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Welcome

As Joint Chair for two Trusts, which have 
declared an intention to work together 
more formally, you will be joining us at 

Thank you for your interest in the role of Joint Chair for the Royal Devon and Exeter NHS 
Foundation Trust (RD&E) and the Northern Devon Healthcare NHS Trust (NDHT). 

a pivotal moment in the history of both 
organisations. That is why both are looking 
for an inspirational, passionate and skilful 

person to become Joint Chair and help lead 
the organisations in the next step of their 
journey together.  

As Lead Governor at the RD&E, it is my 
role to oversee the process for appointing 
a Joint Chair to represent the interests of 
the populations that both organisations 
serve across Northern and Eastern Devon. 
The RD&E has been designated as the host 
employer of the Joint Chair role because of 
the duties and responsibilities placed on the 
Council of Governors of an NHS Foundation 
Trust.  

The Joint Chair will lead both organisations 
through this new partnership enabling both 
Trusts to harness the strengths of each 
other and share resources, innovation and 
leadership for the benefit of the populations 
of Eastern and Northern Devon. 
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to meet the needs of the communities both 
the RD&E and NDHT serve. In doing so both 
will continue to provide safe, high quality 
services with courtesy and respect.

Moreover, it is essential that we work 
in partnership with health and care 
colleagues across Devon to develop a 
joined-up approach to transforming the 
way that health and care is delivered in 
the county. You will read more about 
how the RD&E and NDHT work with the 
Devon Sustainability and Transformation 
Partnership (STP) later in this pack.

Both organisations know that to make the 
most of the opportunities ahead and to 

meet the challenges they both face, there 
is a need to recruit a truly exceptional and 
politically astute Chair who is passionate 
about serving the interests of the public 
and patient care, that has the fortitude 
and skills to manage complexity and 
demonstrable experience of partnership 
working, and who is able to effectively steer 
the organisations in a way that achieves this 
shared vision. 

The successful candidate will be a visible, 
authentic and accessible leader with a 
genuine commitment to building and 
nurturing an organisational culture that 
celebrates diversity and operates at all levels 
in a way that is truly transparent, respectful 
and inclusive.

This is an exciting time to be part of our 
journey together. We look forward to 
hearing from you. 

While the RD&E and NDHT have different 
histories and cultures, both organisations 
are values-driven and have truly incredible 
and passionate staff who work together 
in teams to deliver high quality, safe acute 
and community care when people need 
it. At the same time, both organisations 
understand the need to make fundamental 
changes to the way in which health and 
care are delivered in response to increased 
demand for services, serving a remote and 
rural population and continually driving 
ourselves to deliver safe and high quality 
care more effectively and efficiently. 

This involves better enabling people to 
live healthier lives, developing new service 
models in which patients get more options, 
better support, and joined-up care at the 
right time in the best care setting. This helps 
to nurture strong communities that are 
able to support each other. In the midst of 
these challenges, there are also remarkable 
opportunities to forge a new approach to 
providing health and care to the population 
of Eastern and Northern Devon that builds 
on the best of both organisations. 

Both Trusts have a shared ambition to 
transform local health and care systems, 
working in partnership to connect people, 
services, communities and voluntary groups Peta Foxall, Lead Governor, RD&E
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Our Trusts  
at a Glance
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In 24 hours, our 
teams visit 500 
patients in their 
own homes.

24

At any one time our 
teams oversee around 

6,000 people’s care.

We have treated 29,364 
inpatients, 23,407 
day cases, 328,304 

outpatients and delivered 
1,274 babies

We have seen a total of 
48,631 people in our 

Emergency department 
and 12,365 in our minor 

injuries unit

Ranked 2nd for all 
trusts in the country 

for staff morale

Our patients (through the 
Friends and Family Test) 
regularly report an average 
of over 96% satisfaction 
with our services

96%

Ranked in top 5 NHS 
Trusts in the country for 
staff engagement

Ranked 1st 
in the country for support 
for staff from immediate 
managers.

OUR YEAR IN NUMBERS
Ranked top 5 Trust in the 

country for staff satisfaction 
with quality of care

Ranked 2nd in 
the country for 
team working

300-bed  
District Hospital

32,001 patients 
treated in Devon – 
wide sexual health 
service.

1,421 people 
cared for after rape 

or sexual assault 
across Devon, 

Cornwall and the 
Isles of Scilly
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More about the Royal Devon 
and Exeter NHS Foundation 
Trust 

At the Royal Devon & Exeter we want to provide safe, high 
quality seamless services delivered with courtesy and respect
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With around 9,000 staff, the RD&E 
manages a large acute teaching hospital, 
twelve community hospitals and provides 
community services to a core population of 
over 450,000.

The RD&E has a long and proud history 
dating back over 250 years. The Trust 
has earned an international reputation 
as a recognised provider of high quality 
healthcare services, innovation, research 
and education. We are nationally is 
nationally and internationally recognised for 
excellence in a number of specialist fields 
including the Princess Elizabeth Orthopaedic 
Centre, the Centre for Women’s Health 
(maternity, neonatology and gynaecology 
services), Cancer Services, Renal Services, 
Exeter Mobility Centre and Mardon Neuro-
rehabilitation Centre.

As a teaching hospital, the RD&E delivers 
undergraduate education for a full range 
of clinical professions; is established as a 
leading centre for high quality research and 
development in the South West peninsula 
and is the lead partner for the University 
of Exeter College of Medicine and Health. 
This exciting and productive relationship 
allows us to do outstanding and globally 
recognised research together. 

The RD&E provides integrated health and care services across Exeter, East and Mid Devon.
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The RD&E became one of the first 
Foundation Trusts in 2004 and this 
status, together with accountability to 
local citizens through our membership 
and governors, is an important way 
of connecting with the people and 
communities we serve.

Last year, and following a routine 
announced and limited inspection by 
the Care Quality Commission (CQC), the 
RD&E retained its overall rating of ‘Good’, 
previously given to us following the full 
CQC inspection in 2015. At a time of 
ongoing and increasing pressures on the 
NHS, this is a strong achievement and 
reflects well on the quality of the services 
provided to the people and communities 
in Exeter, east and mid Devon. In addition, 
the Trust maintained its ‘Good’ rating in 
the ‘Caring’ domain and the CQC report 
highlighted numerous examples of a 
“positive culture” and staff caring for 
patients with “kindness and dignity”. The 
CQC  rated leadership and management 
at the Trust as ‘Outstanding’, 
highlighting that the leadership team 
have the experience, capacity, capability 
and integrity to manage a well-led 
organisation and that the Trust is fully 
engaged and working effectively with 
system partners as part of the Devon STP.

The Trust has responsibility for Eastern 
Devon’s Community Services and many of 
the services run in the Community Hospitals 
in East Devon enabling the Trust to offer 
more efficient and joined-up integrated 
care. Working together with health and 
care partners and local communities, the 
RD&E is better placed to meet people’s 
needs to ensure a hospital stay happens 
only when necessary and with more people 

kept well at home and supported within 
their community. The integration of care 
services is part of a wider ambition to 
establish a place-based system of care that 
promotes independence, prevention and 
citizen wellbeing. This system places the 
needs of the individual and their family 
firmly at the centre, supporting them to live 
the life they want to lead. 
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MY CARE
In June 2018, the RD&E launched the MY 
CARE Programme – a digitally enabled 
clinical transformation programme 
focused on improving the experience of 
people (patients, public, carers and staff) 
by releasing time and joining up services. 
We are the third Trust nationwide - after 
Cambridge, UCLH and Great Ormond 
Street - to adopt this system and have 
invested millions to deliver it. We are 
the first NHS organisation to install an 
integrated Acute and Community EPR 
and this comprehensive deployment 
across the acute and community settings, 
is due to go live on the 27th June 2020. 
The immediate focus will then be on 
bedding in the new clinical and technical 
environment; signing up patients to the 
new patient portal through which they 
can view their Care Record; and ensuring 
that benefits and additional opportunities 
for improvement are progressed. This is 
a key project for the RD&E and for the 
wider system in Devon.
 
This Programme will drive a step change 
in the way care and services are delivered 
by the RD&E resulting in the following 
outcomes (see right).

For more information, visit the RD&E 
website here: 
www.rdehospital.nhs.uk/trust

Outcomes for Patients:
• Easy and secure access to their care 

records;
• Empowering them to take control of their 

own health and well being;
• Real-time information will be available 

24/7 for them to view anytime, anywhere;
• Individuals, or their proxy, will be able to 

communicate directly with their Care Team;
• No more multiple letters, duplicated 

appointments, unnecessary travelling to 
hospital for appointments;

• Increased transparency of treatment 
plans.

Outcomes for Staff:
• Increased time to deliver the standards of 

care they aspire to provide;
• Technology that is fit for purpose enabling 

them to work smarter not harder;
• Easy access to real-time information –

different Care Teams can see the same 
record, at the same time;

• Removal of frustrations of multiple 
sign-ins, duplication of effort, waiting 
for results;

• A more joined up view of the patient 
treatment plan across all Care Teams;

• Enable a more standardised way of 
delivering care.

Outcomes for the RD&E:
• Excellence research opportunities 

and future models of care – enabling 
integration of care across multiple 
setting and supporting care delivery in 
the right place;

• Improved quality and safety of 
care – improved access to accurate 
and timely information speeding up 
diagnosis and treatment;

• Single integrated patient record 
– aiding faster decision making 
and higher quality outcomes 
through instant access to real-time 
information;

• Improved use of resources – removing 
wasteful processes, duplication of 
effort, and increasing capacity and 
time for care;

• Future proofing the IT capability and 
capacity – that is required to support 
future model of care;

• A paperless environment – enabling 
achievement of national requirements 
relating to digital care records.
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More about Northern 
Devon Healthcare NHS Trust

Northern Devon Healthcare NHS Trust work with patients and their 
families to support peoples’ independence, health and wellbeing
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Today, NDHT continues to provide acute 
and community health and social care 
services to the communities of Northern 
Devon, which at a population of 165,000 
and 1.5 hours travel time away from its 
nearest acute hospital neighbour – the 
RD&E – makes the North Devon District 
Hospital the most remote and one of the 
smallest mainland hospitals in England. 

NDHT has a reputation of being a small, 
yet innovative Trust, with a culture 
of using its challenges in remoteness 
and workforce supply to develop 
transformational models of care. Our 
clinicians work to the top of their 
license and enjoy a multi-disciplinary 
team approach to care delivery. We 
have developed a supportive clinical 
community with GP colleagues which 
means community services are strong and 
resilient. And where it is not sustainable to 
provide in-house specialist acute services, 
the organisation has forged links with 
clinicians and teams at neighbouring 
Trusts to ensure that the local population 
can access care locally.

Many of NDHT’s services have received 
national recognition for the quality 
of care and patient outcomes. Our 
Orthopaedics and Upper GI specialties 
are extremely well respected and our 
clinicians continually challenge themselves 
to deliver the most advanced care: recently 
the organisation carried out the first-day 
case hip replacement, and our Upper 
GI services are the lead centre in the 
South West for abdominal wall repairs; 
NDHT’s diabetes model received national 
recognition for improving outcomes and 
reducing amputations and the care home 
educator team has achieved significant 
positive results in reducing the number of 
avoidable admissions from care homes. 

NDHT also provides an outstanding level 
of care in sexual health across Devon 
and Torbay as well as managing three 
sexual assault referral centres for adults 
and children across Devon, Cornwall 
and the Isles of Scilly. The Trust’s Exeter 
Sexual Assault Referral Centre has been 
recognised as a Centre of Excellence for 
Paediatric Forensics. 

The NDHT was one of the first Trusts in England to vertically integrate acute and community 
services, which was quickly followed in 2008 by the integration with adult social care and 
domiciliary care in 2016.
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NDHT was one of the first Trusts in the 
country to adopt and develop the nursing 
associate role as part of a pilot in 2017. 
In 2019 we welcomed the third cohort 
of nursing associates and launched our 
partnership with the University of Bolton, 
offering a satellite nursing school at Petroc 
College to develop local training and 
degree qualification options for our nursing 
trainees and local workforce. 

Following a full inspection in 2017, 
NDHT’s CQC rating was of ‘requires 
improvement’ following concerns in 
Outpatients and Maternity. In May 2019, 
the Trust welcomed the CQC inspectors 
back to the Trust to monitor progress 
against the specific concerns raised 
in 2017. Whilst the overall rating for 
maternity services at NDHT remained 
at ‘Requires Improvement’ (recognising 
that some of the changes needed time 
to embed) the rating for well-led went 
from ‘Requires Improvement’ in 2017 to 
‘Good’ in 2019.  Ruth May, chief nursing 
officer congratulated NDHT’s staff for 
the progress made in our maternity 
services saying: “I am delighted to see 
the progress that has been made in your 
Trust and, specifically, in your maternity 
services and to see that this has been 
recognised by the CQC in their most 
recent inspection report.”

NDHT also achieved excellent results across 
the board in this year’s national NHS Staff 
Survey which saw it ranked second of all 
trusts in the country for morale, second 
in the country for team working and first 
in the country for support for staff from 
immediate manager.

For more information on NDHT please visit 
the website www.northdevonhealth.nhs.uk/
about
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NDHT and the RD&E  
working together
In June 2018 NHS Improvement, the RD&E and NDHT entered into a Collaborative Agreement 
to enable NDHT to receive leadership capacity and support to enable the continued sustainable 
and well performing delivery of acute services in Northern Devon.

This Agreement was instigated in 
recognition that, despite best endeavours, 
NDHT could not overcome its challenges 
of remoteness and workforce shortages 
alone. The RD&E was a natural partner in 
this arrangement given its long history of 
supporting local access to specialist care 
in Northern Devon through the delivery of 
acute services at NDHT.

Over the course of the Collaborative 
Agreement, the Board has evolved and 
there are now several shared posts across 
the organisations, including Chair, Chief 
Executive, Medical Director, Chief Operating 
Officer and Director of People.

In December 2019, the Boards of the RD&E 
and NDHT agreed that the two organisations 

various organisational form configurations 
and assessing whether there is benefit in 
taking a joint approach to addressing the 
challenges faced by both and makes the 
best use of collective resources to meet 
the health needs of the local population. 
The Joint Chair will play a pivotal role in 
steering both Boards through this process 
and ensuring that all staff groups and 
communities are kept informed as this 
process develops. Equally, the Joint Chair 
will be instrumental in ensuring that this 
process is effectively and fairly managed 
and is undertaken in the best interests 
of the communities that rely on the our 
services provided by the RD&E and NDHT 
right across Devon and beyond.

would begin a process to explore joining 
together on a more formal basis.

The starting point for both organisations is 
the clear view that any new arrangement 
must be beneficial to people in all the 
communities served by both Trusts, to 
ensure that people have good access to 
high quality care and, in particular, A&E 
services when they need them. This priority 
is shared and supported by NHS regulators. 
The move to exploring a more formal 
process of working together is the next step 
in a long-standing partnership between the 
two organisations:

The Boards of both organisations will 
shortly begin the process of evaluating the 
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Together for Devon – often referred to as 
the Devon STP - reflects the commitments 
made in the NHS Long Term Plan and forms 
the foundation stone of the service and 
system change in the future.

Together for Devon is a partnership of 
health and social care organisations working 
together with local communities across 
Plymouth, Torbay and the rest of the county 
to improve people’s health, wellbeing and 
care. Both the RD&E and NDHT are part of 
this partnership.

This is part of a new arrangement – called 
an Integrated Care System – which is how 
the key health and care organisations will 
work from March 2020.

This strategy recognises that Devon’s health 
and social care system must change to meet 
the needs of local people. To protect and 
improve non-urgent care, we will need to 

Together for Devon
The NHS Long Term Plan sets out how health and social care partners need to work together to 
plan services for the next five to ten years.

fundamentally change the way we manage 
these services to make the best use of our 
limited resources. The drivers behind this are:

•  There is a shortage of suitably qualified 
people to work in a number of key areas. 
This is being tackled on a national level, 
but is not something that can be solved 
overnight and so we need to act now.

•  The funding for health services is 
increasing nationally, but is not keeping 
pace with the demand for services. The 
amount that councils are given for local 
services has effectively been halved since 
2008. For the NHS in Devon to break even 
by 2023/24, we need annual savings of 
£99m every year.

On top of this, the challenges we face will 
intensify in coming years:
• Eight out of 10 of Devon’s hospital 

beds are used for emergency purposes. 
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If we don’t change the way we use 
hospital beds –the number available 
for planned, low-risk treatment and 
operations will soon be zero.

• Devon’s population will grow by 
33,000 over the next five years, with a 
concentration in Plymouth, Exeter and 
the southern part of the county.

• By 2030 there will be 37% more people 
aged over 75 compared to today.

• The average annual healthcare cost of 
someone aged over 85 is £4,500: ten 
times that of a child under 10 years. 
On average, a person will consume a 
third of lifetime healthcare costs in the 
last two years of life. 

• The amount of time people live in good 
health has been decreasing since 2012. 
The major causes of disability locally 
are musculoskeletal conditions, mental 
health and neurology.

• 25% of children in Devon are 
overweight or obese. This rises to 33% 
by the time they leave primary school.

We also know avoidable differences in 
people’s health across Devon are getting 
bigger. For example, average life expectancy 
in Ilfracombe is 75 years while in Exmouth it 
is 90 years. In one area of Plymouth, more 
than half of children live in poverty compared 
to less than 1% for the city as a whole.

We need to change the way people in 
Devon use services and the way we provide 
them but we also need to work differently, 
and we need to spend the money allocated 
to Devon differently.

More information on the resulting priorities 
can be found at www.devonstp.org.uk
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The Role of Chair
Role Summary
The new Joint Chair will lead the RD&E and 
NDHT building on the partnership arrangements 
between our two organisations in order to 
further improve the delivery of care to the  
communities both organisations serve across 
Exeter, Northern and Eastern Devon.

The Joint Chair will provide highly effective, 
visible and authentic leadership to the Boards 
of both Trusts, to lead the development of 
the Trusts’ strategies and the journey towards 
a more formal relationship between the two 
organisations, providing oversight and scrutiny 
of the plans to achieve those strategies and 
supporting, encouraging and enabling the 
Executive Teams to deliver, whilst also holding 
them to account for that delivery. The Joint Chair 
will also have responsibility, in the role at the 
RD&E, for chairing the Council of Governors.

They will provide vision, support, influence and 
challenge across a complex organisation and local 
health and social care economy. We are seeking a 
leader who shares our person-centred values and 
has a passion for continuous improvement. You 
will be a strong communicator with an authentic 
style that will engage and inspire our dedicated 
staff, Governors, partners and the diverse 
populations we serve. 

The Chair will maintain strong and effective 
working relationships with members and other 
internal stakeholders, as well as with partner 
organisations in the area, the region and 
nationally. 

Working in partnership with colleagues across 
both Trusts, the Chair will set the tone for the 
organisations reflecting the Trusts’ vision and 
values in every interaction; role modelling an 
inclusive culture that values and celebrates 
our differences and enables us to improve our 
place of work and the care we give. Externally, 
the Chair will be a public voice of both Trusts, 
exemplifying our values and representing the best 
interests of our patients and communities.

This is a substantive role as Chair of RD&E 
Foundation Trust. Should the collaboration 
agreement not be extended it will revert to solely 
this responsibility.

Remuneration – £58,500  per annum

Time commitment – circa 3.5 days 
per week (but this will require a level 

of flexibility)
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What we’re looking for
We are seeking a Chair who will intuitively, 
creatively and empathetically guide the RD&E 
and NDHT through a period of transition and 
transformation, ensuring that we make the most 
of the many opportunities that this will provide. 
To do this effectively, our new Chair will need 
to take an innovative but strategic approach 
to problem solving, feel a strong sense of 
accountability to the local population, use strong 
communication and influencing skills to bring 
others with them and demonstrate the tenacity 
and commitment needed to ensure delivery. 
These skills will be supplemented by experience 
of working effectively across organisational 
boundaries in large, complex organisations or 
institutions, ideally in both an executive and 
non-executive capacity and will be underpinned 
by a genuine passion for and knowledge of the 
NHS and a commitment to delivering safe and 
outstanding care. 

Specifically, the ideal candidate will be able to 
demonstrate:

•  A proven track record of leading major 
transformational change, including effective 
post-change management and of creating a 
culture of continuous improvement;

•  Experience at Board or major Divisional Board 
level (or equivalent) in the public, private or 
third sector, in an organisation of comparable 

scale and complexity, ideally in both an 
executive and non-executive capacity;

•  The ability to develop, coach, challenge and 
guide the Executive Directors;

•  The ability to think and plan ahead, balancing 
needs and constraints, combined with the 
vision and imagination to help guide the future 
strategy of the organisations;

•  Expertise in the development of successful 
partnerships, alliances and networks with the 
ability to handle complex inter-relationships and 
manage ambiguity; 

•  The ability to engender respect and to 
influence and persuade others, combined with 
strong mentoring, relationship-building and 
communication skills;

•  A proven track record of fostering an 
organisational culture that celebrates diversity 
and that operates at all levels in a way that is 
truly transparent, respectful and inclusive; 

•  The ability to think clearly and creatively, remain 
calm under pressure and to act, at all times, 
with integrity and candour.
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TIMETABLE OF EVENTS

DATE EVENT

26th March 2020 Application Deadline

TBC Shortlisting

23rd and 24th April 2020 Selection Events

How to Apply
All applications must quote the reference 
RD&E/ NDHT Joint Chair and include:
• A full curriculum vitae
• A covering letter (no more than two 

pages) indicating how you meet the 
selection criteria and articulating why 
you are interested in the role

• Contact details for up to four referees 
(who will not be contacted without 
your permission)

• A contact email address and telephone 
number

Closing Date for Application is 26th March 2020.

• A completed Equal Opportunities 
Monitoring Form and Fit and Proper 
Person Self-certification Form (available 
on our website: www.hunter-
healthcare.com/opportunities/)  

Please send all documentation by email 
to Rhiannon Smith at Hunter Healthcare 
on: 
applications@hunter-healthcare.com

The successful applicant will be 
subject to Occupational Health and 
Disclosure and Barring Service checks 
and is subject to the Fit and Proper 
Persons Requirement (FPPR). All 
organisations regulated by the Care 
Quality Commission need to ensure 
that successful candidates meet the 
Fit and Proper Persons Requirement 
(Regulation 5, The Health and Social 
Care Act 2008 (Regulated Activities) 
Regulations Act.
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Full job description
Role Summary
The Chair’s key responsibility is to provide highly 
effective, visible and authentic leadership to 
the Boards of both Trusts and to the Council of 
Governors of the RD&E; playing a full role in the 
determination and development of the Trusts’ 
strategies, providing oversight and scrutiny of 
plans to achieve those strategies and supporting, 
encouraging and enabling the Executive Teams to 
deliver, whilst also holding them to account for 
that delivery.

The Chair must also ensure that communication 
into and out of the Board room is clear, 
consistent and honest, maintaining strong and 
effective working relationships with members 
and other internal stakeholders, as well as with 
partner organisations in the area, the region and 
nationally. 

Working in partnership with colleagues across 
both Trusts, the Chair will set the tone for the 
organisations; acting as a role model for a culture 
which is inclusive and respectful and reflecting 
the Trusts’ vision and values in every interaction. 
Externally, the Chair will be a public voice of the 
Trusts, exemplifying our values and representing 
the best interests of our patients and population
In leading the Boards of Directors, the Chair will:

•  Work with colleagues to set the strategic 
direction of the RD&E and NDHT, design 
the organisational strategies and ensure 
implementation of the key priorities and 
objectives ensuring that the Council of 
Governors participate effectively in the process.

•  Lead the Boards to set the organisations’ vision, 
values and standards of conduct and ensure 
that their obligations to members, patients 
and other stakeholders are understood, clearly 
communicated and met.

•  Ensure that mechanisms are in place to 
provide appropriate assurance to the Boards 
that the Trusts are compliant with their terms 
of authorisation, Constitution, mandatory 
guidance issued by NHS Improvement, relevant 
statutory requirements and contractual 
obligations.

•  Facilitate a culture of openness and debate, 
ensuring that the Boards are as effective as 
possible, that relations between Executive 
and Non-Executive Directors are constructive 
and that the Boards uphold high standards of 
corporate governance whilst maintaining their 
unitary nature. 

•  Provide effective and proactive leadership of  
both Boards of Directors, ensuring that both 
have a framework of processes, procedures and 
controls which enable risk to be assessed and 
managed.

•  The Chair will ensure that the Non-Executive 
Directors fulfil their duty of scrutinising the 
performance of the Trusts through the provision 
of accurate, timely and clear information; 
that the Boards as a whole can adequately 
satisfy themselves as to the integrity of 
financial, clinical and other information; 
and that robust quality controls and systems 
of risk management and governance are 
implemented.

•  Effectively chair meetings, set the tone of 
discussions, facilitate effective contributions 
through constructive debate, bring discussions 
to a satisfactory conclusion and ensure the 
timely implementation of decisions.

•  Take the lead in ensuring the development 
and implementation of properly constructed 
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induction and development programmes for 
new Non-Executive Directors and Governors.

•  Build strong Boards by working with 
appropriate colleagues in both organisations to 
plan Board appointments.

•  Oversee regular evaluations of the performance 
of the Boards and their committees, and 
facilitate the effective contribution of Directors 
and Governors.

In leading the Council of Governors of the RD&E, 
the Chair will:
•  Ensure that Governors act in the best interests 

of the Trust and adhere to its values and code 
of conduct.

•  Enable the Council of Governors to effectively 
hold the Board to account for the performance 
of the Trust, including ensuring the Board acts 
so that the Trust does not breach the terms of 
its authorisation.

•  Regularly provide accurate, timely and clear 
information about the Trust, its vision and 
performance of the Board to Governors.

•  Enable Governors to act as effective 
representatives of the Trust in their communities 
and facilitate their role as representatives of 
broader community interest.

•  Ensure that Governors have the skills and 
knowledge they require to undertake their role.

•  Work with colleagues to develop the overall 
effectiveness and contribution of Governors to 
the Trust.

Other Specific Responsibilities
•  Promote and safeguard the Trusts’ reputations, 

values and brands as providers of high quality, 

safe and well regarded clinical services
•  Develop and maintain constructive working 

relationships with stakeholders
•  Act as the Trusts’ ambassador, building 

appropriate relationships with local and 
national bodies at the highest level including: 

• Department of Health 
• NHS England/NHS Improvement 
• Care Quality Commission 
• Local Members of Parliament
• NEW Devon CCG 
• Our Partners in the STP 
•  Higher and further education 

establishments
• Patient and local community 

representative groups 
• Members, and the wider public

•  Act as a Trustee of charitable funds, with the 
other members of the Board

•  Line manage the Chief Executive, providing 

advice, support, guidance and challenge where 
necessary

•  Ensure the Boards are effective in transacting 
their business and that they act in a way that - 
at all times - considers and upholds the Trusts’ 
visions and values 

•  Monitor the performance of the Chief Executive 
and Non-Executive Directors and undertake 
their annual appraisals

•  Take responsibility for his/her own personal 
development and ensure that this remains a 
priority

•  Ensure that a review of his/her own 
performance as Chair is carried out.

This job description highlights the main areas of 
responsibility for the role of the Chair and is not 
exhaustive. There will be other responsibilities 
and requirements that will be commensurate to 
this role.
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