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

 
Held on 1 March 2021 

Via MS Teams 
 

 
 
 
 

Item Minute  Action 

1. 01.21 APOLOGIES AND QUORUM CHECK  

  Apologies were noted as above.  The meeting was confirmed as quorate.  Mr 
Brent welcomed everyone to the meeting, including Non-Executive Directors.  
As the meeting was being held virtually, Mr Brent reminded everyone of the 
meeting etiquette and that it was being recorded.  

 

Present   
James Brent, Chairman  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Kay Foster  
Peta Foxall 
Bob Maskell  
Rachel Noar 
Barbara Sweeney 
Tony Wilkinson 
 
Exeter & South Devon: 
Faye Doris 
Tony Ducker 
Des Kumar 
 
Mid, N. W. Devon & Cornwall: 
James Bradley  
Peter Flatters   
Michael James 
Monika Herpoldt-Bright 
Marcus Pipe 
 
Staff Governors: 
Rob Biggar   
Hazel Hedicker  
Dominic Hazell 
Anum Shuja  
 
Appointed Governors: 
Angela Shore (University of Exeter)  
Phil Twiss (Devon County Council) 

Apologies 
Catherine Geddes (Staff) 
Olwen Goodall (Exeter & South Devon) 
 
In Attendance:  
Pete Adey, Chief Operating Officer (item 09.21 
only) 
Jeff Chinnock, Stakeholder Engagement and 
Communications Director  
Bernadette Coates, Governance Coordinator 
(minute taker) 
Peter Dillon, Vice Chair 
Tim Griffin, BSL/English interpreter  
Melanie Holley, Head of Governance 
Simon  Johanson, BSL/English interpreter 
Janice Kay, Senior Independent Director (from 
08.21 onwards) 
Alastair Matthews,  Non-Executive Director 
Chris Tidman, Deputy Chief Executive  
Suzanne Tracey, Chief Executive  
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2. 02.21 DECLARATION OF INTERESTS  

  
Mrs Holley said that Mr Bradley notified the Trust in December 2020 that he 
was no longer  Chair of the Okehampton Patient Participation Group as the 
Group had been disbanded.  Mrs Sweeney had declared a new interest as 
she was now a Governor at West Exe School, Exeter, part of the Ted Wragg 
Multi Academy Trust.  

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

 
 

3. 03.21 SECRETARY’S NOTES  

  Mrs Holley reminded the Council of Governors (the Council) of the 
Development Day taking place on 15 March 2021.  The day would feature a 
workshop on the role of Governors in significant transactions from NHS 
Providers.  She said the next formal Council meeting would take place on 7 
June 2021.  

The Council of Governors noted the Secretary’s notes.  

 

 

4. 04.21 CHAIRMAN’S REMARKS  

  Mr Brent noted that it was the first formal Council meeting since Dr Foxall was 
re-elected as Lead Governor.  He reiterated his thanks, and those of the 
Council, to Dr Foxall for her continuing in the role.   

Mr Brent said that since the last Council meeting Mr Green, Governor for 
Exeter and South Devon, had resigned and gave his thanks to him for his time 
on the Council.   

Mr Brent said that the Council would be receiving in its Confidential meeting 
an update from the Nominations Committee and the NED Remuneration 
Committee.  Following the close of the formal business, the Council would 
receive an update on the proposed integration with Northern Devon 
Healthcare Trust (NDHT), which would include breakout discussions with the 
RD&E NEDs.   

Mr James asked, on behalf the Council, if it was possible to invite Mr Adey, 
Chief Operating Officer, to the meeting for the Governors to thank him for his 
time at the RD&E before his retirement at the end of the month.  This was 
noted by Mrs Tracey, who said she would try and contact him to invite him.  

The Council of Governors noted the Chairman’s remarks. 

 

5. 05.21 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION SUMMARY 
CHECK 

 

  It was noted that a number of typographical changes to the minutes of the 
meeting held on 20 November 2020 had been submitted prior to the meeting.  
The minutes of the meeting were approved as an accurate record, subject to 
the typographical changes.  

Action Summary Check 

It was noted that there were no actions at the meeting.  

 

 

 

 

 



 
 

Council of Governors public meeting 
1 March 2021  Page 3 of 11 

Matters Arising 

Minute 38.20, page 8 – Mrs Sweeney referred to the review of the Patient 
Experience Committee and asked for a further update on this, in particular the 
involvement of Governors in it.  Mrs Holley replied that Mrs Mills, the Trust’s 
new Chief Nursing Officer, was discussing it with Professor Bones (NED and 
Chair of PEC at the RD&E) and Dr Douglas-Riley (NED and Chair of PEC at 
NDHT).  She said a proposal had been made to stand the Committee back up 
in April 2021 in order to bring Mrs Mills up to speed, to ensure the Trust’s 
statutory responsibilities were being met, and to consider how to go forward 
with the Committee and the Trust’s patient engagement strategy.  A decision 
was awaited as to whether the April 2021 meeting would be a full meeting of 
the PEC or a smaller Task and Finish group.  Mrs Holley said that the 
Governor members of the Committee (Mrs Sweeney, Miss Foster and Miss 
Doris) would be kept up to date.   

There were no other matters arising not covered elsewhere on the agenda.  

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 06.21 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mrs Tracey said she would provide an overview of key issues since the 
Council’s last meeting. 

Referring to COVID-19, Mrs Tracey said she was pleased to note that the 
Trust was in a much better place in regards to inpatients and staffing.  The 
vaccination programme was seeing good uptake and this was helping the 
position.  The number of inpatients had fallen to a level that had allowed the 
Trust to offer mutual aid to other regions.  Mrs Tracey said the Nightingale 
Hospital Exeter (NHE) no longer had any inpatients and was in a state of 
operational readiness. 

Mrs Tracey said the Trust was turning its attention to the Spring and what that 
meant in terms of service recovery.  COVID-19 had a significant impact on 
diagnostics and elective services, with the waiting lists having grown 
significantly.  Mrs Tracey said that any period of recovery would be over the 
next two to three years and within this, it was important to ensure staff were 
given a period of time to decompress and recover.  She said the physical, 
emotional and mental impact on staff of the pandemic was recognised and 
support had been put in place and continued to be available.   

Mrs Tracey provided an update on the proposed integration with NDHT.  She 
said both Trusts were working on clear plans as to how they wanted to run 
services with effect from 1 April 2022, with a key milestone being the Full 
Business Case going to both Boards in November 2021.  Included in this 
would be the clinical strategy for both sites.   Mrs Tracey said that changes 
had been made to the Executive Director structure from 1 January 2021, with 
Mr Tidman now Deputy Chief Executive for both organisations.  This was a 
new, stand-alone role to provide additional capacity and resilience within the 
Executive Team.  Mrs Mills had joined as the new Chief Nursing Officer for 
both Trusts in January 2021, with Mrs Hibbard being the new Chief Finance 
Officer across both organisations from 1 January 2021.  Mr Adey would be 
retiring on 31 March 2021 as Chief Operating Officer (COO) and the 
recruitment for his replacement was underway.  An interim COO would join 
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the Board on 12 April 2021 for the period up to the new substantive COO 
joining the Board.  Alongside Mrs Foster (Director of People) and Professor 
Harris (Chief Medical Officer), Mrs Tracey said this completed the new 
Executive Team at both Trusts.   Mrs Tracey said an Integration Programme 
Board (IPB) had been established.  It had so far met twice and was chaired by 
Mr Matthews.  Mrs Tracey reminded the Council that the Trust had always 
been clear that any proposed integration must not disadvantage the RD&E 
and its population.  One element of this had been the costs of the transaction 
and she said she was pleased to announce that it had been confirmed that 
these would be covered by NHS England/NHS Improvement.  In addition to 
this, Mrs Tracey said she was delighted to announce that it had been 
confirmed on 26 February 2021 that sufficient capital was being provided to 
progress the roll out of MY CARE at NDHT by the summer of 2022.   

Mrs Tracey said the Trust was working increasingly closely throughout this 
period with South Devon and Torbay NHSFT.  This was important as the 
RD&E and NDHT worked to design clinical services.  She said the three 
organisations had agreed, in December 2020, a Memorandum of 
Understanding on collaborative working which would focus on key pieces of 
work, including clinical and digital strategies.  Mrs Tracey said there would be 
further communications on this relationship over the following week.   

Mrs Tracey said Devon had made its submission to become an Integrated 
Care System (ICS) from 1 April 2021 and a response was awaited.  Mrs 
Tracey said the ICS would replace the Sustainability and Transformation 
Partnership (STP).  As part of the ICS work, Devon had created five Local 
Care Partnerships (LCPs) in order to change the way health and social care 
was delivered and making a connection to place.  Mrs Tracey said this way of 
working would harness the system’s assets for communities in way that had 
not been done before.  She said she would be the LCP Lead for the Eastern 
Locality for first six months, replacing the role that she had in the STP.   

Mrs Tracey invited questions from the Council.  

6.2 07.21 OPEN QUESTION AND ANSWER  

  Mrs Sweeney asked how the Board was assured that the time spent on NDHT 
had not impacted on other aspects of the RD&E’s work such as the COVID-
19 response and recovery and reset.  Mrs Tracey said it had been better for 
organisations to work together during the pandemic and this included sharing 
resources and expertise across organisations, with a mutual aid process put 
in place.  Mrs Tracey said the Executives had reorganised themselves and the 
Board had asked the team on several occasions to ensure it had sufficient 
resource.  Recruitment to the site teams for the responsibility of the day to day 
management had begun and this would create more capacity and resilience.  
Mrs Tracey said there was a significant work load; however, there was overlap 
between some pieces of work and the Executive team worked through this to 
avoid duplication and to ensure the work fed into a number of outcomes.  As 
an example, she said the clinical strategy work would feed into the NDHT 
integration work and the ICS so it was important to do it once and do it well.  
Mrs Tracey said the regional funding towards the integration with NDHT was 
important as this would support additional administrative resource to help 
develop the Full Business Case.  Mrs Tracey added that the workload was 
challenging whilst also restoring services.  She outlined how the Trust was 
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using external resources to help with the proposed NDHT integration, for 
example solicitors for the due diligence work.  She said the Integration 
Programme Board was an opportunity to flag any concerns, adding that the 
RD&E and NDHT had been working closely together since the Collaborative 
Agreement in June 2018 which significantly aided the current transaction 
process.  Mrs Tracey said the integration was complementary to the recovery 
work and it enabled the Trust to provide certainty over staffing and services.  
Mr Brent agreed, adding that to delay the proposed transaction would mean 
extending the Collaborative Agreement for another couple of years and asking 
the Executive Team to run two organisations for even longer which was not 
acceptable.  Mr Dillon said the IPB was the hub for such issues to be raised, 
adding that Mr Matthews reported to the Board from the IPB on a monthly 
basis.  This gave the other NEDs the opportunity to challenge and debate the 
issues.  Mr Dillon said the Board was continually testing the original proposal 
in regards to NDHT, ensuring the Trust remained true to that.  Mr Brent 
reminded the Council that there was time available in the afternoon to discuss 
it in more detail. 

Mr Wilkinson asked what the plan was for the NHE.  Mrs Tracey said it 
continued to be in organisational readiness and could be stood back up if 
necessary.  It had been used for diagnostics in 2020, prior to receiving 
inpatients, and the system was looking to try and reinstate this as soon as 
possible.  Mrs Tracey said an option appraisal for the longer term use of the 
facility was being worked on.  Mr Brent said there was no lack of thinking of 
what the NHE could be used for, adding that it was a system asset and so it 
was important to build consensus on its use.  

Miss Foster noted that Mrs Tracey had said there was additional 
administrative resources to help with the NDHT transaction.  She asked where 
the benefit to patients was in employing more administration staff.  Mr Brent 
replied that this was to aid the business case process and the transaction was 
focussed on community and patient benefits.  Mrs Tracey assured the meeting 
that every conversation the Trust had came from a position of what was best 
for patients and the community.  She added that the Trust was seeing an 
increase in patient numbers and a level of resource that was not keeping pace 
with this.    

Professor Kay joined the meeting. 

There being no further questions, the Report from the Chief Executive was 
noted.  

The Council of Governors noted the Chief Executive’s report. 

  PERFORMANCE & ASSURANCE  

7.1 08.21 Q3 2020/21 PERFORMANCE REPORT   

  Mr Tidman presented the report, which he said would be taken as read.  He 
invited questions from the Council.   

Dr Foxall informed the NEDs and members of the public attending the meeting 
that the Governors held a meeting prior to each Council meeting in order to 
structure the questioning on the performance report into themes and to ensure 
the questions were all based around receiving assurance.  This was noted.  
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Mr Twiss commented that the performance report was valuable to the Council 
and it was clear the overall picture of performance had improved significantly.  
He added that the data in the report was also largely historical as it covered 
an entire quarter.  He asked if the Council could be assured that the Board 
was presented with the most up to date data possible.  Mr Tidman replied that 
the Board continued to review its Integrated Performance Report (IPR) to 
ensure it was as forward looking as possible to enable the Board to see the 
risks and correct the corporate strategy if necessary.  He said forecasting over 
the previous year had been difficult, adding that the Board had asked the 
Executive team to start to plot the Trust’s performance recovery.  Mr Tidman 
said  MY CARE provided the Trust with more real time data.  Mr Matthews 
said the Audit Committee had received a report at its February 2021 meeting 
on the production of data within MY CARE and ensuring it was consistent.   Mr 
Dillon said he agreed the IPR was a fundamental Board report but that he saw 
it as one of three reports that provided assurance, with the other two being the 
weekly COVID-19 dashboard and the Chief Executive’s wider look through 
her ‘view from the bridge’ reports at Board meetings.  Professor Kay said she 
supported Mr Dillon’s view of the triangulation around the IPR.  Mrs Holley 
reminded the Council that all Governors were welcome to attend the Board 
meetings in public and that the papers, including the IPR, were available on 
the Trust’s website.  She said these reports, plus the minutes from the 
meeting, would provide the Council with assurance that the Board was 
receiving up to date data.   

Miss Foster noted that as of December 2020 there were 4000 patients waiting 
longer than 52 weeks and asked what the Trust’s plans were to reduce this. 
Mr Tidman replied this was a significant challenge for the Trust.  He said there 
were three specialities in particular to focus on as the main drivers of the 
significant waits but it would take significant resource and time to reduce the 
waits.  The three specialties were Ophthalmology, Cardiology and 
Orthopaedics.  Miss Foster said that she would have thought the Trust would 
have had more tangible plans in place by now and she was concerned about 
the harm that may be caused to patients by long waits.  Mr Brent said it was 
complex and assured the Council that the Board was concerned by all waits, 
not just 52 week waits.  It was also concerned by the reduction in the number 
of referrals being received.  Mr Brent added that the Trust had struggled pre-
COVID-19 with some targets.  He said additional resources were required and 
some of the work had a long lead time, such as the investment in the training 
of staff.  Mr Brent said the Trust had plans that were currently being executed, 
for example the expansion of endoscopy in Tiverton.  He said it would be 
wrong to say the Trust, or any part of the NHS, had a complete plan as of 
today to recover the waiting lists as it did not.  Mr Brent said this was an 
uncomfortable point but it was important to be honest.  Mrs Tracey provided 
assurance on what the Trust was doing regarding check and balances it had 
in place in regards to the clinical impact of longer waits.  She said the Trust 
was not blasé nor complacent about the impact on patients.   Mr Dillon added 
that the Board was ensuring the Trust was seeing those seen first were 
patients most at risk from waiting.  The Board was aware that 65% of the 
longer wait patients were within the three specialties outlined by Mr Tidman 
and so it had focussed on taking action to reduce the waits, for example by 
expanding Ophthalmology services in Axminster.  Mr Matthews added that a 
lot of capacity had been brought in for diagnostics over the previous few 
months, albeit with still more to do.  He said this helped with the early triage 
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of referrals.  Miss Foster thanked the Directors for their responses, adding that 
she was hearing concerns in her community and Governors needed the 
assurance that the Trust was moving forward as best as it could.  Mr Bradley 
asked if the mental health impact of waiting was assessed by the Trust.  Mrs 
Holley replied that the Board, through the Governance Committee, had 
commissioned an internal audit into the experience of the patient whilst on a 
waiting list.  This would involve fully engaging with patients and would pick up 
the psychological impact.  It was recognised this would be a snapshot but it 
would provide the Trust with some rich data which would help to better 
understand and assist with ongoing planning.  

Mrs Sweeney noted the impact of MY CARE Go Live in October 2020 on 
operational performance and asked about the learning from that experience 
and how the Governors could be assured that forecasting would be more 
accurate going forward.  Mr Tidman said that the Board, at its February 2021 
Confidential meeting, had received an update on the formal close of the MY 
CARE Programme and the lessons learnt.  This included feedback from staff 
on what had gone well and what could have been improved.  Another issue 
debated by the Board was whether to redouble some of the Trust’s resources 
to help clinicians with training and to individualise MY CARE for them and their 
speciality.  This would need some time from the clinicians as the Trust came 
out of COVID-19.  Mr Tidman said the opportunities afforded by MY CARE 
were huge and it was important to invest time into it.   He said the team in the 
Emergency Department (ED) had described it as transformational and the 
Trust would expect to see it start to improve performance, particularly once it 
was optimised.  Professor Kay supported what Mr Tidman had said, adding 
that it was a correct and brave decision to instigate MY CARE during the 
pandemic, and it was now important to optimise it and maximise the benefits 
realisation. 

Mrs Shuja referred to the forecast impairment charge in relation to MY CARE 
in the capital expenditure section of the report.  She said she understood it 
was necessary from an accounting perspective but the narrative in the report 
was confusing and more reassurance from a stakeholder perspective was 
required in order to manage expectations.  This was noted by Mr Tidman.  He 
said the cost of the replacement of the Epic system had to be held in the 
Trust’s accounts and he would look again at the phrasing in the report.  He 
said the impairment charge would reduce the amount of interest the Trust had 
to pay to the Government through Public Dividend Capital (PDC) and the 
inclusion of an impairment was common for a new asset.  Professional advice 
had been taken on the value and on when the asset was brought into use.  Mr 
Matthews said the Audit Committee had received information on this at both 
its November 2020 and February 2021 meetings and the key questions had 
been when the asset came into use and what its value was.  He said it was 
more difficult to value as it was a system as opposed to a building.  Mr 
Matthews added that the Audit Committee had agreed it was assured about 
the issues at its February 2021 meeting and had confirmed this to the Board 
at its February 2021 meeting.  He said it was acknowledged that the Trust 
needed to be careful on how the impairment was explained to stakeholders.  
Mr Dillon provided some history in relation to the full business case for Epic 
and the Board remaining wedded to the principle that the benefits attributable 
to the MY CARE Programme (in whatever form they took) must exceed its 
cost.  
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Mr Wilkinson asked if the Council should seek assurance on whether there 
were any concerns post-COVID-19 on the re-establishment of normal 
budgeting.  Mr Tidman replied that there was always a concern about how to 
exit an arrangement of unlimited cash provided to aid a crisis; however, the 
Trust had strong governance in place for budgeting and supporting budget 
holders as well as holding them to account.  Mr Tidman said there was a 
possibility of the COVID-19 financial arrangements continuing to the end of 
Q1 2021/22 and perhaps even into Q2 2021/22.  He said it was important the 
Trust had clear, delegated limits in budgets and what the process was for 
going over and above that.  Mr Tidman said the national finance guidance for 
the new financial year was expected at the end of March 2021.  

Mr Wilkinson commented on the considerable carry forward of annual leave 
by Trust staff and asked for assurance there was a plan for staff to take their 
leave which did not deprive anyone of the chance to rest but that equally did 
not leave the Trust short of staff.  Mr Tidman agreed that there was a balance 
to be struck and the Trust had not enforced people taking leave before the 
end of March 2021 as this would have had a clear operational impact.  Mr 
Tidman said it was also important to ensure staff were not holding on to leave 
just because travel was not possible at the moment.  He confirmed there was 
an arrangement in place for the level of discretion on the carry forward of leave 
and this may be done over the next one or two years if necessary.  The Trust 
was using its rostering tools to help and it wanted to be fair to staff.  The Board 
was clear that the Trust was doing this in a nuanced way in order to manage 
its services and allow staff rest and recuperation. 

Mr Pipe asked if the Board was confident the Trust could manage public 
expectations on the time it would take to recover services after the pandemic.  
Mr Tidman said the Trust was developing a clear communications plan 
alongside its recovery plan, adding that the Board had been transparent at its 
meetings in public on the challenges being faced.  Mr Brent added that this 
had been a topic of debate at the February 2021 Board meeting.  The Trust 
needed clarity on the totality of the impact of COVID-19 on its services and it 
could then be robust and honest with people.  He acknowledged it was 
important to encourage people to still access care but to also be honest about 
the potential waits.  Mr Brent said it was important to ensure that patients were 
seen by clinical priority and not to give way to any possible political pressure 
to do large volumes of simpler work to bring the waiting lists down. 

Mrs Noar said she was aware that mental health care was provided by Devon 
Partnership Trust (DPT) but she would like to see data in the report on how 
many patients presented to the RD&E and were subsequently referred to DPT.  
Mr Tidman said the RD&E worked closely with DPT to ensure people who 
presented to the acute hospital were linked into the right place for their mental 
health care.  Mental health care was recognised through the RD&E’s 
emergency pathway and also through its acute service and although this may 
not be reflected in the IPR, Mr Tidman assured the Council at an operational 
level it was important to the Trust.    

Dr Foxall thanked the Directors for their responses to the wide ranging 
questions.  There being no further questions, the Performance Report was 
noted.  

The Council of Governors noted the Performance Report.   
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  COG BUSINESS  

8.1 09.21 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall presented the reports from recent meetings and said it was a chance 
for the Council to ask questions.  She presented the Coordinating Committee 
report and there were no questions from the Council.  

Dr Foxall invited questions for Miss Foster as Chair of the Public and Members 
Engagement Group.  Mr Bradley asked if Miss Foster was assured that the 
members’ website was working as Governors had been sent a communication 
recently with a link to the members’ website that did not work.  He added that 
the Trust’s website was in adequate, with no information on the home page as 
how to find information on the Governors.  Mr Chinnock said he was happy to 
discuss the issues with Mr Bradley outside of the meeting, adding that there 
was a plan in train to move the members’ website to the main Trust website.   

ACTION: Mr Bradley and Mr Chinnock to discuss Mr Bradley’s issues 
with the Trust website and members’ website.  

Miss Doris presented the Patient Safety and Quality Working Group report, 
adding that the Patient Experience Committee had been stood up with the 
three Governor members invited to attend.  There were no questions, with the 
report noted.   

Dr Ducker presented the CoG Effectiveness Working Group report.  He said 
the Group had met on 23 February 2021, so after the report from the 
December 2020 meeting had been circulated.  He said at the recent meeting 
the Group had discussed the review of the Trust Constitution which was due 
to start soon.  He said all Governors were invited to join the Document Review 
Group for this work and asked them to contact Mrs Holley if they wanted to 
assist.  Dr Ducker informed the Council that his term as Chair of the Group 
had now come to an end.  The Group had agreed Mr Maskell as the new Chair, 
with Mr Wilkinson as Vice Chair.  There were no questions from the Council, 
with the report noted.  

ACTION: Governors interested in volunteering for the work on the review 
of the Constitution to contact Mrs Holley.  

Mr Adey joined the meeting. 

Dr Foxall welcomed Mr Adey to the meeting and invited Mr James to speak.  
Mr James said he and the Council wanted to say thank you to Mr Adey for his 
dedication to the RD&E and the NHS.  He said Mr Adey had always had time 
for the Governors and this had been much appreciated.  On behalf of the 
Council, he wished Mr Adey a very happy retirement.  Mr Adey thanked Mr 
James and the Council for their kind words.  He said it had been a privilege 
and a honour to work with the great teams at both the RD&E and NDHT.  He 
reflected on his career, from a nurse through to a Director and gave his thanks 
to the Council and his Board colleagues for their support.   Mr Adey left the 
meeting.  
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The Council of Governors noted the CoG Coordinating Committee and 
Working Group reports. 

8.2 10.21 NOMINATIONS COMMITTEE AND NON-EXECUTIVE DIRECTOR 
REMUNERATION COMMITTEE UPDATE 

 

  Mr Brent presented the report, which provided highlights from recent meetings 
and outlined the work of both Committees.  There would be further discussion 
in the Confidential meeting.  There being no questions, the report was noted. 

The Council of Governors noted the report from the Nominations 
Committee and Non-Executive Director Remuneration Committee.  

 

8.3 11.21 COMMITTEE AND WORKING GROUP MEMBERSHIP UPDATE  

  Mrs Holley presented the report, which outlined the membership of the 
Committees and the working groups.  There being no questions, the report 
was noted. 

The Council of Governors noted the Committee and Working Group 
Membership Update report. 

 

8.4 12.21 ANNUAL REVIEW OF THE COUNCIL OF GOVERNORS SCHEDULE OF 
REPORTS 

 

  Mrs Holley presented the schedule of reports for Council of Governors 
meetings and invited questions.   

Dr Foxall noted that the update from the NED Remuneration Committee 
normally came in March, not June as noted on the schedule.  Mrs Holley said 
this would be updated.  Dr Foxall queried the inclusion of an item on the 
Annual Report and Quality Report coming to the June meeting as she did not 
recall this coming previously.  Mrs Holley replied that a short report was 
normally presented but she would double check this.    

ACTION: Check to be made regarding a report on the Annual Report and 
Quality Report being presented to the June Council of Governors 
meeting as per the schedule of reports.  

Subject to the agreed actions above, the Schedule of Reports was approved.  

The Council of Governors approved the Schedule of Reports.  

 

 

 

 

 

 

MH 

  STAKEHOLDER ENGAGEMENT  

  INFORMATION  

 13.21 DATE OF NEXT MEETING 

There were no questions from public, with Mr Brent saying the next meeting 
would take place on 7 June 2021 via MS Teams. 

There being no further business, the meeting was closed. 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

1 March 2021 
 

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 

09.21 (1) March 2021 
Mr Bradley and Mr Chinnock to discuss Mr Bradley’s 
issues with the Trust website and members’ website 

JBrad / 
JC 

June 2021 
JC and JBrad discussed the issues. Action 
completed. 

09.21 (2) March 2021 
Governors interested in volunteering for the work on 
the review of the Constitution to contact Mrs Holley 

All June 2021 Action completed. 

12.21 March 2021 

Check to be made regarding a report on the Annual 
Report and Quality Report being presented to the June 
Council of Governors meeting as per the schedule of 
reports. 

MH June 2021 

A check has been made and a report is presented 
to the June meeting which outlines the process for 
the production of the Annual Report and Quality 
Report.  This was last reported to a public CoG 
meeting in June 2019 and was not presented to a 
public CoG meeting in June 2020 as a result of 
‘Governance Lite’ arrangements being in place 
during the COVID-19 pandemic.   

 
 

Signed: 
 

 
 
Name: James Brent 
Position: Chairman       


