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

 

Wednesday 29 July 2020 
Via MS Teams 

 

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 

 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  

APOLOGIES Professor J Kay Senior Independent Director/Non-Executive Director 

IN ATTENDANCE: Mrs M Burden Joint Director of Infection Control (minutes 45.20-
46.20)  

 Mr J Chinnock Stakeholder Engagement and Inclusion Director 

 Miss B Coates Governance Coordinator (minute taker) 

 Mrs M Holley Head of Governance 

 Dr T Martin Trust Mortality Lead and Consultant Anaesthetist 
(minutes 43.20-44.20)  

 Dr R Porter Joint Director of Infection Control (minutes 40.20 – 
46.20) 

 

  ACTION 

33.20 CHAIRMAN’S OPENING REMARKS  

 

Mr Brent welcomed everyone to the meeting, which was being held via MS 
Teams.  It was the first Board meeting held in public since March 2020 and Mr 
Brent said he was pleased that Governors, staff and members of the public 
were observing.  Mr Brent said questions on the agenda from those observing 
would be taken at the end of the meeting.  Guidelines for the meeting had been 
circulated and published on the Trust’s website and Mr Brent asked those 
observing to keep their cameras and microphones switched off.   Mr Brent 
informed everyone that the meeting was being recorded via MS Teams.   

 

 

 

34.20 APOLOGIES 
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 Apologies had been received from Professor Kay.  
 

35.20 DECLARATION OF INTERESTS  

 

Mrs Holley said there had been a change in Mr Brent’s declaration of interests.  
Mr Brent had resigned as Chairman and a Director of Hawksmoor Group 
Limited and its subsidiaries.   

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

 

36.20 
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 MY CARE Programme, which was due to go live on 10 
October 2020.  It would receive a report from the Governance Committee.  It 
would receive a detailed analysis on the plans for recovery from the impact of 
COVID-19 and hold a discussion on the Pathology service.  There would also 
be an update on the Collaborate Agreement with Northern Devon Healthcare 
Trust (NDHT) along with items for escalation to the Board Assurance 
Framework (BAF) and Any Other Business. 

 

37.20 
PRESENTATION OF THE APPROVED MINUTES OF THE MEETING OF THE 
BOARD HELD ON 26 FEBRUARY 2020 

 

 
The minutes of the meeting held on 26 February 2020 had been approved by 
the Board at its confidential meeting held on 24 June 2020 and were presented 
to the public meeting for completeness.  There were no further comments from 
the Board and the minutes were noted. 

 

38.20 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 

Action check 

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

89.19 (4) – 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.  The case remained pending an 
Inquest with the Coroner.  A new target date of January 2021 was agreed. 

145.19 – Feedback to be presented to the Board, via the GC in relation to the 
demand versus capacity in Cardiology if all vacancies were filled. This was 
included in the Governance Committee report being presented later in the 
meeting.  Action completed.  

160.19 (2) – 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.  The action had been superseded by reports to the Governance 
Committee and to the Board, including the Learning From Deaths report due to 
be presented later in the meeting. It was agreed to close the action.  

10.20 – An update on the review being undertaken into the supply of domiciliary 
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care to be provided to the 25 March 2020 Board meeting.  It was agreed to set a 
new target date of November 2020. 

All other actions were noted as completed.  There were no questions from the 
Board. 

39.20 CHIEF EXECUTIVE’S REPORT 
 

 
Mrs Tracey raised the following: 

1. The Trust continued to be affected by the COVID-19 pandemic, albeit the 
number of COVID-19 positive inpatients remained low.  She said the on-
going impact of the virus was provided in more detail in the Integrated 
Performance Report (IPR) later in the meeting and the Board would be 
discussing re-set and recovery in its confidential meeting.  In regard to the 
IPR, Mrs Tracey said there had been a number of discussions about how to 
ensure it provided assurance to Board and the public on the operational 
performance of the Trust.  She said that comparative information was not 
readily available; however the Trust had tried to reflect its performance 
against the regional and national position.  Mrs Tracey said it was important 
to not under-estimate how difficult it would be for the Trust to step back up 
elective activity within the current circumstances. 

2. Mrs Tracey said the Nightingale Hospital Exeter (NHE), of which the RD&E 
was the host organisation on behalf of whole Devon and Cornwall system, 
had opened on 6 July 2020.   It was currently in a stand down position, and 
in the meantime the system was reviewing what other work could be 
undertaken at the facility, for example work linked to the recovery 
programme for diagnostics.   The CT scanner was being increasingly used 
at the facility.  Mrs Tracey said national visitors had been welcomed to the 
facility including Amanda Pritchard, Chief Operating Officer NHS 
England/Improvement (NHSE/I), and Matthew Gould, CEO NHSX 
(previously known as NHS Digital).  The Trust had also shared with them the 
MYCARE Programme and what could be possible if rolled out across 
Devon.  Mrs Tracey said that positive comments had been received about 
both the Programme and the facility.  

3. The Trust’s Neonatal Unit had been awarded UNICEF Baby Friendly Gold 
status.  Mrs Tracey said it was rare for organisations to secure this and it 
reflected the hard work of the Unit.  The Board passed on its congratulations 
to the Unit.  

4. Mrs Tracey said the Trust was involved in research with the University of 
Exeter on COVID-19 from a nursing point of view.  The National Institute for 
Healthcare Research had provided £440k funding for this research to 
understand the impact of COVID-19 on nursing, including understanding the 
changes in practice for the nursing of COVID-19 positive patients. 

Mrs Tracey invited comments or questions.  Mr Brent commented that the NHE 
was a stunning facility, and the national visitors had been impressed.  He added 
it was now important to review how best to use it for the benefit of patients whilst 
it was on standby for COVID.  

There were no further comments or questions from the Board. 

The Board noted the Chief Executive’s Report.  

 

40.20 A PATIENT STORY  
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Mr Thomas introduced the item and asked the Board to consider values-based 
reflective practice as they watched the patient story.  Mr Thomas said the video 
showed the experience of maternity patients and their families, along with staff, 
during the COVID-19 period. 

The patient story film was then shown. 

Mr Thomas reminded the Board of the three areas of values-based reflective 
practice and invited comments and questions. 

Mr Brent asked if there had been any reflections from the Executive or Senior 
Leadership Team on the measures the Trust had put in place due to COVID-19, 
for example limits to visiting and the use of masks, and the impact on patient 
experience.  He asked particularly if there had been any learning the Trust could 
take.  Mr Thomas said the Trust had learnt significant amounts from the 
experience.  He said the majority of the decisions had been made through Gold 
Command and then fed back to the Executive Team.  He said many of the 
decisions had been very uncomfortable to make but had been nationally 
mandated.  A significant amount of work, for example, had been done on putting 
different forms of communication in place so that patients and their families 
could keep in touch whilst visiting was restricted.  

Mrs Tracey gave her thanks to Mr Thomas and said the film shown provided 
timely feedback for the Trust. She made the observation that when the Trust 
had to make difficult decisions, it was important to understand the full impact on 
patients, families and staff.   The Trust needed to be mindful of holistic care and 
creating the right environment for patients.  Mrs Tracey added that the 
importance of human contact, families being present and the impact of masks 
came across very well in the film.  

Professor Khalil commented on staff and the use of Personal Protective 
Equipment (PPE) and its impact on communication.  He said he had led an 
audit on this topic at University Hospitals Plymouth NHS Trust, the hospital 
where he worked, and this had confirmed that wearing PPE does have an 
impact on communication.  Professor Khalil said non-verbal communication was 
lost and this was particularly difficult for many patients with learning difficulties 
who often relied on this. As mitigations for this are limited, Professor Khalil said 
it was important staff took more time to communicate and ensure patients were 
comfortable.  Mr Brent thanked Professor Khalil for his helpful comments.  

Ms Ashman said it had been fascinating to have a snapshot of one of the 
‘Business As Usual’ activities that had continued during the COVID-19 period 
and it was very helpful to hear the pandemic’s impact upon people.  Ms Ashman 
said she’d heard many stories of how amazing staff had been during the current 
period, including managing their own difficulties, and commented that these 
situations can create good staff morale.  Ms Ashman gave her thanks to the 
Maternity team for their service and for assisting with the film.  Mr Thomas 
thanked Ms Ashman for her comments. 

Recognising how difficult the current period had been for staff, with MY CARE 
Go Live in October 2020 and a potential second COVID-19 surge, Mr Kirby 
asked how the Trust could maintain the moral of staff.  Mr Thomas said he was 
working alongside Mrs Foster and Mrs Cottam, MY CARE Programme Senior 
Responsible Officer and Director of Transformation & Stakeholder Engagement, 
on resilience, rest and recuperation for staff.  He said this was normal post an 
incident and this was a prolonged incident situation.  It was therefore important 
to do this for all staff.  Psychological support was available to all staff and this 
was being embedded into teams.  

Mr Matthews said it was a very positive film, particularly in relation to the care 
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received.  He asked if there was any more the Trust could do or learn from 
others in terms of helping to ensure women and their partners are as well 
prepared as they can be for being separated during ante-natal care / birth.  Mr 
Thomas said the Trust now has a much better understanding on PPE and its 
impact and, unlike the first surge, it also had time to prepare for a second surge.  
He added that the serology testing of staff had also provided the Trust with a 
good understanding of PPE working.  Mr Thomas said that the learning taken 
would mean the Trust would, for example, manage changes to visiting 
differently during a second surge. 

Mr Dillon asked what the plans were for visiting times at the Trust.  Mr Thomas 
said the advice was still not to visit if possible; however there was visiting on 
some wards at social distance and with a face covering.  This was between 
16.30–19.30 and on an appointment basis.  This was being reviewed every 
three weeks and had been reviewed throughout the pandemic.  Mr Thomas said 
the Trust was very aware of the importance of family and friend interaction.  The 
family liaison team had been delivering messages to patients through the 
pandemic and coordinating interactions via video calls etc.    

There were no further comments or questions and the Board noted the Patient 
Story. 

The Board of Directors noted the Patient Story. 

41.20 INTEGRATED PERFORMANCE REPORT  

 

Mr Brent asked the Board throughout the discussion on the report to bear in 
mind the discussion on the Confidential meeting agenda regarding the restart of 
activity.  This was noted. 

Mr Adey presented the report, which showed the June 2020 position.  He 
highlighted the low numbers of COVID-19 positive in-patients and the good 
operational flow.  Mr Adey said that non-elective emergency activity had almost 
returned to previous levels, with the Emergency Department (ED) back to 80% 
of the pre-COVID-19 levels. Performance against the cancer two week wait 
target had returned to just under 90%.  There had been a month on month 
increase in diagnostic activity, with Mr Adey adding that day case activity was 
not yet back to the pre-COVID-19 levels.  Mr Adey said the Trust was at a break 
even financial position. 

Turning to the Executive summary in the report, Mr Adey said there were three 
areas for highlighting: restoring elective activity; the continued deterioration in 
waiting times; and the overspend in nursing pay.  He said there was a significant 
number of challenges in terms of restarting/resetting activity, including a large 
number of speciality guidelines from the Royal Colleges.  There were also 
physical capacity pressures due to social distancing and the requirement to 
comply with COVID-19 secure guidance.  

Mr Adey said the Trust was using the CT scanner at the NHE facility and was 
exploring undertaking other diagnostics, such as MRI, there as well.  He said 
the use of the Exeter Nuffield Hospital would continue until October 2020, with 
and month on month arrangements to be put in place after that.  The Trust had 
established green pathways within the hospital so that they are COVID-19 
secure from the end of August 2020.  Mr Adey said a number of capital revenue 
bids had been submitted with the outcomes awaited.  These would aid the Trust 
in embedding changes made and to make further changes.  Mr Adey said there 
would be a more detailed update on finance and capital bids at the Board’s 
August 2020 confidential meeting.  He invited questions from the Board. 
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Mr Brent commented that the reduction in Delayed Transfers of Care (DToC) 
had been a success during the COVID-19 period.  He asked if the Trust was 
working with partners to understand why it had worked so well and how to 
embed the positive changes.  Mr Adey said a number of factors had improved 
DToC and the Green to Go list.   He said this included national guidance, which 
had unlocked some of the financial barriers.  Mr Adey commented that this had 
been a significant development in terms of being able to move people to a care 
home or providing domiciliary care.  Mr Adey said another significant change 
had been to bring teams together from across organisations and it had already 
agreed this would continue.  The plan was to co-locate the team and a capital 
bid had been submitted in order to achieve this.  Mr Adey said the number of 
DToCs was rising slightly but admissions were also rising.  As per the 
discussion on outstanding Board actions earlier in the meeting, Mr Adey said a 
further update on domiciliary care would come to the Board later in the year.    

Mr Brent referred to the percentage of days lost to Anxiety / stress / depression / 
other mental illnesses.  He asked if it was possible to provide more information, 
via the Governance Committee, in order to understand why it this was an outlier 
compared to non-NHS organisations.  Mrs Foster replied that not all mental 
health issues were work-related and noted the action as requested.  

ACTION: Information to be supplied via the Governance Committee on 
why the Trust was an outlier compared to non-NHS organisations in 
relation to the percentage of days lost to Anxiety / stress / depression / 
other mental illnesses.  

Ms Ashman asked about the impact of discharging people to residential and 
nursing homes and whether this had been reviewed to see if the Trust had the 
issues being reported nationally, with regards to potentially discharging people 
with the COVID-19 infection.  Mrs Tracey confirmed that the Trust had been 
testing patients before they were transferred.  Mr Adey added that this issue 
was one on the work plan for the Eastern Locality Group.  Ms Ashman asked if 
the Group would also pick up any issues relating to care homes and access to 
primary care support.  Mr Adey said he would ensure that this issue was also 
covered.  

Ms Ashman asked if the Trust had any concerns about its claims for COVID-19 
expenditure being paid.  Mr Tidman confirmed that all claims been honoured, 
and there were no concerns to highlight to the Board. 

Ms Ashman noted that a working group had been established to ensure the new 
model of care for patients waiting for a mental health bed in another provider 
continued as a fully-commissioned service (the Mental Health Hub at Devon 
Partnership Trust (DPT)). She asked if a working group was necessary and if so 
how long would it be until the new model of care can be delivered.  She asked if 
the Trust was confident it could achieve the change in approach which was 
better for patients.  Mr Adey said the Eastern Locality Group was reviewing the 
future model of care and it had established a working group to look at current 
challenges.  Mr Adey added that he had recently met with the Chief Executive at 
DPT to progress this work.  He said that DPT had submitted capital bids for this 
service and a crisis response plan was also being formulated.  Mr Adey said it 
was pleasing that the organisations were working productively together.  Mrs 
Tracey said it was worth remembering that some of the changes in the model of 
care had been as a result of both Trusts standing down other services during 
the pandemic so that they were able to use space and staff for patients who 
required support through ED.  Mrs Tracey said the advantages to patients were 
clear in terms of what had been achieved during the COVID-19 period and it 
was now important to review how this continue as other services restart.   
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Mr Matthews referred to the diagnostic waiting times and asked how the list of 
recovery actions would get the Trust back to at least level of capacity it had had 
pre-COVID-19.  Mr Adey said this was currently being worked through, with 
some further detail to be provided in the Board’s Confidential meeting.   He 
added that projections to the end of the financial year in March 2021 were being 
developed.  Mr Adey said the Trust was increasing its activity but it was not at 
the pre-COVID levels. 

Mr Matthews noted that the Trust was preparing a year-end break-even financial 
forecast.  He said it would be useful to understand how that was being shaped, 
considering the Trust started the financial year with a forecast deficit.  Mr 
Tidman said the national intention was for Trusts to break even in the current 
financial year so that no Trust was unable to respond to the COVID-19 
pandemic.  The position was slightly different for the RD&E due to MY CARE 
Go Live taking place in-year, with the Trust always planning for a deficit due to 
the cash position brought forward.  Mr Tidman said, putting aside costs for 
COVID-19 recovery which would be dealt with nationally, the Trust should 
remain on plan.  Mr Matthews asked if the rebasing of forecasts might be a 
significant benefit to the Trust. Mr Tidman said it was possible and further 
financial detail would be provided in the Confidential meeting.   

Referring to COVID-19 related reimbursements, Mr Matthews asked if there was 
an update on the Trust’s attempt to recover the MY CARE delay costs.  Mr 
Tidman said there were national concerns regarding reimbursing consequential 
losses; however the Trust was able to broadly mitigate the costs through a 
different route.  Mr Dillon asked how quickly the Trust was receiving 
reimbursements for COVID-19 expenditure.   Mr Tidman said it was typically 4-6 
weeks, adding that quite rightly there had been a recent increase in the scrutiny 
of claims before reimbursement.  

Mr Matthews referred to the data on the number of follow-up appointments and 
asked if there were any issues on how virtual follow-ups would be reimbursed 
compared to face to face follow-ups under normal tariff arrangements.  Mr 
Tidman replied that there was a separate tariff for non-face to face outpatient 
follow-ups.  He added that it was likely the Trust would be operating on a block 
contract for the remainder of the 2020/21 financial year and for 2021/22. 

Mr Kirby asked if the 52 week year end targets had been removed.  Mr Tidman 
said there was currently no suggestion of any penalties and the Trust was 
working to agree trajectories.  

Professor Bones referred to the pay expenditure section of the report and said 
that as a Board the nursing costs should be noted and supported, adding it was 
a significant achievement to manage the agency outcomes.  He noted that pay 
had overspent by £698k year to date and asked if this was related to cover for 
sickness absence and staff self-isolating.  Mr Tidman said the narrative in the 
report related to the monthly overspend on pay in June 2020, which was £210k 
and mostly related to nursing.  He said there was a broader point that other 
agency spend, such as on administrative staff or estates staff, did not receive 
the same level of scrutiny and this was going to be reviewed so that the Trust 
challenged itself on all agency spend.  He said the challenge for the Trust was 
for it to grow its own workforce.  Mr Tidman said the Trust was currently 
undertaking a mid-year budget review, which would normalise agency spend.  
Mr Thomas provided further information regarding nursing staff.  He said there 
were currently 200 nursing staff absent whilst shielding; at its height this figure 
had been 766.  He said the bed requirement reduced significantly during the 
pandemic and nursing during the pandemic had also changed, for example the 
nurse to COVID-19 positive patient could be as high as 5:1.   Mr Thomas said it 
was important to maintain the Nurse Bank fill rate at a high level and continue to 
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improve the retention rate.  Mrs Foster said that at the start of the pandemic, the 
Trust had to undertake a significant number of urgent actions as it quickly lost 
staff to sickness absence/shielding and some of these actions were expensive.  
She added that a new Head of Strategic Resourcing was now in post and they 
would have oversight of these issues as part of their remit.  

Mr Kirby commented on the changes in the modality of follow-up outpatient 
appointments and asked if the Trust also had the ambition to change the 
number of follow-ups.  Mr Adey replied that it did and there was a significant 
amount of work on-going in relation to how follow-ups were delivered.  Professor 
Harris said that the Trust was driving increased use by clinicians of ‘Attend 
Anywhere’.  This was video consultation software that was planned to be in one 
of the first optimisation phases of the MY CARE Programme.  He said the 
previous month’s figures for ‘Attend Anywhere’ had shown a disappointing 
decrease in its use.  He said this was being reviewed and it was a possible 
indication that Clinicians have an inclination to revert to previous practice. 
Professor Harris said the need for follow-up appointments was being reviewed 
and it could be monitored through Epic (MY CARE). 

Mr Kirby asked, due to the prolonged period of reduced activity, if there was a 
risk of a training / skills gap developing amongst clinical staff.  Professor Harris 
replied that it was currently not an issue but it may become one, particularly in 
Orthopaedics.  He said that emergency activity had meant that clinicians had 
maintained their skills.  As many disciplines require a base number to be 
achieved, Professor Harris said the Trust was aware of the potential issues. 

Mr Kirby referred to the interface with GPs and his own difficult experience of 
trying to book a GP appointment.  He said how to access GPs was far from 
clear and asked if this had impacted upon the Trust, for example in terms of an 
increase in ED attendances.  Mrs Tracey said following a similar issue being 
raised by Professor Bones at the last Board meeting, she had followed up with 
Simon Tapley, Interim Accountable Officer Devon CCG.  The CCG had a 
programme of work regarding access to primary care.  Mr Adey added that he 
and Anthony Hemsley, Associate Medical Director, worked closely with primary 
care colleagues through the Eastern Locality Group.  Professor Khalil 
commented that nationally primary care was struggling with the delivery of care 
during the pandemic, in terms of physically appointment for blood tests and 
undertaking video consultations.  This was noted.  

Mr Brent noted that ED was 20% down on expected activity levels but the Trust 
was struggling to meet the four hour wait target.  He asked this be discussed as 
part of the discussion planned for the Confidential meeting.  This was noted by 
Mr Adey.  There being no further questions, the report was noted. 

The Board noted the Integrated Performance Report. 

42.20 Q1 2020/21 HOME, COMMUNITY AND HOSPITAL REPORT  

 

Mr Thomas prefaced the presentation of the report by providing a correction to 
the Urgent Community Response data.  He said the length of stay increased in 
June 2020 but overall it was down.  There was also an error in the Surgical 
Services Division vacancy position in that the tables stated the data was for 
December 2019 when it should read June 2020.  Mr Thomas also noted that 
there was some duplication with the data provided in the IPR and this would be 
reviewed for future reports.  He invited questions from the Board.  

Mr Kirby referred to the metrics for Specialist Services and in particular the 
Amber rating for Hand Hygiene, which he said was a concern particularly in the 
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current circumstances.  Mr Thomas said the Hand Hygiene audits were specific 
audits in the ward environment and captured anyone who visited the ward.  He 
said  nationally over 70% compliance was considered acceptable and he was 
confident  the results were as a result of one of the five moments of Hand 
Hygiene being completed in the wrong order as he had observed meticulous 
Hand Hygiene throughout the Trust. 

Mr Kirby noted the SMILE initiative (Sustaining Medical Education in a 
Lockdown Environment) and said this was an outstanding development.  This 
was echoed by the Board, which noted the other examples in the report of 
innovation.  Mr Thomas thanked the Board for its comments, adding that rapid 
changes had been made to ensure the safety and quality of patient care and it 
was important to keep these in place.  

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

The Board of Directors noted the Home, Community and Hospital Report.   

43.20 GOVERNANCE COMMITTEE REPORT 
 

 

Mr Kirby presented the report.  He said there had now been three Joint 
Governance Committee meetings with NDHT as part of ‘Governance Lite’ 
arrangements.  These arrangements were currently being reviewed, with the 
outcome due to be presented to the next Board meeting.  Mr Kirby said it was 
his overall feeling that, notwithstanding practical issues on the size of the 
Committee, the general quality of discussion had been enhanced by bringing 
the two Committees together.  He invited questions on the report.  

Mr Brent commented on the Clinical Prioritisation Plan, saying that he would like 
further assurance that the Committee was assured that the plan was fair across 
specialities, for example in allocation of theatre time, or that there was a plan in 
place to receive this assurance.  Mr Adey replied that it was a clinically-led 
process.  Meetings were held twice a day to discuss recommencement and, for 
example, access to theatres.  Professor Harris added that prioritisation was 
something clinicians had always done and would continue to do.  Mr Brent 
clarified that he was not making a judgement of individual clinicians but more, 
for example, concerned about a strong clinician lobbying for their speciality 
against another speciality that was not so assertive. He asked if it was possible 
for the Governance Committee to check it was assured that there was fair 
access between service lines and specialities.  Mr Kirby noted Mr Brent’s 
remarks.  Mrs Holley added that the Clinical Reference Group (CRG) would be 
overseeing the process to ensure fair allocation and the Governance Committee 
had agreed that, if and when appropriate, discussions could be escalated to the 
Joint Ethics Committee.  Mr Dillon noted that the section of the report on 
Cardiology stated that the Committee had not been given assurance that the 
speciality currently had a prioritisation process in place.  Mrs Tracey replied that 
there had been a delay in the Cardiology process due to leave being taken in 
July 2020 and further assurance would be provided to the August 2020 
Committee meeting. 

Mrs Tracey commented that the Board would be discussing the Learning from 
Deaths report next and that it included an incident discussed at the Governance 
Committee regarding a patient death whilst awaiting a pacemaker.  She said it 
was important to ensure this was reflected in the Committee assurance around 
the management of patients on the waiting list.  Mr Kirby agreed and noted the 
comment.   

There being no further questions, Mr Brent gave his thanks to Mr Kirby and Mr 
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Neal (NDHT Governance Committee Chair) for the progress made. 

The Board of Directors noted the Governance Committee Report. 

44.20 
RESPONDING TO AND LEARNING FROM DEATHS QUARTERLY REPORT 
Q3 AND Q4 2019/20 

 

 

The Board welcomed Dr Martin to the meeting to present the report. Dr Martin 
highlighted the following to the Board.  Due to the adaptation of normal 
governance processes in the wake of the Coronavirus pandemic response, Dr 
Martin said a Learning from Deaths report was not presented as scheduled in 
April 2020.  As such, the report summarised and included relevant information 
from Q3 and Q4 2019/20.  Dr Martin said there had been significant unease 
around the hospital mortality indices at the January 2020 public Board meeting.  
Significant improvement had been made since then, which reflected data 
processes changes, rather than changes to patient care.  Dr Martin drew the 
Board’s attention to the summarised findings of Structured Judgement Reviews 
(SJRs) up to January 2020 contained within the report.  He also highlighted the 
three Medical Examiners that had been recruited.  He said this was an important 
role and they had started scrutinising deaths occurring within the acute Trust 
from 6 July 2020.  Dr Martin invited questions. 

Mrs Tracey said the data quality and reporting issues for the mortality indices 
were well known and she noted that from March 2020 onwards, comparisons 
with previous data was difficult due to COVID-19.  She agreed that the SJR data 
was more meaningful but noted that only 10-15% of deaths were subject to a 
SJR.  Mrs Tracey said she was keen to see a trajectory for increasing this 
percentage.  She asked if it was possible for Dr Martin and Professor Harris to 
provide the Board with assurance that the Trust was heading in the right 
direction and that the development of reporting would be meaningful for the 
Board.   Dr Martin acknowledged Mrs Tracey’s comments.  He said the 
pandemic had created capacity for reviews and more reviewers had been 
recruited from specialities that account for most hospital deaths.  He added that 
he was confident this would add value.  Referring to the inconsistency in the 
data, Dr Martin said it was important to note that the SJR narratives pull on the 
same themes time and time again and it was in the narratives that the value was 
found.  Professor Harris said he and Mrs Tracey had discussed the report prior 
to the meeting.  They had agreed the introduction of the Medical Examiner roles 
moved the Trust forward, whilst recognising their reviews did not drill into the 
detail as much as a SJR.  Professor Harris said that a large proportion of deaths 
could be dealt with simply by the Medical Examiners.  Referring to the number 
of SJRs, Professor Harris said it was not clear what percentage the Trust should 
be aiming for.  Dr Martin said the Sheffield NHS Trust, who had been reviewing 
deaths this way for 10 years were consistently reviewing 10-15% of deaths in a 
SJR following Medical Examiner review.  He added that some Trusts undertake 
a higher number of reviews.  Dr Martin said the Trust’s reviews demonstrated 
recurring themes upon which it could act and he was therefore not concerned by 
the 10-15% rate.   He added that the SJR review in the report of 100 deaths 
provided the Trust with meaningful actions to take.  Professor Harris asked Dr 
Martin and his team to give further consideration to the percentage rate of SJRs, 
adding that he believed there was an appetite to find resource to do more if 
possible.  The action was noted by Dr Martin, who added that the ability to 
undertake more reviews was also linked to Consultant availability.  He said the 
resulting data may be useful for the Board but perhaps less so for the individual 
departments who are required to provide Consultant time to undertake the 
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reviews. 

ACTION: Consideration to be given by Dr Martin and team to increasing 
the number of deaths subjected to a Structured Judgement Review.  

Mr Brent said he looked to the report for two things: 1) an absolute focus on 
improving End of Life experience and 2) as there is a lack of confidence in the 
mortality indices, assurance that the Trust does not have risk in higher than 
expected mortality.  Mr Brent said it was the absence of excess mortality that he 
was looking for and it was therefore important to consider the number of SJRs 
that were needed to give this assurance.  Dr Martin replied that the mortality 
indices recorded since November 2019 only reflected more meaningful 
engagement with the Trust’s Business Intelligence team.  Business Intelligence 
engagement was a required first step as without it, it was difficult to link quality 
of care with the indices.  Mrs Tracey referred to the agreed action and said Dr 
Martin and Professor Harris would give it due consideration and bring it back to 
the Board.   Mr Dillon said, further to Mrs Tracey’s point about a trajectory for 
the number of SJRs, he believed the Trust required a suite of Key Performance 
Indicators (KPIs) to augment/replace the mortality indices to assure the 
Governance Committee.  Mr Kirby supported this suggestion.  

Mr Brent noted the comments in the report in relation to End of Life care and 
said he would like to see assurance in future reports that actions were being put 
in place.  This was noted by Dr Martin.    

Mr Dillon referred to the SJR thematic analysis undertaken by Dr Stockley and 
the implication that there was a need for the Board to support the Trust 
providing more resources for the dissemination of learning.  Dr Martin said there 
was a point in the report on End of Life care that required specific resources and 
asked if Mr Dillon was referring to this or more generally.  Mr Dillon said it came 
across as a more general point.  He asked if the Peninsula Mortality Group was 
best placed to advance the End of Life care work.  Dr Martin replied that the 
Group was engaged in work on advanced care planning, as distinct from End of 
Life care.  He added that advanced care planning should take place before 
patients come into contact with the Trust, whereas End of Life care was very 
much the Trust’s responsibility if end of life occurred in the acute hospital.   

Ms Ashman said she found Dr Stockley’s report helpful and supported the 
recommendations she had made.   There had been reference in the report to a 
Non-Executive Director participating in the oversight process and Ms Ashman 
asked for confirmation as to who was the NED mortality lead.  Mr Kirby 
confirmed he was the NED mortality lead.  

Ms Ashman asked about how reviews of the death of patients with learning 
difficulties were undertaken, noting that it appeared there had not been any 
such reviews since 2018.  Dr Martin replied that in such cases, a SJR was 
performed by one of the Consultant team with a second undertaken by a 
Learning Disability Liaison Nurse.  Dr Martin said the reviews had two focusses; 
one on care and one on the degree to which the patient’s needs were met.  In 
regards to the date of the reviews, Dr Martin said the data given in the graph in 
the report related to the date of death and not the date of the SJR.  Ms Ashman 
said the number of deaths of patients with a learning disability was included in 
the graph and observed the number of reviews had flat lined.  Dr Martin agreed 
to review the data outside of the meeting and to provide more information.  Ms 
Ashman asked if the cases had also been reviewed by an external learning 
disability reviewer.  She added that if not, then she was concerned that neither 
internal nor external reviews were taking place.  Dr Martin noted the comments 
and said there would be further information at the next Board meeting. 

ACTION: Further information on reviews of deaths of patients with 
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learning disabilities to be provided to the next Board meeting.  

Mr Matthews noted that a key objective of the Peninsula Mortality Group was to 
establish best practice in Board-level reporting.  He said it was an issue for all 
organisations and the Trust should leverage learning from others. Dr Martin 
agreed, adding that the most recent Learning from Deaths report submitted in 
Cornwall was highlighted by NHSE/I as an example of best practice. This could 
be used as a template.  

Mr Kirby observed that thematic reviews were good progress but that they did 
not feed into any one single Committee and it was important to ensure the 
themes were brought together.  Referring to Dr Stockley’s report and the 
examples of poor medical management, Mr Kirby asked how many of these had 
been added to Datix or resulted in a Serious Incident Requiring Investigation 
(SIRI).  Dr Martin said that typically the response would be to send the narrative 
from the review back to the treating department and ask them to manage it.  He 
said a Datix report would only be generated if there was a very significant lapse 
leading to moderate or significant harm.  Mr Kirby asked if the examples in the 
report of a patient being given an antibiotic despite a documented allergy and a 
splint being placed on the wrong limb were added to Datix.  Mr Martin agreed to 
confirm outside the meeting. 

ACTION: Dr Martin to confirm if the examples in Dr Stockley’s thematic 
analysis report relating to a patient being given a drug and a splint being 
placed on the wrong limb of a patient were recorded on Datix.  

Mr Dillon acknowledged that the report was required to be presented to the 
Board; however he said it was his view that it would be better presented to the 
Governance Committee first for a detailed examination as it was better placed to 
triangulate the information. Professor Bones agreed and Mr Brent agreed this 
should be considered. 

ACTION: The Learning from Deaths quarterly report to be presented to the 
Governance Committee prior to coming to Board of Directors meetings.  

The Board of Directors noted the Learning from Deaths quarterly report. 

AH/TM 
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AH/MH 

45.20 
JOINT DIRECTORS OF INFECTION PREVENTION AND CONTROL - 
ANNUAL REPORT 2019/20 

 

 

Mr Brent welcomed Dr Porter and Mrs Burden to the meeting and said that due 
to time constraints the Infection Prevention and Control Annual Report and 
Annual Programme would be taken together.   

Dr Porter provided an overview of the Infection Prevention and Control (IPC) 
Annual Report. He said the report reflected the hard work of the IPC team and 
the Trust’s consistently excellent record, particularly in relation to ‘flu. The Team 
had been significantly expanded into a community infection management 
service with investment from the CCG.  Dr Porter said the COVID-19 period had 
highlighted how important this service was.   

Dr Porter said antimicrobial stewardship and control of a broad spectrum of 
antibiotics remained key.  The bacteraemia reduction work had continued.  Dr 
Porter said this work was complex and intricate and difficult to turn into 
significant benefits as it tended to appear first in primary care.  Dr Porter said 
that again this showed that work in the community was vital.  The Clostridium 
Difficile rates at the Trust remained below the national rates.  Dr Porter said 
there was a small outbreak of MRSA on the Neonatal Unit (NNU).  The IPC 
Team had worked hard alongside the NNU team to control the outbreak.  There 
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had been screening of all NNU staff, which had been stressful but professionally 
managed.  Dr Porter confirmed there was no significant patient or staff harm. 

Dr Porter highlighted the single case of Monkeypox, which was a significant pre-
COVID-19 event for the Trust. The disease is highly infectious with a 10% 
mortality rate. Dr Porter said the Trust had received significant praise for its 
management of the case and the care for the patient. 

Dr Porter highlighted the Staph aureus outbreak associated with ultrasound 
guided injections and the concerns around the ability to provide IPC teaching to 
simple procedures, where if harm was caused, it can be significant.  In addition 
there had been concerns regarding Orthopaedic surgical site infections linked to 
orthopaedic theatres ventilation issues.   Dr Porter drew the Board’s attention to 
the issues around water safety, particularly in the community hospital sites and 
the significant amount of time and money invested in improving this alongside 
NHS Property Services (NHSPS).  

Referring specifically to the COVID-19 period, Dr Porter said the IPC team 
picked it up as a risk from early January 2020 and significant amounts of work 
had been undertaken since this time.  This included not only the IPC team but 
the laboratory, nursing and speciality teams.  Dr Porter said the laboratories in 
particular had allowed the IPC team to provide an extraordinary service, at the 
envy of other Trusts.  He added that the COVID-19 pandemic had impacted 
upon audit and surveillance work in other areas, including the deep cleaning 
programme.  

Mrs Burden gave thanks to Judy Potter who had drafted the Annual Report. 

Questions were invited.  Professor Bones said Dr Porter’s overview of the 
annual report helpfully brought the themes together.  Referring to the data on 
Hand Hygiene, he said that in nearly 20% of observations the correct process 
was not followed.  He asked if the target should be 100% compliance.  Dr Porter 
said a silver lining of COVID-19 had been the focus on Hand Hygiene.  Hand 
Hygiene audits were often completed by reviewing self-practice and may not 
reflect true practice. Mrs Burden added that the audit for Q1 2020/21 had been 
paused, with many wards empty.  In addition, the Trust had had to remove 
alcohol hand gels from the end of beds (which was a part of the audit) as they 
kept going missing.  Mrs Burden said a review of the audit was underway; 
adding that she was confident compliance would improve once a new audit was 
in place.  Professor Khalil commented that it was important to reinforce that it 
was not just the hand washing that was important but also how the hands were 
washed in order for it to be effective.  He encouraged this to be emphasised 
during training.  This was noted. 

Mr Matthews said the Annual Report was very informative.  He asked how 
Theatre 10 featured in the Trust’s capital plans.  Dr Porter said Theatre 10 was 
a temporary theatre that was beyond its projected lifetime and it was important 
to highlight the concerns about its use.  Mr Tidman said that the Vascular Hybrid 
business case included a fit for purpose replacement for Theatre 10 and this 
was included in the Trust’s capital bids. 

Mr Matthews noted the aim to increase the uptake for the ‘flu vaccination for 
patient-facing staff from 80% to 90%.  He asked what the target was for support 
staff.  Mrs Burden replied that 90% was the national target for front-line staff and 
the Trust offered the vaccination to support staff; however it was difficult to set a 
target for this group of staff as it was dependent upon supply and the timing of 
its arrival.  It was important to focus supplies on front-line staff initially.  Mrs 
Burden added that the COVID-19 pandemic may encourage the uptake of the 
‘flu vaccination.  Dr Porter agreed, adding that the target was a challenge, with 
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some staff refusing the vaccination.  

Mr Matthews said the report stated that there were no cases of MRSA, but that 
Dr Porter had highlighted the cases on the NNU.  Mrs Burden confirmed that the 
Trust did not have any cases of MRSA blood stream infection but did have skin 
colonisation on the NNU. 

Professor Khalil referred to the Staph aureus outbreak associated with 
ultrasound guided injections.  He asked if the Trust had a risk assessment alert 
for all staff for such issues and if the recent case studies fed into staff training.  
Dr Porter said he would take away the suggestion for a cascade system for an 
alert. With regards to training, Dr Porter confirmed the Trust does use case 
studies.  Mrs Burden added that the Trust had very good infection control 
champions in the Radiography team and they were involved in training for 
interventional procedures. 

Professor Khalil said there was a perception that COVID-19 would reduce 
infection rates in hospital and it would be useful to review this in six months’ 
time and compare the data.  Dr Porter noted the comment, adding that the 
Trust’s patient population and staff mix had changed during COVID-19.  

Ms Ashman reflected on the section in the report on the community hospitals 
and in particular Tiverton.  She said it had taken a long time to achieve a 
resolution for the legionella concerns at Tiverton.  She commented on the 
behaviour of NHSPS but also asked if the Trust had been slow to escalate the 
issues.  Mrs Tracey said the issues had been escalated in the Trust through the 
Safety and Risk Committee to Governance Committee to Board.  She added 
that the Trust had experienced a delay in the response from NHSPS and this 
had necessitated significant input from both herself and Mr Tidman.  Ms 
Ashman asked what the next step was in regards to learning to ensure the CEO 
and CFO did not have to spend significant amounts of time on any future issues.  
Mrs Tracey confirmed that she had personally written to the CEO of NHSPS 
about the RD&E’s experience.  Dr Porter added that NHSPS as an organisation 
were quite new and naive to understanding the water risks at its properties.  In 
addition, NHSPS had taken on a huge burden of older property and properties 
lacking maintenance without having the resources for reviewing risks.  Dr Porter 
said since the issues at Tiverton, there had been a national change from 
NHSPS’ point of view regarding how it organised itself, particularly around water 
quality. 

Mrs Tracey asked what the current position was on deep cleans given the Trust 
had a lower bed occupancy. Mrs Burden said the Trust was in a good position, 
with the programme due to be completed by the end of September 2020/early 
October 2020. 

Mr Adey gave his thanks to Dr Porter and Mrs Burden for their exceptional 
leadership during the pandemic, with Mr Brent adding his thanks to the IPC 
team and the wider Trust for their response during COVID-19.  This was echoed 
by the Board.  

There being no further questions, the Board of Directors approved the Infection 
Prevention and Control Annual Report 2019/20.  

The Board of Directors approved the Infection Prevention and Control 
Annual Report 2019/20. 

46.20 
JOINT DIRECTORS OF INFECTION PREVENTION AND CONTROL - 
ANNUAL PROGRAMME 2020/21 
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Mrs Burden said the Programme mirrored the previous year’s Programme and 
invited questions.  

There being no questions, the Board ratified the Infection Prevention and 
Control Annual Programme 2020/21. 

The Board of Directors ratified the Infection Prevention and Control 
Annual Programme 2020/21. 

Dr Porter and Mrs Burden left the meeting. 

 

47.20 ITEMS FOR ESCALATION TO THE BOARD ASSURANCE FRAMEWORK 
 

 
The Board agreed there were no items for escalation to the Board Assurance 
Framework. 

 

48.20 ANY OTHER BUSINESS  

 There was no other business.  
 

49.20 PUBLIC QUESTIONS  

 

Mr Brent invited questions from the public,  

Dr Foxall, a public Governor, referred to the Integrated Performance Report and 
the information on DToC.  She asked how the Trust was capturing feedback 
from these patients.  Mr Adey replied that the Trust routinely asked people for 
feedback on their experience, adding that there had been lots of learning 
through the COVID-19 experience. 

Miss Foster, a public Governor, asked that her thanks to Mr Brent for his weekly 
updates to Governors during the pandemic be formally recorded.  Miss Foster 
said that there had been a reference to the perception that GP surgeries 
remained closed.  She said she was hearing in the community that it was very 
difficult to get to see a GP, and it was devastating to think about patients who 
were being backlogged due to COVID-19.  Miss Foster said she understood the 
message about saving the NHS but it was now important to get back to serving 
patients and to continue to see patients even during a second surge.  She 
added she was concerned people had fallen off hospital lists.  Mrs Tracey 
thanked Miss Foster for her reflections, adding that she hoped Miss Foster 
could hear through the conversations that the Board was also concerned.  She 
assured Miss Foster that patients had not fallen off waiting lists, and the Trust 
was focussed on catching up on activity as soon as possible.   

Ms Malatjie, Staff Side representative, referred to Mr Thomas’ point on staff 
resilience in the discussion on the patient story.  She said that some staff found 
this word to be quite negative; for example, they struggle because they are not 
resilient enough.  This was noted.  Ms Malatjie said that patients were still 
coming in for hospital appointments accompanied by visitors.  She said it was 
important for the Trust to explain to the public that the current exclusion of 
visitors also applied to outpatient appointments.  She added she had flagged 
this with the Communications Team.  Mrs Tracey noted the comments and said 
this would be looked at outside the meeting. 

ACTION: Communications to be reviewed in regard to exclusion of visitors 
at outpatient appointments.  
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Mrs Sweeney, a public Governor, commented that had it had been good to 
observe the level of challenge during the Board meeting.  She noted the End of 
Life care discussions and said the Governors had chosen End of Life care as 
one of its quality priorities for 2020/21.  She said she understood there would 
not be a Quality Report for 2019/20 so asked what would happen to the quality 
priorities.  Mrs Holley replied that there was a requirement for the Trust to 
produce a Quality Account for 2019/20, with a submission deadline of 15 
December 2020.  Mrs Holley said that quality improvement work would continue 
and the Governors would receive feedback on their chosen priorities.  She 
confirmed the Council of Governors had been informed about the Quality 
Account and the new deadline at is June 2020 meeting.  Mrs Sweeney noted 
the response.  

There being no further questions, Mr Brent said he was happy to receive 
feedback from Governors, staff and members of the public on the meeting and 
how engagement could be improved.  

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

50.20 DATE OF NEXT MEETING  

 
The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 30 September 2020 via MS Teams.   
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PUBLIC MEETING OF THE BOARD OF DIRECTORS 
 

Held on 29 July 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 

October 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 

24 June 2020 Update: Case remains 
pending inquest with the Coroner, 
statements are now being collected; 
however it is not yet clear from the Coroner 
the specific dates for the inquest. Suggest 
putting action on hold until inquest 
concluded and outcome can be 
subsequently presented to the Board of 
Directors. 

September 2020 Update: Inquest date still 
not confirmed. Action on-going. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

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 

June 2020 update: Update from 
Cardiology received at the Joint GC on 19 
June 2020.  ST provided a verbal update to 
the 24 June 2020 Board meeting and said 
a further update was expected to be given 
to the Governance Committee. Action on-
going. 
30 September 2020 update: The Board 
agreed to close this action, noting there 
was an update included in the GC report to 
the meeting.  A new action was opened in 
regard to a future update to Board from GC 
on Cardiology. Action completed.  

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 

February 2021 

June 2020 update: Covid has radically 
changed absence and sickness numbers 
due the national guidance on self-isolation 
for people with symptoms and/or with 
households with symptoms. For non-Covid 
related sickness the period of November 
2019 to May 2020 the Trust monthly rate 
has dropped from 4.94% to 3.71% (exc 
Covid related absence). Whilst this might 
be positive it is hard to draw conclusions at 
this time and the deep dive should be 
postponed. There is a strategic review 
underway of Occupational Health and 
wellbeing services for the new Business As 
Usual. We would suggest reporting back to 
Board early in the new year on sickness 
and Wellbeing provision.  The Board 
agreed February 2021. 
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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 

April 2020 

November 2020 

Moved by ST to April 2020 meeting.  

24 June 2020 update: Work on-going, 
update to Board to be re-scheduled. 

29 July 2020 update: It was agreed at the 
meeting to set a target date of November 
2020. 

28.20 

(2) 
February 2020 

Further assurance on Safe Working Hours to be provided to the 25 
March 2020 Board meeting. 

AH 

March 2020 

July 2020 

October 2020 

24 June 2020 Update:  COVID has 
impacted on the normal role of the 
guardian of Safe working, with junior doctor 
rotations stopped, changes in rotas and a 
subsequent significant reduction in 
exception reports being generated. As 
such historical data cleansing has taken 
place to ensure all previous exception 
reports have been closed down and the 
team are compiling the Guardian of Safe 
Working Annual Report for 2019-20. This 
will be brought to the July Board of 
Directors meeting. Action ongoing. 

30 September 2020 update: The 
Quarterly and Annual Reports have been 
presented to the Medical Workforce 
Strategy Group.  They will be presented to 
October 2020 Board to bring in line with 
the routine, quarterly reporting schedule. 

41.20 July 2020 

Information to be supplied via the Governance Committee on why 
the Trust was an outlier compared to non-NHS organisations in 
relation to the percentage of days lost to Anxiety / stress / 
depression / other mental illnesses. 

HF 
September 2020 

November 2020 

30 September 2020 update: A joint report 
covering the action has been completed 
and is due to be presented at the People, 
Workforce Planning and Wellbeing group 
(PWPW) on 15 October 2020. The 
outcome of this will be fed to GC on the 30 
October via the PWPW report to GC and to 
Board in November via the GC report. 

 
 



 

Board Minutes Public 29 July 2020          Page 20 of 21 

 
 
 
 
 

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

44.20 (1) July 2020 
Consideration to be given by Dr Martin and team to increasing the 
number of deaths subjected to a Structured Judgement Review. 

AH/TM November 2020 

30 September 2020 update:  AH and TM 
have discussed this and the Trust is 
actively recruiting additional SJR 
reviewers.  An update on progress will form 
part of the next quarterly report to Board, 
which will be in November following its 
presentation to Governance Committee 
(GC) in October 2020. 

44.20 (2) July 2020 
Further information on reviews of deaths of patients with learning 
disabilities to be provided to the next Board meeting. 

AH/TM November 2020 

30 September 2020 update: This will form 
part of the next quarterly report to Board, 
which will be in November following its 
presentation to GC in October 2020. 

44.20 (3) July 2020 
Dr Martin to confirm if the examples in Dr Stockley’s thematic 
analysis report relating to a patient being given a drug and a splint 
being placed on the wrong limb of a patient were recorded on Datix.  

AH/TM September 2020 

30 September 2020 update: The incidents 
are confirmed as having been recorded on 
Datix and investigated accordingly with 
evidence of dissemination of learning for 
the relevant Mortality and Morbidity Group. 
Action completed. 

44.20 (4) July 2020 
The Learning from Deaths report to be presented to the Governance 
Committee prior to coming to Board of Directors meetings. 

AH/MH October 2020 

30 September 2020 update: It has been 
agreed that the report will be presented to 
the GC prior to Board.  The next report will 
be presented to the GC meeting on 30 
October 2020 and will therefore report to 
the 25 November 2020 Board meeting. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

49.20 July 2020 
Communications to be reviewed in regard to exclusion of visitors at 
outpatient appointments 

ST September 2020 

30 September 2020 update: The Trust 
continues to undertake a series of 
communications reminding patients that 
visitors are not permitted to attend 
appointments. The guidance is included in 
the COVID section of the Trust’s new 
website and has been promoted via social 
media. Action completed. 

 
Signed: 
 
 
 
James Brent 
Chairman 


