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MEETING IN PUBLIC OF THE BOARD OF DIRECTORS OF THE ROYAL DEVON 
UNIVERSITY HEALTHCARE NHS FOUNDATION TRUST  

 

Wednesday 25 May 2022 
Via MS Teams 

 

MINUTES 
PRESENT Mrs C Burgoyne Non-Executive Director 

 Mrs H Foster Chief People Officer   

 Professor A Harris Chief Medical Officer 

 Mrs A Hibbard Chief Financial Officer 

 Professor J Kay Non-Executive Director & Senior Independent Director 

 Professor B Kent Non-Executive Director 

 Mr S Kirby Non-Executive Director 

 Mr A Matthews Non-Executive Director 

 Mrs C Mills Chief Nursing Officer 

 Dame S Morgan Chair 

 Mr T Neal Non-Executive Director 

 Mr K Orford Non-Executive Director 

 Mr J Palmer Chief Operating Officer 

 Mr C Tidman Deputy Chief Executive   

 Mrs S Tracey Chief Executive  

APOLOGIES: None  

   

IN ATTENDANCE: Ms G Garnett-Frizelle PA to Chairman (for minutes) 

 Mrs M Holley Director of Governance 

 

  ACTION 

068.22 CHAIR’S OPENING REMARKS  

 

The Chair welcomed the Board, members of the public, Governors and 
observers to the meeting.  The Chair reminded everyone it was a meeting held 
in public, not a public meeting, and asked for questions at the end focussed on 
the agenda.  She asked members of the public to only use the ‘chat’ function 
within MS Teams at the end to ask any questions and reminded everyone that 
the meeting was being recorded via MS Teams.  
 
The Chair’s remarks were noted. 

 

069.22 APOLOGIES 
 

 There were no apologies.  

070.22 DECLARATIONS OF INTEREST  

 There were no new declarations of interests noted.  

071.22 MATTERS TO BE DISCUSSED IN THE CONFIDENTIAL MEETING 
 

 
The Chair noted the following items on the Boards’ confidential agenda: updates 
from Digital Committee, the Integration Programme Board, MyCare Programme 
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Board (NDHT), and Our Future Hospitals Programme Board and the 
Nominations Committee, an update on Epic Benefits realisation for the RD&E, 
and an Outline Business Case for the Cardiology Day Case Unit (Eastern). 

072.22 
MINUTES OF THE MEETING OF THE JOINT NDHT & RD&E BOARD HELD 
ON 29 APRIL 2022 

 

 The minutes of the meeting held on 29 April 2022 were approved as an accurate 
record subject to the following amendments: 
 
Minute number 057.22, page 12 -change the first bullet point to read “firstly 
training and awareness raising, as well as recruitment and enabling people” 
 
Minute number 059.22, page 15 – change the fifth bullet point to read “Response 
rates at the RD&E had improved in some areas” 
 
Minute number 059.22, page 16 – amend sentence toward the bottom of the 
page to read “When training was looked at, it had been confirmed that areas ….” 
 
The Board of Directors approved the minutes of 29 April 2022. 

 
 

073.22 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 

Action check 
The actions were noted as per the tracker  
 
026.22 A number of actions as detailed in the minutes of 23.02.22 to be taken 
account of for future iterations of the IPR over the next three months.  Mr Palmer 
informed the Board that work was continuing on iterating the Integrated 
Performance Report (IPR).  Changes over the last couple of months were the 
inclusion of specialty data as requested by the Board, reordering of some of the 
sections and building in trajectories for the major domains of performance for 
the new year, as well as including more uniformity and standardisation relating 
to virtual outpatient’s data.  Over the coming months prospective narratives will 
be developed for the trajectories and work will be undertaken to align the IPR 
with the Corporate Strategy.  He further advised that the Board would start to 
see a step down of the Covid data over the next month.  The Board noted the 
update and agreed that this action could be closed. 
 
058.22(1) Professor Harris to look at the coding issues for mortality data that 
had been noted at Governance Committee to establish why this had recurred.  
The Board noted the update that had been provided by the inclusion of a short 
briefing paper with the action tracker. 
 
059.22 Section 3.9 of the Staff Survey Results report presented (relating to 
diversity and inclusion) noted concerning outcomes relating to the experience of 
black and minority ethnic staff of bullying, discrimination and lack of career 
progression which should be looked at in more detail.  The Board noted the 
update provided in the action tracker and agreed that this action could be closed, 
however Ms Morgan requested that this theme should continue to be monitored.  
Mrs Tracey commented that progress would be monitored through the Inclusion 
Steering Group and updates would be provided to the Board through the 
quarterly Towards Inclusion update. 
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The Board of Directors noted the updates. 

074.22 CHIEF EXECUTIVE OFFICER’S REPORT 
 

 Mrs Tracey provided the following updates to the Board. 
 
National Update 

• Key themes from the Queen’s Speech to Parliament related to growing the 
economy to address the cost of living increase, making streets safer, funding 
the NHS to clear the Covid-19 backlog and providing the leadership needed 
during this challenging period, all of which impact to a degree on the health 
and wellbeing of the population. 

• Of particular significance for Health and Social Care was the draft Mental 
Health Act Reform Bill, the purpose of which is to ensure that patients with 
mental health conditions have greater control over their treatment and 
receive the dignity and respect they deserve.  The Bill will also make it easier 
for patients with autism and learning disabilities to be discharged from 
hospital. 

• There is also a Levelling Up and Regeneration Bill to be introduced which 
will be designed to drive local growth by empowering local leaders to 
regenerate their areas.  This will involve reform of the planning system to 
ensure that residents have more involvement in developments to make sure 
that they have the infrastructure needed, for example housing, schools and 
GPs.  The Bill will have a new model of combined authority which will provide 
local leaders with powers to enhance local accountability, join up services 
and provide transparent decision making. 

• Health and Care Bill received Royal assent, providing for the creation of 
Integrated Care Systems (ICS).  The Bill focussed on developing system 
working with ICSs now on a statutory footing.  The Bill also formally merged 
NHS England and NHS Improvement and gives the Secretary of State 
powers of direction over NHS bodies and local systems and Trusts.  Other 
proposed measures included moving the Healthcare Safety Investigation 
Branch onto a statutory footing, new legal powers to make payments directly 
to social care providers, the development of a new performance regime for 
the NHS and a new duty for the Secretary of State to report on workforce 
responsibilities. 

• There have been indications over the last few months of a review of arm’s 
length bodies, including NHS England, the Care Quality Commission, the 
National Institute for Health and Care Excellence, Health Education England 
and the UK Health Security Agency, which will be subject to an efficiency 
and performance review led by the Cabinet Office as part of broader public 
sector reform.  The programme will consider whether bodies should be 
abolished or retained, whether they should continue to deliver all of their 
functions, and whether they have an effective relationship with their relevant 
departments. 

• It has been reported that over half of British people feel that their health had 
been negatively affected by the rise in the cost of living according to a poll 
commissioned by the Royal College of Physicians.  84% of those polled 
attributed this to increased heating costs, three quarters to rising food costs 
and half to increased transport costs.  One in four of those reporting a 
negative impact on their health from the cost of living increases reported that 
they had also been told this by their doctor or other medical professional.  

 



 
 

Board Minutes Public 25 May 2022     Page 4 of 19 

This highlights the significant risk that cost of living increases could further 
widen health inequalities.  Work has been undertaken as part of the Trust’s 
health and wellbeing initiatives to ensure that issues associated with the cost 
of living increases are addressed with staff. 

• Covid appears to be declining nationally, albeit that the impact is still being 
felt in the NHS with a key focus remaining on waiting lists, with increased 
scrutiny at nationally level on the local position.  Nationally, the number of 
two-year waiters fell by 20% by 1 May 2022 and if this is sustained, a 
significant proportion will have been eliminated by mid-July.  Devon 
estimates that there will still be 860 patients who have been waiting longer 
than 104 weeks by the end of June.  As Devon has one of the highest 
numbers of long waiters nationally, there is focus on identifying locations for 
patients to be treated outside the county if possible. 

• The NHS had recorded a record number of diagnostic tests undertaken in 
March 2022.  It was also noted that there had been the highest number on 
record for cancer referrals, with a 40% increase on the same period in 2020. 

• As reported in the media, there had been a number of cases of Monkey Pox 
reported across the country.  Although Monkey Pox is a high consequence, 
infectious disease, it is not believed that it will have as significant an impact 
as Covid, as it requires intimate contact to spread and there is already a 
vaccination available.  The RD&E has been designated as the only receiving 
centre for suspected cases of Monkey Pox in the peninsula for patients 
requiring hospital admission prior to transfer to a high consequence, infection 
disease centre; the RD&E will also be the local vaccination centre.  Whilst it 
is expected that more cases will be seen, it does not pose a threat to the 
general population. 

• The Health Secretary launched a new 10-year strategy on dementia which 
will target delays in diagnosis, dementia prevention and exploration of new 
avenues of medicine, science and technology with more money allocated to 
research into neuro-degenerative diseases, which are an important aspect 
of the Trust’s research programme. 

 
System Issues 

• There is continued focus on operational plans submitted with a push to 
achieve breakeven against the current position of a system deficit of £104m.  
A letter had been received from the national Chief Finance Officer indicating 
that systems will be allocated additional money to deal with excess inflation, 
but with a number of caveats which will be restrictive for the Trust in terms of 
being able to invest capital or revenue unless breakeven is achieved.  
Resubmission of plans are due in June 2022. 

• There is a great deal of scrutiny nationally on 104 week waits and Mrs Tracey 
had been required, as CEO of a Tier 1 Trust, to meet with the Secretary of 
State to provide assurance that the Trust was doing all it could to address this 
and to identify if there was any further support that could be put in place 
nationally.  The Secretary of State wished for his thanks to be passed to staff 
for all their efforts. 

 
Local issues 

• The Covid position had been very difficult through April, but there had been 
a significant improvement over the last few weeks.  New guidance had been 
received which had been implemented by the Trust regarding changes in 
isolation, vaccination and easing of visitor restrictions.  Visitors will still be 
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encouraged to wear masks in healthcare settings and hand washing 
requirements remain in place.  

• A new mobile vaccination centre has been opened in the northern locality to 
replace the current provision in the Leisure Centre. 

• There was presentation at the April confidential Board meeting of a Strategic 
Outline Case on future provision of staff accommodation, which is an 
important aspect of recruitment and retention of staff for the organisation.  It 
was clear from extensive work undertaken over recent months that the best 
strategy was a distributed model of delivery, with a combination of on-site 
delivery for short-term tenancy needs, together with pockets of key worker 
housing through nomination agreements across Exeter and Barnstaple.  This 
model is believed to be more deliverable and more attractive for staff.  It is 
expected that an Outline Business Case will be presented to the Board later 
this year with a preferred option to take forward. 

• The University of Exeter had recently been subject to an assessment 
process for research which demonstrated that for clinical medicine the 
University was tenth in the UK with 93% of research assessed as world 
leading and internationally excellent.  The University was also assessed as 
being in the top twenty nationally for dentistry, nursing and pharmacy.  This 
also demonstrates the strength of the organisation’s partnership with the 
University. 

• The results were received during the last month from the first patient who 
went home wearing a wearable device to transmit data directly into the Epic 
system.   

• International Nurses Day was held on 12 May 2022.  This celebrates the vital 
contribution of nurses to patients and their families and shines a light on the 
incredible work of nursing colleagues at the Trust and their dedication, care 
and compassion. 
 

Ms Morgan noted the emphasis on the importance of local partnerships and 
informed the Board that she had recently undertaken a visit, together with the 
MP for North Devon and the Chair of the Clinical Commissioning Group, to One 
Northern Devon partnership in Ilfracombe which illustrated their commitment to 
joining up services for local people.  In addition, they had visited North Devon 
District Hospital to look at the new CT suite and the recently completed Jubilee 
Ward and to receive an overview of the Our Future Hospitals programme and 
were impressed by all the work being undertaken in this regard.  Ms Morgan 
commented that the Nightingale was making a significant contribution to the 
reduction in waiting lists in Devon and suggested that this should be more widely 
publicised as a success story for the system. 
 
Professor Kay noted the theme from the Queen’s Speech on making streets 
safer and advised that she had recently given evidence to the Women and 
Equality Minister and Education Minister on the rise in the “spiking” incidents 
which is a growing problem affecting young people.  A student from Exeter 
University gave evidence of what had happened to her following her drink being 
spiked and whilst she reported that she had received good care, she had had to 
wait a long time in the ED to be seen which broke the evidential chain.  Professor 
Kay asked if there were solutions to this that could be explored.  Mrs Tracey 
responded that this had also been raised by the parents of two individuals who 
had been affected by spiking incidents and the Trust is working with the police 
to see what solutions may be possible.    
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Mr Neal noted the comments in the update regarding the impact of cost of living 
increases on health and asked how the ICS is tracking and responding to this 
increased risk for the local population.  Mrs Tracey said that the focus locally 
had primarily been on the in-year position, but she would raise this with the ICS 
lead at their next meeting. 
 
The Board of Directors noted the Chief Executive’s update. 

075.22 PATIENT EXPERIENCE STRATEGY  

 

Mrs Mills presented the Patient Experience Strategy to the Board of Directors 
for approval.  The Strategy outlined the commitment, ambitions and key 
objectives to improve patient experience, as well as families and carers.  She 
acknowledged the significant work that had been undertaken to have meaningful 
engagement with patients and the public to help develop the strategy.  The 
Strategy has five key objectives; Mrs Mills advised that one of these related to 
cultural change which will be supported by a comms and engagement plan to 
get messaging out to staff.  The key tenet of the Strategy will be moving from a 
reactive approach to Patient Experience to a more proactive approach listening 
to and learning from patients.  It was noted that the Strategy links closely to the 
Trust’s People Strategy and the new National Patient Safety Strategy. 
 
Mrs Burgoyne, who chairs the Trust’s Patient Experience Committee, informed 
the Board that the Strategy had been presented to the Committee at their May 
meeting.  Members had expressed very positive feedback regarding the 
engagement that had been undertaken in developing the Strategy and noted 
that it had been endorsed by the Council of Governors who had been involved 
in the consultation process.  The Committee agreed that it could not be a 
transactional document and had to be about developing the culture within the 
organisation.  The Committee had seen a plan of work for the first year, with 
plans for future years to be presented at a later date.  The Committee fully 
supported the Strategy and recommended it to the Board for approval. 
 
Professor Kay said that there was a tension in the document between digital 
literacy and equality of opportunity.  She asked how Equality Impact 
Assessments should be used at Board level which was noted as a good 
challenge for the Board to think about, not only in relation to this document but 
more widely and it was agreed that consideration would be given on providing 
an opportunity for the Board to discuss this in more detail at a future meeting.  
Action. 
 
Mrs Tracey noted the focus in the Strategy on how to engage with patients to 
understand what is important to them and asked how the findings from this would 
be translated into changes.  In addition, Mrs Tracey commented that she would 
like to see more of a link made with the Trust’s new Corporate Strategy.  She 
suggested that the Patient Experience Committee may wish to look at what the 
baseline was that the organisation would be moving from and where it was 
expected the organisation would move to within a timeframe in terms of patient 
experience, so that the Board can be assured that it is achieving against its 
intentions.  Action. 
 
Mr Neal suggested that it would be helpful to map between the expression of 
values and the guiding principles, as the ambition for patient experience is a 
practical expression of the Trust’s values. 
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Ms Morgan thanked the Board for their observations regarding requiring an 
update on the mechanism for monitoring progress. 
 
The Board of Directors approved the Patient Experience Strategy. 

076.22 PATIENT STORY  

 

Mrs Mills presented the Patient Story video to the Board which related to a 
patient with a learning disability’s experience of accessing services, both at the 
Trust and across wider Devon services, illustrating the importance of enabling 
people with different needs to have equal access and have support where 
needed.  It was noted that the patient commented on a specific issue towards 
the end of the video relating to a lack of information about how to access services 
local to her following her treatment in Exeter.  This issue had been noted and 
responded to with additional information being included for patients on how to 
access further support locally if needed. 
 
Mrs Tracey commented that the video emphasised the importance of accessing 
care locally for patients wherever possible. 
 
Professor Kent said that the story had highlighted the benefits of connectivity 
between Learning Disability Services working together across organisations for 
patients.   
 
Mr Palmer said that the story could be triangulated with the IPR where 
endoscopy had been identified as an issue for both northern and eastern 
localities, with greatly increased cancer referrals placing additional pressure on 
the service.  He added that the story had emphasised the need for local provision 
wherever possible and added that there was work to be done on mutual aid for 
this service, as well as potential outsourcing.  Mr Palmer also commented that it 
was clear from public health data that people with learning disabilities have 
poorer access and outcomes for all public services and he would look with 
colleagues and partners at ensuring there were appropriate pathways in place 
for people with learning disabilities. 
 
Mr Kirby noted that virtual consultation had been welcomed by the patient, but 
relating back to the earlier comments regarding digital poverty he asked whether 
there was a way of ensuring that levels of digital access of patients were being 
recorded to make sure appropriate means of communication are used.  
Professor Harris said that this was not generally known; there were good figures 
produced by the NHS for digital poverty on an aggregate level but not on an 
individual level.  As part of the roll-out of Epic in Exeter, teams are looking at 
how to ask patients the right questions about digital access and capability to 
improve the organisations ability to operate in the digital space, but ensuring that 
patients who do not have access or capability are able to access the services 
they need. 
 
Professor Kay commented that she had sensed some reluctance to criticise staff 
or services by the carer in the video and asked what assurance patients and 
their carers who participate in patient stories are given regarding the use made 
of their stories and it having no impact on future care.  Mrs Mills commented that 
when patients are contacted about sharing their story, and they are given 
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assurance that the purpose is to hear an honest and true account of their 
experience, so that this can be used as a learning point for the organisation. 
 
Mr Matthews noted that the carer had mentioned feeling in limbo after treatment 
had been received, as the care for the patient had been provided at several 
different sites and they were unsure how to access care locally to them and 
nervous about contacting the wrong people.  Mrs Mills responded that this had 
been looked at in more detail and it relating to information not being explicit for 
patients about the ability to contact their local team for support and advice post-
treatment at another site.  This had now been addressed across the organisation 
with patients being given contact details for both locations, so that they can 
contact which is best for them. 
 
Mrs Foster said that it was good to hear from the patient and their carer that they 
were very happy with the care they had received from all staff and it was 
important for staff to know they were valued. 
 
Ms Morgan commented that the points raised from this story could be applied 
more widely across many services. 
 
The Board of Directors noted the Patient Story. 

077.22 NDHT & RD&E INTEGRATED PERFORMANCE REPORT  

 

Mrs Foster presented the Integrated Performance Report (IPR) for April’s activity 
and performance for April 2022 with the following key points highlighted: 
 

• April had been a very pressured month for both localities, with significant 
Covid pressure at the beginning of the month followed by continued 
pressures on flow at the end of the month. 

• Recovering for the future: 
o flow had been a focus for the month, with SDEC supporting admission 

avoidance. There had been ongoing issues with domiciliary care 
provision and delays in social care review had continued to impact flow 
within both hospitals. 

o Cancer services had been affected by the pressures on services, 
although recovery of the breast care service was starting to be seen. 

o Diagnostics had been impacted by the staff absences during April, but 
the plans, already presented to the Board, for the Community Diagnostic 
Centre are an important part of the plan for recovery in this area. 

o Despite pressures in the eastern locality, the impact of Dyball Ward the 
services at the Nightingale had had a positive impact on elective 
capacity.  The Trust had had a Tier 1 oversight visit which had recognised 
the progress that had already been made in elective recovery and also 
providing additional actions to support this further. 

• Finance 
o Performance in Month 1 was a little better than planned, mainly due to 

underspend on non-pay, as there had not been as much elective activity 
as expected. 

o Savings plans were mitigated because of the underspend.   
o The financial impact through ERF income was not yet reflected in the 

report; the first calculation point for ERF will be at the end of quarter 1. 

• Collaborations and partnerships: 
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o 48 orthopaedic operations had taken place at the Nightingale 
contributing to progress across the system.  In addition, the new Jubilee 
Ward had opened in the northern locality on 24 May 2022. 

o The Winter Taskforce Group had now been stood down, with a System 
Delivery and Improvement Group in its place to focus on system work. 

• Excellence, Innovation and Patient Care: 
o No significant changes were noted in quality and safety metrics, however 

there were concerns around thrombolysis performance in eastern and 
pressure ulcers and stroke in northern.  Targeted activity is taking place 
to understand what the issues are and identify what mitigations can be 
put in place. 

o Safe staffing was challenging with the pressures on services and staff 
absence rates. 

• Great place to work 
o There was recognition that the Trust has been a hard place to work over 

the last month due to the intense pressures, but sickness absence rates 
were now starting to normalise. 

o Turnover whilst steady remained high at 14%, however this was in line 
with the wider system. 

o The recruitment market for certain staff groups remains challenging as 
previously reported to the Board, although there had been successful 
recruitment campaigns for some areas.  New data on reasons for leaving 
was now included in the IPR. 

 
Mr Matthews posed four questions: 
 
1. The SDEC data appeared to show that 97% of patients that came to the 

northern ED were not admitted compared to 81% in the eastern locality and 
asked why the percentage was so high in the north. 
Mr Palmer responded that the SDEC position related to bed base with 200 
patients either in Covid beds or green to go beds during that bed, leaving 
only 30 beds.  With the transformed position over the last few weeks, with 
SDEC returned to normal working, it is expected that this will have 
normalised for the next report. 

2. Performance in cancer and diagnostics in the northern locality appeared flat, 
although he believed that improvements had been anticipated and asked 
what was being done to start moving their trajectories in the right direction. 
Mr Palmer advised that discussions are ongoing regarding cancer and 
diagnostic performance in the north, with the opportunity to use some of the 
learning from the improvements made in the east over the preceding 6-8 
months with both sites working more closely together, with the additional 
benefit of a clinical director about to be appointed to work across both sites.  
With regard to ultrasound and endoscopy, opportunities are being explored 
about potential outsourcing and possible mutual aid.  Mr Palmer said that 
with the improving position relating to Covid and as the organisation starts 
to move to more normal operating approaches it should be possible to give 
a trajectory for improvement. 

3. Although finance was on plan, he was concerned that in the eastern locality 
only £750k of a planned £1.85m of productivity and cost savings had been 
delivered and asked whether ERF was a contributory factor. 
Mrs Hibbard agreed that whilst it was reported that finance was on plan, this 
was not the case for delivering best value.  This related to productivity and 
the ability earn ERF was one aspect, as well as a shortfall on divisional plans 
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against the 1% target trajectory.  This will be worked on through the year 
with divisions to identify saving opportunities to maintain the position and 
meet the 1% target recurrently by quarter 3, which is the national target date.   

4. Should the Board be looking at a consolidated view of the cash position and 
forecast to understand the where the organisation as a whole was? 
Mrs Hibbard responded that she planned to recommend to the Finance and 
Operations Committee consolidation of all the formal financial statements for 
the organisation but with a discussion on the level of separation wanted to 
ensure that assurance could be provided to the Board that funding flows for 
local populations were being spent appropriately. 
 

Professor Kay asked the following questions: 
1. C-section rates in the northern locality had been above those in the eastern 

locality over the last year.  What should they be? 
Mrs Mills responded that there was no set rate of what would be the “right” 
number of c-sections.  She added that the Ockenden Report had been clear 
that the previous NHS ambition to performance manage c-section rates to 
be lower had been an influencing factor in the problems identified at 
Shrewsbury and Telford, where on investigation a c-section would have 
been the right thing to do for a patient.  Whilst it cannot therefore be used 
as a benchmark of success or failure, it was noted that the c-sections 
performed were appropriate in terms of the national guidance when audited. 

2. Would it be possible to provide the Board with a projection of staff due to 
retire over the next year and over the next five years? 
Mrs Foster responded that the retire and return data does cloud the picture, 
particularly in the northern locality where it is the second biggest reason for 
leaving.  Work is being done at regional level looking at the retirement 
trajectory in the Devon system which is looking at the demographic profiles 
and the norms for certain specialties, and Mrs Foster advised that this would 
be included in her next People Plan report to the Board in October 2022.   

3. The report showed increase delays of more than 30 minutes for ambulance 
handovers in the northern locality and the text said that there had been 96 
delays longer than 60 minutes but did not specify how much longer the delay 
had been.  Would it be possible to provide information on the longest delays 
experienced and the median delay, as well as some idea of what the 
consequences were of these long delays in handover. 
Mr Palmer noted that whilst the figures were disappointing for the 
organisation, when benchmarked against other organisations across the 
South West and nationally, the Trust was performing better than its peers, 
however it was acknowledged that it was an unacceptable position to be 
holding ambulances at times.  He added that clinicians had remained 
committed to triage throughout the difficult period over the last few months.  
Delays can have an impact for patients, including possible longer length of 
stay but no significant incidents of harm had been recorded for the north 
and the east had also continued to do well.  Handover performance had 
improved during May. 

 
Mrs Burgoyne asked the following questions regarding urgent care: 
1. The report showed a continuation of NHS 111 call abandonment.  What was 

the impact of this and what plans were in place to improve the situation? 
Professor Harris responded that NHS 111 call abandonment was a major 
issue nationally as well as locally, as some of these can then convert to 
emergency attendances.  Mr Palmer added that some improvement should 
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start to be seen when the new provider for 111 and out of hours services 
starts in October 2022.  In addition, as the system position starts to improve, 
ED consultants and other grades will be better able to fill some of the 111 
slots.   

2. Are patients captured in the long length of stay data green to go but waiting 
for placement or are there other reasons for the length of stay? 
Mr Palmer informed the Board that long length of stay regular meetings had 
been reintroduced, where patient by patient analysis is undertaken.  He 
added that there would be multiple reasons for long length of stay, whilst 
acknowledging that green to go pathways had been a factor recently. 

3. Is the System Improvement and Delivery Group focussed on the current 
position or will they be looking at longer term plans on commissioning 
domiciliary care services in a different way. 
Mr Palmer said that SDEG would have a focus on domiciliary care, with an 
extension of additional funding for a further six months to allow resourcing 
of additional support.  There had also been conversations with the system 
on whether it would be possible to set up an earlier negotiation on 
domiciliary care incentives for the coming winter. 

4. What will planned capacity be for the Nightingale going forward and could 
more be done to reduce the planned care waiting list? 
Mr Palmer responded that there had been 84 operations last week and the 
Jubilee Ward will bring additional capacity on line now that it is has opened.  
A seven day proposition for the Nightingale is being discussed with 
partners, with a plan to move to 6 day operation by the beginning of July 
and with system support and possibly some outsourcing, 7 days could be 
achieved by the end of July. 

 
Mr Kirby posed the following questions to the Executives: 
1. Some common practical frustrations for nursing home owners included the 

speed with which replacement beds and other equipment are delivered 
which can then impact ability for patients to be discharged to a nursing home, 
and difficulties with capacity planning due to the different sorts of referral.  
What is SDEG going to do differently and in a timely way to address the 
delayed discharge issue and does the Trust ever engage directly with 
nursing home providers to understand the issues they face. 
Mr Palmer commented that the April reporting cycle had covered a difficult 
period for social care and nursing homes who had experienced similar issues 
to the NHS in terms of the impact of increased Covid and sickness absence, 
which had in turn contributed to some of the delays in discharge and social 
reviews being undertaken.  As the numbers of Covid cases decreased, the 
situation was starting to normalise, with fewer green to go patients waiting, 
as care homes have been able to start to release position.  There is a need 
to discern now the whole system position to judge how hard to drive 
performance and expectations and SDEG will be part of this.  The local 
teams in north and east have day to day grip through conversations with care 
homes about placements.  He agreed that there was more to do with local 
care partnerships/delivery partnerships which will help to ensure there is a 
stronger platform going into next winter.   

2. Should more be invested in SDEC? 
Mr Palmer said that there is a need to see services settle back into normal 
footprints before a view can taken on whether there may be further 
investment needed.  In addition, he would want to see targeting of what 
needed to be achieved at each level in order to be successful 
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3. Summary pages in the IPR appeared at times to be at odds with the data 
presented which made it more difficult to see a true picture. 
Mrs Foster apologised that the finance summaries had not been double-
checked for consistency before the report was issued. 
 

Mr Neal posed the following questions: 
1. Staffing issues were referenced for both northern and eastern complaints 

teams with delays in responding to complaints.  Is it anticipated that as the 
situation improves with regard to Covid the teams will start to catch up with 
the backlog?  He asked whether it would be possible to include some 
information on themes from compliments and complaints. 
Mrs Mills responded that assurance had been provided to the Patient 
Experience Committee that an improvement trajectory was in place.  She 
added that consideration would be given to giving the Board a view of 
themes as the IPR developed further over coming months.  Action 

2. A revalidation exercise had been undertaken in northern relating to pressure 
damage, which may in part explain why the numbers had increased.  
However, there appeared to be a recurring theme over time of deterioration 
in type 2 pressure damage, followed by targeted work which facilitated 
improvements but which did not appear to sustain over time.  What can be 
done to ensure that improvements are longer term? 
Mrs Mills said that improvement projects related specifically to inpatient 
areas and not community.  Ensuring that improvements were sustained 
encompassed multiple elements including culture and leadership and 
reinforcing what is important and prioritisation and to some degree this had 
been impacted by the intense pressures on services over the preceding 
months.   

3. What steps could the Trust realistically take to address issues of pay parity 
with the wider employment market for specific staff groups, such as estates, 
admin and IT, which may be a factor in staff leaving the Trust? 
Mrs Foster agreed that this is an issue for specific staff groups and is flagging 
as such nationally, with Agenda for Change framework a factor in 
constraining what can be done by organisations.  A recruitment and retention 
premium had been used in some areas, but this needs careful management 
as it could not be applied in every case.  She added that the pension 
payments can be issue for staff at lower bandings.  Some of the admin and 
clerical turnover was noted as related to expected turnover following the 
introduction of MyCare.  It was noted that 37% of leavers reported moving to 
a different NHS organisation and Mrs Foster said that better intelligence on 
the detail underneath this was needed, as it was not clear what reasons were 
for moving. 

 
Mr Orford noted that a trajectory had been included for ED attendance for both 
sites for the year, but not for wait time performance which is a key patient 
experience issue and there is no reference in the narrative to actions being taken 
both by the Trust and the system on ED wait times.  Mr Orford asked: 
1. What was the ambition for wait times through the year? 
2. 30-35% of attendances waited over four hours, what was the range of time 

waited above four hours? 
 
Professor Harris commented that there was a change of focus nationally away 
from the four-hour target.  He added that the majority of the issue relating to 
waits did not sit with the ED, but rather related primarily to flow through acute 
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medicine and to a lesser extent through surgery.  The new Chief Medical Officer 
for the ICS is leading a piece of work where each organisation in the system will 
send a team to visit other sites to share best practice.  In terms of the ambition, 
he suggested that a discussion would need to take place regarding what metrics 
were most important to the organisation to measure performance in the ED, as 
the four-hour metric was not appropriate for all patients and conditions.  
Professor Harris informed the Board that whilst five new ED consultants had 
been appointed, only two had so far commenced in post.  Mr Palmer noted that 
the original trajectories agreed by the Board should be included in the next IPR 
presented to the Board.  He added that the resource plan for ED also included 
middle grades and nursing staff as well as eight new consultants by September 
2022, which will all make a difference over time.  The original submission had 
stated a target of 75% on the four-hour target, and 85% by September and this 
was still the aim.  He added that whilst challenged, the data did show that the 
organisation was doing relatively well against peers in handover performance 
and 12 hour waits.  In addition, information would be included in the next report 
to provide an overview of the length of time over 4 hours that patients were 
waiting. 
 
Ms Morgan asked Mrs Mills to provide a brief update on progress against the 
Ockenden report since the last meeting.  Mrs Mills informed the Board that the 
Chief Executive had led two leadership sessions with the teams looking at the 
significance of the Ockenden report and learning relating to culture and 
governance of potentially small and discrete services that goes beyond 
maternity services.  NHSE/I and the Department of Health are awaiting the 
publication of a report relating to an investigation into maternity services in East 
Kent, so that learning from this could be collated with that from the Ockenden 
Report, however publication had been delayed until the autumn.  The Trust has 
undertaken an initial assessment of its compliance against the report and actions 
at both local and system level were identified, with work in progress to address 
them. 
 
Ms Morgan thanked Board members for their questions and responses, noting 
that the debate had prompted some ideas for future areas of focus for the Board. 
 
No further questions were raised and the Board of Directors noted the IPR. 

078.22 AUDIT COMMITTEE REPORT 
 

 

Mr Matthews provided an update on the Audit Committee meeting held on 6 May 
2022 with the following key points noted 
 

• The Committee received the draft annual reports, annual financial 
statements and quality reports.  Additional work was requested to look at 
assurance on the data provided for North Devon which will be presented at 
the next meeting scheduled for 1 June.  The final drafts will be presented at 
the meeting on 1 June for the Audit Committee to sign off and recommend 
for approval to the Board of Directors. 

• The Head of Internal Audit draft opinion for each organisation were reviewed.  
There had been an increase in the level of assurance from satisfactory to 
significant for North Devon, whilst the opinion for the RD&E had remained 
significant. 
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• The Committee requested that Internal Audit undertake some additional 
work on the audit of GDPR in North Devon to look at confidence in the action 
plan that had been developed and the proposed timetable for completion of 
those actions. 

• External Audit are working on their audit for the Trusts.  The Auditors had 
identified a similar issue to that identified last year relating to value for 
money, with a significant risk to the medium-term financial sustainability 
being flagged.  They will undertake more detailed work on this the outcomes 
of which will be presented at the additional Audit Committee scheduled for 1 
June 2022. 

• Audit Committee members had had a private meeting with the Internal and 
External Auditors to discuss any other issues and nothing had been raised 
from that meeting. 

• The meeting had not been quorate, as it was held under the quoracy 
requirements of the previous Joint Audit Committee Terms of Reference, 
which had now been reviewed and were presented to the Board for approval. 

 
Mrs Hibbard advised that the issue identified relating to medium-term financial 
stability would be common to many organisations across the wider NHS given 
the current financial environment. 
 
Professor Kay commented that there did not appear to be much data included 
on commercial income, in particular relating commercial clinical trials and asked 
whether this diversification of income should be looked at in more detail by the 
Audit Committee.  Mrs Hibbard responded that the Audit Committee’s 
responsibility would be to record that the level of commercial income had been 
recorded appropriately and suggested that a discussion around the 
organisation’s ability to maximise commercial income opportunities could be had 
at the Finance and Operations Committee.  Mr Tidman advised that there was a 
Working Group that looks at commercial income and it was agreed that Mr 
Tidman and Professor Kay would discuss this is in more detail outside the 
meeting.  Action. 
 
The Board of Directors noted the Audit Committee update and approved 
the revised Terms of Reference. 

079.22 SIX MONTHLY SAFE STAFFING REPORT 
 

 

Mrs Mills presented the safe staffing six monthly report for nursing, midwifery 
and allied health professional (AHP) staff groups, with the following key issues 
noted: 
 

• Significant work had been undertaken over the period reported to keep 
patients safe and ensure sufficient staffing numbers shift by shift. 

• Since the last report presented to the Board, Mrs Mills and the two Directors 
of Nursing in eastern and northern locations had completed an annual 
staffing review of divisional establishments which had provided a high level 
of assurance that there were no major risks in the establishment or the skill 
mix review in the areas looked at. 

• Two new risks had been added to the Corporate Risk Register since the last 
report to Board.  The first related to nursing staffing levels in the eastern 
locality with a direct correlation to the challenges from Covid absence and 
day-to-day challenges with staffing levels.  The second related to midwifery 
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staffing levels in the northern locality, which also related to Covid absence 
levels and vacancy rates. 

• It was noted that staffing difficulties had at times impacted on the quality of 
care provided, however sickness absence rates were reducing and there is 
a comprehensive recruitment plan in place for nurses, midwives and AHPs. 

 
Professor Harris presented the medical staffing report and the Board noted the 
following: 

• There is no statutory obligation to report on safe staffing for medicine; 
however, this is viewed as an important piece of work for the Trust and a 
suite of metrics is being developed through EPIC to mirror those used for 
nursing staffing.  This work is being led by the two site Medical Directors and 
cross-site Deputy Medical Director through the Medical Workforce Strategy 
Group which reports into the People, Workforce Planning and Wellbeing 
Committee. 

• The report presented contained an error in the narrative on medical staffing 
cost per weighted activity unit where the order of organisations in terms of 
value for money had been inadvertently reversed.  The correct placement 
was that the RD&E was the second most expensive and this was 
acknowledged as an accurate representation of whole-time equivalents or 
derivatives, as premiums are seldom made for medical staff in the eastern 
locality.  Data for the northern locality was artificially driven up by the high 
cost of locums. 

• Northern services have a high number of senior doctors; however, these are 
predominantly staff grades or locums.   
 

Mr Kirby noted that the weighted activity unit figure for eastern nursing was high 
and yet the care hours per patient day was low which seemed contradictory.  Mrs 
Mills advised that these two measures were not directly related, although part of 
a suite of metrics.  The weighted activity unit is a measure of productivity and 
the report shows that the nursing workforce is being used more productively in 
the northern locality than the eastern.  Care hours per bed bay reflects the more 
significant challenges in eastern services over the period reported and the 
related risk on the eastern services risk register. 
 
Professor Kay noted that physicians’ associates had been included in the 
medical staffing report linked to particular wards or units and asked for further 
information on the longer-term policy in this regard as there might be a risk that 
this use of physician’s associates could reduce opportunities for junior doctors 
to gain experience.  Professor Harris said that this year, for the first time, there 
had been a surplus of F1 doctors across the country who did not initially have 
employment, although places had been found for them.  The employment 
market had changed significantly over the last few years and all Trusts were 
reconsidering their approach to physician’s associates and this is being 
reviewed by the Medical Workforce Group at the Trust, although Professor 
Harris believed that it would be important to continue to drive the physician’s 
associate programme for the northern locality, as it was not possible to get the 
number of junior doctors needed. 
 
Professor Kay added that a theme in discussions through the meeting had been 
staff burnout and possible reduced enjoyment of roles as a result and asked 
what could be done to ensure that staff understand how much their contributions 
are appreciated by the organisation and patients.  Professor Harris agreed that 
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enjoyment in clinical medicine had reduced for some staff with the reasons being 
multifactorial, including changes in patient expectations.  He noted however that 
the biggest factor was growth in demand which can leave staff feeling unable to 
have sufficient time to care for patients and be excellent in their role.  Ms Morgan 
agreed with Professor Harris, noting that recent national staff survey results had 
illustrated this. 
 
Mr Tidman welcomed the approach that was being taken regarding staffing 
reporting and said that the report had provided some interesting data for 
consideration, in particular the benchmarking data but that it needed further 
development to start answering some of the “Why” questions on variances.  He 
noted that relatively high nursing turnover levels in the northern locality had been 
reported in the IPR over the last year, but the numbers in the staffing report did 
not quite match this.  He advised that Mrs Foster would be looking at this in more 
detail to understand the differences in data presented. 
 
Professor Kent said that the nursing staffing report contained a table showing 
registered nurse and nursing associate turnover data for northern together, but 
this was not the case for eastern services and asked whether this impacted the 
figures presented, as eastern was showing a lower turnover.  In addition, 
Professor Kent expressed concern over the high support worker turnover 
reported as this can quickly become a downward spiral which is then difficult to 
turnaround.  Ms Morgan agreed that this was part of the wider theme identified 
relating to turnover and staff enjoyment of roles which would need to be looked 
at in more detail at a future meeting. 
 
Mrs Foster commented that the Board needed to bear in mind that the vacancy 
data presented was not representing whole time equivalents which made it quite 
hard to reconcile with other data presented and retire and return data was not 
currently playing through cleanly in reporting, but work is continuing to improve 
how this is reported to the Board.  She acknowledged the importance of ensuring 
that staff feel valued, adding that this was part of the great place to work 
objective, but it was challenging in the current environment where staff are 
experiencing more aggressive behaviours from the public than over the last two 
years. 
 
Ms Morgan thanked the Board for the points raised for future consideration and 
in particular the discussion on staff motivation recognising the difficult context 
prevailing currently.  She noted the assurance provided that whilst there had 
been safe staffing levels maintained, but that staff had not felt that they were 
always able to provide the top-quality care that they would aspire to.  It was 
further noted that whilst there were no significant risks, there were as always 
lessons that could be learned to drive improvements. 
 
The Board of Directors noted the report  

080.22 
GUARDIAN OF SAFE WORKING HOURS REPORT AND ANNUAL REPORT 
2021-22 

 

 

Professor Harris presented the Guardian of Safe Working Hours Report and 
Annual Report and highlighted the following issues for the Board’s attention. 
 

• There is currently no Guardian in place in the northern locality.  
Consideration had been given to Dr Colville’s offer to cover this function at 
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NDDH, as well as at the RD&E, however it had been agreed that a local 
Guardian would be needed as it was important that junior doctors have a 
connection with the appointed Guardian.  It was noted that Dr Karen Davies, 
Medical Director for the Northern locality, is currently looking for a Guardian 
for NDDH. 

• For the first time exception reports highlighting issues of safety had been 
received for the RD&E; nine in total had been submitted by junior doctors.  
All nine reports related to junior doctors who, due to Covid pressures and the 
escalated state in place at the RD&E during the reporting period, were sent 
to provide cover on wards where they had felt unfamiliar and inexpert.  Whilst 
junior doctors are trained in all specialties that would allow them to make 
appropriate, safe decisions for the patients they are caring for, however the 
issue relates to the junior doctors’ concerns over the quality of the care they 
were able to provide in these circumstances.  Whilst this was concerning, 
Professor Harris was confident that this would no longer be an issue for the 
next reporting period, due to the significant and continuing downward trend 
in the number of Covid inpatients over the last few weeks, which will in turn 
mean that junior doctors will not be required to cover unfamiliar wards.  Both 
mds asked to see if anything can do to help familiarise more quickly.  But 
may not always be possible.  Both Medical Directors have been looking at 
whether there are ways of familiarising junior doctors with new wards more 
quickly should the position arise again in the future, however it was likely that 
it would not always be possible, as such decisions need to be made rapidly 
under significant pressure.  

 
Mr Neal asked whether the safety concerns raised by the junior doctors related 
to the risk they felt exposed to rather than actual incidents and Professor Harris 
confirmed that was the case. 
 
Mr Kirby asked what mechanism was in place for junior doctors to raise a 
concern if they felt unsafe in real time, rather than through exception reporting.  
Professor Harris responded that good medical practice was that all juniors have 
a responsibility to raise such concerns with their line manager and if needed, 
these concerns can be escalated to the Medical Director or the Chief Medical 
Officer.  Professor Harris added that he was confident that this happened. 
 
Professor Kent noted from the report that the number of junior doctors at the 
RD&E had reduced from quarter 3 to quarter 4 and asked whether the Trust had 
any control over the number of junior doctors it had and what impact this 
reduction may have had on the overall feeling of safe working. Professor Harris 
responded that the number of junior doctors was controlled through the Deanery 
and numbers had reduced in recent months due to shortages in numbers of 
junior doctors coming through.  However, it was noted that it was expected that 
numbers would have increased again by August of 2022.  Professor Harris 
advised that when the Trust is made aware in advance that there will be a 
shortfall in the number of junior doctors allocated, efforts are made to recruit 
Trust Grade doctors to cover the shortfall; this had been reasonably successful 
at the RD&E but less so at NDDH. 
 
Ms Morgan asked that Dr Davies be asked if there was anything the Board could 
do to assist in her efforts to recruit a Guardian for the Northern locality, to 
underline the importance of the role and encourage applicants.  Action. 
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The Board of Directors noted the Guardian of Safe Working Hours 
quarterly update and Annual Report 2021-22. 

081.22 
ITEMS FOR ESCALATION TO THE NDHT & RD&E BOARD ASSURANCE 
FRAMEWORKS 

 

 

The Board agreed that there had been nothing new raised at the meeting for 
escalation to the Board Assurance Frameworks; however, Mrs Tracey 
suggested that consideration should be given to whether the increased level of 
both national and regional intervention and action in place for the organisation 
and the changed operating environment should be factored into the BAF.  This 
was particularly with regard to tighter controls on the organisation’s freedom to 
act and any potential impact this may have on delivery of the strategic objectives.  
Mrs Hibbard added that this would also be true for the financial environment and 
advised that she had redrafted the finance related BAF risks which would be 
reviewed by Mr Matthews and Mr Kirby with a view to bringing the redrafted risks 
to the June Board meeting. 

 

082.22 ANY OTHER BUSINESS  

 There was no other business raised for discussion. 
 

083.22 PUBLIC QUESTIONS  

 

The Chair invited questions from members of the public, staff and Governors in 
attendance at the meeting. 
 
Mrs Matthews said that the it was stated in the IPR that the Minor Injury Units 
(MIUs) in North Devon were still closed but that there had been engagement 
with local League of Friends members and Councillors to keep them updated on 
the situation.  However, she informed the Board that local Councillors had 
reported that this was not in fact the case and local Councillors were very 
concerned about planning for the forthcoming Bank Holiday and summer service 
provision in the absence of the MIUs.  This was particularly the case in 
Ilfracombe where sections of the community are very vulnerable and the lack of 
access to an MIU is causing distress.  She noted that Professor Harris had 
highlighted the high rate of NHS 111 call abandonment in North Devon which 
was converting to ED visits, but that the IPR had reported that only 3% of ED 
visits convert to admissions, suggesting that some of those attendances might 
be prevented if the MIUs were open.  Mr Palmer apologised that local Councillors 
and the League of Friends felt there had not been the right level of engagement 
with them, adding that this would be looked at immediately.  He informed the 
Board that he had been looking at whether staffing levels were nearing a position 
where further consideration could be given to re-opening of the MIUs but 
unfortunately this was not the case, with efforts still focussed on staffing the core 
ED function.  He advised that plans were developing well for covering the Bank 
Holidays in June, aided by the improving performance in the ED since mid-April.   
 
Mrs Matthews said that there was a risk to the people of Ilfracombe over the 
Bank Holiday weekend in terms of medical cover, which she said had not been 
provided over the Easter Bank Holiday weekend leaving vulnerable patients at 
risk.  She added that she was aware that concerns about individual patients had 
been raised with the Chief Executive.  Mrs Tracey thanked Mrs Matthews for her 
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question and added that whilst she agreed its importance, the issue for the Trust 
was that it had to look at risks to the local population in totality and manage those 
risks appropriately.  She added that she had received correspondence relating 
to individual patients in Ilfracombe, which had reflected both the issue regarding 
the MIU, as well as the wider issues relating to primary care access in the area, 
which is being picked up by the Clinical Commissioning Group.  She assured 
Mrs Matthews that everything was being done that could be to work towards 
getting the MIU service back up and running, ensuring that the overall risk is 
managed as much as possible in the meantime.  Ms Morgan thanked Mrs 
Matthews for the question and for the assurance provided by Mrs Tracey and Mr 
Palmer that the Trust will continue to do all it can within the resource constraints 
it had being mindful of the need to use those resources as fairly as possible for 
the whole population. 
 
Mrs Matthews said that the new Trust, Royal Devon, was taking student nurses 
from three higher education institutions (HEI) and asked what impact this was 
having on workforce planning, as recruitment was one of the major contributory 
issues in closing the MIUs.  Mrs Mills agreed that there had been a broadening 
of HEI providers for the Royal Devon, particularly in the Northern locality where 
there had been a project to work with the University of Bolton and Petroc to 
support local people entering nurse training which it is hoped will help with 
retention once they qualify.  The ambition of setting up these additional routes 
for student nurses to enter the organisation was to increase future supply, but it 
will take time for the outputs of this to play through as students complete their 
training over the next few years. 
 
Professor Kay suggested that another area of focus to help increase the flow of 
students into the Health and Social Care workforce could be to start much earlier 
through working with schools.  Mrs Haworth-Booth agreed with Professor Kay, 
but suggested that a consideration for many people was the cost of training, 
particularly in the current financial climate.  Mrs Foster responded that there 
were a number of avenues open to potential students that enabled to be 
employed whilst they trained, for example nursing apprenticeships and T levels 
which help to make it more affordable for many.  She added that the Trust also 
pays for upskilling of some employees, but there are tight budgets for this.   
 
There being no further questions, the meeting was closed. 

084.22 DATE OF NEXT MEETING  

 
The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 29 June 2022 via MS Teams.   

 


