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

on Tuesday 29 April 2014 from 14:30hrs 
PRESENT 
Dr Tony Waites   Chairman 
Ms Carole Bailey  Staff Governor (Nursing & Midwifery) 
Ms Adele Bone  Public Governor (Chester le Street) (from Item 05/15) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Bill Davies   Public Governor (Sedgefield) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Ms Marjorie Dunn  Public Governor (Darlington) 
Ms Barbara Dyer  Public Governor (Durham City) (from Item 
Mr James Falade  Public Governor (Gateshead, South Tyneside & Sunderland) 
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Mr Simon Gerry  Public Governor (Derwentside) 
Mr Jed Hillary   Staff Governor (Administrative, Clerical & Managers) 
Ms Betty Hoy   Public Governor (Darlington) 
Mr Kevin Hull   Staff Governor (Ancillary) 
Prof Paul Keane OBE      Appointed Governor (Local Universities) (from Item 05/15 part) 
Dr Carmen Martin  Public Governor (Chester le Street) 
Ms 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) (from Item 05/15 part) 
Rev Kevin Tromans  Staff Governor (AHPs, Professional & Technical & Pharmacists) 
Mr Lawrence Welsh  Public Governor (Derwentside) 
 
IN ATTENDANCE 
Mr Andrew Young  Non-Executive Director 
Ms Sue Jacques  Chief Executive 
Prof Chris Gray  Executive Medical Director 
Mr Peter Dawson  Executive Director of Finance 
Mr Mike Wright  Executive Director of Nursing 
Mr Tom Hunt   Executive Commercial Director 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Donna Swan  Trust Secretary 
Ms Shelly Regan  Committee Administrator 
Ms Vicki Rose   Admin Assistant/Membership Secretary 
Ms Suzanne Jarvis  Minute Taker 
 
There were also two Public Members in attendance – along with seven trainee nurses 
and from Teesside University. 
 
The Chairman welcomed all of those Public Members present.  He gave his assurance 
that an opportunity would be provided for questions. 
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01/15 Apologies for Absence 

 
Mr Roy Beckwith  Public Governor (Derwentside) 
Mr Joseph Chandy  Appointed Governor (DDES CCG) 
Ms Janice Fenny  Staff Governor (Nursing & Midwifery) 
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Mr Keith Gunning   Staff Governor (Medical) 
Mr Stephen Guy  Appointed Governor (Durham County Council) 
Mr James Heap  Public Governor (Tees Valley, Hambleton,  
    Richmondshire) 
Mr Alex Murray  Public Governor (Easington) 
Ms Sue Pringle  Public Governor (Durham City) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 

02/15 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.   
 
No declarations of interest were made. 
 

03/15 Chairman’s Opening Remarks 
 
The Chairman stated that he was very pleased to see so many Governors as it was 
necessary for the Trust to present to the full Council of Governors, in public, a 
number of items which he hoped would be ratified.  Specifically the support of 
Governors was needed before certain submissions could be made to the Regulator, 
Monitor. 
 
For the benefit of those non-Governors present, the Chairman advised that they 
should be aware that Trust Governors participated in a number of the Trust’s sub-
committees which considered many issues – the nature of which were to form items 
of debate on the agenda.  It was emphasised that, on behalf of the public, CDDFT’s 
Governors were closely involved in scrutinising the work of the Trust. 
 
The Chairman was concerned to put on record for those Governors present that he, 
personally, had been very disappointed by the manner in which some of the papers 
for this meeting and for the Trust Board meeting, scheduled for 30 April 2014, had 
been issued – many of which had not arrived within the expected timeframe.  
Should anyone else have encountered a similar experience, the Chairman formally 
offered his apologies on behalf of the organisation. 
 

04/15 
 
 
(a) 
 

Minutes and Matters Arising from the Previous Meeting held on 12 February 
2014. 
 
Accuracy 
The Minutes of the previous meeting were agreed as a true record. 
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(b) 

 
Matters Arising from the Minutes of the Previous Meeting 
Item 44/14 Executive Director of Nursing’s Report 
 In terms of HCAI, Mr Wright reported that the out-turn position at the end of 

2013-14 had been as follows: 
There had been 27 cases of C.diff against CDDFT’s upper threshold of 44. 
One case of unavoidable MRSA had been reported against the zero threshold. 
For 2014-15 the C.diff upper threshold for the Trust had been reduced to 41 
and, unfortunately, three cases had been reported in April.  Mr Wright put on 
record, however, that the month of April, did tend to have a high incidence of 
C.diff in comparison to other months throughout the year.   
Mr Wright was disappointed to add that two cases of MRSA bacteraemia had 
been reported – with a post-incident review of the first case having determined 
that the infection had been avoidable.  Mr Wright went on to elaborate that, for 
that particular patient, it had been necessary to take blood samples, with the 
blood having been transferred into two bottles.  One of those bottles had been 
recorded as contaminated but the other was not and Mr Wright gave his 
opinion that this indicated an infection on the patient’s skin.  Despite the fact 
that subsequent checks had shown that the patient did not have an MRSA 
infection, this was a reportable incident. 
The second case of MRSA bacteraemia had been reported earlier in the day in 
relation to a lady who had undergone a caesarean section.  Mr Wright was yet 
to establish all of the facts in relation to that case 

 With regard to nursing and midwifery staffing levels, Mr Wright advised that 
guidance had been received which laid down stringent standards in respect of 
that information on staffing levels which was to be displayed for every shift in 
wards and clinical areas and which was required to be put in place by June 
2014.  It was noted that Mr Wright was in the process of instituting appropriate 
systems across the Trust. 

 
05/15 Chief Executive’s Report 

 
Ms Jacques delivered a report which encompassed several matters. 
 
The first issue was in respect of the BAH MLU which remained temporarily closed 
and Ms Jacques advised that a meeting was to be convened towards the end of 
May between representatives of the Trust, NEAS, commissioners and the emerging 
Clinical Senate.  She put on record that the Clinical Senate had provided the 
organisation with support and commentary on the initial report.   The intention was 
for commissioners to take this matter to a conclusion and it was, therefore, 
anticipated that this issue would be resolved by end May.  CDDFT’s view remained 
unchanged, that is, when safety was balanced across the system and recognition 
given to the fact that an MLU could be led at UHND and DMH, the BAH MLU could 
not be supported. 
 
In terms of the contract with CCGs, Ms Jacques reported that this was not yet 
signed.  The consequence was that there was now a loose agreement that the 
organisation was to trade under the Payment by Results (PbR) methodology under 
a standard contract.  It was, however, critical that that contract was brought to a 
conclusion.  Monitor was aware of the situation and, in terms of the plans to be 
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submitted to Monitor for the two years from April 2014, CDDFT was working very 
hard with commissioners to close down those aspects of the contract in an effort to 
bring about clarity. 
 
In terms of that plan already submitted, and as part of Monitor’s process for seeking 
assurance regarding the coherence of plans, a telephone call had been received 
from the Regulator - recorded by both parties but not formally minuted.  Ms 
Jacques’ own summary of that hour-long conversation was that it had not raised 
any issues of concern and, whilst Monitor had sought some aspects of clarification 
in respect of clinical standards and aspirations, no problems had been brought to 
her attention.  Formal feedback was awaited.  It was put on record that CDDFT’s 5-
Year Plan required to be submitted by end June. 
 
Governors were advised that, following a Trust Board debate and due to the fact 
that there was a restriction of radiology provision within the Trust, the organisation 
had entered into an active discussion with commissioners in respect of outpatient 
breast services to reduce the number of sites from which the service was provided.  
Obviously, as soon as anything concrete was decided, this would be reported to the 
governing body. 
 
Mr Short questioned if current contract negotiations were proving more difficult due 
to the fact that there was now a multiplicity of commissioners.  Ms Jacques advised 
that, under the previous block contracting arrangement for 2013-14, there had been 
various provisions which CDDFT was obliged to discharge – one of which had been 
to confirm that the Trust would continue to provide a full suite of care.  Whilst she 
acknowledged that the number of commissioners had not assisted in the 
negotiation process, Ms Jacques went on to assure Governors that she anticipated 
a resolution of contract negotiations within the very near future. 
 
The Chairman took this opportunity to remind Governors that the three 
commissioning bodies had each nominated Governors to sit on the Council of 
Governors.  Unfortunately, to date, they had not yet attended any meetings. 
 
Returning to the issue of contract negotiations, Ms Jacques reported that an 
agreement was in place in terms of cash flow and, essentially, CDDFT was able to 
manage its cash in order to cover any interruption in that flow of cash over an 
extended period.  However, apart from issues in relation to cash there were also 
clinical problems to be addressed and these remained very open at the present 
time.  Obviously this was not a satisfactory situation.  Ms Jacques did put on record 
that in the previous year the contract had only been signed in February.  There had, 
however, been more clarity in respect of the detail of that 2013-14 contract. 
 
In the absence of a block contracting arrangement, the Chairman advised that the 
regulations required the agreement of a PbR contract.  Ms Jacques confirmed that 
this was the case.  She reported that the organisation was being geared up to 
operate within a PbR environment and, inevitably, a significant amount of time and 
resource must now be devoted to transactional costs and the monitoring of a PbR 
contract. 
 
Cllr Copeland asked where the barriers lay in reaching agreement and, in 
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particular, whether this demonstrated a lack of contracting expertise on the part of 
CCGs.  In the interest of fairness, Ms Jacques responded by stating that this was a 
question for CCGs as well as the trust.   She added, however, that the local CCGs 
had delegated their contracting negotiations to North East Commissioning Support 
(NECS) and that this may have led to some disconnect.  The other reason that Ms 
Jacques would suggest as having prevented an earlier conclusion to negotiations 
was that there had initially been a desire on the part of CDDFT to operate on a 
block basis.  Commissioners had, however, been unable to find the necessary 
funds and there was a responsibility, on the part of the Trust, to understand this and 
to ensure that the health economy remained in a good financial position throughout 
the year.  Essentially, that responsibility was wider than this organisation and the 
Trust continued to try and play its part in that obligation. 
 
There was then a question from the floor whether those continuing contract 
negotiations were likely to affect the Better Care Fund (BCF).  Ms Jacques advised 
that the BCF required a movement of cash out of hospitals for the provision of other 
services in the community.  She emphasised that, as a health economy, there was 
a need to take care to understand what local demographics indicated for the future.  
Nationally, there was an increasing debate about the appropriate level of hospital 
beds needed and, within that demography, the desire for care closer to home.  
Whilst she recognised that this was an extremely important objective, Ms Jacques 
cautioned that this did not necessarily mean that the inpatient bed stock could be 
reduced.  Essentially, to ensure best practice, there was a need for vigilance to 
ensure delivery. 
 
At this juncture the Chairman flagged that, under the next item on the agenda, Mr 
Hunt was to open a debate around issues in connection with CDDFT’s 5-Year Plan, 
as required by the Regulator, and which had entailed a great deal of work in terms 
of local demographics.  He was mindful that the implications of those demographics 
for health services were very serious – with one publication suggesting that the UK 
had the second lowest number of inpatient beds for its size of population when 
compared to the rest of Europe.  This was an extremely worrying statistic.  He also 
advised that those previous initiatives which had looked to reduce hospital bed 
numbers had, in the event, proved to be very difficult.  Mr Welsh added that the UK 
faced an increasing population.  The Chairman acknowledged that point and, 
further, put on record that this would inevitably be an increasingly elderly 
population. 
 

06/15 Update on 5-Year Planning Process/Governor Involvement 
 
Mr Hunt outlined the content of his presentation on CDDFT’s Integrated Business 
Planning over the next five years.  Governors were referred to those hard copies of 
the presentation which had been made available.  It was noted that this process 
would be finalised by 30 June 2014 - with regular engagement on the part of 
CDDFT’s Trust Board and the Council of Governors’ Strategy Committee.  
Questions were invited. 
 
Ms Hoy observed that although, there appeared to be a great deal of emphasis on 
GP care within the community, there was already a shortage of GPs.  The 
Chairman acknowledged that it was very difficult to respond to this point and that, 
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quite clearly, this was crucial.  Essentially, whichever party formed the next 
Government, the same practicalities would certainly arise.  Whilst, locally, every 
advantage had been taken to seek integration and to provide more care in the 
home, questions then arose regarding where limitations lay in respect of 
boundaries and costs.  The Chairman highlighted that, although there was a view 
that it was altogether less expensive to provide care in the community, this was not 
evidenced.  Ms Jacques added that, in reality, there was a need for primary and 
secondary care professionals to work closely together and, to put the debate about 
the contract in context, she advised that a regional Clinical Programme Board had 
been established – with one of its aims being to ensure that all services were 
integrated, coherent and complementary.  Unfortunately, however, those 
aspirations did not appear to be supported by detailed demographics.  On a 
positive note, Ms Jacques reported that all of the Darlington GP practices had come 
together and made a successful bid for the Prime Minister’s Challenge Fund and, 
as a result, were planning to deliver primary care services in collaboration.  
Obviously, this would take some time to evolve as they were all separate 
businesses.  Ms Jacques went on to assure Governors that the organisation was 
deeply committed to partnership working and collaboration as this was absolutely 
crucial to the population collectively served by all parties.  It would be vital to get 
down to more deliverable, finite, plans as well as to have backup plans in place.  
The Chairman made the point that, with similar problems across the North East 
region, the Trust looked to collaborate much more widely than simply within the 
boundaries of County Durham and Darlington. 
 
Mr Hull asked if CDDFT was in a better position to collaborate than its GP partners.  
Ms Jacques responded by advising that, within the Trust, there was the experience, 
capacity and capability to take a leadership role.  She also shared her view that, 
with the demise of strategic health authorities, the NHS no longer had a natural 
hierarchy.  It would therefore be critical to act together in order to avoid gaps or 
wasteful duplication and it would be necessary for all agencies to continually test 
themselves against that danger.  As a final comment, Ms Jacques stated that whilst 
there was a will in other agencies, there were different levels of 
expertise/experience within those agencies. 
 
Ms Sanderson expressed her view that staff costs would inevitably increase.  Ms 
Jacques advised that a significant number of North Durham GP surgeries had 
opened over the weekends and this had proved beneficial for those patients who 
were working and who had then been able to access a GP at the weekend.  This 
initiative had, however, appeared to have had little impact on the level of A&E 
attendances.  Darlington GPs did seem to realise the need to work collaboratively 
and Ms Jacques anticipated that an evaluation of that North Durham scheme would 
bring benefits to the whole health economy.  Mr Short put on record that, 
undoubtedly, there would be some parts of the County where GP access would not 
be so easy and, as a consequence, there would be no opportunity for 7-day 
access.  Mr Welsh added that, in North West Durham, GP practices were working 
well together and that it was possible for patients to see a GP over the weekend.  
The nurturing of those schemes would be important. 
 
Dr Davison highlighted those social patterns of change in the way in which the 
population used health care professionals.   Specifically, in the past people would 
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first consult with a chemist, then their GP and, if absolutely necessary, then go to a 
hospital.  He observed that many people now went straight to A&E for relatively 
minor conditions and he asked if this had been taken into account in strategic 
planning.  Ms Jacques advised that this trend in health care had been factored in.  
Further, the Trust had recently carried out an audit of 111 calls which had indicated 
that the introduction of that call system had actually increased the number of A&E 
presentations.  That audit had also served to evidence those other options which 
had been open to certain patients.  CDDFT continued work closely with the North 
East Ambulance Service (NEAS) in an effort to refine models - with consideration 
being given to methods of changing current patterns of behaviour in respect of 111 
and 999 calls as well as inappropriate GP referrals which were made late in the 
day.   
 
Cllr Copeland sought further detail with regard to CDDFT’s estate rationalisation 
and, in particular, the move of Urgent Care into DMH.  She also questioned where 
personal health budgets featured - highlighting that Darlington Borough Council had 
several people on very expensive packages of care.  As a consequence, it was 
sometimes necessary to reach a balance if the cost of supporting people in their 
own home became greater than the cost of a care home.  This represented a moral 
dilemma about what was best for the patient and what was most cost-effective for 
the taxpayer.  In terms of estate rationalisation, Mr Hunt advised that the Trust 
currently operated out of some 80 properties, all of which were not fully utilised, and 
which gave rise to efficiency opportunities and cost reduction.  This review and 
rationalisation of estate would not impact upon the workforce or patient care.  Ms 
Jacques was concerned to raise the point that some people would necessarily have 
to travel further than they did now.  There were some clinical staff who were 
required to attend a base and, in some cases, this related to office accommodation 
in respect of which radical change was needed.  In particular, offices were no 
longer to be used by a single person and clinical staff should not have to drive 
several miles in order to enter data on to Trust systems.   
 
In terms of personal health budgets, it was recognised that there was a need to 
offer products that people would choose.  For example, there had been a recent 
debate around a digital system which would allow patients to self-test blood 
samples by using devices in the home and, as a result, they were not required to 
attend clinics.  Essentially, the Trust was endeavouring to make its health care 
more efficient and to tailor this to patients’ requirements.  This was a cross-cutting 
theme in CDDFT’s approach to the patient experience. 
 
Turning to the question in respect of the Darlington Urgent Care Centre, it was put 
on record that that service had been co-located with DMH A&E from 18:00 hours to 
08:00 hours and, with a desire to extend this to a 24/7, this would mean that urgent 
care would no longer be provided at Dr Piper House.  Necessary work was to put in 
train to create adequate clinical space within the current DMH physical footprint.  
This did require a degree of planning and investment but it was anticipated that this 
work would be complete within the next year. 
 
On the pace of estate rationalisation, Mr Gerry asked if the organisation was 
geared up to move quickly.  Ms Jacques reported that with an understanding of 
those areas to be targeted, that is, the administrative aspects of buildings, the Trust 
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had now embarked upon a process of due diligence in respect of its existing lease 
obligations - along with consideration of that estate owned by the Trust and the 
detail of square footage.  All of this work was linked to the Clinical Strategy and it 
would be critical for the organisation to determine the level of beds needed two, 
three and five years hence. In terms of rationalisation of office space, Ms Jacques 
highlighted that, in an effort to relay the right leadership message across the Trust, 
the executive accommodation had already been reconfigured.  She expressed the 
view that, in any case, there were benefits in teams working together and not in 
separate offices.  It was also noted, that in the course of the merger between acute 
and community services some years ago, the organisation had been successful in 
reducing its physical footprint and now looked to refine its immediate plans in 
respect of the Clinical Strategy and the number of beds required. 
 
Mr Hillary shared his view that, in terms of front of house some clinical areas and, in 
particular, Escomb Road, did not create a good impression for the public and he 
suggested that thought be given to improvement of some of the estate.  Linking this 
point back to the timing question raised by Mr Gerry, the Chairman acknowledged 
that the length of time taken for the organisation to leave Escomb Road had been 
far too long.  He emphasised that the Trust must learn to act more swiftly than had 
been the case in the past. 
 
The key issue for the Trust Board and the Executive was to ensure that Governors 
were sighted on the work of the organisation and had had opportunities to 
comment.  It was put on record that the Council of Governors’ Strategy Committee 
had already had a substantial degree of information and involvement.  The 
Chairman went on to observe that those individuals who had been Governors for 
some time would be conscious of the very strict financial regime which Monitor had 
originally applied.  Governors were advised, however, that Monitor was shifting in 
this regard and not placing such importance on that aspect of performance.  There 
was now more of a requirement of organisations to consider those issues they 
faced, the clinical standards to be delivered, clarity about their future direction of 
travel and their sustainability.  CDDFT was very anxious to show that it was 
scrutinising every aspect of the organisation as it currently stood – whilst giving 
consideration to the future shape of the Trust to best deliver services.  Thought 
must also be given to the profile of the population and their likely demand upon 
health services.  Specifically, a great deal of effort was being devoted to the 
question of capital expenditure and, in particular, ways of generating surpluses to 
provide capital expenditure, which was becoming more limited, and with a number 
of schemes to be prioritised.  A lot of work was needed before the Trust would be 
able to put forward its own view of the next five years and to demonstrate that in-
depth analysis which was taking place. 
 
In conclusion, the Chairman formally sought Governors’ support and assurance that 
they were satisfied that CDDFT was looking at critical areas in respect of its 
population.   Governors fully endorsed all of that work being undertaken. 
   

07/15 Ratification of Quality Account Local Indicators 
 
Governors were referred to the extract from the Minutes of a private and 
confidential meeting of CDDFT’s Council of Governors’ Quality & Healthcare 
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Governance Committee held on Tuesday 15 April 2014 – contained within the 
agenda pack.  In the absence of the Committee Chair, Dr Davison reported that the 
Committee had been apprised of the two mandated indicators: 62 day cancer waits; 
and re-admissions within 28 days of discharge.  Ms Joanne Todd, Associate 
Director of Nursing, had reminded Committee Members that the purpose of this 
exercise was to check the validity of organisational data and that, as a 
consequence, the area selected as the local indicator must be fully measurable.  
After some debate, the Committee had decided to recommend to the Council of 
Governors that compliance with the 95% target in respect of 4-hour A&E waiting 
times should be CDDFT’s local indicator. 
 
The Chairman then formally asked if the Council of Governors was content to 
accept that recommendation and if any individual wished to register their dissent.  
The Council of Governors unanimously agreed to endorse that recommendation. 
 

08/15 External Audit Arrangements 
 
Mr Edge reminded Governors that the Council of Governors’ Audit & Governance 
Committee was responsible for the appointment of the Trust’s External Auditors 
and he sighted Governors on the forthcoming tendering exercise in respect of 
External Audit services. Mr Edge then went on to advise that the Audit & 
Governance Committee had noted that the current contract with Deloitte LLP was 
to terminate on 31 March 2014 and, obviously, that circumstance did not allow them 
to carry out their External Audit commitment in respect of the 2013-14 Annual 
Accounts scheduled for May.  As a consequence, Committee Members had agreed 
to the granting of an extension of that contract so that the Trust was contractually 
covered in respect of the 2013-14 Accounts.  On behalf of the Trust Board and the 
Audit & Governance Committee, Mr Edge had already initiated the necessary 
tendering process in respect of External Auditors and was to provide a briefing note 
to the joint meeting of the Trust Board Audit and Council of Governors’ Audit & 
Governance Committees to take place on the morning of 21 May.   
 
It was put on record that some Members of the Governors’ Audit & Governance 
Committee were to be invited to sit on the panel to evaluate some of the bids.  The 
outcome of the panel’s deliberations were then to be reported to the Audit & 
Governance Committee which would then provide the full Council of Governors with 
a recommendation for formal ratification.  Mr Edge also advised that a governance 
framework was available which meant that the Trust did not have to go through a 
lengthy EU procurement process.  As a result, it was hoped to bring a 
recommendation to the Council of Governors no later than September and, 
perhaps, before then.  Mr Edge reported that, as part of the tendering process, it 
was intended to ask each of the bidders to share their view of events and changes 
within the NHS over the next three to five years and how these were likely to impact 
upon External Audit plans. 
 
There were no questions. 
 

09/15 
 
 

The Chairman invited Chairs of the Council of Governors’ sub-committees to report 
on the work of their committees. 
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(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Audit & Governance Committee 
Mr Short, Chair of the Audit & Governance Committee apologised that, due to 
adverse weather conditions, he had not been able to report to the previous meeting 
of the Council of Governors on the proceedings of the December Audit & 
Governance Committee which had dealt with several matters in relation to the 
Constitution.  He advised that, although the Committee had not met since then, 
there had been a very successful audit and accounts training seminar on 31 March 
which had been well attended.   
 
Another meeting of the Committee, to deal with External Audit arrangements and 
other governance matters, was to be scheduled prior to the joint meeting of the 
Trust Board Audit and Council of Governors’ Audit & Governance Committees on 
the morning of 21 May - as had already been reported by Mr Edge.  At that meeting 
Committee Members would be asked to accept the 2013-14 Annual Accounts 
which were then to be presented to the Trust Board later in the day. 
 
Quality & Healthcare Governance Committee 
It was noted that that substantive matter addressed by the Committee had already 
been outlined under Item 07/15 above. 
 
Nomination & Remuneration Committee 
For the benefit of new Governors the Chairman advised that, by statute, the Chair 
of the Council of Governors also chaired the Nomination & Remuneration 
Committee.  In theory, the Trust should have a Nominations Committee, which 
looked after the appointment of Non-Executive Directors, alongside a 
Remuneration Committee which dealt with their remuneration.  In the event, 
however, Monitor had been persuaded to accept the fact that CDDFT held joint 
meetings of those Committees.  That Committee was currently involved in a 
number of issues.  Specifically, work being undertaken with the Trust’s Acting HR 
Advisor to advertise the post of a new Non-Executive Director from September 
2014 because Baroness Armstrong’s term of office was to end and she had 
decided not to seek re-appointment.  As the Chairman’s own term of office was to 
terminate at the end of February 2015, the organisation had already commenced 
the process of appointing a new Non-Executive Director as well as a new Chair – 
with a draft timetable already having been drawn up.   
 
Ms Swan reported that the Nomination & Remuneration Committee was to meet 
very soon to consider various proposals about how best to advertise those two 
posts and how to go about the selection and appointment of an independent 
advisor to assist Governors in reaching a decision.  That decision would then have 
to be submitted to the full Council of Governors for formal ratification. 
 
Allied to all of this was the issue of the remuneration of the Trust’s Non-Executive 
Directors and, again, work was being carried out to collate all of the various data so 
as to give a clear indication of the ranges of remuneration awarded by competitor 
organisations of a similar size to CDDFT.   
 
It was noted that the first advertisement was to be posted at the end of May or 
beginning of June – with the second in the Autumn for the replacement of the 
Chairman.   
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(d) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(e) 
 
 
 
 

 
There was then a further piece of work for the Nomination & Remuneration 
Committee in respect of the selection of those two or three Committee Members 
who were to evaluate the Chairman’s performance.  Those Governors were to be 
led by Baroness Armstrong, Senior Independent Director, who would assist in that 
assessment.  In turn, the Trust Chairman was to appraise each of the Non-
Executive Directors and bring the results of those appraisal discussions to the 
Committee no later than the end of June.  Each of the Non-Executive Directors 
would also appear before the Committee at that time to give a direct account of 
themselves to Committee Members.  In essence, then, there was a fair amount of 
work to be addressed – with that schedule of work now being formulated. 
 
Strategy Committee 
As Chair of Strategy Committee, Prof Keane advised that the Committee had last 
met on 16 April when CDDFT’s Executive Director of Finance had briefed 
Committee Members on the Trust’s 2-Year Plan.  Committee Members had been 
pleased to hear of the positive feedback received in respect of that Plan.   
 
The Committee had also been updated on progress towards the Trust’s 5-Year 
Plan.  Those three items which had most interested Committee Members had been 
in respect of the following: 
 CDDFT’s capacity to deliver its 2-Year and 5-Year Plans;  
 Clarity in respect of how the Better Care Fund was to implemented – particularly 

in respect of health and social care; and 
 That real need for an overall integrated care strategy. Prof Keane put on record 

that FTs, CCGs and all organisations were working together to make that shift 
from secondary to primary care.  In particular, reference had been made to the 
fact that that transition had already been managed in mental health services and 
that lessons might be learned from those organisations.  Further lessons should 
be taken from the mental health workforce in terms of necessary up-skilling, the 
need to move into the community as individual care workers and the support 
that would be required in that connection. 

 
In conclusion, Prof Keane was pleased to report that he had again been nominated 
as Committee Chair and that he was delighted to carry on with that role. 
 
Questions were invited. 
 
Mr Short made the point that, until social and health care were provided together, 
problems would undoubtedly continue – particularly in respect of the elderly. 
 
Governor Representative Updates 
Capital Planning Group 
Ms Dyer reported that latest project for the Group was the refurbishment of the new 
education centre at Durham as well as the provision of more UHND car parking 
spaces - as a result of the demolition of the old Education Facilities at the bottom of 
the East Wing Corridor.  Ms Dyer added that she had visited the new theatre facility 
at UHND and had been most impressed. 
 

10/15 Any Other Business 
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Mr Davies put on record that he had received excellent care as a radiotherapy 
patient at James Cook University Hospital.  The Chairman asked Ms Jacques to 
pass those comments on to colleagues at James Cook. 
 
The Chairman then asked if there were any observations from those members of 
the public present. 
 
One member of public advised that the meeting had given him a very good flavour 
of the complexity of the delivery of health care which appeared to be becoming 
even more complicated.  By way of summary he had been most impressed by what 
he had heard.   
 

11/15 Future Meetings 
 

JOINT Trust Board & 
CoG Meeting 

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

Redworth Hall Hotel, 
Redworth 

JOINT Trust Board & 
CoG Meeting 

Wednesday 25 June 2014 
14:30hrs-16:30hrs 

Radisson Blu Hotel, 
Durham 

Council of Governors Wednesday 9 July 2014 
17:30hrs-19:30hrs 

Venue to be confirmed. 

 

 
12/15 

 
Close 
 
The Chairman thanked all for their attendance.  The meeting was formally declared 
closed at 16:15hrs. 
 

 

 

 
Signed……………………………………….. 
Dr Tony Waites    
Chairman 
 
Date: 09 July 2014 
 

 

 


