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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 2019 in 

 
Rooms 13 & 14, Ashfords LLP, Ashford House, Grenadier Way, Exeter EX1 3LH 

 

 
 

Item Minute  Action 

1. 01.19 APOLOGIES AND QUORUM CHECK  

  Apologies were as above.  The meeting was confirmed as quorate.  Noting 
the new venue for the meeting, Mrs Holley provided some housekeeping, 
particularly in relation to procedures in the case of a fire alarm. 

 

2. 02.19 DECLARATION OF GOVERNOR INTERESTS   

  
Mrs Holley said that Mr Bradley had declared a new interest, as he was now 
a member of the South West Academic Health Science Network (AHSN) 
Quality Improvement Partner Panel.  She reminded Governors to flag any 
interests should they arise during the course of the meeting. 

 
 

Present  
James Brent, Chairman  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Kay Foster  
Peta Foxall 
Barbara Sweeney 
 
Exeter & South Devon: 
Faye Doris 
Tony Ducker 
Abdul Latif 
John Murphy 
Rosemary Shepherd 
 
Mid, N. W. Devon & Cornwall: 
James Bradley  
Cynthia Thornton  
Christopher Wilde  
 
Staff Governors: 
Susie Costelloe 
 
Appointed Governors: 
Angela Shore (University of Exeter) 
Phil Twiss (Devon County Council) 

 
Apologies 
Catherine Geddes (Staff) 
Dominic Hazell (Staff) 
Hazel Hedicker (Staff) 
Douglas Hull (East Devon, Dorset, Somerset & RoE) 
 
In Attendance:  
Bernadette Coates, Governance Coordinator 
Jeff Chinnock, Head of Stakeholder 
Communications & Engagement 
Peter Dillon, Non-Executive Director 
Melanie Holley, Head of Governance 
Janice Kay, Senior Independent Director 
Alastair Matthews, Non-Executive Director 
Suzanne Tracey, Chief Executive  
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3. 03.19 SECRETARY’S NOTES  

  Mrs Holley provided the Council with a reminder of forthcoming meeting 
dates.  The next meeting was a CoG Development Day on 15 March 2019, 
with the next formal CoG meeting on 3 June 2019.  Both meetings would 
again be held at Ashfords and Mrs Holley said feedback was welcome on 
the venue.  She reiterated that Ashfords were kindly not charging the Trust 
for use of the room.     

Mrs Holley said an annual meetings planner had recently been circulated to 
Governors and hard copies were available at the meeting.     

Mrs Holley gave her thanks to the Council for its involvement in the recent 
inspection by the Care Quality Commission (CQC).  The CQC had inspected 
core services in January 2019 and undertaken a Well Led inspection in 
February 2019.  She said feedback provided at the end of the inspections 
had been encouraging, with the final report due to be published at the end of 
April 2019. 

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 04.19 CHAIRMAN’S REMARKS  

  Mr Brent welcomed everyone to the meeting and gave his thanks to 
Ashfords for the use of the meeting room.  

The Council of Governors noted the Chairman’s remarks. 

 

5. 05.19 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 26 November 2018 were agreed as an 
accurate record. 

Action Summary Check 

The action was completed as per the action summary.  

 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 06.19 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mrs Tracey reported the following to the Council: 

1) She echoed Mrs Holley’s thanks to the Council regarding its contribution 
to the recent CQC inspection.  She said all elements of the inspection 
had now been completed, with a Use of Resources visit taking place on 
19 February 2019.  The response from staff had been positive, with staff 
proud of the services they were delivering.  

2) There was still a lack of clarity regarding Brexit, with a significant amount 
of work on-going at the Trust to prepare for Britain’s exit from the 
European Union (EU).  Mrs Tracey said this was being led by Mr Adey, 
Chief Operating Officer.  Due to the uncertainly, Mrs Tracey said the 
Trust was working up several different scenarios.  It was working to 
maintain the drug supply as far as possible at all levels.  Business 
continuity plans were being updated, as these may need to be 
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implemented in a worst case scenario.  Mrs Tracey said the Trust 
employed 521 EU citizens, with 60 applying for settled status during the 
recent pilot application process. 

3) Mrs Tracey provided an update on car parking at the Trust and said this 
would be a standing item at Council meetings as the Trust recognised 
the impact on both patients and staff.  She outlined some of the 
developments on the Wonford site which were having a negative impact 
on parking, such as the construction for the fourth linear accelerator 
which had resulted in 22 parking spaces being lost.  Operational capacity 
had also been brought onto the Wonford site and this too had led to 
minor loss of spaces.  This included the temporary catheterisation lab 
and MRI scanner.  Mrs Tracey said the Trust was working to mitigate 
these losses.  A task force had been established and Mrs Tracey 
outlined some of the actions that had been taken.  This included a bus 
subsidy for staff, with 1241 subsidised staff bus passes having been 
taken up by mid-February 2019.  A patient and visitor Park and Ride 
service based at Sowton commenced on 7 January 2019.  A traffic order 
process to change the use of the Digby Park and Ride service to staff 
only was out for public consultation, closing on 1 March 2019.  Mrs 
Tracey said a car parking options paper was soon to be presented to the 
Strategic Estates Group. 

4) Mrs Tracey informed the Council that the Board had requested a piece of 
work be undertaken on cardiac diagnostics and that this was due to be 
presented to Board at its March 2019 public meeting.  She said this area 
was of interest to the Council and a Question on Notice had been 
submitted, with a detailed response to be presented to the next Council 
meeting on 3 June 2019.  She assured the Council that significant work 
was being undertaken in order to respond to the increase in demand 
being experienced.  She said the Trust had invested c.£2m, in both 
additional staff and facilities and she provided some details of this.  It 
included additional cardiologists and two new echocardiography 
machines. 

The Council of Governors noted the report.   

6.2 07.19 OPEN QUESTION AND ANSWER  

  Mrs Tracey invited questions from the Council. 

Miss Foster thanked Mrs Tracey for the cardiac diagnostic update.  This was 
echoed by Dr Foxall, who asked that the message should be to constituents 
who raise concerns about waiting times to Governors.  Mrs Tracey 
suggested a briefing be developed and circulated to Governors.  The 
Governors agreed this would be useful. 

ACTION: Briefing for Governors on how to respond to constituents 
when concerns around cardiac waiting times are raised to be 
circulated. 

Mr Brent added that further detail would be available after the Board 
received its update at the March 2019 Board meeting.  Dr Foxall said that 
constituents were reporting that when they go to see their GP, the GP will 
state that waiting times are a hospital issue.  Mrs Tracey noted this.  Mr 
Murphy said one constituent had informed him that they were so worried 
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about waiting times they had sought an appointment with a private 
healthcare provider.  He added that the update on what actions had been 
taken was useful. 

Dr Ducker referred to the mobile catheterisation lab and asked if 
consideration had been given to it being located off the Wonford site.  Mrs 
Tracey said this had been discussed at the February 2019 Board meeting.  
Such facilities require services to be connected which can make the siting of 
them more difficult and it may require an increase in investment if such 
services were sited at Tiverton, for example.  She assured Dr Ducker that 
this was being considered by the Trust. 

Cllr Twiss noted that no members of the public were in attendance at the 
meeting.  He said there were good news stories coming out of the Trust but 
the public do not see what a good job the Trust is doing.  He encouraged the 
Trust to be more proactive in spreading its good news stories.  Mr Brent 
acknowledged Cllr Twiss’ comments and said it often feels as if good news 
stories are not shared with the wider public; however he added that Mr 
Chinnock’s team routinely analysed the Trust’s media coverage and it was 
more often positive than not.  Mr Brent added that the Trust does have 
challenges, such as waiting times, and it also needed to be open on those. 

Mrs Sweeney picked up on Cllr Twiss’ point and said that recent television 
coverage, such as the Channel 5 documentary and news coverage of the 
Exeter Nursing Academy, all helped Governors when talking to constituents.  
Dr Foxall said she had seen the recent Extraordinary People Awards on the 
Trust’s social media but it was not yet on the Trust’s website.  She said this 
promoted positive stories from the Trust.  She also noted that Governors 
were no longer invited to these ceremonies.  Mr Chinnock said this had been 
due to restrictions on space; however a new venue was now being used and 
he said he would ensure Governors were routinely invited to attend from now 
on. 

ACTION: Mr Chinnock to ensure that Governors are routinely invited to 
Extraordinary People Award ceremonies.    

There were no further questions raised. 
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6.3 08.19 CONFIRMATION OF THE LOCAL QUALITY INDICATOR FOR THE 
QUALITY REPORT 2018/19 

 

  Mrs Holley said the Council was requested to select the local quality 
indicator for the external auditors to test for the Trust’s Quality Report 
2018/19.  The guidance published by NHS Improvement did not stipulate an 
indicator but it did strongly recommend that the local indicator be Summary 
Hospital-level Mortality Indicator (SHMI).  Mrs Holley said that Dr Foxall had 
emailed the Council with this information and no objections had been raised.  
She added that SHMI was a good indicator to test and focus on.  She asked 
the Council to confirm its agreement to SHMI being the local quality indicator 
for the Quality Report 2018/19 and the Council confirmed. 

The Council of Governors agreed that Summary Hospital-level Mortality 
Indicator (SHMI) should be the local quality indicator for the Quality 
Report 2018/19. 
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  PERFORMANCE & ASSURANCE  

7.1 09.19 Q3 2018/19 PERFORMANCE REPORT  

  Mrs Tracey presented the report.  She said it was being presented in a style 
it had traditionally been presented to CoG in.  At the November 2018 
meeting, the Council had been provided with the full Board Integrated 
Performance Report (IPR) and this should not have been the case.  This 
was not the correct format for Governors, instead it was the role of 
Governors to ensure the Board was focussed on the right issues.  Dr Ducker 
said that the previous reports to CoG had contained metrics with the current 
report containing none at all.  Mrs Tracey acknowledged this but said the 
focus should be on the role of holding to account and not on metrics.  Mrs 
Tracey said that the Board’s IPR was published and available to Governors 
on the Trust’s website.  Mrs Holley said that time had been set aside at the 
Development Day on 15 March 2019 to discuss the report further.  

Governors expressed concern on the format and style of the report 
presented to them and expressed a desire for it to be more accessible.  It 
was felt that metrics and graphs were required in order for the Council to see 
trends in performance.  Mrs Tracey noted all the concerns and said these 
would be discussed further on 15 March 2019.  She asked the Governors for 
questions or comments on the content of the report. 

Mr Murphy referred to the overview of the quarter and said he had been 
struck by the demands being made on the Trust versus the resources it had 
available.  He noted that the workforce section stated that the highest 
reported cause of sickness absence was anxiety and stress and expressed 
his concern about the negative consequences on staff of the high level of 
demand.  He asked if the Board was concerned about the impact on staff.  
Mrs Tracey replied that it was.  She said there was no question that the Trust 
was working at full capacity.  Operational planning for 2019/20 was currently 
underway and the Trust was not optimistic on activity and so was planning 
accordingly.  Mrs Tracey said Mr Murphy was absolutely right to make the 
connection to staff and the Trust was working hard to support them.  Mr 
Murphy asked if Commissioners were supporting the Trust and if they too 
recognised the impact of demand on the Trust and its staff.  Mrs Tracey said 
the Trust was working closely with Commissioners through the Devon STP, 
as well as through the local A&E Board and with social care partners.  She 
said they were all clear on the impact of the increased demand; however it 
was different when you were the organisation feeling the pressure.  Mr Brent 
added that primary care was also under  great strain.  He said it was 
important that demand forecasting was reasonable.  Mr Brent said that 
finding solutions was more challenging than identifying the issues; for 
example there was currently no plan to bring Referral to Treatment (RTT) to 
the constitutional target. 

Mr Latif highlighted the finance section of the report and asked that the 
information also be presented in a numerical way as it was to the Board.  
This was noted.  Mr Latif noted that the Trust would receive Provider 
Sustainability Funding (PSF) of £7.9m for the first three quarters of the year 
and was expecting to receive a further £4.2m in quarter four, the largest 
amount of all the quarters.  He asked if this was likely to be received.  Mr 
Brent replied that 70% of PSF income was driven by the Trust meeting its 
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financial target, with 30% on A&E trajectory performance.  He said PSF 
income was one-off income and was therefore not assumed. 

Dr Ducker said that referrals were exceeding planned levels and he asked if 
the Trust was accurately forecasting demand.  Mr Brent replied that as a 
provider, it was not the Trust’s role to forecast demand; this lay with the 
commissioners.  The Trust was on a ‘block contract’ which meant its income 
was fixed regardless of the amount of work undertaken.  Mr Brent said it was 
his view that the commissioners in the Clinical Commissioning Group (CCG) 
had ‘optimism bias’ in regards to demand and this had been particularly 
extreme for 2018/19.  As a result of this, the Board had requested that the 
Trust undertake its own demand forecasting for 2019/20.  Dr Ducker noted 
the reply and said it would be helpful if it was clear in the report that it was 
the CCGs forecasting that was being reported against.  This was noted.  Mrs 
Sweeney said Governors were aware of a recently announced increase in 
NHS funding but also of the increase in demand.  She said it was recognised 
the Trust could improve its processes but it was ultimately about funding.  
Mrs Tracey agreed but said it was also about workforce and the Trust was 
aware it did not have enough staff.  She said the session the Governors 
would have later in the day from Professor Wilkinson-Brice on the new 
model of care would help with understanding the issues and what action the 
Trust was taking.  Mr Brent said new funding was coming from Government 
but the way it was being allocated was complicated.  Some would be to 
CCGs, with some going directly to organisations in deficit.  He said the 
amount going to well performing Trusts was quite small. 

Miss Costelloe commented on the staff vacancy rate at the Trust and asked 
if assurances had been sought by the Board in regards to backfill for staff 
who had moved to the My Care Programme.  Mrs Tracey replied that the 
Board had received assurance via the My Care Programme Board.  Data on 
recruitment to My Care was available and the Programme had been 
recruiting both internally and externally.  Where the recruitment was internal, 
there was a plan for backfill. 

Dr Foxall noted the Trust’s good performance against the A&E four-hour wait 
trajectory included all the local Minor Injury Units (MIU).  She asked how 
community services had a positive impact on performance.  Mrs Tracey 
replied that if people use the MIUs, it reduced numbers through the 
Emergency Department (ED) at Wonford.  There had been significant 
amounts of communication to the public on appropriate use of ED and MIUs.  
Mrs Tracey said MIUs had appropriate care in place and shorter waiting 
times.  Cllr Twiss said the increase in the use of the MIU at Honiton was 
positive as the Wonford site was stressed.  He said there was a national 
drive to use community buildings more if they were fit for purpose and asked 
if the Trust was planning to increase services in community buildings.  He 
added that Force, the local cancer charity, was now providing services in 
Honiton.  Mrs Tracey replied that as part of setting the Trust’s priorities for 
2019/20, the Board has asked for further progress on initiatives such as 
‘Happy and Healthy at Home’ and how to make best use of community 
facilities.  She said operational teams were reviewing this and working with 
community partners.  She agreed that using community facilities was key 
and said that the session later in the meeting on the new model of care 
would provide further details for the Council.   Mr Brent acknowledged Cllr 
Twiss’ points but added that the impact of increased demand will mean it 



 
 

Council of Governors meeting 
1 March 2019  Page 7 of 10 

was unlikely to see a significant reduction in activity at Wonford.  

Dr Foxall informed the meeting that she had read on social media that 
morning about research undertaken at the Trust regarding the positive 
benefits of physiotherapy after elective hip surgery.  She said this was an 
example of how research and early adoption can have a positive impact for 
patients.  She added that best practice was being driven by the Trust’s staff.  
Mrs Tracey agreed and said the Board receives updates of such initiatives 
and how they translate through to patient care in the Research and 
Development Annual Report.  She added that CQC had commented 
positively on this.  Mr Brent said there would be a battle for talent in the NHS 
over the next few years and the Trust needed to ensure it could attract the 
best.  He said there was a very positive relationship between staff and 
patient care at the Trust.  

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

  CoG BUSINESS  

8.1 10.19 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall presented the Coordinating Committee report and said it would be 
taken as read.  There were no questions from the Council. 

Miss Foster presented the Patient and Membership Engagement Group 
(PMEG) report.  She highlighted the low return from the 500 membership 
forms distributed to the maternity wards, both at Wonford and in the 
community. She gave her thanks to Mr Murphy, who had recently attended 
an event at Exeter Library and recruited 13 new members.  Miss Foster said 
the Group was considering how to encourage more members to attend the 
Trust’s Annual Members Meeting.  Miss Foster invited questions.  There 
were no questions from the Council. 

Miss Doris presented the Patient Safety & Quality Working Group report, 
which focused on feedback from the recent Patient Experience Committee 
(PEC) meeting.  She highlighted the open visiting hours being confirmed as 
10.30-20.00 (not from 08.00 as stated in the report) and the feedback from 
My Care and the expectation that it will be the solution to many of the 
challenges being faced by the Trust.  A view was expressed at PEC that not 
all challenges could wait for My Care to be in place.  There was also an 
update on Inclusion, including from a recent Deaf Awareness Workshop.  
Miss Doris invited questions. 

Dr Foxall noted the comment regarding expectations of My Care and asked 
if any examples could be provided.  Mrs Sweeney, who was also a member 
of PEC alongside Miss Doris and Miss Foster, said one example was of 
sharing good practice.  My Care was seen as way to share best practice but 
its implementation was still some time off.  She said another example was 
around access to services for people with disabilities.  The Committee felt 
that this could not wait until My Care was in place.  The Committee agreed 
that some issues or initiatives cannot stand still waiting for My Care. 

Dr Ducker presented the CoG Effectiveness Working Group report, 
highlighting that the number of members in the group had significantly 
diminished.  He said there had been some difficulties in arranging a meeting 
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of the Document Review Group (DRG) due to lack of available meeting 
rooms at the Trust and this was starting to impact on the Group’s work.  At 
its recent meeting, the Group had discussed Governor elections and also the 
composition of the Council and the membership constituencies.  A significant 
piece of work to review this would be undertaken by the Trust, involving both 
Governors and the Board.  Consideration would be given as to how to 
progress the work involving both the Effectiveness Working Group and 
PMEG.  Dr Ducker invited questions.   

Mrs Holley suggested that the DRG meetings could be held at Ashfords if 
rooms could not be found at the Trust.  Cllr Twiss also offered to help with 
finding rooms at County Hall.  Dr Ducker noted the suggestions. 

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

8.2 11.19 COMMITTEE AND WORKING GROUP MEMBERSHIP UPDATE  

  Mrs Holley presented the report, acknowledging the gaps in membership on 
both the Committees and the Working Groups.  There being no questions, 
the Council noted the report. 

 

  STAKEHOLDER ENGAGEMENT  

  INFORMATION  

10.1 12.19 TENDER PROCESS OF EXTERNAL AUDITORS  

  Mr Dillon updated the Council on the tender process for the Trust’s External 
Auditors.  He reminded the Council that a Project Team had been 
established, with Mrs Thornton a member, alongside colleagues from 
Finance and Procurement.  The Project Panel (the interview panel) would 
comprise a majority of Governors and the members would be drawn from a 
pool of volunteer Governors along with two Non-Executive Directors.   

Mr Dillon informed the meeting that Crown Commercial Services had been 
chosen as the framework for the tender process.  This had twenty members 
and the Trust had received expressions of interest to submit a tender from 
five, four of which were expected to meet the required criteria.  Mr Dillon said 
the four were: KPMG, PwC, Grant Thornton and Deloitte.  The Trust would 
be asking for tenders to be submitted by the end of April 2019 and it was 
currently developing a scoring system to assess the tenders.  The tenders 
would be scored by a team from Finance and Procurement and presented to 
the Project Team for review.  Presentations from the companies would then 
be received in July 2019, with a recommendation for appointment made to 
the Council of Governors in August 2019.  Mr Dillon said the process was on 
plan.  He invited questions. 

Mr Brent asked if a reputational filter would be applied as part of the tender 
process as he would recommend this be undertaken.  Mr Dillon said 
Procurement were involved in the process and he would feed that back. 

There being no comments or questions, the update was noted.    

 

 13.19 ANY OTHER BUSINESS  
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  Dr Foxall commented positively on the number of Non-Executive Directors in 
attendance and said it was also good to see them sat around the table with 
the Council.  Miss Doris added that it was positive to hear that the Council’s 
concerns were also being discussed at Board meetings.  Mr Brent concurred 
and said this helped to triangulate issues, an important part of the 
governance process.  

Professor Kay said it had been announced earlier in the day that Dr Tim 
McDonald, a healthcare scientist at the Trust, had been nominated for 
Healthcare Scientist of the Year.  She said this was from c.50,000 healthcare 
scientists nationally.  It was noted that Dr McDonald was a previous winner 
of the award.  

There being no further business, the meeting was closed.  

 

 14.19 DATE OF NEXT MEETING 

Monday 3 June 2019, Boardroom, Noy Scott House, Royal Devon & Exeter 
NHS Foundation Trust, Barrack Road, Exeter EX2 5DW 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

1 March 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 

07.19 (1) March 2019 
Briefing for Governors on how to respond to 
constituents when concerns around cardiac waiting 
times are raised to be circulated. 

ST/MH June 2019 

June 2019 update: A briefing on how Governors 
should respond to concerns from constituents 
was circulated with the 3 June 2019 CoG 
papers. Action completed. 

07.19 (2) March 2019 
Mr Chinnock to ensure that Governors are routinely 
invited to Extraordinary People Award ceremonies.    

JC June 2019 
June 2019 update: Governors are now routinely 
invited to the Extraordinary People Award 
ceremonies. Action completed.  

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       


