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

 
Held on 22 November 2019 in 
Seminar Rooms 3&4, RILD,  

Royal Devon & Exeter NHS Foundation Trust 
Barrack Road, Exeter EX2 5DW 

 

 

Item Minute  Action 

1. 47.19 APOLOGIES AND QUORUM CHECK  

  Apologies were noted as above.  The meeting was confirmed as quorate.  
Mr Brent welcomed everyone to the meeting, including the newly elected 
Governors and newly appointed Non-Executive Directors.  Mr Brent said Mr 
Tidman was attending on behalf of Mrs Tracey, Chief Executive, who had 
sent her apologies. 

Mr Brent commented on the recent death of public Governor, Rosemary 
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Shepherd, recording condolences and best wishes to her husband and 
family.  This was echoed by the Council. 

2. 48.19 ANNUAL REVIEW OF THE REGISTER OF GOVERNOR INTERESTS   

  
Mrs Holley presented the updated Register of Governor interests following 
its annual review.   Miss Doris clarified that she was a member of University 
of Exeter Nursing Academy PPI Advisory Group.  Mrs Shuja declared she 
was a member of Unison, with Mrs Hedicker stating she was no longer a 
member of Unison.  Mrs Noar said she was a member of Living Options 
Devon.  

She reminded Governors to flag any interests should they arise during the 
course of the meeting. 

The Council of Governors noted the updated Register of Governor 
Interests. 

 
 

3. 49.19 SECRETARY’S NOTES  

  
Mrs Holley said the 2020 Council of Governors meeting dates had been 
circulated to all Governors.  The next meeting was a Development Day on 
Monday 20 January 2020, with the next formal CoG meeting on Monday 2 
March 2020.  The venues for both is currently Exeter Golf and Country Club. 

Mrs Holley said that Professor Shore had recently been re-appointed by the 
University of Exeter as its Governor for a further three-year term.  

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 50.19 CHAIRMAN’S REMARKS  

  Mr Brent said there was currently a period of purdah ahead of the General 
Election in December 2019.  This meant the Trust could carry on its 
business but the meeting was not able to raise any issues considered 
politically sensitive.  

Mr Brent referred to behaviours of the Council.  He said it was a privilege for 
him to chair the Council of Governors and that everyone gave a significant 
amount of time and effort for the benefit of the community.  He said the work 
of the Council was about that collective effort and not about individuals and 
that it was important the Council maintained its focus on the Trust’s patients 
and communities.   

The Council of Governors noted the Chairman’s remarks. 

 

5. 51.19 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 23 August 2019 were agreed as an 
accurate record. 

Action Summary Check 

The action was completed as per the action summary.  

Matters Arising 
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It was agreed to recirculate the election statements from the 2019 election. 

ACTION: The election statements from the 2019 election to be 
circulated to all Governors.  

 

MH 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 52.19 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mr Tidman said the Trust was currently challenged operationally, adding that 
the MY CARE Programme was moving at pace and was now in the testing 
phase.  The Trust was also making good progress in nurse recruitment and 
would be in a better nurse staffing position going into the winter period.  He 
said the recruitment team were to be congratulated on the improvements 
made. 

Mr Tidman said that from 350 nominations, the RD&E’s Neonatal Unit was 
selected for the National Bliss Excellence Award due to its outstanding 
commitment to its work for delivering excellent family-centred care. 

Mr Tidman said that earlier in the month, the Trust’s Cancer Lead Nurse, 
Tina Grose, had been awarded NHS England/NHS Improvement (NHSE/I) 
Chief Nursing Officer Silver Award. Mr Tidman gave his congratulations to 
Mrs Grose, saying the Award was designed to recognise the lifetime 
achievements for nurses and midwives. 

Mr Tidman said that at the last public Board meeting, the Board made a 
pledge to reduce the amount of single-use plastics at the Trust.  By April 
2020, the Trust would no longer purchase single-use plastic stirrers and 
straws, except where a person had a specific need.  By April 2021, the Trust 
would no longer purchase single-use plastic cutlery, plates or single use 
plastic/polystyrene cups.   Mr Tidman said he chaired the Trust’s 
Sustainability Group and this would work to continue to reduce the amount of 
single-use plastic and plastic packaging. 

Mr Tidman said work was well under way to construct the new Mireille 
Gillings Neuroimaging Centre on the Wonford site.  This was a cutting-edge 
new imaging centre expected to rapidly accelerate dementia research and 
improve healthcare.  It would form part of the University of Exeter Medical 
School’s clinical research infrastructure and would transform research and 
diagnosis of dementia and other neurological diseases.  It was funded by 
part of a £10million donation from the Dennis and Mireille Gillings 
Foundation, the largest ever single donation to the University of Exeter.  Mr 
Tidman said the Centre was due to open in Spring 2020.  

 

6.2 53.19 QUESTION ON NOTICE: CAR PARKING & IMPACT ON PATIENTS  

  Mr Tidman said that concerns had been raised by Governors regarding car 
parking and patient access to appointments.  This had arisen following 
updates to the Patient Experience Committee on 7 November 2019 
regarding the reported impact of the current parking situation on some 
patients attending the hospital.  Mr Tidman said two questions on notice had 
been put forward by Governors; 1) what were the current arrangements for 
patients in need and 2) are there any areas where patients in need were not 
given guaranteed priority parking. 
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Mr Tidman outlined the current parking situation at the Wonford site, where 
demand was exceeding supply.  There are 561 pay and display parking 
spaces and 502 on-site staff parking spaces.  Mr Tidman said there was an 
immediate need to provide more parking but long-term sustainable 
alternatives were also required and the Board had agreed a strategy to 
invest in these.  The Trust had temporarily lost some parking spaces on the 
Wonford site due to essential building work to improve clinical care.  Mr 
Tidman said it had not been operationally possible to delay these schemes.  
There had been an impact of having contractors parking on site and a 
contractors’ parking compound was now established and being enforced. 

Mr Tidman provided an overview of the steps taken by the Board.  1750 bus 
passes providing a 33% subsidy on Stagecoach buses had been issued to 
staff.  The Digby Park and Ride was now exclusively for staff use, with its 
opening hours extended.  Mr Tidman said the 200 staff waiting list for the 
Digby site had now been eliminated.  The Sowton and Digby Park and Ride 
routes had been connected and the Trust had seen an increase in the use of 
the Sowton route.  The Trust had been reviewing what other trusts were 
doing and it was clear that offering alternatives to driving to the hospital 
needed to be the default position and so the Trust needed to push Park and 
Ride as the first choice for visitors. 

Mr Tidman said the Trust had entered into discussions with Exeter City 
Council over a further Park and Ride facility and increased frequency of 
buses for staff.  The Board had agreed to explore the feasibility of a barrier 
pay on exit system to protect patient/visitor spaces and to remove the stress 
of having to pay up front. 

In terms of next steps, Mr Tidman said the construction compound at 
Oncology was due to be removed by 13 December 2019 with the work on 
Mireille Gillings Neuroimaging Centre due to be completed by the end of 
January 2020.  Feedback from patients on the Sowton Park and Ride was 
that it was reliable and less stressful than parking on site and so the Trust 
would promote Sowton as the default, not secondary, option.  The Trust was 
looking at how it could utilise the 50-60 spare spaces at Digby and at the 
Exeter Mobility Centre on Wonford Road.  Mr Tidman said that 10% of all 
outpatient visits were for Ophthalmology and the Trust was actively working 
on setting up an Ophthalmology service in Axminster for East Devon so that 
patients did not have to travel into Exeter.  Mr Tidman said the Board was 
regularly reviewing progress with travel and parking improvements. 

Mr Tidman addressed the specific questions put by the Council.  In regards 
to the current arrangements for patients in need, Mr Tidman said there were 
dedicated parking spaces for Oncology, Haematology, Renal and Diabetes.  
Some patients were also exempt from parking charges when receiving 
treatment including cancer, renal dialysis, patients admitted directly from the 
Emergency Department and neonatal unit parents.  The second question 
asked about any areas where patients in need are not given guaranteed 
priority parking.  Mr Tidman said the Trust had 56 spaces for disabled/blue 
badge holders at Wonford and 8 at Heavitree; however this did not 
guarantee parking. 

Mr Tidman said there was an action from the August 2019 meeting to update 
the Council on the trial of the Co-Car scheme at Newcourt House.  The trial 
resulted in a very low uptake and staff had fed back that the App was not 
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easy to use.  To widen the potential for use, the Co-Wheels car was 
relocated to Wonford and offered to a range of users of private vehicles for 
business use.  Again the uptake was lower than anticipated, in the main due 
to the format of the current policy and process for users.  Mr Honey added 
that the Trust was working with Devon County Council and the University of 
Exeter on a joint tender for a car hire company to see if the offer can be 
improved.  

Mr Tidman invited questions. 

Mrs Sweeney said her concern was the anxiety caused by a lack of parking; 
however she appreciated that car parking was a societal issue and there 
needed to be a reduction of cars on the road.  She said she would welcome 
a more proactive approach to communication regarding parking and the 
encouragement to use Park and Ride.  Mr Tidman said the Trust recognised 
that proactive communications were important.   

Dr Foxall said she would like to reinforce Mrs Sweeney’s view regarding 
communications and said this was an action the Trust could take 
immediately through its website and social media channels.  She said if 
patients were made aware of building and mobile units on site in order to 
reduce diagnostic waits they would understand why there was a temporary 
reduction in parking spaces.  Dr Foxall added that staff had informed her that 
it was often the people accompanying patients who were the most anxious 
or frustrated by parking.  Mrs Hedicker referred to MY CARE and how new 
patient appointment letters were currently being developed.  She said she 
would check to see if they included messaging regarding car parking [Post-
meeting note:  Mrs Hedicker confirmed in the Confidential meeting that 
information about Park & Ride was being built into patient letters from June 
2020 when MY CARE goes live].  

Dr Ducker commented on the Trust establishing an Ophthalmology service 
in Axminster and asked if other services were also being considered for such 
a move.  Mr Tidman said the Axminster Ophthalmology pilot service would 
be evaluated to see if it could be applied to other services. 

Miss Foster said she was disappointed that it had taken so long for the issue 
to be taken seriously but said it was important to focus on the future and to 
make it easier for patients and staff.  She said she was concerned that the 
Trust did not lose staff due to parking issues. 

Mrs Noar asked if the 56 disabled parking spaces at Wonford were identified 
on the parking map.  Mr Tidman said this would be reviewed to see if the site 
maps can be improved. 

ACTION: Site maps to be reviewed in relation to identification of 
location disabled parking spaces.  

Miss Doris asked about the possibility for a Park and Ride facility on the 
Crediton side of the city.  Mr Honey replied that land was very limited but the 
Trust was working with the University of Exeter and Exeter City Council to 
review options. 

Professor Shore asked for details of the methodology for identifying which 
members of staff are able to park on site.  She said being able to park at 
work was crucial for those staff with family and caring responsibilities.  Mr 
Tidman replied that there were two tiers for staff parking permits; the first 
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being priority parking, for senior clinicians for example, and the second, a 
points-based system for non-priority staff.  This took into account personal 
circumstances for example.  Mr Honey added that staff whose children 
attend the on-site Nursery were issued with a permit and he assured the 
meeting that personal issues are taken into account. 

Mr Bradley asked if the Trust provided sufficient cycle parking spaces for 
staff.  He added that it was his view that the Trust should consider 
subsidising 100% of staff cycle costs out of the income raised from car 
parking.  Mr Tidman replied that the Trust was considering all options and 
incentives regarding cycling.  Some of the car parking income had been 
invested in a shuttle bus for staff from Newcourt House to Wonford and 
Heavitree, in the Park and Ride services and in cycle shelters.  The Trust 
was also talking to Devon County Council regarding the provision of cycle 
paths.  Mr Brent added that the Devon healthcare system was running at a 
significant deficit and it was not possible to move all of the £1.7m income per 
annum from car parking into alternative solutions as the Trust also had direct 
patient care that needed to be funded.  Mr Bradley acknowledged the 
responses but encouraged the Trust to provide the CoG with more details, in 
its confidential meetings if necessary, in order to assure the CoG and reduce 
the need for it to ask so many questions.  This was noted. Mr Brent said the 
Trust’s interventions in regard to staff and patient travel were currently not 
sufficient but he assured the Council that the Board was aware of the issues 
and these were regularly discussed. 

Miss Foster said that the signage for Digby Park and Ride did not inform 
people that it was for staff parking only and so patients and visitors were 
attempting to park there and were being turned away.  Mr Honey said that 
Devon Highways were responsible for the signs and the large majority had 
now been changed with the remaining signs due to be completed soon. 

There being no further questions, the Council noted the response to the 
question on notice.      

6.3 54.19 OPEN QUESTION AND ANSWER  

  There were no further questions raised.  

6.4 55.19 NON-EXECUTIVE DIRECTOR UPDATE  

  Mr Brent said that Ms Ashman was unfortunately not able to attend the 
meeting due to illness.  He said the presentation she had prepared on the 
Patient Experience Committee (PEC), which she chaired, would be 
circulated. 

ACTION: The Patient Experience Committee slide presentation to be 
circulated to the Council of Governors. 

Mr Brent said Ms Ashman had also planned to show a Patient Story which 
had been presented to the October 2019 public Board meeting and said this 
would still be presented.  Mrs Sweeney provided some background to the 
development of patient stories, which had been done through a working 
group also involving the University of Exeter.  She said the first film, with the 
story presented by a patient called Bill, presented a collective view of the 
group. 
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Following the showing of the film, Mr Brent invited comments.  Dr Foxall 
gave her thanks to Bill and the working group for the film, commenting on 
how it showed compassion between patients.  Mrs Goodall asked if the film 
was being used as part of staff training and it was confirmed that it was.  Mr 
Brent gave his thanks to everyone who was working on Patient Stories.  He 
said it worked well at Northern Devon Healthcare Trust and it was making 
good progress at the RD&E. 

The Council of Governors noted the update.  

  PERFORMANCE & ASSURANCE  

7.1 56.19 Q2 2019/20 PERFORMANCE REPORT  

  Mr Tidman presented the report.  He said the Trust’s performance during the 
quarter was pressured and similar to the nationwide picture.  He highlighted 
the Operational Pressure Escalation Level (OPEL) for the quarter.  Mr 
Tidman said there had been a dip in performance of the A&E four hour 
target.  This was as a result of operational pressures and also significant 
staff shortages, particularly middle grade doctors.  Mr Tidman said nationally 
waiting list numbers were increasing; however the Trust was making 
progress and the number of patients waiting was starting to fall.  Diagnostic 
performance was disappointing but again, there were early signs of 
sustained improvement. 

Mr Tidman said the focus of the Board at its October 2019 meeting was the 
Trust’s Winter Plan and as part of that the Trust had invested in additional in 
and out of hospital capacity.  The Board was closely monitoring the quality 
indicators, which were positive.  The staffing position had improved; although 
there remained an on-going issue with sickness absence. 

Mr Tidman said the operational issues also linked to the financial position, 
adding that acute trusts were all largely in deficit, with the NHS continuing to 
see demand outstripping investment.  Mr Tidman said the agreed 2019/20 
plan for the Devon system was a £70m deficit.  The RD&E Board was 
concerned about this at the time it was agreed and the most recent forecast 
was for a £146m deficit.  Mr Tidman said the system was unsustainable and 
it required more financial investment and investment in the workforce.  He 
added that the Trust was currently able to achieve its financial plan for the 
year; however this would be dependent upon receiving Global Digital 
Exemplars (GDE) revenue funding by year end and also to favourable 
accounting treatment of a property transaction.  He invited questions from 
the Council. 

Dr Foxall said it was useful to have the list of acronyms at the front of the 
report.  She said the Governors had themed their questions and they were 
all focussed on best intent and how the Board could assure the CoG.  

Miss Foster noted the pressure in the system, including for partners such as 
Devon Doctors.  She asked if it too had staff shortages.  Mr Tidman said 
Devon Doctors had experienced staff shortages which resulted in it having to 
occasionally stand down its streaming service and this added pressure to 
A&E. 

Mr Murphy commented on the positive news with regards to increased nurse 
recruitment, noting that vacancies were down to 64 in total.  He noted the 
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number of staff who had left the Trust and asked what was being done to try 
and reduce the turnover, which was at 11%.  Mr Brent said this was an area 
of concern for the Board and it was aware of the impact operational 
pressures was having on staff; for example, in the Staff Survey, staff were 
very supportive in terms of recommending the hospital to family and friends 
but also say they are not satisfied with the quality of care they are providing.  
Mr Tidman outlined some of the health and wellbeing initiatives being put in 
place for staff.  This included consideration about how physical space could 
be made available for staff to take breaks.  Mr Kumar asked how Brexit 
might affect staffing and Mr Brent replied, that due to purdah, he would 
answer the question in the confidential meeting. 

Mrs Sweeney referred to the data on sickness absence and said that if she 
was a NED, she would want to challenge the large percentage of sickness 
absences where the reason for the absence was unknown.  Mr Brent 
confirmed that this had been discussed as part of the public Board. 

Dr Ducker commented that activity was less than planned but that the Trust 
was often at OPEL 3.  Mr Tidman said the Trust had triangulated this 
information and emergency work was less than planned as the Trust was 
undertaking more assessments at the front door, and, for example, providing 
ambulatory care.  These interventions were currently not reflected in the 
metrics and this was under review.  Mr Tidman said those patients who were 
admitted were often more complex, more frail with increased acuity and as a 
result were staying longer.  Mr Brent said that the increase in the number of 
patients on the ‘Green to Go’ list was a concern to the Board but it was not 
all in the control of the Trust, for example the availability of beds in 
residential homes.  Dr Ducker said it was unusual for the Trust to have 
issues with middle grade staffing in A&E.  Mr Tidman said that typically the 
Trust had no issues with attracting Consultants and nurses to A&E; however 
middle grade doctors were in high demand, with availability decreasing, and 
as a result, the Trust was putting together different packages, such as 
special interest training, in order to attract staff. 

Mr Bradley said that the CoG had previously been told that deep dives into 
sickness absence had taken place and that learning would be taken and yet 
the position was getting worse.  He commented on the Trust recruiting staff 
from overseas and said it was his view that is was morally wrong to remove 
nurses from emerging nations.  He added that beds were being lost in the 
community, for example in Okehampton, due to a lack of staff.  Mr Brent said 
that, due to purdah, he would talk more about the Trust’s workforce strategy 
in the Confidential meeting; however the focus on staff wellbeing had 
encouraged staff to speak up when under pressure.  Mr Bradley asked how 
many staff had the time and opportunity to take the health and wellbeing 
initiatives.  Mr Brent said he was not sure of numbers but the feedback from 
staff was positive and the initiatives were well received.  Mr Bradley replied it 
would be useful to know numbers as it would help to measure improvement.  
Mr Brent said it was complex as, as more staff are encouraged to speak up 
about stresses and pressures, the number of absences may increase.  He 
added that the Board was due to receive a further update at its meeting on 
27 November 2019.    

Mrs Goodall said she had recently spoken to a Healthcare Assistant who 
was undertaking a nursing apprenticeship but was struggling to progress due 
to nurse colleagues being required to focus on overseeing Bank staff and 
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international nursing staff.   Mr Tidman replied that the Board was mindful of 
not overloading staff but also that it was important for staff to have career 
progression.  He said that internationally recruited staff do require support 
and this can increase pressure on substantive staff.  Mr Brent added that the 
Trust tries to manage the integration of new staff by not having an influx into 
one ward or area.  He said it was recognised that some staff could progress 
quicker than they currently are.  Mrs Holley said that the Trust had invested 
in a Practice Education Team, whose role it was to support and induct new 
staff, particularly those from overseas.  She added that she would pass Mrs 
Goodall’s comments on to Dave Thomas, Interim Chief Nurse, as he had 
responsibility for the Practice Education Team. 

ACTION: Mrs Goodall’s comment regarding nursing apprentice 
progression to be passed to Dave Thomas, Interim Chief Nurse.  

Professor Bones left the meeting. 

Dr Foxall said the Council noted the change in Clostridium Difficile and 
Malnutrition Universal Screening Tool performance.  Mr Kumar asked for the 
reasons behind the long waiting times for patients.  Mr Tidman said the 
waiting list was comprised outpatient appointments, diagnostics and 
treatment and all these areas were under pressure, with some specialties 
performing better than others.  In cancer, for example, an increase in 
demand combined with staffing issues had impacted on diagnostics.  
Referrals were above plan and recruitment of additional staff takes time, so 
there is a time lag before additional clinics can be put in place.  Mr Brent 
added that the 52 week waiting list was unacceptable but it was important 
that the Trust continued to see patients according to clinical need.  He said 
that Cardiology was incredibly challenged and this had had a significant 
amount of Board focus, with the Board aware of the anxiety caused to 
patients.  Staffing issues, including a shortage of Cardiologists, plus high 
demand meant the department and its staff were very pressed.  Mr Kumar 
noted the responses and asked how the Board challenged the Trust’s 
response to the long waiting times and the anxiety caused to patients.  Mr 
Brent said the Board received detailed reports and presentations, including 
details of action plans and the progress against these.  He said there was 
lots of complexity and there were no easy solutions, citing the example of 
increasing diagnostic capacity on site leading to temporary issues with car 
parking.  Mr Pipe said there was an expectation that the next government 
would increase funding to the NHS.  He asked how the Trust was managing 
these expectations and how quickly improvements would be seen.  Mr Brent 
said candour was important and the Trust cannot set expectations it cannot 
meet and he did not expect to see transformation in services in the short-
term.  Mr Tidman added that in quarter 4 of 2019/20 the Devon Sustainability 
& Transformation Partnership (STP) was expected to produce its plan for 
2020/21 and this would require a workforce solution.  He said it was 
important to manage expectations within the system. 

Dr Foxall said it was noted there was no data in the report regarding 
maternity.  Given recent failings in maternity services at other Trusts, could 
the Council be assured that maternity data was received by the Board.  Mr 
Tidman replied that the Board received a maternity dashboard and 
performance was positive. [post-meeting note: this forms part of the quarterly 
Home, Community and Hospital Report, which is presented to the public 
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Board meeting]  

Professor Shore asked what the focus was for the Non-Executive Directors 
(NEDs).  Professor Kay said a lot of the issues had been discussed at the 
meeting and so the Council had a similar focus to the NEDs.  This including 
the hospital’s performance, the workforce issues and the MY CARE 
programme being delivered on time and the financial benefits and 
transformational opportunities it could provide.  Professor Kay said in 
addition, there was a focus on the environment and sustainability as already 
mentioned by Mr Tidman.  Professor Khalil said that as a clinician and a 
newly appointed NED, his focus was integrated care systems, the pace of 
change, ensuring the organisation takes its staff along with it and improves 
the patient experience improves.  Professor Kay concurred with Professor 
Khalil and said this was a key point for the RD&E.  Professor Shore said it 
was reassuring that the NEDs and the Governors were focussed on the 
same issues. 

There were no further questions.  

The Council of Governors noted the report. 

Mr Tidman left the meeting. 

  CoG BUSINESS  

8.1 57.19 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall said the reports would be taken as read and invited questions. 

Mr Bradley noted the update from the CoG Effectiveness Working Group 
and the progress made with document reviews.  He said the Governors’ 
Expenses Policy had been updated in 2018 but the previous version was still 
on the Trust website.  It was agreed to update the website with the up to 
date version. 

ACTION: Governor Expenses Policy to be updated on the Trust’s 
public website.   

Professor Shore commented on the output from the 2019 CoG Effectiveness 
Review and asked about the plans to improve interaction between the 
Governors and the NEDs.  Dr Ducker replied that the Joint Development 
Days in 2019 had used small working groups of NEDs and Governors and 
the agendas had protected lunch times to ensure interaction.  This format 
would continue to be used. 

There were no further comments or questions.    

The Council of Governors noted the report. 

 

 

 

 

 

MH 

8.2 58.19 ELECTIONS TO THE COUNCIL OF GOVERNORS 2019  

  Mrs Holley presented the report.  She highlighted the recommendation to 
defer the by-election for the vacancy in Exeter & South Devon, caused by 
Mrs Shepherd’s death in post, until the routine round of elections in 2020.  
This was approved by the Council of Governors.  She invited questions on 
the election report.   
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Mr Bradley asked what the Trust would do to try and improve voter turnout.  
Mrs Holley said encouraging members to vote was a challenge and there 
had been significant work by the Communications and Engagement Team to 
better engage members in the process.  She said the Trust would welcome 
suggestions from the Council; however the Trust had a finite resource which 
needed to be effectively used.  Mrs Sweeney said it was worth noting that, 
with a fall in turnout, the RD&E was not an exception to the national trend in 
Foundation Trust elections.  

Dr Ducker asked at what point the Trust would call a by-election if there were 
to be more vacancies amongst public Governors during the year.  Mrs Holley 
said there would be a discussion with the CoG Coordinating Committee but 
the tipping point may be five vacancies amongst the public Governors.  She 
added that lessons learnt from the 2018/19 Governor year was that by-
elections perhaps should have been called.  The significant number of 
vacancies impacted upon the Council and resulted in a significant intake of 
new Governors in September 2019. 

There were no further comments or questions.    

The Council of Governors noted the report and approved the 
recommendation to defer the by-election for the vacancy in Exeter & 
South Devon until the routine elections in 2020.  

8.3 59.19 COG COMMITTEES AND WORKING GROUP MEMBERSHIP UPDATE  

  Mrs Holley presented the report and invited questions. 

Mr Bradley asked if information on the term of office of Working Group 
Chairs could be added to the membership information.  This was agreed, 
with Dr Ducker adding that Chairs are elected at the second meeting in the 
Governor year and are in post for three years. 

ACTION: Term of office for Working Group Chairs to be added to the 
membership summary. 

The Council of Governors noted the report. 

 

  STAKEHOLDER ENGAGEMENT  

  INFORMATION  

 60.19 ANY OTHER BUSINESS  

  There being no further business, the meeting was closed.   

 61.19 DATE OF NEXT MEETING 

Monday 2 March 2020, Exeter Golf & Country Club, Topsham Road, Exeter 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

22 November 2019 
 

ACTIONS SUMMARY 
 

This checklist provides a summary of actions agreed at the CoG meeting, and will be updated and attached to the minutes each quarter. 
 

PUBLIC AGENDA 

Minute 
No. 

Month raised Description By Target date Remarks 

51.19 
November 

2019 
The election statements from the 2019 election to be 
circulated to all Governors. 

MH March 2020 
These were circulated by email on 25/11/2019. 
Action completed. 

53.19 
November 

2019 
Site maps to be reviewed in relation to identification of 
disabled parking spaces. 

CT March 2020 
The car parking maps on the Trust website 
identify where the disabled parking spaces are 
located. Action completed.  

55.19 
November 

2019 
The Patient Experience Committee slide presentation 
to be circulated to the Council of Governors. 

MH March 2020 
The slide presentation was circulated by email 
on 25/11/2019.  Action completed. 

56.19 
November 

2019 

Mrs Goodall’s comment regarding nursing apprentice 
progression to be passed to Dave Thomas, Interim 
Chief Nurse 

MH March 2020 
MH shared the information with DT. Action 
completed. 

57.19 
November 

2019 
Governor Expenses Policy to be updated on the 
Trust’s public website 

MH March 2020 
This was completed in December 2019. Action 
completed. 

59.19 
November 

2019 
Term of office for Working Group Chairs to be added 
to the membership summary 

MH March 2020 
This has been added to the summary. Action 
completed. 

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       


