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EXECUTIVE SUMMARY 
REPORT TO: Trust Board 

DATE: Tuesday 6 October 2015 

AGENDA NO: 1.7 

AGENDA ITEM: Chief Executive’s Report October 2015 

SPONSOR: Alison Diamond, Chief Executive 

PREPARED BY: Geraldine Garnett-Frizelle, PA to the Chairman 

PRESENTED BY: Alison Diamond, Chief Executive 

1. Purpose and Key Issues 

1.1. The purpose of this paper is to present the Chief Executive’s Report for October 
2015.  The Report summarises key aspects of the Board’s business since the last 
Trust Board meeting. 

2. Supporting Information 

2.1. The report is attached. 

3. Controls and Assurance 

3.1. The Chief Executive’s Report highlights risks and opportunities to the business of the 
Trust and provides an update of local and national issues that may have an impact 
on the organisation.  It enables the Board to identify the key risks the Trust faces in 
implementing its strategy and to determine its approach to providing effective 
oversight of those risks and ensures that prudent controls are in place to assist in 
managing risk. 

4. Legal and Regulatory Implications 

4.1. The legal and regulatory implications have been considered and none have been 
identified. 

5. Equality and Diversity Implications 

5.1. The Trust aims to design and implement services, policies and measures that meet 
the diverse needs of our service, population and workforce, ensuring that none are 
placed at a disadvantage over others.  No adverse or positive impacts have been 
identified from this report. 
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6. Patient, Public and Staff Engagement 

6.1. The Trust ensures that patients, the public and staff are involved in the decision-
making process when appropriate. 

7. Cost Implications 

7.1. There are no cost implications. 

8. Potential Risk to the Organisation 

8.1. None identified. 

9. Board Prompts 

 Have Board members had an opportunity to raise questions or concerns with 
the Chief Executive? 

10. Recommendations 

10.1. The Board is asked to RECEIVE the Chief Executive’s Report for October 2015. 

11. References 

None 

12. Strategic Objectives 

12.1. The Trust’s strategic objectives are reviewed by the Board on an annual basis. This 
paper supports the achievement of the following strategic: 

 Highest Quality  Flexible and multi-skilled workforce 

 Sustainable Services  Efficient & Effective 

 Integrated Health & Social Care  Provider of Choice 

13. Principal Risks 

13.1. The Trust’s principal risks have been identified through the Trust’s risk management 
processes. They are updated as they are identified by the Risk Management 
Committee. This paper supports the mitigation of the following principal risks: 

 Financial planning & management  Clinical records management 

 Strategic & business planning  Leadership & management 

 Workforce numbers  Unsafe behaviour 

 Workforce skills  External demands 

 Procedural management  Partnership arrangements 

 Equipment & facilities arrangements  Communication 
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Chief Executive’s Report October 2015 

1. Consultation – Delivering Safe and Effective Care within the Budget 

The Trust launched its public consultation “Delivering Safe and Effective Care within the 
Budget” on 18 August 2015.  The consultation into the future location of community 
beds in Northern Devon will run for a period of six weeks from 18 August to 29 
September 2015 and includes a series of public meetings at locations across North 
Devon, including Holsworthy, Ilfracombe, South Molton and Bideford, as well as 
meetings for staff.  The options for consultation were developed following meetings with 
Stakeholders, including League of Friends representatives, local councillors and other 
local representatives, where a range of criteria were discussed, scored and weighted. 

The outcomes of the consultation will be presented to the Trust Board at its meeting on 
6 October, together with a preferred option for consideration and approval. 

 

2. Success Regime 

Following on from the announcement in June by the Chief Executive of NHS England 
that Northern, Eastern and Western Devon has been selected as one of three areas in 
the country to receive additional support under the Success Regime, the role of 
Programme Director for the Success Regime was advertised with interviews scheduled 
for mid-September.  Work has also been undertaken to establish the Programme Board 
which will comprise membership from senior leaders of all organisations within the 
Success Regime, i.e. Plymouth Hospitals NHS Trust, Royal Devon and Exeter NHS 
Foundation Trust, Northern Devon Healthcare NHS Trust, Devon Partnership NHS 
Trust, South Western Ambulance Service NHS Foundation Trust, Virgin and 
DevonDocs, Public Health, Healthwatch and Devon County Council.  The Programme 
Board will be tasked with establishing the scope and pace of the work needed to bring 
Devon back into financial balance. 

 

3. Monitor Findings 

Monitor, the sector regulator of NHS-funded healthcare services, published its findings 
into the Trust’s complaint about the way the Northern, Eastern and Western Devon 
Clinical Commissioning Group had run the procurement process to select a provider of 
Eastern Community Services.  The Trust’s had lodged its complaint as it was felt that it 
had not been sufficiently proven that the procurement exercise would deliver the best 
outcomes for patients, for staff or the wider healthcare system in Devon. 

Monitor found that the Clinical Commissioning Group’s process did not breach 
commissioning regulations.  However, it concluded that the work carried out by the 
Clincal Commissioning Group so far did not yet place it in a position where it could enter 
into a contract with the Royal Devon and Exeter NHS Foundation Trust.  Further work 
will be needed to be undertaken to demonstrate the procurement represents value for 
money through a due diligence process. 

 

4. Interim Director of Nursing 

Following interviews held at the end of July 2015, the Trust has appointed Dr Nicola 
Ryley as Interim Director of Nursing.  Dr Ryley has been Assistant Director of Nursing at 
the Aneurin Bevan University Health Board in South Wales for five years and has 
previously held senior clinical, operational and leadership roles across a range of NHS 
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organisations that provide and commission healthcare for adults and children, with 
extensive experience of acute, community, mental health, learning disability, primary 
care and prison service sectors.  She has led the design and implementation of the 
largest pilot project in the United Kingdom in respect of nursing revalidation.  Nicola will 
join the Trust in early October 2015 and her interim appointment is for a period of 12 
months. 

 

5. Care Quality Commission 

The Care Quality Commission made an unannounced visit to the Trust in early August 
to look primarily end of life care, A&E and maternity services.  The inspectors noted 
good practice in the tem working in the Seamoor Chemotherapy Unit at North Devon 
District Hospital and the passion for end of life care in the community.  The draft report 
from this visit is not expected until early October 2015. 

The Trust received, in mid August, a section 17 letter from the Care Quality Commission 
requesting more information and assurance from the Trust regarding two aspects of End 
of Life care – consistency of referral to the Specialist Palliative Care Team and support 
to End of Life patient’s requests for rapid discharge home from the hospital environment.  
This report had to be submitted to the Care Quality Commission by 24 September to 
inform the final report.  It has been circulated as a Flash Report to the Non-Executive 
Directors. 

 

6. Chief Executive’s Updates 

The Chief Executive attended the South West Chief Executive Officer meeting which 
included a very thought provoking session on the promotion of creativity and innovation. 

 

 

 


