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COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 
MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 
held in the Princes Suite, Redworth Hall Hotel, County Durham 

on 12 February 2014 at 15:30hrs 
PRESENT 
Dr Tony Waites   Chairman 
Ms Carole Bailey  Staff Governor (Nursing & Midwifery) 
Mr Roy Beckwith  Public Governor (Derwentside) 
Mrs Adele Bone  Public Governor (Chester le Street) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mrs Marjorie Dunn  Public Governor (Darlington) 
Mrs Barbara Dyer  Public Governor (Durham City) 
Ms Janice Fenny  Staff Governor (Nursing & Midwifery) 
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Mr Simon Gerry  Public Governor (Derwentside) 
Mr Keith Gunning   Staff Governor (Medical) (to Item 45/14) 
Mr Stephen Guy  Appointed Governor (Durham County Council) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Mr Jed Hillary   Staff Governor (Administrative, Clerical & Managers) 
    (from Item 43/14[d]) 
Mrs Betty Hoy   Public Governor (Darlington) 
Mr Kevin Hull   Staff Governor (Ancillary) 
Prof Paul Keane OBE      Appointed Governor (Local Universities) 
Dr Carmen Martin  Public Governor (Chester le Street) 
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) 
Ms Dorothy Teasdale  Appointed Governor (NE Ambulance Service) 
Rev Kevin Tromans  Staff Governor (AHPs, Professional & Technical & Pharmacists) 
    (from Item 43/14[c]) 
Mrs Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
IN ATTENDANCE 
Mrs Sue Jacques  Chief Executive 
Mr Peter Dawson  Executive Director of Finance 
Mr Mike Wright  Executive Director of Nursing 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Donna Swan  Trust Secretary 
Ms Gaye Ferguson-Boyes Trust Secretariat Coordinator 
Ms Shelly Regan  Committee Administrator 
Ms Suzanne Jarvis  Minute Taker 
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37/14 Apologies for Absence 

 
Mr Joseph Chandy  Appointed Governor (DDES CCG) 
Mr Bill Davies   Public Governor (Sedgefield) 
Mrs Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Ms Linda Moore  Public Governor (Sedgefield) 
Mr John Short MBE  Public Governor (Teesdale) 
Mr Lawrence Welsh  Public Governor (Derwentside) 
 

38/14 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.   
 
No declarations of interest were made. 
 

39/14 Chairman’s Opening Remarks 
 
In respect of those issues which faced the organisation, the Chairman advised that 
the financial position was sound and that the Trust was set to meet all of those 
targets promised to Monitor – and in some areas to exceed these.  The Trust did, 
however, have plans for significant capital expenditure over the next few years and 
was not able to proceed with all of those plans it had projected.  As a consequence, 
there was now a major issue with regard to the prioritisation of some of that capital 
expenditure.  Nevertheless, relative to what was understood about the financial 
position of other FTs, the Trust currently enjoyed a reasonable financial position. 
 
In the critical aspect of delivery, Mrs Jacques was to report strong Trust 
performance – except in relation to A&E where it was acknowledged that there 
were some real difficulties and which reflected problems across the healthcare 
system.  Those problems were not only in relation to the volume of traffic through 
A&E but were also linked to issues with some individuals in the system.  The 
Chairman went on to advise that performance declarations were made to Monitor 
on a quarterly basis and that the Trust had, earlier in the year, acknowledged that it 
was struggling with performance in A&E.  In the event, Monitor’s reaction had been 
to recognise that many other NHS organisations were experiencing similar 
problems and this added some credence to what had been heard about other FTs 
who were believed to have performance problems.  The Chairman was concerned 
to put on record, however, that there was no room whatsoever for complacency.   
 
A crucial issue for the Trust would be budgets in respect of 2014-15.  Work was 
ongoing on the full detail of those budgets which, of course, would be presented to 
the Council of Governors at a meeting later this year. 
 
Questions and comments were invited.   
 
There were no questions. 
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40/14 
 
 
(a) 
 
 
 
 
 
(b) 

Minutes and Matters Arising from the Previous Meeting held on 16 September 
2013 
 
Accuracy 
It was noted that Mrs Bone had submitted apologies for absence. 
 
With the above amendment, the Minutes of the previous meeting were agreed to be 
a true record. 
 
Matters Arising 
Item 30/14 Chief Executive’s Report (a) Temporary Closure of the BAH Midwifery 
Led Unit (MLU) (page 5) 
 
Dr Davison asked if there was any progress regarding the temporary closure of the 
MLU.  Mrs Jacques confirmed that the BAH MLU remained closed.  A report had 
been received from the emerging Clinical Senate which had not changed that view 
previously presented by the Trust.  There was now a requirement to formally re-
convene a meeting with partners, then to meet with internal stakeholders and to 
take cognisance of the views of the Clinical Senate before any permanent 
recommendation could be made.  Essentially, there was a need for commissioning 
colleagues to address this matter as the Trust reported to CCGs as a provider and 
then asked commissioners to conclude the process. 
 
Item 30/14 Chief Executive’s Report (d) Francis Report (page 9) 
 
Mrs Woolley-Brown questioned if there had been a better uptake by staff in respect 
of the flu vaccine.  Mrs Jacques was pleased to confirm that the incentive of an 
extra day of annual leave for those staff who received flu vaccines had made a 
massive difference in uptake.  As a result, the Trust topped the league tables locally 
- having exceeded the target of 75%.  The Trust’s flu vaccine team continued to 
work towards the achievement of 100%. 
 

41/14 2014 Election Results – Welcome to New Governors 
 
The Chairman welcomed all of those new Governors who were present.  The 
results of the 2014 election process were formally recorded. 
 Mrs Dunn had been re-elected as Public Governor for the Darlington 

constituency - with 266 votes. 
 Mr Short MBE had been re-elected as Public Governor to the Wear Valley & 

Teesdale constituency - with 212 votes. 
 Dr Scothon, with 139 votes, had replaced Mr Erskine as Public Governor for 

Durham City. 
 Mr Beckwith had been elected, unopposed, as Public Governor to represent 

Derwentside. 
 Mr Galston OBE had been elected, unopposed, to the Sedgefield constituency 

and was to replace Mr Atkinson who had chosen not to re-stand. 
 The Rev Tromans had been elected to take up the vacant seat to represent 

Staff: AHPs, Professional and Technical & Pharmacists. 
 
Those Governor posts which were currently vacant, and with a nomination deadline 
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of 10 February 2014, were in respect of the following constituencies: 
 
 1 Staff Governor to represent Nursing & Midwifery. 
 2 Staff Governors to represent Community Based staff. 
 1 Public Governor for Gateshead, South Tyneside, Sunderland and Beyond. 
 
 

42/14 Chief Executive’s Report 
 
Mrs Jacques advised that Monitor feedback was awaited in respect of the Trust’s 
quarterly report submitted before Christmas.  That report had contained two 
failures.  The first was the non-achievement of the A&E 4-hour waiting target.  The 
second failure had been in relation to 62-day cancer screening which had not been 
achieved because one patient had wished to take a holiday and another case which 
had not met the target because of the significant clinical input which had been 
required for that patient.  As the organisation remained above the de minimis figure, 
Mrs Jacques anticipated a Monitor rating of ‘amber/red’ for Quarter 3.  It was hoped 
to improve upon that performance in Quarter 4.   
 
To flesh out the position with regard to A&E Mrs Jacques reported that at the 
beginning of December, because of the many organisations failing on the 95% 4-
hour waiting target and in light of there being no significant flu outbreaks and no 
particular bad weather, the Trust had been put on a regime of weekly telephone 
calls.  This had since been reduced to a frequency of two-weekly conversations.  
As a health economy, the need to get this issue under control was widely 
recognised.  Having visited UHND on 11 February 2014, Mrs Jacques shared her 
view that this situation could not continue.  Essentially, a whole system approach 
was required in collaboration with the Urgent Care Board - with a plethora of action 
plans to be consolidated into one.  It had been identified that insufficient beds was 
the reason for 64% of 4-hour A&E wait time breaches.  As a consequence the Trust 
Board had been scrutinising plans in terms of the Trust’s own position - with the 
Urgent Care Board carrying out a similar exercise across the locality.  The 
Emergency Care Intensive Support Team (ECIST), with particular expertise in A&E 
performance, had been invited into the Trust and had provided a report prior to 
Christmas which had suggested areas for focus in January as well as further 
actions which the economy might wish to take to improve the situation across the 
region.  The Urgent Care Board was currently considering that report.  Mrs Jacques 
was concerned to put on record that never, in the history of this organisation, had 
there been so many A&E attendances as had been experienced in the last three 
days and there had never been as many medical admissions as had been the case 
in the previous two weeks.   
 
It was noted that, although the whole system approach was now gearing up, the 
Trust could not guarantee that A&E performance it would wish to aspire to in 
Quarter 4.  Mrs Jacques hoped to bring better news to the next meeting of the 
Council of Governors.  Fortunately, because plans submitted in May 2013 had 
identified A&E as an issue, no alarm had been raised by Monitor and the Trust had 
not been found wanting in terms of delivery against those plans. 
 
Questions were invited. 
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As many North Durham GP surgeries had opened over the weekends, Mr Beckwith 
asked if this had reduced the number of presentations at A&E.  Mrs Jacques 
reported that this had reduced the number of urgent care walk-in attendances.  
Unfortunately, however, due to the method by which the A&E target was calculated, 
this had served to make the Trust’s performance look worse.  Other actions had 
been taken in an effort to keep activity out of A&E, for example, when a paramedic 
arrived at a patient’s home they were now encouraged to telephone the A&E 
department for a clinical conversation and it was estimated that, since December, 
this had reduced attendances by 200-300.  It was hoped, that in future, paramedics 
would ring into A&E for all calls.  Further, in trying to free up beds and to improve 
patient flow throughout hospitals, efforts were being made to facilitate patients’ 
discharges and to make internal processes as efficient as possible, for example, 
quicker scanning procedures and simplified nursing and handover documentation. 
 
Dr Scothon commented that the obtaining of opinion from ECIST had been a 
positive move and he questioned when the Urgent Care Board work was to be 
implemented.  Mrs Jacques advised that some actions were in train.  She 
highlighted that there were huge variances in the number of admissions made by 
GPs via A&E and, with data starting to come through on each surgery, it was hoped 
to influence behaviour – with the Urgent Care Board to oversee that aspect.  
Unfortunately Mrs Jacques did not believe that there would be full compliance 
before the end of 2013-14.   
 
Mrs Jacques flagged that ECIST had been invited to comment upon the ambulance 
service some time ago - when they had recommended that the service should take 
patients to the place which was best able to deal with their condition.  Whilst both 
CDDFT and Sunderland City Hospitals had been supportive of that initiative, due to 
the fact that no other provider organisations in the North East had endorsed that 
course of action, it had not been allowed to proceed.  Essentially, many schemes 
were wider than the Trust’s own geographical area and a full consensus was 
required for some proposals. 
 
Mrs Jacques went on to report that the Trust was in the process of planning for the 
next five years and looked for significant interaction with Governors in the 
production of those plans via the Foundation Trust Planning Group (FTPG) - which 
Group coordinated plans in the format required by Monitor.  As those plans were to 
be submitted two months earlier than usual there was a tight timetable and an open 
invitation for Governors to attend FTPG meetings.  Strategy Committee would also 
need to be updated.  A joint meeting of the Trust Board and the Council of 
Governors was scheduled for 26 March 2014.  The organisation was currently on 
track with the collating of service reviews, commissioning intentions and 
demographics.  Mrs Jacques advised that commissioners were required to submit 
draft plans by 14 February 2014.  Whilst some of this information was already 
known, at this stage, no financial data was available.  Mrs Jacques anticipated that 
all of this work would develop very quickly over the following six weeks – with FTPG 
working very hard.  In summary, plans were to be formally presented in March with 
updates on progress through the Trust Board.  There would then be a second 
phase of planning for the next three years – for submission in June 2014. 
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43/14 
 
 
 
 
(a) 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(d) 
 
 
 
 
 
 
 

Sub-Committees’ Updates 
 
The Chairman then invited Chairs of the Council of Governors’ sub-committees to 
comment upon the work of their committees. 
 
Audit & Governance Committee 
Due to the adverse weather conditions Mr Short, Chair of the Audit & Governance 
Committee had submitted his apologies for absence at the very last minute and, as 
a consequence, his report was deferred until the next meeting. 
 
Quality & Healthcare Governance Committee 
As Committee Chair, Mr Gunning reported that at its meeting on 17 January 2014 
the Quality & Healthcare Governance Committee had focused upon the Trust’s 
Complaints, Litigation, Incidents and PALS (CLIPS) Report which gave an overview 
of trends across the organisation.  The Committee had also considered the Quality 
Account where, although some good progress was being made, some targets 
remained to be met.  For example, whilst there had been a reduction in the number 
of patient falls, further improvement was required via various initiatives. 
 
Nomination & Remuneration Committee 
For the benefit of new Governors, the Chairman advised that he was also Chair of 
the Nomination & Remuneration Committee.  Although it was the case that, 
technically, Monitor required an organisation to establish both a Nomination 
Committee and a Remuneration Committee, some time ago the Trust had decided 
to have a joint Nomination & Remuneration Committee and this was reflected in the 
Constitution. 
 
At the previous meeting of the Committee, on 23 October 2013, the Chairman 
reported that earlier business had been concluded.  Specifically, on an annual 
basis, the Chairman carried out an appraisal of each of the Non-Executive Directors 
and then, once agreed and signed-off, the outcomes of those appraisals were 
reported to those Governors who sat on the Nomination & Remuneration 
Committee.  At that time, each of the Non-Executive Directors was called into the 
Committee to make a brief presentation and to respond to any questions from 
Committee Members.  In particular the 2012 Health and Social Care Act had made 
it clear that Governors must hold Non-Executive Directors to account, and the Trust 
continued to take the view that Governors hold the entire Trust Board to account.  
The October meeting of the Committee had been convened to allow two of the 
Non-Executive Directors, Mrs Snowball and Mr Young, to make their presentations 
to the Committee because they had been unavailable for an earlier meeting when 
the rest of that business was conducted. 
 
Strategy Committee 
Prof Keane reported that, at its October meeting, Strategy Committee had 
considered the Clinical Quality Strategy which had been presented with a detailed 
account of progress made with implementation and planned improvements in 
patient care, particularly at UHND.  Committee Members had also debated the 
short timescale for the development of the Annual Plan and had been advised of 
the framework in terms of steps to be taken.  The main concern for Strategy 
Committee had been in respect of those efficiencies to be made in 2014-15 and the 
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(e) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(d) 
 
 

impact upon the evolving Clinical Strategy. 
 
In addition Prof Keane advised that he attended FTPG meetings and he observed 
that it was reassuring that documentation indicated that there was now a coherent 
approach on the part of the DH and Monitor and he confirmed that FTPG did take 
cognisance of all of the guidance.  Unfortunately, however, the volume of that 
documentation was enormous. 
 
In terms of GP access over the weekends, and the benefits this obtained for 
communities, Prof Keane shared his view that time would tell. 
 
It was noted that the next meeting of Strategy Committee was to be held in two 
weeks’ time when the Committee was to receive an update on plans. 
 
Because of the very tight timescales involved and in terms of reassurance around 
guidance, Mrs Jacques took this opportunity to report that, in an effort to avoid 
compromising the evolving Clinical Strategy, the Trust Board had commissioned 
KPMG to look at the process of planning development to ensure that these were 
cohesive and coherent.  This work was to include keeping the Trust’s financial 
house in order.  Obviously, the results of this work would provide the Trust Board 
with independent assurance and would be made available to the Council of 
Governors. 
 
Governor Representative Updates 
There were no Governor representative updates. 
 

44/14 Executive Director of Nursing’s Report 
 
Mr Wright, Executive Director of Nursing, referred Governors to copies of a 
presentation which were available for collection (Appendix A).  Mr Wright then 
outlined the contents of that presentation. 
 
In terms of C.diff performance, Mr Wright informed Governors that, with six and a 
half weeks remaining in the current year, the Trust stood at 50% of its contractual 
threshold and was the best performer in the North East.  Other local organisations 
had the potential to exceed their thresholds.  This represented a significant 
turnaround on performance in the previous year.  Due to the fact that there was 
about to be a period of cold weather, it was noted that C.diff was to be retained on 
the Corporate Risk Register until the end of 2013-14.  At the current time, there was 
no indication of next year’s contractual threshold.  Mr Wright went on to advise that 
Health Protection England had produced a report on different types of C.diff across 
the country which had highlighted a growth area of a particular strain in the North 
East and which was proving to be more challenging to treat from an anti-microbial 
perspective.  Obviously, this was of some concern to the Trust. 
 
Governors were reminded that all organisations had been given an MRSA 
threshold of zero in 2013-14.  Although the Trust had had a better performance 
than that of many other North East organisations, at 1/0, the Trust was not 
complacent. 
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It was put on record that the November 2013 Care Quality Commission (CQC) 
unannounced inspection at UHND had resulted in the site meeting the standards in 
terms of the care and welfare of people who use the services and in assessing and 
monitoring the quality of service provision.  Unfortunately, whilst good care had 
been provided, the CQC had observed a lack of nursing and medical documentary 
evidence of that care and, as a consequence, had issued an Action Improvement 
Notice in respect of record keeping.  A great many actions had been put in place to 
address those issues, including a decrease in the amount of documentation 
required, with a drive to make records simpler and easier to complete.  Mr Wright 
shared his view that the CQC would return to make another unannounced 
assessment – probably before the end of March.  Although some improvement had 
already been noted, further confidence was required with respect to record keeping. 
 
In response to a question from the floor regarding nurse and midwifery staffing 
levels, Mr Wright advised that new guidance called upon Directors of Nursing to 
review their nursing establishment twice a year and to make a report to the Trust 
Board.  This information was also to be published on FT websites and, in addition, 
from April 2014, in any location where care was delivered, for example, outpatient 
departments, were required to display a notice stating how many staff there were in 
that area and how many were actually working on that shift. 
 
The Chairman then invited Mr Wright to comment upon the results of the recent 
NHS Litigation Authority (NHSLA) assessment of General Standards across the 
Trust as well as the results of the Clinical Negligence Standards for the Trust 
(CNST).  Mr Wright explained that all trusts were obliged to have insurance to cover 
any litigation cases; this was achieved via the risk pooling scheme administered by 
the NHSLA for the NHS.  Maternity and Obstetrics were separate Standards 
(CNST) due to the nature of the compensation risk in connection with births and the 
potential for huge pay-outs in cases of clinical negligence.  Essentially, the FT 
NHSLA and CNST Level 1 Standards confirmed that a trust had appropriate 
policies in place to address clinical risk.  The achievement of Level 2 Standards 
required twelve months’ evidence of compliance with those policies.  Level 3 
indicated that an organisation was compliant and had audit arrangements in place.  
Mr Wright advised that the Trust had been at Level 1 in terms of compliance with 
both NHSLA and CNST Standards and had aimed to achieve Level 2.  The 
assessments had taken place within two weeks of each other in January and 
February and Mr Wright was pleased to report that the organisation had achieved 
its objective of Level 2 – with very high marks.  It was put on record that, to get to 
this point, a significant amount of work had been carried out by a great many staff 
and Mr Wright formally thanked all those who had contributed.  In terms of the 
financial benefits of this rating, Governors were advised that premiums were set as 
follows: 
 Level 1 10% discount 
 Level 2 20% discount 
 Level 3 30% discount 

 
Specifically, by meeting NHSLA Standards at a Level 2, the Trust had made 
savings of £900k which would not have to be found elsewhere. 
 
Mrs Woolley-Brown then sought details of the position with regard to the 
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recruitment of qualified nurses.  Mr Wright advised that the region as a whole was 
challenged in this area.  Post Francis, all FTs had reviewed their nurse 
establishment and all were endeavouring to implement the ward sister supervisory 
role – with all looking to increase their number of qualified nursing staff.  This was 
compounded by the fact that, unfortunately, the North East of England had been 
the lowest commissioner of university places for nurses.  Currently, despite having 
been successful in recruiting many new nursing graduates from Teesside 
University, the Trust was carrying vacancies of 110 registered nurses and 40 
HCAs.  Mr Wright reported, however, that earlier in the day he had welcomed 59 
new student nurses to the Trust.  The Trust was now considering national 
recruitment with a new branding campaign and was also to explore the international 
recruitment market.  When looking at the national picture, however, there were 
simply not enough registered nurses and the age profile of those nurses indicated 
that many may choose to retire within the next few years.  As a possible solution, 
the Trust was also to research the introduction of the role of Assistant Practitioner. 
 
Mr Gerry raised the question of whether HCAI data might be reported against the 
number of patients seen within the Trust.  Mr Wright advised that, although the 
Trust Board had considered looking at that data as a proportion of patient activity, 
this was not possible under the current rules.  Specifically, only the position against 
the organisational threshold required to be reported and this did not relate to the 
activity base of the Trust. 
 
Mr Beckwith sought details of the South Tees’ position with regard to MRSA.  Mr 
Wright advised that this stood at zero. 
 
In response to an invitation to comment on the vacancy position, Prof Keane 
shared his view that there was a need to work closely with Mr Wright and his team.  
In particular there was a huge volume of nurses from the Philippines who were very 
well educated and who represented recruitment opportunities for CDDFT. 
 
Mrs Hoy questioned whether the Trust encouraged staff to return to work who had 
left the Trust to have families.  Mr Wright assured Governors that every effort was 
made to offer flexible working hours and family friendly working arrangements.  
Return to Practice nursing courses were also offered to previous employees. 
 
Cllr Copeland then asked for information with regard to levels of sickness amongst 
the Trust’s nursing staff.  Mr Wright reported that, across the Trust, sickness 
absence did tend to be highest in respect of nurses.  Although such absence 
currently stood at approximately 4%, it was hoped to reduce this to 3%.  Mr Wright 
acknowledged that some of that absence could be attributed to stress related 
conditions.  It was of further note that an RCN report had demonstrated that, 
although activity in hospitals had increased with patients needing beds for shorter 
periods of time, levels of nursing staff had reduced.  It was noteworthy that there 
were now more patients who suffered from several long term conditions and who 
therefore required more complex care. 
 

45/14 
 
(a) 

Financial & Performance Update 
 
Finance 
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Mr Dawson, Executive Director of Finance, reported that the Trust had submitted its 
Q3 report to Monitor at the end of January 2014.  He advised that the Trust was 
ahead of plan in terms of the surplus position, the financial risk rating and the cash 
position.  Although the Trust had been behind in respect of the delivery of CRT, 
having mitigated that risk through the use of reserves, the organisation was now 
back on target.  In terms of 2014-15 contracts, Mr Dawson reported that the 
commissioners had de-commissioned some services which would affect the staff 
position.  Essentially, however, the Trust was on track to meet its financial plans. 
 
Governors were advised that revenue and capital budgets for 2014-15 were to be 
presented to the Trust Board in March.  As the Trust was in the very early stages of 
negotiations with commissioners, it was difficult in that context to precisely 
determine next year’s plans.  However, there was an area of more certainty with 
respect to local authority commissioners.  Specifically, Darlington and Durham were 
to de-commission £1.1m of health improvement services – with sexual health 
contracts to extend only five or six months into the next year.  A service review was 
to be undertaken during that time with the potential that local authorities may seek 
to go out to tender to test the market.  As a consequence, £4m of income was at 
risk across the portfolio. 
 
It was already known that 4% efficiencies were required, which would effectively be 
driven through the tariff, totalling around £22.5m in 2014-15.  The Trust was obliged 
to carry out Quality Impact Assessments of all cost reduction plans for sign-off by 
the Executive Medical and Nursing Directors before they could be put in place.  
Those plans could also be scrutinised by commissioners.  Mr Dawson gave his 
assurance that the Trust would not seek to impose any cost reduction plans which 
adversely affected the quality of patient care. 
 
In terms of capital, Mr Dawson noted that the Chairman had already alluded to the 
fact that the Trust’s capital ambitions were over-subscribed.  The Trust now looked 
to put in place those schemes already approved and which had been contracted 
and which were essential to the continuance of services.  The Trust Board, FTPG 
and Strategy Committee were to be regularly updated – with a further report to be 
made to the Council of Governors in March 2014. 
 
Mr Dawson then referred Governors to the Better Care Fund which involved a 
transfer of £3.8b from NHS to local authority budgets in 2015-16 to facilitate joint 
health care programmes and promote social care in an effort to prevent primary 
care non-elective admissions to hospital.  Locally, this represented £46m across 
the three CCGs with £25m of that money tied up in existing service provision.  To 
facilitate the transfer there will need to be investment in primary, community and 
social care to allow that cohort of patients to be dealt with in those settings and in 
order that they did not continue to present to the acute sector.  Mr Dawson 
cautioned that there was a lot of work to be done to put those services in place and 
with the need for joint working between local authorities and CCGs to consider the 
detail of those plans and their impact. 
 
Questions were invited. 
 
Mr Gerry raised a question around in-year financial reserves against risk.  Mr 
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Dawson reported that there was an underlying surplus within the Trust.  However, 
this may be eroded as a consequence of contract negotiations.  The Chairman 
observed that, once those reserves were spent, they would disappear for ever.  On 
occasions this did give rise to tensions within the organisation. 
 
Mr Guy sought details around potential consequences of the loss of £1.1m as a 
result of the de-commissioning of services.  Mr Dawson advised that full details 
were awaited from local authorities in terms of how they intended to re-provide that 
service.  He believed that they were considering a different model of provision 
alongside existing services.  The Trust had requested an impact assessment.  Mr 
Dawson was concerned to emphasise that intelligence informed the Trust that if 
there was investment in health improvement and health prevention, there would be 
a reduction in admissions.  In response to a further question from the floor, Mr 
Dawson put on record that CCGs did not commission those services. 
 
Performance 
Mrs Jacques delivered this report.  It was noted that in terms of the 95% A&E 4-
hour waiting target actual CDDFT performance in January had been 92.55% and, 
to date, for February 91.32%.  This gave an indication of the scale of the pressures 
referred to earlier.  Unfortunately, Mrs Jacques had to report that, on 11 February 
2014, there had also been a 12-hour trolley breach.  This was being taken 
extremely seriously, with a full Root Cause Analysis, and interviews being carried 
out with staff to establish all of the circumstances.  Essentially the patient had been 
assessed as requiring admission to a bed but, from the point that the A&E 
consultant made that decision, that patient had waited for 12 hours.  Whilst full 
details could not yet be shared, there appeared to have been two issues which had 
caused that breach. 
 A breakdown in communications. 
 A failure on the part of some clinical staff to work in the most effective way. 

 
A full report was currently being drawn up which was to be shared with the Urgent 
Care Board and commissioners.  Undoubtedly lessons would be learned from that 
process.  Further details would be shared with Governors in due course. 
 
Mrs Jacques went on to assure Governors that the Trust continued to be vigilant 
with regard to cancer targets – with deep dive exercises planned. 
 
In respect of the 18 week target, Governors may have heard in the press that there 
had been some concerns in the way in which this was calculated.  As a 
consequence, the Trust’s Internal Auditors had been requested to carry out an 
independent audit.  Having re-calculated those figures, only minor points had been 
raised.  Mrs Jacques put on record that the 18 week target was also subject to due 
diligence through the Trust Board’s Productivity & Workforce Sub-Committee.  Mrs 
Jacques also advised that, to support performance, 50 Ophthalmology cases had 
recently been sent to the private sector. 
 
In terms of those CQUIN quality targets embedded into the contract, Mrs Jacques 
reported as follows. 
 Whilst the organisation was making good progress with the volume of 

responses received as a result of the FFT, it had been established that there 
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was an anomaly in the outcome figures – with a further report to be made. 

 The Trust continued to implement 24/7 working under the Right Test First Time 
initiative. 

 A Task & Finish Group had been set up to ensure that the Trust was compliant 
with national guidance. 
 

On Quality Accounts, although there had been areas of improvement, the Trust’s 
ambition had been slightly greater at the beginning of the year in respect of nutrition 
and falls.  Actions were in place to address both of those areas. 
 
Work was also ongoing to review re-admissions in specific circumstances when a 
patient had been discharged and then presented with a condition which might be 
linked to their initial stay in hospital.  It was noted that the Trust ranked average in 
relation to this performance across the country.  Nevertheless improvement was 
required. 
 
Another issue of note was the speed with which discharge summaries were 
provided to GPs.  Mrs Jacques emphasised that this was critical both in terms of 
patient care as well as in forging good relationships with commissioners.  Although 
the Trust was very close to the target, more deep dives were being carried out in 
order to tip performance over the threshold. 
 
In response to an invitation for questions, Dr Scothon sought details of the private 
provider in respect of Ophthalmology.  Mrs Jacques was not certain that she was 
able to provide that information due to the fact that disclosure may be precluded in 
that contract struck with the private sector.  
 
There were no further questions. 
 

46/14 Right First Time 24/7: Our Evolving Clinical and Quality Strategy 
 
The Chairman advised that, although Prof Gray had intended to be present, Mrs 
Jacques was prepared to speak to this item. 
 
Mrs Jacques then referred Governors to the discussion document contained within 
the agenda pack.  She put on record that the Trust provided more health care than 
any other organisation in the North East and that it was important to collaborate 
with other providers of health care – including the acute sector, CCGs, the third 
sector and with local authorities.   
 
As part of the call to action, it was highlighted that a major staff workshop on the 
evolving Clinical Strategy was to be held on Friday 14 February from 09:30hrs at 
the Durham Centre – to which all Governors were invited.  Mrs Jacques put on 
record that the Clinical Strategy was guiding the content of Trust plans and that 
commissioners were working in close collaboration in the formulation of those 
plans.  Governors were advised that both Mrs Jacques and Prof Gray had been 
present at a meeting of the Clinical Programme Board earlier in the day when it had 
been confirmed that both parties were in agreement with ambitions for the local 
population. 
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Mrs Jacques reported that, in the previous week, consideration had been given to a 
range of views from local authorities, the third sector, commissioning colleagues, 
staff and Governors, with a series of presentations when views had been sought 
from all of those stakeholders.  Headline messages were as follows: 
 Ambulances must become places of treatment – with good evidence of this 

working effectively in Yorkshire.  Discussions would, obviously, be required 
with the North East Ambulance Service in this connection. 

 There must be more emphasis on independence and self-management.  Mrs 
Jacques took this opportunity to advise that the Trust did have a commitment 
to the Good Friends Scheme.  Another initiative was also being piloted in 
Darlington whereby elderly and vulnerable people in hospital were provided 
with a food pack on discharge. 

 Elective care should be provided closer to home with better case management 
and more carer support.  Mrs Jacques reminded Governors that the Trust had 
a Care Coordination service - with a single point of access for primary care 
colleagues.  It was hoped to extend that service to patients and carers. 

 Hard decisions needed to be taken with regard to disinvestment. 
 Lessons must be learned quickly. 
 It had been agreed that there was a requirement to shift about 15% of acute 

activity to outside of the hospital and across the health economy. 
 

Mrs Jacques had been heartened to take from that event the enthusiasm and 
willingness of those people in the room to work together.  In particular, she was 
concerned to put on record that she would not have been able to determine which 
organisation any of the participants worked for.  In her view, the spirit of 
collaboration was the way forward for the next few years. 
 
Next steps were as follows: 
 The workshop scheduled for 14 February 2014 at the Durham Centre. 
 Working with partners on the Better Care Fund process – to be concluded by 

the end of March 2014. 
 The submission of the Trust’s 2 and 5-year plans to Monitor. 
 The Trust was working on the development of its 2014-15 winter plan through 

the Urgent Care Board.  However, it was now recognised that there was a need 
to talk about this in terms of surges and escalation, rather than winter, as the 
Trust was now under pressure most of the time. 

 Consideration was being given to the fiscal position and the bigger picture 
across the patch. 

 Details of the evolving Clinical Strategy were to be regularly publicised in the 
Your Trust magazine.   

 
It was noted that central to the work programme for the coming year were the 
Urgent Care Board and the Health & Wellbeing Board - as well as the Overview & 
Scrutiny Committees which had both been briefed on several occasions. 
 
Mrs Jacques highlighted that the staff of the organisation were its best and most 
important asset and would have the best ideas with regard to the Clinical Strategy.  
As a result, throughout the whole of March, Executive Directors were to individually 
host groups of 10-15 staff in order to hold dialogue about the shaping of that 
evolving Clinical Strategy, to support and nurture their ideas and to look to a 
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successful five years going forward. 
 
Comments were invited. 
 
Mr Gerry sought details of the position with regard to the recruitment of consultants 
and senior doctors.  Mrs Jacques advised that there were different positions within 
each of the specialties.  There was, however, an emphasis in the evolving Clinical 
Strategy on treating people in their own homes if possible and this represented a 
real challenge to the organisation.  The position with regard to nursing staff was not 
dissimilar but did tend to be specialty specific.  A number of tactics were being 
employed with consideration of the sharing of senior medical staff training places 
across the North East, ways of recalibrating that balance, as well as the possibility 
of international recruitment.  With a need to make the most of the available skill mix, 
it was noted that very skilled nurses were now working in theatres to assist 
consultants more effectively.  All of these initiatives were in line with the drive to 
adopt different ways of working. 
 
Mrs Woolley-Brown observed that the Right First Time 24/7 document was 
excellent and made easy reading.  She also commented that, although some 
downsides had been included, it was positive that Governors had been made 
aware of those issues.   
 

47/14 
 
 
 

Trust Secretary’s Report 
 
Ms Swan, Trust Secretary, highlighted that the organisation was currently involved 
in two processes which relied upon Governors expressing their preferences.   
 
The first was the sub-committee allocation process – with Friday 14 February 2014 
being the deadline for the return of those forms for Governors to state their area of 
interest.  Governors were advised that, if their forms were not returned, they would 
be slotted into committee vacancies. 
 
Ms Swan advised that the second issue before the Council was that of Lead 
Governor.  Any Governor who was interested in that role was invited to consult with 
Ms Swan on the requirements of the post.  It was put on record, however, that the 
function of Lead Governor was only called upon if things went badly wrong within 
the organisation.  The deadline for nominations was Friday 21 February 2014. 
 
Governors were also reminded of their invitation to the annual Audit Seminar 
scheduled for Monday 31 March.  This would provide an opportunity to scrutinise 
the Annual Accounts and to hear from the Trust’s External Auditors.  In the past this 
Seminar, led by Mrs Lynn Hartley, Associate Director of Finance, had also proved 
very helpful in informing Governors about the process of formulating the Annual 
Accounts.  Full details were to be circulated and Governors were asked to advise 
the Trust if they were to attend. 
 
It was put on record that the Trust was now on a final drive to achieve its 
membership target for the year.  Whilst it was intended to employ professional help, 
Ms Swan asked that Governors use their roles as ambassadors for the organisation 
and ask their families, friends and as many other contacts as possible to sign up for 
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membership.  Supplies of membership forms were available for collection. 
 
Finally, Ms Swan referred to the fact that the practice of circulating the Minutes of 
sub-committee meetings had been discontinued – having been replaced with verbal 
reports by committee chairs.  She advised that some Governors had requested that 
copies of the Minutes of those meetings again be distributed to Governors in 
advance of meetings of the full Council of Governors in order for questions to be 
prepared.  Ms Swan cautioned, however, that these would be draft Minutes only as, 
otherwise, there would be too much of a time lapse in waiting for confirmed Minutes 
to be agreed.  Ms Swan formally asked if any Governor did not wish to receive 
copies of those Minutes.  No-one was against receiving those Minutes. 
 

48/14 Any Other Business 
 
There were no items of other business. 
 

49/14 Future Meetings 
 

JOINT Trust Board & 
CoG Meeting 

Wednesday 26 March 2014 
14:30hrs to 16:30hrs 

 
Hallgarth Hotel 

Council of Governors Wednesday 9 April 2014 
17:30hrs to 19:30hrs 

 
Venue to be confirmed 

JOINT Trust Board & 
CoG Meeting 

Wednesday 21 May 2014 
17:30hrs to 19:30hrs 

 
Details to be announced. 

 

 
50/14 

 
Close 
 
The Chairman thanked all for their attendance.  The meeting was formally declared 
closed at 17:15hrs. 
 

 

 

 
Signed……………………………………….. 
Dr Tony Waites    
Chairman 
 
Date: 29 April 2014 
 

 


