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Royal Devon and Exeter NHS Foundation Trust
Barrack Rd,

Exeter
EX2 5DW

Engagement Office
Direct Dial: 01392 403977

Email: rde-tr.foundationTrust@nhs.net
www.rdemembers.com

August 2018

Dear Member,

I am writing to you to ensure that, as a Trust member, you are informed about some of the latest 
developments at the Trust over the last six months. 

Our Plans for the Future
In May, the Trust launched its refreshed corporate strategy which sets out our plans for the next 5-
10 years. Our aim is for the RD&E to play a leading role in transforming the health and care system 
in Devon and to work in partnership to connect people, services, communities and voluntary groups 
to meet the needs of the communities we serve. Our strategy is underpinned by the same vision 
and values that have served us well for the last decade, but the Board has taken the opportunity to 
revise our guiding objectives to make them fit for purpose for the challenges we face now and into 
the future. Our revised strategy builds on our solid reputation for delivering high quality safe care but 
it also defines a new way of working that improves and streamlines what we already do while at the 
same time radically rethinking how health and care will be delivered in the future. This involves 
helping people keep well and supported by their communities, enabling them to play a greater part 
in looking after their own health and wellbeing, as well as embracing the possibilities of new 
technologies to transform the way health care is delivered and how people access it. Our corporate 
strategy is available on our members’ website, www.rdemembers.com

MY CARE – Transforming care together
Our people work hard every day demonstrating the compassion, professionalism and dedication to 
achieving the very best care for the people who rely on us being there when they need us. But 
sometimes our current ways of working and ageing IT systems get in the way of consistently 
providing the very best care we can. That is why we announced in June that we will be going ahead 
with a new clinically-led transformation programme enabled by a new state-of-the-art Electronic 
Patient Record (EPR) provided by US-based healthcare technology company, Epic. The 
programme - called MY CARE - represents a major step forward in putting in place a new care 
model which is better for our patients and public. It is due to go live in summer 2020. 

As well as fundamentally improving the way services and care are delivered to patients, the 
programme will see paper-based patient records at the RD&E becoming a thing of the past. We will, 
for the first time ever, have a digital health record that documents in real time every aspect of a 
patient’s care, from their latest medication to their treatment and test results. Patients and others 
involved in their care (for example a carer or nominated member of their family) will have direct 
access to their care record whilst at home, providing the same control and convenience for 
managing their health that they’ve come to expect in other areas of their life. For clinicians the 
programme will help them do what matters most: deliver high-quality, compassionate care to the 
people who need it - the days of logging on to multiple systems and hunting down pieces of paper 
around the hospital will end. 
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diagnostic tests within 6 weeks, relative to a target of 99%). This is an important target and your Board 
is very focused on recovering the position as quickly as possible. Despite the challenges, your Board 
remains very positive. We will continue over the course of the next year to provide high quality safe 
care to our patients, strengthen our partnership working, and take the steps necessary to develop a 
new way of working to put in place the best sustainable health and care services to our communities 
across the county and beyond. 

Finally, I would take this opportunity to thank our staff, our volunteers, my Governor and Board 
colleagues and colleagues across the health and care system for their incredible endeavours over 
the last year and to you for your continued support for the RD&E through your membership. 

Yours sincerely, 

James Brent
Trust Chairman
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Our people
A really positive note for the year was our staff survey. Our staff are not only important to us because 
of the wonderful people that they are but because motivated staff are critical to delivering safe, 
compassionate and high quality services to our patients and communities. I am delighted that over 
the last 6 years we have moved from being in the lowest 20% of organisations in terms of staff 
engagement to one of the top 20% of performers nationally. This is a real credit to our leaders at all 
levels throughout the RD&E. 

Our financial position
On the face of it our financial performance was very strong. We ended the year with a surplus of 
£13.0m and cash in the bank of £23.5m. While we achieved our underlying targets, the particularly 
rosy numbers reflected one-off exceptional items. Despite recent announcements of more money for 
the NHS, this only takes effect in 2019/20 and the financial challenge for 2018/19 will be even greater 
than the current year. While the increase in tax-payers’ contribution to the NHS for 5 years from 
2019/20 is considerable, this will barely be sufficient to meet historical costs, reduce waiting times 
and meet the growing demand for our services; becoming increasingly efficient and improving 
productivity will remain important in delivering the best service we can for our population. 

RD&E & Northern Devon Healthcare NHS Trust collaboration 
NHS organisations in Devon have been working closely together to confront the significant 
challenges we all face in delivering clinically and financially sustainable care for the people of 
Devon. We have developed our approach to providing clinical services in a more collaborative way, 
including supporting one another by providing mutual clinical support, which has proved invaluable 
in addressing short-term service challenges due to medical staffing problems. Despite this, as a 
system, we continue to face real challenges. In particular, a requirement for additional leadership 
support for our most remote acute hospital, North Devon District Hospital, was identified in March. 
As a result, the Northern Devon Healthcare NHS Trust (NDHT) and the RD&E are now working 
together to address the challenges it faces to provide acute services and to ensure that the health 
needs of the population of northern Devon continue to be met. With the support of NHS 
Improvement (NHSI), the two organisations have agreed that the RD&E will provide leadership and 
management support to NDHT for the next two years. This means that Suzanne Tracey, currently 
Chief Executive at the Trust has become the Accountable Officer and Chief Executive for both 
organisations.  In addition, as part of the agreement, I have been appointed as Chairman of both 
Trusts, although there will continue to be two separate Boards and separate statutory obligations. 
The agreement also sets out that an options appraisal will be undertaken during this period to look 
at the longer-term solutions to the challenges faced by NDHT. For further updates on developments 
visit our members’ website, www.rdemembers.com

Our performance
We have continued to provide very safe and compassionate care, with good outcomes, to a growing 
number of patients despite the challenging context. This care is not solely in the acute hospital but 
across our community hospitals and community nursing. In line with the national picture, our 
performance against targets for access to our services has declined. At the end of the financial year, 
we achieved 92.5% performance (including our Minor Injury Units) against the 95% 4-hour target for 
A&E waiting times; a very creditable performance in the circumstances. Similarly, in cancer care at 
the end of March we were achieving 7 of the 9 national cancer waiting time targets and the Board 
was assured that our patients in this category received good access to timely treatment. Access to 
non-cancer elective care remains a significant challenge with 83% of these patients being treated 
within 18 weeks, compared with the target of 92%. While we are planning modest improvements over 
the next twelve months we will not recover the target within the resources available to us. Our 
diagnostic waits have also been disappointing (at the end of March 93% of patients receiving their 
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