
  
  

 
COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST 

 EXTRAORDINARY MEETING OF THE TRUST BOARD OF DIRECTORS 
held in the Executive Board Room, Darlington Memorial Hospital 

on Wednesday 13 February 2013 at 09:00hrs 
PRESENT: 
Mr T A Waites     Chairman 
Dr I Robson     Non-Executive Director  
Mrs L Snowball    Non-Executive Director 
Mrs S Jacques    Chief Executive  
Dr R Mitchell     Executive Medical Director 
Mr M Wright     Executive Director of Nursing 
Mr T Hunt     Commercial Director and Acting Director of Finance 
 
IN ATTENDANCE: 
Mr B Headley     Executive Director of Estates & Facilities 
Ms C Lisle     Executive Director of HR & Organisation Development 
Mr W Edge     Associate Director of Assurance & Compliance 
      (commencing with the Trust in April 2013) 
Mr E Lovell     Associate Director of Marketing & Communications 
Ms D Swan     Trust Secretary  
Ms S Jarvis     Minute Taker 
 

200/13 APOLOGIES FOR ABSENCE 
 
Apologies for absence were received from: 
The Rt Hon Baroness Armstrong of Hill Top  Non-Executive Director 
Dr R M Waterston     Non-Executive Director 
Mr A Young      Non-Executive Director 
 

201/13 DECLARATIONS OF INTEREST 
 
Under this agenda item, any individual who was aware of a conflict of interest relating 
to any item on the agenda was required to disclose it at this stage or when a conflict 
arose during the consideration of an item. No declarations of interest were made. 
 

203/13 CHAIRMAN’S OPENING REMARKS 
 
The Chairman opened the meeting by referring to those actions to be taken by NHS 
organisations as a result of the Francis Report.  One of those requirements was that 
Foundation Trust Boards should meet and discuss the Francis Report in public.  This 
extraordinary meeting of the Board had been called to debate that Report in some 
detail and to consider the lessons to be learned.  It was then proposed to bring this 
whole issue as a major item on the agenda of the Board to Board meeting with 
Governors at the end of March - which would be a public meeting. 
 
The Chair advised that, although Baroness Armstrong was unable to be present at 
this meeting, she had conveyed her views on the findings of the Francis Report which 
he intended to relay to colleagues at the appropriate point of these proceedings. 
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During the course of the morning it was planned to consider the matters associated 
with the Francis Report with reference to the final National Quality Board (NQB) 
report on ‘Quality within the New Health System’ – with colleagues to split into two 
groups to consider the questions posed in Chapter 6 of that NQB report. 
 

204/13 QUALITY IN THE NEW HEALTH SYSTEM (NQB REPORT) 
 
Ms Jacques advised that there had already been some opportunity for dialogue on 
the Francis Report within the Trust at the Integrated Care event which had taken 
place on 5 and 6 February and at ECL on 7 February 2013.  The objective of this 
meeting was to debate its findings, answer some of those questions posed by the 
National Quality Board that have been asked of each NHS organisation. 
 
It was noted that, in the dialogue that had already taken place within ECL, Mr Lovell 
had compiled the key, overarching, aspects of the Francis Report and the outcome of 
that ECL debate.  Mr Lovell then outlined the contents of his paper - contained within 
the agenda pack.   
 
Ms Lisle asserted that a complicating factor was the imminent structural change 
within the NHS along with the need for individuals to change their behaviours.  In 
reflecting upon the Francis Report, Mrs Snowball made the point that there was a 
contrast between the need to change the culture of the organisation and the need to 
engage, and other messages about zero tolerance and non-compliance.  There was a 
huge challenge before the organisation to achieve that balance.   
 
The Chairman asked whether that culture within Mid Staffordshire NHS FT (“Mid 
Staffs”) could also be regarded as applicable to the Trust.  The key message must be 
that the patient comes first and foremost and he suggested that this organisation 
might well have cultural oddities which had not been present at Mid Staffs but which 
might well reflect upon the Trust’s performance. 
 
A key issue for Dr Robson was that all of the agencies that needed to be in place had 
been in place at Mid Staffs and that that organisation had been running initiatives in 
an effort to improve its performance.  However, the issue at Mid Staffs had been that 
their initiatives were not making a difference on the front line.  [Information redacted: 
section 43(2) of FOIA – commercially sensitive.] 
 
Mr Wright urged that the Francis Report be seized as an opportunity to improve the 
Trust’s performance.  Since joining the Trust, he had observed that there were some 
very good people in post and, as an example, he suggested that the organisation 
should give further consideration to its quality strategy and priorities and define the 
key areas to be addressed.  In terms of the management of behaviours, this should 
be regarded as an opening for the strengthening of accountability. [Information 
redacted: section 43(2) of FOIA – commercially sensitive.] 
 
It was crucial to identify those areas which were working well and to seek positive 
development.  Undoubtedly, the Trust was improving in terms of conforming and 
compliance but, Dr Mitchell suggested, it was not sufficiently explicit about what was 
expected of senior employees and he shared his opinion that there was some way to 
go in this regard.  Specifically, good line management was key. 
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The Chairman then relayed those views which had been communicated by Baroness 
Armstrong.  It was put on record that Baroness Armstrong felt that the response 
outlined from the Trust Executives was fine as far as it went.  It did not, however, 
include sufficient reference to the need to develop more feedback from patients and 
from their friends and families. [Information redacted: section 43(2) of FOIA – 
commercially sensitive.] 
 
 
The Chairman then sought observations from Mr Edge, who was soon to have a high 
level of responsibility to ensure the Trust’s compliance, but who was already familiar 
with the organisation.  Mr Edge responded by stating that, from a semi-independent 
perspective, the challenge for the organisation was how to get that dialogue in place 
with staff at all levels to reinforce their accountability and, at the same time, to secure 
engagement.  He highlighted that, at Mid Staffs, a great deal of responsibility had 
been taken at the clinical level which had not, in turn, been picked up at the 
management level. [Information redacted: section 43(2) of FOIA – commercially 
sensitive.] 
 
For Mrs Jacques there was a very clear need to continue to ensure that the Trust had 
safe, reliable, high quality services which were built around the patient and that the 
organisation did not divert its efforts into a particular direction as a result of the 
Francis findings.  Indeed, in her view, the Francis Report afforded the organisation an 
opportunity to accelerate some of those initiatives it had already embarked upon and 
it was vital that that was very clearly understood at leadership level.  Robert Francis 
QC had been particularly critical of the leadership within Mid Staffs and, specifically, 
he had concluded that that Trust Board had allowed something to happen that should 
never have happened.  It was the responsibility of the Trust Board to continue to 
improve and not to allow any of those circumstances at Mid Staffs to occur within this 
organisation.  Essentially, it was crucial to have services in place which members of 
the Trust Board would wish to receive themselves – both within the Trust’s hospitals 
and in the community. 
 
Dr Robson was concerned to highlight that, at Mid Staffs, individual clinical 
professionals had allowed awful things to happen and he asserted that this came 
down to a working environment in which individuals had permitted bad practice.  Such 
events had also recently been observed within the banking, insurance and food 
industries and Dr Robson expressed the view that this was endemic to human nature 
in the current times.  However, this was not good enough.  Dr Robson went on to 
advocate that, for the future, the Trust should look to hold an ‘honesty’ session.  
[Information redacted: section 43(2) of FOIA – commercially sensitive.] 
 
In terms of those issues raised around a professional approach and, specifically, poor 
behaviour on the part of professionals, the Chairman made the point that one of the 
deficiencies of the Francis Report had been the recommendations around regulation   
which were constrained by the fact that legislation would be required.  For the 
Chairman, there had been an insufficient degree of criticism of the standards of the 
two principal professions and how they are enforced by the two professional bodies. 
Essentially, it was the Chairman’s opinion that there was some element slightly 
missing within the Francis Report and the fact that Robert Francis QC had not made 
a major issue of those points was no reason why the Trust should not.  This 
organisation should demand very high professional standards. 
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Mrs Jacques then referred colleagues to the NQB report on quality in the new health 
system which had a major focus on the NHS Constitution.  For context, Board 
members were briefly sign-posted to the following headlines within that report: 
 
 The definition of high quality care which required all three dimensions of clinical 

effectiveness, patient experience and patient safety to be present and which was 
linked to outcomes. 
 

 The regulation system to ensure minimum levels of quality. 
 

 
 The role of professional regulatory bodies to set and uphold standards for 

individual healthcare professionals and FT expectations of their staff members. 
 

 The quality framework and how to ensure that individuals understand what this 
means for the organisation. 

 
 

 The principles and values within the NHS Constitution, along with the rights and 
responsibilities of patients and staff, and the context in which the public will be 
expected to reflect upon the Francis Report and to ensure that there was an 
improvement in quality and a culture that puts patients first. 

 
Ms Jacques also emphasised that the new structural arrangements within the NHS 
would entail communicating with many more partnerships and stakeholders.  
Inevitably, it would be the case that some directors of new bodies or agencies would 
have had little experience of dealing with organisations at such a high level.  The 
Trust must be cognisant of that fact and determine to work harder with its partners, to 
weave a collective vision for the health economy and to ensure pull in the same 
direction. 
 
Colleagues then split into two groups to discuss and to answer those questions which 
had been posed in Chapter 6 of the NQB report under the heading actions for each 
organisation in the system (pp 57-58).  It was agreed that the Minutes of that debate 
would then form an item on the agenda of the Board to Council meeting in March 
2013. 
 
[Information redacted: section 43(2) of FOIA – commercially sensitive.] 
 
By way of summary, Mrs Jacques commented that it had been most helpful to be able 
to embark on this debate.  The next step would be for the Trust Board to undertake 
further consideration of these matters and suggestions arising from ECL at its 
February meeting and to take the outcome of today’s debate to the Council of 
Governors in March.  Should colleagues reflect upon today’s proceedings and have 
any other views that they wished to express, these should be fed back to Mrs 
Jacques. 
 

205/13 ANY OTHER BUSINESS 
 
There was no other business. 
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206/13 CHAIRMAN’S CLOSING REMARKS AND CLOSE 
 
The Chairman was concerned to highlight that all of this was about patients.  He 
sought to avoid the danger that the Trust might become more inward looking and 
seek to systematise and codify issues.  There was a need for clarity around 
prioritisation and a clear programme of actual delivery – rather than debate.  The 
Chairman went on to share his view that, twelve months ago, the outcome of this 
discussion would have quickly dissipated.  For now, there were issues which clearly 
had to be addressed.  It was essential to focus upon these, to get them into the right 
sequence and to package them within the context of Francis.  This Trust was dealing 
with ‘real people’ and, in order to improve the experience for patients, this tenet 
should be the driver for the organisation all of the time.  In conclusion there must be a 
sense of confidence that CDDFT could perform better than it had in the past.  The 
meeting was declared closed at 10.50 am. 
 

 

 

 

 
Signed……………………………………… 
Mr T A Waites 
Chairman 
 
 
 
Date…………………………………………. 


