
 

 

 
BOARD OF DIRECTORS 

 
Agreed Minutes of Part 2 of the meeting of the Board of Directors of County Durham and 
Darlington NHS Foundation Trust held on Wednesday 25 March 2015 at 10.05 a.m. in the  

Executive Boardroom, Executive Corridor, Trust Headquarters,  
Darlington Memorial Hospital, Darlington. 

 
 

PRESENT 
Prof. P Keane OBE   Chairman 
Mrs J Flynn MBE   Non-Executive Director 
Dr I Robson    Non-Executive Director 
Mrs L Snowball   Non-Executive Director 
Dr RM Waterston   Non-Executive Director 
Mr A Young    Non-Executive Director  
Mrs S Jacques   Chief Executive 
Mr P Dawson    Executive Director of Finance  
Prof C Gray    Executive Medical Director   
Mrs C Langrick   Executive Director of Operations 
Mr M Wright    Executive Director of Nursing 
 
IN ATTENDANCE 
Mr W Headley    Director of Estates and Facilities 
Mr T Hunt    Commercial Director 
Mrs L Ludgrove   Interim Director of HR and OD 
Mr W Edge    Senior Associate Director of Assurance and   
     Compliance / (Minute Taker) 
 
There were 16 members of the public in attendance.   
 
  ACTION 
283/15 WELCOME& APOLOGIES FOR ABSENCE  

 
The Chairman welcomed members of the public to the meeting. 
 
There were no apologies for absence. 
 

 

284/15 
 
 
 
 
 
 
 
 
 

DECLARATIONS OF INTEREST 
 
Under this agenda item, any Board Member who was aware of a 
conflict of interest relating to any item on the agenda was required 
to disclose it when the conflict arose during the consideration of the 
item.  
 
There were no declarations of interest.  
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  ACTION 
285/15 
 
 
 
 
 

MINUTES AND MATTERS ARISING FROM THE TRUST BOARD 
MEETING HELD ON 25 FEBRUARY 2015 
 
The minutes of this meeting were APPROVED as a correct record 
subject to the following amendments: 
 

 Minute 254/15 (Page 2): Insertion of ‘since it was last 
updated’ after ‘This was the fourth case of MRSA 
bacteraemia reported to the Board’ and before „verbally in 
January’; 

 Minute 254/15 (Page 3): Correct ‘date’ to read ‘data’ in the 
last line of the third paragraph on the page; 

 Minute 255/15 (Page 6): Correct ‘in order to maintaining’ to 
„in order to maintain’ in the last line on the page. 

 Minute 258/15 (Page 12, penultimate line): Sentence to be 
amended to commence „Mr Dawson responded...’.   

 
The following matters arising were noted: 
 

 Minute 254/15: The Chairman and Mr Wright had spoken 
about the possibility of the Trust sponsoring nursing places 
at University. The Trust needed to better understand the 
issues involved, in discussion with other Trusts that already 
have such schemes in place. Risks include the Trust having 
to pay the full cost of the course. The possibility will be 
explored further; 

 Minute 253/15: Further work has been done to understand 
the results of the staff survey. Actions to be taken would be 
included in Mrs Ludgrove‟s update on HR&OD to the Trust 
Board in April 2015;  

 Minute 255/15: An update on compliance with the Safe 
Staffing guideline for A&E was included in Mr Wright‟s paper 
to the Board on Nursing and Midwifery Staffing later on the 
agenda; 

 Minute 255/15: The Trust has had an offer of employment 
accepted and expects to make an appointment to the post of 
Bank Manager following clearance of pre-employment 
checks. 

 Minute 259/15: Mrs Jacques advised that the Trust had 
selected the Enhanced Tariff Option and had advised 
Monitor accordingly. 

 Minute 260/15: Mrs Jacques advised that the Trust could not 
commit to implementation of a clinical portal but continued to 
negotiate with the centre to access funding should that be 
possible. Further detail was included in the Health 
Informatics update from the Commercial Director.    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JT/MG 
(May 2015) 

 
 

LL 
(April 2015) 

286/15 CHAIRMAN’S OPENING REMARKS 
 
The Chairman acknowledged the contribution of his predecessor, 
Dr TA Waites to the delivery of health and social care across the 
Durham and Tees Valley area. He hoped that he could be as 
successful in taking the Trust forward and would spare no effort to 
do so.  
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  ACTION 
 
The Chairman advised the public that this was his first meeting. He 
outlined his background for members of the public, explaining that 
he already knew the Trust well having formerly been the Trust‟s 
appointed governor for the Universities and lived in the locality.   
 
The Chairman advised the Trust Board and governors that he would 
work together with Executive and Non-Executive Directors, and 
would work to build an inclusive Trust going forward. There were a 
number of pressures on the Trust, and uncertainties which should 
be recognised: there was a general election pending which could 
result in a change of government and financial and operational 
pressures could be expected to increase. The Trust clearly needed 
to invest for the future, looking at the next three to five years and 
acknowledge that it could do some things better; maintaining a 
strong focus on, and continuing to improve, quality were paramount.  
 
The Chairman asked Board Members to ensure that presentation of 
their reports was succinct in order to maximise time for discussion.  
 

287/15 CHIEF EXECUTIVE’S REPORT 
 
Mrs Jacques reported as follows: 
 

 The Trust had made an offer of employment for the vacant 
post of HR&OD Director. A public announcement would be 
made once the offer had been accepted and pre-
employment checks concluded; 

 Interviews for the vacant post of Director of Nursing were to 
be held in the week commencing 30th March 2015; 

 The Trust expected to receive the reports on the 
comprehensive inspection undertaken by the CQC in 
February 2015 towards the end of April or early in May; 

 The Trust had commenced contract discussions with its 
commissioners but had not received any formal offer from its 
three main commissioners. 

 The Trust was required to submit draft plans to Monitor in 
the following week. Mr Dawson would provide further details 
later in the meeting; 

 There had been a formal review of the Durham Health & 
Wellbeing Board‟s working arrangements and achievements 
which had highlighted strong partnership working, good 
levels of peer group challenge and leadership by the Health 
& Wellbeing Board. 

 
Mr Dawson advised the Board that the Trust had received contract 
offers from local authority and specialist commissioners. Mr Young 
asked whether offers had been received from those commissioners 
to whom the Trust provided services out of its locality; for example 
commissioners in North Yorkshire. Mr Dawson explained that, as 
the Trust‟s three main commissioners coordinated contracting on 
behalf of all CCGs including out of area commissioners, offers had 
not yet been received.  
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  ACTION 
Mrs Flynn asked whether the Trust had a place on both the Durham 
and Darlington Health & Wellbeing Boards. Mrs Jacques confirmed 
that it did. 
 

   
 PATIENT SAFETY AND QUALITY 

 
 

288/15 PATIENT SAFETY REPORT 
 
Mr Wright reported as follows: 
 
HCAI 
 
The total number of clostridium difficile infections experienced had 
increased to 18. The Trust continued to show the best performance 
of any provider in the North East.  
 
At the time of preparing his report, the Trust had experienced five 
cases of MRSA bacteraemia. A sixth case had subsequently been 
identified. The fifth case involved a patient with complex issues, and 
the source of infection appeared to be a swelling in a neck gland. 
The patient‟s temperature did not spike until more than two days 
had passed; hence the case was attributable to the Trust. The Root 
Cause Analysis for the sixth case was still in progress.  It was 
important to note that there was no recurrent pattern pointing to any 
underlying issue; the cases each related to different parts of the 
Trust and were split over both sites.  
 
Serious Incidents and Never Events 
 
The report provided an update on serious incidents, on which Mr. 
Wright invited questions.  
 
The Trust had experienced a further never event in the reporting 
period which involved a retained vaginal swab. The patient was 
admitted in labour, and had undergone three separate procedures 
involving swabs during delivery. Initial investigation suggested that 
the swab count procedure had not been carried out in accordance 
with Trust policy.  
 
Regulation 28 notice 
 
The Coroner had issued a Regulation 28 notice following an inquest 
into the death of a patient following a fall that resulted in a head 
injury and a fractured neck of femur. The Coroner had challenged 
the Trust‟s falls risk assessment process, expressing a view that all 
patients having suffered a stroke should be considered a falls risk 
by default, regardless of the other criteria applied in risk 
assessment. The Trust was seeking to understand the practice 
followed by other Trusts, which appeared to vary. Some Trusts 
followed the approach suggested by the Coroner whereas others 
did not. Subject to the outcomes of this work, Mr Wright considered 
the Coroner‟s request to be reasonable and worthy of 
implementation.  
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Mental Health Act 
 
The Trust had a contract in place with Tees, Esk and Wear Valleys 
(TEWV) Mental Health Trust to provide assistance in meeting its 
obligations under the Mental Health Act, including a duty 
psychiatrist. The contract was near expiry and Mr Wright sought the 
Board‟s approval to renew it. He advised that the Trust had a good 
working relationship with TEWV and the service was the best he 
had seen. 
 
Mrs Flynn queried the wording of the agreement, which referred to 
„any other hospital sites set out above‟. Mrs Flynn advised that she 
could find no prior reference to the hospital sites to be covered 
within the document. Mr Wright undertook to ensure that the 
wording was explicit.  
 
The Trust Board APPROVED the contract renewal, subject to the 
clarification requested by Mrs Flynn.  
 
Mr Wright asked for Non-Executive Director to lead on Mental 
Health Matters for the Trust. Mrs Flynn offered to take on the role. 
The Trust Board ENDORSED Mrs Flynn‟s acceptance of the role.   
 
Duty of Candour 
 
Mr Wright summarised the requirements of the Duty of Candour 
regulation and advised the Trust Board that considerable work had 
been undertaken to raise awareness of its requirements and to 
collate evidence of compliance with them. Monitoring checks 
undertaken by the Patient Safety Team had found good progress in 
communicating the requirements and in maintaining records of 
compliance.  
 
Quality Matters – Ward Performance Framework 
 
The Trust had redesigned the way in which ward performance was 
monitored with input from senior nurses. All wards were to be 
audited against a range of quality standards, mapped to regulatory 
and professional requirements in areas such as record-keeping and 
nutrition. Audits were carried out by the nursing team; however, 
there was a requirement for all audit teams to include an assessor 
who is independent of the ward being audited. The approached was 
designed to incentivise performance: good performance resulted in 
less frequent re-audits. The assessment methodology had been 
reviewed by Internal Audit with positive results.  
 
Mr Wright drew Board members attention to the results of the first 
set of audits, which would be published on ward boards around the 
Trust. Performance was subject to green, amber and red traffic 
lighting but work was in progress to apply a blue flag to 
performance over 95%.  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

JT/MG 
(April2015) 
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Health Care Assistants 
 
The Trust was introducing a new care certificate, evidencing fitness 
to practice as a Health Care Assistant, with effect from 1 April 2015. 
An Induction and Development Framework was in place to support 
acquisition of the competencies required.  
 
The Chairman enquired whether the required competencies had 
been set nationally or locally. Mr Wright advised that national 
competencies had been used; however, some local requirements 
had been added.  
 
Eliminating Mixed Sex Accommodation 
 
Mr Wright drew Board members‟ attention to the declarations 
included his report, which the Trust was required to submit annually.  
 
Mrs Snowball asked Mr Wright to comment on the number of wards 
flagged with red traffic lights under the Quality Matters Framework. 
Mr Wright clarified that, in the majority of cases, these were wards 
who had not submitted results for upload by the deadline, rather 
than wards with poor results. He had chosen to use red flags in 
such cases to incentivise timely performance and reporting of ward 
audits.  
 
Dr Waterston asked whether any immediate actions had been taken 
to prevent a recurrence of the never event, pending the completion 
of the Root Cause Analysis. Mr Wright advised that he had already 
instructed that all relevant staff should be retrained in the swab 
count procedure and was now insisting on two registered 
practitioners completing the count together. Previously the count 
could be completed by anyone. Mr Wright informed Board members 
that the swab count procedure had proved effective, in general; 
however, this particular case involved several clinicians and 
complex care leading to handover issues.  
 
Mr Young stated that he welcomed the replacement for the Ward 
Performance Framework; however, the results included in Mr 
Wright‟s report showed that record-keeping issues were not 
confined to UHND or to Medicine; there were some shortcomings 
on Surgical wards too. It was therefore important to review and 
strengthen practice on these wards. Mr Wright concurred with this 
view. He expected that the publication of relative performance 
between wards would incentivise improvements where performance 
was poor.  
 
Mr Young added that the results also highlighted issues with the 
cleanliness of the Trust‟s Emergency Departments and asked what 
steps were being taken to address these issues. Mr Headley 
responded that the CQC inspectors had also flagged some 
concerns with cleanliness in the Emergency Departments. The 
Trust did not have 24x7 cleaning in place but was looking to 
introduce it as soon as reasonably possible.  
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Mrs Langrick welcomed the Quality Matters Framework and the 
requirement for an independent person to be part of each audit 
team. She recommended further validation checks be carried out on 
a sample basis. Mr Wright said that the results would be 
triangulated with observations from Back to Practice Fridays and 
other checking mechanisms.  
 
Mrs Flynn enquired whether the gum bleed case outlined by Mr 
Wright should be treated as an incident. Mr Wright responded that 
he did not think it should but his team were still checking the full 
details of the case in order to make a decision.  
 
The Chairman asked Mr Wright to clarify when and how the Trust 
would implement training required in relation to counter terrorism. 
Mr Wright advised that the Trust was required to provide PREVENT 
training to all staff, to equip them to identify individuals who may be 
being radicalised. Work was underway with HR&OD to look at the 
content of essential training, and how additional requirements such 
as PREVENT – which required around two hours – could be fitted 
in.  
 
Trust Board NOTED the report. 
 

289/15 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NURSING AND MIDWIFERY STAFFING REPORT 
 
Mr Wright presented the report, the purpose of which was to confirm 
on-going compliance with the requirement to publish monthly 
aggregated nursing and care assistant staffing levels, in accordance 
with the requirements of NHS England, the National Quality Board 
and CQC.   
 
Mr Wright confirmed that the Trust met the requirements of the 
National Quality Board. He reported the results of the Trust‟s first 
assessment of compliance with recommendations for A&E staffing 
levels issued by NICE. Should NICE publish their draft 
recommendations, the Trust would require an uplift in staffing 
establishments costing, potentially, £1.3m. However, it was not 
clear if and how the draft recommendations would be taken forward 
at this stage.  
 
With respect to base wards, Mr Wright advised that his main staffing 
concerns related to Ward 1 at UHND. The ward had experienced a 
Serious Incidents and a further incident which could, after review, 
be categorised as such. Issues raised by CQC in relation to 
respiratory care also related to this ward.  Staffing and management 
of this ward were therefore under review.  
 
Mrs Jacques asked for an update on the review of AHP staffing 
establishments. Mr Wright advised that the review was not a 
regulatory requirement. Work was in progress, led by the Care 
Closer to Home Care Group and he would arrange for an update to 
the Board in the next few months.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JT/MG 
(July 2015) 
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  ACTION 
 
 
 
 
290/15 

 
Mr Dawson advised that the additions in Table 3 of the report did 
not cross cast correctly and Mr Wright agreed to review them.  
 
NURSING AND MIDWIFERY REVALIDATION 
 
Mr Wright outlined the requirements of the revalidation scheme for 
Nurses and Midwives, summarised in his report. The scheme came 
into effect with effect from the end of December 2015.  
 
Whilst responsibility for revalidation sat with the individual nurse or 
midwife,  it was considered that the Trust, as their employer, 
needed to implement arrangements to support staff in meeting 
revalidation requirements, especially as it would have to suspend 
any staff who did not meet the requirements. It was therefore 
necessary to implement systems to collect evidence against each of 
the requirements, for example the dates of appraisals. A project 
team was being established and Ms Todd and Mrs Grieveson would 
continue to coordinate this work following Mr Wright‟s departure.  
There was considerable work still to do and the Board would 
receive regular updates on progress.  
 
The Chairman advised that some commentators had observed that 
the scheme could result in nurses retiring early rather than to 
undergo revalidation. He asked Prof. Gray whether there had been 
such an impact on doctors when revalidation for medical staff came 
into force.  Prof. Gray responded that there had been no significant 
impact in respect of doctors leaving the profession; however, 
revalidation for medical staff did not determine fitness to practice.  It 
was, however, important to recognise that revalidation 
arrangements would come at a cost.   
 
Mr Wright advised that six days had already been allocated for 
training and revalidation, for every nurse, in new establishment 
budgets. This provision was sufficient to enable nurses to meet the 
requirements for continuing professional development. However, 
the NMC had expressed a view that some nurses would leave the 
profession.  
 
The Chairman observed that those nurses in management positions 
might choose not to maintain their registration resulting in a fall in 
the total number of nurses in the profession. Mrs Flynn asked 
whether there was a re-registration process in place for those in 
management positions. Mr Wright advised that there was a „return 
to practice‟ process in place.  
 
Mrs Flynn observed that the process, as required by the NMC, was 
not necessarily robust as the sign off to say that a nurse had met 
the requirements could be done by a friend rather than a line 
manager. Mr Wright concurred and advised that, in addition, 
documents could be falsified.  
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  ACTION 
 
Prof. Gray informed that Board that the GMC considered that it 
would take 20 years for medical revalidation to become embedded 
and effective and that medical staff revalidation was required every 
five years, whereas the NMC had chosen a three year cycle. This 
shorter cycle might encourage some staff to leave. For medical 
staff, the Trust had a dedicated revalidation officer in place in Robin 
Mitchell; however, the numbers of staff involved were clearly much 
smaller. 
 
Mr Wright said that the Trust was looking at how it could best 
provide support and help to nursing staff with revalidation issues.  
 
Mr Young asked how far the Trust planned to check that 
documentary evidence produced by nurses is genuine as there 
could be a considerable impact in terms of staff time and cost. He 
enquired whether the GMC would take action on such issues.  
 
Prof. Gray advised that revalidation for all medical staff was signed 
off by the Responsible Officer. Robin Mitchell checked every staff 
member‟s portfolio, compared to a requirement for sample checks 
specified by the GMC. In the GMC guidance the onus was placed 
on the staff member‟s appraiser to consider the quality of evidence 
provided. Prof Gray acknowledged that replication of these 
processes would not be appropriate for nursing staff due to the 
much greater numbers.  
 
Dr Robson questioned whether the revalidation requests would be 
onerous for part time and agency staff, and for overseas staff and 
others needing to return to practice. Mr Wright said that there was a 
requirement for 450 hours practical experience over three years, 
which was the same regardless of whether staff worked part-time or 
took maternity leave. Moreover the requirement applied to each 
registration; therefore staff registered as both nurses and midwives 
would need 450 hours experience in each role, 900 in total. For 
agency staff, the onus would with the Agency to put systems in 
place to support revalidation, which provided an opportunity for the 
Trust: by offering support for revalidation, the Trust might be able to 
attract more applicants who would have preferred to work for 
agencies but may be concerned about revalidation.  
 
Dr Waterston said that there was clearly a lot of work that needed to 
be done. Mr Wright concurred. He advised that communication road 
shows were being arranged with staff to make them aware of 
requirements. Progress would be reported to the Board.  
 
Dr Waterston asked whether the scheme would help to improve the 
quality of nurses, in return for the additional administrative effort.  
Mr Wright responded that he expected the requirements to drive up 
appraisal rates which could in turn improve quality. He believed that 
the scheme should be embraced.  
 
Mrs Langrick supported early preparation, especially as some 
nurses might need to be revalidated as early as next year. It was 
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  ACTION 
therefore imperative to alert staff to the challenges involved. Mr 
Wright said that one of the key actions was to determine the scope 
of revalidation, identifying which staff need revalidation and by 
when. He reiterated that regular updates would be provided to the 
Board. 
 
 

291/15 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEDICAL DIRECTOR’S REPORT/CLINICAL STRATEGY 
UPDATE 
 
Prof. Gray summarised the key points from his report: 
 

 The Trust‟s Radiology function continues to be 
strengthened. Elizabeth Loney had commenced as the 
Clinical Director for the service and Dr David Richardson 
had joined the Trust from the Royal Victoria Infirmary. 
Including locums the Trust now had 16 Radiology 
consultants and was due to make two further appointments 
in April, taking the total to 18. In addition, turnaround times 
had improved to 4 to 5 days, which was within the Royal 
College of Radiology recommendations and the Trust‟s 
dependence on outsourcing was reducing. The resulting 
cost savings would allow the Trust to invest in sustaining a 
24x7 CT scanning service on both sites. The Trust‟s PACS 
system is being upgraded, and the new will provide better 
quality images. Prof. Gray would ask Mrs Loney to attend 
the Quality and Healthcare Governance Committee to 
provide an update in the near future.   

 The Clinical Leadership Development Programme was now 
in the first phase of roll out, with Care Group Clinical 
Directors, Clinical Directors and Clinical Leads having been 
through it. It was proposed to roll out the training to business 
managers and senior nurses going forward.  

 Work continued to strengthen the governance and 
management of the Research and Development function, in 
line with national standards. An external, pre-emptive review 
of procedures had been undertaken to establish the Trust‟s 
readiness for an audit by the MHRA. Recruitment had 
reached saturation point, with the numbers of follow up 
appointments preventing the addition of new participants in 
line with aspirations. An advert had been placed for both a 
Director of Research and Innovation and an Interim 
Research and Development Manager.  

 
Dr Waterston said that the Board should acknowledge the success 
of the work in Radiology and congratulated Prof. Gray and others 
involved. He asked whether there were plans to strengthen other 
services, such as Opthalmology. Prof. Gray advised that he would 
look in more detail at challenged services in the forthcoming Board 
Seminar. In general, with respect to small specialities it was 
necessary to look at clinical networks in order to achieve the critical 
mass needed for peer review, supervision and capacity.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CG  
(June 2015) 
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Dr Robson asked whether it was wise for the Trust to look internally 
for a Director of Research and Innovation. He observed that the 
Trust‟s research activities were still small for an organisation of its 
size and should look to increase its research activity to help with 
income, recruitment and profile. It was therefore important for the 
Trust to be ambitious and seeking an internal candidate might not 
serve that ambition.  
 
Prof. Gray responded that it was appropriate to look internally first 
but the Trust should not accept a candidate who did not meet its 
requirements. The Trust would look externally if it needed to. Prof. 
Gray invited Non-Executive Directors to take part in the interview 
panels. Dr Waterston and Dr Robson offered to take part.  
 

   
 COMPLIANCE AND PERFORMANCE MANAGEMENT 

 
 

292/15 OPERATIONAL PERFORMANCE AND EFFICIENCY REPORT 
FOR THE PERIOD ENDING 31 JANUARY 2015 
 
Mrs Langrick presented her report which highlighted the following: 
 

 Targets for A&E waiting times remained under pressure and 
were likely to be failed for Quarter 4; and 

 Other targets were on track; however, there were growing 
pressure on the achievement of 18 week waits for referral to 
treatment, because of demand and capacity pressures 
affecting particular specialties.  

 
Mrs Langrick apprised the Board of the results of her review of 
performance for Unscheduled Care. The Trust tended to be in the 
middle of the national pack on average but had shown both poorer 
and better performance at times. Having reviewed the Emergency 
Pathway in detail, Mrs Langrick reported that she had seen some 
good practice; however, the pathway could be fragmented and was 
not well coordinated. She had met with lead clinicians and agreed 
some short, sharp work pieces to focus on improving pathway 
coordination and would ensure that this work fitted in with work 
across the local health economy. A Task and Finish Group was 
being established and a plan drawn up.  Work had already been 
completed to link Patient Flow with Emergency Preparedness, and 
in providing a focused Operations Centre. Mrs Langrick undertook 
to update the Board on progress in April.  
 
Mrs Langrick then turned to the Trust‟s performance management 
framework, commenting that the Trust had a wealth of data, but this 
needed to be translated into meaningful information which could 
drive action rather than commentary.  
 
In respect of the 18 weeks referral to treatment target, Mrs Langrick 
reflected that the Trust had previously shown good performance but 
was now experiencing pressure. Although the Trust had a lot of 
data on elective pathways, it did not have reliable, dynamic 
modelling for demand and capacity and, as a result, for example, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CL (April 
2015) 
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could not say where General Surgery would be in six months‟ time. 
Mrs Langrick advised that information analysts were developing a 
modelling tool to enable her to test and challenge service plans and 
forecast performance. There was also a need to reinforce clinical 
ownership of elective services pathways.  
 
For cancer services, Mrs Langrick advised that the Trust had failed 
the target for 62 day waits for treatment for patients referred from 
screening in each of the previous three quarters. In part, this was 
affected by the very small numbers of patients using the pathway 
but the Trust could prioritise appointments more effectively. 
Nonetheless, Mrs Langrick had looked at, and was reasonably 
assured the Trusts systems in this area.  Recent cancer campaigns 
and NICE guidelines could, however impact on the capacity 
required for cancer services going forward.  
 
With respect to CQUIN income and penalties, Mrs Langrick advised 
that the Trust needed zero tolerance of slippage in performance and 
ownership by clinician and managers in Care Groups. 
 
Mr Young enquired as to plans for frequent attenders to the Trust‟s 
A&E Departments, which were high risk but important to A&E 
performance. He added that the month to month slot issues 
highlighted by the report were clearly not conducive to achieving 
waiting time targets.  
 
Mrs Langrick responded that the risk relating to frequent A&E 
attenders centred upon the need to implement effective recording 
systems to collect monitoring data on a timely basis.  
 
She concurred with Mr Young‟s views on slot issues, which were a 
product of demand and capacity pressures which could not be fully 
understood and mitigated without the dynamic modelling systems 
she had referred to earlier. The Trust also had difficulties with job 
planning, undermining its ability to flex clinical capacity to cope with 
changes in demand. Mr Young said that he had not seen any 
specific action plans to address slot issues. Mrs Langrick responded 
that the Trust tended to increase the polling range, which did not 
deal with the underlying issue; it was imperative that the Trust had 
systems to allow it to understand and increase capacity in an agile 
manner.  
 
Dr Waterston observed that Estates constraints also inhibited the 
Trust‟s ability to respond to demand pressures in some cases. He 
asked whether any work was taking place to draw workforce, 
estates and other capacity issues together to set out the full picture. 
Mrs Langrick said that she would like to develop such analysis 
going forward. 
 
Dr Waterston noted that comparisons with other NHS organisations 
were not always helpful as a lot of organisations were performing 
poorly. He advocated a greater focus on continuous improvement 
with reference to past performance.  Mrs Langrick agreed and noted 
that such comparisons were not necessarily valid as other 
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organisations might not provider true benchmark in terms of the 
best that the Trust could aspire to be.  
 
Mrs Jacques advised the Board that, by its meeting in May, the 
Trust would have compiled its full plan for 2015/16. It would need to 
understand its ambition, the key interventions needed to address 
challenges and its delivery models. These matters would be 
discussed further in the Board Seminar scheduled for that 
afternoon.  
 
Dr Robson observed that it was key to link improvement efforts into 
the clinical strategy and plans for service reconfiguration so that the 
systems developed serve the Trust effectively in the future as well 
as in the here and now. He asked Mrs Langrick whether she had 
sufficient resources to complete the work outlined and for an update 
on diagnostic services where further challenges had been 
highlighted.  
 
Mrs Langrick responded that each of the work streams which she 
had set out formed part of the day job. They were not additional 
projects or external tasks. Work had to be delivered within Care 
Groups. She noted that, at present, she did not have sufficient 
resource for audit, monitoring and escalation but would look to 
identify it in the scoping stage.  
 
With respect to diagnostics, Mrs Langrick reported that there were 
significant pressures on the Trust‟s endoscopy service, which were 
exacerbated by shortcomings in that Service‟s understanding and 
management of its demand and capacity. Remedial measures were 
in place in the short-term and Executive Directors had approved a 
business case, developed within the Care Group, to expand 
capacity. Such approval was subject to the need to accelerate 
capacity coming on line as the need was urgent and growing.  Mrs 
Langrick advised that, at present, she only had limited assurance of 
the Service‟s capacity to meet its targets.  
 
Dr Robson asked whether pressures on endoscopy were included 
in the Trust‟s risk register and Mr Edge confirmed that they were.  
 
Mrs Snowball advised that she was pleased to see an injection of 
urgency into efforts to strengthen the endoscopy service. She 
commented on commissioners‟ intentions for 2015/16, which 
included a 1.3% reduction in day case procedures and an increase 
of 1.1% in electives, observing that these intentions appeared 
contrary to the Trust‟s direction of travel and would, in realised add 
further pressure. Mrs Jacques advised that the intentions reflected a 
global position from the three CCGs and were not necessarily 
specific to the Trust. The Trust had asked for specific intentions 
from commissioners.  
 
Mrs Snowball referred to Page 9 of the scorecard, which highlighted 
underperformance and a deteriorating trend with respect to falls. Mr 
Wright advised that the targets set for falls were ambitious, stretch 
targets and he was not sure that they were achievable given the 
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profile of patients treated within the Trust, which included many 
patients with falls risk because of their age or cognitive impairment.  
 
Mrs Jacques reported that some innovative work had completed 
around falls, in particular work on the influence of prescribing 
centring on the mix and balance of medications. Mr Wright 
concurred and advised that the Trust had further measures in place 
to try to protect patients assessed as being at risk of falls, including 
increasing the numbers of HCAs – sometimes up to 13 compared to 
an establishment of 7 – to ensure that such patients are watched 
over.  
 
Prof. Gray informed the Board of the recent appointment of a 
Geriatrician, increasing the compliment at UHND to three. Plans 
were in place to recruit more. Geriatricians would make decisions 
around the mix and balance of medications.  Dr Waterston asked 
whether a strategic approach was being taken to the elderly care 
pathway and Prof. Gray confirmed that it was.  
 
Mrs Flynn sought confirmation of when Mrs Langrick would be 
bringing back her report to the Board on Unscheduled Care. Mrs 
Langrick clarified that she would not be providing a report but the 
details of, and progress against, the action plan being overseen by 
her Task and Finish Group.  
 
The Trust Board NOTED the report. 
 

293/15 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FINANCE REPORT 
 
Mr Dawson reported as follows: 
 
Overall Surplus / Deficit for the period to 28 February 2015 
 
The Trust was reporting a year to date deficit of £3.11m compared 
to the Monitor Plan for February of £1.39m surplus, some £4.51m 
behind plan.  
 
Continuity of Service Risk Rating (COSRR) 
 
As at 28 February 2015, the Trust was reporting a COSRR of 3 in 
line with the Monitor plan. 
 
Trust Forecast 2014/15 Financial Position 
 
The Trust was forecasting to achieve a year end deficit of £4.0m 
compared to the £2m surplus in the plan declared to Monitor. 
 
Cost Reduction 
 
Cost reduction plans were forecast only to achieve £4.63m of the 
£22.5m target leaving a year shortfall of £17.95m.  Of the plans 
proposed, £4.42m has been delivered to date which was £16.18m 
behind plan. 
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Cash management 
 
The Trust‟s cash position at 28 February 2015 stood at £44.08m 
which was £20.16m less than the planned levels. This was primarily 
due to the CCGs paying a reduced contract payment level, pending 
contract resolution. At February 2015, the three CCGs had 
outstanding invoices, in respect of activity, of £18.1m of which only 
£1.2m had been disputed during a recent agreement of balances 
exercise.  
 
Reserves 
 
The total reserves balance at 28 February 2015 was £28.20m with 
the total movement in reserves in January 2015 being a £2.37m 
deployment.  
 
Monitor forecast 
 
Monitor had required the Trust to submit a forecast for 2015/16 by 
the preceding Friday (20th March 2015). The Trust had submitted a 
break even forecast but highlighted a number of risks to its 
achievement.  
 
Business cases for Trust Board approval 
 
Mr Dawson sought the Board‟s approval to spend £812,672 on the 
replacement of endoscopy equipment. He explained that there was 
a rolling replacement programme for endoscopy equipment which 
was included in the overall Medical Equipment Programme, and the 
Board had pre-approved some £557,000 of the requirement. The 
business case sought to bring all requirements together as a bulk 
purchase to realise an estimated saving of £117,800.  
 
Going concern 
 
The Board needed to confirm, for the purposes of the annual 
accounts, that the Trust remained a going concern for the next 12 
months. The Annual Reporting Manual required that an organisation 
should only declare that it was not a going concern if it was actively 
seeking to dissolve or had no alternative but to do so. Despite 
challenges to the Trust‟s financial position, therefore, Mr Dawson 
believed that the Trust should declare that it remained a going 
concern.  
 
Mr Dawson reminded the Board that, as at Quarter 3, Monitor had 
awarded the Trust a Green governance rating, despite failing the 
A&E waiting time targets in Quarter 4 of 2013/14 and Quarter 3 of 
2014/15, and the Trust had maintained a Continuity of Service Risk 
Rating of 3. 
 
Dr Robson referred to amounts in dispute with commissioners and 
asked whether there was a deadline for CCGs to dispute or pay 
them. Mr Dawson advised that there was a deadline to agree 
activity but no other requirement. He pointed to pass through drugs 
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as one example of the problems causing amounts to be in dispute. 
In that case, the CCGs were discussing the particular drug and 
dose in each case to determine which of them is liable, causing 
delays.  
 
Dr Robson enquired as to when and how CCG financial positions 
would be clarified for 2015/16. Mrs Jacques advised that Chief 
Officers had met to understand why and how the 2014/15 situation 
had arisen; some lessons had been identified but she was not 
convinced they had been acted upon yet.  She outlined the national 
process required mediation to be commenced from 1 April 2015 and 
arbitration by 17 April 2015, if mediation is unsuccessful. 
 
Mrs Snowball challenged whether it was reasonable for the Trust to 
submit a break even plan to Monitor given that such a position 
would require a lock down of the capital programme and failure to 
fund essential investments and the Trust had a recent history of 
failing to meet cost reduction targets.  
 
Mr Dawson acknowledged the points made by Mrs Snowball. 
Monitor had insisted on a forecast being submitted by Friday 20th 
March 2015, hence the Trust had submitted a break even plan 
which was heavily caveated as set out in the Finance Report. The 
Trust had to submit a draft plan by 7 April 2015, and the next paper 
set out risk of around £28m to achieving a break-even position. 
These risks would be explored in more detail in the Board Seminar 
and the Board‟s views would be taken into account in arriving at the 
position to be declared to Monitor in that plan. Mr Dawson advised 
that his personal view, prior to the discussions outlined, was that it 
was likely that the Trust would have to declare a deficit.  
 
Mrs Snowball commented that the majority of the caveats outlined 
in the Finance Report concerned external factors outside the Trust‟s 
control. There were risks relating to productivity and efficiency 
which were internally driven, which must be recognised and, in her 
view, the Trust was unlikely to achieve a break even position 
without further, effective mitigation of these risks.  
 
Mr Young referred to the increase in the public dividend charge 
caused by the CCGs‟ having delayed certain payments until the 
contractual dispute was resolved, noting that this effectively took 
money out of the local health economy. He asked why the CCGs 
could not have paid higher amounts up front and then adjusted 
charges once the dispute was resolved. Mr Dawson said that he 
had raised the matter with the CCG FDs and NHS England and had 
constructive dialogue with one of the three FDs to date. 
 
Mrs Flynn asked whether, as now seemed likely, it was better to 
deal with three CCGs rather than one CCG coordinating on behalf 
of the others. Mrs Jacques responded that the arrangements were 
likely to involve more work but, ultimately, would be better as the 
CCGs have different aims and objectives which would be difficult to 
align under a single contract.  
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294/15 
 
 
 

Mrs Flynn asked whether the Finance team had capacity to work 
with three CCGs and Mrs Jacques responded that the Trust would 
need to create it if it was lacking. Mr Dawson said that there was a 
short-term problem as the team was committed to the year-end 
work at present. Mrs Jacques responded that additional resource 
may need to be found.  
 
The Trust Board NOTED the information in the Finance Report and 
APPROVED the business case to purchase endoscopy equipment.  
 
MONITOR PLAN SUBMISSION 2015/16 
 
Mr Dawson advised that the draft plan had to be submitted by 7 
April, which would then be subject to review by Monitor and 
feedback, with a final plan by 14 May.  He summarised the key 
information in his report, including: 
 

  CCGs‟ high-level planning assumptions, which targeted 
reductions in non-elective inpatients, day case procedures, 
first outpatient attendances and A&E attendances. 
Increases were allowed for in respect of inpatient 
procedures and review outpatient attendances; 

  Risks to income, and associated contribution to overheads 
of £5.2m and £0.8m respectively, in respect of services to 
be decommissioned or re-procured. These risks were partly 
offset by potential net increases in other sources of income 
resulting in a forecast reduction of £2.4m in overall income 
from 2014/15; 

  Financial pressures, identified by Care Groups and 
corporates, of up to £28m;  

  The implied CRT commitment of £30.2m after the 
application of planned cost reduction measures and the 
release of uncommitted reserves; and 

  Proposals to set realistic budgets for Care Groups and 
corporates and to strengthen the financial accountability 
framework. Once both of these were in place, additional 
financial controls exercised by Finance would be scaled 
back.  

 
Mr Dawson observed that the Trust, in effect, had a choice between 
suspending the capital programme to manage the gap resulting 
from the above pressures or to press ahead with planned capital 
investments (subject to business  case approval) to realise the 
transformation required for long-term sustainability.  
 
Mr Dawson said that there was a high likelihood that that Trust 
would therefore submit a deficit plan, which would risk triggering a 
review by Monitor.  However, the Executive Directors were of the 
view that the Trust had to invest, making sure that clinical and 
financial benefits flow from those investments.  
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Mrs Snowball observed that the Trust had significant cultural 
challenges in embedding financial accountability and that greater 
confidence was needed that the Care Groups could deliver against 
cost reduction targets in the future.  She was concerned that 
holding back reserves would undermine the agreement of realistic 
budgets with Care Groups.  The Trust must not, therefore, plan to 
achieve a surplus if it could not do so.  
 
Mr Young highlighted the need for robust plans to address rising 
medical agency costs. He enquired as to the reason for a £1.3m 
adjustment in funding for School Nursing on page 4 of Mr Dawson‟s 
paper. Mr Dawson advised that he would need to look into the 
reason and report back. 
 
Dr Robson said that it would be difficult for a Finance Director to 
drive the achievement of cost reduction targets in Care Groups and, 
in his view, blunt measures would not work and would result in 
direct management of performance by Executive Directors which 
would not be effective. Care Groups had to own and deliver on 
these targets. He asked Executive Directors to give their views on 
what needed to be done to bridge the gap. Mrs Jacques responded 
that such a discussion would involve information and views that 
were commercially sensitive hence it would take place in the 
Seminar this afternoon.  
 
The Trust Board DELEGATED the submission of the plan to the 
Chief Executive, in the light of the outcomes of discussion in the 
Board Seminar.   
 
 

295/15 COMMERCIAL DIRECTOR’S REPORT 
 
Mr Hunt highlighted the following matters from his report: 
 
Trading Arm 
 
The Trust was seeking to establish a trading arm, in line with the 
approach being taken by many other NHS organisations to 
maximising opportunities for additional income. It was proposed to 
establish a limited company, the structure and constitution of which 
were outlined in the paper. However, in summary, the Trust would 
own all the shares in the company.  
 
It was proposed that Dr Robson and Mr Hunt would be appointed as 
the first Directors of the company. The name „Synchronicity‟ had 
been suggested as it allowed a URL to be captured under that 
name and had positive connotations in terms of the partnerships 
that the Trust hoped to service through the trading arm.  
 
The proposals in the paper reflected legal advice from Ward 
Hadaway, which highlighted the need for Council of Governors to 
be made aware, compliance with Standing Financial Instructions, a 
5% limit on non-core services and a commitment that the 
establishment of the trading arm would not deflect the Trust from its 
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core purpose of providing “goods and service for the purpose of the 
health service in England”. 
 
It was proposed to pilot an expansion of Telehealth services 
through the trading arm.  
 
Dr Waterston asked how the company would be staffed. Dr Robson 
advised that staff would not be diverted from current care pathways.  
 
Mrs Snowball asked for more detail to be provided on the Trust‟s 
level of control over the trading arm to the next Board meeting. Dr 
Robson advised that activities to be provided through the trading 
arm would require Board approval on a case by case basis, 
following the provision of a business plan and discussion.  
 
Mrs Flynn asked whether the pool of Directors was to be widened. 
Dr Robson responded that it was intended to do so and that his own 
and Mr Hunt‟s appointment were initial appointments only. Mrs 
Flynn asked if any external appointments were anticipated. Dr 
Robson advised that such appointments might be made if they 
could provide necessary expertise in support of particular trading 
activities, and were therefore dependent on the activities to be 
undertaken.  
 
Dr Waterston asked whether the activities of the trading arm could 
deflect the Trust from meeting its key challenges. Dr Robson 
responded that, given the loss of contract income experienced by 
the Trust, it was an essential part of the response to current 
challenges to look to secure additional, trading income.  
 
Mrs Flynn advised that trading arms were common the in social 
housing sector and the Trust might learn something from how they 
were used.  
 
Mr Hunt clarified that, for major opportunities the Trust would 
continue to submit tenders as County Durham and Darlington NHS 
Foundation Trust but the trading arm would be used to pursue 
further opportunities.  
 
The Chairman asked for confirmation that the Board would remain 
in control of the trading arm‟s activities, approving them based on 
business cases and a formal business plan. Mr Hunt confirmed that 
this was the case.  
 
Mr Dawson asked whether the costs of setting up the trading arm 
could be quantified. Mr Hunt said that he did not have the detail to 
hand but would bring further detail to the Board.  
 
The Trust Board NOTED the report.  
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Health Informatics Portfolio and Programme Delivery Report 
 
Mr Hunt presented the report which provided an update on capital 
projects, the Health Informatics Plan and portfolio of developments. 
The key projects in the informatics programme were: Mobile 
Working for community services staff and PACS replacement. Other 
projects would be undertaken as part of the ongoing systems 
replacement programme.  
 
Mr Hunt advised that the Trust had determined that it could not 
accept the offer of funding from NHS England in support of the 
Clinical Portal implementation as the Trust could not make up the 
shortfall in capital and revenue costs. The impact of not proceeding 
on the Health Informatics and health records strategies would need 
to be determined.  
 
Mr Hunt referred to the increasing numbers of IT service incidents, 
stating that the service was holding a large number of vacancies 
due to blunt measures which were beginning to impact on 
performance.  
 
Dr Waterston put on record his disagreement with the decision not 
to proceed with the Clinical Portal as he considered it essential to 
the establishment of an integrated care record. Dr Robson 
responded that, when last brought to the Board there were benefits 
of around £750,000 but potentially greater clinical priorities.  
 
Mrs Jacques clarified that the Executive Directors had not 
dismissed the development, but had determined that it could not 
proceed at this time given the competing demands on the Trust‟s 
clinical capacity and the available funding. Prof. Gray said that 
clinicians had not committed to delivery of any benefits in less than 
five years, during which time the Trust had to address greater 
priorities, in particular the developments in its Emergency 
Departments. 
 
Mrs Jacques said that the Trust would continue to pursue funding 
opportunities with the centre and Mr Hunt confirmed that Executive 
Directors had not given up on it.  
 
Dr Waterston stated that he respected the decision but considered it 
a mistake: patient pathways would be impacted by poor information 
or lack of access to information.  
 
The Trust Board NOTED the report. 
 

   
296/15 MARKETING AND COMMUNICATIONS REPORT 

 
The Marketing and Communications Report and a selection of 
press cuttings were RECEIVED by the Trust Board. 
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297/15 
 
 
 
 
 
 
298/15 

ANY OTHER BUSINESS 
 
The Chairman thanked Mr Wright for his contribution to the Trust 
over the last two years and the good legacy he was leaving behind. 
He committed that the Trust would build upon it.  
 
 
QUESTIONS / COMMENTS FROM THE PUBLIC 
 
The Chairman invited questions from the members of the public 
present. 
 

  Mr Murray, Public Governor for Easington questioned 
whether the nursing revalidation scheme would create an 
issue in respect of nurses taking maternity leave. He 
believed that, in such cases, the nurse‟s job must be kept 
open for 12 months but, if they had not met the experience 
requirements, they could not come back. Mr Wright 
responded that the experience had to be gained over a 
three year period; however, if a woman had several periods 
of maternity leave over a three year period there was a 
potential problem and he did not have an answer at this 
time due to the lack of explicit guidance from the NMC. 

  Mr Murray further commented that research and 
development data published externally included no 
examples of studies undertaken by the Trust. Prof. Gray 
replied grant makers usually fund studies through 
Universities. The solution was therefore for the Trust to 
work more closely with Universities, as it had done with 
Durham University in the past.  

 
 
 

   
299/15 CLOSE 

 
There being no further business, the Chairman declared the 
meeting closed at 12.50 p.m. 

 

 


