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

 
Held on 20 August 2018 in 

Seminar Rooms 3&4, RILD, RD&E Hospital 
 

 

Item Minute  Action 

1. 33.18 APOLOGIES AND QUORUM CHECK  

  Apologies were listed as noted as above.  The meeting was confirmed as 
quorate.  Ms Romaine welcomed Phil Twiss (Appointed Governor, Devon 
County Council) and Andrew Barge (Acting Deputy Head of Governance) to 
their first CoG meeting. 

 

2. 34.18 DECLARATION OF INTERESTS   

  
Mrs Holley advised the CoG that Philip Twiss (Appointed Governor, Devon 

 
 

Present  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Richard Bowes  
Kay Foster  
Peta Foxall 
Douglas Hull  
Trish Llewellyn 
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Barbara Sweeney 
 
Exeter & South Devon: 
Tony Ducker   
 
Mid, N. W. Devon & Cornwall: 
James Bradley  
Linda Hall 
Michael James 
Cynthia Thornton  
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Staff Governors: 
Michele Baxendale-Nichols  
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Hazel Hedicker  
 
Appointed Governors: 
Phil Twiss (Devon County Council) 

 
Apologies 
Geoff Barr, Public Governor (Exeter & South Devon) 
James Brent, Chairman  
Peter Dillon, Non-Executive Director 
Faye Doris, Public Governor (Exeter & South 
Devon) 
Catherine Geddes, Staff Governor 
Janice Kay, Non-Executive Director 
Rosemary Shepherd, Public Governor 
Angela Shore, University of Exeter, Appointed 
Governor 
 
In Attendance:  
Jane Ashman, Non-Executive Director 
Jeff Chinnock, Head of Stakeholder 
Communications & Engagement  
Melanie Holley, Head of Governance 
Simon Knowles, Non-Executive Director (observing) 
Julia McGahon, Governance Administrator 
Michele Romaine, Vice Chair 
Chris Tidman, Chief Financial Officer  
Suzanne Tracey, Chief Executive  
Professor Em Wilkinson-Brice, Deputy Chief 
Executive/Chief Nurse 
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County Council) has declared the following interests: 

 Elected Member, Devon County Council (Feniton and Honiton) 

 Member, Devon County Council Health and Adult Care Scrutiny 
Committee 

 Board Member, Local Government Association (Culture, Tourism and 
Sport) 

 Elected Member, East Devon District Council 

 Member of the Conservative Party 

3. 35.18 SECRETARY’S NOTES  

  Mrs Holley reminded the CoG that there will be an Open Day at the Trust on 
Saturday 22 September 2018 and that the Annual Members Meeting will 
take place on 26 September 2018 between 5pm and 6.30 pm in the RILD 
Lecture Theatre.  She requested that members of the CoG should confirm 
their attendance. 

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 36.18 CHAIRMAN’S REMARKS  

  There were no Chairman’s remarks.  

5. 37.18 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 8 June 2018 were agreed as a correct 
record subject to the following amendments: 

P5 – Minute 22.18.  Remove reference to a merger. 

P6 - Minute 22.18. Change ‘nationalisation’ to ‘regionalisation’ 

P13 – Minute 29.18. Change ‘extra gratia’ to ‘ex-gratia’ 

P14 – Minute 30.18. ‘Friday 20’ to be changed to ‘Monday 20’ 

Action Summary Check 

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

22.18 – Ms Romaine to feedback to Mr Brent in relation to the lack of expert 
support to the CoG working groups over recent months.  Ms Romaine said 
that she has spoken with Mr Brent; the lack of support has been partly due to 
absence within the corporate governance team at the current time. 

 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 38.18 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mrs Tracey reported the following to the Council: 

1. Plans are in place to rectify the issues around recruitment of nurses.  
Changes have been made and matrons are now in supervisory roles.  
Nurses are being recruited from the Philippines, but delays have been 
encountered in the provision of work visas.  Action is being taken to 
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ensure that these are dealt with as promptly as possible. 

2. There has been recent media interest in the use of Graseby Pumps 
(syringe drivers for infusion of drugs).  Mrs Tracey assured the CoG that 
these have not been used in this Trust since 2011. 

3. An update was provided on the use of Tension Free Vaginal Tapes 
(TVTs; also known as ‘mesh’).  A letter has been received from NHS 
England about this use of TVTs.  High vigilance is in place with all 
patients being reviewed on a case by case basis.  It was confirmed that 
patients are not being disadvantaged and any patient requiring a TVT 
procedure needs to be approved by the Medical Director.  Ms Romaine 
added that this has been presented to the Governance Committee and 
discussed in detail. 

Ms Foster asked whether this Trust uses plastic mesh, or mesh made 
derived from animal (pig) sources, as she understood that bowel 
surgeons only use the animal derived product for which assurance had 
been received that these have been used to good effect.  Mrs Tracey 
said that Professor Harris would be able to advise on the nature of the 
implants used.  Professor Harris also checks the surgeon’s competence 
to carry out the TVT procedure and assesses each individual case for 
suitability prior to authorising treatment. 

Action: Mrs Tracey to ask Professor Harris the nature of the implant 
used for TVTs (i.e. of animal origin, or plastic).  

4. Progress has been made with the ‘My Care’ project.  Recruitment is 
underway in readiness for the launch on 24 September 2018. 

Dr Foxall advised the CoG that monthly meetings are in place for ‘My 
Care’ of which she is a member. 

5. Information was provided on the CQC Inpatient Survey Benchmark 
report and it was confirmed that this Trust’s performance is equal to or 
better than similar sized Trusts.  The positive results shown in the report 
has been presented at the Patient Experience Committee. 

The Council of Governors noted the report.   
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6.2 39.18 OPEN QUESTION AND ANSWER  

  Mrs Llewellyn asked whether the Trust was retaining sufficient consultants.  
Mrs Tracey replied that the Trust is experiencing the normal turnover of 
consultants, for example from consultants retiring.  These are being replaced 
and she confirmed that the calibre of candidates is high. 

No further questions were raised. 

 

6.3 40.18 REPORT ON THE ELECTIONS TO THE COUNCIL OF GOVERNORS 2018  

  Mr Barge said he would take the report as read.  He added that since the 
report was written, election packs have been received for those staff who do 
not have access to e-mail.  The deadline for submission of votes is 5pm on 6 
September 2018, with results being declared on 7 September 2018.  Ms 
Romaine asked the CoG whether they approve the proposal to carry forward 
the two Exeter and South Devon and Mid, North, West Devon and Cornwall 
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vacancies to the 2019 round of elections.  Mr Bradley said that there needs 
to be a decision on carrying forward and asked whether the excess of 
candidates in other areas could be used for vacant areas.  Mrs Holley stated 
that the Constitution would need to be checked to ascertain whether this 
would be possible.  Mr Bradley said that the current position around 
vacancies cannot continue.  Mrs Holley replied that the CoG Coordinating 
Committee will review this at the next meeting.  Mr Bradley added that the 
CoG Effectiveness Group could also consider this issue, but Mrs Holley 
advised that the matter would firstly be reviewed by the CoG Coordinating 
Committee, who would if necessary commission the CoG Effectiveness or 
other working groups as appropriate.  Ms Foster noted that some governors 
are being appointed without a public vote having taken place (there being 
insufficient candidates for a vote) and they might not always be suitable for 
the role. 

The Council of Governors noted the report. 

6.4 41.18 APPOINTMENT OF A DEPUTY LEAD GOVERNOR  

  Dr Foxall advised the CoG that an election is planned to take place shortly.  
The job description for the role is to be updated by herself and Mrs Holley.  
Hustings will take place at the CoG meeting in November 2018 for this 
supportive role. 

The Council of Governors noted the report. 

 

  PERFORMANCE & ASSURANCE  

7.1 42.18 PERFORMANCE REPORT  

  Mr Tidman advised the CoG that the report was taken as read adding that he 
would outline the themes.  He reported that the services provided at the 
Trust and the staff are under pressure.  Significant pressure has resulted 
from the summer heatwave and sickness levels are higher than normal for 
the time of year.  There has been a 4% increase in demand on Accident and 
Emergency compared with last year.  Referrals have increased by 2.5% for 
elective and are higher for cancer services.  No more funding will be agreed 
by the Commissioners.  Pastoral support is in place for staff.  Despite the 
pressures, additional staff have been recruited, particularly in 
Gastroenterology and Medicine; however nursing recruitment remains an 
issue as they are not being appointed as quickly as necessary.  There will be 
additional trainees, but it will take time for them to be fully operational.  
Money is on track for Q1, but the surplus target is difficult.  Plans are in place 
to address the winter demands.  Investment is in place through the ‘Better 
Care Fund.’  Mr Tidman confirmed that despite the pressure on staff, quality 
of care and safety for patients is being maintained.  He reported a similar 
situation nationwide.   

Mr Tidman reported that performance within Accident and Emergency is 
strong and in the upper quartile; however there are delays in referral to 
treatment (RTT) and also for diagnostics. 

Questions were invited. 

Ms Sweeney sought assurance on the risk rating for overall performance 
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against the Trust’s licence as the Q1 18/19 result was ‘2’ and the forecast for 
Q4 18/19 is recorded as ‘1’ in the report.  Mr Tidman replied that plans are in 
place for the end of the year.  The Board has seen contingency plans and 
alternative schemes have been prepared.  He added that this is not without 
risk and the plan to achieve a ‘1’ will depend on winter pressures 
experienced. 

Ms Foster asked whether there is a long term plan to address the pressures 
resulting from population growth.  She said that the Council has statistics on 
this and asked whether the Trust is using this information.  Cllr Twiss 
advised the CoG that the report from Public Health England had been 
forwarded to Dr Foxall.  The report is very detailed and included information 
on demographics.  Dr Foxall agreed to forward the report to the CoG. 

Action – Dr Foxall to forward the report from Public Health England to 
the CoG.  

Mr Tidman stated that it is the responsibility of the commissioners to act on 
the information supplied by Public Health England.  He added that this will 
be the last year that the Trust will receive ‘flat cash’ and next year there will 
be a more realistic settlement.  He advised the CoG that in other areas the 
impact of new housing developments are not always recognised, and said 
that he will contact the local planning officer to ensure that developers 
provide adequate funding.  He added that the CCG know that it is not in their 
best interest to under-commission.  There will be planning going forward to 
ensure sufficient funding.  Mr Bradley said that he thought the policy from 
NHS England was to prioritise primary care.  Mr Tidman replied that the 
strategy is to take pressure of the acute hospital, but it is difficult to address 
this change in practice.  He agreed that that is the NHSE strategy, but added 
that the 10 year plan will show more detail. 

In relation to the pressure on staff and sickness levels, Ms Costelloe noted 
that this is still increasing and asked whether the Board was going to review 
what is being done to address this.  Mr Tidman replied that Mrs Cottam has 
agreed further work and will update the Board.  The Board will also consider 
further investment.  Ms Costelloe asked how this Trust compares to others.  
Mrs Tracey advised that this is picked up by the Workforce Governance 
Committee and much is done to address this.  The Health and Wellbeing 
Plan is in place to address stress and to offer support to staff.  Ms Costelloe 
asked that if sickness levels at this Trust are higher than other, what is being 
done at other Trusts.  Ms Romaine stated that the issues are similar at 
University Hospitals Bristol NHS Trust, with the same sickness and vacancy 
issues, and this is a general picture.  She added that the Non-Executive 
Directors have been robust at Board about supporting staff. 

Dr Foxall stated that the Governors concerns about patients not receiving 
results of diagnostic tests promptly, needs to be fed back through PALS. 

In relation to the Board Focus section of the report (page 11) Mr James said 
that more information was needed in relation to the meetings that were 
reported, to inform the CoG what the meetings were about.  Ms Romaine 
said that the meetings did not have an agenda, but were an opportunity for 
the Board to meet with Devon Partnership Trust, the Police and Devon 
County Council.  A robust discussion was held about the provision of mental 
health services with the aim of understanding the issues experienced by 
each organisation and how they could support each other.  She added that 
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the meeting was a first step from which specific initiatives will be taken 
forward.  Mrs Tracey said that this will be followed up by detailed work into 
how to improve the care offered for patients with mental health problems in 
the Emergency Department.  Mr James commented that this is good work 
and the CoG will need to hear more about this.  Mrs Tracey replied that this 
can be picked up in a future joint Board and CoG development day.  Cllr 
Twiss stated that the joined up approach is positive.  He stated that the 
National Planning Policy Framework is in place, but added that local 
planning authorities are frustrated that healthcare providers are not involved 
in planning and that the RD&E should be consulted as planning for 
healthcare when housing developments are being approved is critical.  Mrs 
Tracey stated that the Eastern Locality Forum is in place to address this 
issue.  Cllr Twiss added that a conversation should be held with the planners 
and he will pursue this with the council. 

Mr Hull asked in relation to patients who live in rural areas who receive care 
in their own homes, how many are receiving care at home now compared to 
how many were receiving care at home prior to hospital beds being removed 
in community areas.  He asked whether staffing numbers had been 
increased and what the costs were, as this is important for rural members.  
Mrs Tracey replied that this has been addressed through TCS (Transforming 
Community Services), but added that useful information can be provided 
from the patients who are being cared for at home.  The statistics can be 
provided, but as these can be confusing the patient experience would be 
more useful.  Mr Hull asked what percentage of these patients provide 
feedback.  Mrs Tracey said that this is not done as a ‘tick-box’ exercise as it 
needs to be meaningful.  A comprehensive survey is being done. 

Mr Bowes reported to the CoG that there are delays in diagnostic services 
for cardiology patients.  He said that on 24 July 2018 he was contacted by a 
patient (a retired GP) asking for his help.  This patient had waited for four 
weeks for the results of his tests and had already e-mailed the consultant 
and telephoned the secretarial team, prior to contacting Mr Bowes.  He 
explained that the patient did not want to use PALS; Mr Bowes contacted Mr 
Luke (Deputy Chief Operating Officer), but despite his efforts, the report was 
still not received.  Mr Bowes advised the CoG that he then contacted 
Professor Harris, but as he was away from the Trust the enquiry was 
responded to by Mrs Holley (Head of Governance).  The cluster manager for 
Cardiology responded in full to the enquiry.  Mr Bowes stated that the 
Cardiology Department is not functioning as intended and it is not 
appropriate for patients to wait in excess of 11 weeks for reports into 
diagnostic tests.  He added that in his opinion the department would not 
pass a CQC inspection.  Mrs Tracey replied that the issues are being dealt 
with and that the Board has visibility.  She gave assurance that the issues in 
cardiology are being managed.  A plan is in place which includes two 
consultants and one locum consultant having been recruited.  Mr Bowes 
stated that there have been administrative shortfalls for 21 months.  Mrs 
Tracey said that action has been taken, but there will be a time-lag in 
catching up with arrears of work.  Ms Romaine said that the papers from the 
Board and the Governance Committee show the discussions that have been 
held around the issues in Cardiology and that a deep dive investigation has 
been completed; this is a high profile issue for both the Board and the 
Governance Committee.  Ms Romaine expressed anxiety that Mr Bowes had 
contacted Mr Luke and Professor Harris.  She advised that it would have 
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been more appropriate to go through the PALS team as this would result in 
visibility throughout the organisation.  She added that PALS is the correct 
route, but should the individual not want to speak with PALS, they could 
contact Mrs Holley.  Mrs Ashman stated that she has recently chaired a 
recruitment process for a Cardiology Consultant and locum and commented 
that they were of a high calibre. 

In relation to finance, Cllr Twiss asked whether there was capacity to operate 
seven days a week and asked whether this was affordable.  Mr Tidman 
replied that there is a time lag in relation to workforce.  Across the country 
Emergency Departments operate seven days a week and have consultant 
cover; the key is elective capacity.  He stated that at the end of the next five 
year planning there will be an increase, so this would be feasible.   

Mr James asked whether the report could be provided in clearer format.  Ms 
Romaine replied that the Board has received the revised performance report 
and this new version will be available to the next CoG meeting in November 
2018. 

The Council of Governors noted the report. 

7.2 43.18 PATIENT EXPERIENCE COMMITTEE UPDATE  

  Ms Ashman introduced Lisa Vogwill (Lead Nurse for Safety and Patient 
Experience) to the CoG and explained that Professor Wilkinson-Brice will 
support the PEC presentation. 

Ms Ashman explained that the core duties of PEC were to enhance the 
patient and carer experience (its primary function), to ensure adequate 
systems/processes to engage with and act on the opinions of users and the 
public; to focus on broadening how this can be done, and to provide 
assurance to the Governance Committee (GC).  Information was provided 
on how PEC assures the GC.  This included maintaining and monitoring 
compliance with patient-facing Trust policies, gathering intelligence from 
patients and users, analysing and correlating intelligence (e.g. waiting times) 
and overseeing how the Trust handles complaints and concerns.  Ms 
Ashman explained that 2017 National Inpatient Survey showed that this 
Trust is above average for 20 of the 69 questions.  The benchmark table in 
the Management report rate the Trust as being in the top 20% of Trusts for 
31 questions but only in the lowest 20% of Trusts for one question which is 
around the length of time a patient was on the waiting list before being 
admitted to hospital.  The 2017 National Maternity Survey showed that at 
this Trust 10% more women than at other Trusts said that they were able to 
move around and choose the position that made them most comfortable in 
labour.  The National Children and Young People’s Survey 2016 showed 
that this Trust was a positive outlier in 17 areas; the overall score has risen 
slightly since the previous survey in 2015, with 33 questions out of 59 in the 
top expected range and none in the bottom range.  A follow up survey has 
been completed into young people aged 15 – 21 not covered by the national 
Children and Young People’s Survey.  Paediatrics routinely have male and 
female patients accommodated in the same wards; the survey found that the 
young people were not concerned by the mix in gender, but were more 
concerned with sharing wards with very young children. 

Ms Ashman stated that further work done by PEC included a review on how 
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equipment (such as crutches and mobility aids) can be recycled.  The 
problem has not been solved as there are complex issues involved.  The 
provider of equipment has been commissioned by Devon County Council, so 
recycling needs to be system wide and cost-effective.  Should this not be 
financially viable a statement should be prepared to this effect, but work is 
ongoing to find a solution. 

PEC is reviewing the pilot of open visiting, which is at its half-way point.  A 
further assessment will be completed at the end of the pilot.   

User involvement activity is now reported quarterly to PEC via the Divisions.  
PEC has seen examples such as care rounds in the Emergency Department 
being led by Gavin Lloyd (Emergency Care consultant), and that Healthcare 
for Older People are providing dementia awareness drop-in sessions.  PEC 
has also commissioned work into finding out more about the ‘patient 
journey’; to hear the voice of patients using the hospital and to find out if 
there are any trends.  Non-Executive Directors are to be part of the CQAT 
Assessments; they will be more involved and gain knowledge of the patient 
journey.  Professor Kay has put the Non-Executive Directors in touch with 
the engagement team at the University to help with this work.  Professor 
Wilkinson-Brice said that a conversation had been held at the Integrated 
Safeguarding Committee meeting about how to engage users.  There will be 
work with third sector organisations to enable feedback to come via the sub-
group reports.  Mrs Ashman said that it is important to get the viewpoint of 
this group of patients who may struggle to be heard. 

Ms Ashman advised the CoG that while the main theme for complaints is 
‘communication’, the Trust’s main commendation is the positive attitude of 
staff and communication.  Work is being done to address the issues.  An 
update was provided on the Governor priorities going forward.  There will be 
further development on the coding of complaints and in triangulating the 
data.  There will be focussed work with the Assistant Directors of Nursing 
and other senior nurses to explore how the Trust can improve and share 
learning.  PEC will also explore how ‘patient experience’ training can be 
incorporated within existing training to link with Trust values and this should 
include administrative staff as well as clinical staff.  Staff will be asked to 
allow ‘reflection time’ and to share learning. 

Ms Romaine invited questions to Ms Ashman and requested that these 
should be concise. 

Ms Sweeney commended the presentation adding that PEC has taken on 
board what the CoG wanted, for example communication on waiting times. 
She added that she is a Trustee at Hospiscare, and at those meetings a 
patient story (with identifying details removed) is provided; she asked 
whether a similar presentation could be made to each Board meeting.  Mrs 
Ashman replied that this would be difficult to do without being tokenistic.  A 
staff member from Exeter University has been invited to the next PEC 
meeting and will share her knowledge and experience.  Mr Bradley stated 
that this comes back to where the information comes from, adding that 
stories from patients can provide a greater picture; although Healthwatch 
information is available it does not add to what is already known.  Ms Hall 
asked whether any staff members from lower bands were included on the 
membership of PEC as they often have information from patients (for 
example, patients often speak freely to the porters).  Mrs Ashman replied 
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that as there are no frontline staff on the Committee, the methods of how 
information is gathered is being looked at.  Ms Romaine thanked Ms 
Ashman for the presentation and added that there are three governors on 
the PEC membership so their voice can be heard. 

The Council of Governors noted the presentation. 

  CoG BUSINESS  

8.1 44.18 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall advised the CoG that only the Member and Public Engagement 
Group and the CoG Coordinating Committee have met since the last CoG 
meeting.  The paper was taken as read and questions were invited. 

Ms Foster stated that a more focussed approach is required in the 
recruitment of new governors. Despite local businesses being contacted 
there has been a lack of people coming forward. She said that some 
Governors are not ‘publicly elected’ as there were too few candidates for a 
vote to take place.  She suggested that in future there should be a greater 
emphasis on advertising and communicating the role.  Mr Bradley agreed 
that this is a long-standing issue.  Ms Romaine stated that as she is not the 
permanent Chair, the issue should be raised by the CoG with Mr Brent as 
Chair for his observations and for insight as to what can collectively be done. 

Dr Ducker asked for an update on the three papers that were discussed at 
the last development day.  Dr Foxall stated that the papers have been 
circulated and it was confirmed that the final versions will come to the 
November 2018 CoG for approval along with the Constitution document.  It 
was clarified that the CoG Rules of Procedure needed to be aligned with the 
Constitution.  The Dispute Escalation Policy and the Governors Roles and 
Responsibilities document are separate and had already been circulated. 

The Council of Governors noted the report.  

 

 

 

 

 

 

 

 

8.2 45.18 REPORT TO THE COG ON THE PERFORMANCE OF THE EXTERNAL 
AUDITORS 

 

  Ms Romaine presented the report in the absence of Mr Dillon.  She said that 
as a member of the Audit Committee she has witnessed the robust and wide 
ranging work of KPMG and she supported the recommendation that they 
should continue as the Trust’s external auditor for the next financial year. 

The Council of Governors agreed that KPMG should continue to be 
appointed as the Trust’s external auditors for the 2018/19 financial 
year. 

 

8.3 46.18 TENDER PROCESS OF EXTERNAL AUDITORS  

  Ms Romaine explained that the requirement of the CoG is to nominate three 
governors to be involved in the process.  Dr Foxall stated that Mrs Thornton 
has volunteered to join the project team; expressions of interest were also 
received from Mrs Sweeney, Ms Baxendale-Nicols, Dr Ducker and Mr Twiss; 
however confirmation of the meeting dates are required before the 
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Governors can commit to the process.  It was agreed that Mrs Holley will 
facilitate the process. 

Action: Mrs Holley to facilitate the involvement of governors in the 
tender process for external auditors. 

The Council of Governors noted the report. 

 

 

MH 

  STAKEHOLDER ENGAGEMENT  

  INFORMATION  

10.1 47.18 ANY OTHER BUSINESS  

  Dr Ducker asked for an update on the position relating to the Governors’ 
secure website.  Mr Chinnock explained that the website is no longer in 
existence.  Dr Ducker replied that there should be a repository for 
Governors’ documents and it was agreed that Dr Ducker and Mr Chinnock 
shall discuss this outside of the meeting. 

Action: Dr Ducker and Mr Chinnock to discuss the possibility of a 
repository for governors’ documents. 

Mr Hull asked when the voting papers for governor elections are being sent 
by e-mail.  Mr Barge replied that this has already been done. 

There being no further business, the meeting was closed. 

 

 

 

 

TD / 
JC 

 48.18 DATE OF NEXT MEETING 

26 November 2018 in the Boardroom, Noy Scott House. 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

20 August 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 

38.18 August 2018 
Mrs Tracey to ask Professor Harris the nature 
of the implant used for TVTs (i.e. of animal 
origin, or plastic). 

ST Nov 18 

Update Nov 18: Information provided by Mr Myles Taylor 
(Consultant Obstetrician and Gynaecologist) relating to 
the nature of TVTs was circulated to the CoG on 23 
August 2018.  Action completed. 

42.18 August 2018 
Dr Foxall to forward the report from Public 
Health England to the CoG. 

PF Nov 18 

Update Nov 18: the report can be found on here: 
http://www.devonhealthandwellbeing.org.uk/jsna/overview/ 

The link has also been emailed to all Governors.  

46.18 August 2018 
Mrs Holley to facilitate the involvement of 
governors in the tender process for external 
auditors. 

MH Nov 18 
Update Nov 2018: The expressions of interest in being 
involved have been noted and will be contacted once 
dates for any meetings are known.  

47.18 August 2018 
Dr Ducker and Mr Chinnock to discuss the 
possibility of a repository for governors’ 
documents. 

TD/JC Nov 18  

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       

http://www.devonhealthandwellbeing.org.uk/jsna/overview/

