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COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 

MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 
held in the Brafferton B Suite, Hall Garth Hotel, Darlington 

on Wednesday 9 July 2014 from 17:30hrs 
PRESENT 
Dr Tony Waites   Chairman 
Mr Roy Beckwith  Public Governor (Derwentside) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Bill Davies   Public Governor (Sedgefield) 
Mrs Marjorie Dunn  Public Governor (Darlington) 
Mrs Barbara Dyer  Public Governor (Durham City) 
Mrs Janice Fenny  Staff Governor (Nursing & Midwifery) 
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Mr Keith Gunning   Staff Governor (Medical) (to Item 19/15[c])  
Cllr Stephen Guy  Appointed Governor (Durham County Council) (to Item 19/15[c] part) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Mr Jed Hillary   Staff Governor (Administrative, Clerical & Managers) (to Item 19/15[c]) 
Mr Kevin Hull   Staff Governor (Ancillary) 
Prof Paul Keane OBE      Appointed Governor (Local Universities)  
Mr Alex Murray  Public Governor (Easington) 
Mrs Sue Pringle  Public Governor (Durham City) 
Mrs Liz Sanderson  Public Governor (Darlington) 
Dr Richard Scothon  Public Governor (Durham City) 
Mr John Short MBE  Public Governor (Teesdale) 
Ms Dorothy Teasdale  Appointed Governor (NEAS)  
Rev Kevin Tromans  Staff Governor (AHPs, Professional & Technical & Pharmacists) 
Mrs Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
Mr Lawrence Welsh  Public Governor (Derwentside) 
 
IN ATTENDANCE 
Mr Peter Dawson  Executive Director of Finance 
Mr Tom Hunt   Executive Commercial Director 
Ms Sarah Perkins  Associate Director of Operations & Performance 
Ms Donna Swan  Trust Secretary 
Ms Gaye Ferguson-Boyes Trust Secretariat Coordinator 
Ms Suzanne Jarvis  Minute Taker 
 
13/15 Apologies for Absence 

 
Mrs Adele Bone  Public Governor (Chester le Street)  
Mr Joseph Chandy  Appointed Governor (DDES CCG) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mr James Falade  Public Governor (Gateshead, South Tyneside & 
                                               Sunderland) 
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Mrs Betty Hoy   Public Governor (Darlington) 
Dr Carmen Martin-Ruiz Public Governor (Chester le Street) 
Mrs Sue Jacques  Chief Executive 
Prof Chris Gray  Executive Medical Director 
Mr Mike Wright  Executive Director of Nursing 
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14/15 Declarations of Interest 

 
Any Governor 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 the conflict arose during 
consideration of a particular item.   
 
For Item 19/15(c), Update Report from the Nomination & Remuneration Committee 
and specifically the outcome of the review of Non-Executive Directors’ 
remuneration the Chairman advised that he was clearly affected by that debate. 
 
No other declarations of interest were made. 
 

15/15 Chairman’s Opening Remarks 
 
The Chairman advised that Governors would receive an update from Mr Hunt on 
the submission of the Trust’s 5-Year Plan to Monitor.  Governors would also be 
briefed by Mr Dawson on the current financial position and on general performance 
by Ms Perkins. 
 
Governors had already been made aware that the financial position of the Trust at 
the outset of the financial year had been disappointing.  Whilst the Chairman 
anticipated that Mr Dawson was to report that the Trust’s financial position had 
somewhat recovered, this was not as swiftly as he had hoped.  However, in June, it 
was noted that the general performance of the Trust could be regarded as ‘quite 
good’ to ‘good’.  
 
It was noted that, in terms of the Chairman’s own declaration of interest, the 
outcome of the three year review of Non-Executives’ remuneration was on the 
agenda.  The Governors’ Nomination & Remuneration Committee had reviewed the 
position, with independent external advice, and had reached a unanimous decision 
which now had to be put to the full Council for ratification or rejection. 
 
The Chairman took this opportunity to report that the Trust had recently been 
through a selection process for a Non-Executive Director to replace Baroness 
Armstrong who was standing down at the end of September.  A choice had been 
made and, again, the Council of Governors was to be asked to endorse the 
recommendation of their Nomination & Remuneration Committee before a formal 
appointment could be made. 
 

16/15 
 
(a) 
 
 
(b) 

Minutes and Matters Arising from the Previous Meeting held on 29 April 2014. 
 
Accuracy 
 
The Minutes of the previous meeting were agreed as a true record. 
 
Matters Arising from the Minutes of the Previous Meeting 
 
Item 05/15 Chief Executive’s Report 
Mr Murray asked if the contract with commissioners had yet been signed.  Mr Hunt 
advised that, as no agreement had been reached with commissioners, it had been 
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decided to seek mediation in August and to work with the Area Team and CCGs.   
In the meantime, by default, the Trust was operating under Payment by Results.  In 
response to a query from Mr Hillary, Mr Hunt confirmed that this was a joint 
mediation process across all three of the Trust’s commissioning bodies.  Dr 
Scothon then asked if a conclusion was likely to be reached at either the beginning 
or end of August.  Mr Hunt advised that the Trust’s Chief Executive had indicated 
early August as a point for discussion.  This did not, however, necessarily mean 
that an outcome would be obtained in August. 
Item 04/15(b) Matters Arising from the Meeting held on 12 February 2014: Item 
44/14 Executive Director of Nursing’s Report 
On behalf of the Executive Director of Nursing, Mr Hunt reported that the Trust 
Board Quality & Healthcare Governance Committee had been updated with regard 
to C.diff performance as at 30 June 2014.  Specifically, the Trust had held its 
position of 4 cases against its threshold of 41.  This should be regarded as a very 
good performance.  MRSA stood at 2 for the year to date.  In terms of relative 
figures for C.diff performance across the North East, the following figures were 
noted: 
 
South Tees NHS FT 15 
North Tees NHS FT 2 
Sunderland City Hospitals NHS FT 7 
Gateshead NHS FT 2 
South Tyneside 1 
Newcastle 21 
Northumbria 11 

 
Item 06/15 Update on 5-Year Planning Process/Governor Involvement (page 7) 
Mr Murray raised the issue of home blood sample kits.  In particular, some people 
in his constituency were experiencing problems in using the kits which appeared to 
vary and he suggested that perhaps more tuition might be provided.  Ms Perkins 
acknowledged that one digital system had been procured by GPs and another by 
the Trust.  Mr Hunt agreed that there was a range of service providers and he 
offered to address this matter at operational level in an effort to obtain consistency. 

 
17/15 Chief Executive’s Report 

 
On behalf of the Chief Executive, Mr Hunt stated that Governors may be aware of 
media interest in respect of the Trust’s decision to temporarily transfer the breast 
clinic service associated with the 2-week check for breast surgery from DMH to 
BAH.  It was put on record that, unfortunately, there had been a degree of 
misrepresentation in the media in terms of some of those actions taken.  As a 
consequence a ‘flash mob’ event had been organised by the MP for Darlington on 
10 July.  It was intended to also have representation from the Trust at that event 
and to embark upon a formal consultation process with CCGs.   
 
Cllr Copeland thanked Mr Hunt for his update.  She went on to advise that she was 
to represent Darlington Borough Council at that ‘flash mob’ event.  She agreed that 
many rumours had been circulating and emphasised that anything that could be 
done to quash those rumours would be welcomed. 
 
Mr Gunning asked if Trust Executives would agree that the current furore around 
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the provision of breast services had been created as a result of the Trust not going 
through the correct processes; by not informing the local MP and Darlington 
Borough Council room had been afforded for rumours to grow.  Mr Hunt 
acknowledged that communication processes had not been correctly followed and 
he referred Mr Gunning to his own apology which had recently been published in 
the Northern Echo.  Lessons were to be learned from that experience.  The 
Chairman was concerned to highlight that this had been an aberration from the 
Trust’s usual practice in advising the MP for Darlington.  As a general rule, every 
effort was made to advise all local MPs of any issues which might affect their 
constituents.  On this occasion there had been a clear breach of that practice. 
 
Mr Hunt went on to report that the Trust’s 5-Year Plan had been submitted to 
Monitor.  Copies of the full document were available from the FT Office upon 
request.  Governors were referred to the Executive Summary included in the 
agenda pack and advised that this would eventually become a public document.  
Mr Hunt then outlined details of the Monitor Submission Update contained within 
the pack which was a synopsis of the Executive Summary.  The Chairman 
commented that there remained several spelling and typographical errors within the 
Executive Summary which required to be corrected. 
 
Dr Scothon requested further detail on the possibility that the Trust might decide to 
exit from oral surgery and ophthalmology.  In response, Mr Hunt advised that the 
Trust had recognised that there were a number of areas where it was reliant upon a 
small workforce and where there was a need to work with another provider on a 
decision whether to collaborate with that provider or to exit from a service.  With low 
numbers and insufficient activity being generated, the provision of oral surgery at 
the Trust was not sustainable and, as a consequence, consideration was being 
given to exiting that service.  Dr Scothon then queried if oral surgery would move to 
primary care or into the private sector.  Mr Hunt advised that, whilst there were a 
number of options available, the decision regarding future provision would not be 
taken by CDDFT.  He did advise, however, that the closest centre of excellence for 
oral surgery was South Tees Hospitals NHS FT.  The Chairman added that that 
option required to be considered in the context of South Tees’ own current 
problems.  He reiterated that, where the Trust did not believe that it could sensibly 
continue with a service, it was up to commissioners to decide where that service 
was to be provided.  Ms Perkins assured Governors that the Trust already 
collaborated with South Tees and that a change of service provider may not be 
obvious to patients.  In terms of geographical location, Mr Hunt highlighted that 
another provider might well provide services on a CDDFT site.  Although there was 
no timeframe yet in place, Mr Hunt advised that there were to be bi-annual reviews 
of the Trust’s 5-Year Plan to take stock of the position. 
 
In relation to ophthalmology, Mr Hunt reported that several options were under 
consideration where there were a number of sub-specialties with low numbers and 
where the Trust was dependent upon one consultant or locum and agency staff.  
Specifically, where the Trust was not confident of delivery, thought was being given 
to collaboration or networking with other providers and the most sensible solution 
for the local population.  The Chairman took this opportunity to make the point that 
the context in which Monitor had sought responses from FTs with regard to their 
plans had been in the spirit of seeking realism and cooperation between providers 
of health care services.  He reminded Governors that, historically, Monitor had 
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promoted the concept of competition.  This represented a clear shift of approach. 
 
Cllr Guy raised the issue of 7-day clinical decision makers.  Mr Hunt advised that 
the Trust was working with its local CCGs to consider opportunities in respect of 
unscheduled care, primary care and diagnostic provision to seek to provide 7-day 
services.  CDDFT also looked to offer patients more equitable access to health care 
and to even out the delivery of care across 7 days a week.  It was acknowledged 
that, to deliver this, there was a need to address issues around workforce 
transformation.  With reference to Mr Hunt’s point about equitable provision of 
services for patients, the Chairman highlighted that equal provision of care was not 
necessarily the intention of the three different commissioners.  Essentially, at the 
present time, there were real tensions in responding to commissioners with their 
different emphases. 
 
In view of the emergence of the ISIS terrorist organisation, Mr Hillary asked if there 
was any intention on the part of the Trust to change the name of its Integrated 
Short-Term Intervention Service (ISIS).  Mr Hunt reported that this had been aired 
and that, as a consequence of those other connotations, consideration was being 
given to a change of name. 
 
The Chairman then sought a brief comment on negotiations with commissioners.  
To embellish those points made by the Chairman earlier, Mr Hunt advised that the 
Trust was not experiencing consistent conversations with its commissioners and he 
reiterated that difficulties were being encountered in seeking to deliver equitable 
services.  With differences in models of care, and a range of views amongst the 
three CCGs, some commissioners sought reviews of various models whilst others 
were content with the Trust’s provision of patient care.  As a consequence of that 
scenario, it was proving extremely difficult to maintain consistent services across 
the Trust’s geographical area – with those differences of opinion challenging the 
workforce in its delivery of services and giving rise to a potential postcode lottery. 
 
Returning to the 5-Year Plan, Mr Hunt emphasised that it was key to remember that 
this was a ‘live’ document which the Trust Board and the Executive Team were to 
performance manage.  Progress was to be reviewed against the breakthrough 
projects as well as the sustainability of services.  Mr Hunt put on record that it 
would be essential to continue to review this 5-Year Plan in what was clearly a fast-
moving and volatile environment for the Trust. 
 

18/15 External Audit Arrangements 
 
Mr Dawson referred to the Minutes of the previous meeting on 29 April 2014, Item 
08/15, when Mr Edge had advised Governors on the process for the appointment of 
the Trust’s External Auditors.  The current position was that Invitations to Tender 
were about to be released.  As a result there was now a requirement to set up a 
consultation panel - with representation from two Governors.  That panel was to 
undertake a clarification exercise in respect of responders prior to the Council of 
Governors’ Audit & Governance Committee meeting scheduled for 4 September 
and in advance of that Committee’s report to the full Council of Governors.  It was 
put on record that this matter should have been put before the Council of 
Governors’ Audit & Governance Committee at its meeting on 3 July 2014.  
However, due to sickness absence, that meeting had been stood down with the 
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consequence that a decision was still awaited with regard to Governor 
representation on the consultation panel. 
 
Mr Short, Chair of the Council of Governors’ Audit & Governance Committee, 
apologised that it had been necessary to cancel that July meeting at short notice.  
He confirmed that two Governor representatives were to be appointed to the panel.  
As a solution, an Email was to be circulated to Members of the Audit & Governance 
Committee in order to start the process of selection.  Obviously a date for the next 
Audit & Governance Committee was to be re-arranged. 
 
There were no questions. 
 

19/15 
 
 
(a) 
 
 
 
 
 
 
(b) 
 
 
 
 
(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Chairman invited Chairs of the Council of Governors’ sub-committees to report 
on the work of their committees. 
 
Audit & Governance Committee 
 
Mr Short advised that the Committee report had, in the main, been covered under 
Item 18/15 above.  He stated, however, that at their previous meeting, Committee 
Members had been fully apprised in respect of the whole process of the 
appointment of External Auditors which had been most helpful. 
 
Quality & Healthcare Governance Committee 
 
It was noted that no further meetings of that Committee had taken place since the 
April meeting of the Council of Governors. 
 
Nomination & Remuneration Committee 
 
The Chairman reported that there had been two particular issues before the Council 
of Governors’ Nomination & Remuneration Committee at its meeting on 27 May 
which required to be brought to the attention of the full Council of Governors. 
 
The first was the outcome of the deliberations of the Appointments Panel for the 
replacement of Baroness Armstrong, Non-Executive Director – which Panel had 
been comprised of three Members of the Nomination & Remuneration Committee: 
Mrs Dyer Mr Hull and Dr Martin-Ruiz.  It was noted that, although there had been 
more than 30 applicants for that post, only four had been shortlisted for interview.  
Those four individuals had been invited to meet with Governors at the beginning of 
the previous week when they had listened to presentations from Executive 
Directors and had had the opportunity to hold general conversations with both 
Executive Directors and Governors.  The Chairman had then chaired the 
Appointments Panel with an external advisor present.  Governors had unanimously 
agreed to offer the post to Mrs Jenny Flynn, a former Non-Executive Director of the 
previous County Durham PCT.  Colleagues were advised that Mrs Flynn was a 
part-time lawyer with a long history of involvement with the community of County 
Durham and, very particularly, in the Dales – having been a member of Crook Town 
Council for 20 years and, for some of that time, Chair of the Council.  Mrs Flynn 
was a Deputy Lord Lieutenant of County Durham.  Obviously, whilst Mrs Flynn did 
have some NHS experience, that expertise had not been within a provider 
organisation.  The crucial issue was for Members of the Nomination & 
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Remuneration Committee Members to formally propose Ms Flynn’s appointment as 
a Non-Executive Director to the plenary session of the Council of Governors. 
 
The Chairman invited observations from those individuals who had been Members 
of the Appointments Panel.  Mrs Dyer commented that the Appointments Panel had 
had to make an extremely difficult decision. 
 
The Chairman then formally proposed that the Council of Governors endorse their 
Nomination & Remuneration Committee’s choice of Mrs Jenny Flynn as a Non-
Executive Director – which post was to commence from 1 October 2014. There 
were general expressions of agreement.  The Chairman then asked if there were 
any ‘no’ votes or abstentions.  Mr Short put on record his ‘no’ vote.   
 
Mr Beckwith was concerned to highlight that the Nomination & Remuneration 
Committee had had the opportunity to identify representative Governors to sit on 
the Appointments Panel and must acknowledge and respect their decision. 
 
With a view to perhaps asking more intelligent questions of future candidates at the 
Open Evening, Mr Welsh proposed that it might be helpful if Governors had the 
benefit of a pen-portrait of each of the shortlisted applicants when meeting with 
them on an informal basis.  The Chairman acknowledged that this was valid point 
and he thanked Mr Welsh for his suggestion. 
 
The second matter which had very much exercised Members of the Nomination & 
Remuneration Committee had been that of the remuneration of Non-Executive 
Directors.  In particular, that a triennial review, advised upon by an external advisor, 
should have taken place earlier and then would have been appropriate in respect of 
the financial year 2014-15.  The Chairman was concerned to put on record that, 
although he chaired that Committee by statute he had declared a conflict of 
interest, and it had obviously not been correct for him to chair that part of the 
Committee proceedings.  As a consequence, a member of the Committee, Mr 
Galston, had assumed the chair for that item.  The Chairman then asked Mr 
Galston to report on the debate and the decision made. 
 
Mr Galston advised that the seven Committee Members present had received an 
independent report from Ms Canning – who at that time had been working on a 
consultancy basis as Interim Deputy Director for HR.  Ms Canning had presented a 
very detailed and helpful paper which had reminded Committee Members that Non-
Executive Directors were accountable to the Governors and worked alongside 
Executive Directors as equal members of the Trust Board in contributing to the 
success of the Trust and in leading local improvement and delivery of health care 
services to the community.  Essentially, Non-Executive Directors were expected to 
monitor and to challenge the performance of the Trust and its Executive Team and, 
as such, it was vital to recruit the right individuals to those roles.  The Committee 
had also been advised that CDDFT was the largest provider of integrated health 
services in the North East.  It was noted that the Trust had had a successful 
financial record in meeting all of its financial performance obligations. 
 
As a matter of record, Mr Galston reported that the Non-Executive Directors had, 
over the last six years, decided not to accept recommended increases in salary at 
various times.  That refusal had, however, created a snowball effect and, in 
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essence, CDDFT Non-Executive Directors’ salaries were now below the norm when 
compared with those of other local FTs.  With that in mind, the unanimous decision 
of the Nomination & Remuneration Committee had been to formally propose to the 
Council of Governors that the Non-Executive Directors’ basic salary be raised to the 
top of the pay band from February 2014 and that they should then receive a non-
consolidated pay award of 1%, in line with Trust staff, to be applied from 1 April 
2014.  Mr Galston was concerned to point out that Committee Members had spent 
some time on consideration of this matter.  Essentially, this was not to be regarded 
as a salary increase but, rather, as a pay banding rise which, along with a pay 
award of 1%, would give the Non-Executives a rise of circa 6%.  This would bring 
their remuneration more in line with that already received by their peers in other 
local NHS organisations and to that position which they would have arrived at in 
any event had they not consistently refused to take increases in the past.   
 
On behalf of the Nomination & Remuneration Committee, Mr Murray stated that Mr 
Galston’s verbal report to the Council of Governors was a true reflection of the 
proceedings of that meeting. 
 
The Chairman took this opportunity to observe that the first issue before Members 
of the Nomination & Remuneration Committee had been the question of the 
movement to the top of the pay band from February 2014 which had resulted from 
the mandated three year review and with that recommendation having been made 
by an external advisor to the Trust.  It was noted that, when referring to pay bands, 
they were actually reporting bands which appeared in the Annual Report.  
Essentially, there were no specific Non-Executive Director pay bands which applied 
to FTs.  The recommendation made by the external advisor had been to recover 
those annual increases which had historically been declined by the Non-Executive 
Directors.  Mr Galston confirmed that this was the case. 
 
The Chairman went on to state that another aspect of the external advisor’s 
recommendation was reference to the fact that, not only did the organisation have 
to recruit a Non-Executive Director this year, but must also recruit a Trust Chair.  As 
a consequence, certainty was needed that CDDFT was sufficiently competitive with 
its peers. 
 
From the floor, Mr Gunning sought clarity that this would effectively represent a 6% 
pay rise for the Trust’s Non-Executive Directors.   The Chairman confirmed that this 
was an adjustment of a band on the basis of the three year review and then an 
increase of 1% to be applied from 1 April 2014.  Mr Gunning asserted that Non-
Executives Directors were not then adhering to the same rules as applied to the 
rest of the staff.  The Chairman stated that that was not the interpretation of the 
external advisor.  Mr Gunning posed the question of how the decision would look if 
reported in the Northern Echo.  Mr Murray added that Members of the Nomination 
& Remuneration Committee had fully debated all of the issues and had come to the 
conclusion that remuneration in respect of the Non-Executive Director body had 
fallen behind that of their peers.  Essentially, the adjustment to pay banding had 
been a solution by which to bring the Non-Executive Directors’ remuneration in line 
with that of other local organisations. 
 
Mr Galston highlighted that the decision of the Nomination & Remuneration 
Committee had adhered to the two-year National Pay Award whereby all staff on 
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the top of their pay band were to receive a non-consolidated increase of 1% with 
effect from 1 April 2014.   
 
Mr Gunning expressed concerns about how such a pay increase would be received 
by CDDFT staff.  Mr Murray reminded Mr Gunning that, historically, the Non-
Executive Directors had not received that level of pay increase which had been 
awarded to the staff of the Trust.  It was noted that, if consultants’ pay rises were to 
be averaged out, they would be seen to have increased at a similar level to that 
proposed for the Non-Executive Directors.  Mr Murray went on to state that the 1% 
rise from 1 April would still leave Non-Executive Directors under-paid for the job 
that they do.  Members of the Nomination & Remuneration Committee had 
considered how this pay rise might be received by Trust staff but had come to the 
conclusion that the only way out of this situation was to adjust the pay banding. 
 
Mr Short had some reservations at the prospect of making this adjustment to the 
remuneration of Non-Executive Directors – especially in light of the fact that staff 
were only to receive 1% and with the knowledge that this situation was likely to 
continue for some years to come. 
 
Mr Gunning stated that there had been no shortage of candidates for the vacant 
Non-Executive Director post at the current rate of pay.  The Chairman made the 
point that Mr Gunning had not seen the calibre of those applications – many of 
which had been immediately rejected. 
 
As a Member of the Nominations & Remunerations Committee who had not been 
present at the meeting when the decision was made, Mr Beckwith questioned 
whether Non-Executive Directors would accept the proposed change to the pay 
band – given that they had not accepted pay rises for some years.  Although the 
Chairman had not been present during the debate his understanding was that, by 
declining pay rises in the past, the Non-Executive Director body had themselves 
created this problem and that in the view of the independent advisor the issue was 
one of seeking to redress that position and, essentially, to attract suitable 
replacements for vacant posts.  The proposed pay adjustment had not yet been put 
to any of the Non-Executive Directors.  The issue now before the Council of 
Governors was to establish the appropriate level of remuneration in respect of Non-
Executive Directors. 
 
The question of press publicity about percentage rises was then raised by Mr 
Welsh.  He was concerned to emphasise that Non-Executive Directors feel that 
they are giving something back to the NHS and had historically not taken pay rises.  
He believed that a base line adjustment plus 1% would be in line with that pay 
award for staff.  Mr Welsh also put on record that all Governors gave of their time 
freely. 
 
Mrs Woolley-Brown asked if Mrs Flynn would receive the same level of pay as 
other Non-Executive Directors when she came into post.  The Chairman confirmed 
that all Non-Executive Directors were paid on the same basis.  He went on to 
assure Governors that their Nomination & Remuneration Committee had sought to 
ensure that Non-Executive Directors’ pay was comparable with that of other 
organisations. 
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Ms Teasdale declared that she worked for a relatively small FT which had found 
itself in the same situation.  She shared her view that FTs’ rates of pay for Non-
Executive Directors must be equitable, fair and market competitive.  Ms Teasdale 
was concerned to remind Governors that Non-Executive Directors were liable under 
the Health & Social Care Act.  The Chairman made the point that Non-Executive 
Directors had a fiduciary duty which did not apply to Governors. 
 
In line with previous comments Rev Tromans voiced his view that, although a case 
had been made to bring Non-Executive Directors’ pay in line with their peers in 
other organisations, such an increase might prove to be controversial.  He 
suggested that it might be more acceptable to Trust staff if there was a compromise 
by making this increase over a period of, say, three years. 
 
There then ensued a debate around non-consolidated pay awards for staff when 
the Chairman took the opportunity to remind Governors that Non-Executive 
Directors did not receive the same benefits as staff – such as pensions. 
 
Ms Swan put on record that the Non-Executive Directors had not received any 
significant increase in salary since the Trust became a foundation trust.  Further, 
the Council of Governors’ Nomination & Remuneration Committee had been 
presented with a table of pay scales which indicated that a Trust Band 5 staff 
member, if all increments had been applied to their pay since 2009-10, would have 
received a total pay increase of 16% from that time.  This should be borne in mind 
by Governors when considering the proposal of a 6% pay rise for Non-Executive 
Directors.  Governors should also be aware that there was no incremental structure 
for Non-Executive Directors.  The Trust was now in a situation where there was a 
reporting band which was a financial mechanism for the Annual Accounts and the 
Nomination & Remuneration Committee had proposed a very minor change to 
move to the top of that reporting band.  In Ms Swan’s view this was unlikely to 
cause a problem for the Trust.  Ms Swan emphasised that a high calibre of 
applicants was required to discharge the role of Non-Executive Director and that 
the Trust’s rates of pay had fallen behind those of other local NHS organisations.  
She echoed the point that Non-Executive Directors carried a significant liability and 
were accountable for large sums of money.  The Trust was the largest NHS 
integrated foundation trust in this region.  Further, in the private sector, Non-
Executive Directors would receive much greater levels of remuneration.  Ms Swan 
went on to highlight that, of those applications recently received for a Non-
Executive Director vacancy, only ten had been rated as deserving of consideration.  
Monitor was acutely aware that, as FTs come under greater financial constraints 
and as more started to fail and required Monitor intervention, it was becoming 
increasingly difficult to attract individuals to Non-Executive Director roles.  In terms 
of the damage to reputation and liability, a Non-Executive Director carried the same 
burden of responsibility as that of a Trust Executive Director.  Ms Swan made the 
point that the Trust did not want to encounter a major problem, similar to that of the 
Mid-Staffordshire NHS FT, where due diligence had not been exercised.  She did 
not anticipate any great concerns on the part of other Trust staff were they to be 
properly acquainted with the facts about the job that Non-Executive Directors 
carried out, the small amount of money involved and that they had not received a 
salary uplift for several years. 
 
Mr Murray put on record that his Committee colleagues had been most surprised at 
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the scale of remuneration received by Non-Executive Directors in other North East 
FTs.  Specifically this Trust, although the largest provider, had been almost at the 
bottom of the Non-Executive Director salary range of all other FTs.  Essentially, the 
Nomination & Remuneration Committee sought to bring Non-Executive Directors’ 
rates of pay to a more reasonable level.  Mr Gunning questioned if the proposed 
increase would bring CDDFT to the top of the range when compared to other local 
organisations.  From memory, Ms Swan reported that the proposed pay increase 
would take the Trust into the pack.  However, taking into account the size and 
complexity of this Trust, CDDFT would continue to be a relatively poor payer.   
 
Mrs Sanderson stated that the proposed pay increase actually represented a small 
amount of money which would have been accepted in normal times.  She reiterated 
that the Non-Executive Directors had caused this problem themselves.  Mr Murray 
made the point that this problem had not necessarily been created by existing Non-
Executive Directors. 
 
The Chairman invited further comments from Mr Galston.  Mr Galston endorsed 
those points made by Ms Swan.  He was also concerned to put on record that the 
current Trust Chairman undoubtedly gave additional hours to the Trust than 
contracted for and should receive a greater level of remuneration. 
 
Mrs Pringle shared her view that cognisance should not be taken of levels of 
remuneration in other FTs as those organisations may already be in financial 
difficulties and spending too much on Non-Executive Directors’ salaries.  She felt 
that the proposed increase may not be well received by Trust staff. 
 
In endeavouring to bring the debate to a close, Mr Beckwith pointed out that the 
Council of Governors’ Nomination & Remuneration Committee had had the benefit 
of an independent advisor and had spent a considerable amount of time in arriving 
at the proposal now before Governors.  A decision was required.  The Chairman 
shared his understanding that the decision of the Nomination & Remuneration 
Committee had been unanimous.  Mr Galston confirmed that Committee Members 
had been unanimous in making this proposal to Governors. 
 
Mrs Cate Woolley-Brown echoed those points made about how such an increase 
would appear to Trust staff.  Mr Dawson, Executive Director of Finance, advised 
that Trust staff were on national terms and conditions.  Mrs Woolley-Brown queried 
if, to attract the right individuals, consultant staff might be recruited at the top of the 
pay band.  Mr Dawson confirmed that that could happen. 
 
To put all of this in perspective, Mr Beckwith stated that the sum being debated was 
less than £10k in total.  The Chairman asserted that perception was the nub of the 
issue.  Essentially, there were two elements to this.  The first was the perception of 
Trust staff and the second was the perception of those individuals whom the Trust 
would seek to attract to Non-Executive posts in the future and the Trust’s own view 
of their worth.  There was a clear issue about this in terms of the calibre of people 
who would be attracted to the role.   
 
The Chairman stated that the proposal before the Council of Governors was to 
endorse that unanimous decision taken by Members of its Nomination & 
Remuneration Committee.  Mr Galston confirmed this was the case.  A vote was 
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(d)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

taken: 
 
 
 
Those in favour of uplifting Non-Executive Directors’ salary as proposed: 12 
Those opposed to the recommendation: 8 
Abstentions 0 
 
Two Governors did not respond to any of the three categories.  
 
The Chairman asked if there was any guidance in Monitor regulations or statute 
about a requirement for a given size of majority.  Ms Swan confirmed that only an 
ordinary majority was required for a vote to be carried. 
 
It was then formally put on record that the Council of Governors’ Nomination & 
Remuneration Committee’s recommendation of an increase in the level of Non-
Executive Directors’ remuneration, as had been outlined, had been carried by a 
majority. 
 
Ms Swan took this opportunity to report that Members of the Nomination & 
Remuneration Committee had decided not to re-visit the issue of the remuneration 
of Non-Executive Directors for a period of three years.  Nevertheless, current 
Committee Members were not in a position to bind the decision making of any 
future Nomination & Remuneration Committee.  Mrs Woolley-Brown expressed 
concerns that, if the issue of Non-Executive Director remuneration was not 
considered for another three years, the Trust would inevitably arrive at a similar 
position.  Ms Swan advised that it was a compliance matter that this issue was 
considered every three years.  By that time there would be a clear indication of 
comparisons with other local FTs as they would have moved into a higher pay 
reporting band and the Trust would then be in a position to benchmark more 
effectively. 
 
Mr Gunning asked that the breakdown of the vote be made clear when this was 
communicated to staff.  The Chairman agreed.  Mrs Dunn observed that it should 
also be clear that Non-Executive Directors had declined previous pay uplifts.  
 
Strategy Committee 
 
Prof Keane reported that Members of Strategy Committee had reviewed the 5-Year 
Plan and considered those services which were sustainable or not. 
 
The Committee had recognised that the onus was upon commissioners who now 
had a real agenda to consider.  Clearly, however, a great deal of debate would be 
required between FTs and commissioners in the future.  Another point raised had 
been how best to internally communicate those changes within the 5-Year Plan to 
the staff of the Trust. Committee Members had acknowledged that this was a 
delicate process and one which should not alarm staff about their future.  That 
process of communication was crucial.  Within the 5-Year Plan, the Committee had 
also noted that there was the potential for the Trust to access circa £5m by 
tendering for some of the services to be provided through the Better Care Fund. 
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(e) 
 
 
 
 

In addition, on behalf of the Committee, Mr Welsh expressed appreciation for the 
work of Mr Dawson and Mr Hunt who had made an excellent and extremely clear 
presentation of the 5-Year Plan to Members of the Strategy Committee. 
 
Governor Representative Updates 
Capital Projects Implementation Group 
Unfortunately, there was no Governor present who was aware of the proceedings 
of the previous meeting. 

20/15 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Financial & Performance Report 2014-15 
 
Financial Report 
 
Mr Dawson delivered a presentation on the Trust’s financial position as at May 
2014.  Essentially, that plan submitted to Monitor on 4 April had been signed off by 
the Trust Board and Council of Governors and had looked to a planned surplus of 
£2m and a cost improvement programme of £22.5m.  There had been a 
contingency reserve of £8m.  However, two months into the financial year there 
was a deficit of £3.8m and, as a consequence, the organisation was already £3.3m 
behind plan.  Specifically, the position with regard to Care Groups was as follows: 
 A&LTC  £1.8m overspent 
 S&D £1.6m overspent 
 CCtH £1.2m behind plan. 

 
Part of the reason for this financial position was that agency spend continued to 
rise.  There were also pressures with regard to unscheduled care and the impact 
upon elective care due to the number of medical boarders – which had all impacted 
upon the 18 week target.  In terms of radiology there was also a growing reliance 
upon out-sourcing services. 
 
As a consequence of all of the above, control measures had been put in place in 
April, with a Trust-wide Executive Directors’ Vacancy Control Panel along with 
increased controls in respect of the use of agency staff.  Measures were also in 
place in an effort to control medical extra contractual payments.  Uncommitted 
reserves in the sum of £12m had been reserved to the Trust Board as a safety net. 
 
At its meeting in June, the Trust Board had agreed an additional 18 point action 
plan with the Executive Team.  That action plan involved weekly Executive Director 
scrutiny of CRT plans along with weekly scrutiny of A&LTC and S&D financial 
plans.  There was also increased monitoring of agency spend – with a series of 
deep dives to be taken in respect of the four biggest financial loss-making areas of 
service provision: 
 A&E 
 Obstetrics 
 Trauma & Orthopaedics 
 Paediatrics 

 
In order to monitor the financial position, and as a further control measure, a 
meeting of the Trust Board had been called for August.  It was noted that the Trust 
Board was to consider the deployment of uncommitted reserves of circa £12m - 
with opportunities to secure additional income via elective resilience (with £250m 
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(b) 
 

available nationally), winter pressures (an extra £350m available nationally) and 
additional activity. 
 
As the Trust had necessarily defaulted to a Payment by Results (PbR) contract, 
there was now an added emphasis to ensure that costs were less than the tariff 
would attract.  It was reiterated that the Trust had recently entered into mediation in 
respect of its contract with commissioners. 
 
Questions were invited. 
 
Mr Short asked if winter pressures funding was to be directed to the Trust or to its 
commissioners.  Mr Dawson advised that winter funding monies were channelled 
through CCGs – with the Trust having received £2m in the previous year.  Ms 
Perkins added that the Trust had been required to submit bids to CCGs for winter 
planning today and, as a result, it was hoped that that cash would be received 
earlier in the course of the year.  The bids had been prioritised in respect of beds 
currently open as well as some community schemes. 
 
Mr Murray asked that a copy of Mr Dawson’s financial presentation be circulated. 
 
Mr Beckwith shared his view that, as the contract with commissioners had not yet 
been signed, this would skew the bidding process in terms of winter pressures.  Ms 
Perkins agreed that this would be a difficult process.  Mr Beckwith then went on to 
question if there was anything in law which allowed CCGs to behave in this manner 
with regard to contracting arrangements with providers.  Mr Dawson advised that a 
decision had been made by all parties to go through a binding mediation process - 
rather than arbitration.  The Chairman confirmed that, in the absence of a contract, 
regulations stated that providers were to revert to a PbR contract. 
 
Mrs Woolley-Brown sought details around which body would actually mediate and 
the costs involved.  Mr Dawson advised that there would be an independent 
mediator and that the Trust was currently in negotiations with NHS England in that 
respect.  Costs were to be shared equally between commissioners and the Trust. 
 
Performance Report 
 
Ms Perkins gave a verbal report.  She advised that unconfirmed performance 
figures for Q1 had highlighted concerns with regard to three major targets: 
 18 weeks referral to treatment (RTT); 
 A&E; and 
 Cancer. 
 
In terms of the 18 week RTT target, Monitor had been informed that the Trust would 
fail the Q1 target because of the increased number of patient referrals.  The 
backlog of patients who had not been treated within 18 weeks had been reduced 
from 1,300 to 960.  However, activity within Q1 had been very close to achieving 
the target.  On a more positive note, although there remained some pressures in 
general surgery, this was due to the fact that one surgeon had broken his elbow 
and another was on military duty in Afghanistan.  It was reported that trauma and 
orthopaedics were sending some patients to the Spire Washington Hospital where 
appropriate - whilst also looking to increase surgical activity at BAH.  Ms Perkins 
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advised that targets were being easily achieved in respect of non-admitted patients.  
Essentially, CDDFT’s position with regard to the 18 week RTT was currently in a 
much better position than it had been for some time. 
 
Ms Perkins was pleased to report that, across the Trust, the A&E 4-hour waiting 
target had been achieved in Q1 and, for the first time, last week DMH and UHND 
had each achieved over 95% in respect of 4-hour waits.  It was noted that there had 
been a massive piece of work in respect of 2-hour ambulance handover delays – 
with no delays having been experienced in the previous two weeks.  Ms Perkins 
advised that, nevertheless, there were an ever increasing number of ambulance 
presentations and A&E activity. 
 
Turning to Trust performance in respect of cancer, Ms Perkins referred to those 
national cancer campaigns which encouraged patients to consult with their GP and 
which inevitably led to a significant rise in referrals into the secondary care system 
but with no increase in the number of cancers detected.  Governors were advised 
that, whilst the Trust continued to meet its targets, difficulties had been encountered 
with the 62-day target – with some uncertainty as to whether that would actually be 
achieved. 
 
In all, for Q1, it would appear that CDDFT would receive a Monitor rating of ‘green’. 
 
Mr Short took this opportunity to enquire if any extra monies were directed to 
secondary care providers when there were national cancer campaigns.  Ms Perkins 
made the point that, currently, the Trust was paid on a PbR basis for all outpatient 
attendances.  There were, however, obvious constraints upon the endoscopy 
department. 
 

21/15 
 
(a) 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
(c) 
 
 
 

Trust Secretary’s Report 
 
Update on Annual Reporting Process 
 
Ms Swan advised that the Annual Report had been laid before Parliament on 7 July 
and had been sent to Monitor via the portal.  The Trust was now engaged in 
producing the public version of that Annual Report – with copies to be made 
available at the AGM on 17 September.  In the meantime a PDF version of the full 
Annual Accounts was to be posted on the website in advance of the September 
AGM in order to facilitate more detailed questioning. 
 
Update on any recent Governance or Regulatory Changes 
 
Ms Swan reported that the Code of Governance had changed during the 
preparation of the Annual Report and had recently been changed again.  For the 
most part, however, those changes had been only minor amendments such as 
spelling etc and Ms Swan proposed to list these in an Email for the information of 
Governors.  There were no questions. 
 
Update on AGM Arrangements 
It was noted that the venue for the AGM on 17 September was to be Hardwick Hall 
– with the usual stalls to be set up beforehand.  At that event, it was proposed to 
put some constitutional changes to the vote but via a non-technical card system 
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(e) 
 
 
 
 
 
(f) 

rather than electronic voting. 
 
Travelling Expenses 
 
Ms Swan put on record that the mileage rate for NHS FT Governors had been 
subject to review, with the consequence that the rate had been reduced from 67p to 
54p which was reflective of various price changes.  Ms Swan further advised that 
this rate was exactly the same as that which was claimed by Non-Executive 
Directors and Trust staff.  In response to a question from Mr Beckwith it was noted 
that the change in mileage rates was to take effect from 1 July 2014. 
 
In terms of claiming travelling expenses, Governors were advised that an electronic 
system was being introduced across the Trust.  Although Governors were not yet 
required to use that new system and could continue to submit their green forms to 
the FT Office, they were asked to submit their travel claims in a timely manner and, 
preferably, on a monthly basis.  Mr Dawson confirmed that the finance department 
would be unwilling to pay any claims which were more than three months old. 
 
Medicine for Members Events 
 
It was planned to hold some Medicine for Members Events at both DMH and UHND 
over the summer – with initial thoughts for these to focus upon bariatrics and 
dementia.  Any other ideas would be welcomed. 
 
Membership Update 
 
Ms Swan reported that membership currently stood at 10,076.  This lower number 
was due to the fact that a data cleansing exercise had been carried out and, as a 
consequence, work would be needed to increase the membership. 
 

22/15 Any Other Business 
 
Incremental Drift 
 
Mr Hull questioned the impact of incremental drift in terms of budgets.  In response 
Mr Dawson advised that an exercise had been carried out in respect of 2014-15 
increments when it had been established that funds were not in the right place.  
That position had been corrected.  Incremental drift had not, however, contributed 
to the overspend position. 
 

23/15 Future Meetings 
 

Annual General Meeting Wednesday 17 Sept 2014 
17:30hrs-19:30hrs 

Hardwick Hall Hotel, 
Sedgefield 

Council of Governors Wednesday 1 Oct 2014 
17:30hrs-19:30hrs 

 
Venue to be confirmed 

 

 
24/15 

 
Close 
 
The Chairman thanked all for their attendance.  The meeting was formally declared 
closed at 19:45hrs. 
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Signed……………………………………….. 
Dr Tony Waites    
Chairman 
 
Date: 01 October 2014 
 
 
 
 
Action Log 
 

Item Action Responsible 

16/15(b) Consider those issues raised in respect of the use of digital 
blood sampling kits in the patient’s home. 

 
Tom Hunt 

20/15(a) Circulate Governors with a copy of the presentation on 
CDDFT’s current financial position. 

Peter Dawson/ 
FT Office 

 
 


