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

held in Rooms 5, 6 & 7, Prospect House, Durham 
on Wednesday 15 April 2015 from 17:30hrs 

PRESENT 
Prof Paul Keane OBE  Chairman 
Mr Roy Beckwith  Public Governor (Derwentside) 
Mr Bill Davies   Public Governor (Sedgefield)  
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 Alistair Galston OBE Public Governor (Sedgefield) 
Mr Simon Gerry  Public Governor (Derwentside) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Dr Andrea Jones  Appointed Governor (Darlington CCG) (from Item 05/16) 
Mr Alex Murray  Public Governor (Easington) (from Item 03/16) 
Ms Carole Reeves  Public Governor (Durham City) (from Item 03/16) 
Ms Liz Sanderson  Public Governor (Darlington)  
Dr Richard Scothon  Public Governor (Durham City) (to Item 05/16) 
Dr David Smart  Appointed Governor (North Durham CCG) 
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical & Pharmacists) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
Mr Lawrence Welsh  Public Governor (Derwentside) 
 
IN ATTENDANCE 
Ms Sue Jacques  Chief Executive 
Mr Peter Dawson  Executive Director of Finance 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Maureen Grieveson Associate Director of Nursing 
Ms Gaye Ferguson-Boyes Foundation Trust Office 
Ms Shelly Regan  Foundation Trust Office 
Ms Suzanne Jarvis  Minute Taker 
 
There were 9 members of the public in attendance. 
 
01/16 Apologies for Absence 

 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Joseph Chandy  Appointed Governor (DDES CCG) 
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Mr Jed Hillary   Staff Governor (Administrative, Clerical & Managers) 
Dr Carmen Martin-Ruiz Public Governor (Chester le Street)  
Ms Sue Pringle  Public Governor (Durham City) 
Ms Nichola Thackray  Appointed Governor (NEAS)  
Ms Carole Langrick  Executive Director of Operations 
Mr Tom Hunt   Commercial Director 
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02/16 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. 
 

03/16 Chairman’s Opening Remarks 
 
The Chairman opened the meeting by acknowledging the work of Dr Tony Waites 
who had chaired CDDFT over the previous nine years - making a significant 
contribution to health and social care across the North East as a whole.  The 
Chairman put on record his personal thanks to Dr Waites. 
 
Having joined the organisation as Trust Chair on 1 March 2015, Prof Keane 
advised that he had been warmly received.  It was his intention to hold dialogue 
with many more staff across the Trust and, most particularly, with Governors. 
 
The Chairman put on record that, clearly, the NHS was going through some turmoil 
with the forthcoming General Election on 7 May.  Regardless of politics, however, 
this Trust must be driven forward in the best way in order to deliver the highest 
quality care to the people it served and quality was very much at the top of 
CDDFT’s agenda.  In terms of the financial position, Mr Dawson was to make a 
report on the situation at the end of the 2014-15 financial year.   
 
Governors were advised that a very successful Trust Board and Seminar event had 
been held on 25 March – with positive outcomes and feedback having been 
received in terms of taking the organisation forward.  The detail of all of this was to 
form part of the presentations this evening.  The Chairman was extremely optimistic 
and very positive about plans for the future.  Nevertheless, although there was 
some excellent practice within the Trust, there were some areas of practice where 
there was a need for improvement. 
 
In his experience of previous meetings of the Council of Governors, the Chairman 
observed that it was evident that Governors engaged well with CDDFT’s 
management team.  He hoped that this engagement would continue and that 
Governors would take every opportunity to question and to challenge the 
information presented to them.  The Chairman gave his assurance that the 
management team looked to be as open and transparent as possible and, if no 
answer was immediately available to any questions, he undertook to provide the 
necessary information shortly afterwards. 
 
The Chairman advised that there had recently been a number of new executive 
appointments – to be reported by Ms Jacques. 
 
In terms of this meeting, due to the fact that there were to be a number of 
presentations, Governors would note that there were very few papers in the agenda 
pack and, going forward, it was intended to make paperwork as succinct as 
possible to allow more opportunity for dialogue. 
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04/16 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 
11 February 2015 
 
Accuracy 
Governors were satisfied that the Minutes of this meeting were signed as a true 
record. 
 
Matters Arising from the Minutes 
Item 54/15 Chief Executive’s Report 
In response to a question from Mr Murray, Ms Jacques confirmed that CCG 
meetings did have lay representation. 
  

05/16 Chief Executive’s Report 
 
Ms Jacques updated Governors on the outcome of the recent CQC inspection, and 
gave a planning and strategic overview - which included the Clinical Strategy 
Programme. 
 
Mr Gerry sought more detail of CQC findings in respect of the 2013 Non-Invasive 
Ventilation (NIV) audit process.  Ms Jacques reported that it appeared that the 
UHND audit had not sampled patients according to the laid down criteria.  The 
correct procedures had, however, been followed at DMH.  The Trust had carried 
out a further audit of patients treated with NIV in January and February 2015, 
across both acute sites, and was to submit the data to Monitor. The further audit did 
not suggest that either site is an outlier. 
 
In terms of the programme to deliver CDDFT’s vision, Ms Reeves expressed 
concern that there did not appear to be plans for centres of excellence at UHND.  
Ms Jacques assured Governors that UHND already had centres of excellence for 
vascular surgery and stroke services.  This presentation did not, however, focus on 
those services already in place but rather the changes planned in 15/16. 
 
Ms Woolley-Brown asked what was actually being done to cut the enormous spend 
on agency staff.  Ms Jacques advised that a number of actions were in place with 
the main thrust being an investment of almost £300k to develop CDDFT’s own 
internal staff bank and for this to be available over seven days a week.  This bank 
was to be extended to include both medical and nursing staff.  The Trust continued 
to strive to recruit the best staff locally and to retain staff by ensuring that the 
organisation was attractive – with flexible working.  Nevertheless it was known that 
many employees looked to retire early and, as a result, the Trust offered retire and 
return packages, and given the upcoming revalidation requirements for nurses were 
seeking to make the revalidation process as easy as possible.  Essentially, then, 
there was a whole range of initiatives in place.  The Chairman added that every 
opportunity was taken to inform the public at large and practitioners for the future 
why it was good to work in this part of the world.  He urged that, in all marketing 
promotions, and particularly on Trust websites, there was a need to demonstrate 
and to be more explicit about investment in the future.  A huge piece of work was 
required to focus on recruitment and marketing and, in Prof Keane’s view, there 
was a need for all stakeholders to sell the area. 
 
Ms Woolley-Brown went on to query if HCAs were actively encouraged to take up 
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further training.  Ms Jacques confirmed that the Trust supported HCAs in training 
and extending their skills as well as working to increase the total number of HCAs 
employed.  The organisation also looked to decrease the administrative burden on 
its clinical staff.  
 
In response to a question from Mr Beckwith about community hospitals, Ms 
Jacques reported that the Trust was in continual dialogue with its commissioners.  
She believed that some changes were likely over the next 5 years.  For the 
Darlington area there was a specific focus on the multi-disciplinary team model 
which may lead to less people in Darlington needing community hospital services in 
Barnard Castle.  Certainly community hospitals were generally well utilised and 
performed a valuable function.  The Trust was reviewing the optimal medical model 
in community hospitals and was looking to standardise this. 
 
Dr Davison took this opportunity to make the point that all involved with CDDFT 
took pride in putting patients at the centre of everything.  As a Public Governor he 
represented his own locality and he asked that information about specific areas of 
work be shared with appropriate Governors in advance of publication.  Essentially, 
he asked that information be made much clearer than it had been in the past and 
also released earlier.  Ms Jacques acknowledged that consideration would be given 
to the way in which Governors were kept informed.  There was also a commitment 
from commissioning colleagues to develop a vision for the patch.  She suggested 
that this might be better addressed by a wider health care vision right across the 
community.  The Chairman asked that Governors raise any matters where they felt 
they had not been sufficiently informed. 
 

06/16 
 

Finance Report 
 
Mr Dawson gave an overview of the financial outturn position for 2014-15 and initial 
planning for 2015-16. 
 
Mr Welsh was concerned to know if there was any possibility of the Trust 
encountering a similar chaotic situation as had occurred in 2014-15 in respect of 
contracting negotiations and he went on to seek progress with regard to the current 
contracting round.  Mr Dawson reported that the situation was much more positive.  
He and Ms Jacques had met with CCG Chief Operating Officers and their finance 
officers in the previous week when there had been very productive conversations.  
This dialogue continued.  Mr Dawson shared his view that the organisation was in a 
far better place in terms of reaching an earlier conclusion to negotiations.  In 
addition, Ms Jacques advised that the NHS had recognised that there would be a 
lot of tension in the system because of the national financial position.  As a 
consequence, certain mechanisms had been put in place which, if no agreement 
could be reached, would trigger much earlier action.  It was hoped to conclude the 
contracting round in Q1 of 2015-16.  Mr Welsh congratulated Mr Dawson on his 
work in the previous year which, he commented, had been conducted without any 
financial commitment from commissioners. 
 
Ms Reeves asked if the Trust was minded to accept the first contract offer.  Mr 
Dawson advised that the organisation continued to work through this initial offer.  It 
was noted that there was also a need to agree activity levels to the end of March 
2016. 
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In terms of the funding of new operating theatres, Ms Reeves asked if the Trust 
intended to use PFI schemes.  Mr Dawson stated that there were no plans to enter 
into PFI arrangements on the DMH site.  However, for the UHND development, 
because that site was already part of a PFI scheme, the Trust was obliged to 
discuss this significant development with that PFI provider.  As one of the potential 
funding mechanisms was through the current provider, the Trust would consider 
whether that was the best option.  At the same time, there was to be an exploration 
of opportunities to reduce the UHND costs.  Ms Reeves asked if those PFI costs 
might be avoided.  In response, Mr Dawson advised that the Trust was committed 
to that PFI arrangement until 2032, must ensure the best value that it could and that 
the hospital was fit for purpose.  Mr Dawson added that there was a different school 
of thought which recognised that, without PFI schemes, a number of new hospitals 
across the country would not exist as they would never have been funded upfront 
by the taxpayer.  Essentially, the Trust must recognise where it stood and the best 
way forward may be to do a deal with PFI providers. 
 
Returning to issues in connection with contract negotiations, Mr Gerry sought 
specific timeframes.  Mr Dawson reported that there was a requirement to enter into 
voluntary mediation by 17 April and, if the contract was not signed off, there would 
be then be a formal contract resolution procedure.  During those discussions in the 
previous week, voluntary mediation had already been escalated to CCG Chief 
Operating Officers. 
 
With reference to CDDFT’s 2014-15 draft outturn position, and that notional gain of 
£12.9m from land and buildings revaluation, Mr Gerry questioned if it was 
necessary for the District Valuer (DV) to revalue estates every year.  Ms Jacques 
acknowledged that this could be reviewed.  There was, however, sometimes a cash 
advantage in revaluing land and buildings each year.  Mr Dawson advised that a 
major revaluation exercise was undertaken every five years – with the DV visiting 
all Trust premises.  Obviously that was very expensive.  It was noted that the actual 
cost of the annual desk-top exercise was relatively low at circa £3.5k. 
 

07/16 Performance Report 
 
On behalf of Ms Langrick, Ms Jacques summarised Trust performance in 2014-15. 
 
In addition Ms Jacques was pleased to announce two recent appointments to the 
Trust Board.  The first was the appointment of an Executive Director of HR & OD 
from 1 June 2015.  Governors were assured that Ms Ludgrove, currently Interim 
Director of HR & OD, was to remain with the organisation for some time to provide 
a full and comprehensive handover.  Ms Jacques also advised that the Trust had 
been successful in recruiting an Executive Director of Nursing who was to join the 
organisation on 5 May.  In the meantime, as Mr Wright had left that post at the end 
of March, Ms Grieveson and Ms Todd were covering that vacancy as Joint Interim 
Directors of Nursing.  Ms Jacques looked forward to welcoming those new 
Executive Directors. 
 
A second issue raised by Ms Jacques was in relation to Dryburn Hall – adjacent to 
the A&E entrance at UHND.  Governors would be aware that discussions had 
already taken place around the expansion of that A&E department and, currently, a 
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consultation exercise was ongoing in respect of demolishing Dryburn Hall – without 
which any expansion of A&E would be exceptionally difficult.  Ms Jacques 
anticipated that this application would generate a lot of local interest and that 
Governors would need to understand the detail of the scheme. Governors were 
invited, should they wish, to make representation on this.  To this end, Ms Jacques 
undertook to provide a short electronic brief for information.  If Governors were 
contacted, they would then be better able to deal with comments from the public.  It 
was of particular note that the current A&E premises had been designed to deal 
with half of its current attendances.  The new design was to be completely different 
and, in preparation for transferring into the new Emergency Care Centre in possibly 
two years’ time, consideration was to be given to a new model of emergency care. 
 

08/16 Patient Safety & Experience Update 
 
Ms Grieveson delivered an update on patient experience.  Questions and 
comments were invited. 
 
Mr Gerry sought detail in respect of penalties should the Trust exceed its upper 
threshold for cases of C.diff.  Although Mr Dawson was not aware of the actual 
sums involved, he undertook to supply this information after the meeting. 
 
Mr Heap took this opportunity to advise that he had heard that patients were opting 
to have hip replacements carried out at James Cook rather than at DMH.  Ms 
Grieveson reported that adverse reports in terms of hip replacements had not 
featured on CDDFT’s list of complaints.  She suggested that Mr Heap ask those 
individuals to speak directly to the Trust if they had any perceived problems with 
having those procedures carried out at DMH.  Essentially, it would be difficult for 
the organisation to change its working practices if there was no awareness of the 
actual problem.  The Chairman agreed that details were required.  He also made 
the point that, as the volume of activity in the organisation increased, so would the 
level of complaints.  Dr Davison proposed that it might be helpful, in future, if 
complaints were reported as a percentage of the number of patients treated – along 
with those compliments received.  Ms Grieveson advised that the highest number 
of complaints were in respect of ED.  In 2014-15, a total of 629 patient complaints 
had been received. 
 
Mr Welsh voiced his view that, having considered the statistics contained within the 
Complaints, Litigation, Incidents and PALS (CLIPS) Report at a recent meeting of 
the Quality & Health Care Governance Committee, the organisation was doing a 
good job overall.  Unfortunately, when talking about UHND in the local community, 
local people expressed the view that they did not want to go to UHND because of 
the rumours in circulation.  However, upon asking for further detail, there was no 
foundation to those rumours.  Specifically, Mr Welsh felt that the Trust was not 
doing enough to spread good news.  A typical example of this was the fact that 
CDDFT was the best performing FT in the patch in terms of C.diff performance but 
this was not evident in media reports.  Ms Jacques endorsed that view.  She 
advised that a communications strategy was about to be drawn up for 2015-16 – 
with opportunities to sell the organisation both in respect of its buildings and being a 
good place in which to work.  It was of particular note that CDDFT stood very well 
nationally with regard to its maternity services.  Nevertheless, on occasions, the 
media was less inclined to publish good news.  For the future, she hoped to give 
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Governors the material to equip them better to act as Trust ambassadors in the 
community and, very shortly, she was open up a dialogue in this respect. 
 
Having attended a meeting of FT Chairs on 14 April when the question of RAG 
ratings had formed part of the debate, the Trust Chairman observed that some 
organisations were to eliminate the ‘amber’ category and would, as result, either 
meet the standards or not. 
 

09/16 2015-16 Planning/Strategic Programme Overview 
 
Mr Edge advised that all of the detail had been covered in previous presentations. 
 

10/16 
 
(a) 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sub-Committees’ Update Reports 
 
Update on Committee Allocations & Membership 
It was noted that the sub-committee allocation process had been put on hold until 
completion of the May bye-election process.  In the interim, measures had been put 
in place to address any vacancies and to ensure that new Governors sat on at least 
one sub-committee until the formal allocation process was complete. 
 
Mr Edge reported that, because Prof Keane was now Trust Chair, Members of 
Strategy Committee had voted for Mr Gerry to assume the chair of that Committee.  
As Mr Gunning had left the Trust, Ms Woolley-Brown had been voted as chair of 
the Quality & Health Care Governance Committee. 
 
Audit & Governance Committee 
Mr Edge was aware of the need to convene a meeting of Audit & Governance 
Committee very shortly in order to address matters in respect of the year end 
process. 
 
Quality & Healthcare Governance Committee 
Ms Woolley-Brown reported that a very productive meeting had taken place on 13 
April when areas of focus had been as follows: 
 Committee Members had studied the Quality Accounts with Ms Todd and 

considered different areas for investment.   
 The Committee had received a CQUIN update and had discussed issues in 

relation to sepsis and acute kidney injury - when a significant risk had been 
highlighted about the reputation of UHND.   

 Committee Members had sought clarification about the breast scanner at BAH. 
 Another area of significant risk was considered to be in relation to the staff 

survey. 
 One Committee Member had asked about the possibility of supplying a 

vending machine in waiting areas at Sedgefield Community Hospital.   
 Concerns had been raised about staffing levels. 
 
By way of response in terms of the BAH breast scanner, Ms Jacques reminded 
Governors that issues in respect of breast scanning equipment had been debated 
by the Council of Governors on a number of occasions.  The organisation was in a 
situation where, currently, the mammography outpatient breast service was running 
from BAH and UHND.  There had unfortunately been a failure of one of the 
components of kit at BAH which the manufacturer had made good on a temporary 
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(d) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

basis.  It was, however, necessary to purchase a new scanner.  As a consequence, 
there had been a meeting with all stakeholders and clinicians when consideration 
had been given to the pattern of provision and where best to site the new scanner.  
The final decision had been to locate the new scanner at DMH.  It was anticipated 
that the new kit was to be installed over the summer and then the Trust would 
revert to providing outpatient breast services from DMH and UHND.  The 
organisation had, however, assured Overview & Scrutiny Committees of its 
intention to consult upon this matter.  Once there was a clear date for the switch of 
services, this was to be communicated to Governors.  Every effort would be made 
for details to feature in the media. 
 
Turning to the issue of a vending machine, Ms Jacques made the point that 
Sedgefield Community Hospital did not belong to CDDFT.  Nevertheless she 
undertook to establish if it was possible for such a facility to be provided. 
 
Strategy Committee 
Mr Gerry, newly appointed Committee Chair, reported as follows.   
 
The Committee had received a planning update from CDDFT’s Commercial 
Director and had looked in some detail at the key seven projects in the Clinical 
Strategy Programme.  It was clear that a lot of thought had been put into the 
projects and how they were to support the Trust Strategy going forward, that is, the 
move of services to create capacity and towards centres of excellence.  Governors 
had raised questions and sought assurance that the Trust would make maximum 
use of its community hospitals where possible - as there was some feeling that 
these may presently be under-utilised.  Some concerns were raised which included 
the timing of projects and funding, for example, the creation of additional capacity at 
Durham and the start of the new build at Darlington.  Other projects were due to 
start later this year, by which time there would be a clear indication of the position 
against budget and whether or not the Trust was on track to achieve its CRT. This 
may put pressure on the ability to commit funding to ensure that plans were taken 
forward - especially if there was to be a shortfall. 
 
The funding update reflected that the organisation continued to look at a potential 
deficit for next year – which would need to be made good through CRT.  It was, 
however, difficult to ascertain how realistic the achievement of targets was.  It was 
felt imperative that plans needed to fully reflect the Committee’s thoughts on the 
position and that the Trust should be careful to scrutinise what CCGs were planning 
- given the bogus steer last year.  The Trust was incurring much higher costs as a 
result of working to CCGs’ planning assumptions.  For example, if the organisation 
had planned for higher patient throughput in ED, it would have used less agency 
staff. 
 
Questions were also raised about the move of services to BAH from UHND and the 
impact on patients and transport.  Durham was seen to be a relatively good 
transport hub and Bishop Auckland less so.  It was agreed that a lot of thought 
must be put into these logistical problems and potential solutions must reduce any 
impact upon patient experience. 
 
Committee Members had felt that more information should be provided for future 
meetings in order to fully understand the fairly complex picture. For example an 



Draft Council of Governors’ Minutes: 15 April 2015                                                             Page 9 of 12 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(e) 
 
 

update on estates planning along with more visibility of what the Trust Board 
considered to be key strategic risks.  As a result, Mr Gerry advised that he had 
started discussions with Mr Edge to review the Committee agenda and terms of 
reference and to look at the possibility of introducing an annual business schedule 
in an effort to try and build a fuller picture for Governors. This point was also to be 
raised with the Audit & Governance Committee.  Committee Members had 
discussed the changing timeframes for the submission of plans and, as a result, 
had decided to change the dates of meetings to give some time for Committee 
Members to digest and comment on plans before submission.  As Monitor had put 
back the deadline for submission of the full plan to 14 May, the next meeting of 
Strategy Committee was now to be convened on 30 April when there would be the 
opportunity to take a look at the draft finalised plan in full.  Comments would then 
be circulated to Governors before the joint meeting of the Trust Board and Council 
of Governors scheduled for 11 May. 
 
The Committee had briefly discussed and supported the formulation of a new 
trading arm, to enable the Trust to undertake more commercial activity - whilst 
limiting any risk.  The debate had revolved around the appropriateness of the legal 
vehicle and whether it was the most tax-efficient solution. 
 
Committee Members had also discussed communication and the need to ensure 
that Governors were made aware of ‘at risk services’ and any exit strategies.  Good 
examples were cited from other FTs of how best to keep Governors up to date -
especially during times of change.  Proposals were to be forwarded to CDDFT’s 
Communications Department, for example, a monthly bullet point newsletter.  It was 
also felt that consideration should be given to including Governors in a 
communications strategy – with briefing notes or the newsletter to be used to echo 
what was happening in order for Governors themselves to become a better 
communication outlet to members. 
 
In summary, key points for Governors to note were: 
 It was felt that there were still significant risks to the plan due to CDDFT’s 

financial position. 
 Transport needed to be carefully considered when moving services from 

UHND to BAH. 
 The Committee was to provide a summary of comments for the joint meeting 

of the Trust Board and Council of Governors scheduled for 11 May - prior to 
the submission of plans. 

 The Committee looked to implement a more structured plan of business for the 
year ahead. 

 Committee Members believed that Members of the Audit & Governance 
Committee may wish to implement business schedules for other sub-
committees to assist with planning. 

 
The Trust Chairman asked if there was a schedule of meetings for all other Council 
of Governors’ sub-committees.  Mr Edge undertook to work on this.  He confirmed 
that all sub-committees were quorate. 
 
Governor Representatives Updates 
No updates were available. 
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11/16 Trust Secretariat Update 
 
Ms Jacques advised Governors that, in an effort to strengthen governance 
arrangements and to ensure efficient and effective working, the organisation had 
undertaken a review of the Trust Secretariat structure.  That process had been 
concluded with a new structure, the consequence of which was that Ms Swan was 
not to remain with the organisation.  In terms of the role of Trust Secretary, this was 
to form part of a new portfolio of responsibilities.  Ms Jacques went on to report that 
she and the Trust Chairman had interviewed Mr Edge for this portfolio – with the 
outcome that he had been successfully appointed to that role in the previous week. 
 
Ms Jacques reported that Ms Swan had been absent from the Trust due to illness 
and had recently undergone surgery.  The management team had, however, asked 
Ms Swan if she would like a Governors’ farewell party.  This would, of course, be 
subject to Ms Swan’s own choice and, if she was to opt for a leaving event, this 
could be organised.  Governors were to be informed of Ms Swan’s wishes as soon 
as possible.  Obviously, the Trust would forward any messages and act as a 
conduit between Governors and Ms Swan. 
 
Mr Davies was concerned to put on record that CDDFT Governors had found Ms 
Swan to be a very able Trust Secretary.  He specifically asked if Ms Swan had 
resigned.  In response, Ms Jacques advised that there had been a restructuring 
exercise in respect of the whole Trust Secretariat operation.  It was of record that 
Ms Jacques and the Trust Chairman were responsible for that area of work.  
Although, Ms Jacques would have preferred to share more information at an earlier 
point, there had been a strict HR process in place and it would have been 
inappropriate to share any details before that process had been concluded.   
 
On behalf of Governors, Mr Beckwith recognised the efforts of Ms Swan, her good 
work and her commitment to the organisation.  Ms Sanderson wished Ms Swan a 
speedy recovery from her illness. 
 

12/16 Trust Secretary’s Report 
 
On behalf of Ms Swan, Mr Edge referred Governors to the Trust Secretary’s 
Briefing contained in the agenda pack. 
 
Mr Edge took the opportunity to acknowledge that Ms Swan would be a hard act to 
follow.  During her time as Trust Secretary, Mr Edge recognised Ms Swan’s 
commitment and the efforts she had put into the organisation.  He gave his 
undertaking to offer the same commitment.  Mr Edge looked to enter into dialogue 
with all of the Governors over time in order to review how they were involved in 
Trust business. 
 
Turning to the briefing in the agenda pack, Mr Edge outlined those significant 
changes in the regulatory regime and, in particular, to those new CQC 
Fundamental Standards in respect of ensuring that NHS senior staff were ‘Fit & 
Proper’ as well as the Duty of Candour requirements. 
 
It was noted that polls were to open on 16 April 2015 – with two candidates 
competing for one seat in Wear Valley & Teesdale (previously held by Mr John 
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Short MBE) and with three candidates competing for one Medical Staff Governor 
seat – Medical (previously held by Mr Keith Gunning who had left the Trust).  Those 
bye-elections were to close at 5.00 pm on 14 May 2015. 
 
Finally, Mr Edge advised that the terms of office of two Trust Board Members were 
due to expire: 
 Dr Mike Waterston’s term of office was to end on 31 May 2015; and 
 Mrs Lynne Snowball’s term was to finish on 31 July 2015.  
A meeting of the Governors’ Nomination & Remuneration Committee was to be 
convened to start the appointment process to those two Non-Executive Director 
posts. 
 

13/16 
 
 
 
 

Any Other Business 
 
Trust Membership 
Mr Davies highlighted that he had already had a debate with Ms Swan about the 
possibility of his leading a Governors’ working group for the recruitment of Trust 
Members.  Mr Davies made the point that membership telephone campaigns were 
very expensive for the Trust.  In response Mr Edge advised that, if there was an 
appetite on the part of the Council of Governors, he was willing to consider this 
proposal.  He undertook to enter into a conversation with Mr Davies in this 
connection.   
 
In terms of the membership, Ms Dunn highlighted that Governors did not have any 
way of communicating with members in their own constituencies.  Mr Edge 
undertook to investigate this issue. 
 
There were no other items of other business. 
 

14/16 Future Meetings 
 

Joint Trust Board & 
Council of Governors 

Monday 11 May 2015 
 

16:00hrs-17:30hrs 
Exec Board Room, DMH 

Joint Trust Board & 
Council of Governors 

Wednesday 20 May 
2015 

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

Council of Governors Wednesday 15 July 
2015 

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

 

 
15/16 

 
Close 
 
With no further questions or comments raised, the meeting was formally declared 
closed at 19:50hrs.  The Trust Chairman thanked all for their time in attending the 
meeting and wished everyone a safe journey home. 
 

 
 
Chair – Prof Paul Keane   ……………………………. 
 
 
 
Date:  ………………………………………………….. 
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Action Log 
 

Item Action Responsible 

07/16 Provide information electronically re proposals for the demolition 
of Dryburn Hall. 

 
SJ 

08/16 Provide Mr Gerry with details of penalties if the Trust should 
exceed the C.diff upper threshold. 

 
PD 

10/16(b) Convene a meeting of Audit & Governance Committee. WE 

10/16(c) Communicate with Governors re location of new breast scanning 
equipment. 

 
SJ 

10/16(c) Establish if it is possible to install a vending machine at SCH. SJ 

10/16(d) Work on schedule of meetings for all CoG sub-committees. WE 

13/16  Dialogue with Mr Davies re possibility of establishing a 
Governors’ working group to promote Trust membership. 

 Investigate the situation under which Governors had no way 
of communicating with people in their constituencies. 

 
 

WE 

 


