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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 July 2015 from 17:30hrs 

PRESENT 
Prof Paul Keane OBE  Chairman 
Cllr Joy Allen   Appointed Governor (Durham County Council) 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
Mr Roy Beckwith  Public Governor (Derwentside) 
Ms Marjorie Binks  Public Governor (Sedgefield) 
Mr Bill Davies   Public Governor (Sedgefield)  
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Ms Marjorie Dunn  Public Governor (Darlington) 
Mr James Falade  Public Governor (Gateshead, South Tyneside & Sunderland) (from  
    Item 18/16) 
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Dr Alwyn Foden  Staff Governor (Medical) (from Item 18/16) 
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Mr Simon Gerry  Public Governor (Derwentside) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Ms Jane Johnstone  Appointed Governor 
Dr Andrea Jones  Appointed Governor (Darlington CCG)  
Dr Carmen Martin-Ruiz Public Governor (Chester le Street)  
Mr Alex Murray  Public Governor (Easington)  
Ms Sue Pringle  Public Governor (Durham City) (from Item 22/16) 
Ms Carole Reeves  Public Governor (Durham City) (from Item 18/16) 
Dr Richard Scothon  Public Governor (Durham City) (from Item 19/16[b]) 
Dr David Smart  Appointed Governor (North Durham CCG) (to Item 27/16[b]) 
Ms Nicola Thackray  Appointed Governor (NEAS)  
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical & Pharmacists) 
    (to Item 22/16) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
IN ATTENDANCE 
Ms Sue Jacques  Chief Executive 
Mr Peter Dawson  Executive Director of Finance 
Prof Chris Gray  Executive Medical Director 
Mr Noel Scanlon  Executive Director of Nursing (from Item 19/16) 
Ms Sarah Perkins  Director of Operations 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Gaye Ferguson-Boyes Foundation Trust Office 
Ms Hayley Robertson  Foundation Trust Office 
Ms Jane Skriabin  Foundation Trust Office 
Ms Suzanne Jarvis  Minute Taker 
 
There were 3 members of the public in attendance. 
 
Those Governors new to the organisation were introduced. 
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16/16 Apologies for Absence 

 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Joseph Chandy  Appointed Governor (DDES CCG) 
Mr Michael Denham  Public Governor (Darlington) 
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Mr Jed Hillary   Staff Governor (Administrative, Clerical & Managers) 
Mr Lawrence Welsh  Public Governor (Derwentside) 
Ms Liz Sanderson  Public Governor (Darlington)  
Ms Carole Langrick  Executive Director of Operations 
Ms Morven Smith  Director of HR & OD 
 

17/16 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. 
 

18/16 Chairman’s Opening Remarks 
 
The Trust Chairman advised that Governors should now have received three 
editions of the fortnightly Governors’ Briefings.  He hoped that these were helpful 
and, as this was the first step in enhancing communications with the governing 
body, any feedback on those publications would be welcomed. 
 
The Chairman went on to report that he had recently visited a number of Trust 
wards and departments and had also been out in the community.  He put on record 
that he had been very impressed with the enthusiasm, commitment and motivation 
of all staff who sought to take the Trust forward across all disciplines. 
 
It was noted that Monitor had indicated that it wished to support the organisation 
further in taking its agenda forward. 
 
The Trust Chair referred to that budget statement that the NHS was to receive a 
financial injection of £10b.  He cautioned that this would, however, be required to 
be offset against that £22b which was to be taken out of NHS services. 
 
A new, and very concise, poster was in circulation setting out details of the Trust’s 
Annual Plan – with a very clear commitment from the organisation going forward. 
 
The Chairman put on record that there had been several events which had looked 
to listen to Trust staff, members of the public, local authorities, commissioners, 
primary care practitioners and other partners.  Nevertheless a great deal of work 
remained to be done to ensure that all were fully engaged.  Every effort was being 
made to promote and to maintain an inclusive approach. 
 
With a great many reports to be presented during the course of the meeting, the 
Trust Chair invited Governors to question and to challenge any areas where they 
believed that Trust colleagues were not sufficiently explicit.  The Chairman gave his 
assurance that, if any Governor did not feel that the Trust was communicating 
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effectively, this should be fed back to the organisation.  He advised that was also 
the intention of the Trust to communicate briefings to its 10,000 Members - albeit 
somewhat different in nature to those circulated to the governing body.  This 
represented a major challenge for Mr Edge’s department. 
 
By 7 October, it was hoped that the Trust would be able to present very clearly to 
Governors the way in which the work of the organisation was to be taken forward 
and, in particular, proposals for consultation and listening.  In terms of spreading 
good practice, the Chairman looked to raise the profile of the organisation. 
 
Staff engagement was absolutely crucial and a number of seminars had been 
organised to give all staff the opportunity to be involved.  The Chair was 
disappointed to note that the results of the most recent staff survey exercise had 
indicated that staff could be better engaged. 
 
The Trust Chairman referred to that recent media attention around the King’s Fund 
report which had highlighted that people in hospital were not always respected.  
The Chair stressed that all patients should be given the utmost respect and dignity 
that they deserved. 
 
Finally the Chair reminded colleagues of the Duty of Candour.  Specifically, if 
something was to go wrong then this must be declared and fully explained - with 
learning to be taken from that incident. 
 

19/16 
 
 
(a) 
 
 
 
 
 
 
 
 
(b) 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 
15 April 2015 
 
Accuracy 
Item 06/16 Finance Report (page 4, final paragraph) 
To read: “… agree activity levels to the end of March 2016.” 
Item 06/16 Finance Report (page 5, first paragraph) 
To read: “… never have been funded upfront by the taxpayer.” 
 
With the above amendments, Governors were satisfied that the Minutes of this 
meeting were signed as a true record. 
 
Matters Arising from the Minutes & Actions 
Item 07/16 Performance Report 
Ms Jacques was pleased to report that the Trust had obtained planning permission 
for the demolition of Dryburn Hall. 
Item 08/16 Patient Safety & Experience Update 
Mr Dawson advised that, should the organisation exceed its upper threshold for 
cases of C.diff, the penalty was £10,000 per case. 
Item 10/16 Sub-Committees’ Update Reports (b) Audit & Governance 
Mr Edge was aware of the need to convene a meeting in the near future. 
Item 10/16 Sub-Committees’ Update Reports (c) Quality & Healthcare Governance 
 Mr Davies thanked Ms Jacques for her swift response in requesting that a 

drinks vending machine be installed in the waiting area at Sedgefield 
Community Hospital.  He reported that the machine was now in place. 

 Ms Jacques had communicated with Governors, via the fortnightly bulletins, 
regarding the location of CDDFT’s new breast scanning equipment. 
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Item 13/16 Any Other Business 
Unfortunately, due to his heavy workload in respect of the recent CQC inspection, 
Mr Edge had not yet had the opportunity to address those two actions. 
 

20/16 Chief Executive’s Report 
 
Ms Jacques was pleased to report that the organisation was making good progress 
towards its strategic objectives. 
 
In terms of Monitor there were three matters of note. 
1 The Trust was working with Monitor and other FTs across the country to 

consider issues around the use of agency and bank staff.  CDDFT’s recently 
appointed Director of HR & OD had attended an initial meeting with colleagues 
from Monitor and HR representatives from across the country - with a series of 
workshops planned to run until the end of September.  CDDFT’s newly 
recruited Staff Bank Manager, Adam Watson, was also to attend those 
workshops. 

2 Monitor had visited CDDFT’s two A&E departments and RAMAC as well as 
both the medical and surgical assessment and admissions units.  Following 
that site visit, Monitor had issued a letter with some suggestions for 
consideration.  As CDDFT had established an A&E task and finish group, led 
by the Executive Director of Operations, those proposals were to feed into the 
work of that group.  A full response was to be provided to Monitor once those 
suggestions had been absorbed by that group. 

3 For the first time, Monitor had asked for sight of the Trust’s plan – with 
representatives to visit the organisation on 16 and 17 July to study the plan, 
particularly, its financial components.  Ms Jacques anticipated that, for 
triangulation, Monitor would seek to explore issues with corporate teams as 
well as with Trust budget managers.  Monitor had advised that their visit may 
involve closer scrutiny of commissioner directed services and Ms Jacques put 
on record that, from 2016-17, commissioners must to be much more explicit 
about their requirements.  Ms Jacques undertook to ensure that the outcome 
of this visit was reported in the Governors’ fortnightly bulletin in due course. 

 
With reference to the recent CQC inspection, Ms Jacques was sure that Governors 
would be aware that the Trust had received a warning notice in respect of Non 
Invasive Ventilation (NIV) procedures and had then protested against that warning 
notice.  Ms Jacques advised that the Trust’s challenge had been upheld and, as a 
result, the warning notice had never been made public and had been removed.  
The CQC inspection report had stated that, substantially, CDDFT’s services were 
‘good’ and in line with its own assessment.  There were, however, a number of 
issues within that report, which had not yet been made public, in terms of factual 
accuracy.  As a consequence, in the previous week, Ms Jacques had written to the 
CQC to alert them to those factual inaccuracies and, within some of the domains, 
Ms Jacques had requested that the CQC re-visit their judgement in respect of 
seven areas across the Trust.  As soon as a response was received from the CQC, 
details were to be shared with Governors.  As a consequence, Ms Jacques 
anticipated that the Quality Summit would take place after August. 
 
Questions were invited. 
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In response to a question from Mr Gerry, Ms Jacques explained that the CQC had 
rated the organisation as ‘requiring improvement’ but that circa 80% of scores had 
been ‘good’.  She reiterated that this had matched the Trust’s self-assessment.  
Despite those changes which the Trust had asked the CQC to consider, if adopted, 
these would still result in an overall rating of ‘requiring improvement’ but with more 
‘green’ ratings.  Ms Jacques was concerned to put on record that the Trust had 
been pleased with the CQC’s recognition of those areas of very good practice in 
many of the services delivered by the Trust. 
 
Ms Jacques reported that contracts had been agreed with all of CDDFT’s 
commissioners and, more importantly, a consensus had been reached with regard 
to a collective way of working in an effort to make those contracts operate more 
effectively for the Trust’s population.  This would entail weekly meetings between all 
Chief Executive Officers to push and to improve performance – with a concerted 
effort to forge the way ahead.  Ms Jacques advised that the Executive Director of 
Finance was to comment upon all of the financial implications in this connection. 
 
As a final point in relation to CDDFT’s Clinical Strategy, Ms Jacques observed that 
Governors would be aware of the P1-P7 programmes and would know that P1 was 
the part of the Strategy which looked to ensure high quality sustainability of 
services.  This was linked to the Securing Quality in Health Services, SeQHIS, 
initiative and CDDFT, along with two other local FTs, had requested a meeting with 
the SeQHIS Board to consider the provision of health care services across Durham 
and Tees Valley and in an effort to put some pace into those SeQHIS deliberations.  
That meeting was scheduled to take place before the end of July - with Governors 
to be updated at their next meeting.  In October, it was hoped to reach a decision 
on those services which were to be the subject of consultation. 
 

21/16 Chairman’s Objectives 
 
Mr Edge referred Governors to the Chair’s draft objectives for 2015-16 – contained 
in the agenda pack.  He assured Governors that, in drawing up these objectives, 
Ms Jenny Flynn had consulted with her Non-Executive Director colleagues.  
Questions were invited from the floor. 
 
Mr Gerry sought detail of how Ms Flynn intended to measure the Chairman’s 
performance. Mr Edge advised that Ms Flynn was to take a view from those 
sources of feedback she was to seek and, clearly, the opinion of Governors would 
form a number of those sources. 
 
Ms Reeves took this opportunity to ask how Non-Executive Directors and 
Governors were to be kept more informed.  Mr Edge highlighted the recently 
introduced Governors’ fortnightly briefings.  He added that a series of locality 
events were to be established, most probably in community hospitals, for the 
Chairman to meet with Governors.  These might also be opened to members of the 
public.  As a further development, the Trust’s website was to be used as a method 
by which constituents might approach their CDDFT Governor representatives. 
 
In terms of keeping Non-Executive Directors informed of the business of the Trust, 
the Chairman highlighted that Non-Executive Directors were much more engaged 
in taking the organisation forward by chairing various Trust Board sub-committees.  
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The Chair was concerned to put on record that he encouraged Governors, Non-
Executive Directors and Executive Directors to question and to challenge.  This was 
a two-way process and, under the Duty of Candour, the Chairman believed that it 
was essential for the Trust to receive open and honest feedback. 
 
Mr Davies suggested that, to foster communication between members of the public 
and the governing body, individual Governors might set up surgeries in order to 
communicate better with their constituents.  Mr Edge advised that this was part of 
the intention to provide locality sessions in CDDFT’s community hospitals.  
Obviously the Trust was open to further suggestions to support this initiative. 
 
The Council of Governors formally approved the Chair’s objectives for 2015-16. 
 

22/16 
 

Finance Report 
 
Mr Dawson delivered a presentation on the Trust’s financial position at Month 2 – a 
copy of which was contained in the agenda pack. 
 
A verbal update was provided in respect of Month 3 as follows: 
 The actual deficit stood at £6.4m.  With the Monitor plan having indicated a 

£5.1m deficit, the position was £1.3m worse than had been planned.  
However, an error in that original plan presented to Monitor would have given 
a worsening position of £1.5m.  This required to be explained to Monitor’s 
representatives during their visit on 16 July. 

 CRT delivery had improved due to the fact that the organisation had delivered 
£4m against the expectation of £4.4m - £0.4m behind plan. 

 There was a worsening position in terms of agency costs, with expenditure of 
£7.9m compared to £6.3m in the first three months of 2014-15.  It was noted 
that £1.4m of this expenditure was in relation to agency nursing staff. 

 Due to the fact that NHS activity/income is always one month behind, no data 
was yet available for Month 3. 

 At this early stage of the year, the forecast deficit continued to remain at 
£17.6m. 

 
Questions were invited. 
 
Mr Davies was pleased to note that there was to be a cap on spending in relation to 
agency staff. 
 

23/16 Performance Report 
 
On behalf of Ms Langrick, Ms Perkins gave a summary of CDDFT’s performance in 
the year to date. 
 
Questions and comments were invited. 
 
Ms Featherstone observed that there was considerable detail in respect of acute 
statistics.  She was concerned, however, to seek more information with regard to 
primary care nursing services.  Ms Perkins acknowledged that there were targets in 
connection with health visiting as well as for maternity and breast feeding, which 
were monitored via a whole suite of indicators.  This presentation had, however, 
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focused upon the major figures. 
 
Dr Foden highlighted that CDDFT received a great many referrals and diagnostics 
requests in respect of patients who lived outside of the area.  On occasions, due to 
Choose & Book, those patients received appointment slots ahead of County 
Durham patients and Dr Foden raised the issue of whether CDDFT’s own 
population was being disadvantaged.  Ms Perkins advised that national policy was 
that patients had the right to choose the location of their treatment.  She hoped that 
CDDFT’s patients were not disadvantaged.  Ms Jacques added that, in the previous 
year, both Birmingham and Salford had suggested that they only take referrals from 
their own localities.  However, Monitor advice had been that this was not possible 
because FTs could not choose to disadvantage a particular section of the 
population. 
 

24/16 Clinical Strategy Update 
 
Ms Perkins referred Governors to the summary of the Clinical Services Strategy 
Roadmap contained in the agenda pack.  She then outlined the direction of travel. 
 
Ms Jacques emphasised that the organisation looked to drive this strategy forward 
in line with SeQHIS plans – which included all three acute FTs in the patch as well 
as all commissioners and local authorities.  However, if those SeQHIS plans did not 
come to fruition, CDDFT intended to proceed alone. 
 
No questions were raised. 
 

25/16 Patient Safety & Experience Update 
 
Mr Scanlon delivered an update.  He put on record that, since preparing his slides, 
a further case of C.diff had been reported – bringing the total to 8 since April 2015. 
 
Questions were invited from the floor. 
 
Ms Woolley-Brown sought views on that recent publicity around the possibility of 
withdrawing student nursing bursaries – with the introduction of tuition fees.  Mr 
Scanlon shared his opinion that any method of increasing the pool of people 
coming into the nursing profession should be encouraged.  With no dearth of 
interest in nurse training there were, however, insufficient training places available.  
This was a very complex issue.  The Trust Chair acknowledged that the 
Government was considering a system by which nurse trainees paid for their 
education – as did other students.  In his opinion, the removal of bursaries might 
cause bigger problems in being able to recruit the right people with the right 
attitudes into health care. 
 
Mr Beckwith asked if it was correct that the number of nurse training places had not 
been increased this year.  The Chairman reported that those figures were collated 
nationally - with universities being advised of the number of students they were 
allowed to recruit. 
 
Dr Jones put on record that, in the Darlington area, there were opportunities for 
work experience.  In her view there was a need to tap into the younger generation 



Draft Council of Governors’ Minutes: 15 July 2015                                                             Page 8 of 11 

more and to engage with people from a young age to encourage them to consider 
entering the health care profession. 
 
Introducing a note of caution, the Chair made the point that there were more than 
3,000 applications for nurse student training at Teesside University – with only 200 
places available.  There was a need to ensure that trainees were properly 
monitored and supervised and given the right experience.  It was essential to recruit 
good quality trainees.  The Chairman would prefer to see investment in the 
unqualified workforce.  He voiced his view that CDDFT had excellent people 
working as Health Care Assistants (HCAs) who, with a little more education, might 
address a great many quality issues.  Mr Scanlon added that this Trust was a 
pioneer in facilitating further education for its HCAs and encouraging them to go 
down the vocational route of becoming qualified nurses.  Other opportunities were 
being considered. 
 
Cllr Allen believed that the scrapping of bursaries, with the introduction of tuition 
fees would be a better route into nursing.  The Chair made the point, however, that 
qualified nurses and physiotherapists entering the health care profession would 
start work at a salary of £21,000 and, at that level of remuneration, would 
immediately have to pay back their tuition fees.  This was not the case for many 
other students.  Students must be recruited with the right values, compassion and a 
belief in care and dignity for patients. 
 

26/16 Resolution to Amend Standing Orders 
 
On behalf of the Council of Governors’ Audit & Governance Committee, Mr Edge 
outlined the proposal to amend the wording of Paragraph 5.9 to accurately reflect 
the titles of all four committees established by the Council of Governors.  He 
advised that 22 Governors required to be present, with a total of 15 in favour, for a 
two-thirds majority.   
 
A vote was then taken.  With a count of 19 Governors in favour of the changes to 
the wording - this proposal was carried. 
 

27/16 
 
(a) 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 

Sub-Committees’ Update Reports 
 
Update on Committee Allocations & Membership 
Mr Edge referred Governors to the paper in the agenda pack detailing the sub-
committee allocation results.  It was noted that all Governors had received their first 
choice of sub-committee.   No queries were raised. 
 
In terms of the work of each of the sub-committees, Mr Edge advised that he had 
met with Mr Gerry to consider revised Terms of Reference for the Strategy & 
Planning Committee – along with a work schedule for the year.  He had embarked 
upon a similar process with the Quality & Healthcare Governance Committee and 
the Audit & Governance Committee. 
 
Audit & Governance Committee 
Dr Davison reported on the proceedings of the meeting held on 6 May 2015.  He 
highlighted the following: 
 Committee Members had received a report on Governor elections - when they 
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(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(d) 
 
 
 
(e) 
 
 
(f) 
 
 

had noted the lack of community based Governors.  Mr Edge had been asked 
to undertake some work with community staff in an effort to understand if there 
were any barriers to nominations. 

 The Committee had debated the issue of whether Governors were expected to 
have DBS checks.  Although Committee Members had commented that 
Governors did not have much contact with patients, it had been decided to 
clarify this matter with HR. 

 Consideration had been given to Governors’ attendance at meetings of the 
Council of Governors when it had been agreed that, if any Governor did not 
attend for a period of six months, they were to be referred to the Audit & 
Governance Committee – which Committee would consider asking them to 
stand down. 

 The Committee had endorsed the proposal that a work plan be put in place. 
 Committee Members had received an update on the Annual Report process 

and the preparation for the Annual General Meeting. 
 
Quality & Healthcare Governance Committee 
Ms Woolley-Brown advised on the proceedings of the meeting held on 9 July 2015: 
 Committee Members had accepted the Terms of Reference and work plan for 

2015-16. 
 The Committee had considered the Quality Account as well as CDDFT’s P1-

P7 programmes.  Committee Members had been particularly impressed with 
the Quality Account document. 

 The Trust’s key priorities for 2014-15 had been reviewed – with concerns 
having been expressed around patient falls, HCAI, pressure ulcers, serious 
incidents, the results of the Friends & Family Test, A&E waiting times and 
ambulance handovers 

 The Committee had received an update on the CQC inspection. 
 Committee Members had also considered the Complaints, Litigation, Incidents 

& PALS (CLIPS) Report: Quarter 4 when it had been noted that, whilst the 
number of compliments had increased, unfortunately, so had the number of 
complaints received. 

 There had been a major discussion around the nursing and midwifery staffing 
update – with consideration of the level of agency and bank nursing staff as 
well as medical training and the need to attract staff to the organisation by 
providing more research opportunities.  The overseas recruitment of nurses, 
with non-pay incentives, had also been a subject of debate. 

 The Committee had been updated on MRSA and C.diff performance. 
 Significant risks had been identified in respect of: staffing, the CQC report, the 

use of bank and agency staff and HCAI.  
 
Strategy Committee 
Mr Gerry referred Governors to his report on the meeting of Strategy Committee on 
15 July 2015 – contained in the agenda pack. 
 
Governor Representatives Updates 
No updates were available. 
 
In General 
The Trust Chairman took this opportunity to highlight that quality was the main 
driver to CDDFT’s Annual Plan.  He went on to ask if committee chairs felt that they 
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were receiving appropriate responses from the Trust. 
 
At this early stage of the year, Mr Gerry advised that most plans were in place but, 
obviously, not yet at fruition.  He would be able to have a better picture in three 
months’ time.  Ms Woolley-Brown endorsed that view. 
 
The Chairman undertook to review this position in six months. 
 

28/16 Trust Secretary’s Report 
 
Mr Edge outlined the contents of his briefing note. 
 
He introduced Ms Hayley Robertson who was join the team at the start of August 
as Corporate Affairs Manager.  
 
Mr Edge observed that many Governors would have spoken with the Trust’s 
Internal Auditors who had assessed how well their expectations had been met.  
That exercise had been concluded – with the Internal Audit draft report having been 
most supportive of the work of the Trust.  The detail of this report was to be 
provided at the next meeting of the Council of Governors. 
 
It had been highlighted that CDDFT’s Charitable Funds Committee did not have 
Governor representation.  As Committee Chair, Ms Jenny Flynn believed that 
Governor input would add value in terms of presenting a different perspective on 
those matters before the Committee.  Mr Edge advised that the Trust looked for 
only one Governor representative and he asked for expressions of interest to be 
directed to the FT Office.  For reporting purposes, ideally, these should be from a 
Member of the Audit & Governance Committee. 
 

29/16 
 
(a) 
 
 
 
 
 
(b) 
 
 
 

Any Other Business 
 
Traffic Lights: Junction between Hollyhurst Road and Woodlands Road 
Having been consulted by a member of the public, and due to the fact that it was 
extremely difficult to turn right at this junction, Ms Woolley-Brown asked if it was 
possible for the Trust to approach Darlington Borough Council about the installation 
of traffic lights.  Ms Jacques undertook to pursue this matter. 
 
Chester le Street Community Hospital: Pain Management Clinic 
Ms Martin-Ruiz advised that one of her constituents was looking to establish an 
advisory group, with input from a consultant, to advise on pain management. 
 

30/16 Future Meetings 
 

Council of Governors Wednesday 7 October 2015 17:30hrs-19:30hrs 
Exec Board Room DMH 

Joint Trust Board & 
Council of Governors 

Wednesday 16 December 
2015 

13:30hrs-15:30hrs 
Exec Board Room DMH 

Mince Pies with the 
Chairman 

Wednesday 16 December 
2015 

15:30hrs-16:30hrs 
Exec Board Room DMH 

 

 
31/16 

 
Close 
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With no further questions or comments raised, the meeting was formally declared 
closed at 19:40hrs.  The Trust Chairman thanked all for their time in attending the 
meeting.  He wished everyone a safe journey home. 
 

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

Item Action Responsible 

10/16(b) 
19/16(b) 

Convene a meeting of Audit & Governance Committee. WE 

13/16 
19/16(b) 

 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 

20/16  Report on outcome of Monitor visit in Governors’ bulletin. 
 Update Governors on proceedings of the meeting between 

the SeQHIS Board and other local FTs. 

 
SJ 

27/16(f) Take views from CoG committee chairs in 6 months’ time. PK 

28/16 Share detail of the IA audit report on work of Trust with 
Governors. 

 
WE 

29/16(a) Follow up question of traffic lights between Hollyhurst Road and 
Woodlands Road with DBC. 

 
SJ 

 


