
they receive.  She said it would help if this was made clear throughout the 
election process.  In reply, Miss Coates provided an overview of how the terms 
of office were communicated to candidates and subsequently to those who 
are elected. This included details being provided in the prospective Governor 
information that was published and shared with candidates and at prospective 
Governor meetings.  The Statement of Results, published at the end of voting, 
also stated the terms and was shared with candidates.  Miss Coates said she 
also followed up with each successful candidate individually to confirm their 
term of office.  She said she noted the comment and committed to ensuring 
the messaging around terms of office continued to be reinforced throughout 
the election process.  

Mr Brent asked the CoG to consider the recommendation made to include the 
vacancy created by Mr Wilkinson’s resignation in the routine 2022 election as 
planned.  The CoG unanimously approved the recommendation.  

The Council of Governors noted the report on the elections to the CoG 
2022 and approved the recommendation to carry forward the vacancy 
created by Tony Wilkinson’s resignation to the routine election.  

8.3 12.22 COG COMMITTEE AND WORKING GROUP MEMBERSHIP UPDATE  

  Miss Coates said the report provided the CoG with its annual update on the 
membership of the CoG’s committees and working groups.  She said the 
report reflected recent elections to the Nominations Committee and added that 
the report’s presentation felt quite timely, given some of the issues that had 
been expressed about engagement with the Working Groups.  Mr Brent said 
he would like to encourage Governors to share any concerns about getting 
involved in these important roles as it would be good to understand, and then 
address, them. 

Dr Foxall said it was important to refresh the working groups but she was not 
sure that a move towards saying Governors should be a member of a Working 
Group was appropriate.  She added that the role of the Working Group Chair 
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and Vice Chair also needed reflection, for example were they too onerous.  Dr 
Foxall said the Working Groups were about more than the number of 
members, for example, were they focussed on the work the CoG wanted to 
do or were they more focussed on what the Trust wanted the CoG to do.  
Looking at the list of memberships more generally, Dr Foxall said the Trust 
Naming Group could be removed as could the PEC.  The MY CARE Patient 
Portal group was now called the MY CARE Patient Experience Group.  Dr 
Foxall said she remained a member but not as a Governor.  This was noted.  

Mr Bradley asked if consideration should be given to delaying the filling of 
vacancies on the Committees and Working Groups until after the proposed 
integration.  This would then provide an opportunity to new Governors from 
North Devon.  Dr Foxall replied that any newly elected Governors would not 
be in post until September 2022 and the formal Committees needed to be 
refreshed for the work required during the year.  Mr Bradley expressed 
concern that Governors were elected to Committees for terms of three years 
and this would close them off to the new Governors elected later in the year.  
Miss Coates said that terms of office on the two formal Committees were 
staggered.  This allowed for continuity on the Committees but also afforded 
an opportunity for new members to join.  She cited the recent elections to the 
Nominations Committee, with Mrs Noar, Mr Wilkins and Mrs Adcock being 
elected.  

The CoG discussed the membership of the Working Groups and whether 
experience of being a Governor was important to the Chair and Vice Chair 
roles.  At recent meetings, attendance and chairing had been flexible and this 
could perhaps continue in future.  The Governors agreed that all Governors 
should be encouraged to attend and contribute to the Working Groups.  It was 
noted there was a CoG Effectiveness Working Group meeting taking place on 
8 March 2022 and Governors were asked to consider attending and 
contributing to the discussions.  

There being no further comments or questions, the Committee and Working 
Groups membership report was noted as amended above. 

The Council of Governors reviewed and updated the Committee and 
Working Group membership list.  

8.4 13.22 ANNUAL REVIEW OF THE OF THE COG SCHEDULE OF REPORTS  

  Miss Coates presented the schedule and asked for any comments or 
amendments.   

Mr Bradley commented on the inclusion of a report on the Patient-Led 
Experience of the Care Environment (PLACE), noting it had been paused 
during the pandemic.  It was agreed to leave it on the schedule but to remove 
the indication of which meeting it was scheduled to report to until the 
inspections restarted.  

The CoG approved the schedule, subject to the above amendment. 

The Council of Governors approved the Schedule of Reports.  

 

9.  STAKEHOLDER ENGAGEMENT  

10.  INFORMATION  
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10.1 14.22 DISCUSSION WITH A NON-EXECUTIVE DIRECTOR  

  Mr Brent welcomed Mrs Burgoyne to the meeting.  He said Mrs Burgoyne had 
joined the Board as NED in June 2021 and she had been invited to speak to 
Governors about her work and experience to date.    

Mrs Burgoyne thanked the Governors for the invitation to the meeting.  
Although she had been in post for nine months, she said she was still very 
much in a learning phase.  She provided an overview of her induction 
programme and said how valuable that had been in terms of meeting people, 
observing meetings and the governance arrangements of the Trust and Board.  
With regards to the Board’s meetings, Mrs Burgoyne said the focus had been 
on performance and finance and holding to account and she had personally 
been involved in elective recovery, COVID-19 performance and the 
development of the Our Future Hospital Programme for the North Devon 
community.  Mrs Burgoyne said the progress with the digital strategy was also 
a strong focus for the Board as was staffing.  She said she had keen interest 
in staff and their health and wellbeing and the Board was well-sighted on the 
pressures on staff and the efforts they were giving.  In terms of Committee 
membership, Mrs Burgoyne said she was a member of the Joint 
Remuneration Committee and Joint Governance Committee and she was still 
learning and understanding their work.  Looking ahead, Mrs Burgoyne said 
she would be chairing the PEC and was very much looking forward to that.  
She was due to meet with Mrs Mills later in the day to start her induction.  In 
addition she would become a member of the Charity Sub-Committee, the 
University of Exeter Working Group and the Extraordinary People Awards 
judging panel.  Overall, Mrs Burgoyne said her interests were in urgent care 
response and the impact of domiciliary and social care, due to her background 
in local authority and adult social care.  Mrs Burgoyne said she found her role 
to be very enjoyable, there was lots to learn and she was looking forward to 
meeting the Governors in person.  She invited questions.   

Dr Foxall said it was interesting to hear about the depth and the breadth of 
work Mrs Burgoyne was involved and interested in.  She added it would also 
be interesting to hear, at a future point, her reflections on the CoG meeting 
and its focus.  Dr Foxall said, that as Governors, they expect the NEDs to look 
into issues in more detail and provide constructive challenge at meetings.  She 
asked Mrs Burgoyne where she would place her lens at the moment, 
particularly in terms of ‘Even Better If’ .  Mrs Burgoyne replied that her interest 
had very much come from the local authority and community perspective and 
she had been able to question some of the work around preventing 
admissions to hospital, enabling discharge, what facilities were already in the 
community and how services were commissioned to ensure the right services 
for the community were in place.  Dr Foxall thanked Mrs Burgoyne for her 
reply, adding that she was pleased to hear her comments at the recent Board 
meeting asking about children and young people.   

As there were no further comments or questions, the CoG thanked Mrs 
Burgoyne for her update. 

Before the meeting was closed, Dr Foxall said it was important to note the 
CoG’s warm hearted thanks to Mr Brent as Chair of the CoG and the Trust.  
She said he had guided and steered the CoG, and he had worked well with 
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the Governors.  Dr Foxall gave her best wishes to Mr Brent for the future and 
this was echoed by the CoG.  

There being no further business, the meeting was closed.  

 15.22 DATE OF NEXT MEETING 

The next meeting would take place on 9 June 2022 via MS Teams. 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

28 February 2022 
 

ACTIONS SUMMARY 
 

This checklist provides a summary of actions agreed at the CoG meeting, and will be updated and attached to the minutes each quarter. 
 

PUBLIC AGENDA 

Minute 
No. 

Month raised Description By Target date Remarks 

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

CT/JC 

JBre 

August 2021 

November 
2021 

February 
2022 

March 2022 

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

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

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

June 2022 update: A further response had been 
sent to Mr Bradley from Shan Morgan. Action 
completed.  

47.21 
November 

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

BC June 2022 

An election process was commenced in May 
2022.  An update will be provided at the 9 June 
2022 meeting.  

June update: It was subsequently agreed to 
complete to the Lead Governor election before 
the Deputy Lead Governor election was held.  
Action agreed closed.  
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PUBLIC AGENDA 

Minute 
No. 

Month raised Description By Target date Remarks 

52.21 
November 

2021 

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

JP 

February 
2022 

March 2022 

February 2022 update: Due to operational 
pressures the action had not been completed.  It 
was agreed to circulate the information by the end 
of March 2022. Action ongoing.  

June 2022: A briefing note has been circulated 
with the papers for the 9 June 2022 meeting.  
Action completed. 

08.22 February 2022 
Patient Experience slide presentation to be circulated 
to the Council of Governors.   

BC June 2022 
Circulated by email to the CoG on 02/03/2022. 
Action completed.  

09.22 February 2022  
Mr Orford to seek assurance from Mr Palmer, Chief 
Operating Officer, that there is no differentiation of 
patients in the Waiting Well initiative. 

KO June 2022 

June update: KO raised the issue at the 30 March 
2022 Board meeting in public and was assured 
regarding patients being managed on the waiting 
list. Action completed.  

 
 

Signed: 

 
 
Name: James Brent, Chairman      

https://royaldevon.nhs.uk/about-us/board-of-directors/board-meetings-papers-minutes/

