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MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC

OF THE

ROYAL DEVON UNIVERISTY HEALTHCARE NHS FOUNDATION TRUST

Present

Shan Morgan, Trust Chair

Public Governors
Eastern:

Fred Cayagill
Sarah Hughes
Nigel Richards

Northern:

Peter Clarke

Quentin Cox

George Kempton

Carol McCormack-Hole
Sue Matthews

Avril Stone

Mark Wooding

Southern:

Gill Greenfield
Jacqui Mann

Tim Pavelle
Matthew Tanner
Richard Westlake

Staff Governors:
Will Aspinall

Zoe Harris
Simon Leepile
Clare Stevens

Appointed Governors:

Held on Wednesday 4 June 2025
Room D14b, The Cotie Business Hub

Petroc College
Bolham Road
Tiverton
EX16 6SH

Apologies

Catherine Bearfield, Northern
Maureen Cable, Southern

Peter Evans, Eastern
Naomi Hallett, Staff
Rachel Noar, Eastern

Angela Shore, Appointed - University of Exeter

Liz Witt, Southern
Did Not Attend

Lucy Beazley
Tom Reynolds

In Attendance:

Bernadette Coates, Governance Coordinator

(minute taker)

Tim Cooper, Non-Executive Director (up to minute

26.25)

Sarah Delbridge, Communications and

Engagement Manager

Hannah Foster, Chief People Officer (up to minute

25.25)

Sam Higginson, Chief Executive Officer
Melanie Holley, Director of Governance
Tony Neal, Vice Chair and Senior Independent

Director

ltem

Minute

Action

17.25 WELCOME AND APOLOGIES

Ms Morgan welcomed everyone to the meeting, including members of the
Board of Directors. The apologies were noted as above and the meeting was
confirmed as quorate.
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Ms Morgan welcomed the more recently elected Governors — Mr Tanner and
Mrs Mann, with apologies noted from Mrs Cable and Mrs Witt. Ms Morgan
noted that lan Hall was no longer the Appointed Governor for Devon County
Council, having stood down as a Councillor at the recent local elections. She
gave her thanks to Mr Hall for his commitment to the CoG and the Trust. Ms
Morgan said the Trust was waiting to hear from Devon County Council as to
its new appointed Governor.

18.25 DECLARATIONS OF INTERESTS

Mrs Holley set out the declarations from new Governors:

e Matthew Tanner
o Partner — Ttandem Consulting LLP
o Director — HMS Victory Preservation Co. Ltd.
e Maureen Cable
o Strategic account manager, Cobalt Care, part of Cobalt in
Exeter providing analogue to digital converters to the telecare
industry.
o Director of Exact Scanning Solutions Ltd, new Company
specialising in 3D scanning.
o Owner and Founder of business consultancy MC Consulting,
with expertise in private healthcare
e Elizabeth Witt — no interests to declare
e Jacqui Mann — no interests to declare

There were new declarations from other Governors:

e Quentin Cox - member of the Patient Participation Group (PPG) of the
Combe Coastal Practice in Ilfracombe.

e Tim Pavelle — Tim has previously declared he is a Director of Orcombe
Limited, through this a current client is the Department for Business
and Trade where he is delivering a business continuity project.

¢ Richard Westlake — no longer a member of ASLEF retired section

Mrs Holley reminded the Governors to let her know of any changes to
declarations and to flag if any arise during the course of the meeting.

The Council of Governors noted the Declarations of Interests.

19.25 SECRETARY’S NOTES

Mrs Holley noted the following:

e 9 July 2025 — Joint Board and CoG Development Day, being held in
the Lecture Theatre of the RILD building at the RD&E Hospital

e 20 August 2025 — Council of Governors meeting, being held at
Barnstaple Library, Tuly Street, Barnstaple.

¢ A reminder of the NED recruitment meetings taking place in the week
commencing Monday 14 July. Governors were invited to take part in
the hustings with candidates on Monday 14 July. This would be on MS
Teams, with more information on timings to be confirmed once the
number of candidates are known. There was a short, formal CoG
meeting on Thursday 17 July, 10.00 -11.00 on MS Teams for the CoG
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to receive the recommendations from the Nominations Committee. It
is important to be quorate for this.

There being no further questions, Mrs Holley’s update was noted.
The Council of Governors noted the Secretary’s Notes.

20.25

CHAIR’S REMARKS

Ms Morgan remarked on the following:

¢ Items on the confidential agenda included her annual appraisal report plus
an update on the external auditor appointment process.

e Six-monthly reviews with the Governors newly elected in 2024 had
recently taken place and Ms Morgan set out the themes from these. This
included the highlights, challenges and frustrations as well as personal
experience and priorities. The main themes were that it takes some time
to understand the role, that support from other, more experienced
Governors was very welcome and that the motivation for being a Governor
was wanting to add value. Ms Morgan said that overall the meetings were
very positive and they reinforced that the CoG was an asset to the Trust,
with a wide range of expertise to draw on and a genuine commitment to
making a difference for patients.

e The CoG would hear in the CEO Report’s later in the meeting about the
pressures on the Trust in terms of finance. Ms Morgan said stringent rules
were being imposed on spend and this included the cost of the CoG. She
said she did not wish to impose savings on the CoG but ideas on how to
reduce costs were welcome. Mr Westlake proposed a small Task and
Finish Group to review the costs of the CoG. This was agreed. An
overview of costs (including meeting venues, elections etc.) would be
provided. It was noted that the CoG did bring value to the Trust.

ACTION: Task and Finish Group to review the costs related to the
Council of Governors to be established.

The Council of Governors noted the Chair’s Remarks.

MH

21.25

APPROVAL OF THE 6 MARCH 2025 PUBLIC MEETING MINUTES

The minutes of the 6 March 2025 public meeting were approved as an
accurate record.

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

Action 09.25 Mrs Holley to speak to John Palmer about including data on
diagnostic result reporting in the report to the Board of Directors. Mrs
Greenfield noted the detailed update. She said she also wanted to understand
how long patients were having to wait for diagnostic tests results and whether
the Trust was having conversations with patients on how long they may wait.
This was noted and an action was agreed to provide data to the CoG on this.

ACTION: Data on waiting times from diagnostic investigation to
reporting of results in key modalities to be provided to the CoG.

There were no further matters arising.

SH/
PL
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ACCOUNTABILITY AND ENGAGEMENT

22.25 CHIEF EXECUTIVE’S PUBLIC REPORT

Mr Higginson provided an overview of national, regional and local issues. The
national spending review was due the following week and it was expected that
there would be a constrained revenue settlement. This would bring a
challenge of being capital rich but revenue poor. Mr Higginson said the Trust
would need to look at the capital allocations in terms of the opportunities it
would bring; however, with pay being 70% of the Trust’s costs, there would be
a significant challenge on managing the pay bill. The Government had also
announced an in principle pay settlement, with Mr Higginson noting that some
staff groups had concerns, including resident doctors who were balloting for
industrial action. Mr Higginson said the Trust had allocated 2.8% pay award
in its budget and the national recommendation was higher (between 3-4%),
which brought further potential financial risk.

Mr Higginson said the NHS 10 Year Plan was awaited, with the expectation it
would be a 3 and 7 year plan, with the later years being more ambitious. Mr
Higginson confirmed there would be a discussion with the CoG later in the
year, once the Plan was received and reviewed by the Trust.

Mr Higginson said that, following the Government’s announcement of the
abolition of NHS England (NHSE) and the running costs of Integrated Care
Boards (ICB) to be reduced by 50% by the autumn, there had been a proposal
made to bring the Devon and Cornwall ICBs coming together. This has not
yet been agreed and there were some political concerns locally. Clarity on the
functions of the ICB going forward was also awaited.

Mr Higginson said that 50% of the Trust’s cost growth from 2018/19 had to be
reduced in non-patient facing staff and the Trust was working through this as
part of its plan. There were a number of schemes, such as the Mutually-
Agreed Resignation Scheme (MARS). Applications for this had recently
closed and the 100 applications were being assessed. Mr Higginson
confirmed that non-patient facing included corporate services and non-patient
delivery roles for clinical staff (such as within a patient experience team). He
said it was not straightforward but it was a request from NHSE. In addition,
all Trusts had received a letter from the Secretary of State to say there had to
be reductions in agency and bank spend. Mr Higginson said the Trust had
historically done well on this but the spend would be under further scrutiny.
Mr Higginson said the Trust was off-track at Month 1 on its savings plan,
though this was not a significant issue as the plan is in its first month. The
Board remained clear that the priority must remain patient safety; however,
staff working in different ways and the re-organisation of services may impact
patient experience. Mr Higginson said that staff had worked very hard over
the last few years and were now being asked to do even more and it was
important to talk openly about this.

In terms of the Trust’s capital funds, Mr Higginson said the Trust had recently
received positive news with regards to £30m funding for the Our Future
Hospitals programme, in terms of the residences and MRI projects. Mr
Higginson said the Trust would also progress the plan for the theatres at North
Devon District Hospital (NDDH). In addition, the Trust was bidding for capital
for Bideford Hospital diagnostics and the expansion at the Nightingale, though
revenue funding would be required for staffing.
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Mr Higginson said the Nightingale was receiving its first inspection by the Care
Quality Commission (CQC) at the end of the week, which was a real
opportunity to showcase the facility.

Since the last meeting, Mr Higginson said the Trust had celebrated
administrative and nursing and midwifery staff at the Trust, and planning was
underway for the Team Royal Devon Week in early July 2025. He added that
staff had also been affected by the recent Supreme Court judgement related
to trans people. The Trust was still waiting on Government guidance for public
bodies and in the meantime was stressing the importance of kindness and
compassion for patients and staff.

Finally, Mr Higginson said that John Palmer, Chief Operating Officer, had been
appointed as the new Managing Director for Royal United Bath Hospitals. He
would leave the Royal Devon at the end of July 2025 and would be missed.

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

6.2

23.25

OPEN QUESTION AND ANSWER

Ms Morgan invited questions for Mr Higginson.

Mrs Stevens noted the updated on staffing and the number of MARS
applications. She asked how would this would help with the Trust’s head
count. Mrs Foster replied that a net 180 loss in the head count was required,
adding it was unlikely all 100 MARS applications would be accepted.

Mr Westlake commented on the on-going maternity and cardiology Police
investigations elsewhere in the country and asked if Mr Higginson was
confident in the safety of services at the RDUH. Mr Higginson said he had
confidence in the Trust’'s governance and the robust systems in place for
reporting incidents. He said it was not possible to say there would never be
an incident but the Trust had systems and governance in place, including a
Freedom To Speak Up service and ensuring safe staffing of services.

Mr Leepile said he was pleased to hear about the reduction in spend on
agency staff; however, he believed it would be a significant task to also reduce
spend on bank staff, noting it would also add more pressure on substantive
staff. In terms of the MARS scheme, he said he felt the number of applications
was low. He said was aware that some staff were told they would not qualify
for it so they did not apply, whilst others were told that they would need to be
replaced if they did apply. Mrs Stevens supported this, saying she had heard
the same in some Northern services. Mr Higginson said one of the rules on
MARS, as agreed with the Unions, was that it was necessary to demonstrate
that the workload of the person affected could be managed through backfilling.
This was difficult to do in some areas and managers may take different
approaches. Mrs Foster said the Trust saw 100 applications as a good
response, noting not all would be accepted. She said the senior managers in
the Care Groups would review all applications, even if the person’s line
manager did not support the application. Mr Higginson asked Mr Leepile and
Mrs Stevens to share specific examples outside of the meeting so that the
Trust could ensure there was consistency. This was noted.

ACTION: Examples related to the MARS schemes of staff
experience/manager views to be shared with Sam Higginson and
Hannah Foster.

In terms of Mr Leepile’s comments on agency spend, Mr Higginson agreed
the spend had reduced, albeit there remained some expensive Locum
doctors. He said the Trust needed to be thoughtful on Bank spend to ensure
the Trust continued to make the right judgements on safe rotas. Mrs Foster

SL/CS
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added that there was significant work across the region on Agency spend. For
Bank, this was mainly the Trust’'s own staff who wanted to work flexibly and
she supported Mr Higginson’s comments on ensuring patients were safe. Mrs
Matthews commented on safely staffing intensive care units and needing
expertise and how this might be impacted by the reduction in agency and bank
spend. She asked if there was succession planning for the ICU, given the lack
of ICU training and courses for staff. Mr Higginson said the agency spend
was high within ICU due to locum staff, and doctors in particular. The Trust
needed to consider how it made these roles more attractive to people,
including how to expand its cohort of trained ICU nurses.

Mr Wooding said that he had attended the May 2025 Board meeting in public
and it was stated that the budget and plan for 2025/26 was predicated on the
smooth running of services. He asked what would happen if there was
industrial action. Mr Higginson said the plan assumed no industrial action and
this looked increasingly at risk. When there had been industrial action
previously, Mr Higginson said the Department of Health had recompensed for
the cost but this was not always the full amount so there was the potential for
a financial risk.

Mr Richards said the 2025/26 plan had a significant reduction in No Criteria
To Reside (NCTR). It was currently at 14% and the target was 8%. At the
May 2025 Board meeting, Mr Palmer said this would hinge on the ICB deciding
to fully fund the next 12 months. This was worth ¢.£3m and Mr Richards asked
if there was any progress on this. Mr Higginson said NCTR was currently at
13.5% and he set out the three things needed to reduce this: service
commissions for the whole year; the ability to more flexibly move money
between P1 and P2 patients; and ensure the quantum of funding was right.
Mr Higginson said the main difficulty would be with the third element and there
was a meeting the following week to make progress.

Mr Caygill said he had been asked by people within his constituency to ask
about the cost of Did Not Attend (DNA) and what the Trust was doing to
manage these and reduce the number of patients who did not turn up for their
appointment. Mr Higginson said he would provide data on DNAs outside of
the meeting to the CoG and he explained some of the initiatives in place. This
included communications on DNAs and the Fast Pass initiative, which
involved the short-notice reallocation of appointments when a patient informs
the Trust at short-notice they cannot attend.

ACTION: Data on Did Not Attends to be provided to the CoG.

There being no further questions, Ms Morgan thanked Mr Higginson for his
report.

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

SH/JP

PERFORMANCE AND ASSURANCE

7.1

24.25

Q4 2024/25 PERFORMANCE REPORT

Mrs Foster presented the Q4 report, summarising the themes across the
quarter. She said demand and capacity were significant challenges,
particularly in January 2025, alongside infections and staff sickness. February
and March saw improvement in performance, with Mrs Foster adding that the
12-hour performance improvement was amongst the best in the country,
resulting in additional capital funding being allocated. In terms of the Trust’s
staff, the report showed the progress being made on the spend on agency and
bank staff and on reducing turnover and attrition. Mrs Foster said it was
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important to monitor staff leaving in their first year and this position had
improved, which meant a more stable workforce. Mrs Foster highlighted the
controls around recruitment, she said this was difficult but important.

Mrs Foster highlighted the patient feedback received on Care Opinion, noting
how valuable this was to staff and the Trust.

In terms of finance, the Trust achieved its 2024/25 plan. This had been very
challenging, and would be even more so in 2025/26. The challenges were in
cash, Delivering Best Value and being paid fairly for the activity undertaken.

Ms Morgan noted that the discussion with Mr Higginson had touched on much
of the issues and she invited any further questions for Mrs Foster.

Mr Cox referred to the Minor Injuries Unit (MIU) at Ilfracombe Hospital and
said there had been a longstanding deficit in Registered Nurse (RN) staffing
due to needing to staff the Emergency Department (ED) at NDDH; however,
Mrs Mills had said at the recent Board meeting that all RN staffing was up to
full strength. Mr Higginson said the Devon ICB was planning a review of all
MIU’s in Devon and this had been discussed at the May 2025 Board meeting.
He said Devon was now one of the few areas in the country to have MIUs and
there was a policy intention to move to Urgent Treatment Centres (UTC). Mr
Higginson said the scope of a UTC was wider than that of a MIU and a move
to UTCs in Devon would lead to further staffing issues. He said there was a
staffing issue at Ilfracombe but he did not believe this was caused by staffing
ED at NDDH. Mrs Matthews responded that staff were moved from both
Bideford and Ilfracombe to support NDDH ED during the COVID-19 pandemic,
with staff rarely going the other way. Following COVID, she said the Trust had
said that staff that transferred had either retired or they did not want to go back
to Bideford or lifracombe. Mrs Matthews said she had never seen the Trust
run adverts for staffing either of these units. She added that a senior manager
at the previous Clinical Commissioning Group (CCG) had previously said that
the UTC model did not work in North Devon and the CCG would support the
MIU model in ND due to the minor injuries and illnesses in the area. Mr
Higginson noted the comments. He said there were staffing issues at the
MIUs, confirming that the ICB’s review would encompass all MIUs in Devon,
not just in the north of the county. Mr Higginson said he was not aware of the
issues Mrs Matthews had raised regarding staffing and the lack of job
advertisements and he would speak to her outside of the meeting on this.

ACTION: Mr Higginson and Mrs Matthews to discuss the issues raised
by Mrs Matthews in relation to staffing at the Bideford and lIfracombe
Minor Injury Units.

Mr Leepile asked about any work undertaken to review staff sickness levels.
He said sometimes staff not being able to access information at work that
could help them lead to people going off sick. He suggested that
improvements in helping staff talk to managers about issues which were
impacting their work may improve absence rates. Mrs Foster confirmed that
reducing long-term sickness absence was in the Trust’s plan and support was
attached to this. She agreed with Mr Leepile’s point on the importance of good
line management and good relationships and the Trust did have cultural
measures in place for this. Mrs Foster said it was important to create a
supportive environment and there was an appetite amongst managers to take
up courses that improved their management skills.

Mrs Greenfield congratulated the Trust on its improved performance since the
same time last year. She said there had been a plan to open the Nightingale
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Hospital seven days a week and asked if that had happened. Mr Higginson
said that it had not. The Trust was reviewing undertaking more activity at
weekends but it would also need the funding to be able to do so.

There were no further questions and the report was noted.
The Council of Governors noted the Q4 2024/25 Performance Report.

25.25 DISCUSSION WITH A NON-EXECUTIVE DIRECTOR: TIM COOPER

Ms Morgan introduced Mr Cooper and for the benefit of newer Governors
explained the purpose of the session in relation to assurance on the
performance of NEDs. She invited Mr Cooper to introduce himself and speak
to the CoG.

Mr Cooper said he joined as a NED in September 2024 and he remained on
a steep learning curve. He provided reflections on his time so far, which
included being impressed with the calibre of leadership of the Trust and Board.
Mr Cooper said he had previously worked within the public sector, within social
enterprises and charities, but not within the NHS and although this meant
there was a lot to learn, he could bring a different perspective. He provided
an overview of the Board Committees he was a member of and how the
agendas were focussed on the financial challenge and maintaining patient
safety.

Mr Cooper said he was also one of two NED Maternity Champions, alongside
Mr Neal. He commented on the national scrutiny of maternity services at the
current time and said part of his role was to review some of the Trust’s
submissions into the NHS as well as making visits and talking to patients and
staff.

Mr Cooper said that, as someone Deaf from birth, he was focussed on patient
experience. He said he knew this was taken seriously by the Trust but there
was always more that can be done. He was particularly keen to improve
support for people who were best served outside of the acute sector and to
look at the Trust's community services. The shift to community, to
neighbourhood health services and prevention was important, against a
backdrop of financial pressures. Mr Cooper said there was lots of work to
come and this included on digital health, which the Trust was well placed on.

Mr Cooper said he had also undertaken a number of site visits with Governors
and he found this to be very illuminating and insightful. He invited comments
and questions.

Ms Morgan said that Mr Cooper had made an impact since joining the Board,
with a clear focus on patients.

Mr Wooding noted Mr Cooper was bringing a fresh pair of eyes to the Trust.
He asked what his assessment was as to the weakest areas of the Trust’s
delivery. Mr Cooper said he was not sure he was yet well placed to answer
the question. He added there was a tension between two acute sites and 20-
30 community sites; however, there was also an opportunity that was perhaps
not being realised due to financial pressures. He said he would like the Trust
to be more creative about how it delivered its services but it was often in a
reactive mode due to needing to respond to national requirements and
challenges. Mr Wooding said there were concerns in his community about the
Okehampton community hospital as people see it as degraded and so he was
encouraged by the comment on the opportunities in the community. He said
it was his view that having many of the services being based around two
centres was a weakness for the majority of the Trust’s population, given the
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vastness of the geography. Mr Cooper said that the vision of what community
health was might be different in the future in terms of how teams work, the co-
location with other services, joined up delivery and greater use of digital and
supporting more people at home.

Mr Clarke said he was pleased to hear Mr Cooper found the site visits with a
Governor positive. He asked if the NED remit was also to look for the good,
not just areas that need improvement, as he was aware that reports only really
got written if there were issues to escalate. Mr Cooper said the Governor was
on the visit to seek assurance and it was perhaps easier to look for issues;
however, as a NED it was important to not just scrutinise but to also celebrate
the successes and congratulate staff. Mr Neal added that from his experience
of visits with Governors, the Governor overview of the NED was a small part
of the visit. He added that he tended to write a note after each visit, as a way
to say thank you to the staff he met and to ensure he was correct in what he
saw. Mr Neal added that only once had he had to flag something to the
responsible Executive. He noted that Mr Cooper had referred to the Maternity
Safety role they both held. He said maternity services received a lot of
scrutiny, so he saw the role more of one of talking to staff and patients about
their experiences.

Mrs Foster left the meeting.

Mrs Hughes noted Mr Cooper’s experience in social enterprises. She said
this was mentioned in relation to the NHS 10 Year plan and asked if the Trust
was getting ahead of the game on this. Ms Morgan said this came under the
Local Care Partnerships with the ICB and the ICB structure was in flux at the
moment. She said the CoG would be briefed on the NHS Plan, once it was
published and it was understood what it meant for the Trust.

There being no further discussion, Ms Morgan thanked Mr Cooper for his
overview. The update was noted.

The Council of Governors noted the discussion with Mr Cooper.

STAKEHOLDER ENGAGEMENT

26.25 FEEDBACK FROM COMMUNITIES

Ms Morgan said the session would focus on a discussion on the proposed
Governor engagement toolkit and would be led by Mrs Delbridge. Mrs
Delbridge shared a presentation with the CoG, noting that this had been
shared with the Public and Members Engagement Group (PMEG). She
highlighted the opportunities to engage with the members and public, which
included ideas taken from other Foundation Trusts and ideas suggested by
PMEG. She asked the CoG to consider the ideas that would add the most
value if progressed.

Ms Morgan noted that the recent event at the new Tiverton endoscopy unit
which a number of Governors attended was a good example of increasing the
visibility of Governors. Mrs Mann said she liked the idea of a presentation
template for Governors so they could speak to other groups, such as the
Rotary or WI, about the role and collect feedback to bring back to the Trust.

Mr Tanner said he supported the idea of using Governor induction to set out
scenarios for engagement for new Governors, as well as the idea of providing
leaflets and flyers for Governors to use when out in their communities and
visiting groups. Mrs McCormack-Hole supported this, adding that information
on membership should be shared in clinics within the Trust, whilst people are
waiting. She said she would also encourage Governors to join a Patient
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Participation Group (PPGs) at their local GP practice as this would be a way
of gathering feedback. It was noted that some PPGs did not have open
membership but it was a good way to learn about people’s views. It was noted
that the Trust website also contained information on membership, including
the membership form, and people could be encouraged to access that, as well
as receiving printed information.

Mr Aspinall said he was talking to Mrs Delbridge about making use of the new
community hub in Green Lanes Barnstaple, as a way to promote membership
and engagement with the Trust. He noted that work was ongoing to update
the screens in outpatient departments to ensure consistent messaging across
the Trust, which could include information on membership.

The importance of a consistent message about what being a member means
and the benefits was discussed. It was acknowledged that it would not appeal
to everyone but it was an opportunity to hear about the Trust from the Trust,
with news and events, as well as receive NHS discounts. It was noted that
the Governor elections had low turnouts, which suggested a disconnect
between the Trust and the membership. Being able to elect your Governor
should be promoted as a positive of being a member, particularly from the
Trust’s perspective.

Mrs Harris asked if the Trust took a “you said, we did” approach with members
to help encourage members to have their say. Mrs Delbridge said that
feedback was built into engagement projects, noting that most of the projects
tended to be members plus others to ensure better representation.

Mr Wooding mentioned the number of local village newsletters near to him
and he could send content from the Trust to them if he was supplied with it.
Other Governors may also be able to do the same. This was noted by Mrs
Delbridge.

Ms Morgan thanked everyone for their contributions and said it had been a
useful conversation. She said Mrs Delbridge had noted the suggestions and
ideas to follow-up.

The Council of Governors noted the Feedback from Communities
discussion.

Mr Cooper left the meeting.

COG BUSINESS

27.25 COUNCIL OF GOVERNORS ELECTION REPORT

Mrs Holley presented the report, noting the successful by-election outcome in
the Public — Southern constituency and the feedback from members who had
participated in the process. Mrs Holley said the report also contained
information on the upcoming routine elections to the CoG. Details of the posts
included and the timetable were noted. Mrs Holley said that the team would
soon be asking Governors to help promote the elections and join in with
webinars for members who are interested in standing.

There being no questions, the report was noted.
The Council of Governors noted the election report.

28.25 APPROVAL OF THE TRUST ELECTION RULES

Mrs Holley said the item had been added in anticipation of changes to the
Election Rules being presented by the Constitution Review Group; however,
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this was not the case at this time and so there was no report to present. This
was noted.

9.3

29.25

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

Mr Cox presented the CoG Coordinating Committee report. He said that Mrs
Stone had agreed to join the Committee on behalf of the Public — Northern
constituency. This was noted.

Mr Kempton presented the PMEG report. He highlighted that it was not
possible to use the Yeo View rooms at NDDH for CoG meetings as the rooms
were not large enough. He thanked the Engagement Team for the Tiverton
Endoscopy open day, which had seen Governors actively engaging with the
public. There were no questions and the report was noted.

Mrs Greenfield said the final report from the Governor Effectiveness Task and
Finish Group was being presented for the CoG to sign-off. She said it had
taken a significant amount of work and had led to change in the way in the
CoG worked. This was agreed and noted. Ms Morgan noted that the report
made references to the CoG working with the Integrated Care Board (ICB)
and said this was noted; however, the detail of what ICBs will look like in future
following a re-structure was not yet known. The CoG acknowledged the
group’s work, and Mrs Bearfield’s in particular, in producing the report.

Mrs Matthews presented the Patient Experience Committee (PEC) report,
noting that three annual reports discussed at the most recent meeting had
been circulated separately. She said these had been circulated to illustrate
the type of reports and information considered by the PEC. The report was
noted.

The Council of Governors noted the reports.

9.4

30.25

NOMINATIONS COMMITTEE REPORT

Ms Morgan presented the report which set out the progress being made on
the recruitment of two new NEDs to the Board of Directors, a key role for the
Governors. She noted that the process was running as per the timetable.
Applications had closed earlier in the week, with the longlisting meeting due
the following week. There were no questions and the report was noted.

The Council of Governors noted the Nominations Committee Report.

9.5

31.25

ANNUAL REPORT AND ACCOUNTS AND QUALITY REPORT 2024/25

Mrs Holley presented the report, which set out the progress being made with
the Annual Report and Accounts 2024/25 and Quality Report 2024/25. They
were on track with the required timetable and the documents were due to be
presented to the confidential Board meeting at the end of June 2025. Mrs
Holley confirmed that the Trust's auditors had reviewed the Annual Report to
ensure it make the national requirements. The documents would remain
confidential until laid before Parliament later in the summer. Mrs Holley
confirmed that the documents would be shared with the CoG as soon as they
were public and they would be formally presented to the members at the
Annual Members Meeting on 24 September 2025.

There being no questions, the update was noted.

The Council of Governors noted the update on the Annual Report and
Accounts 2024/25 and Quality Report 2024/25.
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32.25 Any Other Business

Mrs McCormack-Hole said she had recently met with Kevin Orford, Chair of
the Devon ICB. This had been arranged following Mr Orford talking to the
CoG at its development day earlier in the year on the NHS 10 Year Plan. Mrs
McCormack-Hole said she had raised at that time concerns that there was no
mention of children’s’ services and Mr Orford had invited her to a meeting.
She said she had spoken to him about her experience as a Special
Educational Needs (SEN) teacher and the lack of preventative work in
schools. Mrs McCormack-Hole gave the CoG examples of what she had
spoken about to Mr Orford, including late assessments of children’s’ needs
impacting upon learning and development. She said Mr Orford was supported
by colleagues from nursing, safeguarding and children’s care and they had
made notes of her feedback. Ms Morgan thanked Mrs McCormack-Hole for
the update and said it showed the keenness of Mr Orford to engage. The
update was noted by the CoG.

There being no further business, the meeting was closed.

DATE OF NEXT MEETING
The next meeting would be held on 20 August 2025 at Barnstaple Library.
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MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC

4 June 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
- . . T&F group, chaired by Richard Westlake, met on 21 July
20.25 June 2025 Task and Finish Group tq review the costs refated to the Coundil MH August 2025 | 2025. A report was presented to the CoG at its 20 August
of Governors to be established. ! .
2025 meeting. Action completed.
Examples related to the MARS schemes of staff BC emailed CS and SL on 18/07 to see if completed. CS
23.25(1) June 2025 experience/manager views to be shared with Sam Higginsonand | SL/CS August 2025 confirmed she had no further details to provide. Action
Hannah Foster. completed.
23.25 (2) June 2025 | Data on Did Not Attends to be provided to the CoG. SH/UP | August2025 | Details of DNA circulated with the papers for the August
2025 meeting. Action completed.
Mr Higginson and Mrs Matthews to discuss the issues raised by glme;t:]?sg V\Yv?tz hglgvzrr: 2%37/22?;2' 3I;|inagrf:;rto (rjés\ﬁgjz
24.25 June 2025 Mrs Matthews in relation to staffing at the Bideford and Ilfracombe | SH/SMat August 2025 P ’ gnising 1 P
. . . statement that the ICB was undertaking a review of all MIUs
Minor Injury Units. ; .
in Devon. Action completed.
Signed:

Name: Shan Morgan, Chair
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