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JOINT MEETING IN PUBLIC OF THE BOARD OF DIRECTORS OF THE ROYAL 
DEVON AND EXETER NHS TRUST AND THE TRUST BOARD  

OF NORTHERN DEVON HEALTHCARE NHS TRUST 
 

Wednesday 23 February 2022 
Via MS Teams 

 

MINUTES 
PRESENT RD&E: Mr J Brent Chairman 

 Mrs C Burgoyne Non-Executive Director 

 Mr P Dillon Vice Chair 

 Mrs H Foster Chief People Officer   

 Professor J Kay Non-Executive Director & Senior Independent Director RD&E 

 Professor B Kent Non-Executive Director 

 Mr A Matthews Non-Executive Director 

 Mrs C Mills Chief Nursing Officer 

 Mr K Orford Non-Executive Director 

 Mr J Palmer Chief Operating Officer 

 Mr C Tidman Deputy Chief Executive   

 Mrs S Tracey Chief Executive  

PRESENT NDHT: Mr J Brent Chairman 

 Dr T Douglas-Riley Non-Executive Director & Senior Independent Director NDHT 

 Mr R Down Non-Executive Director 

 Mrs H Foster Chief People Officer (non-voting NDHT Board member)  

 Mrs P Geen Non-Executive Director (until 10:30 am) 

 Professor B Kent Associate Non-Executive Director, NDHT and NED, RD&E 

 Mrs C Mills Chief Nursing Officer 

 Mr T Neal Non-Executive Director 

 Mr K Orford Non-Executive Director 

 Mr J Palmer Chief Operating Officer 

 Mr C Tidman Deputy Chief Executive (non-voting NDHT Board member) 

 Mrs S Tracey Chief Executive  

APOLOGIES: Professor A Harris Chief Medical Officer 

 Mrs A Hibbard Chief Financial Officer 

 Mr S Kirby Non-Executive Director 

IN ATTENDANCE: Mrs K Allen Director of Strategy 

 Mr C Dart Director of Operational Finance, NDHT (deputy for Mrs Hibbard) 

 Dr K Davies Medical Director, NDHT (deputy for Professor Harris 

 Ms G Garnett-Frizelle PA to Chairman (for minutes) 

 Mrs M Holley Director of Governance 
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  ACTION 

018.22 CHAIRMAN’S OPENING REMARKS  

 

The Chairman welcomed the Boards, members of the public, Governors and 
observers to the meeting.  He reminded everyone it was a meeting in public, 
not a public meeting, and asked for questions at the end of the meeting and for 
them to be focussed upon the agenda.  He asked members of the public to 
only use the ‘chat’ function within MS Teams at the end to ask any questions.  
He reminded everyone that the meeting was being recorded via MS Teams.  
Mr Brent welcomed Dame Shan Morgan, the Chair Elect for the Trust to the 
meeting. 
 
The Chairman’s remarks were noted. 

 

019.22 APOLOGIES 
 

 
Apologies were noted for Professor Harris, Mrs Hibbard and Mr Kirby.  It was 
noted that Dr Davies was attending as Deputy for Professor Harris and Mr Dart 
was attending as Deputy for Mrs Hibbard. 

 

020.22 DECLARATIONS OF INTEREST  

 
The Boards noted the following new declaration: 
 
Mr Dillon is no longer Head of Finance at the Rivers Trust. 

 

021.21 MATTERS TO BE DISCUSSED IN THE CONFIDENTIAL MEETING 
 

 

Mr Brent noted the following items on the Boards’ confidential agenda: updates 
from Joint Governance Committee, Integration Programme Board Joint Digital 
Board, MyCare Programme Board and Our Future Hospitals Board; an update 
on operational planning and budget setting, a full business case for digitisation 
of histopathology services South West Peninsula and a review of the both 
organisations’ Board Assurance Frameworks. 

 

022.22 
MINUTES OF THE MEETING OF THE JOINT NDHT & RD&E BOARD HELD 
ON 26 January 2022 

 

 The minutes of the meeting held on 26 January 2022 were approved as an 
accurate record. 

 
 

023.22 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 

Action check 

The actions were noted as per the tracker with the following revisions: 
 
008.22(1) Update on diagnostics briefing and business case to be presented at 
March public Board meeting.  Mr Palmer advised that there had been a 
number of discussions with NHSE/I relating to this since the last Board 
meeting.  The expectation is that the 2-5 year draft strategy should be available 
for presentation at the March Board and then to public Board in April 2022.  
 
008.22 (4) Mr Palmer to look at whether children and young people’s data in 
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IPR could be separated out.  Mr Palmer said that there was some work to be 
done on this.  It had been discussed at Execs and it was felt that it needed an 
eight week run in to break out some of the data.  It was agreed that the target 
date for this action be moved to April 2022. 
 
The Boards noted the updates. 

024.22 CHIEF EXECUTIVE OFFICER’S REPORT 
 

 Mrs Tracey provided the following updates to the Board. 
 
National Update 

 The Government has announced its elective recovery plan, which sets out 
an aggressive agenda for the NHS will recover elective care over the next 
three years.  The plan includes increased efforts to tackle the growing care 
backlog and highlights that health inequalities and poor outcomes for 
vulnerable groups worsened during Covid.  The plan sets out significant 
expansion in NHS capacity to deliver tests, checks and treatments with a 
focus on four areas of delivery: increasing health service capacity, 
prioritising diagnosis and treatment, transforming the way elective care is 
delivered and providing better information and support to patients. 

 An Integration White Paper was published which seeks to bring the NHS 
and local government closer together to improve care for all and value for 
money.  It calls for greater join-up of services to provide a world-leading 
health and social care system and sets out how resources and skills will be 
drawn on to better meet the needs of communities, reduce waiting lists and 
help to level up health care across the country.  It calls for one person to be 
in charge of health and social care in their constituent places by April 2023 
and commission locally relevant services.  Wherever possible pooled or 
aligned budgets should be routine and grown to support models of service 
delivery, eventually covering much of the funding for health and social care 
at place level.  

 The Health and Social Care Secretary declared a “War on cancer” and has 
called for evidence to underpin an ambitious 10 year cancer plan for 
England which will make it a world leader in cancer care.  There will be 
renewed focus on innovative treatment and early diagnosis to improve 
outcomes for cancer patients. 

 A report from the National Centre for Rural Health and Care has been 
published on its inquiry into rural health inequalities.  The reports focus on 
the challenges that must be addressed, with specific actions relating to 
rural disadvantage to ensure that rural communities have the same 
opportunities to receive health and care as those in urban areas. Almost 
one fifth of the population of England live in rural or coastal areas. 

 The Government has announced two independent reviews to tackle health 
disparities in ethnic inequalities for medical devices and into tobacco 
control.  There has also been a review of ethnic inequalities by the NHS 
Race and Health Observatory which revealed vast inequalities across 
health services, with some of the greatest in mental health care.  It also 
found that there was a lack of research into specific areas including how 
outcomes may differ for ethnic minority babies in neonatal healthcare 
settings. 

 The Care Quality Commission have resumed some inspections from 1 
February 2022 where there is evidence that people are at risk of harm.  
There will be a focus on the urgent and emergency care system to help 
with understanding of pressures, where local or national support is needed 
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and share good practice. 

 A statement was released by the Government on 31 January 2022 
revoking the regulations requiring mandatory Covid vaccination for NHS 
staff as a condition of employment.  This was subject to public consultation 
and parliamentary approval.  The consultation concluded on 16 February 
and approval from parliament is awaited.  There continues to be high 
percentages of staff across both Trusts who have had both doses of the 
Covid vaccine.  Evidence is starting to emerge on the effectiveness of 
boosters and the Trusts’ stance continues to be that all staff will be 
encouraged to receive the indicated vaccinations. 

 The Government had announced the removal of the remaining Covid 
restrictions nationally, but to date no specific guidance has been received 
for the NHS, so no changes will be made but safety measures will continue 
to be reviewed. 

 
Local Issues 

 The focus continues to be on elective recovery, the ongoing work to open 
the Nightingale facility and restoring inpatient capacity for orthopaedics. 

 There is also continued focus on admission avoidance across both acute 
and community teams.  Teams are working together to review all pathway 2 
patients to explore alternative options and maximise the home first 
approach. 

 Three major storm events over the course of the previous week had had an 
impact across the region.  Local incident arrangements had been 
established with an Executive on site in North Devon to lead the response 
from NDHT.  It was anticipated that staff would experience difficulties in 
getting to work and some outpatient and P3 and P4 activity was stood down 
at NDHT on 17 February 2022.  The impact was less for the RD&E and a 
full day of activity was able to continue. 

 
Mr Dillon said that both Trusts benefited from investment in MyCare and asked 
whether Mrs Tracey could provide assurance that this placed both 
organisations in a good position to attack recovery planning; in addition, he 
asked for assurance that there would be continued investment in digital 
solutions to maximise.  Mrs Tracey responded that careful thought was being 
given, both at Trust and system level, of how to transform services, what are 
the outcomes that are being looked for and how pathways can be changed.  
Digital capability offers significant opportunities for this work, for example 
Patient Initiated Follow Up.  She suggested that it may be helpful for the Board 
to have a session during 2022-23 to receive an update on progress.  Action. 
 
Professor Kent asked whether the Nightingale Hospital was still on schedule to 
open as planned and Mrs Tracey replied that it had already opened to provide 
Ophthalmology, Rheumatology and Diagnostic services.  There had been 
some setbacks in starting the Orthopaedic service, but work is continuing to 
ensure the service can safely be started, with the first patient currently 
expected on 14 March 2022.   
 
Mr Brent asked what was being done to reach out to Ukranian and eastern 
European staff following the news of the war in the Ukraine.  Mrs Foster 
advised that messaging will go out via Comms to advise affected staff of 
support available to them 
 
The Boards noted the Chief Executive’s update. 
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025.22 PATIENT STORY RD&E  

 

Mrs Mills presented the Patient Story to the Board which related to a patient 
who had accessed both emergency and planned  care at the RD&E and, as a 
deaf person, experienced a differential approach to how she was supported on 
her journey through those services.  The story illustrates that there is not a 
consistent approach and there are many challenges, in particular regarding 
provision of British Sign Language (BSL) interpreters in emergency care.  Work 
is being undertaken to develop a more consistent approach on effective 
communication working with an external agency to support a planned 
programme of education and training on communication needs and accessing 
hardware, eg masks with clear fronts and further work to flag patient needs in 
MyCare.  The Patient Experience Strategy, which is currently being developed, 
will have a focus on inclusivity and understanding the lived experience of 
patients. 
 
Professor Kay noted that it was stated that MyCare provided support to 
patients with communication needs and asked how inclusion was built into 
MyCare.  Mrs Mills said that she would look into this further outside the 
meeting and provide further detail back to the Board.  Action. 
 
Mrs Tracey said that there were two issues around communication, firstly 
ensuring that staff were informed that the patient had a disability and secondly 
about keeping the patient informed, so that anxiety levels can be minimised.  In 
addition, she said that she did not believe there was anything in mandatory 
inclusion training relating to the experiences of deaf people and Mrs Mills said 
that she would look into this to ensure that all disabilities were covered, 
including others such as partially sighted people.  Action. 
 
Dr Douglas-Riley said that this was similar to a story presented some years 
ago at NDHT relating to a patient with language difficulties where an interpreter 
was not provided, which required her daughter-in-law to attend all 
appointments to translate for her.   
 
Mrs Foster said that BSL was not treated as a main stream second language 
and suggested that this might be something the organisations might consider 
offering to staff.  In addition, there was a cultural piece about how staff can be 
supported to talk with patients on how they wished to be engaged with.  
Professor Kay advised that BSL courses are offered at University of Exeter, 
from beginners to intermediate level. 
 
Mr Brent said that for him there was an issue in the story on  clinicians getting 
the messaging right for patients, eg raising the possibility of cancer and then it 
turning out not to be the case.  He added that the story demonstrated an 
excellent standard of care for the patient through the maternity service and 
asked if there was wider learning that could be taken from this. 
 
Professor Kay said that her concern from the story was the lack of consistency 
throughout the patient’s experience and asked how this could be addressed in 
a concerted way.  Mrs Mills responded that there were two actions in place to 
address this; the first related to flagging patient’s with additional needs on 
MyCare and the second to building this story into communication access 
training. 
 
Dr Davies commented that clinicians had got much better at discussing difficult 
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issues with patients, such as the possibility of cancer and she would question 
whether if this patient had not been deaf, would she have been better 
informed. 
 
Mrs Noar, a Governor at the RD&E who was in attendance, was asked for her 
feedback.  Mrs Noar commented that whilst basic knowledge of BSL would be 
appreciated by deaf people, this was not the same as having an experienced 
interpreter available.  She added that MyCare could be improved by making it 
more accessible to people with additional needs.  Whilst flagging on the 
system was helpful, more information needed to be available such as what 
solutions to the needs flagged would be required.  Mrs Noar said that there are 
sign language agencies available and it was important to ensure that staff 
know who to contact. 
 
The Board asked for their thanks to be passed to the patient. 
 

026.22 NDHT & RD&E INTEGRATED PERFORMANCE REPORTS  

 

Mr Palmer presented the Integrated Performance Report (IPR) for January’s 
activity and performance. 
 
Key highlights noted included: 

 A section on elective care diagnostic was included for the first time and a 
cancer care diagnostic would be included in a future iteration of the IPR. 

 Outpatient virtual activity had been clarified and was above the line for the 
25% target. 

 Following a question at the last Board meeting about community 
performance, more clarity had been provided in the reporting framework on 
cycle times. 

 January had been quite challenging due to winter pressures, a sustained 
Covid position and Covid sickness absence.  The case rate for Covid in 
Devon had been higher than the national average, but had started to 
decline, albeit more slowly than expected. 

 Ongoing issues related to more general unscheduled care acute patients 
and difficulties with finding onward placement for green to go patients. 

 As Covid suppression measures lift, other infections are starting to 
increase. 

 ED performance was disrupted at the beginning of the year. 

 Daily escalation had continued on the green to go position and work was 
ongoing with social care colleagues to secure a different model for the 
future. 

 Both NDHT and the RD&E had provided support to the system mutual aid 
requests when possible.  

 Diagnostics for the RD&E had improved, which had been masked by an 
issue with 450 contracted cases in place through the Nightingale.   The 
position had now almost completely been restored.  There were no harm 
issues reported as a result.  There were however continued challenges at 
NDHT. 

 The elective waiting list continued to grow, mainly relating to orthopaedic 
cancellations, but there is a dedicated Ward at the RD&E due to start next 
week and orthopaedic operating at the Nightingale due to start on 14 
March 2022.  The modular Ward for NDHT is due to be delivered on 1 
March 2022 and will provide ring-fenced operating capability. 

 Cancer performance improved generally over the last few months, with the 
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issue in Dermatology reporting issue now broadly resolved.   

 There were six serious incidents reported in January 2022, with 
investigations underway.  Any themes identified will be reviewed. 

 The current position relating to the level of work force challenge across 
both Trusts had started to improve slightly.  The greatest challenge was the 
number of patient-facing staff on sickness absence which had been above 
10% at times, which presented shift challenges, particularly in late evening. 

 The finance position was favourable reporting against month 10.  There 
was work to do on CIP plans for the coming year, which would be 
prioritised over the next 6-8 weeks. 

 
Mr Down said that there had not been a significant impact from flu this year 
and asked how performance this winter compared, historically to previous 
moderate to bad flu seasons and whether the experience from the pandemic 
would provide lessons for future years.  Mr Palmer responded that the 
suppression measures in place for Covid had played a part in minimising flu 
transmission.  Dr Davies said that vaccination for Covid and flu would become 
the norm in the future.  Mrs Mills said that it was important to note the changes 
in guidance for the public from April, but guidance for the NHS had not yet 
been received.  Mr Palmer added a stocktake would be undertaken for next 
year’s winter plan on how to manage a potential resurgence of flu and any 
Covid presentation. 
 
Professor Kay posed three questions: 

i. What is the efficacy of changing treatments for Covid, eg antivirals?  Dr 
Davies responded that it was too early to have definitive figures, 
although initial suggestions were that efficacy was very good. It had 
been key to set up a service for vulnerable patients to receive antiviral 
treatment for Covid. 

ii. NDHT reported 30% of patients having a virtual appointment.  Is their 
progress tracked?  Dr Davies said that virtual clinics were run slightly 
differently in each organisation, but patients were closely monitored and 
followed-up. 

iii. The “Other” category for long waiting patients is the largest in both 
organisations.  Is this a useful category to have or could it mask other 
issues?  Mr Palmer responded that he would check the data on this 
category and split it out for the next report. Action 

 
Professor Kent noted that stroke performance at NDHT had consistently 
worsened over time, in particular the transfer to the stroke unit in four hours 
and asked what strategies were in place to look at stroke nurse availability.  Dr 
Davies responded that this related primarily to the ring-fenced bed on Staples 
Ward, which had been impacted by current levels of activity and Covid.  There 
is a focus on improving this and she provided assurance that where stroke 
patients are located on another ward, the Stroke Team ensure that they 
receive the treatment that they need on that Ward.  Mr Palmer advised that 
more detail on stroke would be provided in future cycles of the IPR.  Action.  
Mr Orford commented that stroke targets were based on clinical evidence and 
asked if there was assurance that the patient outcomes at NDHT were not 
being adversely impacted by not meeting targets.  He added that, should 
integration proceed, it would be important that specific issues at each 
organisation should not be lost in IPR reporting.  Dr Davies replied that 
although data reporting would come together, individual examination of data for 
each organisation would continue.  The teams are already starting to work 
together more closely and looking at governance going forward.  She said that 
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there was an issue about the way the data is reported, and advised that all 
patients who attend the ED with stroke receive thrombolysis as soon as 
possible; it was noted that the variability was due to the smaller number of 
patients at NDHT and it was not believed that there was variability in the 
treatment received by patients. 
 
Mr Matthews posed the following questions: 
1. Is there anything of concern relating to the high rate of emergency C-

section, running at 75% at NDHT, which was far higher than that at the 
RD&E?  Mrs Mills said that the teams had undertaken work to understand 
this data which found that C-sections were appropriate.  Dr Davies added 
that this had been looked at in the past and it related in particular to having 
more locum doctors who will err on the side of caution in opting for an 
emergency C-section. 

2. Cancer performance for NDHT had been reported in the last IPR as likely 
to stabilise, but had dramatically worsened.  Mr Palmer said that there had 
been three contributory factors during January that had impacted this 
position; the position in breast and dermatology services that had been 
reported at the last Board meeting had had the biggest impact.  
Dermatology issues had now been resolved, but there would a longer 
timeframe for improvement in the breast cancer data, as whilst two 
appointments had been made to the service, one of these would not be 
starting in post until September 2022.  Dr Davies added that the issue in 
the Dermatology service related to data and was not a patient care issue.  
Mr Palmer agreed that the improvement trajectory for cancer would be well 
framed in the next cycle of the IPR.  Action 

3. A great deal of data was provided on staffing, but it would be helpful to 
understand what it was anticipated staffing needs would, what the current 
position was, the pipeline for recruitment and anticipated attrition rates.  
Mrs Foster said that whilst a line of sight on these issues had been 
attempted for the IPR, there was a difficulty relating to the different 
systems in use at each organisation which do not report in the same way.  
It was planned that once the two organisations integrate a better way of 
reporting this data will be established and a new Joint Lead for HR 
Services had been appointed that will also help.  It was noted that once a 
plan for the joint organisation for the next year had been approved, this 
would give a better line of sight.  It was noted that there had been some 
successful recruitment campaigns for registered professionals, although 
with less success for non-clinical roles.  

4. The data on virtual outpatients for the RD&E showed that 191% of plan 
had been achieved, was this correct?  Mr Palmer agreed that this would 
appear to be an error and underpinning data would be checked for the 
next report.  Action. 

 
Mrs Burgoyne asked whether there was clarity on what actions would need to 
be taken at system level to begin to change the curve on the urgent care 
system linked to where pressures are and was there clarity on what good 
would look like in the next 6-12 months.  Mr Palmer said that the dashboards 
were being developed to help understand cause and effect and make 
connections between them.  Mr Tidman added that  the Corporate Strategy 
provided a roadmap both of things the organisations wanted to do directly as 
well as other work with partners.  An update to the Board would be provided on 
progress with this strategic work and how this could be triangulated with the 
IPR would be considered.  Action. 
 



Board Minutes Public 23 February 2022     Page 9 of 13 

Mr Orford said that there had been a target to eradicate 104 week waiters by 
the end of March 2022 and asked if this was still a requirement and would 
there be consequences for organisations that did not achieve this.  In addition, 
he asked if there was assurance that long-waiting patients were being closely 
monitored for any impact on their health.  Mrs Tracey agreed that the national 
requirement had been to reach zero by the end of March, adding that Devon 
had had a high base to start from and it had been acknowledged that this 
target would not be achieved.  Due to the impact of Omicron, systems were 
asked to revisit their trajectories and this resulted in an increase in the number 
of patients expected at over 104 weeks at the end of March, with a significant 
number of these at the RD&E.  It is anticipated that the system will have 1340 
patients over 104 weeks at the end of March 2022.  A significant number of 
these are orthopaedic patients.  The position in Devon is one of the worst in 
the country and there is a focus on addressing this as soon as possible 
through the system and the Planned Care Board.  It was noted that the data 
around those waiting was not suggesting any significant harms coming 
through.  Mr Orford asked if there was a trajectory for clearing the 104 week 
waiters and Mr Palmer responded that the plan was to turn the incomplete 
pathways by October 2022.   Mr Tidman said that there were no ramifications 
for not achieving the target by the end of March 2022 and the national plan 
was being refreshed with a suggested new target of the end of June 2022. 
 
Mr Brent raised the following points: 
1. For areas where the Trusts were significantly off target where there was a 

potential patient consequence, e.g. stroke and orthopaedic, it would be 
important to have a recovery plan trajectory and challenge against it at 
Board meetings. 

2. Discussions about future potential challenges and plans put in place to 
mitigate them. 

3. With regard to the financial position, it would be important to have some 
understanding of recurrent costs incurred as part of the recovery 
programme that there is non-recurrent funding for. 

 
Mr Palmer agreed to take account of these points for future iterations of the 
IPR.  Action. 
 
Mr Neal asked if an explanation could be included relating to the same-day 
cancellation data and to provide assurance that all patients had been fully 
engaged with.  Action. 
 
Mr Neal noted that there were differences between the two Trusts, for example 
118 waiting well at NDHT versus 16 at the RD&E and in pressure damage 
incidents and asked if there was confidence that these differences were fully 
understood.  Mr Palmer said that with regard to waiting well data, there were 
differences in the way this was reported for the two organisations with NDHT 
data reporting quarterly and the RD&E monthly.  In addition, the RD&E had 
been slower start to on waiting well data, so was not yet at full capacity.   
 
Mrs Mills advised that a Task and Finish Group had been established to look at 
the apparent differential in pressure damage reporting in the IPR and it had 
been identified that there was a differential process of pressure damage 
validation in the two organisations.  This is being looked at and it is expected 
that, going forward, the introduction of MyCare at NDHT will help to align 
reporting. 
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There were no further questions raised and the Boards noted the IPR. 

027.22 JOINT AUDIT COMMITTEE UPDATE 
 

 

Mr Matthews presented an update from the Joint Audit Committee meeting 
held on 14 February 2022 with the following key issue highlighted to the 
Boards: 
 

 There had been a very full agenda for the meeting with issues discussed 
included in the paper the Board had received in their pack.  

 The Committee had received a report setting out the proposed changes to 
the existing Standing Financial Instructions and Scheme of Delegations for 
the merged organisation which summarised the key changes.  The 
Committee had approved the changes and had recommended the updated 
document to the Boards for approval to take effect from 1 April 2022 
subject to the merger going ahead. 

 
The Boards discussed the request to approve the updated Standing Financial 
Instructions and Scheme of Delegation and it was noted that this needed to be 
in place from 1 April 2022 and the document was approved. 
 
The Boards noted the update. 

 

028.22 JOINT GOVERNANCE COMMITTEE UPDATE  
 

 

Mr Neal presented a verbal update from the Joint Governance Committee 
meeting held on 18 February 2022.   
 
Key issues noted were: 

 There were no issues noted for escalation to the Boards. 

 Updates received from sub-groups included: 

 Clinical Effectiveness Committee: 
o The Committee discussed the Covid Medical Delivery Unit which had 

been set up at short notice in December 2021 in response to a 
requirement from the Department of Health that the most vulnerable 
people receive Covid treatments in the community and their own 
homes.  National feedback is that the RD&E model is one of the most 
successful in the country having seen 100 patients. 

o An update on the ongoing work for waiting well patients was received 
with key achievements noted as communications between patients, 
primary care and Trust staff.  Next steps include communication with 
patients on the surgical waiting list. 

 People, Workforce, Planning & Wellbeing Group (PWPW): 
o The Code of Conduct was discussed and final approval of the revised 

document was delegated to PWPW.  It was recognised that it was an 
excellent document, driven by values and culture.  The Committee 
noted that as part of the consultation process a possible change to the 
name would be looked at. 

o The Committee received an update on Covid vaccination as a condition 
of employment. 

 Joint Safety & Risk Committee: 
o Learning from the hospital acquired Covid infections investigations at 

both NDHT and the RDE and associated action plans were noted.  
Common themes from both investigation reports were communication 
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with patients and families and ensuring that patients received care on 
the most appropriate ward as early as possible to reduce bed moves 
when not clinically appropriate. 

o The full investigation report for the Never Event on Wrong Patient Block 
in Orthopaedics at the RD&E and its associated action plan were noted. 

o An update was provided on the CNST Maternity Incentive Scheme 
action plan with quarterly updates from the RD&E and NDHT.  Full 
updates on this and the Ockenden action plan had been circulated to 
the Boards. 

 Joint Integrated Safeguarding Committee 
o It was noted that the Department of Health had advised that 

implementation of the Liberty Protection Safeguards had been delayed 
for an unknown period, as the implementation date of April 2022 was 
not feasible.  A public consultation on the draft regulations and draft 
code of practice will be launched later in 2022 and a new target date for 
implementation will be set on completion of this consultation. 

 Joint Patient Experience Committee 
o Development of the Patient Experience Strategy had been delayed due 

to operational pressures and it was now planned that the draft would go 
out for consultation in March 2022 and be presented to the Joint 
Governance Committee at a later date. 

o The amended Terms of Reference were approved; the Committee now 
has a Non-Executive Director Chair and additional Non-Executive 
representation. 

 The Committee received a quarterly update on progress against the quality 
priorities set in the annual plan, noting those that were on track and the 
plans to progress those that were not which included the patient 
experience, just culture and pressure sore workstreams. 

 The staffing assurance framework for winter 2021/22 was discussed and 
the Committee received assurance that an assessment of the nursing and 
midwifery safer staffing guidance had been completed and no areas of 
concern had been identified and that safe and appropriate plans, 
connected to wider system planning, resourcing and mutual aid, were in 
place. 

 Gender pay gap reports were received for both Trusts with RD&E 
performance against national benchmarks noted as good and a smaller 
gap than other organisations that it was compared against.  The NDHT pay 
gap was greater than the national average with analysis showing minimal 
change across all quartiles since last year’s report.  The associated 
recommendations were noted and that performance would be monitored by 
PWPW. 

 A lead Freedom to Speak Up Guardian, Jane Dorothy, had been appointed 
to start on 1 April 2022. 

 
Mr Dillon said that mortality rates had been discussed at the last Board 
meeting and it had been noted that the Mortality Group would meet in February 
where this would be discussed.  He asked whether this had been discussed at 
the Joint Governance Committee.  Mr Neal advised that it had not and Mrs 
Holley advised that this was due to be discussed at the next Joint Governance 
Committee meeting in April 2022. 
 
Mr Brent commented that the Committee had discussed that whilst it was 
clearly positive that there was a smaller gender pay gap compared to other 
organisations, the gap remained significant.  Whilst it was understood that 
there were multiple reasons for this, and Mr Brent said that it would be 
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essential for the Royal Colleges to engage in discussions on how to improve 
gender diversity for students going in to higher paid roles.  Professor Kay 
added that she did not feel that the Board had grip on how the national merit 
awards, ACCEA, are determined and asked if PWPW were looking at this.  Mr 
Brent said that work had been done on this over the last few years and he felt 
that gender fairness and not just equality could be demonstrated, however it 
would be difficult to continue improving if the majority of certain specialties 
were male.  Mrs Foster said that there was a plan to drive the work that had 
been undertaken in the RD&E on the ACCEA awards in NDHT as well with a 
revised framework.  She added that there is now a good gender balance in the 
leadership structure.   
 
Mr Brent said that the Code of Conduct document was a high quality piece of 
work and requested that it be circulated to the Board for information.  Action. 
 
The Boards noted the update. 

030.22 
ITEMS FOR ESCALATION TO THE NDHT & RD&E BOARD ASSURANCE 
FRAMEWORKS 

 

 
The Boards agreed that there had been nothing new raised at the meeting for 
escalation to the Board Assurance Frameworks. 
 

 

031.22 ANY OTHER BUSINESS  

 There was no other business raised for discussion. 
 

032.22 PUBLIC QUESTIONS  

 

Mr Brent invited members of the public and governors if they had any 
questions they wished to raise. 
 
Mr Wilkins noted the mention of the work being undertaken on the Code of 
Conduct and asked whether a new name to replace Code of Conduct had 
been decided on and what consultation process was being undertaken.  Mrs  
Foster responded that this had been discussed at the Joint Governance 
Committee last week and she had been asked to reflect on suggestions for a 
different name with colleagues, but nothing had yet been agreed upon.  With 
regard to the consultation process, this will be undertaken as part of the TUPE 
consultation.  Mr Wilkins suggested that ethical behaviour might be a 
consideration for the replacement name for the Code of Conduct.  
 
Dr McElderry asked whether it was felt that the Devon Referral Support 
Services were of benefit to clinicians and patients.  Mrs Tracey advised that as 
this service was run by the CCG, the question would be better directed to 
them. 
 
Mrs Matthews asked if it was likely that the integration plan for the two 
organisations would proceed on 1 April 2022.  Mrs Tracey confirmed that the 
programme was on track with all timescales having been met so far.  A 
meeting was scheduled to take place on 1 March 2022 with the two Boards 
meeting with NHSE/I representatives which will be followed by a decision to be 
taken by the Strategic Oversight Committee on 14 March 2022.  The Trusts are 
not expecting to receive formal notification until late March 2022. 
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Mrs Matthews asked what impact would there be for staff currently undergoing 
the TUPE process should the merger not go ahead on 1 April and was 
informed that there are contingency plans in plans should the merger not 
progress to plan.  Mrs Foster added that the TUPE consultation would not 
close until after clarity had been received from NHSE/I on whether the merger 
would proceed on 1 April.  
 
Mr Bradley noted that “planned” was used in the workforce monthly turnover 
data rather than target or benchmark and was concerned that this was not the 
correct terminology.  In addition, he noted that both Trusts have different 
percentages for turnover which then make a difference on where the “planned” 
line is placed.  Finally, he noted that the overall direction of travel for turnover 
is upwards and increasing and asked at what level does this impact on the 
delivery of safe care and should having two different benchmarks be 
reconsidered.  Mr Brent responded that this had previously been called a 
target, but was now referenced as planned levels.  He added that there had 
been historically higher turnover at NDHT and higher sickness absence at the 
RD&E.  Mrs Foster said that “planned” is used as this is what is included in the 
Operational Plan as expected turnover.  She added that most of the NHS is 
experiencing an increase in turnover currently, with some of this relating to 
staff delaying leaving or retiring during the pandemic.  It was noted that there is 
work underway at system level on a retention project.  As part of the 
Operational Plan for next year, a joint planned rate will be agreed for the 
merged organisation.  Mr Bradley said that there was no narrative included in 
the report to identify what some of the challenges are relating to turnover and 
the ways that these are being addressing to help reduce turnover.  Inclusion of 
more detail would provide assurance that all steps that could be taken are in 
place.  Mr Brent said that he could provide assurance that this was a well-
debated area for the Board. 
 
There being no further questions, the meeting was closed. 

033.22 DATE OF NEXT MEETING  

 
The date of the next meeting was announced as taking place at 9.30am 
on Wednesday 30 March 2022 via MS Teams.   

 


