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

 
Held on 26 November 2018 in 

the Boardroom, Noy Scott House, RD&E Hospital 
 

 

Item Minute  Action 

1. 49.18 APOLOGIES AND QUORUM CHECK  

  Apologies were listed as noted as above.  The meeting was confirmed as 
quorate.  Mr Brent welcomed newly elected Governors Abdul Latif, John 
Murphy and Dominic Hazell to their first formal CoG meeting. 

 

2. 50.18 ANNUAL REVIEW OF THE REGISTER OF GOVERNOR INTERESTS   

  
Mrs Holley said the annual review of the Register of Governor Interests had 
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been undertaken.  In addition to the interests declared, she added that Miss 
Doris was a Member of the Exeter Nursing Academy PPI Advisory Group 
and that Mr Bradley is also a Lay Member of the NHS England, Specialised 
Clinical Frailty Programme Board.  She reminded Governors to flag any 
interests should they arise during the course of the meeting. 

3. 51.18 SECRETARY’S NOTES  

  Mrs Holley gave her thanks to all the Governors who attended and 
supported the Trust’s Annual Members Meeting, held on 26 September 
2018. 

Mrs Holley provided the Council with a reminder of forthcoming meeting 
dates.  The next meeting was a CoG Development Day on 25 January 2019, 
with the next formal CoG meeting on 1 March 2019.   Mrs Holley said all the 
dates for 2019 had been emailed to Governors. 

Mrs Holley said that Governors would have noted that the Trust was using 
meeting rooms at Ashford Solicitors, who are based by Junction 29 of the 
M5, for some of the meetings next year.  She said this was due to significant 
pressures on meetings rooms at the RD&E, particularly ones of a sufficient 
size to accommodate the Council.  She said the Trust would periodically be 
checking RILD to see if rooms suitable for a CoG meeting become available.  
Mrs Holley assured Governors that Ashfords were not charging the Trust for 
meeting room hire and that the Trust had been assured on the accessibility 
of the building and the rooms.  Parking was also available on site, although 
this would need to be confirmed nearer the time due to other meetings that 
might be taking place on the same day.  The office building was also very 
close to the Honiton Road Park and Ride site. Governors will be provided 
with details and directions nearer the time of the meetings.  

Mrs Holley said there were currently vacancies on both the Nominations 
Committee and the Non-Executive Director Remuneration Committee.  An 
election was also required for the Patient Experience Committee, with Miss 
Foster coming to the end of her first term on the Committee.  Elections to fill 
these vacancies will commence within the next few weeks 

The Council of Governors noted the Secretary’s Notes. 

 

 

4. 52.18 CHAIRMAN’S REMARKS  

  There were no Chairman’s remarks.  

5. 53.18 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION 
SUMMARY CHECK 

 

  The minutes of the meeting held on 20 August 2018 were agreed as a 
correct record. 

Action Summary Check 

The actions were all completed as per the action summary with the following 
addition: 

47.18 Dr Ducker and Mr Chinnock to discuss the possibility of a repository 
for governor documents.  Dr Ducker said discussions were on-going and 
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agreed to provide an update at the March 2019 meeting. 

  ACCOUNTABILITY AND ENGAGEMENT  

6.1 54.18 CHIEF EXECUTIVE’S PUBLIC REPORT  

  The following was reported to the Council: 

1) Mrs Tracey thanked the Council for its contribution to the corporate 
strategy work at the 9 November 2018 Joint Board and CoG 
Development Day.  Work was continuing on the outcomes from the 
session and these would be reflected in the strategy.  The Board would 
be further considering the strategy at its meeting on 28 November 2018. 

2) Mrs Tracey said work on the My Care Programme was progressing well. 

3) The Trust was undertaking a risk assessment on the impact of a ‘no deal’ 
Brexit and it was taking every opportunity to provide information and 
assurance to its EU staff. 

4) The results from the National Cancer Patient Experience Survey 2017 
had been published at the end of October 2018 with the RD&E in the Top 
10 of Trusts.  The Trust had performed very well, particularly in relation 
to patient experience.  The outcomes from the survey would be reported 
through the usual governance routes. 

5) The Trust’s winter plan was now in place.  Mrs Tracey said the winter 
would be a difficult period but the Trust was well-set to meet the 
challenges. 

6) The Channel 5 programme featuring the RD&E, ‘The Secret Life of the 
Hospital’, had been aired on 31 October 2018.  Mrs Tracey said it had 
highlighted the great work of the hospital’s staff and the Trust had 
received very good feedback from both staff and the viewing public. 

The Council of Governors noted the report.   

 

 

6.2 55.18 OPEN QUESTION AND ANSWER  

  Mr Brent referred to the possibility of a ‘No Deal’ Brexit and contingency 
planning, in particular the issue of stockpiling drugs.  Mrs Tracey said this 
was being taken into account in the risk assessment and that the 
Department of Health had issued assurances on this issue.  Miss Foster 
asked why stockpiling by Trusts would be an issue and why the Trust would 
not be able to buy the drugs it needed.  Mrs Tracey replied that if all 
organisations stockpiled drugs, there would be a shortage. 

Dr Foxall said there were further questions from Governors but they were 
more pertinent for the items on the performance report.  

No further questions were raised. 

 

  PERFORMANCE & ASSURANCE  

7.1 56.18 PRESENTATION OF OVERVIEW OF NEW INTEGRATED 
PERFORMANCE REPORT 
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  Mrs Tracey introduced the presentation by Mr Luke and Mr Thomas by 
reminding Governors that the Board of Directors was now using its new style 
integrated performance report.  The CoG’s performance report was based 
upon the Board’s document and it was important to ensure the CoG’s report 
enabled the Council to undertake its role in holding to account. 

Mr Luke outlined the purpose of the presentation to the Council.  He 
highlighted the significant organisations that monitor the Trust’s performance 
including national, local and auditing bodies.  He presented the Trust internal 
performance management structure and outlined the various reporting lines 
through to the Board of Directors.  

Mr Luke updated the Council on the revised integrated performance report.  
He said a version of this had been provided to the Council for quarter two 
2018/19 and it contained more detail than was usual.  He drew the Council’s 
attention to the Executive Summary section which set out the key headlines 
and said that data and graphs were now presented alongside the narrative.  
As to what this meant for the Council, he said it would note the greater detail, 
a change in the way data was presented and some new performance 
metrics including community data.  

Mr Thomas provided an overview of the Trust’s key safety and quality 
measures.  He outlined the key measures and the challenges to meeting the 
targets.  This included fractured neck of femur, Summary Hospital-level 
Mortality Indicator (SHMI), harm-free care, venous thromboembolism (VTE) 
and antimicrobial prescribing. 

Mr Luke then outlined the operational measures, namely Emergency 
Department (ED) four hour wait target, Referral to Treatment (RTT), cancer 
waiting times and diagnostics.  He highlighted the increases in demand 
across the Trust and the challenges faced in meeting this demand, along 
with the complexity of the targets.  He invited questions. 

Mr Twiss asked what work was undertaken to avoid VTE (blood clots).  Mr 
Thomas replied that assessing risk of VTE was undertaken and drug 
treatment and mobilisation of a patient was used to help prevent blood clots 
from forming.  He said there would always be patients who form a blood clot 
but the Trust’s performance against the targets was stable. 

Mr Twiss asked why some cancer patients were referred late to the Trust.   
Mr Luke replied that this was often because they had initially been treated at 
another Trust and tests indicated a need to refer on to the RD&E for 
specialist treatment, such as robotic surgery.  

Mrs Llewellyn expressed concern that there was a 62 day treatment target 
for cancer patients and asked if having to wait this amount of time for 
treatment put patients at risk.  Mr Luke said it was one of many targets for 
cancer.  Some cancers progressed more quickly than others and all patients 
were clinically prioritised for treatment.  All patients were assessed through 
the Multi-Disciplinary Team (MDT) process.  

There being no further questions, the update was noted.     

 

7.2 57.18 Q2 2018/19 PERFORMANCE REPORT  

  Mr Luke invited questions regarding the Q2 2018/19 performance report.  
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Mr Murphy said he was pleased to hear from Mrs Tracey that the Trust was 
well placed in terms of winter planning.  He said the report assured the 
Council on the sound delivery of care to patients but also flagged the staffing 
and financial challenges being faced.  He asked how the Trust approached 
winter planning and if there were pinch points during the winter period the 
Trust was concerned about. 

Mr Luke said the approach this year was to target key areas, for example 
additional staff.  Teams were asked for proposals regarding staff and the 
Trust supported 90% of these, meaning an investment in weekend staffing, 
therapies and medical outliers.  The Trust had also taken a strategic look at 
long-term issues based around an initiative called ‘Let’s Get You Home’.  
This involved the ambulatory care unit and home care support, working 
closely with Devon County Council (DCC) to manage the shortfall in the 
home care market.  Mr Luke said that DCC had recently put better 
employment contracts in place in order to be more attractive to staff.  

Regarding pinch points, Mr Luke said this was likely to be the first two weeks 
of January 2019 and the Trust was focussed on this period of time.  The 
Trust often sees an increase in medical outliers at this time.  He added that if 
the Trust could manage this period successfully, it would be better placed for 
the remainder of the winter period.   

Mr Murdoch said the Trust was involved in two significant projects, namely 
the arrangement with Northern Devon Healthcare Trust and the My Care 
Programme.  He said these took up a lot of resources and asked if the Trust 
was seeing an increase in agency spend as a result.  Mrs Tracey assured 
the Council that the Board was very mindful of this issue.  For recruitment to 
the My Care Programme, there was a clear plan for backfill.  In terms of 
Northern Devon, Mrs Tracey said the arrangement had the biggest impact 
on the senior team and additional resource had been put in place below the 
Executive Directors to help manage the day to day work.  Mr Brent 
acknowledged Mr Murdoch’s concern and said it was a valid one; however a 
consequence of not undertaking the My Care Programme would likely be an 
increase in agency spend and the Trust was helping to address issues in 
Northern Devon in part to ensure that the Northern Devon population 
received high quality care but also in order to prevent them presenting at the 
RD&E.  Mr Brent said both projects were the right thing for the Trust to do for 
the benefit of the community.  

Ms Costelloe referred to the workforce data in the report and said the highest 
number of vacancies in the Trust was in the Allied Health Professionals 
(AHP) staff group. She said that unlike with nursing vacancies, it was not 
possible to recruit from abroad.  She asked what action the Board was taking 
for recruiting to this group of staff.  Mr Thomas said the Trust has had a 
nurse vacancy plan for some years, which did include recruiting overseas, 
and it now also had a recruitment plan for AHPs.  It had established the 
Nursing, Midwifery and Allied Health Professional (NMAHP) group some 
time ago, which had the involvement of senior staff at the Trust.  It was 
reviewing how the Trust recruits and trains AHP staff.  An AHP school had 
also been established in January 2018.  Mr Thomas assured the Council that 
vacancies in AHP staffing were monitored, as they were for nursing and 
other staff groups.  

Professor Shore commented on Brexit and the possible impact on the 
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Trust’s staff.  She asked what percentage of the workforce was from the 
European Union.  Mrs Tracey said 11% of the Trust’s staff were from 
overseas.  Large numbers of EU staff worked in nursing and services such 
as the laundry.  Mrs Tracey added that a national EU settlement scheme for 
all EU nationals wishing to remain in the UK would start on 30 March 2019; 
however the Trust was part of a pilot that would allow EU staff to apply for 
settled status during November and December 2018.  It was hoped this 
would provide assurances to staff.  

Mrs Sweeney noted the data in the report in regard to the health and 
wellbeing of Trust staff and said the Council would like to seek assurance 
that the Board is testing and reviewing the resilience of staff.  She 
commented that the Trust’s sickness absence rate was higher than average 
and was the Trust learning from other organisations on how to manage this.  
Mr Brent assured Mrs Sweeney that discussion on the workforce and the 
wellbeing of staff featured at every Board meeting.  He said it was positive to 
see turnover falling and it compared well to other Trusts.  Work continued to 
improve the number of exit interviews undertaken to understand the reasons 
for staff leaving the Trust. With regards to sickness absence, the Trust’s rate 
was above average and it was working to understand why.  This work 
included triangulating the data with the national Staff Survey results and with 
outcomes from staff engagement.  Mr Brent said it was a concern that 
mental health was the highest reported cause of sickness.  Mrs Tracey 
concurred and added that the Trust had developed an extensive staff health 
and wellbeing plan and programme.  This recognised that staff can 
experience stress outside of work too.  The Trust had put in place mental 
health first aiders, psychiatric support, a helpline for staff and undertook 
activities to encourage healthy eating and exercise.  She said it was a 
programme and plan that would continue to be developed.  

Mr Bowes asked about the Referral to Treatment (RTT) performance for 
trauma and orthopaedics and cardiology and asked if the issues were 
related to a lack of capacity, a lack of funding, new NICE directions or even a 
different focus from the NEW Devon CCG.  Mr Luke said that, in relation to 
orthopaedics, demand was stable; however capacity in the independent 
sector had changed and therefore the Trust was not sending as many 
patients there as it had been.  In cardiology, there had been a 21% increase 
in referrals compared to the previous year and it was continuing to grow.  
There was also an increase in emergency cardiology activity.  In addition 
there had been turnover in the workforce.  The Trust had invested £2m in 
cardiology in terms of clinical staffing and an additional cardio catheter lab 
and a mobile unit.  There had also been a strong focus on cardiology 
outpatients.  Miss Foster asked what service was likely to be challenged 
next.  Mr Luke said this was a good question that was difficult to answer; 
however the Trust was planning for steady recovery in the areas outlined in 
the report as being challenged and it was doing what it could to control what 
it could.  He said it was not possible for the Trust to control demand.   Mr 
Brent added that the Board had a session planned in December 2018 where 
it would look across all services and have a discussion on prioritisation.  

Dr Foxall commented that the Council hoped it could work with the Non-
Executive Directors on reviewing the cancer targets and focussing on the 
best questions to ask.  She asked if the metrics for cancer included those 
patients who were considered as ‘watchful waiting’.  Mr Luke said the targets 
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were purely for treatment of patients and therefore did not include any 
‘watchful waiting’ patients.  He added that NICE guidelines constantly moved 
towards GPs referring more patients.  

Dr Foxall noted the performance for MUST (Malnutrition Universal Screening 
Tool) and said the narrative did not mention hydration.  This had previously 
been a quality priority for the Council and it was hoped the focus on this had 
not been dropped.  Mr Thomas assured the meeting that this was not the 
case and that hydration was an important element of MUST.  He said it was 
also important in the Trust’s AKI (Acute Kidney Injury) work. 

Mrs Tracey thanked Mr Luke and Mr Thomas for attending the meeting and 
reiterated that the performance report to the Council of Governors would 
continue to be developed so that it helped the Council in its role. 

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

Mr Luke and Mr Thomas left the meeting. 

7.3 58.18 AUDIT COMMITTEE UPDATE  

  Mr Dillon provided the Council with an overview of the Audit Committee, its 
membership and its role and responsibilities.  He said the Committee was 
the only statutory committee of the Trust Board and it was a key part of the 
system of governance.  It met five times a year and comprised four Non-
Executive Director members.  In addition, meetings were attended by Mrs 
Holley, as Head of Governance, the Chief Operating Officer, the Director of 
Operational Finance and were observed by Mrs Thornton on behalf of the 
Governors.  Meetings were also attended by Audit South West (Internal 
Audit and Counter Fraud) and KPMG (the Trust’s external auditors).  Mr 
Dillon showed the Council the Trust’s Governance and Performance System 
and where the Audit Committee sat in that and how information was reported 
up through the system to the Board.  He said there was an expectation of 
performance and the Trust had in place policies and guidance that define 
processes which, if followed, would ensure the Trust performs to 
expectation.  He said the Audit Committee looked at non-clinical operational 
performance principally and, by no means exclusively, financial 
performance.  

Mr Dillon said the Committee’s principal responsibility was to recommend the 
Board sign its Annual Governance Statement in the Annual Report.  It can 
do that as Audit South West check that the Trust is following the policies and 
guidance within the internal control system.  Through an audit plan of 650 
days (plus 110 days dedicated to counter fraud), approximately 35 audits 
were undertaken each year with Audit South West reporting on good 
performance and where the Trust must tighten its controls.  The Trust directs 
Audit South West on what to audit by focusing on areas of greatest risk 
(according to the Board Assurance Framework and the Corporate Risk 
Register).  A significant amount of time was also allocated to reviews chosen 
by management in order to shine a light on areas of potential future risk.  Mr 
Dillon said that the Head of Internal Audit provided a Head of Internal Audit 
Opinion each year and the most recent provided significant assurance (the 
highest rating possible) on the Trust’s system of internal controls. 

Mr Dillon outlined the role of the External Auditors, KPMG, and said it 
provided another level of assurance in regard to the Trust’s financial 
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statements and internal controls.  He said that KPMG were very 
complimentary of the Trust’s finance team.  

Mr Dillon invited questions.  

Mr Twiss asked if the Trust benchmarked its Committee against other Trust’s 
Committees to ensure it was performing effectively.  Mr Dillon said that Audit 
South West provided auditing services to several Trusts in the South West 
and it produced benchmarking reports and provided information to the Trust 
on best practice. 

Mrs Sweeney asked if Mr Dillon could provide assurance that risk 
management was embedded throughout the organisation and if he was 
confident that there were information flows both up and down the Trust.  Mr 
Dillon replied that he was confident and could provide assurance.  He said 
part of the Head of Internal Audit Opinion involved a review of the Trust’s risk 
management process, with the Head of Internal Audit providing a 
‘satisfactory’ rating.  He said there was work to do in improving the recording 
of risk surgeries and further embedding community services.  

Mr Murphy asked what training staff received in relation to issues such as 
spotting scams.  Mr Dillon said that the Local Counter Fraud Service (LCFS) 
had a programme of training and had been working to increase staff 
awareness of fraud, including attending corporate induction for new staff.  Mr 
Dillon said fraud was a growing issue but he assured the Council that the 
Trust had no material loss from any individual scam.  The NHS Counter 
Fraud Authority had recently undertaken a quality assessment of the LCFS 
and the LCFS was currently working through the findings and 
recommendations.  

Mr Twiss asked about work undertaken by audit in relation to GDPR 
(General Data Protection Regulation).  Mr Dillon replied that compliance with 
the Regulations was always included in the internal audit annual plan and 
compliance was also confirmed in the Head of Internal Audit Opinion each 
year. 

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

  CoG BUSINESS  

8.1 59.18 COUNCIL OF GOVERNORS ELECTION RESULTS 2018  

  Mr Barge joined the meeting.  

Mr Brent welcomed Mr Barge to the meeting and invited comments or 
questions on the election report.  There being no comments or questions, 
the report was noted. 

Mr Barge left the meeting. 

 

8.2 60.18 CoG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Mr Chinnock joined the meeting. 

Dr Foxall presented the CoG Coordinating Committee report, highlighting the 
ongoing review of its and the working groups’ work, ensuring there was no 
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duplication. 

Miss Foster presented the Public and Member Engagement Group report, 
highlighting the change in name in order to reflect the group’s focus.  She 
added that membership forms were being circulated in the community in 
order to help increase membership numbers. 

Mrs Tracey asked how young people were being encouraged to become 
members.  Miss Foster replied that forms were also being circulated via 
maternity services with the hope of increasing numbers amongst younger 
parents.  Mrs Sweeney added that she had recently attended a national 
workshop on membership and attracting younger members was a well-
recognised issue.  She had picked up several ideas which would feed back 
into the working group, including existing links in the community such as 
Exeter College and the University of Exeter.  Mr Murdoch said that there had 
been a Trust stall at recent career fairs at Exmouth College and new 
members had been recruited.  Ms Costelloe said her work at the Trust 
involved visiting Bramble Ward and the Neo-Natal Unit and she could 
potentially help the Group with spreading the message of membership to 
young people and parents.  Mrs Hedicker suggested a promotion 
encouraging staff members to recruit new public members from amongst 
their family and friends.  Miss Foster noted the ideas. 

Miss Doris presented the Patient Safety and Quality report, encouraging 
more Governors to join the Group or to attend meetings to observe.  

Dr Ducker presented the CoG Effectiveness Report.  He said two documents 
were attached.  The Governor Expenses Policy was for information and 
would soon be presented to the Remuneration Committee for approval.  The 
Working Group Terms of Reference had been reviewed and required CoG 
approval.  The Council of Governors approved the Working Group Terms of 
Reference. 

Dr Foxall informed the Group that she had been invited by NHS Providers to 
attend a meeting on 14 December 2018 with CQC (Care Quality 
Commission), the aim of which was to improve Governor interaction with 
CQC and share best practice. 

There being no other comments or questions, the report was noted. 

8.3 61.18 REVIEW OF THE CONSTITUTION  

  Mrs Holley presented the Constitution and its annexes.  She said the 
Constitution had been approved at a previous meeting and it was agreed to 
present it to the Council in its entirety with its annexes.  The documents were 
noted by the Council. 

 

  STAKEHOLDER ENGAGEMENT  

  INFORMATION  

10.1 62.18 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 
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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 said the Project Team held its first meeting in September 2018 and 
had agreed the procurement requirements and the tender specification.  The 
Crown Community Services Framework had been chosen as the Framework 
for the tender process and all the companies signed up to the Framework 
would soon be contacted and invited to submit expressions of interest.  The 
next meeting would take place in February 2019 and a further update would 
be provided to the 1 March 2019 Council of Governors meeting. 

Mr Dillon outlined the timetable for the process, with the tender deadline 
being set for May 2019, presentations to the Project Panel in July 2019 and 
CoG approval of the recommended company in September 2019 in 
readiness for the 2019 Annual Members Meeting.  The contract would 
commence on 1 November 2019. 

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

 63.18 ANY OTHER BUSINESS  

  On behalf of the Council of Governors, Dr Foxall expressed sadness at the 
news of the death of Mr Cooper, the Trust’s previous Medical Director.  The 
Council requested its condolences be passed to Mr Cooper’s family.  This 
was noted.  

 

 64.18 DATE OF NEXT MEETING 

Friday 1 March 2019, Meeting Rooms 13 & 14, Ashfords, Grenadier Road, 
Exeter EX1 3LH. 
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MEETING OF THE COUNCIL OF GOVERNORS 
 

26 November 2018 
 

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 

47.18 August 2018 
Dr Ducker and Mr Chinnock to discuss the possibility 
of a repository for governors’ documents. 

TD/JC 
Nov 18 

March 2019 

An update will be provided at the November 
2018 meeting. 

November 2018: Dr Ducker informed the 
meeting that discussions were on-going and he 
would provide an update to the March 2019 
meeting. 

March 2019: An email was circulated to all 
Governors on 28/01/19 about Governors can 
access core documents. Action completed. 

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       


