
 
 
 
 
 

BOARD OF DIRECTORS 
 

Agreed Minutes of the Meeting of the Board of Directors of County Durham and 
Darlington NHS Foundation Trust held on Wednesday 20 May 2015 from 12:45hrs  

in the Ballroom Foyer, Ramside Hall Hotel, Durham 
Part One (Open) 

Present: 
Prof Paul Keane OBE  Chairman 
Ms J Flynn MBE  Non-Executive Director 
Dr I Robson   Non-Executive Director 
Ms L Snowball   Non-Executive Director 
Dr M Waterston  Non-Executive Director 
Mr A Young   Non-Executive Director 
Ms Sue Jacques  Chief Executive 
Mr Peter Dawson  Executive Director of Finance 
Ms Carole Langrick  Executive Director of Operations 
Mr Noel Scanlon  Executive Director of Nursing 
 
In Attendance: 
Mr B Headley   Director of Estates & Facilities 
Mr Tom Hunt   Commercial Director 
Dr R Mitchell   Deputy Medical Director 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Maureen Grieveson Associate Director of Nursing 
Ms Suzanne Jarvis  Minute Taker 
 
There were 7 members of the public in attendance. 
 
  Action 
36/16 Apologies for Absence 

 
Apologies for absence were received from: 
 
Prof Chris Gray Executive Medical Director 
Ms Louise Ludgrove Interim Director of HR & OD 
 

 

37/16 
 
 
(a) 
 
 
 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on 
Wednesday 29 April 2015 
 
Accuracy 
The Minutes of this meeting were APPROVED as accurate record 
subject to the following amendments. 
Attendance List 
The number of members of the public who had been present was to 
be inserted. 
Minute 23/16 Patient Safety Report: Serious Incidents & Never Events 
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(b) 
 
 

 Page 5, first paragraph to be amended to read, “… was escalating 
any significant cases of non-compliance.” 

 Page 5, third paragraph to read, “… some drugs were known to 
increase susceptibility to C.diff.  MRSA numbers remained low.” 

 Page 6, third paragraph, final sentence to read, “… deterioration in 
the patient‟s condition may have been detected …” 

Minute 27/16 Finance Report 
First main paragraph to be amended to read, “… operational deficit of 
£4.27m” 
 
Matters Arising from the Minutes 
Minute 20/16 Matters Arising from the Trust Board Meeting held on 25 
February 2015: Minute 291/15:  
An update on those actions being taken by the Trust in response to 
the results of the annual staff survey was to be provided at the Joint 
Meeting of the Trust Board and Council of Governors that evening. 
Minute 22/16 Chief Executive’s Report 
 It was confirmed that CDDFT‟s recently appointed HR &OD 

Director was to join the organisation on 1 June 2015. 
 Trust Board Members were advised that Monitor had made 

scheduled relationship management visits to DMH and UHND on 
1 May. Ms Jacques was pleased to report that the Trust had 
experienced an unusually quiet day at the time of the visit - which 
had been very successful.  Raising the subject of CDDFT‟s 
contract, Monitor had advocated that the Trust be clear in respect 
of any application for pricing differences. 

 It was noted that the full Board Assurance Framework had been 
presented at the May Trust Board Seminar. 

Minute 25/16 Medical Director’s Report 
No update was yet available in respect of the appointment of a 
Director of Research & Innovation. 
Minute 26/16 Operational Performance & Efficiency Report to end 
March 2015 
It was noted that Commissioning for Quality & Innovation (CQUIN) 
income and contractual penalties had moved to a risk of £4m. 
Minute 29/16 Estates & Facilities Director’s Report 
Mr Headley had previously advised Trust Board Members that the 
application to demolish Dryburn Hall was to be heard on 12 May 2015.  
However, due to the number of objections received, Durham County 
Council had delayed this hearing by one month. 
Minute 31/16 Commercial Director’s Update: Trading Arm (page 14) 
Mr Hunt reported that he had had a number of conversations with Ms 
Flynn to review the proposed constitution and Articles of Association 
for Synchronicity Care Ltd.  This matter was to be brought to the 
forthcoming Board Seminar event for a full understanding of the risks 
around the mechanics required. 
 

 
 
 
 
 
 
 
 
 
 

 

38/16 Declarations of Interest 
 
Any Board Member who was aware of a conflict of interest relating to 
any item on the agenda was required to disclose it at this stage or 
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when the conflict arose during consideration of a particular item.  No 
declarations of interest were made. 
 

39/16 Chairman’s Opening Remarks 
 
The Chairman opened the meeting by referring to the recent General 
Election.  He highlighted that, as a minimum, £8b required to be found 
for the NHS.  The Prime Minister had made an announcement giving 
an assurance that, during his term of office, the provision of 24/7 
health care was to be top of his agenda.  It was the Chairman‟s view 
that there was a need to understand what that would actually mean for 
this organisation and to engage in that process.  Until then, resources 
could not be put in place.   
 
Trust Board Members were advised that Monitor had produced a 
much more realistic and pragmatic business plan for 2015-16 – with 
two key aims. 
 To support providers‟ operational improvement. 
 To support long term investment and sustainability. 
 
The NHS England Chief Executive had yet to make an announcement 
about plans for this term of government. 
 
The Trust Chair went on to share his view that there was lot more that 
this organisation could do in terms of communication with Governors 
and the public.  A particular issue of concern for the Chairman was the 
extensive use of abbreviations across the Trust and he suggested that 
it would be helpful if there was an initial explanation of their meaning.  
For example, the terms SeQHIS (Securing Quality in Health Services) 
and the BCF (Better Care Fund) must be clearly articulated for the 
benefit of Governors and members of the public – along with the type 
of services those initiatives proposed to deliver and their implications 
for the public.  Inevitably, as the Secretary of State and the NHS 
England Chief Executive impose more and different models of care, it 
would be important to fully understand these. 
 

 

40/16 Chief Executive’s Report 
 
Ms Jacques advised that it had been agreed that SeQHIS and Trust 
plans for configuration, along with the BCF, were to be submitted to 
the September meeting of the Trust Board – along with a presentation 
on their implications.  As a result, that event when clinical teams 
showcased their work with lots of stalls had been deferred to October.  
Obviously, plenty of notice was to be given to members of the public. 
 
Ms Jacques reported that the Monitor Provider Operational 
Improvement Group was targeting one area of business where it was 
thought possible to make a difference and this was in relation to the 
use of bank and agency staff.  When the new Director of HR & OD 
took up their post in June, they were to join Ms Ludgrove at an event 
in London in order to discuss this programme which was to be rolled 
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out in a series of workshops over the summer. 
 
Ms Jacques went on to advise Trust Board Members that Monitor was 
to visit the organisation in the last week of June to consider Trust 
plans.  It was understood that Monitor was to visit every NHS 
organisation. There would be a requirement for Monitor 
representatives to meet some Members of the Trust Board, the Audit 
Committee Chair, and others, to better explore the Annual Plan.  In 
particular Monitor would seek to understand how CDDFT‟s plans were 
sustainable. 
 
In terms of 7-day working, CDDFT was one of the Trusts piloting this 
locally.  Ms Jacques put on record that she chaired a piece of national 
research which was to conclude in September.  This project was 
undertaking a study of those 7-day services which organisations had 
in place as well as those services provided Monday to Friday which 
served to improve patient flow over the weekend. 
 
Ms Jacques reported that the SeQHIS clinical team was to meet again 
on 21 May.  She hoped that the outcome of that meeting would 
provide a perspective on the sustainability of services across the 
region. 
 
It was noted that three GP events had been held in the community, at 
Bishop Auckland Hospital, the Richardson Hospital and at Chester le 
Street Community Hospital.  Unfortunately GP attendance had been 
extremely poor.  However, it had been very inspirational to hear of 
some of the work ongoing in the Trust in terms of advances in 
technology to assist with the delivery of services to patients.  These 
innovations were to be showcased at the October event. 
 
Ms Jacques was pleased to advise that a contract agreement had 
been reached with Darlington CCG which was currently being written 
up.  Offers had been received from the other two CCGs which were 
being worked through with, most probably, a level of negotiation to be 
entered into. 
 
The Board was advised that no formal feedback had yet been 
received from the CQC.  As a result, Ms Jacques had made telephone 
contact with the CQC in the previous week when it had been indicated 
that a quality summit would take place in July. 
 
In terms of agreeing contracts, Ms Snowball understood that Monitor 
advice was not to agree any activity levels which were believed to be 
unrealistic and she questioned if this was an issue.  In response, Ms 
Jacques advised that the organisation had assumed those activity 
levels which had been put before the Trust Board in the Operational 
Plan.  Should activity fall below those levels, the organisation would 
not receive income for PbR aspects of work.  Essentially, CDDFT was 
proceeding with its own assumptions and not those of commissioners.  
Mr Dawson added that PbR and gaps in anticipated activity did cause 
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a tension in negotiations due to the fact that each side had to manage 
their own risk. 
 
Ms Jacques referred colleagues to the updated Board Assurance 
Framework – included in the agenda pack for information.  It was 
noted that, under „risks to objective‟, a third box had been added 
which highlighted risks from the key risk register.  At the request of 
Audit Committee, to link step changes to actions, the subsequent 
iteration of the Framework was to incorporate a trajectory of 
expectations from the current level of risk to the target risk.   
 

Patient Safety & Quality 
 

 

41/16 Patient Safety Report 
 
Ms Grieveson presented, and outlined the contents of, the Patient 
Safety Report. 
 
For the current financial year it was noted that the upper thresholds for 
HCAI agreed with commissioners were: 
 Post 72-hour Clostridium difficile (C.diff) infections 19 
 MRSA bacteraemia infections (post 48 hours)  zero 
To date one case of C.diff had been reported.  Ms Grieveson put on 
record that, in 2014-15, CDDFT had been the worst performing 
organisation in the North East in respect of MRSA bacteraemia.  
Unfortunately there had been one case of MRSA in April which, it was 
suspected, was line-related.  Trust Board Members were signposted 
to Section 4 of the Patient Safety Report which set out Trust intentions 
around the management of intravenous (IV) lines.  Dr Waterston 
highlighted that, in previous years, the Trust appeared to have 
addressed problems with MRSA and he questioned if there were 
enough controls in place to sustain benefits on an ongoing basis.  Ms 
Grieveson acknowledged that the Trust had seen a sustained 
improvement in terms of MRSA performance over the previous 4-5 
years – with a spike in 2014-15.  Two of those 2014-15 MRSA cases 
had been identified as being line-related.  In terms of sustainability, 
there was such a movement of staff that there was a constant need to 
maintain training and a focus on infection control.  Audits had been 
carried out around intravenous lines and the infection control team 
was working closely with the IV team.  Of particular note within the 
audit findings had been non-compliance with policy when areas of 
cannulation were being observed only twice a day rather than three 
times daily.  Dr Robson voiced his view that no strong theme could be 
identified around the incidence of MRSA bacteraemia.  Further, as the 
numbers were so small it was difficult to establish if there had been a 
slippage in discipline.  Those incidents of non-compliance had been 
escalated. 
 
Turning to performance in respect of patient falls, Ms Grieveson 
highlighted the new format for the presentation of data.  Mr Young was 
delighted that the data was to be split into a more sensible format. 
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It was noted that the Cardiac Arrest Prevention (CAP) Team had been 
shortlisted for a national patient safety award in quality of care. 
 
Ms Grieveson was disappointed to report an increase in the number of 
complaints received by the Trust.  However, Patient Advice & Liaison 
Services (PALS) data remained static.  There had been a year on year 
increase in the number of reported compliments. 
 
In terms of the FFT (Friends & Family Test) Ms Grieveson reported 
that, in April, there had been a significant drop in the response rate.  It 
was noted that the inpatient response rate had reduced due to the fact 
that this had recently included day case data and the introduction of 
the FFT in those clinics was not yet embedded.  This was also the 
case in A&E – where urgent care was included in testing.  Further, the 
percentage of patients who were against recommending the service 
they had received had increased. 
 
Questions were invited. 
 
With reference to the PALS information, Ms Jacques observed that 
there appeared to be a significant number of patients who were 
dissatisfied with appointments.  Ms Grieveson offered to carry out a 
deeper analysis of these figures and to establish actions being taken. 
 
The Trust Board NOTED this report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MG 
7/15 

42/16 Medical Director’s Report 
 
On behalf of the Executive Medical Director, Dr Mitchell updated 
Board Members. 
 
It was highlighted that CDDFT‟s Cardiac Arrest Prevention Team 
(CAP) had been shortlisted in the „Quality of Care Award‟ category of 
the national Patient Safety Awards 2015.  The final decision about this 
award was to be made in July. 
 
Dr Mitchell referred Board Members to the programme for the Clinical 
Forum – attached to the report.  It was noted that these educational 
events were to have a particular focus on quality and safety.  The 
Chairman observed that there were a great number of topics.  He 
would be interested to know the level of attendance. 
 
Although she understood the logistics of holding separate events at 
DMH and UHND, Ms Snowball made the point that this initiative 
should be about sharing ideas across the whole organisation.  In 
response, Dr Mitchell advised that the aim of the programme was to 
provide easily accessible drop in sessions for all clinical staff during 
their lunch breaks.  There was then a debate around possibilities in 
respect of video-conferencing or YouTube.  Dr Waterston shared his 
view that there was much to be learned from the education sector. 
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Ms Langrick suggested that consideration be given to making the 
Clinical Forum available to GPs.  She also noted that these first topics 
had an acute focus and made the point that, perhaps, some 
community orientated issues might be introduced.  Mr Young flagged 
that GPs did not attend those events which had been specifically 
organised for them.  Nevertheless, Ms Flynn advocated that these 
events should be open to GPs.   
 
Mr Young observed that the remit of the CAP team appeared to have 
been extended to cover sepsis and acute kidney injury.  Dr Mitchell 
explained that one of the major challenges was not only to react to a 
cardiac arrest but to react to the particular signs of an illness.  
Essentially, complex acute illness presented in different ways and 
acute kidney injury was a common manifestation of severe 
dysfunctional body systems.  It was suggested that a more 
appropriate title be established for the team. 
 
Trust Board Members RECEIVED this report. 
 

Compliance and Performance Management 
 

 

43/16 Operational Performance & Efficiency Report 
 
Ms Langrick re-presented the March 2015 performance report in a 
proposed new format.  The first two pages gave an overall summary 
of performance followed by the detail of each of the key areas - linked 
to National Reporting Standards and the appropriate CQC domain 
along with a description of the indicator and the CG target.  There was 
then a more detailed breakdown with graphs and an explanation in a 
dialogue box – with key actions outlined.  Ms Langrick shared her view 
that this format could easily form the basis of an integrated 
performance report.  For completeness, the Quality Account 
Scorecard was appended to the report.  Ms Langrick was happy to 
take feedback. 
 
Although the data had not yet been validated, Ms Langrick relayed the 
headline messages in respect of April performance.  
 
The Trust continued to struggle to achieve the overall 4-hour waiting 
target of 95% - currently averaging out at about 93.5%.  There had, 
however, been two weeks in the previous six when the target had 
been exceeded.  In terms of actions Ms Langrick had launched an 
event for a large group of staff who were invited to share their ideas 
and to form the basis of a task and finish group.  Man-marking and 
very detailed management had been introduced. 
 
In terms of the 18 weeks referral to treatment (RTT) target, Ms 
Langrick had developed a new approach to demand and capacity 
planning which followed the intensive support team model.  With good 
clinical engagement for this approach, the next step was to move to 
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specialty level demand and capacity planning and Ms Langrick was to 
encourage that those longest waiting patients were targeted first.  As a 
result she hoped to be able to report a better performance in April, 
May and June. 
 
Turning to cancer targets, Ms Langrick reported that the organisation 
was at risk.  Specifically, until the end of the quarter, the Trust could 
only afford 11 breaches of the two week wait breast symptomatic 
target.  Ms Langrick shared her view that this was a very tight target to 
reach. 
 
Ms Langrick advised that she had commenced a review of the Trust‟s 
general approach to performance frameworks and how best to instil a 
performance focus within the Care Groups.  She hoped to formulate a 
way forward within two to three weeks. 
 
Ms Flynn asked if Ms Langrick was optimistic that these measures 
would be successful.  Ms Langrick was sure that they would make an 
impact.  She was, however, particularly concerned about the Trust‟s 
scarce consultant resource.  It would also be helpful if the number of 
April 2015 A&E attendances was not higher than in April 2014. 
 
Whilst Mr Young was content with the new format of performance 
reporting, he suggested that there was some way to go before it 
became an integrated performance report.  He also commented that it 
was possible to extract data on falls, pressure ulcers and nutrition 
from the Director of Nursing‟s reports.  He would, however, welcome 
more data on re-admissions.  As a final observation, Mr Young 
highlighted that there was an obvious error with the graph depicting 
the 90% Stay on Stroke Unit. 
 
Mr Young then went on to query progress with the installation of the 
new mammography machine at DMH and, in particular, whether 
consultation around breast services would conclude prior to 
installation of the kit.  Ms Jacques reported that there was a definite 
date for the new equipment to be operational and that breast services 
was to transfer to DMH in either July or August.  It had been agreed 
with Healthwatch and Overview and Scrutiny (OVS) to enter into 
consultation later in the year.  Two of the Trust‟s commissioners were 
in agreement with this.  The third commissioner was against but had 
acknowledged that, in the context of wider changes, it might be able to 
support this course of action.  Essentially, rather than delaying 
installation, the organisation had taken the route of reaching 
agreement with OVS and Healthwatch.  Mr Young expressed concern 
with this consultation process.  Ms Jacques accepted that point but 
advised that the organisation had had to balance the risk of a possible 
collapse of the service at BAH.  It was noted that work had started on 
the room where the machine was to be located.  Ms Jacques advised 
that, although consultation might commence prior to installation, it 
definitely could not be concluded. 
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Ms Snowball observed that, in general, the new format of performance 
reporting looked good.  She highlighted that an issue raised previously 
had been indicators in respect of fractured neck of femur and she 
stressed the importance of focusing on priority areas.  In terms of 
actions, Ms Snowball made the point that the organisation was very 
good at identifying problems and threats but it was difficult to assess 
effectiveness of actions when looking at figures month on month.  She 
suggested that there was a need for some indication of expected 
improvements and timescales. 
 
Dr Waterston asked if Ms Langrick intended to relate the reasons for 
any non-improvement back to a set of actions.  Ms Langrick made the 
point that this was about performance management rather than 
performance monitoring. 
 
With reference to the integrated governance reports submitted to PaW 
and QHCG, Dr Robson suggested that these might sit back to back 
with performance reports in committee reporting. 
 
The Trust Board RECEIVED the performance report. 
 

44/16 Finance Report 
 
Mr Dawson explained that this item was covered by a verbal report 
due to the fact that he had had to prioritise the production of the 
Annual Accounts, submission of the Monitor Plan and the contracting 
process with commissioners. 
 
A summary of the Care Groups‟ and Corporate Departments‟ 
variances against budget for April 2015 was tabled (Appendix A). This 
showed a net overspend of £366k against budgets which were based 
on the Plan submitted to Monitor in May.  As a consequence the Trust 
was £366k worse than its Plan - which was based on a deficit of 
£17.6m. Simply extrapolated, this would result in a £22m deficit. 
 
Mr Dawson confirmed that budgets had been uplifted in respect of: 
 The realistic budget setting adjustments agreed by directors -

other than the Medical Agency and Radiology Outsourcing 
allocations which were held in reserve pending receipt of plans 
from Care Groups. 

 Pay awards. 
 2015/16 pay increments 
 Increase in employer‟s pension costs of 0.3%. 
 Safer nursing staffing levels. 
 
In respect of cost reduction plans, Mr Dawson explained that the 
£13.7m plans that had been incorporated into the overall Monitor Plan 
deficit of £17.6m were phased into budgets as per Care Group and 
Corporate plans, and aligned to their starting date. Mr Dawson 
reminded the Board that the overall Care Group/Corporate cost 
reduction target (CRT) was £25.6m, and the difference between the 
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£13.7m factored into the Monitor plan and the target, a sum of 
£11.9m, was phased in between October 2015 and March 2016, and 
therefore was not a feature of the April overspend. 
 
Mr Dawson referred to the CRT slippage in Month 1 on the table of 
£653k.  He informed Board Members that the corporate element of 
this, some £120k, was on track for delivery.  Although the necessary 
budget adjustments had not yet been made, nonetheless, all the 
corporate departments other than Finance were underspending in 
total. The concern was the slippage in Care Group delivery in Month 1 
which was reflective of previous years‟ experience. This was to be 
addressed through the directors‟ Performance Review meeting on 21 
May and at the Productivity & Efficiency meeting on 28 May. 
 
On a point of clarification, Ms Snowball asked if Mr Dawson was 
reporting that, having set realistic budgets for Care Groups, A&LTC 
and S&D were falling behind their overall plans in Month 1.  Mr 
Dawson confirmed that that was the case.  Ms Snowball expressed 
her serious concerns. 
 
In terms of actions to be taken, Dr Waterston highlighted the need for 
CDDFT‟s staff bank to be operational and he voiced his view that this 
had taken too long.  If it was possible to identify another initiative with 
a similar impact, this must be made high priority and be developed 
with much greater urgency. 
 
Dr Waterston went on to observe that there appeared to be distinctly 
different philosophies within each of the Care Groups.  He suggested 
that CCtH was much more dynamic and came up with more ideas.  Ms 
Flynn endorsed that view.  She made the point that all of the Care 
Groups were aware of what was wrong but did not come up with ideas 
to address their problems.  Apart from in CCtH, where business ideas 
were quantified, Dr Waterston felt that there was a need to question 
the competencies of some individuals working in other areas.  In 
particular more management pressure should be exerted on HR 
colleagues. 
 
Ms Snowball sought detail of CRT delivered in Month 1.  Mr Dawson 
advised that in April the organisation was £653k behind the envisaged 
plan of £13.7m.  He did, however, believe that corporate departments 
would deliver on plan.  This position was to be addressed with Care 
Groups at their performance review on 21 May – with assurance to be 
sought that schemes went through the quality indicator assessment 
process.  Mr Dawson voiced his view that the lack of a systematic 
approach was leading to slippage in the delivery of CRT. 
 
In terms of CCtH, and where that Care Group had failed on CRT, Ms 
Jacques reported that there had, nevertheless, been major benefits in 
respect of salaries and she went on to question if that budget was 
appropriately aligned.  Mr Dawson assured the Board that this was the 
case.  He made the point that CCtH had had a large amount of money 
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taken out of its budget due to the fact that it had been underspending.  
He did acknowledge, however, that there might well be issues of 
phasing in this respect. 
 
Dr Waterston observed that CCtH was making promises in respect of 
mobile technology.  This represented a significant productivity issue – 
with the potential to reduce costs.   
 
Taking up that point made earlier by Dr Waterston about the length of 
time taken for the organisation to establish a staff bank, Mr Young 
advised that this issue had been raised by Audit Committee in 
February. 
 
In response to a query from Mr Young regarding agency staff, Mr 
Dawson highlighted the position regarding those nursing budgets 
affected by the increased funding of £5.5m – as a result of the safer 
nurse staffing paper approved by the Board.  Specifically, the 
agreement reached by the then Director of Nursing had been that, 
upon uplift of the budgets, all those budget holders affected would 
contain spending within their overall financial budget.  As at April 
2015, A&LTC had overspent by £240k, with S&D having overspent by 
£180k and this had contributed to their overall position.  Mr Young 
went on to highlight that, when presented with detailed figures in 
respect of nursing floor rates, Board Members had observed that there 
were certain areas which were over-staffed.   
 
Due to difficulties with staff recruitment, Ms Jacques cautioned Board 
Members against raising expectations too high in respect of attracting 
staff. 
 
Turning to those matters raised in connection with mobile technology, 
Ms Jacques anticipated that this would make a difference.  She went 
on to put on record that the way that community staff were prepared to 
embrace technology and new ways of working was amazing.  These 
areas of innovation required to be encouraged and enhanced. 
 
In terms of uplifting staffing levels, and acknowledging that extra 
funding had been invested, Ms Grieveson was concerned to repeat 
that it was extremely difficult to recruit staff.  It was noted, however, 
that a cohort of nursing staff was to join the Trust in September 2015. 
 
Ms Snowball shared her view that, in so many ways, this report felt 
like a repetition of reports made in 2014-15.  Essentially, it seemed as 
though the organisation had the same problems – with agency 
overspends on the part of Care Groups continuing.  If this trend was to 
be ongoing and, if investment did not produce results, Ms Snowball 
believed that the organisation‟s financial position would inevitably 
worsen.  Ms Snowball went on to state that, from the results of the first 
month of 2015-16, she was not entirely clear what was to change and 
what actions were to be taken to address the reasons for this 
continuing overspend. 
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Ms Jacques reported that these figures had been made available for 
the first time on 19 May and she acknowledged that these were very 
disappointing – particularly in respect of A&LTC and S&D.  A 
performance review meeting was scheduled with Care Groups on 21 
May to attempt to answer some of the questions raised.  Trust Board 
Members were advised that A&LTC had produced a schedule which 
attempted to explain the position of the Care Group.  As an example, 
Ms Jacques reported that one nursing agency had recently increased 
their hourly rate by £8.00.  Following the Care Group performance 
review meeting on 21 May, Ms Jacques offered to share some detail 
of Care Groups‟ reports with Trust Board Members online. 
 
Dr Waterston agreed with Ms Snowball that reports were very little 
different from the previous year.  In his view this was a major 
contributory factor which lead to individuals leaving the organisation.  
Ms Jacques made the point that everyone around the table had a 
responsibility for staff retention by assuring staff that they were doing 
a good job and to build up their confidence. 
 
The Trust Board RECEIVED the finance report. 
 

 
 
 
 
 
 
 
 
 
 
 

SJ 

Governance 
 

 

45/16 Annual Declaration of Directors’ Interests 
 
Mr Edge referred Board Members to the refreshed Directors‟ Register 
of Declared Interests 2015-16.  It was noted that those entries 
highlighted in red remained to be updated.  Directors were asked to 
check that this information had been captured correctly and to submit 
any outstanding details to the Foundation Trust Office.  Mr Edge 
would then make the relevant disclosures in the Annual Report. 
 

 

46/16 Annual Board Attendance Report 
 
Mr Edge presented an annual overview of the attendance record of 
Trust Board Members.  Board Members were asked to advise the 
Foundation Trust Office of an incorrect entries.  It was noted that this 
document did not highlight any issues or concerns. 
 
The Trust Board RECEIVED this report for information. 
 

 

Other Business 
 

 

47/16 Marketing & Communications Report 
 
Mr Hunt advised that this Report on Communications & Media Activity 
was presented for information.  He had nothing further to add. 
 
The Trust Board RECEIVED this report for information. 
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48/16 Any Other Business 
 
In terms of the proceedings of the meeting, Mr Young put on record 
that it had been very difficult to do justice to these reports due to the 
lateness of their presentation.  He suggested that, in future, those 
papers which were available prior to the meeting be posted out in 
batches to afford time for Board Members to read them in advance. 
 

 

49/16 Questions/Comments from the Public 
 
Mr Murray suggested that, if the Cardiac Arrest Prevention team did 
win the national patient safety award in quality of care, this should be 
widely publicised. 
 
The Chairman agreed that there was a need for more publication of 
good practice in the organisation.  This would also assist with staff 
retention. 
 

 

50/16 Announcement of Next Public Meeting 
 
Trust Board 
Date: Wednesday 22 July 2015 
Time: To be confirmed 
Venue: Executive Board Room, Darlington Memorial Hospital 
 

 

51/16 Close 
 
There being no further business, the Chairman declared the meeting 
closed at 13:20hrs 

 

 
 
Chair – Prof Paul Keane OBE  ……………………………. 
 
 
 
Date:  ………………………………………………….. 
 
 
 
 
 


