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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 23 July 2014 at 10.45 a.m. in the  

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

 
 

PRESENT 
 
Dr TA Waites    Chairman 
Rt Hon Baroness Armstrong  Non-Executive Director (until minute 108/15) 
Mrs L Snowball   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 
 
Mrs J Flynn    Non-Executive Director Designate 
Mr W Headley    Director of Estates and Facilities 
Mrs L Ludgrove   Interim Director of HR and OD 
Mr W Edge    Senior Associate Director of Assurance and   
     Compliance 
Dr R Mitchell    Deputy Medical Director (minute 103/15 and 104/15 
     only) 
Miss D Swan    Trust Secretary/Minute Taker 
  
 
There were 3 Public Governors and 1 member of the public in attendance.   
 
 
  ACTION 
96/15 APOLOGIES FOR ABSENCE  

 
There were apologies for absence from Dr I Robson and Dr R M 
Waterston. 
 

 

97/15 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.  
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Baroness Armstrong declared that her husband, Prof Paul Corrigan, 
is a member of the CQC Board of Directors (minute101/15 refers). 
 
There were no other declarations of interest. 
 

98/15 MINUTES AND MATTERS ARISING FROM THE TRUST BOARD 
MEETING HELD ON 25 JUNE 2014 
 
The minutes of this meeting were APPROVED as a correct record 
of the meeting subject to the following amendment: 
 

 Minute 74/15 Minutes and Matters Arising – Minute 42/15: 
final sentence delete “not” and insert “health and safety”.  

 Minute 74/15 Minutes and Maters Arising – Minute 47/15: 
page 3, third sentence, substitute “radiographers” with 
“radiologists”. 

 
Matters Arising: 

 
 Minute 45/15 Patient Safety Report Patient Experience:  Mrs 

Jacques reported that the plans for bed reconfiguration on 
the Durham site were progressing whereby it was proposed 
that wards 3 and 4 would merge to form a medical 
assessment unit. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SJ 
(Aug 14) 

 
99/15 CHAIRMAN’S OPENING REMARKS 

 
The Chairman introduced Mrs Jenny Flynn, whose appointment as 
a Non-Executive Director of the Trust commences on 1 October 
2014, and welcomed her to the meeting.  
 
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 individuals employed by the Trust and 
individual clinical cases; and 

 The Trust’s current financial and contractual position insofar 
as such information is commercially sensitive. 

 
The Chairman advised that the Trust still has not agreed a contract 
with its commissioners; accordingly, there was some consideration 
by the Trust Board of the negotiating stance to be adopted.  There 
was also consideration as to how the Trust will seek to balance the 
books in the current year, which will be a difficult task to 
accomplish, and the impact this will have on planned capital 
schemes.   
 
The Chairman stated that the financial position of the Trust would 
be considered in Part 2 of the meeting and agreement sought with 
regards to the Q1 Monitor submission.  The underlying issue facing 
the Trust is its relatively poor performance in meeting its Cost 
Reduction Targets (“CRT”).  The key message for the Trust Board 
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is to maintain focus on this issue.  The 2-Year and 5-Year Plans 
submitted to Monitor are attainable but it is vital that the 2014/15 
targets are achieved.  The Trust is bedevilled by the lack of an 
agreed contract but the Board remains strongly committed to 
ensuring that the Trust meets its obligations to achieve a £2m 
surplus or a break even position.  
 

100/15 CHIEF EXECUTIVE’S REPORT 
 
Mrs Jacques reported as follows: 
 
Induction DVD 
 
The new Induction DVD was played for the information of the Trust 
Board.  It has been presented to clinical staff and been well 
received. 
 
Contract and mediation 
 
The major contracts for services have still not been concluded and, 
accordingly, in the interests of preserving good relations it has been 
agreed with the commissioners that both parties will move into a 
binding mediation process. 
 
Monitor has been advised of the financial/contract situation and will 
have an opportunity to consider further once the Q1 submission has 
been made. 
 
Breast Services 
 
The Trust has instituted temporary changes to the service by 
reducing the number of sites from which the service is being 
offered.  There has been a significant rise in referrals received and 
a formal review is commencing next week.  There has been 
publicity locally with regards to the impact of the decision taken. 
 

 

 PATIENT SAFETY AND QUALITY 
 

 

101/15 PATIENT SAFETY REPORT 
 
Mr Wright reported as follows: 
 
HCAI 
 
The Trust continues to report positive performance on HCAI. 
 
Serious Incidents and Never Events 
 
Mr Wright highlighted the following new Serious Incident which is 
also a Never Event: 
 
Ref:  2014/19071 
 
In this case the patient received the wrong lens during an elective 

 



 

Page 4 of 16 

  ACTION 
lens implantation procedure to the eye.  This was due to the failure 
to re-print the operating list following a change in the running order 
so that the patient received the lens intended for the original patient 
on the list.  The error was recognised and rectified whilst the patient 
was still in theatre and the correct lens was inserted following a 
second operation.  The patient has fully recovered. 
 
Whilst operating procedures were in place, the review of the 
incident has concluded that these were not followed.  Remedial 
action has taken place to reinforce these procedures with theatre 
staff.  The Chairman asked whether any regulatory steps had been 
taken with respect to the surgeon involved in this incident.  Mr 
Wright replied that this will be considered as part of the 
investigation. 
 
Parliamentary and Health Service Ombudsman (“PHSO”) 
 
There has been an increased number of referrals to the 
Ombudsman and more complaints are being upheld.  These are 
largely around communication and the failure to offer an apology 
when things go wrong. 
 
Friends and Family Test (“FFT”) 
 
The Trust is presently considering what additional work can be 
undertaken in the A&E Department to improve the Trust’s 
performance on the FFT.  Despite an improvement in A&E 
performance the Trust continues to underperform with regards to 
the FFT. 
 
Mr Wright advised that NHS England is currently looking at the 
methodology used for the FFT and is expected to issue national 
guidance changing aspects of the test in due course. 
 
CQC Inspections 
 
The CQC is currently carrying out an inspection of the Trust’s 
Safeguarding Children arrangements at Darlington Memorial 
Hospital. 
 
Annual Reports 
 
The Trust Board RECEIVED and APPROVED the following Annual 
Reports: 
 

 Safeguarding Children Annual Report 2013/14; 
 Safeguarding Adults Annual Report 2013/14; and 
 Complaints Report 2013/14. 

 
Baroness Armstrong referred to the Complaints Report and 
questioned whether this was the best process for handling 
complaints.  She advised that Northumbria Healthcare NHS 
Foundation Trust had set up a public panel to review complaints 
which might be one way of reassuring the public that the NHS is 
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committed to being fair and transparent in its handling of 
complaints. 
 
Quality Impact Assessments of Cash Releasing Schemes 
 
Mr Wright rehearsed the background to the requirement to assess 
all potential CRT schemes prior to implementation to ensure that 
there will be no negative impact on the following quality dynamics: 
 

 Patient Safety; 
 Service Effectiveness; and 
 Patient Experience. 

 
Mr Wright explained the process for the carrying out of these 
Quality Impact Assessments within the Trust and the process by 
which the QIAs will be quality assured by a “Star Chamber” 
established by commissioners.  Mr Wright advised that he had 
attended a preliminary meeting with the commissioners Star 
Chamber on 3 July 2014.  The Star Chamber approved of the 
process adopted by the Trust and requested information on a 
number of schemes. 
 
Mr Wright also advised, however, that there were tensions around 
the commissioners’ commissioning intentions and the Trust’s 
direction of travel.  He suggested that the commissioners would 
need to be clearer about what their commissioning intentions were 
and would need to be prepared to release efficiency targets, to 
some extent, if they were going to be prescriptive about which 
services can be considered for CRT. 
 
The Chairman commented that the Trust appeared to have better 
information about the local population’s healthcare requirements 
than the commissioners.  Mr Wright agreed and indicated that he 
had attempted to make the point that collaborative working was 
required in the face of the scale of economy which was required. 
 
Mr Dawson said that the contract plays through the national 
payment rules for each service requiring a  4% efficiency from each 
service.  The contract does not play through a scenario in which 
some services were not to be touched. 
 
The Trust Board APPROVED the QIA process for CRT schemes. 
 
Safety Thermometer (“ST”) 
 
The Chairman requested that Mr Wright provide an overview of the 
ST.  For the benefit of the Governors and member of the public 
present, Mr Wright gave a brief explanation of what the ST was and 
what it assesses. 
 
Mr Wright then went on to explain the  Trust’s performance on “All 
Harms” and on “New Harms” before giving more detailed 
information on the following specific issues: 
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 Pressure Ulcers; 
  VTEs; 
 Catheters and UTIs; and 
 Falls with Harm. 

 
The Trust had recorded positive performance against all of these 
categories with the exception of Falls with Harm where results were 
not so good.  Mr Wright indicated that the Falls Policy was being 
followed almost always and commented that it might not be possible 
to reduce the number given that at the Richardson Hospital as 
many as nineteen out of twenty patients might be assessed as 
being at high risk of falls.  The Trust has tried installing soft floors, 
alarms and so on but these measures have not impacted 
significantly on the number of falls occurring. 
 
The Chairman made the point that the Trust was the best performer 
in the North East across the range but that this was not recognised 
in the FFT. 
 
The Trust Board NOTED the report. 
 

102/15 NURSING AND MIDWIFERY STAFFING 
 
Mr Wright introduced the monthly staffing report and noted that this 
data was now being reported on NHS Choices.  The information 
indicated that the Trust is operating in excess of 100% of the 
nursing requirement but this needs to be viewed with caution as it 
includes agency numbers.  Mr Wright was concerned about three 
wards within the Trust and in his report he set out how those 
concerns were being addressed.  He then referred to page 5 of the 
report where a snap shot of the notice boards that have been 
installed outside inpatient areas is reproduced for information. 
 
Mr Wright then referred to the more detailed review of inpatient 
nursing and midwifery establishments being undertaken by the 
Trust and to the information on the costs associated with re-basing 
the nursing and midwifery establishment at assessed substantive 
levels.  He also referred to the further challenge of recruiting to that 
establishment given that the Trust is operating currently with a 
significant level of vacant nursing posts.  However, the first step 
was to re-base the establishment to ascertain the true gap before 
then considering how to staff it.  There was a need to convert 
agency to substantive posts. 
 
Mr Wright highlighted the NICE Pathways requirement for “red 
flags” which will require a completely new data capture 
methodology which the Trust does not yet have in place.  Nurses 
will have to capture the data for this by writing reports which will be 
a further call on their time when they might be better occupied. 
 
Mr Young asked for Mr Dawson’s view of what was proposed.  Mr 
Dawson stated that the Trust currently spent some £6.3m per year 
on agency nursing staff which was an unsustainable level of 
expenditure.  If all of the nursing staff employed were in substantive 
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posts then the cost would have been £3.3m.  The Chairman 
commented that it was costing the Trust a fortune to maintain 
quality which clearly demonstrated to those inclined to be critical of 
the Trust that it did not put finance above other considerations.  The 
Trust could solve both its finance and quality difficulties at a stroke if 
it could recruit the nursing staff needed.  Mrs Jacques assured the 
Trust Board that the Trust is actively seeking to recruit any nurse of 
good quality that it possibly can and is being proactive about this. 
 
Mr Wright urged the Trust Board to settle the establishment base 
line as the difficulties in recruitment was no reason not to set the 
establishment at the right level.  Mr Dawson commented that there 
was a danger that if the establishment was increased and the Trust 
failed to recruit staff to substantive posts, it would then be 
overspending on agency against a larger establishment.   Mr Wright 
replied that that danger would need to be addressed by robust 
management control of spending but currently a ward sister cannot 
recruit to a vacancy she has not got in her establishment.  National 
and international recruitment was slowly improving matters and the 
Trust was working closely with Teesside University on this. 
 
Mrs Snowball requested a comprehensive report bringing all of the 
information together.  She also referred to the issue of skill mix as 
the staff opinion is that more HCAs are required.  Baroness 
Armstrong queried whether the re-configuration of the workforce 
would make a difference.  Mr Wright confirmed that he was looking 
at the issue of skill mix.  Mrs Flynn asked why nurses chose to work 
as agency nurses.  Mr Wright advised that, whilst it does not suit 
everyone, the main reasons that nurses chose to work for an 
agency were the money and the flexibility offered. 
 
The Trust Board RECEIVED and NOTED the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MW 
(Oct 14) 

 
 

103/15 MEDICAL DIRECTOR’S REPORT 
 
[Dr Mitchell joined the meeting] 
 
Prof Gray highlighted the following from his report: 
 
Radiology Quality and Governance 
 
Recruitment to vacant posts, including that of the newly created 
Clinical Director, and retention of staff within the department 
remains a major and worsening challenge.  The HR issues also 
continue and remain complex. 
 
Dependency upon outsourcing to a single company was to be 
mitigated by the introduction of a second provider but progress with 
this requires IT support and there remains a risk that the second 
company will pull out. 
 
There has, however, been a reduction in the backlog of unreported 
films from circa 6000 to 400 due to a number of locum consultants 
being appointed and improved performance by the outsourcing 
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company.  This improvement is unlikely to be sustained as a 
consequence of the workforce issues. 
 
Gastro Intestinal Haemorrhage 
 
There is not yet full assurance that the service provided by the Trust 
meets the needs of patients who require emergency endoscopy out 
of hours seven days per week.  The pathway is also not NICE 
compliant. Accordingly, the business proposal for a seven day 
service is to be reviewed at the Executive and Clinical Leadership 
Committee, following its rejection at Operational Planning Group. 
 
Mortality 
 
The Trust continues to report higher mortality at UHND than at 
Darlington; this finding is difficult to interpret.  The mortality Review 
Group seeks to understand every mortality and its audit work has 
found that in 76.06% of cases the death was “definitely not 
preventable”.  The themes coming out of the weekly reviews carried 
out are set out at page 4 of the report. 
 
Clinical Strategy 
 
Prof Gray stated that it was fundamental that the Trust obtain 
clinical engagement with the Clinical Strategy.  To further this 
objective, a number of engagement meetings for consultants and 
senior nursing and therapy staff have been held at UHND and 
Darlington.  Over the course of these meetings an initial set of 
proposals were developed and the following actions agreed: 
 

 Breast service – emergency reduction of the number of sites 
that breast clinics are offered to two from four sites pending 
a full review of the service to agree a sustainable long term 
model; 

 Additional medical ward, increased acute medicine capacity 
and increased ED capacity at UHND; 

 Review of the cardiac catheter laboratory at UHND; 
 Development of a medical High Dependency Unit; 
 Reorganisation of UHND surgical wards and development of 

a Surgical Clinical Decisions Unit; 
 Extended elderly care capacity; 
 A new role of “Chief of Medicine”; 
 Review of the STEM business case; and 
 Seven day working. 

 
Whilst he recognised the difficulties of moving forward, Mr Young 
warmly welcomed the move from strategy to implementation.  He 
then referred to the emerging themes coming out of the work of the 
Mortality Review Group, one of which was “failure to recognise 
needs of patients with learning difficulty”, and highlighted the need 
for the Mortality Review Group to have input into the annual report 
received by the Trust Board on this subject.  Prof Gray agreed that 
this was appropriate given that there had been two deaths where 
this had been a factor. 
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Baroness Armstrong referred to the report on Radiology Services 
and the need for IT support to further negotiations with the second 
outsourcing company.  She requested assurance from Mr Hunt that 
IT support would be forthcoming.  Mr Hunt advised that IT had 
rescheduled their priorities to ensure that support was available.   
 
Baroness Armstrong then referred to the reconfiguration of the ED 
at UHND and the need to proceed with this as it was urgently 
required.  She also pointed out the impact on the Trust’s reputation 
arising from adverse publicity on this subject.   Prof Gray queried 
whether the Trust’s aspirations for its ED were sufficient.  Other 
trusts were undertaking substantial schemes and this might be 
required to support the recruitment and retention of staff.  Mr 
Headley indicated that the main work would be carried out in the 
next twelve to eighteen months. 
 
The Trust Board NOTED the report. 
 

104/15 REVALIDATION REPORT 
 
Prof Gray invited Dr Mitchell, in his capacity as the Trust’s 
Responsible Officer (“RO”) for the purposes of The Medical 
(Responsible Officers ) Act 2010 (as amended), to present the 
Annual Organisational Audit. 
 
Dr Mitchell advised that his role as RO was to ensure appropriate 
standards of appraisal and governance for medical staff employed 
by the Trust and to make recommendations to the General Medical 
Council (“GMC”) regarding the revalidation of a doctor’s licence to 
practise.  He provided an overview of the revalidation process and 
advised that, of the Trust’s 402 doctors, 158 had to date been 
positively recommended to the GMC for revalidation and 10 had 
received negative reports.  He also confirmed that in circumstances 
where a disciplinary process conducted by the GMC is already 
underway, then the revalidation process would be placed on hold. 
 
Dr Mitchell then moved on to the appraisal process.  Currently, he 
reviews all appraisal documents personally but, as the process 
embeds, then it is likely that he will sample these in future.   To date 
367 doctors had completed appraisals. 
 
Dr Mitchell confirmed that the Trust has in place policies to address 
any significant concerns about a doctor’s fitness to practise.  Mrs 
Jacques noted the requirement for an Annual Report detailing the 
number and type of concerns and their outcome to be brought to 
the Trust Board which she welcomed.  
 
Mr Young queried whether the Medical Appraisal Policy had been 
approved by the Trust Board.  Mr Wright advised that the policy had 
been ratified at the Planning and Workforce Committee. 
 
The Trust Board RECEIVED the Annual Organisational Audit 
pursuant to The Medical (Responsible Officers) Act 2010. 
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[Dr Mitchell left the meeting.] 
 

 COMPLIANCE AND PERFORMANCE MANAGEMENT 
 

 

105/15 OPERATIONAL PERFORMANCE AND EFFICIENCY REPORT 
FOR THE PERIOD ENDING 30 JUNE 2014 
 
Mrs Jacques reported the Trust’s performance as follows: 
 

 18 week referral to treatment - the Trust achieved this 
standard whilst reducing the backlog of long waiters; 

 Cancer 62-day screening – the Trust failed the standard 
having incurred 1.5 breaches; and 

 Cancer 62–day treatment – the Trust achieved this standard 
but changes in the clinical pathway and a slight increase in 
referrals brought the Trust close to failing. 

 
The Trust has submitted a bid for NHS resilience monies.  Mrs 
Jacques has also sighted Monitor on the Trust’s intention to reduce 
the backlog of cases which may put the 18 weeks target at risk in 
Q2.   The Never Event reported within the Patient Safety Report has 
also been notified to commissioners. 
 
Mr Young queried whether the provision of Unscheduled Care 
would be undermined if the CCGs were to seek alternative 
providers of Urgent Care.  Mrs Jacques confirmed that it would.  He 
then referred to the Mobile Endoscopy Unit referred to in the 
Commercial Director’s Report and asked whether this would 
increase the Trust’s screening capacity.  Mrs Jacques said that at 
present the Mobile Endoscopy Service was a “plan on a page” 
which would be aimed at supporting the provision of services to the 
prison population within the Trust’s area.  However, overall it would 
increase resource. 
 
The Trust Board NOTED the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 

106/15 FINANCE REPORT FOR THE PERIOD ENDING 30 JUNE 2014 
 
Mr Dawson presented his report highlighting the following: 
 
Summary Financial position 
 
As at 30 June 2014, the Trust was £1.7m behind the Monitor plan.  
 
Continuity of Service Risk Rating 
 
As at 30 June 2014 the Trust is reporting a CSRR of 3 in line with 
the Monitor plan. 
 
Trust Forecast 2014/15 Financial Position 
 
The Trust is forecasting to achieve a year end surplus of £2m based 
on the assumption that the actions agreed at the June meeting, 
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together with the actions and performance regime already in place, 
will correct the deterioration in performance to date.  A further report 
will be provided at the August meeting. 
 
Overall Surplus/Deficit for the period to June2014 
 
The Trust is reporting an overall deficit for June of £2.51m 
compared to a planned position of £0.823m deficit.   
 
Cost Reduction 
 
Cost reduction plans are forecast only to achieve £11.3m of the 
£22.5m target leaving a year shortfall of £11.2m.  Of the plans 
proposed, £1.57m has been delivered to date which is £2.04m 
behind plan. 
 
Cash management 
 
The Trust’s cash position at 30 June 2014 stands at £60.4m which 
is £29.6m less than the planned levels. 
 
Mr Dawson advised that the overspend in Care Groups and 
Corporate Departments has been driven by: 
 

 Excess pay costs (impact of agency spend); 
 Non pay costs being ahead of plan; and 
 Undelivered CRT. 

 
There has been evidence of an increase in activity but this has not 
yet been played through due to the current local CCG contract 
situation. 
 
Reserves 
 
The total reserves balance at 30 June 2014 is £40.23m with 
movements totalling £15.52m being made in May and June 2014 as 
set out on page 7 of the report.  Uncommitted reserves in total 
stand at £12.76 as at 30 June 2014.  One quarter of the remaining 
contingency reserve, £2.86m, has been factored into the reported 
position. 
 
Mr Dawson then requested delegated authority from the Trust 
Board to release from the Pay Reserve together with certain 
earmarked reserves, previously agreed by the Trust Board and set 
out within the report, to ensure that the financial position reported to 
the Trust Board is not distorted. 
 
The Trust Board GRANTED DELEGATED AUTHORITY to the 
Director of Finance to release from the Pay Reserve together with 
the earmarked reserves specified. 
 
Trust Costing Processes 
 
Mr Dawson referred to his paper which sought Trust Board sign off 
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of the Trust’s costing processes used in the preparation of the 
Trust’s annual Reference Costs Return. 
 
Specifically, the Trust Board is required to confirm that: 
 

 Costs will be prepared with due regard to the principles and 
standards set out in Monitor’s Approved Costing Guidance; 

 Appropriate costing and information capture systems are in 
operation; 

 Costing teams are appropriately resourced to complete the 
reference costs return accurately within the time scales set 
out in the reference costs guidance; and 

 Procedures are in place such that the self-assessment 
quality checklist will be completed at the time of the 
reference costs return. 
 

The paper set out the evidential support for his submission that the 
above requirements have been met.   
 
The Chairman requested that members of the Trust Board be 
supplied with the document and that they then indicate their 
approval outwith the meeting prior to the 31 July 2014. 
 
Business Cases 
 
The Trust Board APPROVED the following: 
 

 The orthopaedic power tools business case at a capital cost 
of £185,864. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trust Board 
(by 31 Jul ) 

 
 
 
 
 
 
 
 

107/15 COMMERCIAL DIRECTOR’S REPORT 
 
Mr Hunt highlighted the following matters from his report: 
 

 Income generation and innovation – in particular the urgent 
need for the FRESH team to move to an arm’s length 
trading approach to develop its business; 

 The update on the children’s SALT procurement with it 
having been announced that the contract has been awarded 
to North Tees and Hartlepool NHS Foundation Trust; 

 The update on the bids submitted to the Integrated Digital 
Care Technology Fund for funding for the Clinical Portal 
Project; and 

 The information within the Health Informatics Plan 2014-
2019 on the termination of the Local Service Provider 
contracts to the NHS which affects the i.Clinical Manager 
and TPP SystmOne systems. 

 
Mr Hunt then invited questions. 
 
Mr Young referred to the FRESH expansion and queried whether 
the Trust would be protected from exposure to redundancy and 
other costs associated with the team after the trading arm is 
established.  Mr Hunt confirmed that the liability for such costs 
would not fall on the Trust. 
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The Chairman referred to the Health Informatics Plan and the charts 
produced which, whilst they showed timings, did not show issues on 
the critical path.  His view was that the project control standards 
were not sophisticated.  There was also no indication of when a 
return on the investment would be delivered.  The Chairman 
acknowledged that what had been produced was a good first step 
but the Trust Board still required information about where the risks 
reside, the interdependencies, what the effect would be if a 
component were to be delivered late and so on.  A greater sense of 
the future benefits and impediments was required so that technical 
risks can be identified.   
 
Mrs Snowball referred to the Clinical Portal and Patient Flow 
systems where the benefits were not fully articulated and suggested 
that more discipline on this and on the follow-up of benefits 
realisation was required. 
 
The Trust Board NOTED the report and AGREED that discussions 
around the establishment of a trading arm to develop the business 
of the FRESH team be progressed. 
 

 
 
 
 
 
 
 
 
 

TH 
(Oct 14) 

 
 
 
 
 
 
 

TH 
(Oct 14) 

 

108/15 ESTATES AND FACILITIES REPORT 
 
Mr Headley highlighted the following from his report: 
 
Capital Projects 
 
Surgical Theatre and Enhanced Mortuary facilities (STEM) 
 
Due to cost pressure on the Capital Programme, an exercise was 
undertaken to assess the potential cost (and benefits) of two less 
expensive alternative schemes.  The report set out the content of 
the full STEM project together with that of the two more limited 
schemes for comparison.  Over the next few months more detailed 
work is to be undertaken by the Project Team and the Care Group 
to determine whether the affordability gap can be bridged.  
Moreover, since the lesser options began to be explored greater 
benefits arising from the original scheme have begun to be 
articulated by clinicians. 
 
ED Department (UHND and DMH) 
 
Unscheduled care is a clear priority in the Clinical Strategy and 
discussions have been ongoing as to what is required to support the 
service in terms of the estate.  The key components of these 
schemes are set out within the report together with an indication of 
the costs involved in pursuing them. 
 
Prospect House Learning Centre 
 
The detailed layout has been signed off and works are due to 
commence on 11 August 2014 and completion is due on 19 
September 2014. 
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The following projects require the approval of the Trust Board: 
 

 Ward 34 Upgrade at DMH; 
 Asbestos Removal at the Memorial Hall; 
 Lift Upgrade at DMH; and 
 Pierremont Building - vacation of the building and re-

provision of service accommodation. 
 
With the exception of the Pierremont Building decant, the costs of 
the works will be met from the Estates Backlog Fire Health and 
Safety Programme. 
 
Estates and Facilities Financial Performance 
 
At the end of Q1, the Estates and Facilities Directorate is reporting 
a £171k deficit with a forecast break even at the end of the financial 
year.  The Trust is close to concluding on the 2012 tranche of 
savings with Consort Healthcare and will therefore, be looking again 
at opportunities for savings on other FM services such as linen, 
catering and car parking. 
 
Premises Assurance Model (“PAM”) 
 
The revised DH PAM document was launched in May 2014 and 
now incorporates “soft” facilities management services and is 
aligned with post-Francis regulatory requirements. 
 
PFI Issues 
 
Balfour Beatty Shareholding 
 
The Trust has been advised that Balfour Beatty has sold its shares 
in Consort Healthcare (Durham) Limited to Dalmore Capital.  This 
concludes Balfour Beatty’s involvement in the UHND contract 
having previously sold their interest in their FM provider Balfour 
Beatty Workplace to GDF Suez/Cofely. 
 
Service Compliance Audits 
 
The Trust has had concerns about the level of monitoring 
undertaken by Consort Healthcare to ensure compliance with the 
contract by their sub-contractors for some time.  Monitoring has 
reduced over a period of time as Consort has reduced the 
manpower employed to undertake this function.  Accordingly, the 
Trust has recently commissioned a number of Compliance Audits to 
obtain a clearer picture of the level of compliance. 
 
The results of the Compliance Audits were not good and the 
findings have been presented to both Consort and Cofely.  Cofely 
has compiled an action plan to address the weaknesses and the 
Associate Director of Facilities will be monitoring this to ensure that 
issues are addressed in a timely manner. 
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Mrs Snowball queried whether there were any penalties in the PFI 
contract that could be invoked.  Mr Headley confirmed that the 
provider was compliant with the KPIs imposed by the contract; it 
was the issues behind the KPIs which were of concern.  Mrs 
Jacques, whilst acknowledging the weaknesses of the contract, 
commented that there was still urgency around seeking best value 
from the FM services provided under the contract as the Trust paid 
a significant amount for them. 
 
[At this point, Baroness Armstrong indicated that she had to leave 
the meeting.  The Chairman drew the attention of Trust Board 
members to the fact that this was Baroness Armstrong’s final 
meeting as she was retiring from the Board at the end of September 
2014.  He thanked her for her contribution to the work of the Trust 
Board and to the Trust describing her as a “wonderful colleague”.  
Baroness Armstrong responded with her good wishes for the future 
success of the Trust.] 
 
Mrs Snowball referred to Mr Headley’s indication that he would be 
seeking to deliver a proportion of the CRT required from his 
Directorate through a continued programme of Estates 
Rationalisation.  She asked for an explanation as to why the DMH 
and UHND sites were not included in this.  Mr Headley replied that it 
was more difficult to deliver savings from these sites although if 
opportunities presented these would be acted upon. 
 
The Chairman questioned whether the sale of Escombe Road was 
achievable.  Mr Headley acknowledged that the market was 
depressed but felt that there was a realistic prospect that the 
amount stated could be achieved. 
 
Mr Dawson sought assurance that the works to remove the 
asbestos from the basement of the Memorial Hall could be achieved 
safely whilst staff were still working in the building.  Mr Headley 
confirmed that the asbestos strip could be achieved safely as the 
area would be air locked. 
 
Facilities Issues 
 
Darlington Memorial Hospital’s Central Production Unit has been 
awarded the contract to provide meals to Bridlington Hospital.  
Initially the contract was to end in July 2014 but it has now been 
extended until early 2015. 
 
The Trust Board NOTED the report and APPROVED the following 
schemes: 
 

 Development of Ward 34 at DMH at a cost of c£400k.  The 
Trust Board DELEGATED AUTHORITY to the Director of 
Finance and the Director of Estates and Facilities to approve 
the contract sum; 

 Upgrading of the Tower Block lifts at DMH in the total sum of 
£704,984; 

 Asbestos removal from the basement of the Memorial Hall at 
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  ACTION 
DMH in the sum of £152,736; and  

 Vacation of the Pierremont Building and reprovision of 
services at a cost of £311,802. 

 
 OTHER MATTERS 

 
 

109/15 MARKETING AND COMMUNICATIONS REPORT 
 
The Marketing and Communications Report and a selection of 
press cuttings were RECEIVED by the Trust Board. 
 

 

110/15 REGISTER OF SEALINGS 
 
The Trust Board RECEIVED the Register of Sealings for Q1 and 
NOTED the use of the seal as detailed in the report. 
 

 

111/15 
 

ANY OTHER BUSINESS 
 
There were no questions from the Public Governors or member of 
the public present. 
 
There was no other business. 
 

 
 
 

112/15 NEXT MEETINGS 
 
The next meeting of the Board of Directors will be held on:  
 

 Wednesday 20 August 2014 
     

 

113/15 CLOSE 
 
There being no further business, the Chairman declared the 
meeting closed at 1.10 p.m. 
 
 
Signed………………………………….. 
Dr T A Waites 
Chairman 
 
Dated:  20 August 2014 

 

 


