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

 

Wednesday 27 April 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 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 K Orford Non-Executive Director 

 Mr J Palmer Chief Operating Officer 

 Mr C Tidman Deputy Chief Executive   

 Mrs S Tracey Chief Executive  

APOLOGIES: Professor J Kay Non-Executive Director & Senior Independent Director 

 Mr T Neal Non-Executive Director 

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

 Mrs M Holley Director of Governance 

 

  ACTION 

047.22 CHAIR’S OPENING REMARKS  

 

The Chair welcomed the Boards, members of the public, Governors and 
observers to the first meeting of the new Royal Devon University Healthcare 
NHS Foundation Trust (Royal Devon) and thanked everyone, in particular the 
Chief Executive and the former Chair, for all their work to help reach this 
milestone moment.  The Chair said that her top priorities in her new role were to 
support the Executive Team in continuing the Trust’s overriding focus on patient 
safety and the provision of excellent healthcare services; to support the success 
of the new integrated organisation building on best practice from both former 
Trusts; to support the Executives to tackle elective care recovery in the 
challenging environment of staff and resource constraints; and to ensure that 
the Royal Devon is recognised as a key system player contributing to the 
successful development of the Integrated Care System (ICS).  These areas of 
priority will only be possible to achieve with the continued dedication and 
excellence of all staff, who had been working under sustained pressure during 
the pandemic.  The wellbeing and resilience of staff will, therefore, be a 
fundamental priority that underpins all strategic and operational priorities. 
 
The Chair reminded everyone it was a meeting 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. 
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048.22 APOLOGIES 
 

 Apologies were noted for Professor Kay and Mr Neal.  

049.22 DECLARATIONS OF INTEREST  

 

The Boards noted the following new declarations: 
 
Dame Shan Morgan is a member of the Advisory Council of the Bennett Institute 
for Public Policy.  In addition, she declared that her spouse was a GP in 
Somerset. 
 
Mr Orford advised that he had been appointed to the role of a Non-Executive 
Director on the Devon Integrated Care Board (ICB) with effect from 1 July 2022.  
In the interim, he would be supporting the shadow ICB in an unremunerated 
capacity until 1 July with the development of governance arrangements. 
 
Mrs Burgoyne was no longer a member of the Plymouth University Health, 
Safety and Wellbeing Sub-Committee. 
 
The Board of Directors noted the updates and received the Annual Review 
of the Board’s Register of Interests. 

 

050.21 MATTERS TO BE DISCUSSED IN THE CONFIDENTIAL MEETING 
 

 

The Chair noted the following items on the Boards’ confidential agenda: updates 
from Joint Digital Committee, Governance Committee, Charity Sub-Committee, 
the Integration Programme Board, MyCare Programme Board (NDHT), and Our 
Future Hospitals Programme Board, the Final Budget and Operational Plan, a 
paper from the Devon ICS on “The Way We Do Things Together in Devon”, a 
Key Worker Housing Strategic Case, Digital Funding Bids, and the Finance and 
Operations Committee Terms of Reference. 

 

051.22 
MINUTES OF THE MEETING OF THE JOINT NDHT & RD&E BOARD HELD 
ON 30 MARCH 2022 

 

 The minutes of the meeting held on 30 March 2022 were approved as an 
accurate record subject to the following amendment: 
 
Minute number 041.22, page 6 of 15 – change the third bullet point to reflect that 
the modular ward was onsite at NDHT and not the RD&E. 

 
 

052.22 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
 

 

Action check 
The actions were noted as per the tracker with a further update provided by Mr 
Palmer as below: 
 
041.22 Mr Palmer to send Mr Kirby and Mr Matthews a breakdown of the 
balance between acute outpatients and community follow-up outpatient patients 
to show the balance between new and follow-up appointments in more detail.  
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Mr Palmer advised that checking had been completed following the request to 
look at this data in more detail as the numbers in the report presented had looked 
out of kilter; with a faster rate of improvement being seen in new outpatient 
activity than in follow-ups.  A data pack had been sent to Mr Kirby and Mr 
Matthews which explained the EPR elements of community outpatient activity 
and how outpatient clinics are mapped between new and follow-ups.  Mr Palmer 
reminded the Board of the excellent programme of work being led by Dr Kyle to 
change follow-up patterns of activity.  A follow-up to this question will be included 
in the IPR presented at the May Board.  The action was noted as completed. 
 
No further matters arising were raised. 
 
The Board of Directors noted the updates. 

053.22 CHIEF EXECUTIVE OFFICER’S REPORT 
 

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

• The national response to Covid has changed, with free testing ceasing at the 
end of March 2022 apart from for NHS staff and new guidance for the NHS 
on infection prevention and control arrangements released.  It was noted 
however that despite the generally improving picture nationally, Devon and 
the Trust in particular had remained under significant pressure due to high 
numbers of Covid patients and the impact on staff. 

• From 6 April 2022 the Health and Social Care Levy came into effect with the 
intent of raising funding to tackle backlogs and reform of the adult social care 
system.  £39bn will be invested over the next three years into health and 
social care to ensure that there is the long-term resource needed.  This 
should mean that the NHS resource budget would increase to over £160bn 
in 2024-25, including £5.9bn of capital investment to support diagnostics, 
technology and elective recovery.  The levy will also help to reform the social 
care system, through providing state support to help change the way it is 
delivered.  However, for 2022-23 there is still a great deal of pressure on 
resources available to deliver against challenging aspirations, with a reduced 
budget for ongoing Covid costs, as well as capital restrictions introduced by 
the new Health and Care Bill which seeks to curtail capital spending by 
Foundation Trusts, with new powers in place for 2022-25 to stop Foundation 
Trusts pursuing capital expenditure that is not affordable within the ICS 
capital envelope. 

• The final Ockenden report had been published and an update was on the 
agenda for the Board.  The organisation would be looking at the report to 
identify specific actions and learning in relation to maternity services, but it 
would also be important to look at the wider messages for all services on the 
importance of team work and how staff, patients and service users should 
be encouraged to speak up about any concerns and ensure that they will be 
heard, valued and respected. 

• NHS England data has shown the largest increase in month ever recorded 
nationally for the number of patients waiting more than 12 hours in 
Emergency Departments.  There had also been a 12% rise in the total 
number of emergency admissions.  There was significant focus nationally on 
long waiting patients and it was noted that the Royal Devon was the sixth 
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worst in the country for two week waits, with over 600 patients waiting more 
than 104 weeks. 

• According to a recent report from the Kings Fund and the Nuffield Trust (the 
British Social Attitudes Study on public views on health and social care 
services) satisfaction with the NHS fell in 2021-22 to an unprecedented low 
of 36% across all ages, income groups, sex and supporters of political 
parties and was the lowest level of satisfaction since 1997.  There are a 
number of drivers of this, including waiting times for GP and hospital 
appointments, staff shortages and a view that the Government does not 
spend enough money on the NHS.  This illustrates the tension between what 
the organisation is being asked to do, what staff are able to do given the 
pressure they are under and the view from the public that the NHS is not 
doing what it should. 

 
System Issues 

• Significant work on the development of the ICS is underway, with a 
programme to strengthen collaborative working and support people and 
communities.  Following a workshop last year, a system working group co-
produced a shared, high-level view of system priorities for the next 12-18 
months.  In addition, a system leadership programme is being developed, 
there are plans for a series of Devon conferences, a Devon plan and an 
assessment of where the Devon ICS is against the ICS maturity assessment.  
There is also work underway to look at how to design and agree the ISD 
implementation programme.  This is in preparation for the Devon ICS to take 
on its new role from 1 July 2022. 

• A provider collaborative has been formed for mental health, learning disability 
and autism, with ambitious plans to transform mental health.  There is a 
formal agreement across the voluntary, community, social enterprise and 
independent sectors to support those with severe mental illness and this is a 
core feature of the Devon Mental Health Framework; work is being 
undertaken on this with local organisations and Devon Partnership Trust and 
Livewell South West.  The alliance will be recruiting locality managers and 
recovery practitioners with the aim of having 20 aligned to the 31 primary care 
networks across Devon. 

• Devon is not meeting the requirements of breakeven in its financial plan, with 
a deficit of approximately £104m and is receiving scrutiny from the national 
team.  The Chairs and Chief Executives recently met with the national Chief 
Financial Officer where they were encouraged to explore whether there was 
anything further that could be done to improve the position.  In addition, the 
operational position in Devon is under scrutiny and two trusts in Devon, of 
which Royal Devon is one, had been designated as Tier 1 Trusts, meaning 
they are subject to the greatest level of scrutiny and additional support.  A 
review with the Intensive Support Team is expected in early May 2022. 

 
Local issues 

• Following the formal integration of the two organisations on 1 April 2022, 
work is continuing on bringing policies, procedures and systems together 
with support in place for managers through the transition.  The next 
milestone for the organisation will be the Go Live of Epic in the northern 
locality on 9 July 2022, with training due to start in May. 

• In terms of branding, the organisation will be using “Northern” and “Eastern” 
location for the two sites and when talking about the whole organisation the 
full name will be used initially but may thereafter be shortened to Royal 
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Devon.  Individual hospitals, including community hospitals, will retain 
existing names, e.g. Royal Devon and Exeter Hospital, Bideford Community 
Hospital etc. 

• Covid numbers have started to reduce locally and staff sickness numbers 
are also improving, but there continued to be sustained operational pressure, 
particularly in the northern locality, with focus on maintaining flow and 
improving discharges. 

• Following the issuing of new guidance on infection prevention and control 
measures, the organisation had made some changes in terms of how it treats 
patients and what this means for staff.   Providing certain conditions are met, 
isolation for patients who are Covid contacts will reduce from 7 to 5 days, 
physical distancing for patients in outpatients and day case areas will be 
removed, but all other measures, such as face masks and ventilation, 
remain.  In addition, isolation for Covid positive patients will reduce to 7 days.  
Some changes to testing arrangements are also expected.  There have been 
no changes to staff distancing arrangements, but these are being reviewed. 

• It was noted that it was National Administration Professional Day and thanks 
and appreciation was paid to colleagues in administration across the 
organisation.  The occasion was being marked by the launch of an internal 
Professional Administration Academy where staff can get support, advice 
and guidance to help develop their careers.  There will also be courses 
available and opportunities to learn about and experience a variety of 
administrative positions across the organisation.  A Level 3 Business 
Administration apprenticeship will also be launched and managers and team 
leaders have the opportunity to book onto the Chartered Management 
Institute apprenticeship programmes.  

 
The Chair endorsed thanks for administrative staff.  In addition, she noted the 
ongoing impact of Covid on patients and staff absences.  Finally, she endorsed 
Mrs Tracey’s comments regarding the Ockenden report and agreed that there 
would be no complacency in the organisation’s approach to the lessons to be 
learned.  She added that everything she had seen during her initial weeks in the 
organisation assured her that maternity services were responding seriously and 
professionally to the report. 
 
The Board of Directors noted the Chief Executive’s update. 

054.22 PATIENT STORY  

 

Mrs Mills presented the Patient Story video to the Board which related to the 
experiences of two patients, one from eastern and one from northern Devon, 
who accessed the new NHS Nightingale South West Orthopaedic Centre and 
had hip replacement surgery. 
 
Mrs Mills advised that being able to access this new service had had a positive 
impact for the two patients featured in terms of being able to live an active life.  
She added that work had now been undertaken to develop a Standard Operating 
Procedure for patients needing to contact the Nightingale Hospital so that they 
had the information needed on who to contact.  In addition, work had been 
completed to improve the drop-off zone at the Nightingale. 
 
Mrs Tracey said that she felt there was a tension between the need to deliver 
services in a new way, in this case offering day case surgery for hip replacement 
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and the expectation of patients and what it means for them, in particular relating 
to their home circumstances and it was important to get the balance right.  She 
added that thought would need to be given to how to support patients to take 
control of their circumstances, perhaps through work with the voluntary sector, 
to ensure that they are equipped to manage at home when they have had day 
surgery. 
 
Mr Kirby asked whether the waiting list is categorised for patients who would and 
who would not be eligible and appropriate for day surgery and how was this done 
equitably.  Mrs Mills responded that there were very clear criteria in terms of 
conditions and co-morbidities that were used to inform which patients would be 
suitable to attend for day case surgery.  She added that she agreed with the 
comments about equality of access for some patients who did not have own 
transport.  Mr Palmer noted that with regard to system dynamics, a 60/40% split 
had been agreed for usage of the Nightingale facility and there was already case 
activity from Torbay coming through.   
 
Mr Kirby said that the Nightingale Hospital had developed a strong branding in 
its own right and suggested there may be an opportunity to take some of the 
learning into the wider Trust and to help exploit the use of the facility.  Mr Palmer 
commented that the Nightingale was already the best for conversion of day 
cases in any facility in the UK, with 100% of the first cases home by the next 
morning and thought is being given on how to take some of the learning from 
this to the main site.  The Trust was also working with the Universities of Exeter 
and Bath to capture the learning so that it can be played back into improvement 
activity.  Mr Orford asked whether asked whether this is centred only on 
Orthopaedics or were conversations about learning from this taking place across 
other specialties.  Mr Palmer confirmed that productivity conversations were 
happening across all domains, although he noted that the majority of the 104-
week waits were orthopaedics driven. 
 
Professor Harris commented that the fittest patients were the easiest for day 
case surgery and would therefore generally have their surgery earlier.  It was 
more difficult for patients with co-morbidities, the very elderly or patients who 
posed an anaesthetic challenge to have their surgery in an off-site centre.  He 
added that the greatest change related to a change in anaesthetic technique 
which had also been transferred into the main site and now applied across both 
northern and eastern services. 
 
Professor Kent commented that the messaging from the stories about the 
successful change to the model of care was very strong for staff as well as 
patients and that a wider piece of work to inform staff and local populations about 
these innovations would be useful  Professor Kent also noted the point raised in 
the video about difficulties that might be encountered by patients accessing the 
Nightingale services if they did not have a car and asked whether it might be 
possible to liaise with the ambulance service on possibilities of providing 
transport so they are not disadvantaged. 
 
Mrs Burgoyne commented that it would be useful to take some of the information 
and feedback from this item into the first Patient Experience Committee meeting 
with a view to exploring how this can be used to help change the perception of 
the NHS, improve understanding of all the work that is going on and how this 
can help improve patient care.  Action. 
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The Board of Directors noted the Patient Story. 

055.22 NDHT & RD&E INTEGRATED PERFORMANCE REPORTS  

 

Professor Harris presented the Integrated Performance Report (IPR) for March’s 
activity and performance with the following key issues highlighted for the Board: 

• Both sites experienced a great deal of pressure throughout March 2022 as 
a consequence of the most significant Covid surge since the start of the 
pandemic, coupled with an increase in non-Covid unscheduled care which 
had risen to a level greater than that seen pre-pandemic.   

• The number of Covid patients peaked in Northern Devon at 110 on 28 March 
2022 and at the RDE on 4 April at 60.  The high rate of transmission had 
been exacerbated by an increase in Nosocomial infection.  This position had 
impacted flow in both hospitals.  However, this had started to improve 
through April, with currently 34 patients at NDDH and 39 at the RD&E. 

• Despite the challenging Covid position, there had been improvement in 
overall levels of activity, with the exception of inpatient activity at NDDH due 
to the requirement to stand down Orthopaedic and other surgical activity to 
accommodate the significant Covid escalation.  The position had been 
supported by the Nightingale and the re-designation of Dyball Ward for 
Orthopaedics at the RD&E and will be further supported on completion of the 
new modular ward in Northern Devon. Internal critical incidents had been 
declared on both sites. 

• Waiting lists pressures had improved for 104 weeks, but 78- and 52-week 
waits had deteriorated. 

• There had been a reduction in the RD&E cancer 2 week waits but the new, 
28 day faster diagnostic target had been achieved and there had been a 
significant improvement in 62-day performance. 

• There had been an improvement in NDDH for cancer 2 week waits but with 
a reduction against the 28-day faster diagnosis standard.  Actions to support 
improvement will be monitored through the cancer recovery action plan. 

• Overall the data does not show a significant shift in trend as a result of the 
challenging operational position, however stroke performance had continued 
to be impacted by bed pressures. 

• The organisation was informed on 31 March 2022 of additional ERF income 
earned which had not been anticipated, largely due to validation of data 
submitted rather than an improvement in activity trajectories.  This had a 
benefit for the RD&E of around £12m, which moved the yearend position 
from a forecast deficit to a £6m surplus.  Northern Devon had a similar gain 
which reduced its deficit to £1.4m.  The funding is non-recurrent, so the 
organisation has not been able to reinvest it, but it provided a cash benefit 
which will help to support the planned deficit in 2022-23. 

 
Mr Kirby asked what it would be possible to do now, that may potentially improve 
the situation for next Winter, possibly looking at what other Trusts and ICSs had 
done, adding that this might be an area of focus for Executives with some 
external input.  Professor Harris agreed, adding that making inroads into the 
Green to Go position would be of great benefit.  He advised that this would need 
to be looked at both locally and across the ICS and this is an area of high priority 
for the new Chief Medical Officer for the ICS.  Mr Palmer said he was in the 
process of completing a letter to playback the learning from Winter and 
recommendations for the middle of this year and into next Winter.  Reflections 
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included improving the system approach, ensuring a genuine process of learning 
is in place with a touch base in June 2022 to reflect on learning from last year 
and what can be played into early delivery of Winter plans during September.  
There is also a suggestion of an earlier Winter Summit planning session for the 
ICS with greater commitment to upfront infrastructure.  He noted that there would 
be a new provider for NHS 111 and out of hours services from October 2022 
which will provide the opportunity to have a performance discussion with them.  
The ICS had continued to hold on to the Winter resource, with some consultancy 
support still in place.  These reflections on learning from Winter and what is being 
done mid-year that will play into the next Winter cycle will be reported through to 
the Board in the coming months. 
 
Mr Orford asked whether the increase in numbers on the waiting list in Northern 
Devon was solely due to Covid, or to an increase in referrals and operating with 
fewer staff against increasing demand, as understanding of these factors would 
help provide confidence going into Winter and assurance relating to the plan for 
2022-23.  Mr Palmer responded that this is multi-factorial with the March position 
reflecting referrals in a large set of domains increased, pressure on ED, Covid 
pressures and Covid staff pressures.  However, there is improvement, and it is 
believed that Covid will become less disruptive going forward.  There is some 
confidence that the organisation can build well on its trajectories, with areas of 
focus on 104 week waits and the underlying 78 week waits and a good trend on 
cancer.   
 
Professor Kent asked what level of discussion was being had with South West 
Ambulance Service to get learning from the significant delays being experienced 
from people being transferred from ambulances into the hospital.  Professor 
Harris responded that there are regular discussions relating to this, noting that 
delays usually related to performance of the acute medical take and ability to 
discharge.  There is an initiative being led by the Chief Medical Officer of the ICS 
to visit all four acute sites across Devon to share best practice through the acute 
medicine line, in particular the discharge process, including directly from the 
Emergency Department.  There are also discussions whether emergency 
borders might be redrawn on an interim basis to increase the geography of one 
Trust and reduce that of another.  He added that there is no easy fix, as there is 
a national shortage of acute physicians.  Mr Palmer added that feedback from 
the ambulance service about the relationship with the organisation is almost 
universally positive.  Zero tolerance for handover delays drives a better level of 
performance on handover than for many other Trusts in the country.  He agreed 
that to change the position, a different approach is needed in thinking about 
acute medicine through the service design work in the system over the next year. 
 
Mrs Burgoyne noted that whilst there is good performance on ward rounds by 
12 o’clock, discharges by 12 o’clock were very low and asked if there was a 
connection between the two that could be impacted through adjusting the 
timings.  Professor Harris responded that it would be more helpful if Ward 
Rounds were completed first thing in the morning, but what was most important 
was that all booked discharges that happened.  Mr Palmer said that there was 
less connection at times between high achievement of ward and board rounds 
and discharge than would be expected and more can be achieved. 
 
Mrs Burgoyne said that there were nearly 10,000 hours of unsourced domiciliary 
care noted for March and noted that there was work being undertaken to change 
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the way this was done.  She asked for assurance that there would be sufficient 
run-in time for any changes to align with plans for Winter.  Mr Palmer said that 
social care provision featured in the recommendations being made from the 
Winter Taskforce work and there will be discussions with social care going 
forward on different types of provision. 
 
Mrs Burgoyne noted that achievement of social care review times to be 
completed in four weeks were low at Northern Devon at 33% achieved and 
asked if there was confidence that the right conversations were happening with 
social care teams to help improve this which would help with discharges.  Mr 
Palmer provided assurance that there had been good escalation to social care 
when there had been delays in the system, but that social care was experiencing 
some of the same pressures as the NHS that were impacting achievement of 
review times.  However, improvement in sickness absence should help with 
achievement of this target. 
 
Mr Kirby noted that there were some significant variations apparent in the IPR 
between performance in North and East, for example UCR, SDEC, PALs 
concerns raised, stroke discharge to home, and induction of labour and c-section 
rates.  He asked what was being done in the new organisation to ensure that 
opportunities within practice were being maximised.  Professor Harris responded 
that the variations related to differences in practice and resource on the two sites 
rather than natural variation.  The RD&E has significantly more resource than 
NDDH in virtually all domains and NDDH has managed this through being very 
innovative with staff working at the top of their licence.  Work is being undertaken 
through the new joint Clinical Effectiveness Committee to look at these variations 
in more detail and share good practice across both sites.  In addition, the two 
sites are due to be visited by a multi-disciplinary, multi-centre team to look at 
them in isolation and feedback the learning from this visit.  Mr Palmer added that 
there are a good set of activities, driven by Professor Harris and Mrs Mills and 
supported by Tom Whitehead, on clinical integration.  In addition, consideration 
is being given to which services will integrate over the next 12-18 months, based 
on feedback from teams.   
 
Shan Morgan asked what were the key metrics in the IPR that should be focused 
on to assess performance of the new Trust and any trends over time.  Professor 
Harris suggested that his focus would be primarily be on quality, safety and 
patient experience, but with an increasing focus on financial elements which are 
essential to the provision of care. 
 
Professor Kent asked for clarification of what was being done to achieve safe 
staffing levels across clinical and medical staffing, as levels are currently 
significantly below the target.  Professor Harris responded that it is 
acknowledged that the NHS faces a local, national and international crisis in 
healthcare staffing.  He said that a great deal of work had been undertaken in 
Northern Devon with the focus of a Task and Finish Group to improve 
recruitment processes and help make the organisation more attractive to 
prospective employees, with some success.  Mrs Mills commented that whilst 
the funded establishment is broadly in the right place, management of staffing 
levels on a daily basis was challenging.  She advised that a report had been 
shared with the Governance Committee which detailed day to day planning and 
she suggested that she could circulate this to Board members who did not sit on 
Governance Committee for information.  Action.  Mrs Mills further informed the 
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Board that a member of staff had recently started an 18-month secondment to 
undertake work to look at how effectively the workforce is being used, as well as 
supply and demand.  Finally, there is continuing work to “grow our own” 
workforce in Devon encouraging young people to consider a career in the NHS.  
 
Mrs Foster advised that a further factor in staffing levels over the last few months 
had been the high levels of sickness absence and whilst staff had worked 
extremely hard to ensure the delivery of safe services during this challenging 
period, the impact of this on wellbeing and morale could not be underestimated.  
Although the recent Staff Survey results showed that the Trust had scored better 
than some other organisations regarding wellbeing and morale, there were 
areas that had scored much worse, for example medicine, and there was an 
increased burn out risk for many staff.  Additional work is being done to support 
staff in these divisions.  With regard to longer-term solutions, Mrs Foster advised 
that detail had been provided on this in the People Plan which was on the 
agenda.  She advised that the Plan details what had been done to support the 
organisations strategic ambitions to make the organisation a great place to work 
through improving employee experience, making roles attractive to potential 
candidates and becoming more creative in the recruitment process. 
 
Mr Matthews commented that increases in turnover rates had been reported in 
the IPR for a number of months, with assurance provided to the Board relating 
to actions that were being taken to address this.  He added that these actions 
did not appear to be having an impact as yet and that he had a concern that 
there were no projections of how turnover would develop over the next 12 
months.  In addition, it would be helpful to have an indication of whether staff 
leaving the Trust are moving to other NHS organisations or whether they are 
being lost to other sectors.  Mrs Foster reminded the Board that turnover had 
been at an artificial low at the beginning of the pandemic and whilst there was 
no room for complacency, current numbers were not greatly above the pre-Covid 
position on turnover and the organisation was not significantly out of synch with 
other organisations in the Devon system.  She added that there had been a big 
push to fill HCA vacancies in a short period of time which had been reasonably 
successful, but unfortunately a significant number of those recruited did not stay 
in post.  Further work is being done on this now but with more pastoral support 
in place for those recruited and it is hoped this will prove more successful.  She 
noted that there was high turnover for admin and clerical staff and commented 
that, at the RD&E, some of this was expected turnover following the introduction 
of MyCare.  With regard to exit data, a process is now in place in the North and 
there is a push for this to be adopted in the East which should start to provide 
better data, however it was important to note that the biggest response category 
for where people are going when they leave is “Other”.  There is a burn-out and 
retention risk for the organisation and this will be impacted by how staff feel 
about the organisation; the Trust is engaged in a number of retention 
programmes, particularly for nursing, and results appear to be favourable so far.   
 
Mr Tidman said that, drawing the themes together from the discussions, there 
was a feeling that the information in the IPR has become very dense over the 
last two years, both as a result of having to report on Covid as well as business 
as usual, and having to report on both Eastern and Northern services.  He 
suggested that there was an opportunity over the coming months to streamline 
the report and start to make it more future-focussed and show how everything 
triangulates and links to the Corporate Strategy. 
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No further questions were raised and the Board of Directors noted the IPR. 

056.22 FIVE YEAR CORPORATE STRATEGY 
 

 

Mrs Tracey presented the five-year Corporate Strategy noting that whilst the 
Board were being asked to approve the Strategy presented, it was a work in 
progress which brought together the work of the two legacy organisations over 
the last year on the direction for the new organisation over the next five years.  
There was work still to be completed on the final format of the Strategy, which 
will be a digital version which can then be printed if required.  She asked Board 
members to raise any minor points with her outside the meeting, with delegated 
authority to her to make final amendments without the Strategy needing to come 
back to Board for further scrutiny. 
 
Mrs Tracey advised that there was still some work to be done on the key 
message page as whilst it was agreed that the concept of having an impactful 
statement of the key message of the whole Strategy on one page was right, the 
current format did not quite hit the mark.  In addition, she noted that there was 
still some work to do to ensure that the right supporting strategies were in place, 
one of which would relate to patient safety. 
 
Mrs Tracey asked Board members if the document presented reflected the 
overall shape and approach of the work done over the preceding 12 months on 
developing the Strategy. 
 
No questions were raised and the Board of Directors approved the five-year 
Strategy document, noting that further work would be undertaken to refine the 
final version for release and these would be signed off on behalf of the Board by 
Mrs Tracey with a final version circulated to the Board for information. 
 
Mrs Tracey informed the Board that the Communications plan to engage with 
key stakeholders – staff, partners and members of the public – on the Strategy 
is being worked through looking at the objectives of the engagement, key 
messages and what type of engagement will be undertaken to ensure there is 
good understanding by stakeholders.  The objectives will be to tell a positive and 
aspirational narrative of who the Trust is, what it wants to achieve and how it 
plans to do this, position and launch the new Trust as a leading, digitally enabled 
teaching hospital, provide realism and reassurance about where the Trust 
currently is and set the pathway for the future, bring the Strategy to life and 
engage stakeholders in the journey, mobilise staff in the same direction 
encouraging ambition, innovation and hope and ensure that activities are aligned 
to the Corporate Strategy. 
 
The name of the Strategy is “Better Together” and a key message for 
stakeholders will be that the organisation has a plan to recover.  In addition, 
empowerment is included in the values linked to the Strategy and it will be 
important for staff to know that whatever their role in the organisation, they can 
have an impact on delivery of plans and should be encouraged to be innovative. 
 
The timeline for engagement will initially be over the next three months, with the 
first stage being to give feedback following the Board meeting to staff who have 
been engaged in development of the mission and values.  During May more 
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work will be undertaken with groups of staff to develop the values into tangible 
behaviours.  The launch of the Strategy is planned for June 2022 and a 
leadership session for leaders from both localities has been arranged for 17 June 
2022 with one of the key objectives being to launch the Strategy to them before 
the wider launch to staff, partners and the public. 
 
Mrs Tracey advised that it would be important for the Board to have a clear way 
of monitoring progress against the Strategy and it is planned to do some work 
relating to this on the IPR to ensure there is good visibility at Board level. 
 
Shan Morgan thanked Mrs Tracey for the presentation and for the work 
that had been undertaken to develop the Strategy, including the 
contributions from staff and it was agreed that the Board of Directors 
supported the Communications approach outlined, agreed delegation to 
Mrs Tracey to undertake the final refinements to the document. 

057.22 TOWARDS INCLUSION UPDATE 
 

 

Mrs Tracey provided the Board of Directors with the following update on 
progress with inclusion work across the two legacy organisations from the plans 
for 2021-22 and the proposals for 2022-23.  She reminded the Board that 
alignment of the two plans had taken place during 2021-22 and she further 
advised that she was Chair of the combined Steering Group for the new 
organisation which was focussing on what plans should be for 2022-23.   
 
RD&E Plan 2021-22 

• The plan was centred on staff with three main areas of focus; firstly, training 
and awareness raising, as well as recruitment and enabling people who may 
not have previously been able to make career progress to do so. 

• Key activities were put in place to drive these areas of focus, for example the 
introduction of a reciprocal mentoring scheme with a number of Executives 
involved as role models, the introduction of formal training programmes 
which have started but with recognition that there is more to do, work on 
policies and recruitment processes with coaching and interview support 
piloting ethnic minority network members as a starting point. 

• Feedback from network members of the Steering Group has been very 
positive regarding the impact that this work is having. 
 

NDHT Plan 2021-22 

• It was acknowledged that NDHT had had a different starting point to the 
RD&E with the milestones put in place to bring NDHT into alignment with 
what had taken place at the RD&E. 

• NDHT had a few more areas of amber on its plan at the end of the year, as 
it was a large programme of work, but these will be built into the 2022-23 
plan. 

• The governance arrangements and baseline were set up and the approach 
on attitudes and culture and promoting career development, recruitment and 
selection were rolled out. 

 
Royal Devon Plan for 2022-23 

• The strategic approach for the new organisation will remain focussed on the 
same outcome, but it has been simplified to “Create a sense of inclusion for 
all and demonstrably embrace and value diversity and equity”. 
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• The focus had been widened to introduce elements for patients and to look 
at how to engage with community priorities. 

• Staff priorities remained focussed on development, recruitment and 
progression with an emphasis on doing more work with managers on 
inclusive leadership, more work on the recruitment process and an inclusion 
awareness raising campaign.  With regard to career progression, a recent 
report has shown that for the first time since the organisation started 
collecting the data, there has been a negative progression in terms of the 
number of senior people with ethnic minority backgrounds in the organisation 
and there will be focus on this. 

• The plan includes measures and outcomes for each of the areas. 

• Patient priorities have been added to the plan for this year.  A patient 
information framework will be developed and training and awareness in 
communication access skills will be developed to ensure that patients with 
communication difficulties are supported.  This aligned with the Patient 
Experience Strategy as a key priority. 

• The focus for community priorities has been on how to engage differently 
with stakeholders and local communities and building a baseline for this. 

 
Mr Orford noted the clear progress reported for the last 12 months and the 
ambitious plan laid out for 2022-23 and the powerful message that the Chief 
Executive was a very visible leader for the inclusion agenda.  He noted that the 
culture of enabling people to speak up when they see things going wrong in the 
organisation was not specifically mentioned in the plan for the current year and 
asked for assurance that people are supported if they feel disadvantaged.  Mrs 
Tracey responded that she had just had a regular quarterly catch-up with the 
Freedom to Speak Up Guardians, which the Chair and the two Non-Executive 
leads had also attended, to take stock of the current position.  Freedom to Speak 
Up Guardians provide important support for staff, but are one aspect of the work 
done by the organisation to ensure there is the right environment in place to 
empower staff to speak up.  Mrs Tracey added that it was important to ensure 
that this was part of the powerful narrative linking all of this work back to the 
Corporate Strategy.  Mrs Foster commented that the latest Staff Survey data 
had highlighted that the organisation had made improvements on speaking up 
in the last year.  She added that there was a need to understand some of the 
smaller things that had been done that had had an impact, but would not 
necessarily be included in the wider plans, for example case work that is 
undertaken where someone has spoken up which have led to changes.  It is 
hoped that this will be reported through PWPW in future. 
 
The Board of Directors noted the report and supported the priorities for 
2022-23 and the approach outlined. 

058.22 GOVERNANCE COMMITTEE UPDATE  

 

Mrs Burgoyne provided the following update from the Governance Committee 
meeting held on 8 April 2022. 
 

• The Committee had received a “Clinical View from the Bridge” which linked 
to the Board’s earlier discussion on the IPR relating to high levels of delayed 
transfers and the impact on the market in the independent sector and social 
care. 
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• The Committee received two updates on Invited Service Reviews.  The first 
relating to Spinal Services noted that there were five actions remaining open 
following the review and these were due for completion and closure during 
August and September 2022.  The Royal College of Physicians confirmed 
that they will not continue to scrutinise Cardiology Services and the 
outstanding four actions will be manged to completion by the Trust. 

• The two Clinical Effectiveness Committees had held their first combined 
meeting from which there had been very positive feedback. 

• The Committee had received an update on the backlog of job evaluations 
linked to staffing issues and the impact on recruitment.  The risk assessment 
for this was approved for inclusion on the Corporate Risk Register. 

• The revised Terms of Reference were approved for presentation to the 
Board for ratification. 

 
Mr Palmer noted the update on the invited service reviews and that action plans 
were progressing well.  However, he noted that in both cases there were 
recommendations relating to behaviours and relationships and added it had 
been agreed that until the organisational development work had been fully 
implemented over the next six months and there was confidence that this had 
been achieved appropriately, these actions would not be closed. 
 
Mr Matthews noted that it was reported that mortality SHMI data had moved 
back to within the expected range, but that it had been reported in the IPR that 
this had moved outside of expected range again due to coding issues.  He asked 
whether assurance on what was being done to address this would be taken back 
to the next Governance Committee meeting.  Mrs Holley responded that this 
disparity was in part due to a timing issue of the mortality data being presented 
to Governance Committee quarterly and therefore being out of sync with the 
data presented in the monthly IPR reports presented to the Board.   
 
Mr Kirby commented that there had previously been issues noted relating to 
coding with mortality data which he understood had been resolved and asked 
why this had arisen again.  Professor Harris agreed that he would pick this up to 
look at in more detail.  Action.  He added with regard to the mortality data 
reported, the narrative data reported 100% review of deaths by the medical 
examiners within the RD&E, with a slightly lower figure for NDDH which provided 
a level of assurance.  In addition, the Structured Judgement Reviews process 
continued to improve with good practice being shared across both sites.   
 
Mrs Foster asked for a minor amendment to the Terms of Reference: the PWPW 
Committee should be written in full as the People, Workforce Planning and 
Wellbeing Committee.  Action. 
 
The Board of Directors noted the Governance Committee update report 
and approved the Terms of Reference, subject to the minor amend noted. 

059.22 STAFF SURVEY RESULTS NDHT & RD&E  

 

Mrs Foster presented the Staff Survey Results for both NDHT and the RD&E for 
2021-22 to the Board with the following key points highlighted: 

• A summary of the results of the survey that had taken place in November 
2021 had been presented to the March confidential meeting, as they were 
embargoed until 31 March 2022. 
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• A meeting had taken place with the external provider at which the Trust’s 
results in comparison to other organisations had been discussed; this had 
provided some assurance relating to the Trust’s results. 

• There have been changes to the Staff Survey which is now aligned to the 
People Promise which allows a more holistic view of where the organisation 
is against the ambition to be a great place to work. 

• The 2020 survey had had a boost in scores which it was felt related to the 
NHS clapping initiatives which had been very prominent during the first Covid 
wave.  The 2021 survey was undertaken during November 2021 at a time of 
great operational pressure for staff and this was felt to account for some of 
the drops in scoring. 

• The national picture of outcomes from the Staff Survey had some of the 
lowest scores ever seen and staff morale and wellbeing were of concern. 

• Response rates at the RD&E had improved in some areas and matched the 
benchmark for Acute and Community Trusts.  Whilst response rates at 
NDHT had deteriorated, they were still above benchmark.  It was noted that 
there are some areas, particularly at the RD&E, where paper surveys are 
used and there was a lower response rate from those areas; concentrated 
work will be undertaken to drive up response rates in identified areas. 

• NDHT had performed very well nationally for a number of years on staff 
engagement and staff morale, although there had been a slight decline over 
the period of the pandemic.  RD&E had performed less well, historically, in 
these areas but had moved towards NDHT in this year’s survey results and 
against the national downward trend.  Engagement scores were noted as 
above average. 

• The RD&E had performed well against the average in the key pillars of the 
NHS People Promise except for learning, which related in the main to what 
had not been possible during the pandemic or where a decision had been 
made not to put pressure on staff regarding completion of appraisals during 
this time.  NDHT had also performed well against the average, but again with 
the exception of learning. 

• NDHT was in the top 10 nationally for 6 out of the 9 elements and themes of 
the survey and the RD&E was in the top quarter of Trusts nationally for 
around a third of the elements.  

• In terms of the Devon ICS results, both organisations had performed well in 
comparison to other organisations within Devon against all the elements, 
with the exception of learning for both and flexibility particularly at the RD&E.  
This will be an area of focus, although it has been acknowledged that it is 
hard to achieve flexibility for some roles in an affordable way. 

• There is concern nationally on the general downward trend in most 
organisations on the Staff Sentiment category.  The scores for NDHT and 
the RD&E had not decreased as significantly as for other organisations. 

• The areas for both organisations where scores were above average are 
areas that the Board prioritises such as staff being happy with the standard 
of care, colleagues treating each other with respect and staff feel to safe to 
speak up.  Areas where the Trusts scored in the bottom range such as staff 
not receiving an appraisal, are not surprising as there had been agreement 
during the pandemic to allow longer windows for completion of appraisals 
than previously.  There is a need to encourage managers to have wellbeing 
conversations with staff on a more regular basis and not focus entirely on 
the appraisal process. 

• The manager support programme at the RD&E had been designed to 
address issues previously identified in the staff survey and this year’s 
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improvement in the scoring for this domain demonstrated that it had paid 
dividends.  There had also been improvements for the RD&E in staff feeling 
secure in raising concerns about unsafe clinical practice and not 
experiencing harassment, bullying or abuse from managers.  For NDHT, 
confidence that the organisation would address concerns about unsafe 
clinical practice was amongst the most improved scores. 

• Areas that had declined the most for both organisations, also reflected in the 
national outcomes, were staff feeling there were not enough staff to do their 
job properly and not being able to give as much care to patients as they 
would like, as well as how staff feel about coming to work. 

• Areas for focus going forward will be burnout, differences in outcomes from 
different staff groups and career progression and there are two Task and 
Finish Groups that will be taking this forward.  This will be reported through 
PWPW and where divisional issues are identified, the PAF process will be 
used to monitor progress. 

 
Shan Morgan noted that there were important pointers for action coming out of 
these results, as well as positive messages.  She noted that in her meetings with 
staff as part of her induction they had expressed their concerns about pressure 
on resources and frustration about their ability to provide the best possible 
service for patients.  She noted that section 3.9 of the report on diversity and 
inclusion contained concerning outcomes relating to the experience of black and 
minority ethnic staff of bullying, discrimination and lack of career progression 
which she suggested should be responded to as a matter of urgency.  Action. 
 
Mr Orford said that whilst the benchmarking both nationally and against other 
organisations within Devon gives a level of assurance, he was interested in how 
the organisation was looking internally at the data.  He noted that 25% of staff 
think that the organisation does not act on the concerns of patients and service 
users and in the People Pulse results, 40% of staff think that it is not safe to 
speak up about a concern and asked whether it was possible to drill down into 
this data to see if there were directorates, staff groups or groups of patients that 
were outliers.  Mrs Foster responded that the newly appointed Associate Director 
of Wellbeing, Inclusion and Employer Experience is focussing in on where 
experience is poor to understand where there are pockets of problems and 
develop an employee experience set of feedback. 
 
Mr Kirby noted that timeliness of completion of appraisals had been relaxed for 
good reason during the pandemic but asked whether there might be longer term 
impacts from this, for example on safety issues where people have not received 
a proper appraisal for some time.  In addition, he said that the report had shown 
that scores of staff working on Covid wards were lower than those for other staff 
and asked whether this might be an indication of a potential future problem with 
turnover of those staff.  Mrs Foster responded that, with regard to appraisals, 
the process had not stopped but rather a longer window for completion had been 
allowed during the pressures of the pandemic, and at the same time some 
shorter form activities for staff and managers, particularly around health and 
wellbeing conversations, had been introduced through the Learn+ platform.  
When training was looked at, it had been confirmed that areas where there was 
a safety element were being covered with the risk relating more to impacting 
career progression if delays in appraisal and training continued in the longer 
term.  The risk assessment undertaken is being reviewed to see if more 
mitigation is needed.  With regard to the data relating to staff on Covid wards 
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and redeployed staff, this had been reviewed and there were no specific 
concerns identified and it was less acute than had been expected.  However, 
the Task and Finish Groups would be taking a closer look at this to check if there 
were any underlying issues. 
 
The Board of Directors noted the important messages from the Staff 
Survey results for NDHT and the RD&E. 

060.22 PEOPLE PLAN UPDATE  

 

Mrs Foster presented the update on the People Plan with the following key 
issues highlighted: 

• The People Plan is monitored at a system level rather than a local level by 
the national team.  The work being undertaken at the Trust against the NHS 
People Plan is aligned to the Corporate Strategy and the “Great Place to 
Work” objective. 

• There are four strands of the plan that will be built into the “Great Place to 
Work” objective; these are looking after our people, belonging in the NHS, 
growing for the future and new ways of working and delivering care.  In 
addition, there are commitments in the People Promise and a national vision 
for HR and OD teams, which the recent HR restructure in the organisation 
supports. 

• Progress against the Plan will be measured with improved data collection 
and reporting to help understanding of the culture and to track movement. 

• Recent successes included the launch of an Employee Assistance 
Programme platform which enables staff to buy items at a discount which 
has been particularly helpful in the current financial climate. 

• Some of the priorities of the People Plan are not priorities for the 
organisation. 

 
Professor Kent asked how enabling staff to take annual leave in a managed way 
was being addressing given staffing pressures.  Mrs Foster responded that staff 
are encouraged to take leave, but there are staff who have made conscious 
decisions not to take their leave and this is tracked through the People, 
Workforce Planning and Wellbeing (PWPW) Committee. 
 
Shan Morgan said that it had been helpful to receive this update at the same 
meeting that the Staff Survey results had been presented to, as well as the 
update on the Corporate Strategy as this had enriched discussions.  She asked 
the Non-Executive Directors to send any detailed comments on the People Plan 
directly to Mrs Foster by email. 
 
The Board of Directors noted the People Plan update. 

 

061.22 OCKENDEN REPORT  

 

Mrs Mills presented the high-level findings of the final Ockenden Report which 
was an independent review of maternity services. 
 
The Board was reminded that there were seven immediate and essential actions 
arising from the interim report published in 2020 and the Board had seen, 
through a number of assurance processes, the work that had been undertaken 
at NDHT and the RD&E to deliver against those recommendations.  The final 
report had a further fifteen actions for the wider NHS relating broadly to staffing, 
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clinical governance, training and specific aspects of clinical care.  There is a 
proscribed process of assessment for organisations against the fifteen new 
actions which will be governed through the regional and local LMS (Local 
Maternity System).  The organisation has taken one immediate action relating to 
continuity of care, with the Governance Committee recently receiving an update 
on the continuity of care model.  The decision was taken not to go live with the 
planned implementation of that model in the RD&E service due to a change in 
the guidance from Ockenden, which recommended that the use of preceptory 
midwives should not be included in the model of care.  It was noted that there 
was already a risk in place relating to maternity staffing, particularly in Northern 
Devon, and a second risk currently pending decision relating specifically to 
midwifery staffing and mitigations are in place for these risks. 
 
Mrs Mills advised that an initial assessment of Royal Devon’s compliance 
against the fifteen actions had been undertaken, but there was no timescale yet 
available nationally for the formal assessment.  This will be undertaken using 
the same process used for the previous actions from the initial report and the 
outcomes will be validated by Internal Audit. 
 
Mrs Mills informed the Board that the report highlights learning for the wider NHS 
and for the organisation regarding the potential for governance isolation for small 
or discrete services, with a recognition that there is further work, outside the 
fifteen recommendations, regarding the culture and clinical governance of those 
small services. 
 
Mr Orford asked how assurance was being given to parents about the safety of 
services.  Mrs Mills responded that the Maternity Teams were working closely 
with Maternity Voices, an independent, national group who provide support to 
women and partners to raise concerns.  It was noted that staff had seen an 
increase in the level of questioning and challenging from patients. 
 
Professor Kent asked what plan was in place to ensure that the preceptor 
midwives were well prepared for the approach required for continuity of care and 
that they get exposure to the principles around that, so that if the model is 
deemed appropriate it could be implemented.  Mrs Mills responded that there 
was currently no clear answer to this, as there is national debate ongoing relating 
to what not including preceptors means in terms of the ability to deliver the model 
of service and also how to ensure that the preceptors get the experience they 
need.  She advised that she would update the Board when more information on 
the way forward becomes available.  
 
Shan Morgan thanked Mrs Mills for the update and added that implementation 
of the recommendations will be an area of focus for the Board.  She noted the 
actions to be taken and the processes put in place to carry them out. 
 
The Board of Directors noted the Ockenden report update. 

062.22 REVIEW OF THE BOARD SCHEDULE OF REPORTS  

 

Mrs Holley presented the annual Review of the Board Schedule of Reports, 
noting that there were a number of errors relating to responsible Executive titles 
which would be updated.  Action. 
 

 



 
 

Board Minutes Public 27 April 2022     Page 19 of 20 

The Board were asked to consider how frequently the strategy update should be 
presented and Mrs Tracey advised that a more formal progress report should be 
presented on a quarterly basis. 
 
It was agreed that the F1 Improvement Quality Presentation should be moved 
across to the Board Development schedule. 
 
Mrs Hibbard asked for the Schedule to be updated to reflect that the draft Annual 
Accounts were presented to the Audit Committee in April with final sign-off by 
the Board in June. 
 
Mrs Mills commented that historically the Board had not received national Patient 
Survey results and she suggested that this would be beneficial in terms of 
drawing parallels between staff and patient experience.  Mrs Tracey said that 
this would be taken through the Patient Experience Committee and then 
reported up to the Board through the governance process.  Mrs Mills said that 
she believed there needed to be greater visibility of this for the wider Board.  It 
was agreed that consideration would be given to whether the Patient Experience 
Survey results could be showcased through a Board Development day, possibly 
linked with a Council of Governors Development Day.  Action. 
 
The Board of Directors noted the Review of the Board Schedule of Reports. 

063.22 CHARITY SUB-COMMITTEE UPDATE  

 

Mr Matthews presented an update from the Charity Sub-Committee meeting 
held on 24 March 2022. 
 
The Board noted that: 

• The Charity had changed its focus to some extent during the challenging 
circumstances relating to the pandemic.  It was agreed that, as the former 
NDDH and RD&E separate charities had now merged into one charity, a 
three-year view of what activities of the charity should be with a business 
plan to work to. 

• It was agreed that consideration needed to be given to what the next big 
campaign for the charity might be. 

 
Mrs Hibbard reminded the Board that although the two charities had merged, it 
was important to remember that funds donated to either Northern or Eastern 
sites were still specifically held for use in those sites. 
 
The Board of Directors noted the Charity Committee update.  

 

064.22 
ITEMS FOR ESCALATION TO THE NDHT & RD&E BOARD ASSURANCE 
FRAMEWORKS 

 

 
The Boards agreed that there had been nothing new raised at the meeting for 
escalation to the Board Assurance Frameworks. 

 

065.22 ANY OTHER BUSINESS  

 There was no other business raised for discussion. 
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066.22 PUBLIC QUESTIONS  

 

The Chair invited questions from members of the public, staff and Governors in 
attendance at the meeting. 
 
Mrs Kay Foster said that it had previously reported to the Board that complaints 
were not being answered within the target timeframe and asked how the Board 
was assured that patients were not raising concerns, particularly in light of the 
discussion around the Ockenden Report and patients concerns being 
addressed.  Mrs Tracey responded that although it was correct that complaints 
were not always responded to within the timescales, it was important to note that 
a great deal of work is undertaken before a response is issued to a complaint, 
so that patients’ concerns are being heard and learning is taken forward as soon 
as possible, without waiting for a letter to be sent.  Mrs Mills added that good 
progress had been made on complaint response times and the number of 
overdue complaint responses had reduced.  In addition, it was noted that where 
possible the PALs service was used to phone a patient who had raised a 
complaint to see whether the issue could be resolved more immediately, flagging 
up to divisions as well as the Chief Nursing Officer and Chief Medical Officer if 
specific issues are identified.  Mrs Mills said that she was confident there were 
systems and processes in place, including through external agencies such as 
the Care Quality Commission and Advocacy Groups, for patients to have a route 
to ensure their voice is heard. 
 
Mrs Haworth-Booth noted that it was planned for the Board to have a discussion 
on key worker housing in its confidential meeting and asked whether, as this was 
also an issue of great concern to members of the public, this would be brought 
to a future public meeting of the Board.  Mrs Tracey responded that this item had 
been placed on the confidential agenda due to the commercial sensitivity of how 
the plans would be implemented.  She added that whilst the details would 
therefore not necessarily come to the public Board, she would cover this in her 
Chief Executive’s report for the May meeting. 
 
Mrs Doris noted the update that had been provided on the Ockenden Report and 
advised that she had an interest as a retired midwife and midwifery educator.  
She noted the comments regarding giving assurance to women following the 
publication of the Ockenden Report and asked how it was planned to give 
assurance to the wider population, and potential future midwifes, that midwifery 
was a worthwhile profession to pursue. Shan Morgan responded that it would be 
important to bear this in mind in the Trust’s approach to the fifteen actions in the 
Ockenden Report.  Mrs Mills added that she believed there would be some 
national work undertaken to support some of the issues raised by Mrs Doris.  
 
There being no further questions, the meeting was closed. 

 

067.22 DATE OF NEXT MEETING  

 
The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 25 May 2022 via MS Teams.   

 


