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EXECUTIVE SUMMARY 
 
 

The Northern Devon Healthcare NHS Trust (NDHT) conducted its NHS Foundation Trust (FT) 
consultation between 20 October 2011 and 16 January 2012. 

 

We held eight public meetings across Devon and numerous other meetings with staff and stakeholders 
including voluntary groups, councils, GPs, patient groups and Health Overview and Scrutiny committees.  
The consultation was regularly promoted in the local media, online, via General Practices, councils and 
at all 21 sites operated by the Trust (one acute hospital, 17 community hospitals and three resource 
centres).  

 

A total of 29 formal staff meetings were held during the consultation period, as well as communication to 
staff through various other channels such as Chief Executive’s weekly bulletin and the bi-monthly Pulse 
newsletter, in order to engage with as many staff as possible.   

 

In total, 1,284 people responded to the consultation by completing questionnaires, sending formal letters 
or sharing their views at meetings.  

 

At least one Executive Director or Non-Executive Director attended each of the consultation meetings to 
listen to the views given during the consultation period.  There were wide ranging and constructive 
debates at the all of the meetings about the NHS Foundation Trust application as well as other general 
issues.   

 

The Board members found the debate inspired by the consultation very informative in hearing the issues 
that mattered to local communities and individuals. Given that the transfer of eastern Devon and 
specialist community services had only happened six months prior, we saw the consultation as a 
valuable opportunity to connect with local populations, explain why the Trust managed their local 
services and hear their concerns. We ensured that we allowed sufficient time in each meeting to be able 
to answer any questions on any topic that were asked, thus widening it from a pure consultation about 
the Foundation Trust application.  

 

Overall, staff and the local community and stakeholders were supportive of our NHS Foundation Trust 
application and the proposals set out in the consultation document relating to our five year vision and the 
governance arrangements.   

 

This document outlines how the consultation response has shaped the Trust’s constitution as an NHS 
Foundation Trust and how it will influence our future vision, strategy and service plans.  
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The main points raised during the consultation were: 

 Governor representation should be reviewed including : 

- More than three Governors needed to represent eastern Devon 

- Consideration to population rather than footfall/activity 

- Increased District and County Council representation. 

- Increased voluntary sector representation 

 Minimum membership age should be 18 years 

 Ensuring seamless patient pathways for patients accessing services from a range of healthcare 
providers 

- An appetite to see more integration of services across acute and community 
settings 

- Whether services will be affected by the reprocurement of the three-year contract 
for eastern services 

- Interest in the alternative to a bed-based model of care 

 The future role of community hospitals, as they are greatly valued by their local communities 

 That the Trust should consider developing services in areas such as mental health, domiciliary care, 
dementia. 

 

As a result of the consultation, the following changes to the proposed constitution are recommended: 

 

Question 1: Our vision 

The vision outlined in the consultation document was well supported and therefore no significant 
changes are proposed. 

 

Question 2: Our priorities 

Overall the responses were supportive of the strategic priorities outlined, and were welcoming of our 
plans to deliver care closer to home, therefore no significant changes are proposed. 

 

Question 3: Minimum membership age 

Responses received from individuals (via online or membership forms) stated a preference for a 
minimum age for members of 18 years. However, the views very clearly stated at the public meetings 
and stakeholder meetings was for the minimum age to be 16. 

The demography of our local populations makes the ‘young adult’ age group a minority. The Board 
therefore has decided to adopt a minimum age of 16 to ensure that valuable opportunities of 
engagement with young adults via colleges and schools are not lost.  

 

Question 4: Public constituencies 

 

Public Governors 

Our proposal for public constituency was based upon district council boundaries and patient footfall 
through our services. This was challenged on several occasions and consistent feedback was for the 
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Trust to consider basing the public constituencies around pure population numbers. 

 

 

To this end, the Board has changed the proposed public constituencies to be as follows: 

Northern Devon Including Torridge and North Devon 
District Councils 

Population 165,000 

4 based on population 

An additional 2 to reflect and 
represent the acute hospital, 
NDDH 

Total of 6 Governors 

Exeter and East Devon Including Exeter City and East 
Devon District Councils 

Population 250,000 

6 based on population 

Mid Devon Including Mid Devon and parts of  
Teignbridge and West Devon District 
Councils 

Population (served) approx 69,000 

3 based on population 

Out of area Covering the rest of Devon County 
Council and Cornwall Somerset and 
Dorset County Council areas 

1 

 

Stakeholder Governors 

We also received feedback that the stakeholder governors needed increased district council 
representation. 

The Trust Board approved an increase from the proposed one nominated District Council representative 
to three District Council representatives aligned to the public constituencies of Northern, Eastern and Mid 
Devon. 

In addition, the Trust Board also approved three nominated Governor seats for voluntary organisations to 
be aligned to the public constituencies of Northern, Eastern and Mid Devon. 

The remaining stakeholder governors remain unchanged. 

 

Question 5: Staff governors 

The consultation feedback was very clear that people felt four staff Governors were adequate (two thirds 
of staff felt that the representation was adequate), therefore no changes are proposed. 

 

Question 6: Size of the Council of Governors 

If the proposed changes are agreed, the Council of Governors will increase by 8 to 31 governors: 

 

Additional question: 

During the formal consultation process, the Trust took the opportunity to ask for feedback and views on 
the proposed new name of “Devon Care NHS Foundation Trust”.  Views were generally mixed, however, 
the Trust acknowledges concerned raised by some of its key stakeholders, and as such is now 
considering the following options : 

 Devon Moors NHS Foundation Trust 
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 North and East Devon NHS Foundation Trust 

 Northern and Eastern Devon NHS Foundation Trust 

 

 
1. Name of Trust 
 
 
The Northern Devon Healthcare NHS Trust 
 

 
2.  Area served by Trust 
 
 
Northern Devon Healthcare NHS Trust (NDHT) is the only provider of acute services in Northern Devon, 
at North Devon District Hospital, and the sole provider of integrated community health and social care 
services across Exeter, North, East and Mid Devon.  In addition it provides specialist community services 
such as sexual health, podiatry and health promotion across the whole of Devon. 

The Trust’s facilities include : 

  North Devon District Hospital in Barnstaple 

 17 community hospitals 

  3 resources centres 

  2 walk-in centres 

The Trust serves a core population of 484,000 residents across northern and eastern Devon, and 
employs approximately 4,500 staff. 

The area is rural and apart from the main towns, most settlements have fewer than 5,000 residents. The 
road system is almost wholly single carriageway and there are major congestion problems particularly at 
peak holiday times. The main acute hospital in Barnstaple is particularly isolated from its nearest 
neighbour, putting it in a very small group of English hospitals where the nearest neighbour is over 50 
miles away. 

 

 
3.  Contact details of person responsible for public consultation 
 
Mrs Katherine Allen 

Head of Communications 

Northern Devon Healthcare NHS Trust 

North Devon District Hospital 

Raleigh Park 

Barnstaple 

North Devon 

EX31 4JB 
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katherine.allen@ndevon.swest.nhs.uk 

Telephone : 01271 349168 

 
ABOUT THE PUBLIC CONSULTATION 
 
4.  Dates of public consultation 
 
 

20 October 2011 – 16 January 2012 inclusive 

 

 
5.  Which media were used for the public consultation document? 
 

Full consultation document in hard copy Yes 

Summary consultation document in hardcopy Yes 

Web-based consultation document Yes 

Talking book/audio tape/CD-rom Available on request 

Large print version Hardcopy available on request  

Option to increase font size on web version 

Versions in ethnic languages Bengali 

Cantonese 

Arabic 

Farsi 

 

 
5.1 Presentation at public meetings 
 
 
All public meetings were attended by at least one Executive and Non-Executive Director, and a member 
of the communications team.        
 
Date 
 

Location Attendance 

10.11.11           

16.11.11      

23.11.11           

24.11.11           

07.12.11           

Barnstaple, Guildhall   

Holsworthy, Market Hall     

Okehampton, Charter Hall                                          

Tiverton, Heathcoat Community Centre                   

Ottery St Mary, The Institute                                      

30 

0 

8 

24 

7 
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08.12.11      

12.12.11   

10.01.12           

Exeter, Whipton Community Hall                                                          

Exmouth, Elizabeth Hall     

Bideford, Burton Art Gallery                                                                  

3 

15 

21 

 

TOTAL  108 
 

 
5.2 Presentation at other meetings (staff) 
 
 
29 staff meetings were held at the following locations, with open invitations for as many to attend as 
possible.  Most of the meetings were presented by an Executive Director, with one or two exceptions 
presented by a member of the communications team. 
 
Date 
 

Location Attendance 

12.10.11 

19.10.11 

20.10.11 

24.10.11 

25.10.11 

26.10.11 

27.10.11 

28.10.11 

01.11.11 

01.11.11 

01.11.11 

02.11.11 

03.11.11 

07.11.11 

07.11.11 

10.11.11 

14.11.11 

15.11.11 

16.11.11 

23.11.11 

24.11.11 

25.11.11 

05.12.11 

08.12.11 

20.12.11 

Tiverton Hospital 

Ottery St Mary Hospital 

Ilfracombe (Tyrrell) Hospital 

Axminster Hospital 

Seaton Hospital 

Bideford Hospital 

Torrington Hospital  

North Devon District Hospital 

Sidmouth Hospital 

Exmouth Hospital 

North Devon District Hospital 

South Molton Hospital 

Crediton Hospital 

Moretonhampstead Hospital 

Honiton Hospital 

Okehampton Hospital 

North Devon District Hospital  

Exeter (Whipton) Hospital 

Holsworthy Hospital  

Barnstaple Health Centre 

Senior Nurse Forum (NDDH) 

North Devon District Hospital 

Budleigh Salterton Hospital 

Cullompton Health Centre 

Clinical Services Executive Committee  

8 

8 

6 

13 

23 

4 

4 

18 

7 

18 

11 

5 

23 

10 

19 

18 

15 

28 

9 

11 

21 

9 

1 

11 

21 
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21.12.11 

04.01.12 

05.01.12 

16.01.12 

Surgical Sisters meeting  

Medicine Ward Managers  

Surgical & Anaesthetics Governance Day 

Clinical Nurse Specialist Forum 

5 

6 

89 

14 

TOTAL  435 

 
5.3 Presentation at other meetings (stakeholders) 
 
Date Location Attendance 

01.11.11 

02.11.11 

07.11.11 

09.11.11 

09.11.11 

10.11.11 

10.11.11 

15.11.11  

18.11.11 

24.11.11 

24.11.11 

24.11.11 

24.11.11 

28.11.11 

05.12.11 

07.12.11 

07.12.11 

14.12.11 

15.12.11 

15.12.11 

21.12.11 

03.01.12 

05.01.12 

05.01.12 

06.01.12 

06.01.12 

09.01.12 

10.01.12 

12.01.12 

Seaton League of Friends 

North Devon LINk  

Moretonhampstead League of Friends 

Great Torrington Carers Forum 

Barnstaple Chamber of Commerce 

North Devon Hospice 

Tiverton League of Friends  

North Devon GP Forum  

Sidmouth League of Friends 

Devon County Council Health & Wellbeing Committee 

South West Ambulance Foundation Trust Board of Directors 

Bideford Hospital League of Friends  

Mid Devon District Council Community Wellbeing Committee 

County Committee  

Budleigh Salterton League of Friends  

Torridge District Council External Overview & Scrutiny Cttee 

North Devon Clinical Forum 

Eastern Locality GP Consortia Chairs 

North Devon District Council OSC 

NHS Devon 

North Devon Locality Commissioning Board 

North Devon Diabetes UK 

Devon County Council Chief Executive and Councillors 

East Devon District Council OSC 

Crediton League of Friends 

Senior Council for Devon  

South Molton Patient Voice 

Tiverton GPs 

Black & Minority Ethnic Focus Group 

14 

18 

11 

24 

17 

13 

13 

29 

4 

14 

15 

10 

10 

23 

4 

13 

16 

10 

9 

5 

14 

5 

5 

24 

4 

12 

12 

14 

18 
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13.01.12 Mid Devon Clinical Forum 18 

TOTAL  398 

 
5.4 Consultation documents sent (email/post) 
 
Local Authority Devon County Council 

East Devon District Council 

Mid Devon District Council  

North Devon District Council 

Teignbridge District Council  

Torridge District Council 

West Devon District Council 

MPs Central Devon  

East Devon 

Exeter 

North Devon  

Tiverton & Honiton 

Torridge & West Devon 

NHS Organisations Devon Doctors Ltd 

Devon LMC 

Devon Partnership Trust 

NHS Cornwall & Isles of Scilly 

NHS Devon 

NHS Somerset 

NHS South West 

Locality Commissioning Groups, Exeter, East, Mid & North 

GP Forums, Mid and North 

Plymouth Hospitals Trust 

Royal Devon & Exeter NHS Foundation Trust 

South Devon Healthcare Foundation Trust 

South West Ambulance NHS Foundation Trust 

Taunton & Somerset NHS Foundation Trust 

Torbay Care Trust 

General Practitioners All General Practitioners, North, Mid, East and Exeter via email, with 
hardcopies sent to each Practice. 

Voluntary Sector Action for Blind People 

Action for Children 
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Age Concern, Barnstaple & District, Crediton, Devon 

Age UK, Exeter, Tiverton, Cullompton & District 

Alzheimers Society South West 

Barnstaple Poverty Action Group 

Be involved Devon 

British Heart Foundation, Exeter & District 

British Red Cross, Home from Hospital Group 

Budleigh Salterton Health & Care Team 

Cancer Link Group 

Children’s Centres, North, Mid, East and Exeter 

Devon Carers Link, East, Exeter, Mid & North 

Devon Learning Disability County Carers Forum 

Devon People First, North & Mid 

Devon Young Farmers 

Diabetes UK, North Devon 

East Devon Chamber of Commerce 

East Devon Voluntary Service Association 

Exeter & District Mencap Society 

Exeter & East Devon Down Syndrome Group 

Exmouth Health & Care Team 

Great Torrington & District Care Forum 

Headway, Devon 

Health & Social Care Cluster Teams 

Honiton Health & Care Team 

LINk, Devon 

Link, North Devon 

Living Options, Devon 

Living Options Fusion Gateway 

Logo (Young people group, part of LINk) 

Mid Devon Patient Voice 

Northern Devon Healthcare Trust Leagues of Friends 

North Devon Cancer Care Trust 

North Devon Disability Network 

Ottery St Mary Health & Care Team 

Parkinsons UK 

Soldiers, Sailors and their Families Association (SSAFA), Devon 

Petroc College, North Devon 

Promoting Health & Emotional Wellbeing, Exeter 
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Royal Air Force Association, North Devon 

Royal British Legion 

Sahara Project (BME Community) 

Senior Council for Devon 

Sidmouth Health & Care Team 

South Molton Patient Voice 

Stroke Association 

Sure Start Groups 

Unison South West 

Working Advocacy in North Devon  

Youth Council, Barnstaple 

Youth Parliament, North Devon, Torridge & West Devon 

Others Barnstaple & District Chamber of Commerce 

Children’s Hospice South West 

Children’s Centres across the geographical patch x28 

Devon Association of Governors 

NDHT sites community hospitals, resource centres, offices) 

North Devon Hospice 

Olive Tree Association  

Territorial Army Centre, Barnstaple 

Town & Parish Councils for North, East, Mid, Devon and Exeter 

Royal Marines Base, Chivenor 

Royal College of Nursing 

 

5.5 Media Coverage 
 

Press Advertorials were placed in the following papers at the beginning of the 
consultation. 

Express & Echo (21.10.11) 

Western Morning News (20.10.11) 

North Devon Gazette (19.10.11 plus front page editorial coverage) 

North Devon Journal (20.10.11) 

In addition to the above advertorials and initial press release to promote the 
launch, additional features were run throughout the consultation period.  
Local community newsletters across Devon were also targeted with PR 
about the consultation and to encourage attendance at meetings.  All local 
press were contacted prior to public meeting dates to further publicise those 
meetings, including Exmouth Journal, Okehampton Times, Midweek Herald, 
Mid Devon Gazette, Mid Devon Star.   

Additional editorial coverage was included the North Devon Gazette on 
28.12.11 and North Devon Journal on 29.12.11 which also included publicity 
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for the Bideford public meeting in early January. 

Radio Launch information sent to BBC Radio Devon. 

Website/Intranet Full details were placed on the Trust’s website at  
www.northdevonhealth.uk/ft and Intranet.  This included consultation 
documents, online feedback form, dates of meetings and contact details for 
further information, frequently asked questions summary.   

The documents were also made available in other formats such as easy 
read, and translated into Arabic, Farsi, Bengali and Cantonese.   

Information about membership was also placed on the website including an 
online application form, and contact details. 

Other websites agreed to link to the Trust’s FT pages to promote the 
consultation and they included LINk Devon, Barnstaple Chamber of 
Commerce and Torridge District Council.   

Posters Posters and consultations documents sent to all NDHT sites for display in 
public areas such as outpatients or reception, and placed on all wards at the 
acute Trust to promote the meetings held there. 

At various outlets such as supermarkets, libraries, in towns where 
consultation meetings were due to take place. 

Internal ‘All Users’ 
emails 

“All Users” email was sent one day prior to launch (Staff Express 19.10.11), 
and regular updates were provided in the weekly Chief Executive’s Bulletin 
which is sent to all staff.   

Other Messages in Infomail (NHS Devon Stakeholder daily email) 

Messages in The Link (monthly directory of businesses to 11,000 homes in 
North Devon area) 

Article sent to each Parish Newsletter. 

 

6.  Number of responses received 
 

Hardcopy response form from public/stakeholders/voluntary 
sector 

160 

Hardcopy response form from staff   17 

Online response from public/stakeholders/voluntary sector   36 

Online response from staff 130 

Verbally at staff meetings 435 staff attended meetings 

Verbally at stakeholder meetings 398 stakeholders attended meetings 

Verbally at public meetings 108 members of public attended meetings

TOTAL 1284 

 
 

http://www.northdevonhealth.uk/ft
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7.  Was the pattern of responses to the public consultation in line 
with the demography and geography of the area? Were there any 
areas or groups that were not adequately represented in the 
responses received? Please provide explanations where necessary, 
and details of the Trust action plans to target under-represented areas. 
 

Yes, the pattern of responses was in line with the geography and demography of the area. 

We were aware that some groups would need particular targeting such as black and minority ethnic 
groups, farmers, young males of working age and young mothers of working age and rurally isolated 
communities.  

We held a really rewarding and productive focus group with BME representatives. Unfortunately, despite 
securing an item of the east Devon branch’s meeting of Young Farmers, the meeting was cancelled due 
to sickness. 

Our aim is to recruit and retain a representative membership and this approach will ensure we include 
those groups which are historically under-represented in involvement in NHS services. 



Northern Devon Healthcare NHS Trust 

About the comments: 
 
 
8. Please list responses received from major stakeholders (individuals and organisations) 
and their general view – include local MPs, local authorities, local NHS organisations, professional 
and staff representative bodies, local commercial organisations, national and local voluntary 
organisations, etc. 
 
Name Broadly  

in favour 

Broadly 
neutral 

Broadly 
opposed 

 

Main issue raised 

Devon Partnership Trust     Membership age should be lowered to 16 to better represent the 
community. 

NHS Devon     Suggested name is not the most appropriate as there are other providers 
of integrated health & social care in Devon. 

 Need to ensure governors can bring added value from their range of 
skills and experience.   

 Objectives - reword to read “Financial health – we will secure and protect 
financial health” – a bit clearer. 

Royal Devon & Exeter 
(RD&E) 

   Integration 

 The proposals only offer the important linkages to the population of 
Torridge & North Devon.  They do not address the aspirations identified 
by RD&E members in Exeter, Mid & East Devon for integration within 
their local community. 

 For the population of Exeter, Mid & East Devon the natural focus in 
developing an integrated approach will be with the RD&E.  Whilst the 
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ambition to deliver more joined up services is something that RD&E 
would share, it is difficult to see how this can be delivered 
comprehensively – particularly in the east of the region – without 
involving the RD&E.  This has the potential to be confusion and difficult to 
justify to communities in that area. 

Governance 

 Representation appears to be unbalanced with a clear bias towards the 
northern part of the county.  This may be understandable given that 94% 
of patients attending North Devon District Hospital (NDDH) are from 
North Devon & Torridge, it introduces a concern that the inclusion of 
community services in Exeter, Mid and East Devon is a mechanism to 
support the financial sustainability of the application rather than the 
needs of the patients served by the proposed FT. 

 There is a need for fair & equitable democratic engagement should be 
reflected in the proposals for democratic accountability. 

Torbay Care Trust     Concern about the implication that NDHT is the only provider of specialist 
community service in Devon, when in fact Torbay Care Trust covers a 
large geographical area. 

 Proposed name implies that NDHT covers the whole of Devon.   

SWAST     Consider larger Council of Governors (SWAST has 31) 

 Lower the membership age to 16 as they are already accessing the 
services. 

Devon Doctors Ltd     Nothing included about staff development, learning or welfare. 

 Concern re: membership adjustment if Transforming Community 
Services (TCS) does not continue 

 More staff representation needed. 

North Devon GP Forum     Support the vision and the governance arrangements. 

NDHT Formal Consultation Report February 2012                                 Page 16 of 31 



Northern Devon Healthcare NHS Trust 

Eastern Consortia Locality 
Team 

    Need to ensure close links with the RD&E as eastern population use 
inpatient services there. 

Wakley GP Consortia     Future plans should describe “responsive acute hospital and community 
services” 

 Membership age should be 16 

 CoG – eastern and Exeter don’t form a natural community so suggest 
they are separated. 

Staffside     Staff-side felt there should be six staff representatives on CoG. 

MP Nick Harvey     Welcomes the move towards home based philosophy so that service 
users and family members can have their say. 

Devon County Council     Future plans should be further strengthened by referencing a partnership 
approach in working with service users 

 Safeguarding needs to be strengthened 

 Membership age should be lowered to 16 

 Suggest higher level of staff representation on CoG 

 Concern that constituencies imbalanced in terms of population. 

Devon County Council 
Overview and Scrutiny 
Committee (OSC) 

    Recommends that NDHT engages with the preventative agenda and 
develop a proactive approach, helping people to stay out of hospital.  

 Minimum age should be 16 

East Devon District Council 
OSC 

    Increase the number of east Devon representatives to 5 to reflect the 
geographical size of the area and its demographic profile. 

 Need to ensure fully developed co-ordinated care arrangements with the 
RD&E. 
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 Need to ensure community hospitals are fully integrated and valued – 
want to see positive steps taken by the Trust to ensure they do not miss 
out on restructure.  The hospitals and their services need to be protected 
for the benefit of the local population. 

 Increase mental health facilities and acute care provision. 

Mid Devon District Council 
OSC 

    Concern re multi-agencies involved in Tiverton Hospital. 

North Devon District Council 
OSC 

    Concerned about only one District Council representative on CoG, and 
one for County Council. Wish this to be reconsidered. 

 Supported the proposed new name. 

 Feel membership age should be lowered to 16. 

 Concern that 94% of the service demand is from North Devon, but only 
50% representation – should be reconsidered. 

Torridge District Council 
OSC 

    Only one representative on CoG for five District Councils is insufficient.  

 One voluntary sector representative for such a large area also 
insufficient. 

North Devon League of 
Friends 

    Wishes the Trust success with its endeavours to obtain FT status. 

Tiverton League of Friends     Services should be offered locally. 

 Concern whether Trust had necessary funds to meet the plans, 
especially for community hospitals and associated sites. 

 Membership age should remain at 18+ 

Clovelly & Welcombe Parish 
Council 

    Object to the proposed name not incorporating north or northern in the 
title.   Concern public feel that the Trust is losing its identity. 
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Meshaw Parish Council     Supportive of the aspirations, aims and objectives. 

Sidmouth Town Council     Increase the number of eastern governors to five to reflect its 
geographical size and its demography 

 Need to ensure co-ordinated care arrangements with the RD&E 

 Need to ensure community hospitals are well supported and want to see 
NDHT taking positive steps to ensure they do not miss out as a result of 
the restructure.  Community hospitals need to be protected for the benefit 
of the local population 

 Consider increasing mental health facilities with specific emphasis on 
dementia, and acute care provision. 

Hemyock Parish Councillor     Concern whether Trust has sufficient funding to deliver the vision 

 Concern how Trust will integrate with other neighbouring Trusts 

 Feels there should be 2 out of area representatives or position should be 
rotated around the 3 counties. 

Budleigh Salterton League 
of Friends 

    Confident in the future of hospital and its staff. 

 Inadequate representation on CoG for East 

Moretonhampstead League 
of Friends 

    Approves of the care in the community proposals and the focus on the 
community hospitals and local care rather than an automatic admission 
to acute hospitals.  Also keen that nurses are freed-up from some admin 
duties. 

Ottery St Mary League of 
Friends 

    Nothing specific to raise 

Sidmouth Hospital Comfort 
Fund 

    Inadequate representation on CoG for East – should be 8 and should be 
4 for North Devon & Torridge 
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Barnstaple Town Council     Not enough council representation on CoG 

Willand Parish Council     North Devon & Torridge are over-represented by one governor. 

 Membership should be 18 

Hawkchurch Parish Council     Need to ensure that local services are maintained to avoid travel. 

 Membership should be 16 

Fremington Parish Council     CoG should have one representative for Devon County Council and one 
for each of the district councils in the area. 

 Feel new name should have north or northern in its title so that it does 
not lose its identity.   

Roborough Parish Council     Should be more staff governors as they have first hand knowledge of 
problems and experience. 

 Membership age should be 18 

Senior Council for Devon     Balance of population must be taken into account in order to get a fair 
voting system when electing officers to prevent smaller areas not being 
represented. 

Torrington Care Forum     Membership age should be lowered to 16 

 Reference should be made in the vision to listening to the public 

 Trust plans should include promotion of mental health 

 Trust should make reference to ensuring closer co-operation with 
voluntary and other caring agencies in supporting the mental & sexual 
health of young people. 

South Molton Patient Voice     Trust to ensure good communication between health professionals to 
ensure patient care continues following discharge 
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Age UK     Feel pressure on social care and community services will be very 
challenging. Hope to see financial surpluses reinvested in social care 
services to prevent development of acute conditions. 

Senior Council for Devon     Not enough representation on CoG from councils. 

Ottery St Mary Health & 
Care Team  

    Concerned only three governors for east. 

Sidmouth Locality Health & 
Care Team 

    Concern regarding funding availability to achieve the vision. 

 Co-ordinated care arrangements needed with RD&E. 

 More funding needed to assist in early diagnosis of Dementia and 
support for carers. 

 More investment needed in Sidmouth hospital. 

 Membership age should be lowered to 16. 

 Proposals for governor representation is to join Exeter & Exmouth, 
Budleigh Salterton & Woodbury and have east as separate constituency.  
This would ally with the Web & Wakeley Clinical Commissioning Groups.   
Therefore should be changed to : North Devon & Torridge x4, Mid Devon 
x4, Exeter & Exmouth x3, East Devon x3, Out of Area x1 = 15 

 There should be 6 staff governors (one each for North, Torridge, Mid, 
Exeter, Exmouth and East) 

Youth Council, Barnstaple     Membership age should be lowered to 16 

 Should be more governors for Exeter & East Devon, perhaps 5 

UK Youth Parliament (North 
Devon, Torridge & West 
Devon) 

    Lower age limit to 16 for membership 

 Need more staff representation 
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North Devon Hospice     Looks forward to developing its partnership with the Trust and its 
transition to FT status. Supportive of the vision 

 Concerned about how the changes will be funded 

 Feels the work of carers should be included in the plans.   

LINk Devon     Hopes FT status will deliver improvements to patient care, make the 
Trust more open and accountable, ensure it is better placed to faster 
changing priorities and will strengthen involvement opportunities. 

 Supportive of the proposed name.  

 Membership should be lowered to 16 years. 

 Devon Health & Wellbeing Board and Healthwatch should both be 
nominated stakeholders. 

 Need to ensure ways of involving the vulnerable, disadvantaged, seldom 
heard, minority communities and those in rural areas. 
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9. Apart from those listed in 8 (above), how many other 
responses were received in total? 
 

1232 other responses were received, a combination of paper and online feedback and questions 
raised at meetings held with staff, public and stakeholders. 

 
9a) Was there an OSC review process? 
 
As part of the FT consultation process, NDHT Chief Executive/Executive Director met with the 
following OSCs/Health & Wellbeing Scrutiny Committees to seek their views : 

24.11.11 - Devon County Council 

24.11.11 - Mid Devon District Council 

07.12.11 - Torridge District Council  

15.12.11 - North Devon District Council 

05.01.12 - East Devon District Council  

 
10. Excluding those recorded at 8 above, how many responses 
were: 
 

 Broadly in 
favour 

 

Broadly 
opposed 

 

Question not 
answered 

Q1: Do you believe the vision will produce 
good care for our patients? 

288 16 40 

Q2: These plans are what we feel our priorities 
should be.  Do you think we have missed 
anything out? 

138 

said yes 

142 

said no 

64 

Q3: Should the minimum age be 18 or should 
we lower it to 16? 

219 said 18 
years 

97 said 

16 years 

27 

Q4: Do you agree that our public 
constituencies adequately represent the 
communities we serve? 

256 43 45 

Q5: Do you think that these arrangements 
given staff adequate representation in the 
Council of Governors? 

200 89 55 

Q6: Do you think that the Council of Governors 
is the right size to provide good representation 
of the local communities served by the Trust? 

242 46 55 
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Our name : 

As part of the consultation process, we sought views on our proposed name of Devon Care NHS 
Foundation Trust.  The general feeling in the small amount of feedback received was : 

 Key stakeholders felt that the name implied that the Trust was the only provider of integrated 
health and social care in Devon, and that this may be confusing to patients. 

 Feedback from the northern Devon respondents was that its name should continue to include 
north or northern in order that the Trust does not lose its historic identity. 

As a result of feedback received, the Trust is revising its choice of name on authorisation. 

 
11. Does the Trust have any comments about the general tone of 
responses received? For example, were those opposing the 
proposals expressing fundamental objections or picking up minor 
(possibly technical) issues? 
 
Overall the responses were supportive of the Trust’s five year vision and the strategic 
priorities outlined, and were welcoming of the plans to deliver care closer to home.   

Given the short time since the services in the east were transferred to the Trust, we were 
expecting some challenge about why we were given the services but welcomed the 
opportunity presented by the consultation to explain our vision and allay any fears about loss 
of local control or services. 

From some stakeholders there was confusion about whether pathways would change, i.e. 
Exmouth patients going to NDDH; the extent of the NHS Devon consultation on TCS and 
how the Trust would ensure that it worked with the RD&E to improve services for patients. 

This was entirely expected and where we sensed we needed more discussion, we arranged 
to come back and meet those with the greatest concerns. To this end, we held additional 
public meetings in Exmouth, Tiverton and an individual meeting with the Tiverton GPs. 

 

12. What were the main topics that attracted critical comment 
and what was the Trust’s response? 
 

Issue Trust’s response 

Concern about how NDHT will ensure an 
integrated approach with the RD&E for patients 
who receive their acute care from RD&E – 
needs to be an effective seamless pathway 

We have a long history of working in clinical and 
managerial partnerships with the RD&E and fully 
plan to continue to work closely with them in the 
future. We realise that this is particularly important 
in east and mid Devon, because of the fact that the 
RD&E is the acute care provider. 

We are committed to providing the best and most 
efficient care that we can and will not let 
organisational boundaries have a detrimental effect 
on patient experience, which is central to the ethos 
outlined in our vision. 

Concern about the future of community The commissioners are very clear that in eastern 
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hospitals, as they are greatly valued by their 
local communities 

Devon they want to reduce the cost of looking after 
an increasingly elderly population whilst reinforcing 
community nursing and therapy services. This will 
mean that they will look at bed configurations at all 
the community hospitals.   

For our part, we will be looking at using beds in 
community hospitals more flexibly, for example, 
using beds across hospital clusters as and when 
they are needed. We will also be looking at what 
beds are used for and considering options such as 
therapy beds and other options. We are also 
exploring inter-disciplinary and inter-team working 
to minimise patient trips to clinic/hospital and to 
make sure community visits are as efficient and 
productive as possible. 

Hospital at Home 

Concern about whether the Trust has sufficient 
funding to delivery the vision and the plans. 

It will be essential that our services are wrapped 
around the individual and that the care is available 
to ensure people are discharged out of the acute 
when they are ready.  Therefore we will need to 
disinvest in the acute and reinvest in the 
community.  There is no additional funding for 
becoming an FT.  

Concern about the future of the Trust with the 
TSC only being for three years 

It would not prejudice our application if we did not 
have the eastern services, as our application will 
be judged both with and without them.  The 
commissioners will decide what services they want 
to retender, but this will not be for the next 3 years.  

Concern that the Trust is too big and therefore 
unable to manage the whole community 
effectively, particularly as based in North 
Devon. 

We were invited to tender for the services because 
of our strong track record of running our acute and 
community hospitals in the north. In terms of our 
base – we have two management bases and our 
eastern and mid management staff are based at 
Exeter airport.  

Operational managers in the community hospitals 
are the same as when the services were run by 
NHS Devon, so in that sense, nothing has 
changed. Staff still have local knowledge and our 
executive team makes regular visits to the east and 
mid parts of our patch to ensure that they are fully 
involved in how these services are run 

That the Trust should consider developing 
areas such as mental health, dementia  

The Trust has noted these comments. 

Staff were concerned about potential changes 
to Agenda for Change to the “freedoms” 
associated with being an FT. 

One of the theoretical “freedoms” of being a 
Foundation Trust is being able to leave Agenda for 
Change and one or two Trusts have done this.  
The Trust has not, and is not, focused on this 
aspect of the Freedoms, but on our ability to 
borrow money for capital projects and other 
bureaucratic freedoms that we can use. 
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Governor representation should be reviewed 
including : 

 consideration to population rather than 
footfall/activity 

 District and County Council representation. 

 Voluntary sector representation 

The Board will consider the feedback and make 
adjustments to the constitution as necessary.  
There may be a compromise that can be reached.   

 

13. What were the main areas attracting support locally? (please 
indicate in brackets the main source(s) of this support, e.g. patients, 
staff, general public) 

 

 The Trust’s five year vision was well supported by stakeholders, voluntary sector and the 
public and particularly well supported by staff (mainly staff and public). 

 The large majority of feedback indicated that the membership age should commence at 
18 years (mainly public and staff responses). 

 Overall feedback was supportive the proposed governance arrangements for the Council 
of Governors, although there were requests for the final numbers to be reviewed (mainly 
staff and public). 

 Support for the Trust being more accountable to the public and more engagement 
opportunities to make changes, and local people having a voice (mainly public). 

 Local communities having services tailored to their specific area and welcomed more 
emphasis on delivering care closer to home. (mainly public) 

 

14. Specifically, what was the general tenor of response with 
regard to: 
 

Membership Individuals were very clear that membership age should 
commence at 18 years. Groups and public meetings very 
strongly felt that 16 years would allow greater engagement. 

Council of Governors Request for review of representatives  

Board of Directors Not discussed during the consultation 

Elections Seeking assurance that the process will be fair and that 
small rural areas will not be overlooked or lack represented 

Constituencies Majority of the feedback supported the proposed 
constituency boundaries 

Boundaries We were asked to clarify the mid Devon constituency 
boundary, and we able to confirm that it was aligned to the 
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council boundaries 

Constitution Not discussed during the consultation.  

Age limits As per membership 

Youth representation Concern as to whether 16 years will want to be involved 

Staff representation Majority of people felt the staff representation was adequate 
(two thirds of staff felt that the representation was 
adequate). 

Vision Very positive support of the vision, although there were 
comments about whether it could be achieved and whether 
the Trust had sufficient finances to deliver. 

Transitional arrangements Some concerns raised about the cost of becoming an FT 
around name change, stationery etc. 

HR strategy Staff engagement in service developments and impact on 
formal consultation and negotiation arrangements 

Communications Consultation documents and contents well received, some 
feedback was that the public had not seen the meetings 
advertised. 

 
15.  Is there anything else about the public consultation exercise 
and outcome that you would like to let the Secretary of State or 
regulator know? 
 
 
Overall there was a lot of support for the Trust’s application to become a Foundation Trust.  People 
welcomed the opportunity to have more say and get involved, and influence the way services are 
delivered. 
  
 
 
 
 
 
 
 
 

16. Please provide the contact details for the person who will be 
available to answer detailed queries on the public consultation 
and provide copies of any required for further scrutiny? 
 

Name, address, telephone number, 
email 

Mrs Katherine Allen – Head of Communications 

Northern Devon Healthcare NHS Trust 
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North Devon District Hospital 

Raleigh Park 

Barnstaple 

North Devon 

EX31 4JB 

 

katherine.allen@ndevon.swest.nhs.uk 

Telephone : 01271 349168 

 
Staff engagement, involvement and wide culture change 
 
17. How have staff been given ample opportunity to play an 
active part in dialogue and deliberations around the NHS 
foundation trust application .  Where have staff dialogue and 
views influenced the broad HR ‘strategy’, which in turn supports 
the service development plans and organisational goals for the 
Trust? 
 
Staff opportunities to contribute to the consultation included a programme of consultation meetings 
being held at all 17 community hospitals, two resource centres, and four meetings at the acute 
hospital in Barnstaple. 

In addition presentations were given at the following groups, with the opportunity for questions and 
answers : 

 Clinical Nurse Specialist Forum 

 Clinical Services Executive Committee 

 Heads of Department meetings (monthly briefing) 

 Senior Nurse Forum 

 Surgical & Anaesthetics governance day  

 Surgical Sisters meeting 

 Ward Managers meeting, Medicine 

At all of these meetings staff were encouraged to complete the paper questionnaire or the online 
form and ensure that their respective teams were updated with the information and encouraged to 
give their own feedback. 

Partnership Forum 

Foundation Trust has been a standing item on the staff Partnership Forum agenda.  Email 
correspondence was shared between Head of Corporate Governances and the staff side 
representative, as diary commitments did not allow for a meeting.  Membership office gave a 
presentation on the FT application consultation and the implications of being an FT to members of 
staff side. 

Broad Human Resources (HR) Strategy 

The HR strategy has been developed in consultation with staff side and staff are represented on the 
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Strategic Workforce Development Committee and Partnership Forum with its working groups that 
relate to terms and conditions of employment, policy development, workforce development and 
health and safety. 

The Trust has a recognition agreement with the trade unions the agreement will continue under the 
NHS Foundation Trust. It has well established and supported mechanisms for engagement, 
consultation and negotiation with staff and their representatives through the Staff Partnership Forum 
and Local Consultative Committees.  In such a large and complex organisation spanning many sites, 
communication and involvement is a difficult issue, which will always present challenges. The Chief 
Executive Bulletin, open meetings, newsletters and the Trust’s intranet (BOB) provide avenues for 
communication, consultation and engagement. 

 

18. How did (and for the future ‘how will’) the organisation 
ensure effective staff involvement and participation in shaping 
cultural change and service development and delivery, and in 
embracing social partnership in its broadest sense? 
 

Employees of the Trust are engaged in a variety of ways including : 

 Heads of Department monthly meetings – involves discussion with the Chief Executive and other 
Executives regarding the latest news, what is happening in departments, hot topics 

 Weekly patient safety walk-arounds.  This includes Executives and Non-Executives meeting with 
staff in their own environment so see how things are, training issues, and any other issues they 
are facing. 

 Clinical Services Executive Committee (CSEC), involves lead clinicians, senior nurses, and 
divisional managers meeting with the Executive team to review performance, key risks to the 
organisation and to share learning.  

 Staff survey results have been shared with staff at open events, the resulting action plans have 
been developed in partnership with staff and proposals for improvement have been jointly owned 
by staff, such as the revised appraisal scheme. 

 A newly established staff Partnership Forum (formerly JNCC) is in place with local consultative 
committees at a divisional level. Where this is not practicable, staff will be invited to divisional and 
service meetings to discuss key issues affecting that service including service development 
plans. 

 

19. How has the organisation engaged with (and how will it 
continue to engage with) clinicians in determining the future 
direction of service provision, and how have the outcomes of 
such discussions been analysed from a cost/benefit perspective 
and integrated into the service development plans outlined in 
the business plan? 
 

Clinicians, as indeed all staff, have had a series of consultation events similar to those delivered for 
the public.  This has provided them with the opportunity to feed in their ideas.  The next steps are to 
develop the service strategies for which the clinicians are directly involved through the work with the 
commissioners in Clinicians meetings, but also within each of the divisions. The service 
developments are focussed on the patient pathways of care to ensure that all best practice evidence 
is incorporated into any developments. Those that may require resourcing will be subject to a 
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business plan which takes into account the a range of impact assessments including cost/benefit 
analysis. 

 

20. How is the trust developing/managing new (and existing) 
relationships with local health organisations and other local 
networks, social care, good citizenship and social responsibility, 
and playing a role in the wider community? 
 

The Trust is a major employer in Devon as recognises that opportunities for young people in 
this area are extremely limited.  We have worked very closely with schools and colleges in 
attending career fairs and similar events; providing a structured work experience programme 
and facilitate work shadowing in clinical areas. We are part of the North Devon Business 
Skills Network and have been recognised nationally and regionally for our commitment to 
introducing apprenticeships,  

The Director of Personnel & Development, Assistant Directors and lead business partners 
are members of the following groups 

 Devon Wide workforce planning group  

 Education leads network 

 HR Directors network 

 North Devon Equality and Diversity Group 

 South West Leadership Network 

 SHA Employee Relations Sub Group (Trust Director is chair)  

 Strategic Health Authority (SHA) Employer Oversight Group 

 

21. What is the degree of ‘integration’ of first-rate HR practice in 
all the main factors of the organisation (operational, strategic 
and clinical) – with a view to demonstrating that good HR 
practice and thinking is present in the wider organisation and 
not only in the specialist HR function itself. 
 
 

Following the transfer of Devon Provider Services staff to NDHT, the HR Operations and Workforce 
Development Teams were re-modelled to reflect a Business Partner approach.  The partnership 
working between line management and the personnel and development team is crucial to effective 
implementation.  The HR and workforce development teams are not solely responsible for the 
execution of the strategy; their role is to support line management in their day to day work of 
managing their employees.   

The HR operations side includes the two lead Business Partners; one for acute and one for Health 
and Social Care. Their role is strategic and concerned with supporting divisions to meet their 
objectives and improve their performance.  The business partners attend operational meetings and 
performance meetings.  The HR Advisors and the clinical educational facilitators are aligned to 
divisions.   In the re-configured team we have a workforce planner whose role is to provide 
information to managers on workforce and facilitate the development of workforce plans to underpin 
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service strategies.  

The HR Strategy underpins and supports the achievement of the Trust’s overall business and service 
development plans and will respond to changes in the overall direction. It is a “living” document and 
will be reviewed in light of developments within the Trust and the wider NHS.  The monthly workforce 
dashboard will inform the Trust Board of progress being made with key aspects of the strategy and 
the Strategic Workforce Development Committee will be the forum to discuss and agree on any 
required actions to support the strategy.  

 Supporting strategies to the HR strategy include:  

 Occupational Health/Health and Well-Being 

 Equality and Diversity 

 Workforce Development 

 Organisational Development Plan 

 Board Development Programme 

The Strategic Workforce Development Committee membership is chaired by the Director of 
Personnel and Development, both the Assistant Directors attend and the membership comprises of 
the Medical Director, divisional, professional  and service managers from all divisions and some of 
the Executive Directors and a Non-Executive Director, or their nominated deputies.  The agenda is 
focussed on strategic HR matters and workforce performance.  Staff side are included in the 
membership. 

 

22. How has the organisation demonstrated its commitment to 
unlocking the potential of all staff and enabling all staff to 
progress their skills and careers through lifelong learning and 
development? 
 
 
We place a high value of committed and competent staff.  The role of our directorate is to advise line 
managers to recruit the best talent available; to develop staff to ensure we make the best use of their 
skills and to develop partnerships to share talent. The appraisal process has been reviewed and 
updated to make it more effective and valuable to staff. Personal Development plans are collated and 
as a corporate training needs analysis is undertaken, this informs our priorities for utilising the 
resources available to us.  There are a number of leadership and management programmes in place.   
We are also running a Development Centre which will enable us to undertake more effective 
succession planning and spot talent and emerging leaders.   
 

 
 
 
 
 


