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

held in the Executive Boardroom, Executive Corridor, Darlington Memorial 
Hospital 

on Wednesday 7 October 2015 from 17:30hrs 
PRESENT 
Prof Paul Keane OBE  Chairman 
Cllr Joy Allen   Appointed Governor (Durham County Council) 
Mr Roy Beckwith  Public Governor (Derwentside) 
Ms Marjorie Binks  Public Governor (Sedgefield) (to item 42/16) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Michael Denham  Public Governor (Darlington) (to item 45/16) 
Ms Marjorie Dunn  Public Governor (Darlington) 
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Dr Alwyn Foden  Staff Governor (Medical)  
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Mr Simon Gerry  Public Governor (Derwentside) 
Ms Tricia Gordon   Staff Governor (Nursing & Midwifery) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Mr Brewis Henderson  Public Governor (Wear Valley & Teesdale) 
Mr Kevin Hull   Staff Governor (Ancillary) 
Ms Jane Johnstone  Appointed Governor (to item 43/16) 
Mr Alex Murray  Public Governor (Easington)  
Ms Sue Pringle  Public Governor (Durham City) (to item 46/16) 
Ms Carole Reeves  Public Governor (Durham City) (to item 42/16) 
Ms Elizabeth Sanderson Public Governor (Darlington) 
Dr Richard Scothon  Public Governor (Durham City) (to item 43/16) 
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical & Pharmacists) 
Mr Lawrence Welsh  Public Governor (Derwentside) (to item 42/16) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
IN ATTENDANCE 
Mr Peter Dawson  Executive Director of Finance 
Mrs Morven Smith  Director of OD and Workforce 
Mrs Carole Langrick  Executive Director of Operations 
Mr Noel Scanlon  Executive Director of Nursing  
Mr Andrew Young  Non-Executive Director 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Shelly Regan  Foundation Trust Office 
Ms Hayley Robertson Corporate Affairs Manager / Minute Taker 
 
There were 9 members of the public in attendance. 
 
 
32/16 Apologies for Absence 

Mrs Sue Jacques                  Chief Executive 
Mr Michael Appleby                Staff Governor (Nursing & Midwifery) 
Ms Jennifer Boyle                   Appointed Governor (NEAS) 
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Dr David Smart                       Appointed Governor (NHS North Durham CCG) 
Prof Chris Gray                      Executive Medical Director 
Mr Jed Hillary                         Staff Governor (Administration, Clerical & Managers) 
Mr Tom Hunt                          Commercial Director 
Mr Bill Headley                       Director of Estates & Facilities 
Mr Joseph Chandy                 Appointed Governor (NHS Durham, Dales, Easington                   
and Sedgefield CCG) 
Mr Ian Robson                       Non-Executive Director  
Ms Carmen Martin-Ruiz         Public Governor (Chester-le-Street) 
Mr James Falade                   Public Governor (Gateshead, South Tyneside & 
Sunderland) 
Ms Andrea Jones                   Appointed Governor (NHS Darlington CCG) 
Mr Bill Davies                         Public Governor (Sedgefield) 
Mr Ken Davison                     Public Governor – Wear Valley & Teesdale 
 

33/16 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. 
 

34/16 Chairman’s Opening Remarks 
 
The Trust Chairman referred to the CQC overall rating which had been given to the 
Trust of ‘requires improvement’ and noted that this was broadly in line with the 
Trust’s own self-assessment which was carried out ahead of the visit.    The Trust 
had scored ‘good’ for 80% of the ratings awarded by CQC and had proportionately 
less areas that required improving than some Trusts rated as ‘good’.  Nonetheless 
those areas needed attention, in order that services and care met the standards our 
patients deserved. The Trust was now working on actions and setting out plans to 
implement the required improvements, underpinned by an ambition to take the 
organisation to ‘outstanding’ within the next two years. 
 
It was noted that an internal audit report on support to Governors had been 
published and would be discussed in a later part of the agenda.  A recommendation 
with regard to the involvement of Non-Executive Directors in Governor committees 
was included in the report and as part of the measures taken to address that 
particular point, Mr Andrew Young, Non-Executive Director, was to deliver a 
presentation later in the meeting.   
 
The Chairman went on to report that Monitor observations regarding the Trust’s 
financial deficit had been taken on board and the Trust’s response would be 
outlined in Finance presentation in item two of the meeting. 
 
Work was continuing with regard to the Clinical Strategy and would also be 
presented upon in item two of the meeting. 
 
The Chairman referred to NHS Improvement, the umbrella organisation created 
earlier this year to be the health sector regulator and to support urgent 
improvements at the front line and the long term sustainability of the healthcare 
system.  It was noted that Jim Mackey, Chief Executive of Northumbria Healthcare 
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NHS Foundation Trust, had been appointed as Chief Executive of NHS 
Improvement. 
 

35/16 
 
(a) 
 
 
 
 
(b) 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on 15th July 2015 
 
Accuracy 
 
The minutes of this meeting were approved for signing as a true record. 
 
Matters Arising from the Minutes & Actions 
Item 18/16 Chairman’s Opening Remarks 
The Chairman reported that the Clinical Strategy roadmap had been presented and 
discussed in a recent Board seminar and would be updated and discussed again in 
January, as there was still further work to carry out. 
Item 20/16 Chief Executive’s Report 
Mrs Jacques confirmed the actions around reporting on the Monitor visit in the 
Governors’ bulletin and updating Governors on proceedings of the meeting 
between the SeQHIS Board and other local FTs had been addressed. 
Item 21/16 Chairman’s Objectives 
Mr Edge advised that he had not yet met with Mr Davies to discuss ideas for 
fostering communication between members of the public and the governing body; 
however, he had provided some availability to meet over the next few weeks.  
Additionally, with regard to this issue, a schedule of hospital visits had been 
arranged for the Chairman, Governors and members to attend.  These dates would 
be communicated to Governors and members. 
Item 26/16 Resolution to Amend Standing Orders 
Mr Edge advised that, due to one Governor leaving the Council of Governors’ 
meeting in July 2015, before the vote had taken place, there had not been enough 
Governors present to carry the proposal.  The resolution to amend the standing 
orders would therefore have to be carried forward to the December Council of 
Governors meeting. 
27/16 Sub-Committees Update Reports 
(b) Audit and Governance Committee 
 Mr Edge advised that the issue of whether Governors were expected to 

have DBS checks had been discussed at the Audit and Governance 
Committee in September and it had been agreed that, as Governors do not 
have frequent and unsupervised contact with patients, enhanced DBS 
checks were not required.  Mr Edge was, however finalising the specific 
requirements for governors and, in addition, would bring forward a policy on 
Governors’ visits to clinical areas. 

 With regard to the issue of Governor attendance at meetings, Mr Edge 
updated the Council on the position with regard to two Governors with noted 
poor attendance; Ms Carole Bailey, Staff Governor – Nursing and Midwifery, 
had now offered her resignation, and Dr Joseph Chandy, Appointed 
Governor, DDES CCG had been written to. 

Item 28/16 Trust Secretary’s Report 
Mr Edge confirmed that there had been four nominations for the role of Governor 
representative of CDDFT’s Charitable Funds Committee, and following a vote, Dr 
Ken Davison had been appointed. 
29/16 Any Other Business 
Traffic Lights: Junction between Hollyhurst Road and Woodlands Road 
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The Chairman advised that Darlington Borough Council had been contacted and 
chased several times but as yet the Trust had no response on this issue.  Cllr 
Veronica Copeland offered to make some enquiries into this on behalf of the 
Council. 
 

36/16 CEO Report 
 
Mrs Langrick presented the Chief Executive’s report on behalf of Mrs Jacques. 
 
The Council was updated on plans and preparations for the Trust’s “Perfect Week”, 
which Mrs Langrick explained had been developed nationally to encourage staff 
from across the health and social care economy to work collaboratively to test new 
ways of working.  In effect, it would enable a ‘reset’ button to be pressed on hospital 
systems, ensuring patients were transferred to the right place for their care as 
quickly as possible, removing delays and bottlenecks.  Mrs Langrick advised that, 
to date, over 60 volunteers had come forward to act as liaison officers between 
wards and the command and control centre. 
 
In terms of the CQC assessment, an overall rating of ‘requires improvement’ had 
been given, however it was noted that 88 of the 110 individual indicators had been 
scored as ‘good’.  
 
Mr Welsh asked what was being done to improve services for patients in those 
areas which had not been scored as good.  Mrs Langrick outlined actions taken to 
date and actions to be completed, as documented in the presentation slides.   
 
Along the same lines, Mr Gerry questioned whether CQC’s assessment was 
broadly consistent with the Board’s self-assessment in that CQC had rated 
Effectiveness as Requiring Improvement and Responsiveness as Good, compared 
to the reverse picture in the Board’s self-assessment. Mr Edge responded that the 
CQC had given more credit for the Trust’s responsiveness for services other than 
A&E, which had underpinned the Board’s self-assessment; with respect to the 
effectiveness of the Trust’s services, the difference was largely driven by the one 
significant area that the inspection had identified, which had not been on the Trust’s 
radar, relating to non-invasive ventilation. Otherwise there was a similarity in the 
two assessments.  
 
Discussion took place around End of Life care and it was suggested that the Trust 
could learn from local hospices.  Mr Scanlon noted that an End of Life Steering 
Group was now in place and significant improvements had been made.  However, 
he acknowledged there was further work to do in improving the service. 
 
An important point of note in this area was that, for the purposes of the 
presentation, key areas where improvements were being made had been 
highlighted, the full action plan itself was very long and detailed.  
  
 

37/16 Quality Report 
 
Mr Scanlon delivered an update.  He highlighted that the Trust was off target in 
terms of HCAI; however, comparatively the Trust was the best performer in the 
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region with respect to rates of Clostridium difficile.   
 
Questions were invited from the floor. 
 
Mr Murray asked how the thresholds for HCAI were set for each Trust.  Mr Scanlon 
explained that these were set relative to historical performance, incorporating 
required improvement.  
 
Mr Gerry asked how the Trust performed comparatively in terms of bed days.  Mr 
Scanlon agreed to include this in future updates. 
 
In terms of incident reporting, it was noted that the Trust had previously been in the 
worst quartile for reporting nationally (measured by the National Reporting and 
Learning System) and were now average, which was an improvement; however 
there was still an issue in a number of wards.   
 
It was noted that 26 Teesside University students had been recruited from the 
graduating class and for the first time, the Trust had as many nurses on placement 
as at South Tees NHS Foundation Trust. 
 
Mr Welsh asked whether staff from the Trust routinely attended local colleges to 
talk about careers in nursing.  Ms Smith informed the Council that the Trust was 
looking at a raft of recruitment strategies.  Additionally, internal career development 
strategies were also underway, for example encouraging students to work as bank 
HCAs during their training.   Further to this, Prof Keane advised that Teesside 
University representatives visit all local schools and colleges; however the issue as 
it stood was that applications far exceeded available places.  Ms Pringle asked 
about how the number of places available could be increased.  Prof Keane 
explained that each Foundation Trust was required to produce a detailed annual 
workforce plan for submission to Health Education North East who then collated 
and advised on the required number for the whole of the North East region.  This 
then informed universities of how many places should be recruited to and thus, due 
to the time required to train, meant that the supply was always three to four years 
behind. Given the increased demand for nurses, in the here and now, following the 
Mid-Staffs enquiry, the national system was no longer delivering the number of 
nurses required. Ms Johnstone advised that there was a current drive in the North 
East to bring qualified nurses who have left the profession back into the workplace.   
 
Ms Woolley Brown enquired about overseas recruitment and exactly where the 
Trust was looking to recruit from next.  Mr Scanlon advised that Romania was the 
next planned destination, and the Trust would continue to recruit in Italy. 
 
 
 
 

38/16 
 

Finance Report 
 
Mr Dawson presented an update on the August financial position. He advised that 
the position was on track with the re-submitted Monitor plan.  The reported financial 
sustainability risk rating was now Level 2 and therefore further scrutiny from Monitor 
was expected. 
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Mr Dawson advised the Council that Monitor had recently visited the Trust to further 
review financial plans in terms of the planned deficit.  This had been followed up 
with a challenge meeting and a letter suggesting actions that, in Monitor’s view, 
would allow the Trust to halve the planned deficit to £8.8m.  Mr Dawson reported 
that this advice had been discussed in detail at the Finance Committee and all 
opportunities had been reviewed in the context of the Trust’s financial position at 
August and what needed to be done to maintain safe services and carry out CQC 
actions.  As a result of this, Finance Committee members had agreed that the 
planned deficit should remain as £14.7m. This had been communicated back to 
Monitor in a letter which addressed each of the points raised.   
 
Mr Foden asked whether it was known what the knock on effect of the financial 
position would be on patient care.  Mr Dawson referred to the current position of 
three quarters of Acute Trusts planning a deficit in 2015/16 and a recent review by 
the Health Service Journal which had suggested a total forecast deficit of £2bn 
overall.  The view was that this level of overspending would not be sustainable for 
the NHS in the long term.   Efficiency measures were underway but would not 
enable overnight transformation.  Mr Dawson assured Mr Foden that the Board 
would not allow patient services to be compromised whilst seeking the necessary 
productivity improvements to restore financial sustainability and outlined the Trust’s 
Quality Impact Assessment process, and the further processes applied by 
commissioners, both of which were in place to ensure that cost reduction schemes 
could only be implemented if risks to quality were appropriately managed.  
 

39/16 Workforce Report 
 
Ms Smith delivered an update on workforce performance. Questions were then 
invited. 
 
It was reported that increased pay rates had been introduced for bank shifts, which 
had improved take up, particularly with HCA shifts.  Ms Woolley Brown asked if this 
had been done within Agenda for Change.  Ms Smith confirmed that it had been as 
the change had been to ensure that staff were paid on the same point on the band 
on their bank shifts. 
 
Ms Featherstone queried the English language requirements for those nurses 
recruited from overseas.  Mr Scanlon reported that a basic level of competency was 
required as part of the recruitment campaign and measures would be put into place 
as part of the induction programme.  Ms Smith supported this view and advised 
Council members that the induction programme would be extensive with significant 
support and supervision provided for.   
 
 
 
Mr Welsh asked how the Trust could compare the standard of overseas nurses to 
that of those in the UK.  Mr Scanlon advised that an EU curriculum standard was in 
place and that European recruitment was widely used across the UK.  The Trust 
was not a frontrunner in this respect and the agency assisting with recruitment had 
considerable experience.   
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Ms Woolley Brown posed a question about the Trust’s position on flexible working 
patterns and, specifically, whether staff were able to work 12 hour shifts if they so 
wished.   Mr Scanlon replied that, whilst 12 hour shifts were popular with some 
staff, there were safety issues that would pose concern.  A redress of balance was 
required in this area.    
 
Mr Heap asked whether there had been any reaction from the Trust’s existing 
workforce in respect of the overseas recruitment.  Ms Smith explained that the 
campaign had been viewed very positively by staff as it would help to fill vacancies 
on wards.  She reported that current staff members were engaged in all the areas 
of recruitment that were underway and this was just one element of the overall plan.   
 

40/16 Access Targets 
 
Mrs Langrick gave a summary of CDDFT’s performance in the year to date.  The 
following items were highlighted: 
 

• The 95% standard in respect of the A&E four hour waiting time had been 
achieved. 

• A steady improvement in achieving Ambulance handovers in less than 30 
minutes had been seen; however, there was further work to do on this. 

• Whilst the standard for discharge letters was not being achieved, it was 
noted that the Trust was one of the highest performers in the region. 

 
On the subject of discharge letters, Cllr Copeland asked whether there was a 
standard in place for discharge letters for those who had attended outpatients.  Mrs 
Langrick gave her view that discharge letters should be sent out within 14 days of 
patients’ attendance at outpatients; however, she noted that there was currently no 
national standard. 
 

41/16 Clinical Strategy Update 
 
Mrs Langrick updated the Council with the current position against the Clinical 
Strategy work being carried out.  Questions and comments were invited. 
 
Mr Foden observed that the Trust appeared to be focussing on bricks and mortar, 
in terms of the physical hospital sites.  He suggested that the strategy should be 
focussed on a virtual model where specialist services were delivered wherever 
necessary.  Prof Keane agreed that this was important and was being taken into 
account by the work carried out and that the Trust was also required to feed into a 
region wide model.  He noted also that work was still ongoing and a further update 
would be delivered in January.     
 
 

42/16 Updates from Non-Executive Directors 
 
Mr Young delivered a presentation which outlined his role as a Non-Executive 
Director. 
 
Prof Keane thanked Mr Young for his presentation and assured Council members 
that whilst Non-Executive Directors may not always be visible within the Trust, 
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significant work did take place behind the scenes.    
 
Mr Gerry posed the question of “how can the Council of Governors hold the Non-
Executive Directors to account?” He asked Mr Young what his view was on this and 
whether he been challenged by Governors in his experience.  Mr Young deliberated 
that he possibly had not experienced challenge.  He advised that he was open to 
ideas and discussion.  Prof Keane added that this needed to be a two way process 
and that this presentation had been an example of how the Non-Executives could 
communicate with the Governors. 
 
Mr Edge added that he and Mrs Robertson were in the processing of reviewing this 
process in other Trusts and would bring recommendations to the Audit and 
Governance Committee in November and to Council of Governors in December.  
He noted the need to be mindful of the time commitment of Non Executives. 
 
Further to Mr Young’s presentation, a paper was tabled to recommend to the 
Council of Governors, the re-appointment of KPMG as the external auditors.   
 
The Council of Governors NOTED the update from Mr Young and APPROVED the 
re-appointment of KPMG to complete the audit of the Trust’s financial statements 
and its Quality Account for 2015/16. 
 

43/16 
 
 
 
 
 
 
 
 
 
 

Internal Audit Report – Support to Governors 
 
Mr Edge provided a summary of the audit report and thanked Governors who took 
part.  He advised that all recommendations had been accepted and actions in 
response had been agreed.  He provided an update in terms of the actions with a 
deadline of September.  These had been completed and discussed in detail at 
Audit and Governance Committee meeting recently held. 
 
The Council of Governors NOTED the audit report and its recommendations and 
actions and agreed to delegate the detailed monitoring to the Council’s Audit and 
Governance Committee. 
 

44/16 Sub-Committee Terms of Reference and Work Plans 
 
Mr Edge presented the position with regards to the revised terms of reference.  He 
advised that the Nominations and Remuneration Committee had not yet met and 
therefore Terms of Reference for this Committee were still outstanding.  Otherwise, 
the Terms of Reference for all other Committees were presented for approval, 
covering the remainder of the financial year.  A refresh exercise would be carried 
out in July 2016 to give longer visibility for the following year.     
 
 
Mr Murray suggested that it would be good practice for all Council members to 
receive agendas for each sub-committee meeting, including those they were not a 
member of.  This would enable Governors to be aware of what is being discussed 
at each sub-committee.  Prof Keane thanked Mr Murray for his suggestion and 
asked the Chairs of sub-committees whether they would be happy to implement 
this.  Following further discussion, it was agreed that this should be implemented as 
soon as possible, subject to the requirement that those Governors who were not 
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part of the Committees accept the agendas for information and did not seek to 
unduly influence Committee deliberations.     
 
Council members AGREED the terms of reference and work plans. 
 

45/16 
 

(i) 
 
 
 

(ii) 
 
 

 
 

(iii) 

Sub-Committee Updates 
 
Audit and Governance 
An update had been provided earlier in the meeting in terms of the 
recommendation to re-appoint KPMG. 
 
Strategy and Planning 
Mr Gerry advised the meeting that the Communications and Engagement strategy 
had been reviewed, including the SeQiHS strategy and the sub-committee had 
been asked to be kept up to date through the Governors bulletin. 
 
Quality Healthcare and Governance 
It was noted that there had been no meeting since the Council of Governors had 
last met.  The next meeting would be held Thursday 15th October. 
 

46/16 Trust Secretary’s Report 
 
Mr Edge presented the paper that had been contained within the agenda pack.  
The following points were noted: 

• Jennifer Boyle would be joining the Council as the appointed Governor for 
NEAS, replacing Nicola Thackray who was leaving the organisation.  Mr 
Edge confirmed that, since writing the paper, a formal written confirmation of 
this appointment had been received. 

• The FT Office contact details were provided once more, following the 
conclusion of the restructuring of the Trust Secretarial Service.  Mr Edge 
reiterated that it was part of his role as Trust Secretary to assist Governors 
and that he was available if needed and if Ms Robertson or Ms Regan were 
not able to help. 

• Gaye Ferguson-Boyes would be leaving the Trust to concentrate on 
opportunities elsewhere.  Mr Edge took the opportunity to thank her for her 
contribution to the Trust’s corporate governance in the Trust over many 
years. 

 
It was also noted that the Governor elections process was now underway and 
previously the Trust had indicated it would move towards an electronic system of 
nominations and voting.  Mr Edge advised that the current proportion of members 
who preferred to be contacted electronically was only 10% and therefore, due to 
cost, it was not feasible to go ahead with this plan at this point.  The Elections 
Agent service was currently due for tender and the requirement for an electronic 
solution in future would be written into the specification to be part of the core 
service. 
 

47/16 
 
 
 

Any Other Business 
 
Governor Attendance 
Mr Murray raised the issue of Governor attendance at committee and sub-
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committee meetings and noted that attendance from some Governors had been 
poor.  He made the point that Governors can only represent members if they were 
present at meetings and Governors therefore had a duty to attend meetings as 
often as possible.  He suggested that there should be a published schedule of 
Governor attendance at all meetings.  Mr Edge advised that an attendance matrix 
was already being produced and presented annually at committee and sub-
committee meetings; however there would be no issue with bringing the matrix to 
every Governor meeting.  It was agreed that this would be implemented 
immediately.   
 
Mrs Copeland referred to the Richardson hospital and the recent closure of a ward 
there.  She asked if this would be reported to the Scrutiny Committee.  Mrs 
Langrick confirmed that due to the need to maintain safe staffing, at a time when 
there were reduced patient numbers using the services, the two wards had been 
consolidated into one, in order to provide safer care, on a temporary basis.  This 
had coincided with discussions with commissioners regarding the alternative use of 
beds at the Richardson to provide intermediary beds there, and with discussions 
with Darlington commissioners in respect of alternative provisions for care for 
Darlington patients.  A conclusion had not yet been reached, however staff would 
need to be consulted with first on any decisions.  Once the model of care was 
determined this would be raised with Scrutiny Committee. 
 
Mr Hull asked about bed capacity in light of winter pressures that would soon be 
experienced.  Mrs Langrick confirmed that the winter ward from last winter was still 
open and that there were other beds around the Trust closed on a temporary basis.  
There was a need to secure staffing and funding to open those beds on an 
escalation basis.  She noted that work was ongoing with commissioners through 
the System Resilience Group on a discharge management process to enable 
improvements. 
 
Prof Keane noted that the meeting had overrun significantly.  He welcomed 
suggestions in terms of whether there were too many items on the agenda or 
whether more time needed to be allowed for the meeting.  After much discussion it 
was agreed that future meetings should be extended to two and a half hours as a 
starting point which would be reviewed.    
 

48/16 Future Meetings 
 
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 

 

 
49/16 

 
Close 
 
With no further questions or comments raised, the meeting was formally declared 
closed at 20:20hrs.  The Trust Chairman thanked all for their time in attending the 
meeting.  He wished everyone a safe journey home. 
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Chair – Prof Paul Keane   ……………………………. 
 
Date:  ………………………………………………….. 
 
 
Action Log 
 
Item Action Responsible 
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 

27/16(f) Take views from CoG committee chairs in 6 months’ time. PK 
29/16(a) 
 
35/16 

Follow up question of traffic lights between Hollyhurst Road and 
Woodlands Road with DBC. 
Cllr Copeland to make some enquiries with DBC on Trust’s 
behalf 

SJ 
 

VC 

35/16 Carry forward resolution to amend standing orders to the 
December CoG 

WE 

42/16 Recommendations re engagement of NeDs and Governors to 
December CoG 

WE/HR 

47/16 Meetings attendance matrix to be taken to each sub-committee 
meeting 

WE/HR 

47/16 Extend future CoG Meetings to 2.5 hours WE/HR 
 


