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COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 
DRAFT MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 

held in the Executive Board Room, Darlington Memorial Hospital 
on Wednesday 11 February 2015 from 15:30hrs 

PRESENT 
Dr Tony Waites   Chairman 
Mr Roy Beckwith  Public Governor (Derwentside) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Bill Davies   Public Governor (Sedgefield) (from Item 52/15[b] to Item 55/15) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mr Michael Denham  Public Governor (Darlington) 
Ms Marjorie Dunn  Public Governor (Darlington) 
Mr James Falade  Public Governor (Gateshead, South Tyneside & Sunderland) 
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Mr Simon Gerry  Public Governor (Derwentside) 
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Mr Jed Hillary   Staff Governor (Administrative, Clerical & Managers) (from Item 53/15) 
Mr Kevin Hull   Staff Governor (Ancillary) (to Item 56/15) 
Dr Andrea Jones  Appointed Governor (Darlington CCG) 
Prof Paul Keane OBE      Appointed Governor (Local Universities)  
Dr Carmen Martin-Ruiz Public Governor (Chester le Street) (to Item 55/15[b]) 
Mr Alex Murray  Public Governor (Easington) 
Ms Sue Pringle  Public Governor (Durham City) 
Ms Carole Reeves  Public Governor (Durham City) (to Item 56/15) 
Ms Liz Sanderson  Public Governor (Darlington) (to Item 57/15[a]) 
Dr Richard Scothon  Public Governor (Durham City) 
Dr David Smart  Appointed Governor (North Durham CCG) 
Ms Nichola Thackray  Appointed Governor (NEAS)  
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
Mr Lawrence Welsh  Public Governor (Derwentside) 
 
IN ATTENDANCE 
Ms Sue Jacques  Chief Executive 
Prof Chris Gray  Executive Medical Director 
Mr Mike Wright  Executive Director of Nursing 
Mr Peter Dawson  Executive Director of Finance 
Mr Tom Hunt   Executive Commercial Director 
Ms Carole Langrick  Executive Director of Operations 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Gaye Ferguson-Boyes Foundation Trust Office 
Ms Jane Skriabin  Foundation Trust Office 
Ms Suzanne Jarvis  Minute Taker 
 
There were 10 members of the public in attendance. 
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49/15 Apologies for Absence 

 
Mr Joseph Chandy  Appointed Governor (DDES CCG) 
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Ms Donna Swan  Trust Secretary 
 

50/15 Declarations of Interest 
 
Any Governor who was aware of a conflict of interest relating to any item on the 
agenda was required to disclose it at this stage or when the conflict arose during 
consideration of a particular item.  No declarations of interest were made. 
 

51/15 Chairman’s Opening Remarks 
 
The Chairman opened the meeting by stating that Governors would be aware that 
CDDFT’s governing body had confirmed the appointment of Prof Paul Keane OBE 
as Trust Chair with effect from 1 March 2015.  The Chairman extended his 
congratulations to Prof Keane and gave his own view that Governors had made a 
wise choice. 
 
As this was the final meeting of the Council of Governors to be chaired by Dr 
Waites he put on record that, when the legislation had been passed for successful 
trusts to hold foundation status and for Governors to be appointed, he had had a 
certain degree of apprehension.  As a former health authority chair, the Chairman 
had been accustomed to holding meetings with members of the public in 
attendance but the concept of Governors had been very new and slightly daunting.  
However, the Chairman was bound to say that from the very outset he had found 
working with the Governing Council to be very rewarding.  He hoped that 
Governors would agree that there had been a great success in forging very good 
working relationships between CDDFT’s Trust Board and the Council of Governors.  
The Chairman was most grateful to the assembled company today and to their 
predecessors for making this relationship so effective.  He hoped that, for the 
future, it would still be the responsibility of Governors to question and to challenge.  
The Chairman went on to highlight that the 2012 Health & Social Care Act stated 
that Non-Executive Directors were responsible to Councils of Governors and that 
Executives were responsible to Non-Executive Directors – who formed the majority 
on Trust Boards.  Governors were reminded that, at each of CDDFT’s Council of 
Governors’ meetings, it had always been ensured that Executive Directors were in 
attendance to present the position of the organisation and to respond to questions 
as well as Governors’ interests.  The Chairman hoped that the situation of CDDFT’s 
Trust Board being accountable to Governors had been a comfortable and 
satisfactory approach.  He was aware that Prof Keane was content to continue with 
this arrangement going forward. 
 
In terms of general opening remarks, the Chairman sought to draw the attention of 
Governors to key issues facing the Trust and, as a consequence, CDDFT’s 
Executive Director of Finance was to report on the financial position of the 
organisation – with the Chief Executive to provide a performance update.  The 
Chairman was conscious that the Trust had been under enormous pressure over 
recent months with huge numbers of attendances in A&E leading to a whole patient 
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flow problem.  Further, for the first time during its existence as a Foundation Trust, 
the organisation was under significant financial pressure, in part due to the level of 
activity which incurred more expenditure than had been anticipated as well as 
issues around the need to employ substantial numbers of bank and locum staff.  
Particular difficulties had been encountered because, throughout the year to date, 
CDDFT had not had a contract with its principal CCGs.  It was hoped that that issue 
was about to be resolved and the Chairman was delighted to note that two local 
CCGs were today represented by their Appointed Governors.  He went on to make 
the point that the absence of absolute clarity about commissioning intentions had 
made planning very difficult for the Trust.  As a consequence there were issues in 
respect of the coming financial year - with extreme difficulty in working towards the 
development of appropriate plans in a vacuum.  Nevertheless, the Chairman was 
more optimistic today that these problems would start to be addressed satisfactorily 
than he had been throughout the whole of the financial year to date. 
 
The Chairman was pleased to welcome those three new Governors who were in 
the room.  He advised that, during the course of the meeting, there was to be a 
formal report on the outcome of the Trust’s annual elections. 
 

52/15 
 
(a) 
 
 
 
 
 
 
 
 
 
 
(b) 

Minutes and Matters Arising from Previous Meetings 
 
Wednesday 1 October 2014 
 
Accuracy 
Governors were satisfied that the Minutes of this meeting were signed as a true 
record. 
 
Matters Arising from the Minutes of the Meeting held on 1 October 
Item 29/15 Chief Executive’s Report (page 5: penultimate paragraph) 
Mr Hunt put on record that the event to showcase CDDFT services to Darlington 
GPs and Practice Managers had taken place on 29 January 2015. 
 
Wednesday 10 December 2014 (Extraordinary Meeting) 
 
Accuracy 
As a matter of record it was noted that Dr Davison had attempted to submit his 
apologies on 11 December 2014. 
 
Governors were content that the Minutes of this extraordinary meeting were signed 
as a true record. 
 
Matters Arising 
Item 44/15 Trust Board Changes (a) Recruitment of Trust Chair (page 3) 
Mr Murray took this opportunity to reiterate his view that the selection process for a 
new Trust Chair should have more than three individuals on the panel.  Essentially, 
whilst this system was satisfactory for the selection of Non-Executive Directors, Mr 
Murray believed that the selection process for a Trust Chair should be totally 
different. 
Joint Meeting of the Trust Board and Council of Governors: 17 December 2014 
As a matter of record, Mr Gerry questioned why the Council of Governors was not 
being asked to review the Minutes of the above meeting.  Mr Edge advised that, 
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traditionally, these were to be considered at the next joint meeting of the Trust 
Board and Council of Governors. 
 

53/15 2015 Election Results: Welcome to New Governors 
 
The Chairman invited Mr Edge to formally present the results of the Council of 
Governor elections held during October to December 2014. 
 
Mr Edge reported that votes had been counted and verified by CDDFT’s 
independent election agent, UK Engage, with results as follows: 
 Mr Simon Gerry had been returned for a period of three years. 
 Dr Ken Davison had been re-elected, unopposed for a period of three years. 
The Chairman formally welcomed those three newly elected Governors for the 
following constituencies from 1 February 2015: 
 Ms Kathryn Featherstone: Chester le Street; 
 Mr Michael Denham: Darlington; 
 Ms Carole Reeves: Durham City. 
 

54/15 Chief Executive’s Report 
 
Ms Jacques announced that the Trust had recently appointed an Executive Director 
of Operations, Ms Carole Langrick, who would in future present operational issues 
to the Council of Governors.  Ms Jacques looked forward to working with Ms 
Langrick as a Member of CDDFT’s Trust Board - sharing her view that Ms Langrick 
would strengthen the Trust’s ability to provide safe and reliable clinical care. 
 
In terms of the location of breast clinics Ms Jacques reminded Governors that, due 
to a failure of clinical kit at Bishop Auckland Hospital (BAH), an emergency decision 
had been made by the Trust Board to move those Durham and Bishop Auckland 
outpatient breast services requiring radiology to DMH from April 2014.  The 
company supplying the new requisite kit had been notified to put this in situ at DMH 
and the Trust had made a commitment to its commissioners and social health care 
colleagues to consult upon this move of services at the end of next year. 
 
Turning to planning for 2015-16, Ms Jacques was aware that some Governors, in 
particular those who sat on Strategy Committee, would already have been involved 
in Foundation Trust Planning Group (FTPG) meetings and would understand plans 
as they exist at the present time – with drafts to be submitted at the end of 
February.  As part of this planning process it was hoped that, very shortly, CCG 
colleagues would be in a position to share their commissioning intentions with the 
Trust.  CDDFT continued work on the development of plans for very good health 
care for the future of this local health economy.  It was a matter of record that the 
planning timeframe had been brought forward by NHS England and the Regulator, 
Monitor – with a requirement to submit draft plans by end February.  It was noted 
that, currently, the tariff was in dispute by 71% of NHS organisations and, as a 
consequence, was to be reviewed by Monitor.  For the future, there was to be a 
voluntary, or optional, tariff for providers which would be compulsory for CCGs and 
other purchasers.  Ms Jacques reiterated that there were two commissioning 
colleagues in the room today and she highlighted that their planning processes ran 
slightly differently to that of FTs.  It was, however, critical that CCGs identified what 
was affordable.  Ms Jacques advised that the Trust continued to work on its own 
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corporate and clinical functions to consider the sustainability of services and, if any 
gaps were identified, how to meet those gaps from a workforce, capacity and 
financial perspective.  It was not anticipated that this planning process would be 
concluded until March. 
 
There was also a piece of work to be addressed in respect of SeQHIS, working in 
conjunction with the whole of County Durham and Tees Valley, to look at the 
configuration of services across the bigger patch but with no output other than the 
clinical and financial need for change. The results of that work would not become 
clear until 2016.  The organisation continued to work very hard to make 
assumptions about services and for clarity so that CDDFT’s clinical and corporate 
teams were able to commence upon the planning process.  It was, however, 
anticipated that financial plans would show a significant deficit which was to be 
advised to Governors through FTPG as well as via the Council of Governors’ 
Strategy Committee.  At this stage there were too many unknowns to warrant the 
scrutiny of Governors.   With final plans to be submitted at the end of March, there 
would, obviously, be another opportunity to present the detail of plans to the 
Council of Governors for their consideration and for Governors to indicate if they 
were comfortable with this process. 
 
In terms of the Trust’s contract with commissioners, Governors were advised that 
the Trust had requested mediation in the summer of 2014 but, in the event, this had 
had no legal standing.  Since then, and having worked through a process to 
understand the financial position for 2014-15, on 10 February CDDFT had 
presented its case for arbitration to Richard Barker, Chief Operating Officer NHS 
North of England, and Paul Chandler, Monitor Regional Director.  It was expected 
to receive a final determination very shortly.  Obviously, CDDFT had been working 
to achieve the smallest possible disputed financial gap throughout all of these 
negotiations – with a total of £6m having been split into eight different areas.  The 
Chairman advised that, for the forthcoming year, if a contract agreement could not 
be reached by the end of April, a mechanism had been established by which any 
case was to go directly to expert determination – with a firm resolution by May. 
 
Mr Welsh expressed his surprise and concern that contract resolution had been 
allowed to go into the eleventh month of the year.  In response, Ms Jacques 
reported that, nationally, it had been recognised that there were a lot of pressures 
in this connection and, as a future solution, that mechanism as outlined by the 
Chairman was to be introduced.  Mr Welsh went on to praise Trust staff who had 
had to work in an environment without any knowledge of the financial position 
month on month.  He called for closer cooperation between commissioning groups 
and the Trust because he believed that next year would be extremely tough without 
cooperation from both sides.  Ms Jacques reiterated that, for 2015-16, the contract 
situation was to be resolved in May. 
 
Dr Jones, Darlington CCG Chair, took this opportunity to introduce herself to 
CDDFT’s governing body.  She put on record that this contract dispute was not a 
position which had been sought by CCGs.  Essentially, this had been a historical 
financial problem inherited by commissioners from the outgoing PCTs and CCGs 
had no extra funding available.  Should the allocation of funds go totally in favour of 
the Trust, commissioners would be in a very difficult position.  Dr Jones went on to 
advise that Darlington CCG continued to work in partnership with CDDFT. 
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Turning to other matters, Ms Jacques reported that the organisation had placed an 
advertisement in the Health Services Journal (HSJ) for a new Executive Director of 
Nursing as, unfortunately, the Trust was to lose Mr Wright who was to return to Hull 
for personal reasons.  Ms Jacques stated that CDDFT was indebted to the efforts of 
Mr Wright – with interim arrangements to be put in train to carry on that good work.   
 
In terms of that vacancy for a Director of Human Resources (HR) & Organisational 
Development (OD), Ms Jacques reported that Ms Ludgrove continued to act as 
Interim Director of HR&OD.  Although the Trust had gone out to advertisement 
before Christmas, in the event, no appointment had been made.  As a 
consequence, the Trust was to place a second advertisement for this post. 
 
As a matter of record CDDFT had been asked to provide 2014-15 data in relation to 
its agency staff costs to 31 January 2015 and Ms Jacques went on to share that 
information with Governors: 
 
Medical Staff £11.8m 
Nursing Staff £6.7m 
Health Care Assistants & Support Staff £23k 
Administrative & Clerical Staff £1.7m 
Allied Healthcare Professionals £304k 
Professional, Technical & Pharmacists £665k 

Total £21.2m 
 
Ms Jacques had been asked to give an update on the work that Ms Ludgrove had 
shared with Governors at the previous Council of Governors’ meeting in ensuring 
that the Trust was recruiting and retaining clinical and non-clinical staff.  The 
following was recorded in respect of the current level of nursing vacancies: 
 
Registered Nurses  
(after having recently increased the establishment) 

 
228 

Non-Registered Nurses 130 
 
It was noted that no problems were encountered in recruiting to Midwifery posts. 
 
Ms Jacques advised that key pressures for the organisation lay in adult care and 
operating theatres – with particular problems in medical wards and acute 
assessment areas where it had been necessary to open extra beds due to 
increased demand.  Another factor was the rising complexity of patients’ medical 
conditions and who were at risk of falling.  These circumstances had, on occasions, 
entailed the provision of an extra three nursing staff per shift.  As a consequence of 
those staffing issues, the Trust had an open advertisement to attract nursing staff – 
with monthly one-stop recruitment sessions.  An active recruitment campaign had 
been instituted in collaboration with Teesside University.  Currently the Trust was 
trialling the secondment of 12 HCAs on a nursing degree course.  It was further 
noted that Mr Wright led a group which looked to refresh recruitment processes and 
retention.  CDDFT’s Trust Board had agreed a number of retention strategies – one 
of which was to employ a bank manager. 
 
In terms of medical staff, the organisation was making progress via head hunters 
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and making targeted interventions by adding research aspects to medical posts. 
 
Ms Jacques assured Governors that CDDFT was not massively different when 
compared to staffing levels in other NHS organisations – although the latest 
regional picture had indicated that nursing vacancies were somewhat higher.  
Governors were also reminded that this was the biggest Trust in the North East. 
 
The Chairman invited further comments or questions.   None were raised. 
 

55/15 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Financial & Performance Report 
 
Finance Update 
Mr Dawson delivered a presentation on the current financial position of the Trust. 
 
In terms of agency staff, Dr Davison asked if they had actually been trained by the 
NHS.  Mr Dawson confirmed that this was the case.   
 
Mr Gerry observed that, in March 2013, there had been a variation in the number of 
individuals who provided overtime and extra hours and he questioned if it was 
possible to put restricted contracts in place for employees.  Mr Wright stated that, 
as the demand in the North East was so great, market forces indicated that if a 
nurse was to work for an agency they would receive almost double their NHS 
salary.  As a consequence, a number of CDDFT staff had left the organisation to 
join agencies.  Mr Wright advised that most staff provided extra hours through the 
bank.  He agreed with Ms Jacques that this staffing problem had been compounded 
by the complexity of patients’ needs.  As an example, due to the level of patients’ 
illness on some wards, it had sometimes been necessary to populate shifts with 13 
nurses rather than the usual 7.  This was on ongoing pressure within the current 
environment with the result that a number of staff had not been prepared to work in 
those pressurised areas and had left to work in other less complex areas.  
Essentially the staffing problem was multi-factorial. 
 
Mr Gerry suggested that CDDFT consider buying its own agency.  In response, Mr 
Wright advised that the organisation had a duty to its staff to pay the contractual 
rate under Agenda for Change and could not respond to market forces in that way.  
Dr Davison asked if it was possible to impose a levy upon agencies.  Mr Wright 
reported that this had already been tried in London but it had been found that those 
individuals already earned significant amounts of pay and it had not proved 
possible to reduce those rates. 
 
Expanding upon Mr Wright’s response to Mr Gerry, the Chairman stated that views 
had been aired around the possibility of the organisation establishing its own bank.  
Mr Wright confirmed that this was the case.  This was in relation to the deployment 
of CDDFT’s own staff who, when working on the bank, would still have the benefit 
of NHS terms and conditions, that is, pension entitlements etc. Mr Wright 
emphasised there were a lot of additional benefits to be gained by working for the 
NHS rather than for an agency.  Specifically, Newcastle Hospitals NHS Foundation 
Trust had been very successful in instituting a bank arrangement for all staff groups 
and had managed to reduce its dependency upon agency staff.  It had now been 
proposed that all employees would be automatically enrolled on CDDFT’s bank 
register - with the bank to be the organisation’s first port of call. 
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Ms Featherstone was concerned to know if any Trust staff were employed on a 
zero hours’ basis.  Mr Wright stated that 16 hours was the basic core contract. 
 
Mr Hull asked if any link had been established between the quality of care that 
patients received when wards were covered by agency staff.  Mr Wright advised 
that no formal link had been determined.  The quality of agency nurses was 
variable.  However, measures were in place to manage the threshold of agency 
staff deployed on each ward and, recently, it had been deemed necessary to close 
8 beds in order to control that problem.  Mr Wright put on record that, sometimes, 
agency staff were of very good quality and were found to perform better than 
CDDFT’s own staff. 
 
Mr Welsh suggested that there might be issues of continuity in respect of the 
deployment of agency workers.  As the Trust obviously employed a great many 
agency staff on a regular basis, Mr Wright made the point that this did actually lead 
to continuity on the wards. 
 
Cllr Copeland asked if, when nurses came out of their NHS funded training, they 
were obliged to work for the NHS for a specified period of time.  Mr Wright advised 
that the imposition of such a restriction was currently under consideration.  There 
was, however, a danger that, if all hospitals did not follow the same course of 
action, nurses would go to those foundation trusts where they were not tied into any 
restrictions.  Cllr Copeland advised that local authorities had encountered similar 
problems in relation to the employment of social workers and, as a solution, had set 
a cap on the rate that councils would pay.  
 
In response to a question from Mr Hillary whether the level of financial reserves 
would impact upon the Trust’s capital programme, Mr Dawson advised that the 
organisation was to have expended some £90m on theatres, community services’ 
mobile working to use those staff more effectively and in both A&E departments.  It 
was, however, becoming increasingly clear that, to come out of the current loop of 
financial deterioration, the Trust may have to reign back on its capital position to 
invest in the transformation of services and to obtain better quality and efficiencies. 
 
Taking into consideration the financial deficit and the lack of CRT achievement, Mr 
Gerry asked if the Trust was actually expending more on operating costs than had 
been the case in the previous financial year.  Essentially, he queried if the direction 
of travel was more spending.  Mr Dawson reported that, although levels of 
expenditure continued to grow, these must be reduced in line with Trust plans.  The 
Chairman made the point that the issue here was that the amount of spending that 
had initially been planned had related to an expected level of activity.  
Unfortunately, that level of activity had increased significantly. 
 
Ms Featherstone questioned if there were any opportunities for the renegotiation of 
Trust PFI schemes.  Mr Dawson advised that CDDFT’s Director of Estates & 
Facilities had already carried out some very good work with PFI partners – with 
some repatriation of ‘soft’ services on the UHND site, for example, catering was 
now provided from DMH.  Such contract variations were, however, subject to 
negotiation with willing partners on the other side.  It was noted that, currently, the 
organisation was exploring other commercial, in confidence, ideas which Mr 
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(b) 
 
 

Dawson was unable to share at the present time. 
 
With reference to financial pressures, Prof Gray raised those issues which had 
been encountered in relation to radiology.  He was able to reassure Governors that 
significant progress had been made and, from 1 April 2015, there would be 17 
consultant radiologists employed in the department.  As a result of that progress it 
had been possible to radically reduce expenditure on the outsourcing of work.  
Whilst there was still a long way to go, from the patient perspective, the 
organisation was able to provide a much better service. 
 
From a commissioning viewpoint, Dr Jones raised a question about pressures and 
capacity in A&E.  In particular she suggested that, if facilities were improved, this 
would save money for the Trust.  Ms Jacques advised that there was circa £3.8m in 
CDDFT’s plans for improvements.  However, the detail of those costs required to 
be submitted to the Trust Board at the end of March.  Dr Jones then sought some 
idea as to timescales.  Ms Jacques replied that, whilst the full programme of work 
would take some 8 months to complete, it would be possible to carry out relocation 
work before finishing the whole scheme. 
 
Returning to the issue of PFI schemes, Ms Reeves highlighted that Northumbria 
NHS FT, with the assistance of the local authority, had been successful in buying 
out PFI schemes and she asked if Durham County Council had been approached 
to consider a similar initiative.  Mr Dawson advised that Northumbria NHS FT had 
borrowed money from the local authority to buy out that PFI scheme.  There was no 
buy-out provision in CDDFT’s PFI contracts and, to get to the table, would take a 
significant amount of negotiation.  Mr Dawson assured Governors, however, that 
the Trust was exploring other avenues in an effort to obtain better value from its PFI 
arrangements.  Ms Jacques added that conversations had taken place with Durham 
County Council around the option of borrowing. 
 
Performance Report 
Ms Jacques outlined the detail of her presentation.  Questions were invited. 
 
Mr Gerry raised a question around A&E targets.  Dr Jones made the point that this 
came down to issues in respect of consultant staff.  Ultimately, she believed that 
CDDFT’s consultant resource could be used more appropriately for GP referrals to 
A&E.  Dr Jones went on to report that there was a lack of Email and telephone 
advice to the local GP population.  In her view there was need for more links to be 
forged between primary and secondary care clinicians and, rather than bring in 
more consultant staff, a need to change ways of working.  In response, Ms Jacques 
advised that GP telephone and internet access for advice in relation to elderly 
patients was to increase.  She assured Governors that Trust consultants were 
working in collaboration with GPs on different models of care.  Specifically, rather 
than using only consultants, the organisation was using the national Joint Advisory 
Group (JAG) accredited training scheme to enable nurses to undertake endoscopy 
work and was currently training the largest number of nurses in the North East. 
 
Cllr Copeland voiced her view that there was a need to know why people were 
presenting at A&E rather than going to their pharmacist or GP and she asked if 
there had been any study in respect of inappropriate A&E attendances.  Ms 
Jacques reported that the local Strategic Resilience Group, covering the whole 
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patch, but which was chaired by Dr Stuart Findlay, DDES CCG Chief Clinical 
Officer, was looking at 111 calls as well as those patients who did self-present at 
A&E and whether any action could be taken to avoid some of these attendances.  
That Group was also focusing upon those schemes which were working effectively 
and which did not.  It was of particular note that in Darlington, prior to the co-
location of urgent care and A&E, patients had presented at both the urgent care 
premises and at A&E.  Having co-located the two, these were now regarded by 
patients as a single service with the result that attendances had reduced.  Mr Gerry 
suggested that it might be helpful if all three CCGs adopted the same model.  Ms 
Jacques highlighted that all local CCGs received the same information from the 
Strategic Resilience Group.  However, not all primary care organisations held the 
same views and, in all probability, different models would emerge. 
 

56/15 
 
 

Care Quality Commission (CQC): Update 
 
Mr Edge updated Governors.  CDDFT had undergone a CQC inspection of acute 
core services and community services in the previous week and awaited the 
outcome of their report.  In terms of the required self-assessment of CQC domains, 
the Trust had rated itself as follows: 
 Safe  Requires improvement 
 Effective  Good 
 Caring  Good 
 Responsive Requires improvement 
 Well-led  Requires improvement 
 
Dr Davison highlighted that the report presented to the Council of Governors did not 
mention Bishop Auckland Hospital (BAH).  MW advised that BAH had, in fact, been 
visited by CQC inspectors who had inspected a range of services on that site.  It 
was confirmed that the CQC team had also visited Shotley Bridge Hospital. 
 

57/15 
 
 
 
 
(a) 
 
 
 
 
 
(b) 
 
 
 
 
 
(c) 
 
 
 

Sub-Committees’ Update Reports 
 
The Chairman invited Chairs of the Council of Governors’ sub-committees to report 
on the work of their committees. 
 
Audit & Governance Committee 
The Chairman was certain that all Governors would be aware of Mr Short’s very 
serious illness.  He understood that the Council of Governors’ Audit & Governance 
Committee had not met since December 2014.  As soon as new committee 
allocations were made a new Chair of that Committee would be selected. 
 
Quality & Healthcare Governance Committee (QHCG) 
Mr Edge reported that Mr Gunning, the QHCG Committee Chair, had left the 
organisation and that that Committee had not met since November 2014.  It was 
put on record that, once all of Governors’ Committee allocations were made, there 
were very pressing and urgent issues awaiting the attention of the Committee. 
 
Nomination & Remuneration Committee 
The Chairman advised that the Committee had met on 10 February 2015 and, 
whilst the Minutes of that meeting were not yet available, he stated that the primary 
reason for convening that meeting had been to consider issues in relation to Non-
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(d) 
 
 
 
 
 
 
 
 
 
 
 
(e) 
 
 
 

Executive Directors’ succession planning.  Specifically, with one Non-Executive 
Director term of office to terminate at the end of May 2015 and another at the end 
of July 2015, the Committee had considered how to proceed in terms of seeking 
either re-appointments or making new appointments to those posts. 
 
Strategy Committee 
Prof Keane, Committee Chair, informed Governors that the main agenda item 
before Committee Members, at its meeting in November 2014, had been CDDFT’s 
2015-16 planning process with a focus upon the Trust’s quality strategy, coherence 
between its Care Groups and the timeline in relation to that planning process.  The 
next meeting of Strategy Committee had been scheduled for 23 February when 
Members were to receive a final draft of plans.  Prof Keane commented that, at the 
November meeting, it had been suggested that there was a perception on the part 
of patients and staff that there was a need to promote UHND as an attractive 
provider of health care.  He put on record that that view had not been accepted by 
Committee Members. 
 
Governor Representative Updates 
It was not possible to provide Governor representative updates due to the fact 
those two Governors who had been involved no longer sat on the Council of 
Governors. 
 
The Chairman was concerned to highlight the need to put CDDFT’s Council of 
Governors’ committee structures in place very swiftly. 
 

58/15 
 
 
 
(a) 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 

Trust Secretary’s Update 
 
In the absence of Ms Swan, Mr Edge reported as follows. 
 
Membership Update 
Governors were reminded that Ms Swan had reported in December 2014 that the 
Trust had achieved its public membership target of 10,000.  It was noted, however, 
that following a data cleansing exercise the estimated current public membership 
figure now stood at 9,965.  With the CDDFT target for 31 March 2015 being 10,525, 
this gave a shortfall of 560 public members.  As a consequence, it was intended to 
embark upon another membership recruitment campaign over the coming weeks. 
Governors were encouraged to support this initiative – with membership registration 
forms available from the FT Office. 
 
Governor Vacancies and Bye-Elections 
It was highlighted that there were some remaining Public Governor vacancies - with 
bye-elections to be concluded by end May: 
Public Governor Constituencies 
 1 in respect of the Sedgefield constituency: a 3-year seat to 1 February 2018 - 

vacated by Ms Moore who did not re-stand at the last election. 
 1 for the Wear Valley & Teesside constituency: a 2-year seat to 1 February 

2017 - regrettably vacated by Mr Short MBE on health grounds. 
Staff Governor Constituencies 
 1 for the Nursing & Midwifery constituency: a 3-year seat to 1 February 2018 – 

vacated by Ms Fenny who had left the organisation. 
 2 in respect of the Community Based Staff constituency: 2-year seats to 1 
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(c) 
 
 
 
 

February 2017 – previously held by Mr Coad and Ms McEwan who did not re-
stand at the end of their terms of office. 

 1 for the Medical constituency: a 1-year seat to 1 February 2016 – previously 
held by Mr Gunning who had left the Trust. 

 
Update on Sub-Committee Allocation Process 
It was noted that the annual sub-committee allocation process had been put on 
hold until the above bye-elections were completed.  In the interim, measures were 
to be put in place to address any sub-committee vacancies and to ensure that new 
Governors were able to sit on at least one of those sub-committees until the 
allocation process was finished.  Governors were advised that the FT Office was to 
issue information to new Governors in relation to sub-committee vacancies and 
inviting expressions of interest, on an interim basis, pending the results of bye-
elections. 
 
In addition the Chairman put on record that, as Cllr Guy was about to stand down 
as Durham County Council’s Appointed Governor, he would need to be replaced by 
a nomination from Durham County Council.  He was to raise this issue with Durham 
County Council and to clarify timescales.  Cllr Guy had asked the Trust Chairman to 
pass on his regards on to his former CDDFT colleagues. 
 

59/15 
 
(a) 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
(c) 
 
 
 
 
 
 
 
 
 
 
(d) 

Any Other Business 
 
Prospect House 
Mr Welsh congratulated all those Trust staff who had worked very hard on the 
refurbishment of Prospect House. 
 
Changes in the Provision of CDDFT Health Care 
Dr Davison, Public Governor for Wear Valley & Teesdale, was concerned to 
highlight that he had not been advised of the Trust’s decision to withdraw the 
provision of breast clinics at BAH - prior to the public announcement made in the 
Wear Valley Advertiser.  In response, Ms Jacques advised that the organisation 
made every effort to keep Governors informed of events and had actually 
discussed this matter at the Extraordinary Meeting of the Council of Governors on 
10 December when, unfortunately, Dr Davison had not been present.   Ms Jacques 
had asked CDDFT’s communications lead to ensure that, after every Trust Board 
meeting, relevant briefings were conveyed to Trust Governors. 
 
Evidence Required to be Entered on Hospital Pre-Attendance Forms 
Dr Davison questioned why details of his existing health care record had not been 
extracted for completion of this form.  Essentially, Dr Davison felt it should already 
have been apparent to the NHS that he was not a ‘health tourist’ and he voiced his 
view that this was a waste of money, time and effort in an environment of financial 
pressure.  In response, Ms Jacques stated that this was an NHS England obligation 
which was required to be discharged by all Trusts as it was possible that some 
patients who may have been treated by the NHS and had left the country for some 
time may now have to self-finance their treatment.  This was a requirement placed 
upon the Trust under which patients were asked to comply with the documentation. 
 
‘Your Trust’ Magazine 
In light of the Trust’s current financial position, Mr Hillary highlighted that several 
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members of staff had had expressed strong feelings about the cost of this being 
distributed via post – stating that they would have been content to collect the 
magazine from their place of work.  Ms Jacques put on record that feedback 
received from staff had been that it was good to receive this information at home 
where they were able to read articles at leisure, and this was the third edition of the 
‘Your Trust’ publication to have been circulated by post.  She went on to suggest a 
poll of staff in order to establish the preferred method of distribution.  It was noted 
that the organisation had introduced this magazine in an effort to enhance its 
communications and engagement with staff and Ms Jacques shared her view that it 
would be most interesting to ascertain if this was well-received.  By way of a 
solution, Mr Hillary proposed the issue of an Email message by which staff could be 
asked to opt in or out of distribution. 
 

60/15 Future Meetings 
 

Joint Trust Board & 
Council of Governors 

Wednesday 25 March 
 

17:30hrs-19:30hrs 
Venue to be confirmed 

Council of Governors Wednesday 15 April 17:30hrs-19:30hrs 
Venue to be confirmed 

 

 
61/15 

 
Close 
 
The Chairman thanked all Governors, past and present, for their support.  He 
voiced his view that Governors were, overwhelmingly, an enormous asset to the 
communities they variously represented.  Occasionally, the Chairman had been a 
little uncomfortable with his role in the Trust but, nonetheless, CDDFT was a 
splendid organisation and he had absolute confidence that the governing body 
would support his successor, Prof Paul Keane. 
 
There was then a round of applause. 
 
With no further questions or comments raised, the meeting was formally declared 
closed at 17:40hrs. 
 

Chair – Dr Tony Waites   ……………………………. 
 
Date:  ………………………………………………….. 
 
Action Log 
 

Item Action Responsible 

57/5(e) Put Governors’ committee structures in place quickly. WE 

58/15(a) New recruitment campaign re membership. WE 

58/15(b) Organise Governor bye-elections. WE 

58/15(c) Issue communication to new Governors re committee vacancies. FT Office 

59/15(d) Poll to establish how staff wish to receive ‘Your Trust’ magazine. EL/FT Office 

 


