
 

Board Minutes Public 29 January 2020  Page 1 of 16 

 

MEETING OF THE BOARD OF DIRECTORS OF THE 
ROYAL DEVON AND EXETER NHS FOUNDATION TRUST 

 

29 January 2020 
Held at Boardroom, Noy Scott House, RD&E Hospital 

 

MINUTES 
 

PRESENT: Mr J Brent Chairman 

 Mr P Adey Chief Operating Officer  

 Mrs J Ashman Non-Executive Director 

 Professor Bones Non-Executive Director 

 Mr P Dillon Vice Chair/Non-Executive Director 

 Mrs H Foster Director of People 

 Professor A Harris Executive Medical Director/Deputy Chief Executive 

 Professor J Kay Senior Independent Director/Non-Executive Director 

 Mr H Khalil Non-Executive Director 

 Mr S Kirby Non-Executive Director 

 Mr A Matthews Non-Executive Director 

 Mr D Thomas Interim Chief Nurse 

 Mr C Tidman Chief Financial Officer/Deputy Chief Executive 

 Mrs S Tracey Chief Executive  

IN ATTENDANCE: Miss B Coates Governance Coordinator (minute taker) 

 Mrs D Hancock Governance Administrator 

 Mrs M Holley Head of Governance 

 Dr T Martin Trust Mortality Lead and Consultant Anaesthetist 
(minute 11.20 only) 

 
 

  ACTION 

01.20 CHAIRMAN’S OPENING REMARKS  

 

Mr Brent welcomed staff, Governors, colleagues from neighbouring Trusts and 
members of the public to the meeting.  He reminded the Board that the meeting 
was a meeting in public, not a public meeting.  Questions would be welcome 
from members of the public at the end of the meeting and reminded the public 
that the questions should relate to items on the agenda. 

 

 

 

02.20 APOLOGIES 
 

 There were no apologies. 
 

03.20 DECLARATION OF INTERESTS  

 Mrs Holley said there were no new declarations of interests.  Mr Brent reminded  



 

Board Minutes Public 29 January 2020  Page 2 of 16 

Board members to flag any interests if any arose during the course of the 
meeting. 

04.20 
MATTERS TO BE DISCUSSED IN THE CONFIDENTIAL MEETING AND TO 
BE DISCUSSED IN THE BOARD SESSION 

 

 

Mr Brent informed the meeting that the Board would be discussing in its 
confidential meeting the Quarter 3 2019/20 financial and workforce return to 
NHS England / Improvement, an update on the MY CARE Programme, an 
update on the post-project evaluation of the aseptic pharmacy unit, a review of 
the Board Assurance Framework, a Governance Committee update, a key 
strategic issues update (including an update on the Trust’s ‘One Plan’), an 
update on the 2020/21 Operational and Financial Plan and an update on on-
going business cases. 

 

05.20 MINUTES OF THE LAST MEETING HELD ON 27 NOVEMBER 2019 
 

 
The minutes of the meeting held on 27 November 2019 were agreed as a 
correct record subject to the following amendments: 

Professor Khalil’s title to be updated throughout the minutes. 

Minute 160.19, page 6, second paragraph, first sentence should read: 
‘…queried whether this was a quirk of prediction…’ 

Minute 161.19, page 7, sixth paragraph, add the following text to Mrs Foster’s 
reply:  Mrs Foster said that, nationally, there had been an increase in 
attendances to Occupational Health and the Trust was working to understand 
and mitigate the increases. 

Minute 161.19, page 8, final sentence should read: ‘The Board noted the deep 
dive into staff sickness absence’. 

Minute 162.19, page 8, second paragraph to read: ‘Mr Dillon replied that the 
Terms of Reference were being updated to reflect the actual number of NEDs 
currently attending the Committee.  Mr Brent said this was also partly to ensure 
the organisational memory was retained given the current changes in NEDs, but 
also for succession planning.’  The action was also agreed closed.   

 

06.20 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 

Action check 

The actions were noted as per the tracker with the following additions: 

161.19 November 2019 Deep dive into staff sickness absence, including the 
impact of the completion of actions and planned work, to be presented to the 
Board in May 2020 Mrs Foster said this would include the work being 
undertaken on Occupational Health.  This was noted by the Board. 

 

07.20 CHIEF EXECUTIVE’S REPORT 
 

 
Mrs Tracey raised the following: 

1) View from the Bridge: Mrs Tracey said it had previously been agreed that 
she would provide a view from the bridge at each Public meeting as part of 
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her routine report to the Board.  She had been unable to do this at the 
November 2019 Public meeting due to the election Purdah period and so 
this was only the second time she would have done it.  Mrs Tracey said she 
would provide an overview of the national, local and RD&E picture and 
would welcome feedback from the Board. 

National view 

Mrs Tracey said there was concern regarding the winter period and demand 
and capacity pressures and how organisations were best supported.  The 
2020/21 planning guidance had not yet been released, expected by the end 
of January 2020, which was late compared to previous years.  Mrs Tracey 
said some headlines from the guidance had emerged the previous week and 
the focus would be on how financial arrangements can support the 
development of healthcare systems. 

Mrs Tracey said the UK would formally leave the EU on Friday 31 January 
2020, entering into an 11 month transition period, and if there was to be any 
impact from the exit, it was expected in December 2020 at the end of the 
transition period. 

Regional view 

Mrs Tracey said the focus of the Devon STP was on the financial position.  
The Devon Long Term Plan had been submitted in November 2019 and 
there was concern about the deteriorating financial position was.  The plan 
was to end the 2020/21 financial year in the same position as the end of 
2019/20 and in order to achieve this, £100m worth of savings would be 
required. 

The Devon Intensive Support Team Financial Review key findings had 
recently been circulated to the Board and the STP was working through the 
report.  In addition PwC had been commissioned to assist the STP with its 
financial recovery plan; a Financial Recovery Board had also been 
established. 

Mrs Tracey said the development of the Integrated Care System (ICS) was 
work on-going and this was on the agenda later in the meeting.  Referring to 
Primary Care Networks (PCN), Mrs Tracey said these presented a 
significant opportunity for the Trust.  There were 11 PCN Clinical Directors in 
the Eastern Locality and she had attended one of their meetings which had 
been very useful in identifying the key issues, such as data sharing. 

RD&E view 

Mrs Tracey said the winter, as expected, had brought significant pressure on 
the system.  The Board’s Integrated Performance Report (IPR) showed that 
the Trust was in Operational Performance Escalation Level (OPEL) 3 for 
most of December 2019 and this had continued into January 2020.  The 
Trust had declared OPEL 4 on one day in January 2020 and the team had 
worked had to successfully deescalate back to OPEL 3. 

Mrs Tracey said there was a particular focus at the Trust on its 52 week 
waiting list and the trajectory to reduce this to 38 patients by the end of 
March 2020.  There was further information in the IPR; however the issue 
was impacted by patient flow being inhibited. 

Mrs Tracey invited questions.  Mr Kirby asked if the national planning 
guidance would come directly to the Trust or via the Devon STP.  Mrs 
Tracey replied that the guidance would come directly to the Trust and it was 
expected to contain more levers to help support the system approach. 
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2) Wuhan Coronavirus 

Mrs Tracey informed the Board that following the recent Coronavirus 
outbreak, the Trust had reviewed its policy and plans to manage this as 
appropriate.  She asked Professor Harris to provide more details for the 
Board.  Professor Harris said the Whuhan Coronavirus was similar to 
previous viral respiratory illnesses, Severe Acute Respiratory Syndrome 
(SARS) in 2002 and Middle East Respiratory Syndrome (MERS) in 2012.  
He said MERS had a mortality rate of 40-60% and SARS 10%, whilst 
Coronavirus was currently less than 1%, which was reassuring by 
comparison.  He said learning had been taken from the Trust’s preparations 
for the MERS and SARS outbreaks and, as per its plans, the Trust would 
use Torridge Ward as an isolation ward if necessary.  Professor Harris said, 
in contrast to the 2002 SARS outbreak, China was being more open on the 
Coronavirus and this aided preparations.   

3) Healthwatch England ‘Shifting the Mindset’ NHS Complaints Report 

Mrs Tracey said this had been circulated to the Board, saying it was a very 
good report on how to act on complaints and improve patient care.  Some of 
the recommendations were already in place at the Trust but Mrs Tracey said 
the Trust could still improve and there would be a discussion on the Report 
at a future Board meeting. 

4) RD&E Charity 

Mrs Tracey said the official launch of the RD&E Charity took place on 13 
January 2020.  The Trust had had a charity for many years but this provided 
a new focus for it to ensure it supported patients and staff over and above 
that provided by the NHS.  The first appeal would be the Starfish Appeal, 
seeking to raise £500k for a refurbishment of the paediatric outpatient area.  
Mrs Tracey said the charity’s brand reflects the idea that people want to 
demonstrated their gratitude to the Trust.  Mr Brent added that the 
Fundraising Team were organising several fundraising activities and 
encouraged Board members to get involved. 

There were no questions from the Board. 

The Board noted the Chief Executive’s Report.  

08.20 TOWARDS INCLUSION UPDATE  

 

Mrs Tracey updated the Board on the action from the October 2019 Public 
Board meeting (141.19 Mrs Tracey to reflect on how best to link the Inclusion 
work with the patient stories, and identify how this can be best used at Board 
level).  She said the approach was to ensure that the Board was not selecting 
the topics for the patient stories as they had to be patient-led.  The Inclusion 
Steering Group had recently met and considered how the Trust could ensure it 
took the appropriate learning from Patient Stories at Board.  It agreed the Board 
should reflect more generally rather than focus on the desire to ‘fix’ issues.  
Work was being undertaken to develop a values-based reflective tool to aid the 
Trust in using Patient Stories.  Mrs Tracey said consideration was also being 
given to how the Trust can provide feedback to patients and what it has learnt 
and reflected on in regard to Patient Stories at Board meetings.  The action was 
closed. 
 
Mrs Tracey provided an update on the Towards Inclusion agenda.  Work was 
continuing on the Trust’s Inclusion Strategy, with workshops having been held to 
aid its development.  A challenge had been set to be able to provide the 
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Strategy on one page and a decision had been taken to not brand the Strategy 
to ensure the focus was on inclusion underpinning the Trust’s values and all that 
it did.  It was important to focus on the inclusion agenda for staff as this would 
feed through to patient care.  Mrs Tracey said the Inclusion Strategy would be 
presented to the Board at its March 2020 meeting.  She invited questions. 
 
Mr Brent said when discussing inclusion, it was natural to be pulled towards the 
protected characteristics and he asked how the Trust could manage issues such 
as social deprivation.  He added that in the context of the financial challenge 
and the battle for resources, it was important to focus on improving access to 
services for all.  Mrs Tracey replied that the Trust’s Strategy would include the 
protected characteristics but she acknowledged Mr Brent’s point regarding other 
aspects of inclusion and assured him that protected characteristics would not be 
the sole focus of the work. 
 
Ms Ashman said the next Patient Story would be presented to the 26 February 
2020 Public Board meeting and this would be an opportunity to test out the 
Board’s response. 
 
There were no further comments or questions. 
 
The Board noted the Towards Inclusion update. 

09.20 INTEGRATED CARE SYSTEM GOVERNANCE  

 

Mrs Tracey presented the Integrated Care System (ICS) report, stating the 
Board was requested: 

1) To consider and approve the proposal for the ICS Board and agree to its 
establishment in “shadow” form in March 2020 

2) To consider, approve and agree to sign the Memorandum of Understanding 
(MoU) to secure “system” working 

3) To consider and approve the system assurance framework as the means of 
ensuring effective governance of the ICS. 

She said it was accepted that a healthcare system was the way forward but the 
question for the Board was whether it could sign a MoU and approve a 
governance framework at this stage in its development.  She acknowledged that 
the Board may need to state what further information it required.  Mrs Tracey 
said the Northern Devon Healthcare Trust (NDHT) Board had already received 
and considered the paper.  She invited questions. 

Professor Bones said he understood why a healthcare system was a given and 
that he believed the RD&E should play a leadership role.  It was therefore 
important to put standards and funding in place in order to achieve a system 
that was credible in how it would meet the healthcare needs of the Devon 
population.  He said this detail was not currently contained within the proposal 
presented and it needed to speak for citizens and seek to innovate both in terms 
of services and finances.  Professor Bones said that political leverage was also 
missing from the proposal and he said he would argue for something sharper 
and more ambitious.  He further commented on the governance arrangements 
and said that if the ICS was intended to be a partnership, the proposed 
governance arrangements were not those of a partnership.  He commented that 
it needed a structure where the Non-Executive Directors (NEDs) were 
representative of the organisations rather than independent, as if independent it 
could lead to a competing agenda.  Mr Brent replied it was proposed that the 
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NEDs be sourced from the Local Care Partnerships (LCPs) but that, on 
appointment to the ICS, they would step back from their provider Boards.  He 
said the logic of the proposal was to break tribal behaviours and that the NEDs 
would be representative of, rather than representing, organisations.  Mr Brent 
added that he supported the direction of travel of the ICS proposal but could see 
where it could be improved. 

Professor Kay asked if there was room for discussion on the MoU.  Mr Brent 
said there could be frustrations if each individual organisation sought to 
negotiate it and it would be his preference for the Board to agree it was broadly 
supportive and to feedback some helpful comments.  Mrs Tracey said the Board 
was being specifically asked to sign the MoU but it was her view it could not 
currently agree to do this as there were too many gaps.  Professor Kay asked 
what the view was of the NDHT Board.  Mr Brent said it was supportive and 
keen to feedback on the areas for improvement and suggested that it might be 
helpful to consolidate its feedback with that of the RD&E’s.  Mr Kirby said he 
had been a member of the working group that helped develop the documents 
and said the discussions had been challenging but the direction of travel felt 
right.  He added that the dynamic on the group between appointed and elected 
officials had been difficult.  Ms Ashman said this was an important point to note, 
commenting that if a step change was to be achieved it had to be properly 
inclusive of local government, otherwise it could potentially drift away.  Mr Brent 
said this was a constructive area for improvement of the proposal. 

Mr Dillon said the proposal did not contain much information on who will be 
arguing for the funding for the system.  Mr Brent said that the Chair and Chief 
Executives of the organisations were doing this but this could be reflected in the 
document in regards to ‘fair shares’.  Mr Dillon made a further point that the 
document is at pains to say that it will not be a ‘doing forum’ and he could not 
understand how it would not be.  He added he was very supportive of the 
direction of travel but it had to be a coalition and reflect all interests.  Ms 
Ashman agreed with Mr Dillon and said if all interests were not reflected, 
voluntary organisations etc. would just be working to help the NHS meet its 
targets.  Mr Dillon said that the document was also very light on the role of GPs, 
with Mr Kirby adding the same for the role of the CCG.  Mrs Tracey 
acknowledged this, adding that the development of the LCP would help with 
this. 

Mr Matthews referred to paragraph 5.2 in the MoU and the set of financial 
principles that were being proposed.  He queried the implications for the RD&E 
and said this paragraph could be improved.  Mr Brent said this could be 
included in the feedback, namely that it should be the responsibility of the ICS 
Board to ensure a fair share allocation of resources.  

The Board agreed it was supportive of the direction of travel for the ICS and 
supportive of a MoU.  It agreed it was willing to sign the MoU but there was a 
lack of detail in order for it to do so at the moment.  The Board discussed how to 
provide its feedback and whether it should be aggregated with the feedback 
from the NDHT Board into a single response.  Mrs Tracey said the headlines 
were similar from both Boards and proposed that this be stated in individual 
letters with each organisation then providing its specific feedback.  This was 
agreed.  Mrs Tracey said two letters would be drafted and circulated for 
comment. 

ACTION: Response to the ICS proposal and MoU to be drafted and shared 
with the Board prior to submission.   

The Board discussed the three requests made of it and agreed the direction of 
travel, subject to improvements, and its willingness to sign once the detail was 
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improved.  

The Board noted the ICS proposal, governance arrangements and 
Memorandum of Understanding and agreed to provide feedback to the 
STP. 

10.20 INTEGRATED PERFORMANCE REPORT  

 

Professor Harris presented the report and asked the Board to take each section 
in turn.  He invited questions on the report’s Overview and Executive Summary. 

Mr Brent noted that the Trust’s Emergency Department (ED) performance was 
struggling and asked for the reasons for this and what was being done to 
mitigate.  Professor Harris said there had been a senior clinician meeting the 
previous day specifically on ED performance.  The Trust’s performance was, 
similarly to the national picture, deteriorating.  He said there was national 
discussion as to whether to remove the Four Hour target.   Professor Harris 
outlined the issues specific to the RD&E, including the type of cases presenting 
at ED, some of which historically had not been seen.  Within the ED, there were 
also staffing issues.  There was a national shortage of emergency physicians, 
both at Consultant and Middle Grade level (e.g. Registrars).  Professor Harris 
said the South West was particularly disadvantaged with Registrars and there 
was a national effort to rebalance training numbers across the country but this 
would take many years.  Professor Harris outlined the impact of Plymouth being 
the designated Major Trauma Centre in the county.  All Registrars were required 
to rotate through a Major Trauma Centre and so Plymouth had the majority of 
Registrars in the county.  In response to this, the RD&E, which was a Major 
Trauma Unit, created different roles in ED in order to attract staff.  This had 
initially been successful but the positive impact was reduced once other 
organisations followed the RD&E’s innovation. 

Professor Harris said the ED was currently eight Middle Grade doctors short, 
which was a significant percentage.  He said the Trust could move to a 
Consultant-led model but there were also Consultant staff shortages.  Professor 
Bones commented that Taunton employ GPs in ED and asked if the RD&E did 
the same.  Professor Harris replied this was a RD&E initiative and it was the first 
Trust in the South West to have a co-terminus GP. 

Mr Dillon commented on the new presentations to ED and an increase in 
demand and asked how the Trust could influence this.  Mr Adey replied that 
there was variability in demand, for example on Monday 27 January 2020 there 
were 333 presentations to ED, with 250 on Tuesday 28 January 2020.  Mrs 
Tracey said she had spent time in the department on Monday evening and had 
discussed why people were presenting and if they should be encouraged to go 
elsewhere.  She said the view from staff in the department was that patients 
choose to come to ED and should not be penalised for doing so, so it was 
important to consider the services built around it, psychiatric liaison for example.  
Mr Adey said work was on-going through the Integrated Emergency Care 
System to ensure a consistent offer. 

The Board discussed and acknowledged the pressure in the system and on the 
ambulance service and GPs.  It discussed the staffing issues and how to attract 
people to emergency medicine.  The Board acknowledged that the ED was a 
24/7 service and so was attractive to people who did not wish to wait days, or 
even weeks, for a GP appointment. 

Ms Ashman said when ED performance challenges had been previously 
discussed, the Board had been told that those attending were getting sicker but 
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it was sounding different this time.  Mr Tidman replied that those who were 
admitted to a bed were sicker and more complex and this was separate to the 
increase in numbers presenting. 

Mr Brent asked if the Acute Medical Unit (AMU) 12 hour waits and the 60 minute 
ambulance handover reported in the IPR were one-offs or part of a trend.  Mr 
Adey confirmed they were one-offs. 

Mr Dillon referred to the issue of staffing in ED and asked what the focus of the 
Board should be.  Professor Harris replied that if he could choose one thing to 
improve ED performance it would be a massive increase in resource in general 
practice and the Trust could indirectly influence this.  Mrs Tracey said she 
believed the focus should be on patient flow, particularly at the back door of the 
acute hospital.  Mr Thomas added that mental health care in ED was also 
important and the number of mental health patients waiting in excess of 12 
hours was concerning.  Devon as a system was 40 mental health beds short 
and everyone was keen to improve the service to patients.  He added there 
were also staffing challenges in mental health care. 

Mr Matthews noted that good progress continued to be made in reducing the 
number of incomplete pathways.  He added this was a positive trend which also 
improved the Trust’s financial position; however the incomplete pathway 
trajectory suggested that the progress made may be lost.  Mr Adey replied that 
the forecast was to end the financial year 2019/20 in the same position as at the 
start of the year.   He added there was seasonal variation during the final 
quarter of the year, with Mr Tidman adding there were fewer working days in the 
month of February. 

Referring to the activity and flow section of the Executive Summary, Ms Ashman 
noted that the additional capacity for domiciliary care planned for December 
2019 would not be available until the end of January 2020 due to recruitment 
issues.  She said this was the same issue as in previous years and was an 
indication that the system was broken.  Mrs Tracey said this was recognised 
and resource had been allocated to look further at this.  She agreed to provide 
an update to the 25 March 2020 Board meeting. 

ACTION: An update on the review being undertaken into the supply of 
domiciliary care to be provided to the 25 March 2020 Board meeting.  

Mr Brent queried the efficiency of the use of the independent sector in treating 
patients.  Mr Tidman replied that £40m was spent in Devon on the independent 
sector.  Some of this was patient choice but half was overflow from the NHS.  
Mr Brent said demand was underestimated and capacity overestimated to such 
an extent that 52 week waits were growing as was use of the independent 
sector.  He said it was important for the Devon system to debate growth versus 
capacity.  Mrs Tracey said that the independent sector was paid at the same 
rate as the Trust was.  Mr Tidman said that if the Trust had the bed capacity, it 
would be able to do the work given to independent sector at marginal cost as it 
had the theatres.  Mrs Tracey asked if the Trust had the theatre capacity.  Mr 
Tidman replied that it did if it extended working into the evenings.  The Board 
discussed how to change the independent sector being the go to solution for not 
meeting elective demand and the complex issues linked to patient flow and 
delayed transfers of care.  Mr Adey informed the Board that a piece of work with 
Devon County Council looking at capacity and demand and staffing had recently 
begun.  This was noted. 

Professor Khalil asked how the Trust responded to theatre capacity becoming 
available at short-notice.  Mr Adey said the Trust does have processes in place 
for managing this and it would depend upon the circumstances and the surgical 
lists.  There were patients on short-notice lists.  Mr Thomas added that the list of 
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vacant theatre capacity was visible to all clinical teams.  

Mr Kirby referred to the mortality data, in particular End of Life care being a 
theme from Structured Judgement Review (SJR) process.  Professor Harris said 
the Trust was aware of the issues and was doing all it could within its financial 
constraints.  A Clinical Lead for End of Life Care in the Community Division was 
being appointed.   Professor Harris said the Trust knew where it wanted to get 
to but it did not currently have the resources to get there.  He added that Dr 
Martin would be able to provide more information as part of the Responding to 
and Learning from Deaths Report later in the meeting.  

Mr Dillon highlighted the Safe Clinical Staffing Fill Rate data in the report and 
asked if the analysis remained fit for purpose in assuring the Board that the 
wards were safe.  Mr Thomas replied that the data showed the fill rate but did 
not reflect changes in acuity for example.   He said safety data was required to 
back up the fill rate data and more information on safety was provided in the 
Home, Community and Hospital Report later in the agenda. 

The Board moved to the People section of the report.  Ms Ashman highlighted 
the turnover in community nursing and asked if the percentage moving to 
another NHS organisation including nurses moving back to an acute hospital.   
Mrs Foster replied that the Trust needed to improve its data on exit interviews 
and movements within the NHS.  She added that work on the Trust’s retention 
programme was on-going.  Mr Thomas said that in East Devon a significant 
proportion of the moves were to Hospiscare and this was being monitored.  Ms 
Ashman asked if the Trust had achieved its vision of the flow of its staff between 
community and acute.  Mr Thomas said this had not been achieved as initially 
envisioned but the Trust was still aiming to do so. 

Professor Bones asked how Exit Interviews were undertaken at the Trust.  Mrs 
Foster replied that the current methodology was face-to-face with the line 
manager; however the Trust recognised this may inhibit some staff and that 
cultural issues were unlikely to be exposed through this methodology.  The 
Trust was reviewing different options in order to encourage more staff to take 
part.  

Professor Bones asked what was in place for staff recruited overseas in order to 
help them settle in the area and to therefore remain working for the Trust.  Mr 
Thomas said there was a scheme in place for overseas staff.  Mrs Foster said 
this fell into the remit of the Workforce Governance Committee.  There was not 
currently a different turnover rate for overseas staff and the Trust does work to 
ensure staff are given a welcoming experience. 

Moving onto Finance, Mr Matthews noted that the Trust’s forecast had changed.  
He asked if the Trust was confident it could put mitigations in place in order to 
deliver against forecast.  He added that the Trust’s cash position would be lower 
at the end of the year, which would impact on the delivery of the Cost 
Improvement Plan (CIP) in 2020/21 and on the Trust’s investment plans.  Mr 
Tidman said the forecast CIP for 2019/20 was £14.7m, which was 
approximately 3% of turnover.  A challenging target had been set in order to aid 
the Trust reach its Control Total.  The Trust had previously used one-offs, such 
as profit on sales, but the rules had since changed.  Mr Tidman said going 
forward meeting the CIP target would be more of an issue and the Trust was 
reviewing its cash strategy for the next four years, including for transformative 
investments.  He said more information would be provided in the Confidential 
meeting.  Referring to mitigations, Mr Tidman said he was confident these were 
in place; however operational pressure in the Divisions was resulting in 
forecasts moving further out. 

Professor Kay noted the significant amount of non-pay expenditure which had 
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been categorised as Miscellaneous, commenting that the Board had previously 
agreed to reduce the amount labelled in this way.  Mr Tidman acknowledged 
that it had and said work was on-going as to how to report this non-pay spend in 
future.   

Mr Kirby commented on the overspend in relation to drugs and the Trust being 
unable to pass the cost onto the CCG due to a cap in the contract.  Mr Tidman 
said this mostly related to new drugs and confirmed that the cap in the contract 
had been reached.  Work was on-going with the Pharmacy Team on this issue.  

There being no further questions, the report was noted. 

The Board noted the Integrated Performance Report. 

11.20 
RESPONDING TO AND LEARNING FROM DEATHS QUARTERLY REPORT 
Q2 2019/20 

 

 

Dr Martin joined the meeting. 

Mr Brent welcomed Dr Martin to the meeting and said the Report would be 
moved up the agenda. 

Dr Martin presented the report.  He said the SJR output was not as assuring as 
it could be in terms of the number of reviews being undertaken and the Trust 
was working hard to increase the number of reviews being performed.  Mr Dillon 
queried the number of reviews undertaken in September 2019.  Dr Martin 
replied that as SJR activity was initiated by the National Quality Board guidance, 
reviews often took place over a broader timescale and there can be a time lag  
between a death occurring and the death being reviewed.  Mr Dillon said he 
found the indices in the IPR difficult to interpret and the present report was 
stating that the Trust was not reviewing that many deaths.  He asked how the 
Board could be assured that there had not been a significant deterioration in 
performance in the previous six months.  Professor Harris replied that it was 
challenging to do so as there was a paucity of data from that period and this 
needed to be remedied.  He added that the quality of coding was not sufficient; 
however this would change significantly in June 2020 with the launch of MY 
CARE.  He assured the Board that the Trust triangulated data and this was not 
highlighting any concerns.  Mr Brent asked if the Trust had seen an increase in 
the number of Serious Incidents Requiring Investigation (SIRI) and Professor 
Harris confirmed that it had not.  

Mr Matthews said the IPR showed an concerning increase from 90 to 120 in the 
Standard Hospital-Level Mortality Indicator (SHMI).  Mr Tidman said the context 
of the indicator was important and the Trust significantly under-coded co-
morbidities.  It also coded from discharge summaries and not from patient notes 
and this may impact on the indicator.  He said more granularity in the data 
would equal better indicators and the Trust would be moving to better coding 
with MY CARE.  Mr Kirby asked how MY CARE would improve coding.  
Professor Harris explained how coding was currently undertaken and how it 
would be coded once MY CARE was in place and for example, how once a 
condition such as COPD was coded into a patient’s record, it would remain 
there. 

Mrs Tracey said it was important to recognise the triangulation that took place 
with regards to mortality.  This was discussed at the Safety and Risk Committee 
and triangulation of data did not bring a cause for concern.  Professor Bones 
said that therefore the issue appeared to be one of data.  If this was set aside, 
he asked if the Trust could see a pattern in the mortality rates over the previous 
24 months that would be considered a cause for concern.  If there was not, then 
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the Trust should focus on solving the data issues.   Mr Brent said there had 
been an increase in complaints over time and asked if this was a flag.  
Assurance was provided that this was not a flag.  Mr Dillon asked what else the 
Board should be considering alongside the mortality indices in order to gain 
assurance.  Professor Khalil said the indices are quite broad and therefore do 
not provide full assurance and said assurance should be built into the service 
lines so that this then came up through the governance reporting lines.  Dr 
Martin said work on this was on-going with the Divisions becoming more 
involved.  Professor Harris said the Trust could decide to undertake more SJRs; 
however they have to be undertaken by a senior Consultant and this would 
mean taking time away from patient care.  He said the Trust did not have the 
capacity to undertake more SJRs.  

Mr Dillon asked for further details on the open mortality alerts received by the 
Trust.  Dr Martin said these originated from the Trust’s data provider and 
informed the Trust on where to focus its reviews.  No timeframes for 
investigations were attached to the alerts.  Dr Martin said it was important for 
the Trust to understand the data which triggered the alerts as it may also trigger 
an alert from the Regulator which would require action to be taken within a 
specified timescale and this would require significant resource to manage. 

The Board discussed the reporting lines for mortality through the Safety & Risk 
Committee to Governance Committee and then to the Board.  It was agreed to 
provide additional information to the Board to allow Board members to assure 
themselves on SHMI and the issues related to data. 

ACTION: Additional material pertinent to mortality rates at the RD&E 
drawn from existing sources to be presented to next Board meeting.   

There being no further questions, the report was noted. 

The Board noted the Responding To and Learning From Deaths Q2 
2019/20 Report. 

Dr Martin left the meeting. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AH 

12.20 Q3 2019/20 HOME, COMMUNITY AND HOSPITAL REPORT  

 

Mr Thomas presented the report, highlighting the positive position the Trust was 
in with regard to staffing and the plans in place to improve this further.  He noted 
that the Urgent Community Response (UCR) Service had seen a steady 
increase in its caseload with a decrease of the length of stay within the service.  
He invited questions. 

Ms Ashman said the increase in the UCR caseload was quite significant and the 
Service was to be commended on reducing the length of stay.  Mr Dillon noted 
that the UCR Service had reduced the number of patients requiring a care home 
and asked if this was linked to the reduced availability of care home beds.  Mr 
Thomas said the Service was providing more patients with the opportunity to go 
home rather than to a care home.  

Professor Bones asked what the Trust did differently as a result of the Home, 
Community and Hospital Report.  Mr Thomas replied that the Trust takes 
actions, often based upon changes in capacity.  The report highlights issues in 
staffing for example, where actions are required. 

Professor Kay referred to the charts showing occupancy rates and median 
length of stay for discharged patients in the community hospitals and asked for 
more information on what this was telling the Board.  Mr Thomas replied that 
more patients were flowing through the hospitals and so length of stay was 
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decreasing; however this had changed in December 2019, particularly in 
Tiverton. 

There being no further questions, the report was noted. 

The Board noted the Q3 2019/20 Home, Community and Hospital Report. 

13.20 GOVERNANCE COMMITTEE REPORT  

 

Mr Kirby said the report would be taken as read.  He highlighted the section on 
car parking and the impact on patient experience.  He said the report should 
also have noted the discussion at the Patient Experience Committee on the 
cumulative impact on car parking of the various building works on the Wonford 
site.  Ms Ashman asked if learning had been taken.  Mr Tidman replied that the 
Council of Governors had also raised the issues at its November 2019 meeting, 
adding that there was learning to be taken.  Mr Tidman said that the impact on 
car parking will now form part of the risk assessment for the Trust’s five year 
capital programme.  He said some of the recent issues had been caused by 
unplanned works relating to electrical and WiFi work. 

Mr Dillon noted the stated percentage increase in the number of complaints 
received during 2018/19 and said this should actually state a 6% increase in the 
number of complaints (not 25%).  Mr Kirby said concerns on the increase in the 
number of complaints had been discussed and would be discussed under the 
next item, the Annual Complaints Report 2018/19. 

There being no further questions, the Board noted the report. 

The Board noted the Governance Committee report. 

 

14.20 ANNUAL COMPLAINTS REPORT 2018/19 
 

 

Mr Thomas presented the report, highlighting the same data regarding an 
increase in the number of complaints was included that was in the Governance 
Committee report.  He said there was a spike in the number of complaints 
received in December 2018, largely as a result of short-notice cancellations of 
operations.  Year on year there was an increase in the number of complaints but 
this corresponded with year on year increases in the number of encounters.  Mr 
Thomas drew the Board’s attention to the top themes for complaints and said 
these were in line with national themes.  Mr Thomas highlighted the examples of 
where learning had been taken and changes made.  He invited questions.   

Ms Ashman said the Patient Experience Committee (PEC) had received the 
draft version of the report at its December 2019 meeting and there had been 
unanimous agreement for the Trust changing how it reports complaints, in that 
there would be a shift from numbers to people and their experiences. She 
added that the Robert Francis Report into NHS complaints had also been 
received and would feed into the Trust’s work.  Mr Kirby asked if the Report 
would just be considered by the PEC.  Mrs Tracey replied, as stated in her CEO 
briefing, the Report would be presented to the Board for the Board to decide on 
how to take it forward. 

Mr Brent commented on Mr Dillon’s earlier point of the aggregate 6% increase 
in complaints.  He asked if the Trust still undertook early intervention when there 
were concerns.  Mr Thomas said that since April 2019, the Trust had been more 
open with patients and carers as to how concerns can be taken forward, for 
example where to register a concern or make a formal complaint. 
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Mr Dillon noted there had been only 40 complaints or concerns in the 
Community Division in 2018/19, which was very low by comparison.  He asked if 
the same systems for encouraging feedback were in place in the Community 
and what could the Trust do to encourage more feedback.  Mr Thomas replied 
the same systems were in place, adding that the Trust also asked 120 patients 
per month from across the whole community caseload for feedback and it 
received a good response to this. 

Mrs Tracey said it was positive to see examples of the learning taken from 
concerns and complaints in the report and said this aspect should be 
strengthened in future reports.  This was noted. 

There being no further questions, the Board approved the report. 

The Board approved the Annual Complaints Report 2018/19.  

15.20 ITEMS FOR ESCALATION TO THE BOARD ASSURANCE FRAMEWORK 
 

 

The Board discussed whether the challenges in ED were reflected in the BAF 
and agreed that the issues were included in Risks 4 and 7.  Mrs Tracey added 
that the challenges did not presently prevent the Trust from achieving its 
strategic objectives and it was monitored through the Corporate Risk Register. 

 

16.20 ANY OTHER BUSINESS  

 

Mrs Foster said she had previously informed the Board that the NHS People 
Plan had been delayed due to the election purdah period.  It had been further 
delayed by the March 2020 Budget and was now expected in April 2020.  This 
was noted. 

 

17.20 PUBLIC QUESTIONS  

 

Dr Foxall, a public Governor, said she was pleased to hear the theme 
throughout the meeting of taking learning from patient experience.  She added 
that it was also positive to hear during the discussion on the ICS that the voice 
of the people had to be heard. 

Mr Murphy, a public Governor, referred to the discussion on the ICS and said 
there was currently no funding to facilitate this and so it may cost the Trust to 
participate.  He acknowledged its development was in the early stages but 
asked if there was any learning to be taken from elsewhere in the country and 
whether it would impact on the Foundation Trust’s freedoms to deliver high 
quality care.  Mr Brent replied that all systems were struggling with the ICS 
concept and balancing it with statutory responsibilities.  He said the financial 
question was key as it was important not to create a further level of bureaucracy 
and to reduce the amount of money available for patient care.  Mr Kirby added 
that the Devon system has looked to elsewhere to see what learning can be 
taken.  Mrs Tracey said the ICS workshop held in Autumn 2019 had looked at 
systems which were further forward in their ICS development.  One example 
was Wigan and there was a visit planned to Devon in the Spring.  She 
acknowledged it was a different system in regards to demography and 
geography but it would be useful to hear from their experience.   

There being no further questions from the public, the meeting was closed.  

 

18.20 DATE OF NEXT MEETING  
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The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 26 February 2020 at the Royal Devon and Exeter Hospital.   
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PUBLIC MEETING OF THE BOARD OF DIRECTORS 
Held on 29 January 2020 

ACTIONS SUMMARY 
 

This checklist provides a status of those actions placed on Board members in the Board minutes, and will be updated and attached to the minutes each month. 

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

89.19 (4) June 2019 
Professor Harris to feed back to the Board the outcome of the MDT 
in relation to the 8 fractured NoF patients that breached 48 hours in 
May 2019, and whether any came to harm as a result 

AH 

July 2019 

September 2019 

March 2020 

July 2019 Update:  At the time of writing, 
MDT reviews have been undertaken on 
seven of the eight patients waiting >48 
hours for surgery in May 2019, with no 
harm identified. An update on the final 
case will be provided once the MDT review 
has been completed. An extension is 
requested to September 2019. 

September 2019 Update:  A verbal update 
will be provided at the September 2019 
Board meeting. 

25 September 2019 Update:  Professor 
Harris provided a verbal update as detailed 
within the minutes.  A further update will be 
provided at either the February 2020 or 
March 2020 Board meeting depending on 
the timeframe for conclusion of the inquest.  
Action on-going 

145.19 October 2019 
Feedback to be presented to the Board, via the GC in relation to the 
demand versus capacity in Cardiology if all vacancies were filled 

ST / SKi March 2020  

160.19 (2) 
November 

2019 

Board session to be scheduled in early 2020 relating to Mortality, 
and specifically the Trust’s assurance reporting process, SJRs, and 
the Medical Examiner role 

MH March 2020  

161.19 
November 

2019 

Deep dive into staff sickness absence, including the impact of the 
completion of actions and planned work, to be presented to the 
Board in May 2020 

HF May 2020  

09.20 January 2020 
Response to the ICS proposal and MoU to be drafted and shared 
with the Board prior to submission 

ST February 2020 

A draft response was circulated to Board 
on 05/02/2020.  Responses have been 
collated and were incorporated into the 
letter submitted on 20/02/2020. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

10.20 January 2020 
An update on the review being undertaken into the supply of 
domiciliary care to be provided to the 25 March 2020 Board meeting 

PA March 2020  

11.20 January 2020 
Additional material pertinent to mortality rates at the RD&E drawn 
from existing sources to be presented to next Board meeting. 

AH 
February 2020 

March 2020 

It was agreed at the February 2020 
meeting that due to AH not being present 
to move this action to the March 2020 
meeting. 

 
Signed: 
 
 
 
 
James Brent 
Chairman 


