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BOARD OF DIRECTORS 
 

Minutes of Part 2 of the meeting of the Board of Directors of County Durham and Darlington 
NHS Foundation Trust held on Wednesday 25 June 2014 at 11.30 a.m. in the Augur Room, 

Radisson Blu Hotel, Durham. 
 

 
PRESENT 
 
Dr TA Waites    Chairman 
Rt Hon Baroness Armstrong  Non-Executive Director  
Dr I Robson    Non-Executive Director 
Mrs L Snowball   Non-Executive Director 
Dr R M 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               
Mr T Hunt                                           Executive Commercial Director  
Mr M Wright    Executive Director of Nursing 
 
IN ATTENDANCE 
 
Mr W Headley    Director of Estates and Facilities 
Ms L Ludgrove   Interim Deputy Director of HR and OD 
Mr W Edge    Senior Associate Director of Assurance and   
     Compliance 
Miss D Swan    Trust Secretary/Minute Taker 
  
 
There were no members of the public in attendance. 
 
 
 
  ACTION 
72/15 APOLOGIES FOR ABSENCE  

 
There were no apologies for absence. 
 

 

73/15 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 
 

74/15 MINUTES AND MATTERS ARISING FROM THE TRUST BOARD 
MEETING HELD ON 21 MAY 2014 
 
The minutes of this meeting were APPROVED as a correct record 
of the meeting subject to the following amendment: 
 

 Minute 47/15 Medical Director’s Report – Mortality – gastro 
Intestinal Haemorrhage:  insert “additional” before “cases” in 
the first sentence. 

 Minute 49/15 Finance Report - Overall Surplus/Deficit for the 
period to April 2014: replace “Acute and Long Term 
Conditions” with “Surgery and Diagnostics” in final 
paragraph. 

 
Matters Arising: 

 
 Minute 42/15 (14/15) (207/14) (179/14):  Mr Wright advised 

that the CQC inspection was expected now in the second 6 
months of the year.  Ms Suzanne Rostron, consultant, had 
been requested to assist with the preparatory work. 

 Minute 42/15 (14/15) (207/14) (182/14):  Mr Wright advised 
that the report on the Quality Impact Assessments carried 
out on Care Group Plans will now come to the July Board 
meeting. 

 Minute 42/15 (14/15) (210/14):  Mr Wright advised that the 
Annual Complaints Report would be brought to the July 
Board meeting. 

 Minute 42/15 (14/15) (187/14):  Mr Headley advised that 
Wilmott Dixon has put a new team in place to take forward 
the STEM project.  The new team’s approach appears to be 
more constructive and it is hoped that the business case can 
be brought to the October Trust Board meeting for a 
decision.  Mr Headley further advised that to date the Trust 
has been unable to agree the price for the removal of 
asbestos from the Pierremont Unit.  It was confirmed that, if 
the Pierremont Unit was left in situ, there would be an 
ongoing maintenance liability but the presence of asbestos 
would represent a health and safety issue. 

 Minute 45/15 Patient Safety Report Patient Experience:  Mrs 
Snowball requested an update with regards to the bed re-
configuration project.  Prof Gray responded that, at a 
meeting of senior clinical leaders and managers on 24 June 
2014, the Executive had presented a series of plans to 
address continuing pressures in ED at UHND.  These plans 
address the redistribution of beds within UHND, expanding 
the ED footprint and consolidating some speciality services, 
either in UHND or DMH, to realise capacity.  Contingent 
upon the success of all of this is the need to implement the 
locality based services for elderly care.  A further 
consultation event is planned for staff at DMH. 

 Minute 47/15 Medical Director’s Report Radiology 
Governance:  Prof Gray reported that a useful meeting had 
been held which had resulted in some progress being made.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MW/WE 
(July 14) 

 
 

MW 
(July 14) 

 
MW 

(July 14) 
 
 
 
 

WH 
(Oct 14) 
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  ACTION 
An Acting Clinical Director had been appointed with a 
substantive appointment still to be made.  Ten radiologists 
had been appointed allowing previously vacant posts to be 
filled and creating capacity.  The option of outsourcing work 
to a second provider was still being explored.  Two of the 
five radiographers taken on had been retained whilst the 
others had been released due to quality issues.  The Trust is 
also seeking to appoint a senior manager to manage the 
team whilst the current manager is undertaking the 
procurement project. 

 Minute 47/15 Medical Director’s Report Mortality Gastro 
Intestinal Haemorrhage:  Prof Gray confirmed that the CQC 
had now signed off the audit work undertaken.  The service 
was now accepting of the need to implement a 7-day NICE 
compliant service.  

 48/15 Operational Performance and Efficiency Report:  Mrs 
Jacques advised that the Integrated Board Report was 
populated but was not yet ready to come to the Trust Board 
for approval.  It was now estimated that it would come to the 
Board in October 2014. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SJ 
(Oct 14) 

 
75/15 CHAIRMAN’S OPENING REMARKS 

 
The Chairman indicated that the Trust Board had met in private in 
part 1 of the meeting to discuss the following issues: 
 

 Matters involving person identifiable information notably 
information relating to an individual clinical case;  

 The Trust’s 5-Year Plan including the financial sections 
which were commercially sensitive; 

 A report on capital expenditure which again contained 
commercially sensitive financial information; and 

  The temporary reconfiguration of the breast service.  A 
review of breast services would be commencing in July 
2014. 
 

 
 
 
 
 
 
 

 PATIENT SAFETY AND QUALITY 
 

 

76/15 NURSING AND MIDWIFERY STAFFING 
 
Mr Wright presented the report setting out the background to the 
requirement to publish information regarding nursing and midwifery 
staffing levels and the actions taken by the Trust to satisfy 
Expectations 7 and 8.  He queried the relevance and usefulness of 
the information (at such a high and aggregated level) to members of 
the public but confirmed that the Trust would be rated on this 
information on the NHS Choices website. 
 
Mr Wright went on to demonstrate that the information being 
published could paint a misleading picture; he identified a particular 
ward within the Trust about which he had some concerns but which, 
going on staffing levels alone, appeared to be fine.  He stated that it 
was potentially misleading to consider the information in isolation; it 
was necessary to factor in professional judgements.  Going forward, 
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  ACTION 
Mr Wright said that he would be aiming to make the report more 
succinct and would be working with the Communications team to 
improve the presentation of the information on the Trust’s website.  
However, the Trust was now compliant with the National Quality 
Board’s requirements. 
 
Mr Dawson then addressed the nursing establishment costs 
information contained within the report and advised that the work 
around the recruitment of additional staffing and how to afford them 
was still outstanding.  The matter of funding establishments at the 
correct increment level had been addressed as had the 21% uplift 
for inpatient areas.  However, the additional funding for revised 
establishments was still outstanding.  Mrs Snowball asked whether 
the Trust’s HR processes continued to make the timely recruitment 
of additional staff difficult.  Mr Wright replied that HR had greatly 
improved their processes enabling the Trust to take in 123 nurses in 
the last six months.   
 
Mrs Snowball then enquired about staff retention rates.  Mr Wright 
advised that in the market place nurses can easily find work 
anywhere so, in pressured areas of practice, it is more difficult to 
retain staff.  Ms Ludgrove confirmed that the market for nurses 
nationally is “hot” and the competition between trusts to attract staff 
is likewise heated.  Nurses can essentially choose where they wish 
to work and the Trust’s reputation as not a good place to work in 
some areas places it at a disadvantage in the market place.  Mr 
Wright advised that the Trust’s reputation had been acquired over a 
number of years during which time a culture has developed 
whereby negative behaviours have been tolerated.  This culture is 
being robustly challenged but it will take time to reverse the 
situation.  In the meantime, the Trust would be likely to continue to 
experience difficulty in recruitment and retention.  Ms Ludgrove 
went on to give a flavour of the work load being carried by HR and 
members of the Executive team in seeking to challenge the culture 
within the Trust.   
 
The Chairman commented that the Trust was not good at deploying 
people where needed quickly.  Mr Wright advised that the senior 
nurses and midwives deployed staff from one ward to another on a 
shift by shift basis, when necessary, and that they were very skilled 
at this.  However, the key risk was in securing substantive nursing 
employment.  Mr Wright also advised that the MAPs system was 
able to report on the skills base of the workforce to enable action to 
be taken swiftly.   This had not happened in the past as the 
system’s functionality had not been exploited fully in the seven or so 
years it had been in place.  However, Mr Wright was working with 
senior nurses on trying to improve this situation. 
 
At the invitation of the Chief Executive, Mr Wright identified those 
clinical areas about which he currently had concerns and those 
areas which had, following some attention, improved their clinical 
practice and were now not a cause for concern. 
 
The Trust Board RECEIVED and NOTED the report. 
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  ACTION 
 

77/15 5-YEAR MONITOR PLAN 
 
Mr Hunt presented the 5 Year Plan prepared in accordance with 
Monitor’s requirements.  The document builds on the Integrated 
Business Plan (2 Year Plan) and provides a cohesive story of the 
Trust’s aspirations going forward.  The Plan is based on the Quality 
and Clinical Strategies.   
 
The Chairman stated that the emphasis must be on rectifying the 
current financial under performance in year to ensure that the Plan 
retains credibility and can be seen in the context of achievement.  
Specific points on aspects of the information contained within the 
Plan were then raised by the Chairman, Mr Young and Dr Robson. 
 
Accordingly, the Trust Board DELEGATED AUTHORITY to the 
Chairman and the Chief Executive to make such amendments as 
are deemed necessary to the 5 Year Plan prior to its submission to 
Monitor. 
 
Mrs Jacques then asked Mr Edge to address the Declarations 
required of the Trust by Monitor.  Mr Edge referred to the 
declarations previously made by the Trust Board (minute 209/14 
refers) and recommended that the Trust Board reconfirm those 
declarations subject to two amendments highlighted in the report 
proposed in the light of developments since the May meeting. 
 
Mrs Jacques confirmed that, having reviewed its 2 Year Plan 
following the general request from Monitor for trusts to do so, the 
Trust would not be changing its base case.  The Trust was 
comfortable with the position stated and was satisfied that the 
assumptions around income in Year 2 were consistent with 
Monitor’s expectations. 
 
The Trust Board RECONFIRMED the declarations previously made 
to Monitor SUBJECT TO the agreed amendments and 
DELEGATED AUTHORITY for the 5 Year Plan (once amended) to 
be submitted to Monitor in accordance with the required deadline. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TAW/SJ 
(June 14) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TH/PD 
(June 14) 

 
78/15 CAPITAL PROGRAMME 2014-2018 

 
The Trust Board had previously received information, including the 
capital scheme breakdown, in Part 1 of the meeting (minute 66/15 
refers).  Mr Dawson presented the report which recognised the 
affordability constraints and proposed how to deal with these.  It 
was implicit that the programme would have to be re-visited 
regularly going forward to re-confirm priorities.   
 
The report also signalled the controls in place with regards to the 
obtaining of Trust Board consents and confirmed the Director of 
Finance’s view that borrowing to broker the gap between aspiration 
and resources was not advisable at this stage. 
 
The Trust Board APPROVED the proposed plan, including the 
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  ACTION 
adjustments necessary to contain investment within the resources 
available and NOTED the controls in place to ensure the 
programme enables the quality and clinical strategy whilst 
remaining affordable.  The Trust Board FURTHER RESOLVED that 
it would not support additional further borrowings SAVE FOR cases 
deemed to be of exceptional merit. 
 

79/15 
 

ANY OTHER BUSINESS 
 
Dr Waterston advised that he had recently become Chair of the 
Willow Burn Hospice Trust. 
 
There was no other business. 
 

 
 
 

80/15 NEXT MEETINGS 
 
The next meeting of the Board of Directors will be held on:  
 

 Wednesday 23 July 2014 
     

 

81/15 CLOSE 
 
There being no further business, the Chairman declared the 
meeting closed at 12.45 p.m. 

 

 


