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The governors consider that  
the Royal Devon and Exeter NHS 
Foundation Trust continued to 
apply the principles of sound 
clinical and corporate governance 
throughout 2007/08. 

Clinical care is of a high standard 
and financial resources are well 
utilised.  The Trust continues to 
show a year-end financial  
surplus, enabling the setting up 
of a Strategic Investment Fund  
to be used for improving the  
quality of care for patients.   
This has enabled the provision of 
modern beds and other valuable 
equipment, which has helped  
to improve the already high  
standard of clinical care.  This 
reflects well on the leadership 
who have a sound understanding 
of the clinical and financial needs 
of the entire hospital. 

There has been considerable ef-
fort on the part of the RD&E to 
reduce hospital acquired infec-
tions.  A reduction has been 
achieved by management focus 
and performance monitoring.  
There are targeted specialist 
cleaning teams, supported by 
communications for staff and  
visitors.  We are impressed with 
the long-term plan to increase 
the number of single rooms, as 
this will help even further in the 
reduction and control of infections.

One of the measures used by the 
Healthcare Commission in  
measuring the Trust’s performance 
is that it provides accessible and 
responsive care.  We consider 
that the RD&E does this in  
various ways including focus 
groups, patient and membership 
surveys, and membership and 
constituency meetings.  The Trust 
has made efforts to contribute to 
the local debate about the new 
LINk (Local Involvement  
Network), which replaces the 
Patient and Public Involvement 
Forum.

As a foundation trust the RD&E 
holds quarterly Council of  
 

Views of the Governors

The Royal Devon and Exeter NHS Foundation 
Trust has just completed its fourth and most 

successful year as an NHS foundation trust.  When 
we began our journey in April 2004, we were sure 
that becoming one of the first foundation trusts in 
England would offer the potential to both improve 
and develop our service to patients and also, via 
our memberships and Council of Governors, engage 
and be accountable to our local population in a very 
different way.  Authorisation as an FT was the starting point for the RD&E on 
its journey to becoming a new type of NHS organisation capable of exploiting 
the benefits and freedoms associated with NHS foundation trust status.   
In the first three years we made many advances, and developed a greater  
understanding of what it means to be a foundation trust.  This knowledge 
and experience has served us well, and can be translated into steadily  
improving performance, meaning better services for patients. 

Since 2004 there has been a significant increase in the number of foundation 
trusts in England.  We are proud that, once again, the RD&E has consistently 
performed in the top 25% of those trusts as assessed by Monitor, the  
Independent Regulator for foundation trusts, in terms of finance, governance 
and the range of services we must provide to the local community.  

Each year we have made progress and learned more about what is important  
to our patients and staff, and we have endeavoured to meet these aspirations.  
This Annual Report creates the opportunity for the Trust to report on the 
progress we have made and to highlight some of the significant achieve-
ments of our staff.  It also allows us to report on our performance against 
national standards and targets and our finance performance.  Four years on 
from our decision to become an NHS foundation trust, we are confident that 
we can demonstrate clear benefits for patients, staff and the wider  
population we serve. 

The year has also seen further development in the role of the Council of 
Governors and its links with the Board of Directors.  Through our governors 
we are able to form closer connections with local people and our member-
ship community.  Governors continue to make an effective contribution to 
the successes described in this report and have further developed their role 
as a conduit between the Board of Directors and the members they serve. 

Together, the Council of Governors and the Board of Directors have  
reviewed the forward plans for the RD&E.  Staff and members have been  
involved in the process and many of the main themes and priorities within 
the revised strategy have been identified by them.  As part of the wider 
healthcare community the RD&E has also taken account of Devon PCT’s 
plans for the future, and the changing national health and social care 
agenda.  The Trust has developed three key themes built around our  
strategic objectives (set out on page 20), taking us through to 2012: 

Respond, Deliver & Enable

In responding we aim to:
     be the provider of choice, delivering care in the most convenient and  
     appropriate location, with no delay;
     eliminate all avoidable hospital infections;
     deliver services in a comfortable, friendly environment in which staff  
     can care for patients effectively;
     recognise our wider responsibility to the environment and local  
     community by using resources wisely.

Chairman’s Statement
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We aim to deliver:
     a high standard of care delivered by experts, which meets the needs  
     and aspirations of patients, staff, carers and the public;
     a full range of cost-effective accessible local hospital services;
     a range of excellent specialist services.

We aim to enable:
     staff to do their jobs to the best of their ability, by valuing them,  
     ensuring they have the right skills and giving them the opportunity to  
     focus on meeting the needs of patients, so making the RD&E the  
     employer of choice;
     staff to have a good work/life balance, and achieve their full potential
     research and innovation;
     future and sustained success through good financial management.

Our 2007/08 plans set an ambitious programme designed to ensure we fully 
complied with the high standards expected by Monitor and the Healthcare 
Commission, whilst also meeting our contractual obligations to the PCTs who 
commission our services on behalf of local people.  Those plans included a 
range of service and patient care improvements identified by the Trust tak-
ing account of discussions with staff, FT members, patients and the public.  

It is therefore very pleasing to be able to report all key service and financial 
targets have been achieved or exceeded, and that we improved on our  
Annual Healthcheck by the Healthcare Commission - achieving Excellent for 
use of resources and Good for service quality.  This is good news for local 
people and patients and a tribute to our staff.  I would like to offer my  
personal message of thanks to every member of staff and congratulate them 
on delivering such excellence in care.  Inevitably, this Annual Report  
cannot celebrate their every achievement, but we hope it illustrates the  
extraordinary commitment of all the people who make the RD&E a hospital 
to be proud of.

In 2008/09 we will respond to the challenges of a continually evolving NHS. 
We will maintain links with colleagues in the healthcare community and 
work collaboratively to support the highest possible standards of care for 
local people.  We will work closely with our commissioners, and Devon Primary 
Care Trust in particular, to ensure that local people have full access to the 
options open to them due to patient choice and competition.  By investing 
in quality and environmental improvements we will continue to aim to be 
the provider of choice.  We will also respond to the continuing impact of 
commissioning decisions which will influence the level of demand placed on 
the RD&E in the future.  We will continue to meet targets to eliminate waiting 
times, and ensure our capacity plans take account of the changing levels of 
referrals to the RD&E.  In order to achieve these aims we will continue to 
generate revenue surpluses, and invest in quality at all levels throughout 
the Trust. 

We must remember that the RD&E is supported throughout the year by 
many friends and organisations.  Our dedicated League of Friends and  
charities such as the Exeter Leukaemia Fund, Diabetes Direct, FORCE and the 
Princess Elizabeth Orthopaedic Centre Comforts Fund continue to offer time 
and energy in many fund-raising efforts to provide benefits to patients and 
visitors.  Our many volunteers also provide valuable support and I would like 
to offer my thanks on behalf of the staff and Board of Directors to everyone 
who contributes to the Trust in this way for their continuing efforts to  
improve services for RD&E patients.

Angela Ballatti, Chairman

 
          Governors and members  
constituency meetings, both 
open to members and the public. 
Attendance at these meetings 
is variable, and governors will 
be exploring other methods for 
feedback in the year ahead.  We 
hope that we can encourage new 
membership and improve  
attendance at meetings, as a  
way of giving local people more  
information and influence in 
healthcare matters.

The Trust works with Devon  
Primary Care Trust to offer  
services in local communities, 
as well as offering the full range 
of services on the main site in 
Exeter.  An example of this joint 
working is the establishment of 
additional outreach centres for 
kidney dialysis patients in local  
communities.

Governors have access to Board 
reports and receive regular 
reports from directors at the 
Council of Governors meetings, 
including the Chief Executive, 
the medical directors, Director of 
Finance & Business Development 
and others, enabling us to  
question progress on a wide 
range of issues.  Joint meetings 
with Trust Board members and 
governors, and non-executive 
director attendance at governors’ 
development days, fosters mutual 
respect and the flow of information.  
Governors have been responsible 
for the appointment of two new 
non-executive directors in the 
past year.

Overall, the governors feel 
the Royal Devon & Exeter NHS  
Foundation Trust has continued  
its exemplary service to its  
catchment area. 

 Margaret Green Deputy Chair, 
Council of Governors
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Control of infection
Between 2003 and 2008 staff 
have achieved a 65% reduction 
in MRSA bacteraemia cases, 
bringing the number of cases 
down from 52 to 18. 

Waiting times for treatment
We achieved the December 
2008 target performance nine 
months ahead of schedule; by 
the end of March 2008 over 
90% of patients who needed 
an operation began treatment 
within 18 weeks of their GP’s 
referral to the RD&E.  For  
patients who did not require 
surgery, over 98% received 
their care within 18 weeks. 

Sustaining good financial health
The Trust generated a surplus 
of £8.3 million which is nearly 
£2 million greater than our 
planned £6.5 million surplus.
  
For the first time since  
becoming a Foundation Trust, 
we have been able to make 
over £4 million available to 
clinical teams for further 
investment in equipment and 
facilities to improve the  
patient experience.  

Delivering care closer to home 
An additional 1,800 operations 
took place in the excellent 
network of community  
hospitals managed by  
Devon Primary Care Trust.

Renewing the asset base
We opened our new Centre  
for Women’s Health, and our  
expanded endoscopy and  
intensive care units.

  Achievements Summary

Each year we use our Annual Report to account to our local community for 
how we provide our healthcare services to the people of Devon, to share 

and celebrate some of our successes with local people, and to thank the 
many members of staff who every day strive to deliver excellence in  
everything they do.  There have been so many successes and significant  
improvements in the services we deliver to patients during 2007/08 that 
it has been difficult to choose the highlights.  However, some of the year’s 
particularly notable achievements are set out in the panel on the left.

Our many discussions with members confirmed that public and patients  
continue to be concerned about reducing healthcare acquired infections and 
we are pleased to report that we have exceeded the national target for the 
reduction of MRSA bacteraemia.  There is still much work to do and our 
strategic aim is to eliminate all avoidable hospital acquired infections by 2010.  

Reducing waiting times has been a key Government priority for the last 
decade.  Further progress has been made this year and for the first time 
waiting times have been measured against the whole patient journey, from 
GP referral to hospital treatment.  This is very good news for patients but 
has introduced new challenges for the Trust.  We have again identified new 
ways of working and improved care delivery to eliminate unnecessary waits.  
Staff have performed impressively, again exceeding the national milestone 
targets and we will now work to reduce this even further, with our strategic 
objective being to reduce waiting times to eight weeks by 2012.

Sound financial management is at the heart of the Trust’s continued ability 
to sustain, develop and enhance the range and quality of our services. Once 
again our staff have exceeded expectations and generated a surplus of £8.3 
million, which will ensure we are able to make further investment in service 
improvement next year and beyond.

RD&E clinicians have provided care in local community hospitals for a 
number of years and in 2007/08 the proportion of work delivered in this 
way has increased significantly thanks to strong collaborative working with 
the PCT, which is so essential for ensuring high quality and seamless care 
for patients.  We are committed to continued partnership working and look 
forward to enhancing collaboration in all aspects of our work.

Our patients continue to benefit from past investment in buildings and 
equipment.  The Trust therefore has a responsibility to ensure continued 
investment in new and replacement facilities to sustain quality healthcare 
provision in the future.  A number of key developments, the new Centre for 
Women’s Health, and our expanded and improved endoscopy and intensive 
care units, have been completed in 2007/08, offering a much enhanced 
service to our patients.

In conclusion, 2007/08 has been a very successful year for the RD&E.  This 
has been made possible by the dedication and commitment of our staff and 
the active engagement and participation of governors, members and the 
many voluntary and charitable organisations who generously support our 
work.  Effective teamwork is essential, and our patients experience the 
benefits of that collaboration.  On behalf of the Executive team, I would 
like to reiterate the Chairman’s thanks and appreciation of the contributions 
made by the many people who have helped to deliver services to patients 
this year; we look forward to their continued support in the future.  

Angela Pedder OBE, Chief Executive

Chief Executive’s Statement
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Since becoming one of the first ten NHS foundation trusts in April 2004, 
the Royal Devon and Exeter has developed new and different links with 

the people it serves.  As an NHS FT and therefore a public benefit corporation, 
the RD&E is accountable to the population we serve via our 20,000 public 
and staff members, who elect the majority of our governors.  They,  
together with the stakeholder governors appointed by our partner  
organisations, form our Council of Governors. 

This close connection with the local community has served us well in the 
past year, as we have developed a new set of strategic directions to take us 
forward until 2012.  Members have been involved in the process to a much 
greater degree than would previously have been possible, and have helped 
us develop a vision and values for the organisation as well as our strategic 
aims for the next few years. 

The RD&E provides specialist and local acute hospital services, within a 
teaching and research environment, to a core population of about 350,000 
people within the local authority administrative boundaries of Exeter City 
Council, East Devon District Council and Mid Devon District Council.  We  
also provide some specialist services to the rest of Devon, increasing the  
population served to over 500,000, and to a lesser extent to the populations 
of Dorset, Somerset and Cornwall. 

Most of the Trust’s services, including specialist units such as the West of 
England Eye Unit, the internationally-renowned Princess Elizabeth Orthopaedic 
Centre, and the recently opened, purpose-built Centre for Women’s Health, 
housing maternity, neonatology and gynaecology services, are based at our 
main hospital at Wonford in Exeter.  A range of outpatient and support  
services are based at the Heavitree site, which is also home for the new 
dental school, part of the Peninsula College of Medicine and Dentistry.   
The RD&E also runs:

the Honeylands specialist children’s centre, providing assessment and  
support for children with special needs and their families;

the Exeter Mobility Centre, providing orthotics, prosthetics, wheelchairs 
and special seating;

the Mardon Neuro-rehabilitation Centre.

Across these sites the Trust has around 850 inpatient beds and more than  
60 daycase beds.

During 2007/08 the Trust spent around £286 million, and employed almost 
6,000 people to provide healthcare services for the communities it serves.

In planning and developing services to meet the healthcare needs of local 
people the RD&E works closely with a number of local organisations including:

NHS South West, our Strategic Health Authority;

Devon Primary Care Trust;

Devon Partnership Trust (mental health and learning disabilities);

Northern Devon Healthcare NHS Trust;

South Western Ambulance Service NHS Trust (SWAST);

Devon County Council Social Services.

The RD&E is proud to be a partner in the Peninsula College of Medicine and 
Dentistry that links Exeter and Plymouth universities with the local NHS. 

About the RD&E
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bigger and better

Modern advances 
in technology and 
clinical skills mean 
today’s patients can 
survive trauma and 
illness once thought 
beyond the scope 
of medical science.

Endoscopy

In 2006/07, the team of four gastroenterologists and four colorectal  
surgeons performed 6,000 planned and 2,000 emergency endoscopies.  

This procedure involves using a thin, long flexible tube with a light source 
and video camera.  This technology is used to check different areas within 
the body, including the food pipe, stomach, duodenum (the first portion of 
the small bowel) and the colon (large bowel), for a range of conditions from  
gall stones to cancer. 

With demand for endoscopy steadily growing, the Trust has since invested in  
two more endoscopic suites and an upgraded washer/disinfection facility; 
recruited new clinical and support staff including two more consultant  
gastroenterologists; and purchased state-of-art equipment. This expansion 
has doubled the capacity of the service to carry out endoscopic procedures.

Linear accelerator

Upgraded radiotherapy technology could improve survival rates of RD&E 
cancer patients and reduce side effects experienced during treatment.   
The RD&E is replacing two linear accelerators (Linacs) with the cutting-edge 
equipment.  Carefully planned treatment ensures that Linacs, which generate 
beams of very high-energy X-rays or electrons, deliver the prescribed  
radiation dose to the intended tumour site, sparing healthy tissues. 

Director of Medical Physics Hugh Wilkins says: “This investment in technology 
will enable more reliable and precise radiotherapy for treatment of many 
types of cancer tumours.  This should improve the outcome for our patients 
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in terms of survival rates and treatment side effects.”  About 20,000 RD&E 
patient attendances in 2007/08 have involved the Linacs as part of treatment.

The Department of Health (DoH) provided £3.1 million for the Linacs and 
a contribution towards the cost of a purpose-built building to house one of 
them.  The RD&E managed their choice, purchase and installation and the 
creation of the building.  This service improvement was achieved through a 
partnership between the Trust, DoH and trustees of the Devon and Exeter 
Cancer Fund - who generously donated £150,000 towards the project cost. 

Intensive Care Unit

The Trust expanded the Intensive Care Unit during 2007/08, increasing the 
bed numbers from 10 to 15.  A £1.3 million capital development project 
made it possible to increase bed capacity in this highly specialised unit 
by re-designing the use of the space.  By having more intensive care beds 
available, fewer planned operations should be cancelled and there is more 
flexibility to admit patients promptly. 

Some 85% of patients looked after in ICU are emergency admissions with 
a diverse range of illnesses from spinal cord damage to pneumonia.  ICU 
is staffed by 6 consultants, with a further 6 on-call anaesthetists and 11 
nurses on duty per shift to deliver intensive levels of care for very poorly 
patients.  Over 700 patients a year receive the very best care in our ICU. 

Being able to maintain a high level of clinical care whilst the building work 
went on is testimony to the successful working relationship between the 
contractors and the senior ICU staff.

 Rebecca Curran, Senior Matron  
for Gastroenterology, has joined  

the RD&E, bringing skills as a  
specialist endoscopy nurse.

Critical care
The RD&E is at the heart of ground-
breaking national developments 
in critical care.  Building on its 
successful pilot for the Department 
of Health testing different ways 
of working in this specialist field, 
the Trust is represented on the 
Acute Critical Care Reference 
Working Group. 

Consultant Nurse for Critical 
Care Carole Boulanger is working 
alongside leading national figures 
on how best to train and introduce 
the new role of critical care 
practitioners in hospitals across 
the country.  It will see critical 
care nurses being trained and 
developing skills for tasks done 
in the past by medical staff.

   As well as the patient benefits 
of having this highly skilled staff 
role on an intensive care unit, it 
also means experienced critical 
care nurses will no longer have to 
make a difficult choice between 
pursuing a career in the direction 
of education or management.

“ 

”
Consultant Nurse for Critical Care 

Carole Boulanger
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The seamless  
transfer of maternity, 
gynaecological  
and neonatal  
services from  
Heavitree hospital 
to the £31.5 million 
Centre for Women’s 
Health on 15 June 
2007 was a major 
achievement for 
staff.

Centre for Women’s Health: Maternity

Between June 2007, when the centre opened, and March 2008, a total  
of 2,697 babies have been born in the maternity unit, 37 women have  

experienced water births and 561 babies have been cared for in the  
neonatal unit. 

Baby Benjamin Hudson was oblivious of the historic significance of his birth 
as the last baby to be delivered at Heavitree.  When Benjamin and his mum 
Mel were transferred by ambulance later that day to the new Centre for 
Women’s Health at RD&E Wonford, the old maternity unit closed after 50 
years service to the community.  That day, the 19 babies being looked after  
in the Heavitree neonatal unit were also transferred across to the new unit.

Four and half hours after Benjamin’s arrival, premature baby Leila Burnett, 
whose parents were holidaying in Devon, was the first born at the Centre  
for Women’s Health.  Child and Women’s Health Manager Pete Adey, said: 
“The planned seamless transfer of services to the new centre was achieved. 
This was an incredible feat for our staff who worked very hard to put in 
place arrangements for the move so that patient safety and quality of care 
wasn’t compromised.”

Staff and patient representatives were involved in the design process for 
this building to ensure the best possible use of the new space in terms of 
choice and dignity for patients and their families.  Representatives from the 
Trust’s Disability Equality Action Group worked with the architect, project 
manager and heads of maternity and gynaecology services on provision for 
disabled patients and visitors.

Baby Ryan 
Dennis was born, 
as one of a set 
of triplets, in 
February - 13 
weeks earlier than 
their due birth 
date. He was in the 
care of our neonatal  
team, along with sister 
Ella and brother Aaron, 
until they went home with 
parents Gary and Kay. 
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Centre for Women’s Health: Gynaecology

Privacy and dignity for patients lies at the heart of the design of the  
Centre for Women’s Health, with en-suite bathroom facilities and linked 
consultation and examination suites.  In the new centre the gynaecology  
team has looked after 2,810 inpatients and 485 daycases on Wynard Ward. 
There have been 5,277 new patients plus 5,537 patients for follow-up  
appointments. Overall this busy department has responded to a 10% increase 
in patient numbers since it was transferred across from the Heavitree site 
and achieved the 18-week target from GP referral to treatment. 

Facilities

The new purpose-built centre covers 9,000 square metres (the average  
three-bed house covers 70 square metres).  The ground floor includes:  
women’s clinic with ultrasound, antenatal assessment, antenatal clinic and 
gynaecology outpatients in consulting room suites linked to examination rooms; 
assessment unit with examination rooms for early pregnancy advice and  
colposcopy; 33-bed Wynard gynaecology ward (including 11 single rooms 
with ensuite bathrooms and high-dependency area); day surgery recovery 
area for patients who cannot return home the same day of treatment; and a café.

The second floor includes: antenatal and postnatal ward with a dining room 
and mixture of four-bed and two-bed wards and single rooms, with the 
majority having ensuite facilities; eight-bed transitional care unit for babies 
who need extra care but do not need to be in the neonatal unit; three oper-
ating theatres; a neonatal unit with overnight accommodation for parents;  
a courtyard garden and conservatory rest area; and a water-birth pool.

Fifty patients have benefited 
this year from Uterine Fibroid 
Embolisation - a new, minimally-
invasive procedure for the Trust 
which is used to treat uterine 
fibroids.  It is an alternative to 
a conventional hysterectomy 
(where the uterus is removed) 
or a myomectomy (to remove 
the fibroids from the wall of the 
uterus).  Instead, the fibroids, 
which are benign tumours in the 
muscle of the womb wall, are 
shrunk by reducing their blood 
supply under local anaesthetic.  
For those patients who would 
benefit from this treatment, it 
means a shorter stay in hospital, 
a faster recovery and a return to 
working life as well as retention 
of the uterus allowing patients 
to conceive in the future.  Sally 
Freeland, previously a midwife 
from Exmouth, said: 

  Before I had this treatment the 
impact of fibroids on my quality 
of life was dire.  The pain got so 
bad I was almost always on strong 
painkillers.  Since having the  
procedure I haven’t looked back.  
For me it was important, even 
though I didn’t want more  
children, to keep my womb if at 
all possible.  For some women a 
hysterectomy could well be the 
best option... but I would say 
if they can have a less invasive 
procedure they should always give 
that consideration. 

“ 

”

Professor Tony Watkinson is one  
of two Consultant Interventional  
Radiologists who can perform Uterine 
Fibroid Embolisation at the RD&E.  

Uterine Fibroid  
Embolisation

Midwife Sarah Saunders
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Recognising the  
potential for a  
staff member and  
harnessing their  
enthusiasm and  
their commitment  
provides great  
benefits for patients 
and services, as well 
as for their personal 
development. 

Fledgelings Day Nursery

Being able to focus on your working life because you know your child is 
safe and happy is a win-win for both staff and employer.  Our Trust-run 

day nursery is providing outstanding quality and standards of nursery  
education and childcare according to Ofsted inspectors. 

Following an inspection of Fledgelings Day Nursery in January 2008, a glowing 
Ofsted report noted: “Staff are friendly and enthusiastic in their work and 
their interaction with the children.  They create a happy and relaxed  
environment which is conducive to learning through play and having fun. 

“All children receive appropriate levels of affectionate care with plenty  
of cuddles and smiles.  The quality of teaching and learning is outstanding. 
Children’s individual needs are met extremely well as staff welcome and 
value each child at the nursery.  Children’s behaviour is exemplary and they 
are supported well in learning that good behaviour promotes a happy  
environment.  The partnership with parents and carers is outstanding.”

Building on this success, the Trust Board has approved plans to create a 
100-place purpose-built nursery on the Wonford hospital site – merging the 
self-funding nurseries currently provided at Wonford and Heavitree. 

By way of a well-done and thank you, Fledgelings Day Nursery staff received 
gold medals for their achievement. 

Fledgelings Day  
Nursery staff
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Investing in our best asset, our staff

Specialist Hospiscare nurse Wendy Sturt beat off international competition 
to get through to the finals of the Palliative Care Nurse of the Year Award.  
Wendy, who is Lead Specialist Palliative Care Nurse to the RD&E, was one of 
only two entries out of more than 25 to get through to the last round of this 
award organised by the International Journal of Palliative Nursing.  

Wendy has led and promoted the highest quality of end-of-life care for 
patients and families at the RD&E, and developed training initiatives in 
communication skills and ‘breaking bad news’.

The Hospiscare nurses give specialist advice to healthcare colleagues and 
provide care and support for hospital patients.  The role of this Hospiscare 
team, including two consultants, has expanded with more patient referrals 
and educational work.

Auxiliary Nurse Sally Bastyan, seen 
here with Chairman Angela Ballatti, 
impressed judges with her idea for 
staff on drug rounds to wear iden-
tifying tabards aimed at preventing 
interruptions. This simple idea won 
Sally the NHS Innovations South 
West Award and has positive benefits 
for clinical process, staff focus 
and, most importantly, patient  
care and safety. 

Wendy Sturt is one of three Hospiscare nurses  
working at the RD&E.   

“  

”

Gold standard

Theatres Assistant  
Leona Cook

Six years after joining the RD&E
as a cleaner, Theatres Assistant
Leona Cook scooped a City and
Guilds Medal for Excellence. She
started working as an evening
cleaner whilst she raised her two
sons. When cleaning in theatres
Leona was always interested in
what was happening and that
interest was picked up on and
encouraged through training so
that she could gain the skills to
become a theatre assistant.

Leona was awarded a national
gold medal of excellence for
outstanding performance in the
Health Science and Technology
sector. She was also awarded
the Dave McKirgan Memorial
Award from the McKirgan family
(a silver plate and £500) for her
achievements. The Trust was
commended by City and Guilds
for its high standards of training
and teaching.

Leona, whose role in the
orthopaedic theatres during
minor operations is to prepare
and pass instruments to the
surgical team, said:

   I was supported throughout my 
studies for NVQ levels two and 
three.  It’s been hard work and I 
intend to have a rest from study 
but I am always going to be  
learning on the job. 



 

 
Our health information team play 
an important role in ensuring 
that the information we provide 
to patients is evidence based, up 
to date, and of good quality.  In 
addition to the wide variety of 
literature available in the Health  
Information Centre on our  
Wonford site, we produce many 
clinical and non-clinical leaflets 
and currently have almost 600 
‘in-house’ leaflets registered on 
our database.

The team respond to requests  
for information in a variety of 
different languages and formats, 
and they are the contact point  
for booking face-to-face  
interpretation.  During the last 
year we supported patients by 
providing various services, among 
them face-to-face interpretation, 
translations of medical records, 
provision of appointment letters 
and information leaflets in  
languages other than English, a 
variety of information in large 
print and audiotape format, and 
over 300 calls to Language Line 
(our telephone-based interpretation 
service) – totalling approximately 
62 hours of dialogue.

Twenty four different languages 
were accessed via the telephone 
service, with the top ten being 
Polish, Mandarin, Bengali, Farsi, 
Turkish, Dari, Arabic, Lithuanian, 
French and Cantonese.

Staff on Bramble Ward also 
worked in partnership with 
volunteers from Young Devon to 
produce the ‘Keeping it Real’ 
information booklet.  The booklet 
was written by young people for 
young people and contains  
important information about 
drinking and drugs, smoking and 
giving up, sexual health, bullying, 
mental health issues, housing, 
and specific advice lines,  
presented in a format designed  
to appeal to young people.

Accessible Information  
& Communication 

Listening to you

At the RD&E we work hard to ensure that our services meet the needs of 
each and every person who uses them.  It’s great to hear from patients 

and visitors when we’re getting it right and things have gone well, but we 
also welcome the opportunity to hear how we can improve things further.  

In the past year we have worked with patients, relatives, carers, members 
and visitors to gather valuable feedback to inform our service development. 
Our Patient and Public Involvement (PPI) Steering Group and the Disability 
Equality Action Group (DEAG) have continued to contribute to the  
implementation of our involvement strategy.  Members have also worked  
on specific issues such as communication support, gathering user views,  
responding to consultations on policies, and linking PPI to Trust activity by 
contributing to our PPI Champions training programme.  We are very grateful 
for the valuable time given by volunteers and user group representatives in 
contributing to this work and representing local people.

In addition to feedback from user groups, we have also learned a great deal 
from compliments and complaints, our Patient Advice and Liaison Service 
(PALS) and patient survey programme, and by working with the Patient and 
Public Involvement (PPI) Forum for the RD&E.

Compliments and complaints

Last year the Trust treated almost half a million people (489,286) either   
as inpatients, day case patients, in the Emergency Department or as  
outpatients.  In 2007/08 we received 7,075 letters of commendation from 
patients, carers and relatives (7,770 in 06/07) and 390 written  
complaints (79 up from the 311 last year).  The number of complaints 
received represents less than 0.08% of our work – or put another way, we 
receive one complaint for every 1,255 patient episodes and we receive 18 
letters of commendation for every letter of complaint.

Unfortunately, due to staff sickness and changes to our internal processes, 
we saw a slight drop in our performance, with 74% of complaints being  
acknowledged within two working days (96% in 06/07).  We provided a full 
response to 66% of complainants within 25 working days, and 31% of people 
received their response within an agreed timescale, as permitted under the 
NHS complaints regulations.

Appropriate staff review all complaints received, and make changes where 
possible.  For example, following a complaint from a woman about the  
postnatal care which she had received, in particular the information  
received from physiotherapists, the matron worked with the physiotherapy 
team to ensure written and verbal information is provided to patients  
following a caesarean section. 

For more information about how we respond to concerns, call (01392) 
403915 or e-mail Complaints.Department@rdeft.nhs.uk

Comments from the visitors’ book in the Health Information Centre:

“A fantastic service – wonderful advice and patience.” 

“Superb service, such a useful and helpful source of information.”  

“Great, informative, thank you.”  

“Sincere and tolerant, considerate and appreciated.” 

Responding to feedback
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Patient surveys

Taking patient feedback and views into account is a key objective in our   
Patient and Public Involvement Strategy.  We regard this as vital in  
developing patient-centred services and driving real service improvements 
year on year. 

As well as taking part in the national survey programmes (devised by the 
Healthcare Commission), we recognise the benefit of gaining views on a 
more regular basis and so have a number of systems in place to carry out 
surveys on a range of topics.  In August 2007, for example, 568 people 
responded to an inpatient survey which showed that 91% of patients (517) 
felt their expectations had been exceeded all if not most of the time, with 
97% (549) describing their ward as being clean and 99% (562) indicating that 
their privacy and dignity had been maintained always or most of the time. 

In addition to using written surveys, we are also implementing an electronic 
survey system that can be used flexibly throughout the hospital, enabling  
us to seek and analyse the views of patients, staff and members on an  
ongoing basis.  Action plans are devised as a result of all national surveys, 
with progress monitored every quarter. 

For more information about local and national surveys, call Patient Liaison 
Services on (01392) 402187 or e-mail PLS.Administrator@rdeft.nhs.uk  
See also: www.healthcarecommission.org.uk for details of our national 
survey results. 

Patient and Public Involvement Forum for the RD&E/Local 
Involvement Network

The Trust has continued to work closely with, and support the work of, the 
PPI Forum for the RD&E during their final year of operation.  Topics on the 
Forum work plan included carers’ support and services, hospital hygiene, 
and food and catering services.

In April and November 2007 the Forum carried out inspections of food and 
feeding arrangements on four medical wards.  Forum members observed the 
lunchtime meal service, sought the views of patients and staff on the  
catering systems, and asked patients about their experience of the food 
served.  Both reports submitted to the Trust were very encouraging; the first 
report noting that the overall impression from the wards was very positive. 
Forum members heard that staff were helpful, accommodating, friendly, 
and took the time to assist, and that policies were in place which support a 
flexible approach to protected mealtimes, whilst keeping the best interests 
of the patient in mind.

Examples of comments made by patients to Forum members: 
“I could not speak highly enough.  It’s very good indeed.”
“They seem to have a really good team serving the meals each day, very 
organised, they all work together.” 
“Plenty of variety”
“The service of food is quick and efficient and it keeps hot.”

In April 2008, PPI Forums were replaced by Local Involvement Networks 
(LINks).  LINks have been established to strengthen and extend the  
influence local people have on health and social care services and enable 
them to have a strong voice in how services are planned and run.  The Local  
Involvement Network for Devon will be supported by an independent host 
organisation, and we look forward to working with them during 2008/09.

For more information about the developing role of LINks see: 
www.devon.gov.uk/link 

The number of contacts to PALS 
remained high; in 2007/08 
there were 1,567 cases (1,109 
in 06/07).  Most cases (91%) 
were resolved so that no further 
action was needed, with the 
remainder of clients requiring 
advice, information or onward 
referral.  Questionnaires sent 
out to people who had used the 
service showed that all of them 
were completely satisfied with 
the outcome, and all of those 
who responded said that PALS 
had listened to and understood  
their concerns and kept them 
informed of progress.   

Our Patient Liaison Services  
Manager is a trustee of the  
National PALS Network, helping 
us to keep up to date with all the 
latest national developments.  
For information about PALS, call 
(01392) 402093 or e-mail PALS@
rdeft.nhs.uk  PALS lead Sue Grif-
fin says:

  Our PALS team provides a central 
point of contact for people  
who need information or help 
because they have a particular 
problem or concern.  It also  
enables us to gather useful  
information on developing trends, 
or where improvements may be 
necessary, and to feed this  
information back to the depart-
ments concerned, ensuring that 
feedback directly contributes to 
improvements in our service.  

Patient Advice  
& Liaison Service

“ 

”
PALS Lead Sue Griffin
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24/7

The RD&E is the  
first hospital in the  
South West and  
one of only eight  
nationally to offer a 
primary angioplasty 
service seven days 
a week for heart 
attack patients.

Primary angioplasty

Building on its national reputation as a lead in this specialist procedure 
for the past decade, the RD&E cardiology department is now providing a 

primary angioplasty service around the clock.  In this financial year the 24/7 
service received 221 emergency calls and 191 of these patients  
needed angioplasty.

Patients have heart attacks because an artery feeding blood to the heart 
muscle becomes blocked.  Primary angioplasty is now universally regarded 
as the best way of treating this condition to unblock the artery.

Primary angioplasty, using local anaesthetic, is a technically exacting  
procedure where a fine, flexible, hollow tube called a catheter is passed 
from the groin or arm to the heart artery.  Through the catheter, a device 
with a small inflatable balloon is directed by X-ray screening to the blocked 
or narrowed section of the coronary artery.  The balloon is gently inflated 
and squashes the clot and fatty tissue and widens the artery. Before the 
device is withdrawn, a ‘stent’, which is a short tube of stainless-steel mesh, 
is left in place in the artery.  This acts as scaffolding to keep the section of 
artery open.  The blood flow is consequently restored and the underlying 
disease treated.

Cardiologist Dr David Smith says: “As a result of tremendous enthusiasm 
from all concerned – ambulance staff, emergency department, cardiac 
nurses, technicians and doctors – we have a great team and are getting 
faster all the time.”
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Thrombolysis 

The launch in March of a 24/7 thrombolysis service will see many more 
patients benefiting from the clot busting drug treatment which significantly 
reduces the disabling damage caused by stroke.  An acute ischaemic stroke 
is caused by a blood clot stopping the blood reaching a part of the brain.  
Thrombolysis dissolves the clot.  About 600 patients each year are admitted 
to the RD&E hospital with an acute stroke. 

Patients who don’t receive thrombolysis have access to our acute specialist 
services with rapid specialist assessment and admission to the dedicated  
Acute Stroke Unit. 

Former RD&E patient Mr Neil Mitchell of Exeter said: “When I went into the 
RD&E in November my speech was gone, my legs were all over the place and 
my right arm was completely numb. It was quite a frightening experience 
because my mind was all there but there was nothing I could do about what 
was happening to my body.  Now I am back to normal – a bit slower than I 
used to be but I am back at work.  They did a fantastic job at the RD&E and 
I know that without the drug treatment I probably wouldn’t have recovered 
so well from the stroke.”

Thrombolysis is currently licensed for patients up to the age of 80 years 
and this treatment must be given within three hours of the onset of stroke 
symptoms.  Development of the new thrombolysis service involved more 
RD&E staff being trained to give this emergency treatment, and a three year 
feasability pilot working with partners South Western Ambulance Service 
NHS Trust and Devon Primary Care Trust. 

 Consultant Cardiologist Dr David 
Smith: “Speed and teamwork are 
essential to maximise the benefits  

of this technique.”
Dr Anthony Hemsley explains 
benefits for patients: 

   For patients who can have  
thrombolysis there is a significant 
reduction in disability caused 
by stroke; 25% who have this 
treatment will be able to live 
independently when discharged 
from hospital and a further 30% 
of patients achieve a better than 
predicted level of recovery than 
they would have experienced if 
they hadn’t had thrombolysis.

The RD&E is also at the forefront 
of stroke healthcare services. It 
is the only hospital in the South 
West Peninsula to run a daily 
weekday stroke clinic – a  
preventative approach where 
GPs refer patients who may have 
had a mini-stroke. These  
patients undergo specialist 
assessment and investigation 
to prevent severely disabling 
stroke.  

“ 

”

Thrombolysis

Consultant Geriatrician  
Dr Anthony Hemsley



Prosthetic Lead Clinician David House takes a look at Chris 
Linnitt’s artificial leg to see if adjustments are needed.
Chris, who has been a client of Exeter Mobility Centre since 
August 2006, had his leg amputated following a motorbike 
accident. The 28-year-old  
family man has resumed his  
working life in law and  
now wants to take up  
running.  He says: “You  
don’t get told what you  
can’t do.  It’s all about what  
Exeter Mobility Centre can  
do to help you achieve your  
goals. The staff are just  
brilliant – they respect  
and understand  
your needs  
completely.”
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Estates

Chances are when you walk down a corridor at the RD&E you will step 
aside to make way for a yellow cart pulling cages of colour-coded bags 

of waste.  This is one aspect of the safe collection, storage and disposal 
of thousands of tons of hospital waste.  Safe waste management, particularly 
clinical waste such as dressings, syringes and drug products, is a responsibil-
ity shared by all Trust staff, from the nurse or doctor who puts a needle in a 
yellow ‘sharps box’ to the nursing auxiliary who bags up soiled bed linen.

Assistant General Service Manager Paul Jepp says: “By removing waste 
safely and promptly we keep hospital life moving.  Each week almost 12,300 
kilogrammes (12.08 tons) of clinical waste - 3,160 kilogrammes of which is 
special waste such as needles and one-use disposable clinical and surgical 
instruments – are managed. The RD&E aims to include environmental  
management in every aspect of the Trust’s business – taking account of  
legislation, regulation and European Directives.  Waste reduction, reducing 
the need to use private transport for work duties, responsible procurement 
and conservation of energy and water are examples of our sustainable  
approach to what we do and how we do it.

“We are always looking for ways of recycling and minimising waste.  The 
Trust’s Environmental Action Team considers how policy is followed through 
in practice.  We recycle 95% of the 2,213 kgs (2.17 tons) of cardboard,which 
then needs to be disposed of each week.  Since investing in a compacter the 
storage and removal of cardboard has been so much easier.  We are currently 
looking to recruit our first recycling officer who will be responsible for iden-
tifying recycling opportunities and encouraging sign-up to new initiatives.”

The Trust has a  
strong commitment 
to taking every  
move possible to  
minimise its waste 
and maximise  
recycling.

Gary Townsend and eight colleagues within the  
General Services team at the RD&E carry out the  

seven-days-a-week task of collecting,  
storing and disposing of  

thousands of tons of  
waste safely.
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Exeter Mobility Centre (EMC)

The services provided by Exeter Mobility Centre are a perfect example  
of our commitment to take a personalised approach with each patient  

and tailor healthcare to individual need.  The focus of the EMC work is  
threefold.  The orthotics service involves assessment and the supply and 
repair of special devices and footwear applied directly to the body to  
support, correct and compensate for physical weakness. The EMC orthotics 
team specialises in paediatric, neuro and diabetic care.  As well as about 
4,800 appointments made for orthotic services at the centre, which is near 
the RD&E Wonford site, the team also attend clinics at hospitals across 
Devon and visits children in schools.

The prosthetics service involves assessment, rehabilitation and provision 
of artificial limbs after amputation or the absence of a limb for congenital 
reasons.  The primary aim is to assess and supply the most appropriate 
prosthetic limb to enable a patient to continue with their everyday life and 
achieve their personal goals.  The staff team, which consists of therapists, 
a counsellor, prosthetists and technicians, looks after about 900 clients for 
one or more appointments at the EMC or in satellite clinics in Taunton,  
Yeovil and Barnstaple.

The wheelchairs and special seating service involves assessment and  
provision of equipment to maximise independence and promote good  
posture whilst enabling mobility.  Over 13,000 clients receive this service. 

There are also user groups for each of these three services, providing  
valued pro-active links between the clients, carers, parents and the centre staff. 

EMC Manager Sandra Cole says:

   Lifelong relationships are kept 
between the staff and their  
clients – from the first visit for an 
assessment of their mobility,  
sharing their aspirations and  
setting personal goals; to return 
visits for fitting of the prosthetic 
or artificial limbs, rehabilitation 
and social events.  We take a 
holistic approach to clients -  
supporting them psychologically 
and practically through their  
rehabilitation journey.  It is  
particularly rewarding to see a  
client’s confidence grow and 
watch their progress.  Exeter 
Mobility Centre has experienced 
and dedicated staff providing a 
friendly and caring service. 

Clinical Support Technician  
Jeff Lyne makes, modifies and 
repairs artificial limbs.  If a client 
experiences a problem with their 
limb, they know they can get in 
touch with Jeff and the team for 
advice or can pop into Exeter 
Mobility Centre for assistance.

“ 

”

EMC philosophy

Clinical Support Technician Jeff Lyne
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Layer upon layer  
of infection  
control practice  
is being built into 
daily hospital life 
to keep the RD&E 
clean and safe for 
everyone.

Infection control

New initiatives have been introduced in the past year, but the consistent 
message year on year is that all staff, patients and visitors have a role 

to play in achieving infection control.  Some measures can be seen as you 
walk around the hospital, for example staff using the hand hygiene products 
before patient care.  Over the past year there have also been many behind 
the scenes activities which are making a positive difference.  

Every day our specialist Infection Control Nurses check and respond  
immediately to any ward reports of patients with suspected or confirmed 
infectious conditions.  The swift turnaround of test results by our laboratory 
staff enables the infection control team to make quick informed decisions 
on what course of action is needed.  To reinforce the message that  
everyone is responsible for infection control, there is an ongoing  
communications campaign, including a newsletter, posters and an advice 
leaflet, to inform and reassure patients and visitors. 

The RD&E has a national reputation for piloting initiatives.  Appropriate  
use of antibiotics was the focus of a pilot to reduce the risk of infection.   
Clinical pharmacists looked at antibiotic prescriptions on wards to ensure 
they were appropriately used and not compromising patient recovery. 

Another hospital activity targeted to reduce infection has been clinical 
hygiene in relation to the use of intravenous (IV) devices, often known as 
drips. A new specialist nursing team has been assessing current IV practice 
at the RD&E and taking an active role advising staff about the insertion, 
care and removal of IV devices.  In addition, junior doctors joined frontline 

cleaner than ever
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health professionals in wearing short-sleeved tunic uniforms so the arm is 
bare from the elbow down for easier hand washing.

The result of the many infection prevention and control activities has  
meant that we have exceeded the 60% MRSA bacteraemia reduction target.     
MRSA (meticillin resistant Staphylococcus aureus) is a common germ that 
can live quite harmlessly in the nose, throat and sometimes on the skin of 
healthy people but may cause harm (infection) when it has the opportunity 
to enter the body.  One of the most serious types of infection is caused 
when MRSA enters the bloodstream and becomes MRSA bacteraemia.   
The Trust target regarding MRSA bacteraemia was 20 – in fact we achieved 
18.  This improvement is a 65% reduction from 52 cases in 2003/04.   
There is now a commitment to wanting to reduce this already low rate  
even further.   

Lead Nurse and Joint Director of Infection Prevention and Control Judy  
Potter says: “This has been a remarkable achievement and reflects the  
hard work put in by staff to identify areas for improvement and implement  
reduction strategies.  Hand hygiene is the most important way of preventing 
the spread of MRSA which is largely through direct contact. 

“Particularly impressive reductions in MRSA bacteraemia rates have been 
made as a result of improvement work in renal medicine but generally 
throughout the Trust there has been a reduction in ward acquired MRSA 
cases and this has helped to reduce the potential for MRSA bacteraemia.”  

Senior matrons do regular ‘walkarounds’ 
on wards and in clinical areas to check 

cleanliness. When standards fall short the 
matrons take action immediately and check 

it again on their next visit.  Anita Irwin, 
Senior Matron: “I work with matrons and 

ward teams to ensure we meet our  
commitment to providing a well maintained 
and safe patient environment. This is a role 

I take very seriously and the patients and 
public expect it to happen.” 

Deep cleaningcleaner than ever

Lynne Dack is one of 300 in-house 
housekeepers employed  
at the RD&E.

The RD&E met the national  
Department of Health deadline 
(31 March 2008) for deep  
cleaning all hospital wards and 
communal areas, like public  
toilets.  The Trust invested in 
deep-cleaning technology with 
£71,000 funding from the  
Strategic Health Authority.   
Six hydrogen peroxide misting 
units have been purchased and 
will be used to decontaminate  
infected areas, particularly 
where Clostridium difficile cases 
are reported. Hotel Services 
Manager Hazel Hedicker said: 

   We have a duty to our patients, 
visitors and staff to keep ahead  
of the game when it comes to 
effective cleaning, using public 
money wisely and approaching  
infection control in a targeted 
way to achieve results.  These  
hydrogen peroxide misting units 
are another weapon in our  
armoury to keep the RD&E as 
clean and safe as possible.

“ 

”



Staff Nurse Judith Cruzada uses the  
electric-powered bed remote control  
to adjust the setting for patient  
Elaine Marsh.

Better patient comfort, dignity, safety and mobility are some of the  
benefits from a £1.3 million investment, with over 600 new electric 

powered beds now in place across the Trust.  Co-ordination of this project 
involved electrical work in bed spaces at a time when the hospital was  
responding to exceptionally high patient admissions and carrying out a  
deep cleaning programme.

The successful introduction of these beds and training of staff was achieved 
with meticulous planning but also staff flexibility to respond to the changing 
daily demands on a busy acute hospital.  Having all 789 inpatient beds at 
the RD&E electric powered also means less manual handling for staff and 
easier access for cleaning.  This major investment was possible because of 
the financial freedoms which come with foundation trust status. 

The wide range of equipment replaced and upgraded as part of the  
Strategic Investment programme includes chairs, resuscitation trolleys, 
hoists for lifting patients, new curtains and linen, hospital wheelchairs, 
surgical instruments and information technology.

The hospital environment is being improved, including creation of single-sex 
washing facilities for our patients and refurbishment of the main hospital 
entrance concourse.

Staff training and development of new frontline roles, including theatre, 
surgical and anaesthetic practitioners, have also been made possible with 
this funding.

Ninety-year-old Dart ward patient Elaine Marsh says: “I was really surprised 
to find myself in such a comfortable and modern bed.  It’s particularly good 
to be able to adjust the bed to my own needs.  I really can’t fault the care 
I have received.  The food has been good and the attention of the staff has 
been marvellous.” 

Strategic Investment FundFor the first time 
since becoming  
a foundation trust  
in 2004, we have  
been able to make 
over £4 million  
available to clinical 
teams for further  
investment in  
equipment and  
facilities to improve 
patient experience.
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The RD&E has recently been reviewing its plans for the future, to take  
account of developments in the NHS and the local healthcare community 

and ensure that we are able to meet the challenges of the next few years. 
We have produced new ‘Strategic Directions’ summing up those plans until 
2012.  This will help us to assess how we are doing each year and report 
progress to our patients, members and local community, and to Monitor,  
the organisation that oversees foundation trusts. 

Our forward plans help the RD&E to: 

ensure everyone with an interest in the Trust,  including the public, 
members, staff, managers, clinicians and commissioners have a clear 
view of what the Trust is seeking to achieve;

ensure that all of these individuals and groups and the RD&E itself have  
a clear sense of direction;

ensure long term objectives are clear and measurable so that everyone 
can see whether the Trust is making progress towards those goals;

enable short-term decisions to be taken in the clear knowledge that 
those decisions move the Trust in the direction necessary to meet its 
long-term objectives;

ensure day-to-day operational decisions are sound, objective and value 
for money;

give everyone with an interest a sense of ownership in the future  
direction of the Trust;

provide a benchmark from which to measure progress and improvement.

How the RD&E strategy has been developed

The development of this strategy has been led by the RD&E Board of  
Directors, with the close involvement of the Council of Governors.   
Our members’ newsletter and constituency meetings have been used to  
publicise progress and take account of the wider views of the public.  A  
top five priorities survey and an invitation to respond to some of the key  
elements of the strategy also helped us understand public and user priorities.  
Focus groups then gave members the opportunity to tell us their thoughts 
and ideas about how the RD&E should tackle the top five priorities (as listed 
in the panel on the right) and make improvements to our services. 

Staff have also been involved, with information available through the Trust 
intranet and staff newsletter, and meetings held to obtain as wide a range 
of ideas and opinions as possible.  Their views have been taken into account 
alongside those of senior clinicians and managers, and very specifically 
influenced the development of the Trust’s vision and values. 

The RD&E strategy also takes account of the strategic thinking of Devon 
Primary Care Trust.  As our principal partners in the local healthcare  
community and our main commissioners, Devon PCT will continue to  
influence and inform decisions made at the RD&E. 

Taking account of a wide range of opinions, views and influences has  
enabled the RD&E to describe the vision and values of the organisation,  
to agree a list of key milestones, and to define our top-five priorities as  
identified by members and staff.  

For more about our vision and values read the Chairman’s Statement at the 
beginning of this Annual Report.

Strategic direction
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Patients are accommodated in 
single rooms (if they wish), by 
2012;

Patients are given a date of 
their choice for either an 
outpatient appointment or 
admission, within one month, 
by March 2011;

The RD&E holds at least 25% of 
outpatient clinic appointments 
in a community setting, by 
March 2012;

The Trust eliminates avoidable 
hospital acquired infections, 
by March 2010.

 

Control of infection; 

Clean and tidy hospital;  

Continuing to meet national 
targets; 

Ensuring patients get the food 
and nutrition they need; 

Less time waiting (whilst at  
the hospital).

For more information 
about our Strategic 
Directions, read  
‘Our Forward Plans 
Summary Strategic 
Directions 2007-2012’. 
(to obtain a copy call 
01392 403997)

Some key milestones

Our top five priorities

✁



 
         Governors attend up to six development days a year, and  
       participate in joint meetings with their colleagues on the Board 
of Directors.  The development days give governors the chance to have 
informal discussions with the directors and other members of staff  
and to consider their own roles.  Joint meetings with the Board of  
Directors have focussed on the progress of the Trust’s strategic  
directions.

Andrew Webber has been a  
governor representing Exeter 
and South Devon since October 
2005.

He believes the wide-ranging  
experience and backgrounds of 
the governors bring added value 
to the Trust and stimulates  
different perspectives and  
opinion on important issues. 
  
   I do feel we influence the  
outcome, for example when  
the Trust was considering the  
smoking ban on site we felt that 
it wasn’t acceptable to allow 
smoking where health services 
were being provided.  The  
priorities of the Trust reflect 
what matters to governors,  
patients and the wider local  
community.  The Trust is a good 
public organisation with a great 
set of people and I am proud to 
be associated with it.

Andrew’s daughter Lydia,  
pictured with her dad on Exeter 
Quay, was one of the first babies 
to be delivered in the new  
Centre for Women’s Health.

“ 

”

Andrew Webber
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The governors’ year

 
Focus groups

As part of the work to review our strategic directions, the Trust ran a 
series of focus groups, inviting members to share their opinions on  
infection control, hospital hygiene, waiting times (while in hospital) and 
food and nutrition. Governors chaired the meetings and led discussions 
at each table, assisting members to form their ideas and feed back to 
Trust staff. As a result of comments from the infection control meeting, 
we have developed new posters aimed at visitors who might bring infec-
tions to the hospital.

As a foundation trust the RD&E is privileged to work with our 31  
governors (elected and appointed), who together represent communities  

throughout Devon, Cornwall, Dorset and Somerset, and our staff.  The  
governors attend a range of meetings as part of their formal role, and get 
involved in a variety of activities to represent the Trust and assist us in  
ensuring that we understand and take account of local people’s opinions 
and ideas.  Here we give you a flavour of their year.

 
Open day

At the Trust open day 
in May 2007, governors 
manned a stall at the 
main entrance, so 
they were the first to 
greet the many people 
who came to have 
a look behind the 
scenes and find out 
more about some of

 

Governors often chair these quarterly  
meetings, and spend time explaining the 
discussions and presentations from the most 
recent Council of Governors meetings, so that 
members know more about how they keep an 
eye on Trust business and represent commu-
nity views.  This is an opportunity for mem-
bers to find out more about what’s happening 
at the Trust, with guest speakers covering a 
range of subjects. Attendance varies consider-
ably, and one of the governors’ aims for the 
year ahead is to make these meetings work 
better.

Membership constituency meetings

the specialist roles and 
departments at the 
RD&E. Development days and 

joint meetings with the 
     Board of Directors



 
New governors

Each year the RD&E holds elections to the Council of Governors.  When 
meetings for potential candidates are held in the spring, some of our 
existing experienced governors take part, giving an insight into some 
of the practicalities, like the time 
commitment needed, and the amount 
of involvement to expect in Trust 
business.  

Experienced governors are best 
placed to explain what the role is  
really about, how it has developed 
over the years and how governors are 
making a difference to the way the 
Trust involves local people. 
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Pamela Roud has been a  
Trust governor representing  
Mid, North, West Devon and  
Cornwall since October 2007. 
Having always had an interest in 
health matters, Pamela thought 
this role would be a good  
opportunity “to give something 
back” having undergone major 
surgery twice.

Pamela has found that local  
people certainly feel able to 
communicate their concerns to 
her. She says:  
 
   I think the public perception  
of a governor is of someone who 
can get things done.  I think  
that the RD&E is doing a great 
job involving the public in  
discussions over many issues.

“ 

”

Pamela Roud
 

Chairman’s Award

Miles Kinchin was one of the panel judging the nominations for this year’s 
Chairman’s Award, recognising staff and teams who give that little bit  
extra to ensure that patients are well cared for.  ‘The dedication and 
commitment of staff is always impressive’ says Miles, ‘and this is a  
wonderful way of recognising their efforts.’

 
A group of governors  
meets regularly to  
discuss membership 
recruitment and involvement, 
and communication with 
members, in the newsletter, 
at meetings and on the website. Governors are very keen to make 
sure that the RD&E looks at new ways of talking to members and 
encouraging them to get involved, so this is the foundation trust 
team’s challenge for the year ahead.

 
PEAT inspection

Tricia McKenzie was very happy to be part 
of the Patient Environment Action Team’s 
most recent inspection. ‘We walked miles, 
as the inspection took in several different 
areas of the hospital. It was a really useful 
experience for me, and I think having a 
member of the public involved helped  
hospital staff understand what patients 
and visitors notice and care about.’

Membership  
Development 
Group

 
Medicine for Mem-
bers

This year saw the start of 
a new series of events for 
members, with a focus on 
specific conditions, such as 
diabetes and rheumatol-
ogy.  Governors who attend  
gain an insight into the 
concerns of members and 
their experience of  
treatment at the RD&E.



      I have attended two  
meetings of the Foundation 
Trust Governors Association 
(FTGA) with my colleague Linda 
Fryer, representing the RD&E.  The FTGA has  
established a website for governors, with a web forum for  
governors to share ideas and experience.  It’s satisfying to see 
the FTGA being established and accepted and I’m hoping that, 
in the year ahead, we’ll get more foundation trusts signing up 
as members and more governors contributing to the national 
debate.  I’m particularly pleased to have been elected by fellow 
governors to the Executive Council. 

Roger Smith 
representing Mid, North, West Devon and Cornwall
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Steve Rampersad was elected in 
2007 as a governor representing 
East Devon, Dorset and Somerset.  
His own experiences as an NHS 
hospital patient and with  
relatives who have worked in 
health services prompted his de-
cision to “make a contribution, 
albeit in a minor way, by serving  
as a governor.”  He believes 
Trust constituency meetings, 
where local people can find out 
more about the work of the 
RD&E and share any concerns 
they might have, are a valuable 
opportunity for a community 
to influence the services they re-
ceive from their hospital.  Steve 
would like more people to attend 
and get involved!   He says:  

   I now understand that the NHS 
is much more complex than I first 
thought.  Getting to know even a 
few of the issues will take a long 
time.  Those working for the  
NHS are making a substantial  
contribution to the health and 
welfare of others.

“ 

”

Steve Rampersad  
Appointment of non-executive directors

One of the most important roles the governors fulfil is that of appointing 
the Trust Chairman and non-executive directors (NEDs). This year saw  
the Nominations Committee appoint two new NEDs to the Board  
of Directors.  Governors’ involvement in this important process  
demonstrates the RD&E’s much greater accountability to the local  
community. 

 
As part of the Healthcare Commission Annual Healthcheck,  
the RD&E governors give their opinions on how the Trust measures up  
to a range of forty four healthcare standards.  “The penny really 
dropped for me when we made this assessment”, says Ray Bloxham.  
“I began to see the real importance of the governors’ role, as our views 
are taken into account when the Healthcare Commission awards its  
annual ratings.” 

 

Roger Smith was elected to the Executive 
Council of the Foundation Trust Governors  
Association (FTGA), giving him 
the opportunity to participate in 
the shaping of governors’ thinking 
nationally about the development 
of their role, and to share best 
practice with colleagues. 

 
Christmas cake competition

One of the lighthearted events of 
the RD&E year is the Christmas cake 
competition, and this year two  
governors helped judge the most 
artistic and beautiful icing design. 
Kate Caldwell and Tricia McKenzie 
were disappointed not to have a 
taste of the winning entry though 
– it made its way home with the 
proud winner. 

Healthcare Commission  
Annual Healthcheck 2007

Foundation Trust Governors Association

“ 

”
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As an NHS foundation trust we 
have a responsibility to make 
membership available widely in 
the communities we serve, and to 
ensure that our local population is 
properly reflected in our member-
ship.  Doing this helps us to plan 
healthcare for the future, based 
on a wide range of views and 
experiences.  

We review membership annually 
and take account of areas where 
we might need to make greater 
efforts to recruit new members. 

We have the greatest success  
recruiting members who have 
been patients at the Trust, and  
continue to offer membership  
by keeping in touch with a range 
of local organisations, and  
advertising membership in  
places like local libraries.  

In the year ahead we will be 
focussing more than ever on 
membership development for the 
future.  We want to develop new 
approaches to involving people 
across the board, and link  
patient and public involvement 
with membership initiatives, so 
we are even better at capturing 
the views of local people and  
acting on their suggestions.   
We will update members on 
our ‘Involving People Strategy’ 
in the membership newsletter 
RD&Express.

If you are already a member,  
we’d like to thank you for  
your continuing interest and  
support.  If not, and you would 
like more information about  
getting involved with the work 
of the RD&E – and about NHSFT 
membership – please call us on 
(01392) 403977.

For more information on the work 
of the governors in representing 
members, see preceding pages.

Membership strategy

As a foundation trust the RD&E greatly values its members and their  
contribution to the work of the Trust.  With their support and involvement 

we are in a better position to understand the needs of the local community, 
and develop and improve services to take account of patients’ wishes and 
preferences.  By offering membership throughout Devon and the surrounding 
counties we can ensure that anyone who might receive treatment at the 
RD&E has an opportunity to become a member and find out more about 
what goes on at the Trust, share their views with us, and get involved in a 
range of activities to help us plan and deliver better healthcare.  

Our membership constituencies

Thanks to the continued interest of local people our membership now 
stands at 19,965 - 13,900 public members and 6,065 staff members. 

Anyone aged 12 or over who lives in the area we serve, or who works for the 
Trust, has the right to become a member of the RD&E NHS Foundation Trust.

The three public constituencies, with membership numbers on 31 March, 
are:

Exeter and South Devon 5,413

East Devon, Dorset and Somerset 5,081

Mid North West Devon and Cornwall 3,406

These constituency areas follow local council boundaries, and take account 
of the fact that, although the RD&E mainly serves people living in Exeter, 
East Devon and Mid Devon, we also provide specialist services to a much 
wider population, so membership is available to all. 

Our fourth constituency, for staff, is subdivided to take account of the five 
major staff groups – nurses and midwives, doctors and dentists, allied health 
professionals, hotel services and estates, and managers and administrative 
staff.

Member involvement

Members themselves decide how much involvement they want to have at 
the RD&E, so we offer a range of opportunities.  Many people are happy just 
to receive our quarterly newsletter, which updates members on the latest 
news and developments here at the Trust, with features on innovation, staff 
successes and partnership working with other organisations locally.  For 
those who want to participate in discussion and talk about their views and 
suggestions, we have a range of members’ meetings, with senior staff  
coming along to talk about the work of their departments.  Although  
attendance at these meetings is relatively small, we and the governors  
appreciate the opportunity to hear what local people think of the services 
and care here at the RD&E.  Our latest venture, ‘Medicine for Members’, 
is just starting to take off, with the intention that talks on specific disease 
processes and their management will enhance members’ understanding of 
their health needs and how to stay well.  

Some members are happy to take part in surveys when we need information 
about your experience of specific services.  For those who want a much 
greater level of involvement, members can nominate themselves for  
election to the Council of Governors. 

Membership

Healthcare Commission  
Annual Healthcheck 2007
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The RD&E is  
receptive to ideas 
and feedback from 
community groups 
and former patients. 
Examples where we 
have acted on what 
we have been told 
have resulted in  
positive changes 
and improvements 
to our services.

patient involvement

Partnership working

In emergency situations at home where time really does matter, an  
initiative the RD&E has signed up to will save lives.  Message In A Bottle  

is a simple, effective way of informing the emergency services about 
the medical history of the person they are helping by having the details 
in a small plastic bottle in their fridge at home.  Patients who might be 
vulnerable because they live alone or have a medical condition have been 
encouraged by hospital staff to take part in the free scheme run by The 
Lions Club.  This information is also useful, for example, when an ambulance 
crew briefs the hospital Emergency Department staff about a patient.

Hearing first-hand from patients and visitors about their experience  
of RD&E services has proven to be invaluable in the development and  
improvement of what we do and how we do it.  In some instances  
patients have not only given us feedback but have also been involved in 
the positive change they prompted, for example rewriting information  
we give to women about our breech births policy.

The Trust intends to carry out its own in-house patient experience surveys 
over the coming year using new electronic hand-held technology.

A booklet written by young people for young people on important  
health matters has been produced by Bramble Ward staff working with  
volunteers from Young Devon.  The ‘Keeping it Real’ booklet was designed 
to appeal to the target readership and includes advice about smoking  
and giving up, sexual health, bullying, mental health issues, housing, 
drinking and drugs, and gives useful helpline contacts.
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Working with patients and service users to bring about improvements in the 
hospital care of patients with specific requirements has earned the Trust 
national recognition.

The DEAG sub group (Disability Equality Action Group) at the RD&E has  
equal membership of local people and staff.  They develop ways to improve 
the hospital experience and care for patients with a range of specific 
requirements, including hearing and visual impairment, wheelchair users, 
learning disabilities and being at risk of falling.

This work placed the RD&E as one of only five hospitals in the running for 
the ‘Involvement to Impact in Hospital Care’ category of awards showcasing 
how NHS staff and organisations have worked with patients and the public 
as equal partners and how this involvement has impacted on health service 
planning and the design and evaluation of new and existing services.

DEAG chair and Director of Nursing and Patient Care Marie-Noelle Orzel 
says: “Patients with specific requirements are best qualified to share with 
us their experiences and ideas on how we can improve the care we provide.  
Likewise by working with frontline staff the patient representatives have 
understood how to bring about improvements which can be achieved and 
have a positive impact.  Working together has achieved very effective 
changes from which patients will benefit.”

RD&E initiatives include introducing an assessment form for patients with 
specific requirements to improve the admission process and communication 
and having a bag of specialist equipment (including hearing aid batteries,  
a magnifying glass and a pump for wheelchair users) available Trust-wide.

Director of Nursing and Patient Care  
Marie-Noelle Orzel with John Manley, Lions Club SW 

Message in a Bottle co-ordinator.  This scheme was 
brought to the attention of the RD&E Disability  

Equality Action Group (DEAG) sub group by East Devon 
Community Enabling Support Service (EDCESS).

 

patient involvement Groundbreaking 
research
The RD&E is making a difference 
in our local community and on the  
national and international research 
scene.  Research and Development 
Manager Chris Gardner says: 

   An important marker of research 
quality for the NHS and the  
motivation for dedicated staff 
carrying out this research is the 
positive impact on patient care.

Locally: A study on the impact of 
thyroid eye disease on quality of 
life has made a significant impact 
on the management of thyroid 
eye disease.  The research nurse 
Stephanie Escourt received the 
British Thyroid Association Award 
and The Evelyn Ashley Smith 
Award for this study.

Nationally: We are working with 
the Institute of Cancer Research 
on a national prostate cancer 
initiative to look at variation in 
gene expression and relate it to 
prognosis using our local tissue 
bank.  We are also investigating 
the role of genetic pre-disposition 
to cancer with work focusing on 
endocrine cancers and also  
haematological disorders.   
As part of the national research 
networks, the RD&E was awarded 
the local Comprehensive Research 
Network contract in addition to 
the existing Diabetes and Stroke 
Research Network contracts.

Internationally: Trust research 
made headline news when,  
with Oxford University, Andrew  
Hattersley and his team at  
Peninsula Medical School published 
findings in the journal Science that 
FTO is the first common gene to 
predispose us to obesity.  The 
project was funded by the  
Wellcome Trust. 

Other valued funding partners 
with the RD&E include NHS 
Research and Development, the 
Medical Research Council, Diabetes 
UK, the European Union and the 
British Heart Foundation.

“ 
”
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The Healthcare Commission  
assesses all NHS trusts annually  
on a broad range of issues to help 
decide whether they are getting 
the basics right, like meeting 
national standards and targets, 
using resources wisely and making 
and sustaining progress which 
relates to meeting new targets 
and achieving good results in 
improvement reviews.  It relies 
on gathering information from a 
wide variety of sources and takes 
account of patients’ views when 
deciding on each trust’s rating.

As part of the assessment process  
the RD&E carries out a rigorous  
self-assessment, measuring 
progress against 44 core  
standards.  For the year 2006/07 
we assessed ourselves as having 
met 42 of the 44 standards, with 
plans in place to achieve all 44  
standards for 2007/08. 

In October last year we received 
the top rating of ‘excellent’ for 
managing resources, and a rating 
of ‘good’ for quality of services. 
This total rating of 7 out of 8  
puts us among the very best  
performing trusts in the region. 

The top score of 4 for finance 
puts us in a strong position to 
continue our programme of 
development and investment. In 
the past year we’ve been able to 
spend over £4 million from the 
previous year’s surplus on  
upgrading and improving a range 
of equipment and services.  Like-
wise achieving a score of ‘good’ 
for quality of services means we 
are doing very well on all targets 
relating to patient care, which 
means a continually improving 
standard of acute healthcare 
provision for local people. 

In this past year, as anticipated, 
we have been able to assess 
ourselves as having met all 44 
core standards, and look forward 
to the publication of the Health-
care Commission’s assessment for 
2007/08 in October.  For further 
information on our self assessment 
and declaration, log on to 
www.rdehospital.nhs.uk 

Annual Healthcheck

During 2007/08 our staff have delivered care to an ever-increasing 
number of local people, and shown dedication and commitment in the 

face of record admissions and attendances, installation of electronic beds, 
deep-cleaning initiatives and opening of new facilities to name but a few. 

Their achievements for the year include:
hitting the December 2008 maximum 18 week treatment target nine 
months early;
a 65% reduction in the number of MRSA bacteraemia since 2003/04, with 
only 18 cases during the year;
increasing the range and scope of services provided and the number of 
patients who have been able to access treatment by RD&E specialist 
staff in local community settings;
opening of the new Centre for Women’s Health in June 2007 and thereby 
ensuring all our acute services are supported by the full range of  
accessible critical care support services in a single location;
doubling our capacity for endoscopy services and reducing our waiting 
time to approximately six weeks;
through sound financial planning and management reinvesting over £4 
million of the surplus we have generated in new services and equipment 
to improve patient experience and to help our staff provide the quality 
of care they aspire to deliver for all patients.

Activity for 2007/08 is as follows with activity for 2006/07 shown in 
brackets: Inpatients and daycase: 123,867 (117,080), outpatients:  
271,318 (257,853), emergency admissions: 29,461 (28,804), Emergency 
Department attendances: 76,966 (69,964), babies born: 3,381 (2,988). 

MRSA

The RD&E has made significant progress in reducing the number of patients 
who acquire MRSA bacteraemia (infection in the bloodstream) whilst at the 
RD&E.  Our target for 2007/08 was to reduce the incidence of MRSA  
bacteraemia to 20 – we managed to exceed this target, with only 18 cases  
in the course of the year.  This represents an amazing 65% reduction from  
52 cases in 2003/04 and is entirely down to a combination of hard work by 
all staff, and expert advice and guidance from our infection control team.

We must still take account of the fact that the target, our overall measure 
of success, relates to all MRSA bacteraemia tested here in our laboratory, 
not just those relating to admission here at the RD&E.  We will continue to 
be vigilant within the Trust, and work closely with community colleagues,  
to ensure that a reduction in infection rates continues to be a top priority. 

Finance

Since becoming a foundation trust the RD&E has consistently managed its   
resources effectively in order to generate the necessary surpluses to fund 
new building projects, develop and expand services, and reinvest in  
equipment and innovation that will bring real benefits to patients, as well 
as responding to the continuing challenges of a changing NHS.  In 2007/08 
the Trust has exceeded its financial target by £1.8 m, achieving a surplus of  
£8.3 million, which gives us the continued flexibility to plan and deliver 
services to meet local need. 

This continued success is achieved by the efforts of all staff at every level 
to make best use of resources, reduce waste and duplication, and seize 
every opportunity to ensure good financial management and service  
improvement is explored.  Their hard work and dedication should never be 
underestimated and they deserve our sincere congratulations and thanks.

On target
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Team efforts
Staff and patients on Bramble 
Ward met their footballing  
heroes when Exeter City  
players handed out club  
souvenirs at Christmas time.

Hospital supporters on horseback 
did their bit when four-legged 
friends stopped by for a well 
earned drink during a sponsored 
horse ride in aid of Exeter  
Leukaemia Fund which  
supports the work of the RD&E  
Haematology Centre.  Over  
200 patients a week come for  
treatment at this centre which  
is regarded as one of the best  
in Europe. 

“

There’s no limit to the imaginative ways money is raised – often by former 
RD&E patients as a thank you for the superb care they received. 

RD&E patients directly benefit from the magnificent fund-raising and  
generosity of supporters.  Individuals wanting to ‘give something back’ to 
the hospital which looked after them or a loved one and charities who are 
valued partners have helped us to enhance patient experience and comfort 
and contributed to major projects for new buildings or equipment.

Forfeiting birthday presents and instead asking family and friends to make  
a donation to the hospital is proving to be a popular way of expressing  
gratitude.

Five months after having heart valve replacement surgery, Exbourne  
agricultural engineer Tony West, with his friend Roy Jury, organised a 
ploughing competition and raised £600 for our cardiology ward Avon.  

The Lord Mayor of Exeter Councillor Hazel Slack raised the profile during 
her civic duties of the RD&E Bramble children’s ward and the neonatal unit 
because they were named as her chosen charities.  The generosity of  
local people culminated in £20,000 being donated to these specialist wards, 
where her grandchildren have been patients. 

Some £10,000 was raised for Yeo oncology ward in memory of an inspirational 
young man who was treated there for cancer.  David Wickett passed away in 
October 2006 after a long battle with Sarcoma (cancer of the soft tissue and 
bone).  He was 28 years old.  His intensive treatment at the RD&E made him 
a regular patient on Yeo ward.  David organised the first fund-raising event 
for Yeo and wanted to repeat it the following year.  Family and friends 
thought David would have wanted them to pick up the baton so they  
organised a barn dance.  A secluded courtyard garden for patients and  
visitors on Yeo ward will be created from this latest donation from David’s 
family and friends, bringing the total of their fund-raising effort to £25,000.

Good will



Responding to the 
needs of patients 
earned the RD&E 
Glaucoma Shared 
Care Team a  
National Award  
for Innovation.

Glaucoma shared care team

Glaucoma is a group of eye conditions which damages the optic nerve  
and, if undetected, can result in loss of eyesight.  Between 2% and 4%  

of people over the age of 40 in the UK are affected by it.   Over the past 
four years the RD&E Glaucoma Shared Care Services, working with Devon  
Primary Care Trust, provides glaucoma care in the community so that it is 
closer to home for patients.  This service, which is led by specialist nurses, 
optometrists and orthoptists, has about 5,000 patients receiving community 
based care at clinics in Exeter, Tiverton, Exmouth, Sidmouth, Axminster and 
Ottery St Mary. 

As well as winning the Allergan Glaucoma Achievement Award 2007, the 
team also won £10,000 to spend on new equipment in their department.

The team aims to provide a high volume and high quality, patient-centred 
service.  A patient support group, which meets quarterly in Exeter, provides 
patients with information and is a useful forum for discussing any changes or 
developments in the service with patients and carers. 

Surgical excellence in the spotlight

Highly specialised surgery renewed hope for an RD&E patient who thought 
the extra ribs she was born with might cost her a professional opera singing 
career. Soprano Maria Field, aged 42, had a rare condition called ‘cervical rib’ 
where 0.25% of the population are born with extra ribs above the normal 
first rib. 
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innovation



Consultant vascular surgeon Mr 
John Thompson removed the first 
extra rib in May 2007 and when 
Maria was so impressed by the 
improvement in her health she 
returned to the RD&E for the second 
extra rib to be removed in November.

Maria, who lives in Margate, said: 
“Before surgery I could not pull up 
my ribs and lift my diaphragm to 
sing, but now I can sing so much 
higher and my stamina is better.   
I was breathless and tired and it’s 

only since having the operations that I have realised just how much the  
extra ribs had a negative effect on my health. 

“It used to break my heart when I heard opera and I couldn’t even bring  
myself to sing around the house because I couldn’t sing as well.  I can’t 
wait to get back singing professionally.  Mr Thompson is my knight in shining 
armour, he saved my career.”

Mr Thompson, who listened to a CD of Maria singing La Boheme in theatre 
when he performed the surgery on the second rib, said: “The risks were 
high with this procedure and I was also aware that stakes were high in  
Maria’s case because it would affect the future of her career.”

Glaucoma Nurse Specialist Jane  
Kingett checks for glaucoma.  

About 11,000 patients a year are 
referred to the RD&E eye unit by 

opticians for diagnosis and  
treatment for glaucoma.  Patients 

with glaucoma need life-long  
regular monitoring so that any  

progression can be detected and 
treatment changed.
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innovation Hip model
We pride ourselves on treating  
our patients as individuals.   
Sometimes extraordinary  
situations pose a challenge in  
the search for the best possible 
outcome for the patient. 

Consultant Orthopaedic Surgeon 
Mr Jonathan Howell faced such 
a challenge when a lady needed 
surgery for a severely damaged 
pelvis. He anticipated complex 
surgery and asked engineers at 
the University of Exeter whether, 
using cutting edge technology, 
they could build him a model of 
this patient’s pelvis based on a CT 
scan so that he could work out the 
solution before going into theatre.  

    It was extremely helpful in this 
complex case to be able to see 
the hip in three dimensions and 
it enabled me to predict which 
equipment I would need.  The  
patient has done very well  
after the operation and I’m sure 
that this technology helped us 
to achieve a good result.  We are 
now using this method to build 
more models for the Princess 
Elizabeth Orthopaedic Centre to 
carry out further research into 
suitable methods of reconstruc-
tion for different types of pelvic 
deformities.

“

”
Consultant Orthopaedic Surgeon 
Jonathan Howell

Soprano Maria Field with  
Consultant Mr Thompson.



The RD&E Board of Directors is made up of executive directors, and non-
executive directors (NEDs) who are in the majority on the Board. Whilst 

executive directors are responsible for the operational management of the 
Trust, the NEDs share the Board’s corporate responsibility for ensuring that 
the Trust is run efficiently, economically and effectively. Non-executive 
directors come from a range of professional backgrounds, and have usually 
held senior posts in large organisations.  Brief details of each director and 
their record of attendance at Board meetings are shown below, with a key 
being shown on the facing page:  

Angela Ballatti, Chairman *  ** (10/10) 
Angela was formerly Chairman of County Durham & Darlington Acute  
Hospitals NHS Trust and County Durham & Darlington Priority Services NHS 
Trust, and joined the Trust as Chairman on 1 May 2006.  She is also an  
Executive Education and Business Management Consultant, having previously 
been a senior tutor in this subject at the University of Durham Business 
School.  This year Angela was appointed as the Vice-Chairman and Trustee  
of the NHS Confederation.

Gerald Sturtridge, NED, Vice-Chairman and Chairman of the Audit  
Committee * # + (10/10) 
Gerald joined the Board in November 1998, taking over as Vice-Chairman in 
June 2004, and will serve until October 2009.  He retired from accountancy 
practice in 1997 to develop other business interests and is also involved with 
voluntary agencies working with disabled and disadvantaged people.  He is 
Chair of the Audit Committee, a member of the Foundation Trust Financing 
Facility Committee and the Treasurer of Exeter University.

Maureen De Viell OBE, NED * # + (8/10) 
Maureen joined the Board in May 2001 and served until 31 March 2008.  She 
is a retired civil servant with experience of social policy and equality issues 
and was awarded the OBE for her services to the Department of  
Employment.

Rick Walker, NED * # + (10/10) 
Rick joined the Board in 2001 and served until 31 March 2008.  He is a  
retired senior police officer.

Bob Baty OBE, NED and Chairman of the Governance Committee  
* # + (10/10) 
Bob joined the Board in September 2004 and will serve until August 2010, 
having been reappointed by the governors for a second term in October.   
He is a chartered civil engineer who has worked all his life in the water 
industry and was CEO of South West Water Ltd until 2006.  He was awarded 
the OBE in 2002 for services to the water industry.

David Bishop, Senior Independent Non-Executive Director (SID)  
* # +(9/10) 
David joined the Board in February 2005 and will serve until January 2011, 
having been reappointed by governors for a second term in January.  He is a 
retired senior partner of KPMG and led the strategic financial management 
and governance parts of the practice.  He has also served on Government 
working parties.

John Rackstraw, NED * # + (7/10)  
John joined the Board in September 2006 and will serve until August 2009.  
He spent a lifetime career in the construction industry, with which he 
retains strong links.  He also has considerable experience of contract law 
relating to major construction projects.

Non-Executive Directors 
The Board of Directors is legally 
accountable for services provided 
by the Trust and is responsible 
for setting the strategic direction, 
having taken account of the 
views of the Council of Governors 
(CoG), and for the overall 
management of the RD&E.  The 
Board of Directors is accountable 
to the membership via the 
Council of Governors.  The Board 
comprises a non-executive 
Chairman, six non-executive 
directors (NEDs) and six executive 
directors and works on a unitary 
basis.  The operating framework 
within which decisions affecting 
the Trust’s work are made are 
set out in the Trust’s published 
Standing Orders, Standing 
Financial Instructions and Scheme 
of Delegation; copies may be 
viewed on the Trust’s website or 
on request from the Foundation 
Trust (FT) Secretary.  Ten 
formal Board meetings and five 
development meetings have been 
held during the year.

The Board of Directors and 
Council of Governors also 
held two joint development 
meetings during the year to 
ensure effective joint working, 
particularly in relation to the 
review of strategic direction 
for the Trust.  Board members 
regularly attend Council of 
Governors meetings to keep 
abreast of governors’ views.

The composition of the Board 
is in accordance with both the 
Trust’s Constitution and the Policy 
for the Composition of NEDs on 
the Board.  The Board considers 
it is appropriately composed 
in order to fulfil its statutory 
and constitutional function and 
remain within Monitor’s Terms of 
Authorisation.  

The Chairman and all non- 
executive directors meet the 
independence criteria laid down 
in Monitor’s Code of Governance 
(Provision A.3.1).  The Chairman 
has no other outside interests.  

Angela Ballatti OBE, Chairman

The Directors
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Executive Directors
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Non-executive directors come 
from a range of professional 
backgrounds, and have usually 
held senior posts in large  
organisations.

John Rackstraw joined the Trust 
in September 2006 following a 
career in the construction indus-
try.  He was Deputy Chairman 
of Pearce Group Ltd, having led 
a management buyout in 2003 
before becoming a NED on their 
board, and is Chairman of the 
advisory board of Constructing 
Excellence in the South West.   
He explains: 

   Principally the NED is there to 
help and support the executive 
directors in achieving Trust  
objectives.  It is an independent 
role and you need knowledge, 
experience, confidence and  
stature to contribute. Being a 
good listener is essential, as is the 
ability to retain and comprehend 
volumes of information, so that 
you can contribute positively and 
ask the probing and pertinent 
questions – it’s all about  
constructive challenge.

His impressions of the RD&E  
are of “people who are dedicated 
and committed to patient care 
and are providing a valuable  
contribution to the community. 
The Trust is sound and has a strong 
team of people at all levels and is 
well placed to achieve its strategic 
objectives in the future.”  

“ 

”

Role of the NED

Non-Executive Director  
John Rackstraw
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Our executive directors’ details and record of attendance at Board  
meetings are shown below:  

Angela Pedder OBE, Chief Executive + (9/10)  
Angela joined the NHS in 1975 and was Chief Executive of St Alban’s & 
Hemel Hempstead NHS Trust before becoming Chief Executive at the RD&E 
in 1996.  Angela was awarded the OBE in the New Year Honours Lists 2007 
for Services to the NHS.

Mike Stevens, Director of Finance & Business Development + (10/10) 
Mike joined the RD&E in April 2005, and was previously Director of Finance 
at the Queen’s Medical Centre Nottingham.

Elaine Hobson, Director of Operations + (9/9) 
Elaine qualified as a nurse and has held a number of positions at the RD&E, 
becoming Director of Operations in December 2000.  Miss Hobson spent 
three months on secondment in New Zealand between November and  
January.

Peter Adey, Acting Director of Operations (1/1)  
Peter is the Directorate Manager for Child and Women’s Health and assumed 
the duties of Acting Director of Operations from November to January when 
Miss Hobson was on secondment.

Lynn Lane, Director of Human Resources + (9/10) 
Lynn joined the RD&E in July 2006 and has over 20 years’ HR  
experience, having held senior management positions at both the BBC and 
Oxfordshire Mental Healthcare NHS Trust.

Marie-Noelle Orzel OBE, Director of Nursing & Service Improvement + (9/10) 
Marie-Noelle joined the RD&E in 2002.  Her professional background is in 
A&E and children’s nursing.  She has worked in both clinical and educational 
roles in London, Portsmouth and Oxford and is a qualified aeromedical nurse 
and a part-time member of the Royal Auxiliary Air Force.  Marie-Noelle was 
awarded the OBE in the Queen’s Birthday Honours List 2006 for Services to 
Nursing and the NHS.

Dr Vaughan Pearce and Dr Iain Wilson, Joint Medical Directors + (10/10) 
Vaughan is a consultant in the care of the elderly and general medicine.   
His special interests include Parkinson’s disease and dystonia.  Iain is a  
consultant anaesthetist, and is a director of the Association of  
Anaesthetists of GB and Ireland.

The Directors’ Register of Interests is available for inspection from the  
FT Secretary telephone (01392) 402993 or at the following link on the 
Trust website: http://www.rdehospital.nhs.uk/trust/ft/documents.html 

  KEY
*   indicates member of the Executive Director Remuneration Committee

**  indicates member of the Nominations Committee

#   indicates member of the Audit Committee

+  indicates member of the Governance Committee

(n/n) indicates number of Board meetings attended out of a possible total



Our current governors are listed below, with a brief description of their 
backgrounds and expiry of office.  A key is shown on the facing page. 

Public constituency area: East Devon, Dorset and Somerset

Margaret Green OBE (Oct. 2009) 4/4 # *  
Margaret has enjoyed a career in nursing, in particular nursing education, 
serving on a number of health bodies.  She has served as Hospital  
Management Committee Chairman and as a member of one of the old  
Regional Health Authorities.  She is retired but remains a Vice-President  
and Fellow of the Royal College of Nursing and is currently Chairman of  
Hospiscare and Deputy Chairman of the Council of Governors.

Linda Fryer (Oct. 2008) 4/4 # ** 
Lin has worked in a variety of positions predominantly in Health and  
Social Care for the last 34 years, specialising in management and personnel 
development.  She has a degree in Social Science and Education, and a Post 
Graduate Certificate in Management.

Stanley White (Oct. 2009) 3/4 * 
Stan lives in Honiton.  Financial controller and executive administrator of a 
West German charity working in India before retirement.

Christopher D’Oyly (Oct. 2008) 3/4 * 
Christopher lives in Somerset but was brought up in Exeter and Topsham.  
Commanded a regiment in the Army and worked in the City of London.

Malcolm Harrington CBE (Oct. 2010) 2/2 
Malcolm trained in hospital medicine before 30 years in academic clinical 
medicine.  After working at the London School of Hygiene and Tropical  
Medicine with a two-year secondment to the US Public Health Service, he 
set up the Institute of Occupational and Environmental Medicine in 1980 at 
the University of Birmingham.  He now lives in Devon and works as a part 
time consultant for industry, commerce and the health and safety agencies.

Steve Rampersad (Oct. 2010) 1/2 
Steve spent the majority of his working life with BT where he managed 
equipment and staffing projects.  After retiring he worked with Dorset County 
Council Central Reference Library and in Dorset Hospital visiting the sick.

Public constituency area: Mid North West Devon and Cornwall

Roger Smith (Oct. 2009) 4/4 # 
Roger spent his working life within the agricultural industry where he held 
various senior positions.  Before taking early retirement he was the Managing 
Director and Company Secretary of a cattle breeding company employing over 
100 people.  Currently he is a volunteer advisor with the Citizens Advice 
Bureau and sits on the Management Board of Teignbridge CAB as a Trustee.

Ivor Watts (Oct. 2008) 4/4 ** 
Ivor lives in Tiverton.  Career in education.  Worked for 25 years with the 
British Council with managerial responsibility overseas.

Martin Perry CBE (Oct. 2009) 3/4 
Martin is a political Consultant living in Northlew, outside Okehampton.  
Widowed with three children.  Chairman of the Friends of Okehampton  
Hospital and Treasurer of St Boniface RC Church.  Awarded the CBE in 1994.

Pamela Roud (Oct. 2010) 2/2 * 
Pamela originally trained as a nurse at the (now Royal) London Hospital. 
After a brief spell as school nurse at Wycombe Abbey she has spent the  
last 37 years running a variety of country inns with her husband.

Members of our Council of Governors
 
The Council of Governors (CoG) 
has continued to work effectively 
over the year.  Governors are 
elected either by the members to 
represent a public constituency, 
by staff to represent a particular 
staff group, or by one of the 
stakeholder organisations listed in 
our Constitution.  Governors act 
as a conduit between the Board, 
members and stakeholders, to 
ensure their interests are upheld.  

As well as the Annual Members’ 
Meeting, the governors have held 
four general meetings this year, 
five development days and a  
further two with the Board of 
Directors.  Among other things, 
these joint meetings provide an 
opportunity for governors to  
contribute to the formation of 
the Trust’s strategic directions 
and forward planning.  Public  
constituency meetings are held 
every quarter to enable members  
to meet their governors, be 
updated on the Trust’s progress 
and convey their views on local 
healthcare provision.

The governors appointed two new 
NEDs, developed and approved an 
Engagement Policy as required by 
the Code of Governance, began 
work on an improved Chairman/
NED appraisal process, and reviewed 
their collective effectiveness. 

Governors receive appropriate  
information on the Trust’s  
performance throughout the  
year, usually by means of  
regular briefings from executive  
directors at general meetings.   
In addition they are presented 
with the Annual Report and Ac-
counts each year and contribute 
to the forward-planning process.  

There is more information about 
the work of the governors under 
Nominations Committee in the 
Appointments and Terms of Office 
section of this report and the  
NED Remuneration Committee  
in Remuneration Report.  

The Governors
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Public constituency area: Exeter and South Devon

Rachel Jackson (Oct. 2009) 4/4 # 
Rachel was an NHS clinical physiotherapist for 42 years and managed a  
large physiotherapy service.  She holds a degree in Science and MSc in 
Healthcare.  RD&E elected governor for four years and studying  
archaeology of ancient gardens in retirement.

Imraan Jhetam (Oct. 2010) 2/4  
Imraan lives in Exeter.  A GP for nineteen years and a police surgeon for the 
last seven years.

Andrew Webber (Oct. 2008) 2/4 ** 
Andrew lives in Exeter.  He is a Police Inspector who manages the Exeter 
Custody Unit and has over 20 years’ policing experience.

Miles Kinchin (Oct. 2009) 4/4 * 
Miles lives in Alphington.  He served for 30 years in the Devon & Cornwall 
Constabulary.  Since retiring as Superintendent in the personnel department 
at Middlemoor, he has been involved with a variety of voluntary groups.  

Brian Perriss (Oct. 2010) 3/4 ** 
Brian lives in Chudleigh and is a retired consultant anaesthetist who worked 
at the RD&E until 2002.

Linda Gibbons (Oct. 2008) 2/2 
Linda spent much of her career in the NHS in several areas of the UK mainly 
as a health visitor, but specialising in sexual health.  On returning to Devon 
she continued this work and since retiring in 1998 has undertaken volunteer 
work for Gay & Lesbians Direct SW in Exeter and currently represents Exeter 
Quakers in Christians Together.

Kate Caldwell OBE (Oct. 2010) 2/2 
Kate was Director of Nursing & Midwifery at the RD&E until 2002, and 
thereafter a Non-Executive Director at Exeter PCT until 2006.  She is also 
Vice-President of the Royal College of Midwives, a Trustee of Exeter Municipal 
Charities and Chairman of Devon & Torbay Research Ethics Committee.

Staff governors

Mike Jeffreys, Medical and Dental (Oct. 2010) 2/2 # 
Mike has been a Consultant Physician in Exeter since 1994 and is Lead  
Clinician for Elderly Care Medicine.  During this time he was a member of 
the Executive Committee of the Exeter Primary Care Trust.  Previous  
medical training was carried out in Guy’s Hospital London, Western  
Australia, Southampton, Manchester and Cardiff.

Monica Overy, Nursing and Midwifery (Oct. 2010) 3/4 * 
Monica has worked as a nurse at the RD&E for the past 15 years and now 
works in the Health Information Centre.

Sue Greenall, Managerial, Administrative and Clerical (Oct. 2011) 1/4 
Sue has worked at the RD&E for over 15 years.  She works as a Learning and 
Development Tutor in the Widening Participation Team based at Heavitree.

Appointed governors and their appointing organisations:         
     Cllr Ray Bloxham, East Devon District Council (May 2010) (2/3) 
     Cllr Bob Deed, Mid Devon District Council (Sep. 2010) (2/2) 
     Cllr Sally Morgan, Devon County Council (May 2009) (2/4) 
     Cllr Val Dixon, Exeter City Council (Apr. 2010) (2/3) 
     Cllr Roy Lucas, North Devon, Teignbridge and Torridge District Councils 
     (May 2010) 1/2 ** 
     Professor Mark Overton, Peninsula School of Medicine & Dentistry 
     (Feb. 2011) 0/0 # 
     Derek Hathaway, Devon Primary Care Trust (Apr. 2010) (4/4)
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No governor holds directorship in a 
firm that does business with the Trust.  
A register of governors’ interests can 
be obtained from the Foundation Trust 
Secretary (01392) 402993 or at www.
rdehospital.nhs.uk/trust/ft/docu-
ments.html  

The following were elected at the 
annual elections in June 2007:

Public Governors: 
Exeter and South Devon: Kate  
Caldwell and Linda Gibbons elected 
(42% turnout); Brian Perriss and  
Imraan Jhetam re-elected 
East Devon, Dorset and Somerset: 
Malcolm Harrington and Steve  
Rampersad elected (50% turnout) 
Mid North West Devon & Cornwall: 
Alan Griffiths and Pamela Roud 
elected unopposed 
Staff Governors: Medical & Dental -  
Dr Mike Jeffreys elected unopposed; 
Nursing & Midwifery - Monica Overy 
returned unopposed

Contact your governor by 
calling (01392) 403977 or 
visit: www.rdehospital.nhs.
uk/trust/ft/governors2.html

  KEY
Dates after name in brackets indicate 
term of office in years.

(n/n) indicates how many governor 
meetings attended in year (e.g. 3/4 
means 3 out of 4 meetings attended). 

*   indicates member of the NED  
Remuneration Committee.

**  indicates member of the  
Attendance Committee.

#   indicates member of the  
Nominations Committee.



Appointments and term of office

Executive directors are appointed in accordance with the Trust’s  
constitution.  An appointments committee comprising the Chairman  

and three non-executive directors select the Chief Executive and the  
appointment is ratified by the Council of Governors (CoG).  An Appointments  
Committee of the Chairman, three non-executive directors and Chief  
Executive appoint the executive directors.  It is the Trust’s normal practice 
to appoint a professional assessor to advise the Appointments Committee.

All appointments within the Trust are based on merit and follow human 
resource management best practice to ensure compliance with all statutory 
responsibilities in this field.  All executive directors have annual appraisals, 
the outcome of which is considered by the Executive Director Remunera-
tion Committee.  The executive directors all hold permanent pensionable 
contracts and notice periods are included on the Remuneration Report on 
page 39.

Nominations Committee

The Chairman and non-executive directors (NEDs) are appointed by the CoG 
acting on the recommendation of the Nominations Committee, which is a 
committee of the CoG.  Membership of the committee can be found in the 
governors section of this report on pages 33-34.  Prior to the appointment of 
a non-executive director, the Board and the CoG undertake a review of the 
‘Policy for the Composition of NED on the Board’ to ensure the  
necessary experience mix on the Board is achieved. 

The Chairman and the non-executive directors are all appointed for initial 
three-year terms (as approved by the CoG) and are re-appointable subject 
to satisfactory appraisal and approval of the governors to a further three-
year term.  Consideration of extension beyond six years would be subject 
to rigorous review.  NED employment may be terminated on performance 
grounds or for contravention of the qualification criteria in our Constitution, 
by a three-quarters majority of the governors voting at a governors’  
meeting, or by mutual consent for other reasons.

The Nominations Committee has met six times this year, to consider second 
terms for Mr Baty and Mr Bishop and to select two new NEDs to replace Mr 
Rick Walker and Mrs Maureen De Viell, whose terms of office expired on 31 
March.  

Following the selection process Mr Brian Aird and Mr David Wright were  
appointed by governors to serve as NEDs for an initial period of three years 
from 1 April 2008.  Other work has included a review of the committee’s 
composition and terms of reference, and development of a process for 
Chairman and NED appraisal.

Appointments, Term of Office  
& Nominations Committee

36RD&E Annual Report 2007/08 Respond, Deliver & Enable35

Public governor Kate Caldwell 
generously commissioned a  
wall-mounted work of art which 
patients and staff can enjoy 
in the internal courtyard area 
within the Centre for Women’s 
Health.

The aptly named ‘Mother and 
Child’ Portland stone panel was 
created by Mike Chapman.

This private courtyard area, 
which is secure for mothers and 
their babies, enables patients 
to enjoy some fresh air when 
weather permits.  There is also a 
conservatory when the weather 
isn’t so kind.  Former Director  
of Midwifery Kate says: 

   I loved every second of working 
at the RD&E and wanted to do 
something by way of a thank you 
for everyone who gave me such 
a great time.  The quality of the 
hospital environment goes hand in 
hand with the quality of patient 
care. I hope patients and staff get 
pleasure out of this art.

“ 

”

Thank you gift

Former Director of Midwifery Kate 
Caldwell with the art she  

commissioned  
for patients  

and staff  
to enjoy.



Information and development

Induction programmes are arranged for all newly appointed directors and 
governors which include the provision of information necessary for the 

performance of their function.  An annual programme of events to facilitate 
director and governor development is in place and on two occasions each 
year joint Board of Directors and Council of Governors development  
events are scheduled.  These programmes are supplemented by individual  
externally-facilitated development opportunities linked to directors’  
personal development plans and achieving their objectives. 

The business of the Trust is conducted in an open manner and annual  
schedules of meetings for both the Board of Directors and Council of  
Governors are published 12 months in advance.  To ensure timely and  
accurate information about the performance of the Trust is available, a 
schedule of routine reports to be presented throughout each year is main-
tained.  The appropriateness of its content is reviewed on an annual basis  
to ensure information needs are met on an ongoing basis.

The Trust has a publication scheme contained within its website which  
provides access to a wide range of information.  Both directors and  
governors may appoint advisors to provide additional expertise on  
particular subjects.

Performance evaluation

Appropriate arrangements are in place to ensure the appraisal of the  
executive directors and the non-executive directors (NEDs).  The Chief  
Executive is appraised by the Chairman and the outcome is reported to  
the Executive Director Remuneration Committee (EDRC).  The Chief  
Executive appraises the executive directors and the outcome is also  
reported to the EDRC.  Personal development plans are in place for all  
executive directors.  

The Chairman appraises the non-executive directors and the outcome is  
reported to the governors and to the Nominations Committee when  
considering re-appointment of a NED.  The process for the appraisal of the 
Chairman is led by the Senior Independent Director and also reported to 
the governors.  This process is subject to ongoing review by a working group 
consisting of the Chairman, the Senior Independent Director and the  
Nominations Committee.

The Council of Governors has conducted an effectiveness review of its  
collective performance and the Attendance Committee has monitored  
governors’ attendance at general meetings, development days and  
constituency meetings.  The Attendance Committee also considers situations 
where a governor may have acted contrary to the Code of Conduct.

Director remuneration

The Trust believes that to attract and motivate directors of the required 
quality and to run the Foundation Trust successfully their remuneration 
must be fair and sufficient to achieve this.  A full explanation of the way 
in which the Trust decides upon directors’ remuneration and information 
on terms of office and contracts may be found in the Remuneration Report 
later in this Annual Report.  Actual remuneration figures may be found on 
pages 51-52 in the Accounts section of the Annual Report.

Information & Development,  
Evaluation & Directors’ Remuneration
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Shaping the future 
of the NHS
Health Minister Lord Ara Darzi 
heard first-hand from frontline 
hospital staff how the NHS can 
deliver the highest quality care 
for all when he visited the RD&E 
in October 2007 as part of the 
Next Steps Review. 

The focus of the review was to 
ensure the future of the NHS is 
clinically led, patient centred 
and locally accountable.

Forty five members of hospital 
staff including healthcare  
assistants, nurses, consultants, 
radiographers, medical  
secretaries, records managers, 
dieticians and housekeepers took 
part in an informal question and 
answer session with Lord Darzi.

Feedback from this session 
formed part of the nationwide 
consultation led by Lord Darzi, 
who also toured the cardiology 
unit where 24/7 primary  
angioplasty is available for heart 
attack patients.

NHS Chief Executive David  
Nicholson, NHS South West Chief 
Executive Sir Ian Carruthers  
and Minister of State for the  
Department of Health Ben  
Bradshaw MP were also guests  
of the RD&E during this visit.

Health Minister  
Lord Ara Darzi  
visited the RD&E  
in October 2007.



 
 
 
Financial & Operational Reporting 
The Board of Directors usually  
meets formally on a scheduled 
basis 10 times per year.  An  
Annual Plan is approved in May  
in accordance with Monitor  
guidance.  Operational and  
financial performance against the 
plan is reviewed each month, to-
gether with detailed financial and 
operational performance reports 
which include exhaustive com-
mentary of performance against 
the Trust’s agreed service and 
financial plans for the year.  The 
report highlights areas of current 
or potential future concern for 
performance and actions plans 
are put in place when milestone 
progress has not been achieved.

In addition to this routine  
reporting, on a quarterly basis 
the Board of Directors reviews 
overall Trust service and finan-
cial performance to confirm it 
remains compliant with the terms 
of authorisation which governs its 
operation as an NHS Foundation 
Trust.  A quarterly declaration is 
submitted to Monitor declaring 
the level of compliance the Board 
can provide against Monitor’s 
Compliance Framework.   
Thereafter Monitor confirms a risk 
rating for the Trust in the areas  
of finance, governance and  
mandatory service provision.

A Finance and Performance  
Report is presented to the  
Council of Governors at each 
quarterly general meeting.  
Progress against the Annual Plan 
and the Membership Development 
Strategy is reported to governors 
on a six-monthly basis.

The Trust operates a rigorous 
system of internal control which 
is designed to provide ongoing 
assurance that risk is managed to 
a reasonable level by identifying 
and prioritising risk to ensure that 
risks are managed effectively and 
their impact on the Trust’s objec-
tives are minimised.  The Chief  
Executive’s Statement on Internal 
Control is included on pages 49-51.

Accountability & audit

The Audit Committee is a formally constituted committee of the Board of 
Directors and consists of at least three non-executive directors (NEDs) 

and is chaired by a NED with a financial background.  This year the Audit 
Committee has met three times and its main tasks are to examine whether:

     the management of the Trust’s activities is in accordance with laws and 
     regulations; 

     the Trust establishes and maintains a system of internal control designed 
     to give reasonable assurance that assets are safeguarded, waste and  
     inefficiency are avoided and reliable information produced;

     the Trust establishes and maintains a system of risk management  
     designed to give reasonable assurance that risks are appropriately  
     managed. 

The work of the Audit Committee is reported to the full Board on a regular 
basis.  During the year under review the committee has paid particular  
attention to the following issues:

     the requirement for improvement in the controls over private patient  
     income and theatre stocks;

     the introduction of international reporting standards (IFRS) and the  
     measures to be taken by staff and auditors to ensure compliance;

     the assurance framework and risk management;

     Standards for Better Health.

As required by the Board of Directors, an authorised sub-committee will  
review and, if appropriate, amend the Audit Committee’s terms of  
reference, constitution and work and reporting protocols for adoption in the 
financial year 2008/09. 

The Trust’s external auditors, PricewaterhouseCoopers (PwC), are appointed 
by the Council of Governors.  PwC work closely with, and review the quality 
of, the Trust’s extensive system of internal audit which monitors various  
aspects of the Trust’s operation in accordance with an agreed programme 
and assesses the effectiveness of internal control.  The external auditors 
provide an independent opinion on the Trust’s accounts and also audit the 
overall state of the Trust’s management and performance, including an 
opinion on the quality of the system of internal control.  The outcome of 
this work is reported in the Audit Opinion included with the accounts in this 
report and the Annual Management Letter to the Board.  For the year under 
report, the external auditor provided an unqualified opinion on the Trust’s 
accounts and expressed themselves satisfied with the Trust’s management 
procedures and control processes.

 

The Trust has two policies which provide guidance on countering fraud 
and corruption.  These are the Counter Fraud Policy and Guidance and 
the Policy for Standards of Business Conduct.  Both are available to  
staff via the Trust’s intranet.  The existence of these policies is drawn  
to the attention of all new staff during their induction process. 

Audit Committee
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Monitor published the Code of Governance in September 2006 and  
requires foundation trusts to achieve full compliance with the code  

or to explain non-compliance by the end of this financial year.   
The Code of Governance may be viewed on Monitor’s website at: 
www.monitor-nhsft.gov.uk/publications.php?id=930

The Board considers that, save as next mentioned, the Trust has, throughout 
the 2007/08 reporting year, applied the principles and met the requirements of 
the Code of Governance.  Non-compliance/limited compliance is reported as:

Code Provision C.2.1 (Approval by the Board of Governors of the appointment 
of a Chief Executive should be a subject of the first general meeting after the 
appointment by a committee of the Chairman and non-executive directors.  
Re-appointment by the non-executive directors followed by re-approval by 
the Board of Governors thereafter should be made at intervals of no more 
than five years.  All other executive directors should be appointed by a  
committee of the Chief Executive, the Chairman and non-executive directors 
and subject to re-appointment at intervals of no more than five years.)

Explanation:  All executive directors are on permanent pensionable  
contract and subject to annual performance appraisal. 

Code Provision E.1.1 (Any performance-related elements of the remuneration 
of executive directors should be designed to align their interests with those 
of patients, service users and taxpayers and to give these directors keen 
incentives to perform at the highest levels.  In designing schemes of  
performance-related remuneration, the Remuneration Committee should 
follow the following provisions: 

(i) The Remuneration Committee should consider whether the directors 
should be eligible for annual bonuses.  If so, performance conditions should 
be relevant, stretching and designed to match the long-term interests of 
the public.  Upper limits should be set and disclosed. 

(ii) Payouts or grants under all incentive schemes should be subject to  
challenging performance criteria reflecting the objectives of the NHS  
foundation trust.  Consideration should be given to criteria which reflect the 
performance of the NHS foundation trust relative to a group of comparator 
trusts in some key indicators. 

(iii) In general, only basic salary should be pensionable. 

(iv) The remuneration committee should consider the pension consequences 
and associated costs to the NHS foundation trust of basic salary increases 
and any other changes in pensionable remuneration, especially for directors 
close to retirement.)

Explanation: The Trust does not operate a system of performance-related 
pay or bonuses.

Code Provision E.2.2 (The Remuneration Committee should have delegated 
responsibility for setting remuneration for all executive directors, including 
pension rights and any compensation payments.  The committee should  
also recommend and monitor the level and structure of remuneration for  
senior management.  The definition of ‘senior management’ for this purpose 
should be determined by the board but should normally include the first 
layer of management below board level.)

Explanation: The Board has determined that the definition of ‘senior  
management’ should be limited to Board members only.  All other staff  
remuneration is covered by the NHS Agenda for Change pay structure.

Compliance with the Code of  
Governance Provisions  

The Board of Directors (BoD) and 
Council of Governors (CoG) take 
steps to ensure effective dialogue 
with members, the public,  
patients, and the local community. 
Involvement and participation 
takes place via: RD&E Joint Staff 
Consultative Forum, Patient and 
Public Involvement Forum, Devon 
County Council Overview and 
Scrutiny Committee, meetings of 
the CoG and members constituency 
meetings (both quarterly), Annual  
Members Meeting, Disability  
and Equality Action Group, 
engagement with the voluntary 
and charitable sector including 
Leagues of Friends, ELF, FORCE 
and DIRECT. 

Collaboration with partners  
in health and social care is a  
statutory duty, and good  
working relationships exist with 
Devon Primary Care Trust, Devon  
Partnership Trust and other local 
NHS trusts, Devon County Council 
Social Services Department, and 
local City and District Councils.

Public engagement is key to the 
ongoing development of the RD&E 
as a public benefit corporation.  
To ensure development of the 
membership base and the  
engagement of members in the 
RD&E’s plans for the future, the 
Council of Governors oversees 
achievement of the membership 
development strategy, while the 
Patient and Public Involvement 
Steering Group fulfils a similar 
role within the Trust in relation  
to public involvement.  

Board members and governors 
work effectively together to  
ensure the ongoing success of  
the Trust.  Board members attend 
Council of Governor meetings and 
joint Board of Director and  
Council of Governor development  
sessions are held each year to  
ensure all parties maintain a 
sound understanding of the views 
and aspirations of the Trust and 
its members and contribute to the 
forward thinking for our future 
development.

Stakeholder relations
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Only Board-level directors have locally agreed remuneration packages.  
For all other staff except doctors, remuneration is set in accordance 

with NHS Agenda for Change (AfC).  Pay and conditions of service for  
doctors is agreed at a national level. The Trust operates two remuneration 
committees and their membership is detailed on pages 31-34.

Non-Executive Director Remuneration Committee (NEDRC) comprises 
five elected governors and is chaired by the Deputy Chairman of Governors.  
There were two meetings held during 2007/08 attended by all members.  
The committee benchmarks levels of NED remuneration against other NHS 
FTs to ensure reward packages remain comparable within the FT sector.   
All recommendations for rates of remuneration are subject to final approval 
by the full CoG.  The NEDRC decided that no increase was appropriate for 
2007/08 apart from the staged cost of living uplift paid to all NHS staff.  
This award for 2007/08 matched the staged NHS negotiated annual uplift  
of 2.5%, equivalent to 1.9% for the year.  All NEDs receive the same level of 
basic remuneration; however, an additional payment is made for the role  
of Vice-Chairman, Senior Independent Director and the Chairmen of the 
Audit and Governance Committees.  Full details of Chairman and NED  
remuneration are set out in the Accounts on page 51-52.

NEDs are appointed for an initial three-year term, renewable for a further 
three years, subject to satisfactory appraisal and approval by the governors.  
Expiry dates of current terms are shown in the table on the left.

Executive Director Remuneration Committee (EDRC) is chaired by the 
Chairman and consists of the NEDs.  The committee’s main purpose is to set 
rates of remuneration and conditions of service for the CEO and other EDs.  
In 2007/08, salary levels were benchmarked against similar organisations 
within the FT sector using data provided by the independent Hay Group 
survey.  The executive directors were matched at the median point of the 
comparator group and awarded a salary uplift of 5.0% with effect from  
1 April 2007, plus the staged cost of living uplift awarded to all other NHS 
staff.  Full details are set out in the Accounts on page 51-52.

The Trust does not operate a system of performance-related pay for any 
staff.  NHS Pension Scheme provisions apply to all ED posts and the level  
of employer contribution is determined nationally.  EDs are on permanent  
pensionable contracts, subject to standard NHS terms and conditions of 
service and their notice periods are shown in the table on the left.

No ED holds a NED portfolio in another organisation.  Attendance by  
NEDs at the four EDRC Meetings held in 07/08 was: Ms Ballatti, Mr Walker,  
Mr Baty, Mr Sturtridge and Mr Bishop each attended four meetings,  
whilst Mr Rackstraw and Mrs De Viell attended three. 

Salary, pension and other Information

A full declaration of salary, benefits in kind, real increase in pension and 
related lump sum at age 60, total accrued pension and cash equivalent 
transfer values are stated in full on page 51-52.  The total of salaries,  
allowances and non-cash benefits in kind paid to NED and senior managers 
for this and the previous year are shown in the table on the left.  

There have been no significant awards or compensation to past senior  
managers, nor any payments to third parties for the services of a senior   
manager.

A.M. PEDDER OBE, Chief Executive, 28 May 2008

Remuneration Report

Expiry dates of current terms 
Ms Ballatti 30 April 2009 
Mr Sturtridge 31 October 2009 
Mr Rackstraw 31 August 2009  
Mr Walker 31 March 2008 
Mr Baty  31 August 2010  
Mrs De Viell 31 March 2008  
Mr Bishop 31 January 2011

Executive Director Notice Periods 
Chief Executive           12 months 
Director of Nursing              3 months 
  & Patient Care  
Director of Finance             6 months  
  & Business Development  
Director of Human Resources     6 months 
Director of Operations            3 months 
Medical Directors*            3 months

* The Medical Directors are on permanent 
clinical contracts with the Trust.  The period 
relates to the Medical Director appointment.

Salaries, allowances and non-cash 
benefits in kind paid to the NEDs and 
senior managers 
2006/07 2007/08 
 £1,091k  £1,148k 
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The Royal Devon & Exeter NHS Foundation Trust’s principal activity is  
in the provision of hospital-based healthcare, with some related community-

based services.  The Trust is also engaged in the provision of education, 
teaching, research and development, mainly related to healthcare  
activities.  Health services are provided largely for the population of Devon 
and the surrounding areas.  The following table highlights the principle 
sources of funding to the Trust.

The Trust’s financial performance during the financial year 2007/08 has 
been excellent.  All key financial targets set for the year have been broadly 
achieved or even exceeded, as set out in more detail below, enabling the 
RD&E to meet all of its other key service based performance targets and at 
the same time to re-invest significant resources (over £4m) back into the 
Trust to deliver quality improvements in clinical services.

Key Financial Target   Target for year  Achieved
Income and Expenditure surplus      6.5m                  8.3m
EBITDA*         9.8%         9.6%
EBITDA* achieved      98.6%     102.0%
Return on assets        5.3%         5.8%
Income and expenditure surplus margin     2.3%         2.9%
Liquidity ratio        49.8         56.6

*EBITDA: Earnings Before Interest, Taxes, Depreciation and  
Amortisation; an indicator of financial efficiency.

In delivering this overall outturn the Trust continues to face a number of key 
risks and challenges:

changes to the national Payment by Results (PbR) tariff system;

inadequacy of inflationary uplifts; 

nationally required efficiency savings;

cost pressures and mandated quality improvements requiring internal 
funding;

flexible capacity to deliver changing volumes of activity;

quality improvements requiring internal investment;

delivery of key national and local performance targets;

clarity in strategic commissioning objectives.

A key measure of success is the Trust’s ability to manage these key risks, 
whilst also continuing to deliver excellent performance and patient care. 
This has largely been achieved in 2007/08 with the achievement of the  
following key objectives:

financial;
18 week referral to treatment (RTT) national targets;
18 week RTT local accelerated targets;
maximum 4 hour A&E waiting time;
reduction in MRSA infections;
cancer waiting times;
delayed transfers of care.

It is disappointing that the target for reducing the number of cancelled  
operations was not fully achieved, with the Trust delivering an overall  

Finance

 elective           non NHS clinical income

 non elective      reseach & development

 outpatients       education & training

 A&E                  other non clinical income

 other NHS clinical income

Clinical Income    £m          %
Elective services         66.7     23.1
Non elective             76.6     26.5
Outpatients             39.0     13.5
A&E                6.8     2.4
Other              43.7     15.1
Non NHS Clinical  
     income             1.5       0.5
Total Clinical  
     income           234.3     81.2

Non Clinical income  
Research and  
     development   3.7       1.3
Education and  
     training                21.5       7.4

   Other              29.5     10.2
 Total Non Clinical  
     income         54.7     18.8

Percentage  
breakdown  
of income

  

23.1%

26.5%

13.5%
2.4%

15.1%

0.5%
1.3% 7.4%

10.2%
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rate of 0.88 against a target of 0.80, although this in itself is still a  
commendable achievement.

Measurement against key performance indicators is, however, only one 
measure of success.  It must also be borne in mind that the RD&E has  
continued to deliver an ever expanding service, and to improve the quality 
of care provided to patients through the following measures:

significant increase in the volume of patient care to enable the delivery 
of reduced waiting times;
effective management of hospital acquired infections to keep all  
avoidable infections to a minimum, and when they do occur to have  
effective measures in place to minimise the potential for them to spread 
(see pages 17-18);
improvements to ensure patients are cared for in an environment that 
is clean, comfortable and appropriate to their requirements to ensure 
speedy recovery, including the £31.5m replacement of obstetrics and  
gynaecology facilities on the Wonford hospital site (see pages 7-8).

These achievements during the course of the year have placed the RD&E in 
an excellent position to continue improving the quality of services well into 
the future through the following means:

achievement of recurrent financial surplus in 2007/08 means there is no 
deficit to be carried forward, which would impinge on the Trust’s ability 
to continue investment in future years;

the Trust’s financial stability will enable surpluses to be delivered in  
future years, which in turn will enable further re-investment to be 
made.  Current plans will ensure that the entire planned surplus to be 
achieved in 2008/09 will be reinvested in improving the fabric of the  
hospital and the equipment required to deliver first-class patient care;

the cash surplus of £30 million at the financial year-end will enable 
further reinvestment to be made, ensuring the Trust can deliver the 
highest possible standards of care.  This will include starting the process 
to develop detailed plans for the conversion of most hospital ward space 
into single rooms so that patient privacy and dignity can be guaranteed 
at all times;

delivery of key targets means greater levels of freedom for the Trust in 
working with members, patients and staff to deliver care that meets the 
needs of people in Devon. 

Looking to the future the main issues likely to have a major impact on the 
operation and performance of the Trust are:

future of Payment by Results (PbR) – introduction of HRG version 4  
in 2009/10 and the move to ‘normative’ based pricing in the future.  
These will both have will have an impact on the Trust’s future income 
that is difficult to measure at present;

introduction of the national standard contract in 2009/10 – introduces 
new risks on income for the Trust;

elimination of waiting times – a gradual further reduction in waiting 
times over the next three years may have an impact on the level of  
referrals to the RD&E;

impact of patient choice and competition – an increasing awareness 
amongst the public as to the choices available to them and the opportunities 
for them to choose different forms of care as well as the location of  
that care.  The Trust will need to invest in quality and environmental  
improvements to ensure the Trust remains the provider of choice;

“The Finance Department is 
made up of a whole range of 
small teams supporting front  
line staff.” explains Andy Clark,  
recently appointed Head of  
Financial Management. “Our job 
is essentially to ensure that the 
money is in the right place at the 
right time, and can be accounted 
for and spent wisely throughout 
the year.” 

Payroll & Pensions – The people 
who ensure we get paid each 
month!  They also provide a 
shared service function to the 
Devon Partnership Trust, and 
have recently successfully won 
a contract to provide services to 
Devon PCT.  Pensions staff aim to 
promote the NHS Pension scheme 
and provide guidance to staff 
about their pension. 

Cash Management – Raise  
invoices to individuals and  
organisations, manage the  
banking and investment of cash. 

Payments – Ensure that invoices 
are paid to our suppliers within 
timescales outlined by the  
Government.

Procurement & Logistics - Ensure 
we receive the best value from 
our suppliers, and get the goods 
delivered to the right place at 
the right time.

Financial Accounts – Produce the 
annual accounts and summary 
financial information contained 
within this report, administer 
the RD&E FT General Charity and 
monitor the Trusts capital  
programme.

Financial Development – Aim to 
improve the efficiency of systems 
and processes.  This includes the 
recent work of Service Line  
Management, an exciting  
development which uses financial 
and other information to enable 
services to be managed at a  
specialty level.

Finance Team
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world class commissioning and primary care led commissioning may both 
impact on the level of demand placed on the RD&E and future levels of 
income;

due to all of these issues the Trust will need to continue generating  
revenue surpluses in order to continue investing in quality.  The RD&E 
must also find new ways to become more flexible in the delivery of  
services thus ensuring we can respond to changing levels of demand.

The majority of the Trust’s income is earned from the delivery of patient 
care services and therefore comes from primary care trusts.

The table below indicates the key stakeholder organisations with which the 
RD&E maintains essential working relationships, including information about 
the income to the Trust from each.

The employees of the RD&E are an essential asset in both the develop-
ment and delivery of services.  As such their involvement in the planning 
and performance process is essential.  Staff involvement is paramount 
and is achieved through a combination of processes including through the 
Joint Staff Committee, cascade briefing from line managers, representa-
tion through staff governors but most specifically in the development of the 
Trust Strategy through the establishment of a Staff Representative Forum. 
The same mechanisms have been used to brief staff on the Trust’s perform-
ance (for more information about staff involvement, see page 43).

The key future developments at the Trust are contained within the document 
‘Strategic Directions 2007 – 2012’ which sets out future aspirations and  
development plans for the Trust over the next five years.

Although the RD&E is a very active participant in the field of healthcare  
research and development, there are no such activities currently known 
that would have a material affect on the Trust or its core activities.

No significant events have occurred of which the directors are aware since 
the balance sheet date, and that have a material impact on the accounts 
themselves. 

After making enquiries, the directors have a reasonable expectation that 
the RD&E NHS Foundation Trust has adequate resources to continue in  
operational existence for the foreseeable future.  For this reason, they  
continue to adopt the going concern basis in preparing the accounts.

So far as the directors are aware there is no relevant audit information  
of which the auditors are unaware and the directors have taken all of  
the steps that they ought to have taken as directors in order to make  
themselves aware of any relevant audit information and to establish that 
the auditors are aware of that information.

Key Stakeholder Organisations 
 £m %
Devon PCT 213.0 88.6
Department of Health 6.8 2.8
Somerset PCT 6.6 2.7
Torbay Care Trust 5.6 2.3
Out of Area 3.1 1.3
Cornwall PCT 2.1 0.9
Private Patients 1.4 0.6
Dorset PCT 1.0 0.4
Plymouth PCT 0.9 0.4
Total 240.5 100.0

 
           Financial Management –  
Management Accountants work  
with managers and clinicians to 
forecast the financial position 
of the RD&E on a monthly basis, 
and ensure that services have the 
right staffing levels and skill mix 
to meet the predicted demand of 
patients.  Financial Management 
also provide ongoing advice and 
support to help budget holders to 
manage their budget.

Andy Clark, who has worked at 
the RD&E since 1999 and qualified 
with the Chartered Institute of 
Management Accountants in 2003, 
sees his job as interesting and 
challenging: “I enjoy dealing with 
people across the entire Trust.  
The challenge is explaining  
what I do, and all the technical  
information, to staff at any  
level.  Part of my role is to  
teach non-finance staff some  
of the essentials, so that they  
understand budget management 
and getting the best out of the  
resources they have.

“It sounds like a cliché, but I’m 
trying to deliver good patient 
care and quality just as much  
as the clinical staff, because I’m  
advising on how to make decisions 
based on value for money. 

“I love the variety, and the fact 
that I meet different people 
every day.  There’s a good team 
spirit in the finance department, 
and we’ll all work that little bit 
extra to get the job done.”

Head of Financial  
Management Andy Clark
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Employment of disabled people and equal opportunies

The RD&E continues to monitor its employment policies relating to disabled 
employees and equal opportunities.  This includes the work of the Diversity 

Steering Group and Disability Equality Action Group.  Relevant pieces of 
work include the continued application of our policy on impact assessments 
and the rollout of our Gender Equality Scheme.  The Trust also monitors  
employment according to disability, gender, race, sexual orientation, age 
and religious belief and presented its Annual Diversity Report to the Board in 
November 2007.  This monitoring covers applicants and appointments to the 
Trust, as well as statistics and analysis covering training, grievances and leavers.

Under ‘Agenda for Change’, there is a total commitment to staff  
development and life-long learning, and pivotal to this commitment is the 
Knowledge and Skills Framework (KSF).  Through their annual professional 
development review, all members of staff have the opportunity to  
demonstrate their competence against a KSF post outline, and together  
with their reviewer produce a performance development plan taking into 
account their personal circumstances.  Staff are able to update mandatory 
training, work towards required qualifications, engage with new learning 
opportunities and experience other learning solutions in order to develop 
and enhance their skills as appropriate.

The recently written Staff Development Policy describes all activity that 
supports the learning and development of staff employed in the Trust, to 
ensure that they have appropriate and supported access to development 
opportunities.  On return to work following a period of illness, managers 
conduct a return to work interview and discuss the need for any additional 
appropriate support and can refer staff to the Learning and Development 
Service (LDS) for development opportunities where necessary.  In addition,  
staff can use information, advice and guidance (IAG) sessions independently 
through LDS.  This provision adheres to the standards laid down by Matrix 
(the national quality mark for IAG).  IAG services are also used when community 
agencies (e.g. Action for Employment) refer people with disabilities to  
the RD&E for work experience placements.  LDS staff are able to discuss  
work-related issues and offer support to managers who are in a position to 
offer placements.  During 2007/08 this has been used on six occasions.

RD&E learning and development activity by disability 2007/08 
 
                      No. of Staff Attending 
          

     Disabled:               No Not stated    Yes

Study day or course         
Customer Relations           86   42        2 
Induction                     135            733        1 
Occupational Knowledge & Skills             478            143      10 
Management/Personal Development        135   50        0 
Resuscitation                    471           231        6 
Risk Management (i.e. essential training)  3,130        1,361      80

Human Resources
 
The RD&E currently employs just 
over 6,000 staff.  This includes 
nearly 2,500 nursing staff, 700 
doctors and 850 staff in other 
healthcare positions. 

Communicating with staff remains 
a high priority for the Trust.   
This is reflected in the continued  
development of our intranet  
system (ComEx) and staff news-
letter which includes information 
on Board of Directors meetings 
and the financial position of  
the Trust.

In the past year staff have also 
been invited to take part in 
determining our future strategy, 
with involvement in a series of 
workshops in order to contribute 
ideas and suggestions. 

Staff from many different  
professional groups and a range 
of departments were invited to 
discuss their views on the Trust’s 
plans.  Their involvement was 
particularly important in  
developing the RD&E’s values,  
described by the Chairman on 
pages 1 and 2.  

Our relations with trades unions 
are also vital and we have  
continued working together 
through forums, policy work and 
the system for evaluating jobs. 

We have expanded our use of the 
annual NHS Staff Survey.  Staff 
are briefed on the results of the 
survey and action plans are drawn 
up to address any issues of  
concern.  This takes account of 
working life at the RD&E and 
includes aspects such as work-life 
balance and staff appraisal.

Staff Communication
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Chairman’s Awards
The ‘above and beyond the call 
of duty’ work done by RD&E  
staff was applauded with the  
Trust Chairman’s Awards 2007.

Dedication and achievements of 
individuals were acknowledged, 
with certificates and the choice 
of vouchers or a glass bowl, for 
a wide range of work from the 
wards and laboratories, to  
clinics, the only independent 
Bone Bank in the South West, 
patient liaison and bereavement 
services, and information  
technology projects to education 
and training services. 

Chairman Angela Ballatti says: 

   These awards are particularly 
special because the winners  
were nominated by their own  
colleagues.  A repeated comment 
made in the nominations was that 
they were shining examples and 
work above and beyond the call  
of duty.

Pictured below are: back row, 
left to right: Alison Copp, Liz 
Boylan, Ginnie Newton,  
Rosemary Ash, Claire Wright, 
Audrey Peters, Margaret Huntly; 
and front row, left to right: Sally 
Bastyan, Sarah Dalziel, Chris 
Rainford, Sheila Edgecombe.  

Not pictured are award  
recipients Kath Taylor and  
Vera Byfield.

“

”

Occupational Health

In the past year new guidance from the Department of Health has been 
implemented on health clearance of new healthcare workers.  This requires 
additional screening for new workers participating in exposure-prone  
procedures.  A new policy on MMR vaccination for healthcare workers  
joining the Trust has also been implemented, which incorporates an option 
for new employees to be screened prior to vaccination to allay their  
worries over MMR vaccination.  The RD&E has produced a revised Stress 
Policy and developed a Stress Evaluation Tool for managers to use.   
The Inoculation Injury Policy has also been revised.

The occupational health department has also focused on improving service 
delivery to both the RD&E and other NHS trusts.  In the vast majority of 
cases appointments for referrals are offered within ten working days of  
receiving the request, initial screening of new applicants is achieved with-
in two working days and appointments for counselling offered within four 
weeks.  In line with the Government’s agenda on ‘Health, Wellbeing and 
Work’, the team still extends its services to small and medium enterprises 
in the region.  The NHS Plus special project is also supported, looking into 
the delivery and availability of occupational health (OH) services in the 
South West, and working closely with other NHS OH departments in the 
region to develop standardised processes and paperwork. 

Applications for employment made by disabled persons having regard to 
their particular aptitudes and abilities: 
The Trust adheres to the ‘Two Ticks’ standard, which guarantees an  
interview to any disabled person who meets the minimum requirements 
of the person specification.  Additionally, all applications are anonymous 
when they are reviewed by managers, ensuring that candidates are judged 
solely on their ability to do the job in question.

Continuing the employment of and arranging appropriate training for  
employees who have become disabled persons during the period: 
We ensure from the outset that any member of staff who becomes disa-
bled during the course of their employment receives full support.  This 
means that the member of staff works with OH, the human resources 
department and their line manager to agree the best solution depending 
on individual circumstances; either to remain in their current role or to 
transfer to a more suitable position in the Trust. 

Directors Report – associated information: 
Targets, page 27 
Environmental matters, page 15  
Social and community issues, pages 25, 26 and 28 
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The Trust’s strategy is to create ongoing financial stability through  
steadily increasing its revenue surplus to a level where it can be used 

when required as a contingency against unforeseen events, or reinvested  
to improve the quality of service provision and benefits to patients.  As a  
result, in 2007/08 the Trust was able to reinvest over £4m from previous 
year surpluses in quality improvements including the replacement of 600 
hospital beds with new state-of-the-art electrical ‘profiling’ beds to improve 
patient comfort and provide benefits in terms of staff handling and reducing 
cross infection.  

In 2007/08 the plan was to increase the revenue surplus in year from £2.8m 
to £6.5m.  At the end of the financial year, the RD&E had achieved a surplus 
of £8.3m, as a result of increased demand and levels of activity relating to 
achievement of national targets for waiting times, and accelerated targets 
as required by the Strategic Health Authority and Devon Primary Care Trust. 
For 2008/09 we plan to reinvest this surplus in the creation of a capital 
strategic investment fund, to be, for example, spent on upgrading medical 
equipment.

The Trust continues to work to drive out greater efficiencies and in spite  
of increased levels of spending its ‘reference cost index’ (RCI), which 
measures spending on patient care compared to national average spending 
levels, still indicates that it costs the RD&E 10% less to deliver the same 
care as delivered on average elsewhere in the NHS.  This level of efficiency 
is achieved alongside patient outcomes that are consistently better on  
average than elsewhere in the NHS.

The financial mechanisms within the NHS based on Payment by Results (PbR) 
ensure that the Trust is paid an equivalent amount for delivering care com-
pared to the rest of the NHS.  The system is, however, highly complex and 
has over recent years suffered from continual changes which have caused a 
degree of financial instability.  For 2007/08 and 2008/09, however, the  
system has remained fairly stable allowing the NHS to consolidate its position  
somewhat and eradicate historical overspending (except in a minority of 
trusts and PCTs across the country).  This situation may change with the 
introduction of a new ‘price list’ based on an updated categorisation of 
patient activity in 2009/10, with the potential once again for substantial  
instability over the next few years.  

The Department of Health has introduced a new ‘National Standard  
Contract’ for the NHS in an attempt to standardise and provide a more level 
playing field for both commissioners and providers in order to address the 
perceived lack of influence felt by commissioners.  Whilst this contract will 
not come into effect for the RD&E until 2009/10, it again raises issues of 
potential instability and potential financial loss to the Trust.  

It is important therefore to ensure that the RD&E maintains its excellent 
track record in meeting key financial targets and is therefore preparing for 
potential instability by increasing its planned surplus from £6.5m to £10m 
from 2009/10 onwards.

More detailed information on the financial position of the Trust can be found 
in the Finance Report on pages 40-42.

Operating & Financial Review
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The National Health Service Act 2006 (“2006 Act”) states that the  
Chief Executive is the Accounting Officer of the Trust.  The relevant  

responsibilities of the Accounting Officer, including their responsibility  
for the propriety and regularity of public finances for which they are  
answerable, and for the keeping of proper accounts, are set out in the  
Accounting Officer’s Memorandum issued by the Independent Regulator of 
NHS Foundation Trusts (‘Monitor’).   

Under the 2006 Act, Monitor has directed the Trust to prepare for each 
financial year a statement of accounts in the form and on the basis set out 
in the Accounts Direction.  The accounts are prepared on an accruals basis 
and must give a true and fair view of the state of affairs of the Trust and of 
its income and expenditure, total recognised gains and losses and cash flows 
for the financial year.      

In preparing the accounts, the Accounting Officer is required to comply with 
the requirements of the NHS foundation trust financial reporting manual and 
in particular to:  
   

observe the Accounts Direction issued by Monitor, including the relevant 
accounting and disclosure requirements, and apply suitable accounting 
policies on a consistent basis;   
make judgements and estimates on a reasonable basis;  
state whether applicable accounting standards as set out in the NHS 
foundation trust financial reporting manual have been followed and  
disclose and explain any material departures in the financial statements; 
prepare the financial statements on a going concern basis.

The Accounting Officer is responsible for keeping proper accounting records 
which disclose with reasonable accuracy at any time the financial position 
of the Trust and to enable him/her to ensure that the accounts comply with 
requirements outlined in the above mentioned Act.  The Accounting Officer 
is also responsible for safeguarding the assets of the Trust and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities.    

To the best of my knowledge and belief, I have properly discharged the  
responsibilities set out in Monitor’s NHS Foundation Trust Accounting  
Officer’s Memorandum.    

    

   

Angela Pedder, Chief Executive, 11 June 2008   

The Summary Financial Statements are merely a summary of the  
information in the full accounts that are available on request from the 

Director of Finance & Business Development at the following address: Royal 
Devon and Exeter NHS Foundation Trust, Barrack Road, Exeter, EX2 5DW.  
Telephone (01392) 411611.  These Summary Financial Statements have been 
approved by the Board of the Royal Devon & Exeter NHS Foundation Trust.

Angela Pedder OBE Chief Executive as Accounting Officer, 11 June 2008

Statement of CEO Responsibilities  
as Accounting Officer

 INDEPENDENT AUDITORS’ STATEMENT TO 
THE COUNCIL OF GOVERNORS OF THE 
ROYAL DEVON & EXETER NHS  
FOUNDATION TRUST 
We have examined the summary  
financial statements for the year ended 31 
March 2008 which comprise the Income 
and Expenditure Account, the Balance 
Sheet, the Statement of Total Recognised 
Gains and Losses, the Cashflow Statement, 
the related notes and the information in 
the Directors’ Remuneration Report that is 
described as having been audited.

This statement, including the opinion,  
is made solely to the Council of Governors 
of Royal Devon & Exeter NHS Foundation 
Trust in accordance with paragraph 24(5) 
of Schedule 7 of the National Health  
Service Act 2006 (the Act) and for no other 
purpose.  We do not, in giving this opinion, 
accept or assume responsibility for any  
other purpose or to any other person to 
whom this statement is shown or into 
whose hands it may come save where 
expressly agreed by our prior consent in 
writing. 

RESPECTIVE RESPONSIBILITIES OF  
DIRECTORS AND AUDITORS 
The directors are responsible for preparing 
the Annual Report and summary financial 
statements, in accordance with directions 
issued by the Independent Regulator of 
Foundation Trusts (“Monitor”).  Our  
responsibility is to report to you our  
opinion on the consistency of the  
summary financial statements within the 
Annual Report with the statutory financial 
statements and the Directors’ Remunera-
tion Report and its compliance with the 
relevant requirements of the directions 
issued by Monitor.    We also read the 
other information contained in the Annual 
Report and consider the implications for 
our statement if we become aware of 
any apparent misstatements or material 
inconsistencies with the summary financial 
statements.

BASE OF OPINION 
We conducted our work in accordance with 
Bulletin 1999/6 ‘The auditors’ statement 
on the summary financial statements’  
issued by the Auditing Practices Board.  
Our report on the statutory financial  
statements describes the basis of our audit 
opinion on those financial statements and 
the Directors’ Remuneration Report.

OPINION 
In our opinion the summary financial  
statements are consistent with the  
statutory financial statements and the  
Directors’ Remuneration Report for the 
Trust for the year ended 31 March 2008 
and complies with the relevant requirements 
of the directions issued by Monitor.

PricewaterhouseCoopers LLP 
31 Great George Street, Bristol,  
BS1 5QD 
12 June 2008

Summary Financial Statements
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INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR 
ENDED 31 MARCH 2008     
    2007/08   2006/07 
         £000        £000 
 

Income from activities   234,370    207,887 
 

Other operating income    54,735      45,802 
 

Operating expenses               (273,018)  (242,649) 
 

OPERATING SURPLUS    16,087     11,040 
 

Loss on disposal of fixed assets        (47)        (611) 
 

SURPLUS BEFORE NET FINANCING  
     COSTS     16,040     10,429 
 

Finance Income             2,382       1,633

Finance costs     (1,262)        (694) 
    
SURPLUS FOR THE FINANCIAL YEAR   17,160    11,368 
 

Public Dividend Capital dividends  
     payable     (8,777)     (8,466) 
 

RECORDED SURPLUS FOR THE YEAR     8,383       2,902 
 

All activities are classed as continuing.

BALANCE SHEET AS AT 31 MARCH 2008   
                 31 March   31 March 
         2008        2007 
         £000        £000 
FIXED ASSETS      
Intangible assets          643          466 
Tangible assets                 293,091   261,697 
                  293,734   262,163 
 

CURRENT ASSETS      
Stocks and work in progress      4,079       4,147 
Debtors      13,808     16,520 
Cash at bank and in hand    31,598     15,797 
      49,485     36,464 
 

CREDITORS:   
Amounts falling due within one year      (27,840)   (21,005) 
 

NET CURRENT ASSETS    21,645     15,459 
 

TOTAL ASSETS LESS CURRENT  
     LIABILITIES                    315,379     277,622 
 

CREDITORS:   
Amounts falling due after more than  
     one year                 (24,589)   (26,102) 
 

PROVISIONS FOR LIABILITIES  
     & CHARGES        (460)        (399) 
 

TOTAL ASSETS EMPLOYED   290,330   251,121 
 

FINANCED BY: 
TAXPAYERS’ EQUITY 
Public dividend capital                149,319    146,532 
Revaluation reserve    113,469     90,374 
Donated asset reserve      5,140       2,530 
Income and expenditure reserve   22,402      11,685 
 

TOTAL TAXPAYERS EQUITY   290,330   251,121 
 

The Annual Accounts were formally approved by the Board on  
11 June 2008 and were signed on its behalf by:

 

Angela Pedder, Chief Executive

STATEMENT OF TOTAL RECOGNISED GAINS AND  
LOSSES FOR THE YEAR ENDED 31 MARCH 2008

        2007/08    2006/07 
            £000         £000 
 

Surplus for the financial year before  
     dividend payments       17,160      11,368 
 

Unrealised surplus on fixed asset  
     revaluations/indexation         25,935          404 
 

Increases in the donated asset reserve  
     due to receipt of donated assets          2,471          410 
 

Reductions in the donated asset reserve  
     due to the depreciation, impairment  
     and disposal of donated assets           (367)         (329) 
 

Total recognised gains and losses   
     since last annual report         45,199      11,853

CASH FLOW STATEMENT FOR THE YEAR ENDED 31 MARCH 
2008  

                   2007/08    2006/07 
             £000           £000 
OPERATING ACTIVITIES 
Net cash inflow from operating  
     activities         37,139       18,496 
 

RETURNS ON INVESTMENTS AND  
     SERVICING OF FINANCE: 
Interest received           2,382         1,633 
Interest paid         (1,262)         (694) 
Net cash inflow from returns on  
     investments and servicing of finance     1,120           939 
 

CAPITAL EXPENDITURE AND FINANCIAL  
     INVESTMENT      
Payments to acquire tangible fixed  
     assets                      (15,229)       (24,009) 
Receipts from sale of tangible fixed  
     assets                    -           688 
Payments to dispose of tangible fixed 
     assets                (8)               - 
Payments to acquire intangible assets         (324)         (75) 
Net cash outflow from capital  
     expenditure                      (15,561)    (23,396) 
 

DIVIDENDS PAID         (8,777)     (8,466) 
 

Net cash inflow (outflow) before  
     financing                (13,921)     (12,427) 
 
FINANCING      
Public dividend capital received          2,787          379 
Foundation Trust Financing Facility  
     loans received                  -       15,000 
Foundation Trust Financing Facility  
     loans repaid         (1,271)         (435) 
Other capital receipts              364           410 
Net cash inflow from financing       1,880       15,354 
 

Increase in cash          15,801        2,927



48RD&E Annual Report 2007/08 Respond, Deliver & Enable47

INCOME FROM ACTIVITIES   
     2007/08   2006/07 
         £000        £000

Elective income      66,740     60,248 
Non-elective income     76,630     74,459 
Outpatient income      39,042     33,827 
Other types of activity income    43,679     36,167 
A & E income       6,821       6,230 
PbR clawback              -     (4,762) 
Private patient income      1,458       1,718 
     234,370    207,887

Income from mandatory services  232,867   206,124 
Income from non-mandatory services      1,503      1,763 
     234,370   207,887

      NHS Injury Scheme income is subject to a provision for 
doubtful debts of 8.7% to reflect expected rates of collection.

OTHER OPERATING INCOME 
    2007/08   2006/07 
        £000        £000 
 

Research and development      3,692       2,182 
Education and training    21,532     15,137 
Transfers from donated asset reserve        367          329 
Transfers from deferred income  
     - Government grant                       247          212 
Non-patient care services to other  
     bodies                     24,029     22,127 
Other            4,868       5,815 
      54,735     45,802

      Included within ‘Non-patient care services to other bodies’ 
are drug sales, laundry services, financial services, IT services 
and estates services totalling £14.2 million (2006/07 - £13.8 
million). 
      Included within ‘Other income’ is catering income  
of £1.9 million, (2006/07 - £1.6 million), merit awards of  
£0.9 million (2006/07 - £0.9 million) and car parking income  
of £1 million (2006/07 - £1 million). 

OPERATING EXPENSES

        2007/08     2006/07 
             £000          £000 
Services from other NHS Foundation  
     Trusts                306            53 
Services from NHS Trusts          1,756        2,130 
Services from other NHS bodies         1,693        1,164 
Directors’ costs           1,139        1,081 
Staff costs        158,019     147,788 
Drug costs         23,165       22,128 
Supplies and services (excluding drug costs) 
 - clinical          35,949       28,720 
 - general            3,996         3,077 
Establishment           3,193        3,051 
Research and development          3,154        1,896 
Transport               371          330 
Premises           11,657        9,655 
Bad debts                112             88 
Depreciation and amortisation        11,724        9,962 
Audit fees                58            69 
Other auditor’s remuneration             165             98 
Clinical negligence           2,442        2,259 
Other           14,119        9,100 
         273,018     242,649

PUBLIC SECTOR PAYMENT POLICY BETTER PAYMENT 
PRACTICE CODE - MEASURE OF COMPLIANCE 
           Number          £000 
Total Non-NHS trade invoices  
     paid in the year        83,949       102,133 
Total Non-NHS trade invoices  
     paid within target       72,548       83,527 
Percentage of Non-NHS trade invoices  
     paid within target        86.42%      81.78% 
 

Total NHS trade invoices paid in the  
     year                  2,046       19,610 
Total NHS trade invoices paid within  
     target            1,363       14,956 
Percentage of NHS trade invoices paid  
     within target         66.62%      76.27%

     The Better Payment Practice Code requires the Trust to aim 
to pay all valid non-NHS invoices by the due date or within 30 
days of receipt of goods or a valid invoice, whichever is later. 

AVERAGE NUMBER OF PERSONS EMPLOYED Total Senior  Others Staff on inward Agency, temporary 
               Managers       secondment     & contract staff 2006/07 
       No.     No.      No.                   No.          No.        No. 
Medical & dental      513         1      506        6              -        508 
Administration & estates                1,042         6   1,031        5              -     1,048 
Healthcare assistants & other support staff   510         -      510        -              -        555 
Nursing, midwifery & health visiting staff            1,587         -   1,578        9              -     1,470 
Scientific, therapeutic & technical staff    630         -      629        1              -        624 
Bank & agency staff      198         -          -        -          198        178 
TOTAL                  4,480         7  4,254      21          198     4,383 
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1.0 Scope of responsibility

1.1 As  Accounting Officer, I have responsibility for 
maintaining a sound system of internal control that 
supports the achievement of the Trust’s policies, aims 
and objectives, whilst safeguarding the public funds 
and departmental assets for which I am personally 
responsible, in accordance with the responsibilities 
assigned to me.  I am also responsible for ensuring that 
the NHS Foundation Trust is administered prudently 
and economically and that resources are applied  
efficiently and effectively.  In addition, I also  
acknowledge my responsibilities as set out in the  
NHS Foundation Trust Accounting Officer Memorandum.

2.0 The purpose of the system of internal control

2.1 The system of internal control is designed  
to manage risk to a reasonable level rather than to  
eliminate all risk of failure to achieve policies, aims 
and objectives; it can therefore only provide reason-
able and not absolute assurance of effectiveness.   
The system of internal control is based on an ongoing 
process designed to:

identify and prioritise the risks to the achievement 
of the policies, aims and objectives of the Trust;

evaluate the likelihood of those risks being realised 
and the impact should they be realised, and to  
manage them efficiently, effectively and  
economically. 

2.2 The system of internal control has been in 
place in the Trust for the year ended 31 March 2008 
and up to the date of approval of the annual report 
and accounts.

3.0 Pensions

3.1 As an employer with staff entitled to member-
ship of the NHS pension scheme, control measures are 
in place to ensure all employer obligations contained 
within the scheme regulations are complied with.

4.0 Capacity to handle risk

4.1 The governance committee (committee of  
the Board of Directors) provides leadership to the  

PRUDENTIAL BORROWING LIMIT    31 March 2008  31 March 2007 
                     £000                £000 
Total long-term borrowing limit set by Monitor             67,400             68,000 
Working capital facility agreed by Monitor              18,000             18,000 
Total Prudential borrowing limit               85,400             86,000

Long-term borrowing 1 April 2007               26,565             12,000 
Additional borrowing                                   -             15,000 
Repayment in year                           (1,271)                (435) 
Long-term borrowing 31 March 2008                          25,294             26,565

The approved working capital facility was unused during the year.  

Financial Ratios             2007/08          2007/08        2006/07         2006/07 
     Actual Ratios  Approved PBL Actual Ratios Approved PBL 
                             Ratios                        Ratios 
Maximum Debt/Capital Ratio     7%     8%    9%     9% 
Minimum Dividend Cover                3.3x                3.1x              2.5x  2.5x 
Minimum Interest Cover              23.9x              22.5x            31.8x             26.7x 
Minimum Debt Service Cover             11.9x              11.2x             19.4x             15.9x 
Maximum Debt Service to Revenue               0.9%                0.9%              0.4%               0.6%

* The maximum debt/capital ratio is based upon the Prudential Borrowing Code risk rating of 4.   
The Trust is required to comply and remain within a prudential borrowing limit.  This is made up of two elements:

The maximum cumulative amount of long-term borrowing.  This is set by reference to the five ratio tests set out in Monitor’s 
Prudential Borrowing Code.  The financial risk rating set under Monitor’s Compliance Framework determines one of the ratios 
and therefore can impact on the long-term borrowing limit. 
The amount of working capital facility approved by Monitor.      

ROYAL DEVON & EXETER NHS FOUNDATION TRUST GENERAL CHARITY 
The Royal Devon & Exeter NHS Foundation Trust is the Corporate Trustee of The Royal Devon & Exeter NHS Foundation Trust  
General Charity.  The Trust has received during the year £47,000 revenue income and £364,000 capital contributions from the Charity. 
       

Statement on Internal Control
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risk management process.  This committee deals  
with all types of risk, both clinical and organisational.   
The risk management department offers advice  
and teaching to the Trust on all matters of risk  
management.  Specialist functions also exist to  
manage various agendas.  These include:

governance and risk manager;

fire, infection control and radiation advisors;

occupational health physician and health advisors;

governance support unit providing clinical audit and 
research ethics advice;

Trust solicitor;

complaints department;

Patient Advice and Liaison Service (PALS).

4.2 Guidance and training is provided to staff  
through both corporate and local induction, update 
training, specific risk management training, policies 
and procedures and feedback from audits, inspections 
and incident reporting.  Included within this is the 
sharing of good practice and learning from incidents.

4.3 Risk management training courses are run on  
a frequent basis to teach the necessary skills needed  
to undertake risk management duties.  Root cause 
analysis training has also been undertaken to equip the 
organisation with the necessary skills to investigate 
and learn from more serious incidents.

4.4 Policies and procedures are updated on a  
regular basis to offer a benchmark to the Trust on how 
to manage risk.  Some of these policies, specifically 
the risk management strategy, risk assessment policy 
and procedure and the incident and investigation 
policy and procedure, also inform external stakeholders 
on the Trust position in these areas.

5.0 The risk and control framework

5.1 A key element of the risk management strategy 
is a standard methodology in which risk is evaluated, 
using a likelihood-consequence matrix.  The role and 
responsibilities of key players and all members of staff 
within the organisation are also detailed.  The terms 
of reference of the governance committee and the 
governance structure are also highlighted along with 
the terms of reference of all committees reporting to 
the governance committee.

5.2 The Trust uses a risk register to manage both 
the higher level and Trust-wide risks that are faced by 
the organisation.  Directorate-based risk registers have 
also been developed to enable directorates to manage 
the risk assessment process.

5.3 Directorates undertake risk management 
activities within their own sphere of responsibility by 

holding regular directorate governance group  
meetings. 

5.4 The Board has approved an assurance  
framework, which covers the key priorities of the 
Trust.  Where gaps in control or assurance have been 
highlighted to the Board, these have been placed on 
the risk register.  Action plans have been put in place 
to address any gaps.

5.5 The assurance framework is split into a number 
of areas that include the regulatory, national, local and  
commissioner issues.  These are:

Monitor;

healthcare standards;

service development strategy;

national and local targets.

5.6  Primary Care Trust consultations on the wider  
aspects of risk (for example, access risk issues) are  
undertaken through frequent meetings on the local de-
livery plan and monthly contract management meetings.

5.7 Planning risk issues are discussed with the local 
authority overview and scrutiny committees.  The Trust 
also involves the media in matters relating to com-
munication with the public.  An example would be in 
managing the risks around infection outbreaks.

5.8 Quarterly Council of Governor meetings are 
also held to discuss all aspects of Trust business,  
including risks, in meeting national targets.

5.9 Risks to information in terms of security  
and data confidentiality are managed through the  
implementation of a comprehensive set of policies and 
procedures specifically designed to provide security 
against loss or inappropriate disclosure of personal 
information.  During December 2007/January 2008 an 
audit was undertaken of all data flows and documenta-
tion to ensure policies and procedures are adequate, 
were fully understood by all staff and were being fully 
complied with.  Resulting from that audit it was  
determined that there were no material breaches of 
security in data transfer and an action plan has been 
developed and is in the course of implementation to  
ensure policies remain relevant and compliant.

6.0 Review of economy, efficiency and  
effectiveness of the use of resources

6.1 Internally, overall performance is monitored  
at the monthly meetings of the Board of Directors.   
Operational management and the co-ordination of 
Trust services are delivered by the Trust Executive, 
which comprises the executive directors and clinical  
directors.  Performance of individual clinical and  
support directorates is monitored informally on a 
monthly basis and formally on a quarterly basis via  
the quarterly review process.
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      As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive  
members. 

      A Cash Equivalent Transfer Value (CETV) is the actuarially-assessed capital value of the pension scheme benefits accrued by a member at a 
particular point in time.  The benefits valued are the member’s accrued benefits and any contingent spouse’s pension payable from the scheme.  
A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the 
member leaves a scheme and chooses to transfer the benefits accrued in their former scheme.  The pension figures shown relate to the benefits 
that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity 
to which the disclosure applies.  The CETV figures, and the other pension details, include the value of any pension benefits in another scheme 
or arrangement which the individual has transferred to the NHS pension scheme.  They also include any additional pension benefit accrued to 
the member as a result of their purchasing additional years of pension service in the scheme at their own cost.  CETVs are calculated within the 
guidelines and framework prescribed by the Institute and Faculty of Actuaries.

PENSION ENTITLEMENTS OF SENIOR MANAGERS 2007/08           

Name and Title        Real increase in         Real increase in       Total accrued           Total accrued    Cash equivalent   Cash equivalent    Real increase in 
       pension at age 60        pension-related pension at age 60            related lump       transfer value     transfer value    cash equivalent 
           (bands £2,500)           sum at age 60  at 31 March 2008      sum at age 60 at  at 31 March 2008 at 31 March 2007      transfer value 
                 (bands £2,500)     (bands £2,500)         31 March 2008      £’000                  £’000  at 31 March 2008 
                    (bands £2,500)           £’000  
 
A Pedder    Chief Executive    2.5 - 5.0              12.5 - 15.0          62.5 - 65.0           192.5 - 195.0       1,020        868            91   
P Adey    Acting Director of Operations  0.0 - 2.5     2.5 - 5.0           15.0 - 17.5              50.0 - 52.5         206        157            9   
L Hall    Director of Facilities   5.0 - 7.5              15.0 - 17.5           27.5 - 30.0              87.5 - 90.0         442        343            63   
E Hobson    Director of Operations   0.0 - 2.5     5.0 - 7.5           37.5 - 40.0           112.5 - 115.0         578        516            34   
L Lane    Director of Human Resources  0.0 - 2.5     5.0 - 7.5              2.5 - 5.0              10.0 - 12.5           49         22            19   
M-N Orzel  Director of Nursing & Service Improvement 0.0 - 2.5     5.0 - 7.5           22.5 - 25.0               70.0 - 72.5         340        295           26   
V Pearce    Joint Medical Director   0.0 - 2.5     0.0 - 2.5           57.5 - 60.0           177.5 - 180.0             -           -             -   
M Stevens  Director of Finance & Business Development   7.5 - 10.0  22.5 - 25.0           55.0 - 57.5           165.0 - 167.5         925        750           110   
I Wilson    Joint Medical Director            10.0 - 12.5  30.0 - 32.5           47.5 - 50.0           147.5 - 150.0         809        606          131

Salary and pension entitlements of senior managers

7.0 Review of effectiveness

7.1 As Accounting Officer, I have responsibility for 
reviewing the effectiveness of the system of internal 
control.  My review of the effectiveness of the  
system of internal control is informed by the work of 
the internal auditors and the executive managers  
within the Trust who have responsibility for the  
development and maintenance of the internal control 
framework, and comments made by the external  
auditors in their management letter and other  
reports.  I have been advised on the implications of  
the result of my review of the effectiveness of the 
system of internal control by the Board, the Audit 
Committee and Governance Committee and a plan to 
address weaknesses and ensure continuous  
improvement of the system is in place.

7.2 My review of the effectiveness of the system 
of internal control has been presented and approved 
by the Board.  The Board and the governance committee 
have been kept informed of progress against action 
plans throughout the year.  The assurance framework 
includes plans to address any gaps in control or  

assurance in order to ensure that continuous improve-
ment of the system is in place.

7.3 Internal audit has examined the assurance 
framework for the Trust and has agreed that it is 
satisfactory.  The Board will review the process on a 
quarterly basis and frequent reports are given to the 
Audit and Governance Committees.  The Trust’s  
position against the core healthcare standards has 
been reported to the Board and the Healthcare  
Commission via the annual declaration.

7.4 No significant internal control issues (i.e. issues 
where the risk could not be effectively controlled) have 
been identified in respect of 2007/08.

Angela Pedder, Chief Executive, 24 April 2008
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SALARY ENTITLEMENTS OF SENIOR MANAGERS - 2006/07

Name and Title        Salary     Other        Golden hello/           Benefits 
     (bands of £5,000)      Remuneration                compensation for          in kind 
       (bands of £5,000)         loss of office  (rounded to 
          (bands of £5,000)   nearest £100) 
          £000      £000       £000  £ 
A Ballatti  Chairman      35 - 40           -            -             800 
R Hawker  Chairman         0 - 5           -            -   - 
B Baty  Non-Executive Director   10 - 15           -            -   - 
D Bishop  Non-Executive Director   10 - 15           -            -             400 
M De Viell  Non-Executive Director   10 - 15           -            -             200 
J Rackstraw Non-Executive Director     5 - 10           -            -             100 
G Sturtridge Non-Executive Director   15 - 20           -            -             100 
R Walker  Non-Executive Director   10 - 15           -            -   -

A Pedder  Chief Executive               145 - 150           -            -          7,900 
L Hall  Director of Facilities   70 - 75           -            -                 - 
E Hobson  Director of Operations   90 - 95           -            -                 - 
S Jupp  Director of Human Resources   40 - 45           -            -             100 
L Lane  Director of Human Resources   45 - 50           -            -                 - 
M N Orzel  Director of Nursing & Service  
       Improvement    80 - 85           -            -             100 
V Pearce  Joint Medical Director   80 - 85             105 - 110            -                 - 
M Stevens  Director of Finance & Information       120 - 125           -            -             500 
N Walsh  Director of Planning    15 - 20           -             See below  - 
I Wilson  Joint Medical Director   60 - 65   90 - 95            -                -

 

A Ballatti was appointed as Chairman 1/5/2006.  R Hawker retired 30/4/2006.   
N Walsh resigned 30/6/2006.    L Lane was appointed 3/7/2006.    
J Rackstraw was appointed 1/9/2006.   S Jupp resigned 31/10/2006

      Other Remuneration shows the salary that is attributable to clinical duties.

      During the year N Walsh received compensation for agreed voluntary early retirement under the terms of an approved  
compensation scheme.  

      The benefit in kind for A Pedder relates to the provision of a lease car.  

      The remaining benefits in kind relates to the mileage allowance paid over and above the Inland Revenue allowance.

      Real increase in CETV - this reflects the increase in CETV effectively funded by the employer.  It takes account of the increase in accrued 
pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from another pension scheme or 
arrangement) and uses common market valuation factors for the start and end of the period. 

      Cash Equivalent Transfer Values (CETV) are not available for members that have reached the normal retirement age of 60 or who have  
commenced drawing their pension.  No CETV is therefore available, as at 31 March 2008, for V Pearce.      

SALARY ENTITLEMENTS OF SENIOR MANAGERS - 2007/08

Name and Title         Salary      Other        Golden hello/           Benefits 
     (bands of £5,000)      Remuneration               compensation for            in kind 
       (bands of £5,000)         loss of office     (rounded to 
          (bands of £5,000)   nearest £100)  
              £000      £000       £000        £ 
A Ballatti  Chairman     40 - 45           -            -              1,000 
B Baty  Non-Executive Director   10 - 15           -            -        - 
D Bishop  Non-Executive Director   10 - 15           -            -                 400 
M De Viell Non-Executive Director   10 - 15           -            -                 100 
J Rackstraw Non-Executive Director   10 - 15           -            -                 200 
G Sturtridge Non-Executive Director   15 - 20           -            -                 100 
R Walker  Non-Executive Director   10 - 15           -            -    100

A Pedder  Chief Executive               155 - 160           -            -              6,900 
P Adey  Acting Director of Operations             20 - 25           -            -                 100 
L Hall  Director of Facilities   85 - 90           -            -                     - 
E Hobson  Director of Operations   95 -100           -            -                     - 
L Lane  Director of Human Resources  75 - 80           -            -                 200 
M N Orzel Director of Nursing & Service  
       Improvement    90 - 95           -            -                 100 
V Pearce  Joint Medical Director   80 - 85             105 - 110            -                     - 
M Stevens Director of Finance & Business 
       Development              130 - 135           -            -                 400 
I Wilson  Joint Medical Director   60 - 65             130 - 135            -                     -

 

P Adey was Acting Director of Operations from 1/10/2007-14/01/2008. M De Viell retired 31/3/2008.   
R Walker retired 31/3/2008.     B Aird was appointed 1/4/2008.   
D Wright was appointed 1/4/2008.       

Other Remuneration shows the salary that is attributable to clinical duties.

The benefit in kind for A Pedder relates to the provision of a lease car.  

The remaining benefits in kind relates to the mileage allowance paid over and above the Inland Revenue allowance.

PENSION ENTITLEMENTS OF SENIOR MANAGERS 2007/08           

Name and Title        Real increase in         Real increase in       Total accrued           Total accrued    Cash equivalent   Cash equivalent    Real increase in 
       pension at age 60        pension-related pension at age 60            related lump       transfer value     transfer value    cash equivalent 
           (bands £2,500)           sum at age 60  at 31 March 2008      sum at age 60 at  at 31 March 2008 at 31 March 2007      transfer value 
                 (bands £2,500)     (bands £2,500)         31 March 2008      £’000                  £’000  at 31 March 2008 
                    (bands £2,500)           £’000  
 
A Pedder    Chief Executive    2.5 - 5.0              12.5 - 15.0          62.5 - 65.0           192.5 - 195.0       1,020        868            91   
P Adey    Acting Director of Operations  0.0 - 2.5     2.5 - 5.0           15.0 - 17.5              50.0 - 52.5         206        157            9   
L Hall    Director of Facilities   5.0 - 7.5              15.0 - 17.5           27.5 - 30.0              87.5 - 90.0         442        343            63   
E Hobson    Director of Operations   0.0 - 2.5     5.0 - 7.5           37.5 - 40.0           112.5 - 115.0         578        516            34   
L Lane    Director of Human Resources  0.0 - 2.5     5.0 - 7.5              2.5 - 5.0              10.0 - 12.5           49         22            19   
M-N Orzel  Director of Nursing & Service Improvement 0.0 - 2.5     5.0 - 7.5           22.5 - 25.0               70.0 - 72.5         340        295           26   
V Pearce    Joint Medical Director   0.0 - 2.5     0.0 - 2.5           57.5 - 60.0           177.5 - 180.0             -           -             -   
M Stevens  Director of Finance & Business Development   7.5 - 10.0  22.5 - 25.0           55.0 - 57.5           165.0 - 167.5         925        750           110   
I Wilson    Joint Medical Director            10.0 - 12.5  30.0 - 32.5           47.5 - 50.0           147.5 - 150.0         809        606          131
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