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MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC
OF THE
ROYAL DEVON UNIVERISTY HEALTHCARE NHS FOUNDATION TRUST

Held on Wednesday 20 August 2025
Room 3b, Barnstaple Library

Tuly Street

Barnstaple

EX31 1EL
Present
Shan Morgan, Trust Chair Apologies

Will Aspinall, Staff
Public Governors Lucy Beazley, Northern
Eastern: Peter Clarke, Northern
Peter Evans Maureen Cable, Southern
Rachel Noar Fred Caygill, Eastern

Naomi Hallett, Staff
Northern: Zoe Harris, Staff
Catherine Bearfield Sarah Hughes, Eastern
Quentin Cox Michael Mitchell, Appointed — Devon County
George Kempton Council
Carol McCormack-Hole Nigel Richards, Eastern
Sue Matthews (up to minute 40.25) Avril Stone, Northern
Mark Wooding Matthew Tanner, Southern

Liz Witt, Southern
Southern:
Gill Greenfield (up to minute 49.25) In Attendance:
Jacqui Mann Bernadette Coates, Governance Coordinator
Tim Pavelle (minute taker)

Richard Westlake (up to minute 49.25) Sarah Delbridge, Communications and
Engagement Manager

Staff Governors: Vickie Gould, Deputy Director of Audit and
Simon Leepile Assurance Services, ASW Assurance
Clare Stevens Tim Griffin, BSL interpreter
Tom Reynolds (up to minute 41.25) Sam Higginson, Chief Executive Officer (left at end
of 40.25)
Appointed Governors: Bridie Kent, NED and Vice Chair
Angela Shore, Appointed - University Vanessa Larkin, BSL interpreter
of Exeter Tim Mclntyre-Bhatty, NED and Senior Independent
Director
Item Minute Action
1. 33.25 WELCOME AND APOLOGIES

Ms Morgan welcomed everyone to the meeting. She welcomed Mrs Gould
from ASW Assurance, who was observing the meeting as a part of a Well Led
review commissioned by the Trust. Ms Morgan welcomed Board colleagues
Mr Higginson, Professor Kent and Professor Mclintyre-Bhatty, noting that
Professor Kent was now the Vice Chair and Professor Mclintyre-Bhatty, the
Senior Independent Director. Ms Morgan welcomed Richard Potter to the
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meeting, noting Mr Potter was attending as a member of the public. He had
recently been appointed by the CoG as a new Non-Executive Director and
whilst the appointment process was still underway, he had been keen to attend
and meet Governors.

The apologies for the meeting were noted as above. Ms Morgan said that Mrs
Holley, Director of Governance, had also sent her apologies. The meeting
was confirmed as quorate.

34.25 DECLARATIONS OF INTERESTS

Ms Morgan said that Clir Mitchell, who recently joined the CoG as the
Appointed Governor for Devon County Council, had made the following
declarations:

e Serving Councillor on Exeter City Council

e Serving Councillor on Devon County Council

e Member of the Liberal Democrats

o Trustee of TEAM — The European Atlantic Movement — educational
charity
Director of Heirnet — a company concerned with educational
conferences
Shareholder — Exeter Observer newspaper
Member of Which — Consumer Association
Member of the Hele’s Education Trust
Member of the Devon Educational Trust

Ms Morgan reminded all Governors to let Mrs Holley know should there be
any changes to declarations of interest and to flag if anything arose during the
course of the meeting.

The Council of Governors noted the Declarations of Interests.

35.25 SECRETARY’S NOTES

Ms Morgan provided a reminder of forthcoming meetings:
e The next formal meeting was the Annual Members Meeting (AMM) on
24 September 2025. The agenda was being considered later in the
meeting with Ms Morgan reminding everyone to let the office know if
they were unable to attend.
e There was a Joint Board and CoG Development Day taking place on
Thursday 6 November 2025. The venue was to be confirmed.
¢ The next formal CoG meeting was on Wednesday 10 December, again
at a venue to be confirmed
The Secretary’s Notes were noted.

The Council of Governors noted the Secretary’s Notes.

36.25 CHAIR’S REMARKS

Ms Morgan made the following remarks:

¢ Itwas the last formal CoG meeting for a number of Governors whose terms
were coming to an end at the AMM in September, namely Mrs Bearfield,
Mr Richards, Mrs Noar and Mr Reynolds. Ms Morgan gave her thanks to
them all and said there would be a further opportunity to say thank you
and goodbye at the AMM.

e It was also the last formal CoG meeting for Professor Shore, who would
reach the end of her term as the Appointed Governor for the University in
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October 2025, reaching the maximum term of nine years. Ms Morgan
commented on her excellent contributions to the CoG and her strong and
shrewd voice of reason, which were echoed by the CoG. Professor Shore
thanked Ms Morgan for her comments, adding she had very much enjoyed
her time as a Governor.

¢ It was noted that the Confidential agenda contained a number of reports
from the Nominations Committee on the appointment of new Non-
Executive Directors (NED), the annual NED appraisals and the proposed
re-appointment of a NED.

¢ Ms Morgan set out some of her visits and meetings since the last CoG
meeting in June. This included a series of meetings with the other Chairs
in the system. The development of a new cluster Integrated Care Board
(ICB) for Devon and Cornwall was underway with an announcement
expected in September 2025. Ms Morgan said that once the new Chair
was in post, she would invite them to meet with the CoG. Ms Morgan
informed the CoG of two recent visits to the Trust by local MPs in Exeter
and Tiverton. She had also attended a meeting with the North Devon
District Hospital (NDDH) League of Friends, a Health Equity Symposium
at the RD&E to discuss population health and the Quality Improvement
Academy’s annual conference to see the presentation of ideas on how to
improve by trainee doctors.

¢ Ms Morgan noted that more information and guidance on the recently
published NHS 10 Year Plan was still awaited.

The Council of Governors noted the Chair’'s Remarks.

37.25 APPROVAL OF THE 4 JUNE 2025 PUBLIC MEETING MINUTES

The minutes of the 4 June 2025 public meeting were approved as an accurate
record.

Action Tracker
The action tracker was noted, with all the actions completed.
Matters Arising

Mr Cox noted the paper that had been circulated in relation to the action for
the CoG to have more information on Did Not Attends (DNAs). He commented
on the reference to anticipated DNAs and asked what the criteria for this was
and if it was based on someone’s history. Mr Higginson replied that
someone’s individual history did form part of it, along with using data on
population characteristics in order to develop a series of flags. Mr Cox said
he was concerned people may get unfairly labelled by this. Mr Higginson
acknowledged the concern, adding that the flags enabled the Trust to take
positive action to remind people about upcoming appointments to reduce the
risk of a DNA.

There were no further matters arising.

ACCOUNTABILITY AND ENGAGEMENT

38.25 CHIEF EXECUTIVE’S PUBLIC REPORT

Mr Higginson said he would give a strategic update and then move into the
performance report. He noted the publication of the NHS 10 Year Plan (the
Plan) on 3 July 2025, and the CoG were reminded a one page summary had
been circulated. Mr Higginson said that whilst further guidance on the Plan
was still awaited, the pace of change was challenging. It was anticipated that
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systems and providers would be asked to produce a three to five year plan in
response to the Plan and this presented a challenge, particularly in terms of
the Trust’s geography, delivering care closer to home and staff travel times.
He added that the current environment was one of reducing spend whilst also
implementing the Plan. It had been noted to hold a session on the Plan at the
6 November 2025 Joint CoG and Board Development Day.

The CoG discussed with Mr Higginson the interaction with other stakeholders
in relation to the Plan, and in particular Devon Partnership Trust (DPT) as the
provider of mental health care. It was noted that major transformation was
required to deliver the Plan, whilst also managing the day-to-day in a
challenging financial environment. Mr Higginson stressed the importance of
looking to other systems and Trusts to see what could be learnt from other
organisations in relation to best practice and working differently.

The issue of the significant public agenda was considered, and how much of
this now fell to acute Trusts. Trusts had an interest in doing this for their
communities but Trusts needed to transform, and to use their digital
infrastructure so the work was not as resource intensive. The CoG expressed
concerns about both primary care and local government in terms of funding
and staff morale, noting they were both important to the success of the
integrated neighbourhood teams. Mr Higginson cited an example from
Cornwall where the system had agreed to move money from the acute sector
into the neighbourhood teams and to strengthen primary care. Acute care
wards had been closed to fund the shift and the impact still needed to be
assessed but given primary care also needed strengthening in Devon, this
maybe something Devon could also consider, albeit with consequences for
the Royal Devon as an acute provider.

The growth of Exeter as a city and its traffic issues was noted and this would
impact upon staff who lived in Exeter but who may need to travel elsewhere
in Devon to provide services in the community and at the community sites. Mr
Higginson acknowledged the potential impact on staff being asked to change
where they worked and the risk that some staff may choose to leave as a
result. He added that the Trust already had a number of good examples where
staff have changed roles to support services and patients, citing the example
of the Virtual Ward team who provide a community service from the RD&E
Hospital. Mr Higginson commented on the Trust’s community estates and in
particular the fact that the condition of the estate varied.

Concerns remained that the Plan lacked details related to children and young
people, particularly given children were not receiving timely diagnoses and
waiting a long time for treatment. It was commented that this did not fit with
the prevention strategy of the Plan. Noting the comments, Mr Higginson said
the Trust needed to reduce its waiting lists, which included children, whilst also
thinking about population health and prevention. He said the Trust would need
to work through where its resources could have the biggest impact and that
may not just be within the hospital environment.

Moving on from the 10 Year Plan, Mr Higginson highlighted to the CoG the
impact of the recent period of industrial action by resident doctors. This had
included the postponement of 270 patient appointments. He noted that the
government was still in negotiations with the British Medical Association.

Since the last CoG meeting, Mr Higginson said the Trust had received two
inspections by the Care Quality Committee (CQC). The first was to the
Nightingale Hospital in June 2025, with the second in July 2025 at the Castle
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Place GP practice in Tiverton. Mr Higginson said there had been positive
verbal feedback but the formal reports from the CQC were still awaited.

Mr Higginson said that Team Royal Devon week had been held during early
July 2025, with the Trust taking the opportunity to say thank you to staff and
to showcase the work staff do. He said this was now an annual event, and
feedback from staff was welcome to that the event could be improved.

The Council of Governors noted the Chief Executive’s Public Report.

39.25 OPEN QUESTION AND ANSWER

Noting the questions asked above, the CoG had no further questions on Mr
Higginson’s report.

PERFORMANCE AND ASSURANCE

40.25 Q1 2025/26 PERFORMANCE REPORT

Building on issues already highlighted, Mr Higginson said the Trust had set
itself a challenging plan for 2025/26. The Q1 2025/26 performance report
presented showed that the Trust was on plan for some areas and behind on
others. On plan included Urgent and Emergency Care, whilst elective was
behind plan. The current financial situation was also behind the planned
targets, partly due to an overspend on staff. He invited questions.

Ms Morgan said it was important for the CoG to be aware that the government
was soon to publish hospital league tables and the metrics being used was
not yet known. Mr Higginson said the publication of league tables was part of
a new performance management and assurance regime. He said he
understood the basket of metrics would include workforce, finance,
performance and operations. As the data would be available to be
interrogated, there was some concern that the context would be missed and
the data open to misinterpretation. Mr Higginson said that NHS England
(NHSE) had started to send information weekly on where Trusts were in terms
of elective care and urgent and emergency care. It was also publishing on its
website, financial information for healthcare systems and individual Trusts. Mr
Higginson said that whilst transparency was always welcome, it was still quite
early in the financial year for this data. He said that once he knew more about
the data in the league tables he would share this. Ms Morgan said the Annual
Members Meeting in September 2025 maybe an opportunity to explain more
if the tables had been published by then. Mr Higginson agreed, adding that
communications around the league tables would be important to ensure staff
understood them and were not negatively impacted. Ms Morgan said the
Trust’s recent exit from the national recovery support mechanism was a
recognition of all the staff efforts and the Trust’s performance improvement.

Mrs Bearfield said the Governors had been made aware of the Trust's
consideration of moving some services into a private company. She asked if
this was true and what the impact would be on current staff and people
employed in the future. Mr Leepile said he had heard from many staff that
they did not want this and they were concerned about their NHS terms and
conditions. Mr Higginson said this was concerning Estates and Facilities,
noting that currently in Northern services soft facilities management was
provided by Sodexo, having been outsourced a number of years ago, whilst it
was provided in-house in Eastern services. He said the Trust had served
notice on Sodexo in order to bring the staff into the organisation. In Eastern,
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Mr Higginson said there were also a number of commercial ventures, the
largest of which was the Laundry, which was struggling to compete with the
private sector. In order for commercial parts of the Trust to remain viable, the
Trust was looking at the best way to organise them and one option being
considered was a Wholly Owned Subsidiary (WOS) for Estates and Facilities.
This would be a private company, owned 100% by the Royal Devon. Mr
Higginson said in a WOS, staff maintained access to the NHS pension and
equivalent terms and conditions. An options appraisal was currently being
undertaken, as was the transition of the Sodexo staff into the organisation.
Using the laundry as an example, Mr Higginson set out how using a WOS may
save the Trust money, outlining the differences in the tax regime between the
public and private sectors. Asked why the Trust was considering moving all
of Estates and Facilities into a WOS, rather than just the Laundry service, Mr
Higginson said the Trust was using the encouragement by NHSE to pursue
commercial opportunities to look across the whole Estates and Facilities
function. He said the Trust’s sterile services was unlikely to be included in the
WoS. He said the options appraisal was due to be presented to the Board at
its September 2025 meeting. It was noted that to set up a legal entity such as
WOS, there needed to be Directors who would receive dividends if profits were
made. Mr Higginson said the Directors of the WOS were likely to be the
Directors of the Royal Devon Board; however, discussions on this had not yet
got that far. If the Directors were the Board, consideration would then need to
be given to how any profit would be returned to the Trust. Mr Higginson added
that the cost of setting up a WOS was in the tens of thousands and so the
benefits would have to off-set the costs. The Staff Governors expressed
concerns the proposal was significantly harming staff morale, especially given
it was also taking place at the same time the Sodexo staff were moving to be
employed by the Trust. Mr Higginson said a series of events had been
organised for staff to talk about the possible WOS and he would reflect on
improving communications around this. He stressed that all the staff would
remain part of the RD family and should a WOS be established, staff would
receive NHS pay increases and be employed on NHS terms and conditions.
Mr Higginson acknowledged there was a lot of change and the Trust needed
to ensure its communication and messaging was strong enough.

Mr Cox said he some points to raise on the information in the performance
report. He noted that some acute care league tables had started to be
published and information was in the report. Mr Higginson said the Trust was
showing as Red in the report for diagnostics, partly due to the transfer in of
services from other providers, for example audiology, where the waiting list
was longer than the Trust had been told. Mr Cox commented on the Trust’s
musculoskeletal (MSK) community services waiting list and the changes over
time. He asked how the Trust was quality assuring the data. Mr Cox further
noted that the weight management waiting time was rising and he asked if the
availability of weight-loss drugs was creating or reducing work. In terms of the
MSK patients, Mr Higginson said that the Waiting Well initiative applied to
those waiting for community services as well as acute services. For weight
management, there was some concern on this as it was not clear if the Trust
had the correct processes in place. For example a patient may be on the
Trust’s waiting list but accessing weight loss drugs privately via a pharmacy.

There being no further questions, Ms Morgan thanked Mr Higginson for his
updates, noting that he had to leave the meeting for another commitment.

Mr Higginson left the meeting. Mrs Matthews left the meeting.
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The Council of Governors noted the performance report.

41.25 DISCUSSION WITH A NON-EXECUTIVE DIRECTOR: TIM MCINTYRE-
BHATTY

Ms Morgan introduced Professor Mclntyre-Bhatty, reminding the CoG that the
session was part of the CoG’s role in holding the NEDs to account.

Professor Mclntyre-Bhatty said he had enjoyed the discussion the Governors
had just held with Mr Higginson and he had been struck to hear the issues
related to the Trust’'s geography and the difficulties of providing a service
within a changing and challenging environment. He said he had noted all the
points made by the CoG.

Professor Mcintyre-Bhatty said he had last spoken to the CoG about his role
and priorities as a NED in August 2024 and he wanted to update on the
journey he had made since then. He reminded them of the issues he talked
about then, which included reducing patient falls, improving ambulance
handovers and ensuring the Trust, under times of pressure, was not making
decisions in haste. He noted that he did not see that then and he did not see
it now, adding that the Trust continuing to make good decisions was evidenced
by it being the only Trust in Devon to exit the Recovery Support Programme.

In terms of where he was now with his focus and priorities, Professor Mclintyre-
Bhatty referred to tactical, operational and strategic issues. Within tactical, he
included the site visits he was making. He had repeated some of his visits
from 2024 in order to see what was different and what had improved. Any
new areas visited in 2025, he planned to visit again in 2026. Outlining some
of his visits, Professor Mcintyre-Bhatty said he had used them as an
opportunity to ask questions and learn about services, as well seeing if
improvements had been made.

In terms of operational and performance issues, Professor Mcintyre-Bhatty
referred to issues that were not improving as much as the Trust would like
them to. This included No Criteria to Reside (NCTR), ambulance handover
times, diagnostic waiting times and waiting times in ED, particularly for
patients with mental health conditions. Professor Mclntyre-Bhatty said he had
spoken to Phil Luke, the Interim Chief Operating Officer, about all of these
issues. Moving onto strategic issues, Professor Mcintyre-Bhatty said he was
looking to issues such as transformation and changes within the system,
including a move to a Cluster ICB for Devon and Cornwall. Referring to Mr
Higginson’s earlier example of Cornwall’s decision to move funding from the
acute sector into primary care, he was keen to understand how this would be
managed and measured and to ask the question why the Devon ICB had not
considered this. Noting all the questions asked by the CoG on how the system
would work in future, he encouraged Governors to keep asking as many of the
questions had yet to be answered.

Since speaking to the CoG 12 months ago, Professor Mcintyre-Bhatty said
he had become more involved in Board Committees, including chairing Our
Future Hospital Programme Board, attending the Digital Committee and
becoming Vice Chair of Audit Committee. He had recently become the Senior
Independent Director (SID) and had also volunteered to be a member of the
Constitution Review Group in order to improve his knowledge and
understanding and to take up an opportunity to work with Governors. Interms
of the SID role, Professor Mclntyre-Bhatty said he would support Ms Morgan
and the CoG in this role. He said some Governors would be aware from Tony
Neal’s time in the role that being the SID meant working with the CoG on any
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possible disputes but also on the annual appraisal of the Chair. Professor
Mclintyre-Bhatty said as SID he would also chair the Remuneration
Committee, which looked at Executive Director and Very Senior Manager
remuneration and terms and conditions.

Professor Mclntyre-Bhatty said the main challenge being faced was improving
the Trust’'s services to its communities, with less unwarranted variation. He
had noted the concerns mentioned earlier about children and young people
and said he supported these, noting that children and young people do not
feature enough in conversations, whether at the Royal Devon or in his other
role at an ICB. Given there are scarce resources, Professor Mclntyre-Bhatty
said the Trust needed to act with pace and agility to do the right thing at the
right time to ensure it made a difference. He invited questions.

Ms Morgan said the strength of engagement seen from the NEDs was very
welcome and Professor Mclintyre-Bhatty’s setting out of his approach to the
previous 12 months shows the value he brought to the Board.

Mr Pavelle asked if Professor Mclntyre-Bhatty had any examples he could
share on how Governors have helped him in his role and held him to account.
Professor Mcintyre-Bhatty said the site visits were a NED accompanied by a
Governor, and that often led to good discussions. He said he was able to
agree with the Governor what they had saw and what the outcome was.
Professor Mcintyre-Bhatty added that a Governor was also able to bring in
different experiences and perhaps observe something that he as a NED would
not. He commented the site visits were a productive way of holding to account.

Mr Kempton noted that Professor Mclntyre-Bhatty used the word ‘better a
number of times and said he would like to challenge him on this - did he mean
better or different? Professor Mclntyre-Bhatty said he meant both, noting that
something did not have to be different in order to be better. He cited ED
waiting time performance as an example, adding that 7 — 10 years ago the
Trust was regularly hitting the 97% target. Now the target was for 78% of
people to be seen within four hours and so lower performance had been
normalised. The outcome of this was that people were waiting longer which
was an issue. Mr Kempton said the CoG would expect NEDs to ask what
impact on patient care changes made were having, with Professor Mclintyre-
Bhatty responding that that could be seen in the Board’s discussions.

Mr Wooding asked if Professor Mclntyre-Bhatty had one short-term,
achievable change he would make that would make a real difference to
patients. Professor Mclntyre-Bhatty said it may be possible to shift resources
to a different place in order to affect a positive outcome but this would lead to
the question of what would fall away as a result. He said there needed to be
transformational change the Trust wanted to avoid having to stop something
or deprioritising something else. As an example, he cited a shift in ways of
funding the monitoring of cardiovascular disease across providers. This was
aimed at moving to a more preventative approach in the identification and
treatment of cardiovascular disease by using the same funding in a different
way.

There being no further questions, Ms Morgan thanked Professor Mclintyre-
Bhatty for his update. The meeting broke for lunch.

Mr Reynolds left the meeting.
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STAKEHOLDER ENGAGEMENT

42.25 FEEDBACK FROM COMMUNITIES: NO CRITERIA TO RESIDE

Ms Morgan introduced the session, noting that some of the issues related to
NCTR had been discussed earlier in the meeting. She reminded the CoG of
the presentation given to the Development Day in July 2025 and the request
to consider this further by bringing forward feedback and examples of the
issues related to NCTR from the community.

Mr Kempton said he had heard a number of people complimenting the
Discharge Lounge at NDDH. It was seen as a friendly and comfortable
environment and a good way for people to move out of a bed whilst waiting
for their medication before going home. This view was supported by a number
of people and Ms Morgan agreed the Discharge Lounges at NDDH and the
RD&E were very good facilities, which the Trust often showcased to VIPs as
an example of good practice working well. She said that staff do see the
lounges as part of the way to help manage NCTR for some patients. Mr
Pavelle asked if the Trust discharged patients at weekends; it was confirmed
that it did but Mrs Mann and Mrs Stevens said this could have its own issues,
for example the availability of the Pharmacy to issue medications. There was
a discussion as to whether there was enough resource to open the Pharmacy
for longer in order to facilitate discharges at weekends.

Mr Evans asked if the issues related to NCTR were more associated with
patients with mental health issues. Professor Kent replied that the significant
number of NCTR patients were frail elderly, who needed support at home or
in social care. She added that the care needs were now also more complex
than previously. Mrs Bearfield said she had recently visited a medical ward
at NDDH with Professor Marshall, and the staff had said that whilst the majority
of patients were frail elderly, the NCTR issue was worse with mental health
patients as the trajectory was much longer.

Ms Morgan asked the Governors if they had heard any reactions in their
communities to the NHS 10 Year Plan and if there was anything in particular
people disagreed with. The Public Governors felt that the general public were
not that aware, whilst the Staff Governors said many long serving staff felt they
had seen it before, particularly the move back to community services when
previously community hospitals had been closed. Ms Morgan noted that the
Trust had 20 community sites, four of which had beds. It was noted that the
services provided at the community sites varied and the public did not always
understand this nor appreciate that they did not have to attend the acute site
in order to access services such as x-rays. There was a discussion as to
whether services provided at community sites could be standardised in some
way. Ms Morgan noted the comments and agreed that communication around
what services were available were was important to avoid frustrations and
complaints. Mr Cox mentioned that there was significant community concern
in lifracombe over the Tyrrell community hospitals losing services. In terms of
the 10 Year Plan, he said there was a huge fear about the move to digital and
whether people unable to use digital services would lose out on appointments
if they could not book online. Ms Morgan responded that it was important to
improve on digital but without excluding people. Mrs Delbridge noted that the
Trust had a Digital Patient Reference Group, which Mr Wooding was a
member of, and this had been established to ensure the Trust heard from a
variety of patient voices as it made changes and embraced digital innovations.
Mrs Greenfield said she was receiving feedback that suggested not all
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departments were using MY CARE in the same way so people did not know
always what to expect. She cited an example of an appointment being
cancelled but not communicated to the patient, neither through MY CARE or
by phone. Ms Morgan said this was a concern as the system should be
preventing such issues. Mr Potter said that the digital shift in the 10 Year Plan
was as much about the use of digital within the organisation as much as digital
interaction with patients. Saying that he was currently working for Microsoft,
and would continue to do so when he joined as a NED, he said his current
focus was the transformation of work with Al. He said this shift was now akin
to the first move into the internet age and said Al could be just as impactful in
areas such as finance and HR as in patient care. It could be used to free up
resources by reviewing internal processes and the areas the organisation had
control of and therefore the ability to change. Mrs McCormack-Hole
referenced a film Governors had seen at the 2024 AMM on robotic surgery
and its capabilities. This was an amazing innovation but what people were
concerned about was having to describe to a computer why they wanted to
see a doctor. She said people needed to understand why it might work this
way as it may be more efficient but to a lot of people it was impersonal when
they just wanted to speak to a person who they believed could help them. Mr
Potter acknowledged this and said this was a genuinely difficult issue; so in
the meantime organisations should use technology in other areas, such as
processing invoices, where it could have a positive impact. It was agreed to
add Al to a Joint Board and CoG Development Day agenda.

ACTION: The topic of Al to be added to the list for a Joint Board and CoG
Development Day.

Professor Shore said she was hearing concerns on the 10 Year Plan from
healthcare workers and the future of their roles, where they would fit in and
how would training be provided.

There being no further discussion or feedback, Ms Morgan thanked everyone
for their comments.

BC

COG BUSINESS

9.1

43.25

COUNCIL OF GOVERNORS ELECTION REPORT

Ms Morgan presented the update on the current election to the CoG. She
highlighted that the CoG was being asked to consider carrying forward two
remaining vacant posts in the Eastern constituency to the routine 2026
election, rather than calling a by-election. The CoG agreed to carry the two
vacant posts, noting that there would be 29 out of 31 Governors in post. It
was noted that it may need to review this if another vacancy arose within the
Eastern constituency.

The Council of Governors noted the election report and agreed to defer
the two vacant Eastern posts to the routine 2026 election.

9.2

44.25

REPORTS FROM THE COG COORDINATING COMMITTEE, PUBLIC AND
MEMBER ENGAGEMENT GROUP AND THE TASK AND FINISH
GROUPS

Cost of CoG Task and Finish Group Report

Mr Westlake presented the report from the Cost of CoG Task and Finish
Group, which contained a number of recommendations for the CoG to
consider. The Group comprised himself, Mr Kempton, Mrs Matthews and Mrs
McCormack-Hole. There were eight recommendations related to saving
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money, with the ninth, a point for the CoG to consider in relation to the
possibility of Governors being eliminated by the 10 Year Plan. Ms Morgan
thanked everyone for their contributions to the report and asked the CoG to
consider each recommendation in turn.

1. All in person meeting should be held in RDUH premises where possible to
reduce costs. Commitment to consult with Estates department on availability
of premises in both Exeter and Barnstaple and elsewhere in Devon. It was
noted that there were venues within Exeter and Barnstaple that could also be
hired at reasonable rates, some of which had free parking available. The
recommendation was agreed.

2. Review lunch arrangements with governors bring their own lunch and only
tea, coffee and water made available. The recommendation was agreed.

3. All sub committees to be held online and to review COG and development
days: in winter months to be held online to reduce travelling in bad weather
conditions and dark mornings and evenings. The recommendation was
agreed.

4. Support increased car sharing to meetings. It was noted that the Governors
would need to organise themselves for this and the recommendation was
agreed.

5. Review the cost of elections and by-elections in accordance with the
Constitution. It was noted that the Constitution was currently under review and
there was the potential to avoid additional costs related to by-elections when
vacancies arose amongst Governors. The recommendation was agreed.

6. Encourage more members to submit email contact details, to reduce
postage at governors elections. Noting the significant costs related to postal
mailing, Mrs Delbridge said there was currently a mailing underway related to
the re-registration of postal members. The recommendation was agreed.

7. Review attendance at RDUH board meetings. Can Governors attend on
line and submit comments to NEDs for follow up. It was recognised that
attending Board meetings online could be a different experience for people
but it was agreed to encourage attending Board meeting in public via MS
Teams to save on travel expenses costs. It was noted the quality of the IT
would need to be assured. The CoG consider the suggestion about submitting
comments to NEDs for follow-up after Board meetings and what this meant in
practice. The recommendation was agreed.

8. Review cost of paper and photocopying to governors and members. Noting
that the office supplied some hard copies of meeting papers to save
Governors printing at home, it was agreed to review the provision of printed
material generally. The recommendation was agreed.

9. The Task and Finish group agreed that the role of governors, as
representatives of their community, is key to the local governance of RDUH
and to adopt a clear policy against any proposal to reduce or eliminate
governors from the RDUH Constitution. It was agreed that Governors have a
role and represent the members and patients, with Ms Morgan adding the
detail on this was still awaited and it could be considered further once this
know. It was agreed to hold the recommendation in abeyance until more was
known.

Ms Morgan said that, although not included in the report, a suggestion had
been made by Mr Cox and Mrs Matthews to reduce the Joint CoG and Board
Development Days from two to one. She noted that the meeting in July 2025
was not that well attended. There was support for the suggestion, with it noted
that the November Joint Development Day was the first meeting in the new
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Governor year and was the opportunity for newly elected Governors to meet
the Council. In these circumstances it was felt that meeting in person for the
November Joint Development Day was preferable. It was noted that a review
of attendance at the Joint Development Days was already underway and it
would be considered at the next CoG Coordinating Committee.

It was agreed to report back at the next CoG meeting, including providing an
estimate of the savings as a result of the recommendations being agreed.
ACTION: An update on the agreed recommendations from the Cost of

CoG Task and Finish Group, including an estimate of savings made, to
be brought to the10 December 2025 CoG meeting.

COG Coordinating Committee Report

There were no questions and the report was noted.

Public and Membership Engagement Group (PMEG)

Mr Kempton highlighted the re-registration of postal members, an exercise
which had been endorsed by PMEG. As mentioned above the mailing was
going out this week, with members given a November 2025 deadline to re-
register. It was recognised that the Trust would lose members but those who
re-register would be more engaged. There would be a cost saving attached
to annual member mailing and postal ballot mailings. Mr Kempton assured
the CoG that a variety of means had been set up for people to re-register as
members. He added that the PMEG had met the previous day and had
considered the engagement toolkit for Governors. More details on this would
be provided to the next CoG meeting. There were no questions and the report
was noted.

Young Governors

With Mrs Matthews having left the meeting, Ms Morgan proposed adding her
report on Young Governors to the next agenda. This was agreed.

ACTION: Mrs Matthews’ report on Young Governors to be added to the
10 December 2025 CoG agenda.

Audit Committee

Professor Shore presented the report from the recent Audit Committee
meeting. There were no questions and the report was noted.

Patient Experience Committee
A report would be presented to the next meeting.
The Council of Governors noted the reports.

BC

BC

9.3 45.25 NOMINATIONS COMMITTEE REPORT
Ms Morgan presented the report from the Committee, which summarised the
Committee’s recent work on the recruitment of NEDs. She noted there was a
further report being presented in the Confidential meeting. There were no
questions and the report was noted.
The Council of Governors noted the Nominations Committee Report
9.4 46.25 ANNUAL REPORT AND ACCOUNTS 2024/25

Ms Morgan presented the report which provided an update on the production
of the Trust’s Annual Report and Accounts 2024/25. The standard process
was being followed, with the Report expected to be laid before Parliament in
September 2025. Once this was completed, the Report would be published.
Ms Morgan said the report would form the basis of the AMM and provided a
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useful document in terms of summarising what the Trust had achieved during
the year. There were no questions and the CoG noted the update.

The Council of Governors noted the update on the Annual Report and
Accounts 2024/25.

9.5

47.25

ANNUAL MEMBERS MEETING 2025 AGENDA

Ms Morgan presented the draft agenda for the AMM, recommending that it be
approved by the CoG. She noted that the formal meeting would be preceded
by an engagement event for members that had a topic of Al. There were no
comments or questions and the agenda was approved.

The Council of Governors approved the agenda for the Annual Members
Meeting 2025.

9.6

48.25

REPORT TO THE COG ON THE PERFORMANCE OF THE EXTERNAL
AUDITORS

Professor Mclintyre-Bhatty presented the report from the Audit Committee.
The report provided a summary of the performance of KPMG as the external
auditors, including KPMG’s self-assessment against its Key Performance
Indicators. Professor Mclntyre-Bhatty reminded the CoG it had recently
approved their appointment as auditor from November 2025 for a further five
years, following a full tender process. It was important to still consider KPMG’s
performance during 2024/25 and this was set out in the report. Professor
Mclintyre-Bhatty said it was the recommendation from the Audit Committee
that the CoG accepted the satisfactory nature of KPMG’s performance. There
were no questions or comments and the CoG agreed that the performance of
KPMG was satisfactory during 2024/25.

The Council of Governors agreed the satisfactory nature of the
performance of the external auditors.

9.7

49.25

REPORT FROM THE NHS PROVIDERS GOVERNOR FOCUS
CONFERENCE

Ms Morgan presented the report on behalf of Mrs Matthews. It summarised
the issues from the recent NHS Providers Governor Focus Conference
attended by Mrs Matthews, Mr Aspinall, Mrs Hughes, and Mr Kempton. There
was a focus on the NHS 10 Year Plan and engaging with young people. The
CoG agreed discussions on how to improve the input into the Trust on a
regular basis from young people were important for it to have.

Mrs Greenfield and Mr Westlake left the meeting.

Mr Cox said that Mrs Hughes had highlighted to him a Governor dashboard
which was being used by another Trust. He said he had looked at this,
compared to the performance report and said he did not believe it would

enhance the information already received. Mr Kempton supported this view
and this was noted.

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

The Council of Governors noted the report from the NHS Providers
Governor Focus Conference.
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50.25

ANY OTHER BUSINESS
There being no further business, the meeting was closed.

DATE OF NEXT MEETING

The next meeting would be held on 10 December 2025 at a venue to be

confirmed.
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MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC

20 August 2025
ACTIONS SUMMARY

This checklist provides a summary of actions agreed at the CoG meeting, and will be updated and attached to the minutes each quarter.

Public Council of Governors

Minute No. Month raised Description By Target date Remarks
4995 August 2025 The topic of Al to be added to the list for a Joint Board and CoG BC December 2025 This was presented to the 6 November Joint Development
Development Day. Day. Action completed.
An update on the agreed recommendations from the Cost of CoG .
4425 (1) August 2025 Task and Finish Group, including an estimate of savings made, to BC December 2025 ﬁqereeﬁpnort Avgltlilor??;or?wrelzttagéed o the 10 December 2025
be brought to the10 December 2025 CoG meeting 9. pieted.
44.25 (2) August 2025 Mrs Matthews' report on Young Governors to be added to the 10 BC December 2025 | This has been noted on the agenda. Action completed.
December 2025 CoG agenda.
Signed:

Name: Shan Morgan, Chair
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