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PUBLIC MEETING 
COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 

MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 
held in the Executive Board Room of Darlington Memorial Hospital 

on Wednesday 3 February 2016 from 17:00hrs 
PRESENT 
Prof Paul Keane OBE  Chairman 
Cllr Joy Allen   Appointed Governor (Durham County Council) (from 54/16) 
Ms Ethel Armstrong  Public Governor (Derwentside) 
Mr Henry Ballantyne  Public Governor (Sedgefield) 
Mr Roy Beckwith  Public Governor (Derwentside) 
Ms Marjorie Binks  Public Governor (Sedgefield) 
Ms Carol Bogg  Public Governor (Darlington) 
Ms Jennifer Boyle  Appointed Governor (NEAS)  
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mr Michael Denham  Public Governor (Darlington) (from Item 54/16) 
Mr Cliff Duff   Public Governor (Durham City) 
Ms Marjorie Dunn  Public Governor (Darlington) 
Mr James Falade  Public Governor (Gateshead, South Tyneside & Sunderland) 
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Mr Simon Gerry  Public Governor (Derwentside) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Mr Brewis Henderson  Public Governor (Wear Valley & Teesdale) 
Ms Jane Johnstone  Appointed Governor (Local Universities) (from 55/16) 
Ms Christine Jones  Public Governor (Easington) 
Dr David Laird   Staff Governor (Medical) (from Item 54/16) 
Dr Richard Scothon  Public Governor (Durham City)  
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical & Pharmacists) 
    From 54/16[c]) 
Mr Neil Williams  Staff Governor (Admin, Clerical & Management) 
 
IN ATTENDANCE 
Ms Sue Jacques  Chief Executive 
Mr Peter Dawson  Executive Director of Finance 
Mr Noel Scanlon  Executive Director of Nursing  
Mr Tom Hunt   Commercial Director 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Hayley Robertson  Corporate Affairs Manager 
Ms Suzanne Jarvis  Minute Taker 
 
The Trust Chairman extended a warm welcome to those 8 student nurses in attendance. 
 
50/16 Apologies for Absence 

 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Joseph Chandy  Appointed Governor (Durham Dales & Easington 
    [DDES] CCG) 
Ms Kathryn Featherstone      Public Governor (Chester-le-Street) 
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Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Dr Andrea Jones  Appointed Governor (Darlington CCG)  
Dr Carmen Martin-Ruiz Public Governor (Chester le Street)  
Ms Carole Reeves  Public Governor (Durham City)  
Dr David Smart  Appointed Governor (North Durham CCG)  
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
Ms Morven Smith  Director of HR & OD 
 

51/16 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. 
 

52/16 Chairman’s Opening Remarks 
 
The Chairman welcomed new and returning Governors to the meeting.  Those 
Governors new to the organisation were introduced. 
 
The Trust Chairman took this opportunity to express his sincere thanks to those 
Governors who had left the Trust for their contribution over the years. 
 
The Chair congratulated Mr Edge and Ms Robertson who had successfully 
completed the Health Service Governance Institute of Chartered Secretaries & 
Administrators’ (ICSA) course. 
 
Acknowledging that all agenda items were important in their own right, the Chair 
drew particular attention to those which were to cover the Council of Governors’ 
Effectiveness Self-Assessment (Item 54/16) to be presented by Mr Edge and the 
Draft Annual Plan Progress & Governors’ Views (Item 57/16) to be presented by Mr 
Hunt. 
 
The Chairman put on record that it was almost a year since he took over the Chair 
of the Trust and he invited Governors to give feedback on his performance in this 
role and, specifically, if anything could be done better to enhance communications.  
Comments were welcomed privately or otherwise. 
 

53/16 
 
 
(a) 
 
 
(b) 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 7 
October 2015 
 
Accuracy 
The Minutes of this meeting were accepted as a true record. 
 
Matters Arising from the Minutes & Actions 
Item 35/16(b) Matters Arising from the Minutes of 15 July 2015 
 Item 21/16 Chairman’s Objectives: Mr Edge confirmed that the schedule of 

local visits had been communicated to Governors and Trust Members. 
 Item 27/16 Sub-Committees’ Update Reports: Audit & Governance Committee:   

The Chairman noted that apologies for absence had been submitted for this 
meeting by Mr Chandy, Appointed Governor for DDES CCG, who had not 
attended any meeting for at least two years.  Mr Edge undertook to pursue this 
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matter at the February meeting of Audit & Governance Committee. 
It was also put on record that, in light of some of the work around the Savile 
Inquiry and the lessons learned, it had been established that Trust would be 
out of line if it did not put its Governors through standard Disclosure & Barring 
Service (DBS) checks - applying the same logic as it did for its volunteers.  
Audit & Governance Committee Members had approved this way forward. 

 Item 29/16 Any Other Business:  Ms Jacques reported that Darlington Borough 
Council was unable to install traffic lights at the junction between Hollyhurst 
Road and Woodlands Road for the following reasons:  the close proximity of 
existing traffic lights before the petrol station on Woodlands Road, concerns 
about congestion and costs. 

Item 37/16 Quality Report 
Mr Gerry highlighted that that information which Mr Scanlon had agreed to provide 
in respect of comparative Trust performance in terms of bed days was not included 
in agenda papers.  Mr Scanlon offered to the supply this data following the meeting. 
 

54/16 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Council of Governors’ Effectiveness Self-Assessment 2015-16 
 
Mr Edge thanked all those individuals who had completed the Governors’ 
Effectiveness Review.   
 
The governing body was referred to that positive feedback provided in Mr Edge’s 
summary paper.  Mr Edge then thanked all Governors who had acknowledged 
some of the improvements made in the operation of the FT Office.  There were, 
however, a number of areas where further work and action was required and Mr 
Edge had grouped these by theme.  There was some overlap between all of these 
themes and a resonance with that feedback which Governors had given to Internal 
Audit earlier in the year.  Governors were invited to flag any other issues. 
 
Mr Edge went on to outline specific actions. 
 
Member Engagement 
Having acknowledged the need to facilitate Governors’ access to their constituents 
for the exchange of views, the Trust website was to be updated to include a ‘Meet 
Your Governors’ page which would allow Members to contact Governors via Email 
and for Governors to respond to particular issues raised in their own localities.  The 
FT Office was to manage this process and, hopefully, in April, it would be possible 
to demonstrate that that process was effective.  Further detailed discussions were 
planned in this connection at the February meeting of the Audit & Governance 
Committee. The Trust had also publicised planned visits to hospitals.  Although 
fewer Members than had been expected had signed up to these visits, valuable 
comments had been received at the recent DMH event.  Unfortunately, as a 
consequence of poor public attendance it had been necessary to cancel the BAH 
event.  Any other ideas or feedback would be welcomed.  
 
Ms Bogg highlighted that a Healthwatch event was planned in Darlington.  Mr Edge 
proposed that the Trust make its Governors and Members and aware of that event. 
 
Mr Galston was concerned to flag that no hospital visits had actually taken place.  
The Chairman agreed that that was the case.  He advised that initial work was 
under way to get communications right and that the next stage was to set up 
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(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(c) 
 
 
 

physical visits as had been indicated. 
 
Relationships between the CoG and Board Members/Non-Executive Directors 
Mr Edge reported that questions had been raised in the past around a policy for 
Governors to engage with the Trust Board in order for them to raise any concerns.  
It was put on record that a dispute resolution procedure, covering part of this issue, 
had been agreed in December – to be inserted into the Constitution.  Also to be 
included were the responsibilities of the Lead Governor who acted as a conduit 
between the governing body and the Trust Board.  As a result, opportunities had 
been created for Governors to engage with the Board.  Mr Edge looked to 
document all of this for agreement at the April meeting of the Council of Governors.  
In terms of interaction between the Trust Board, Executive Directors, Non-
Executive Directors and Governors, the organisation was actively working with its 
Non-Executive Directors to reduce some of their Board commitments and, thereby, 
provide more capacity to enable them to support briefings presented at meetings of 
the Council of Governors.  It was envisaged that this would serve to foster dialogue 
between Governors and Non-Executive Directors.  Likewise, plans were in train for 
Non-Executive Directors to be included in Council of Governors’ sub-committee 
meetings to facilitate discussions around their own contributions to the Trust Board 
and for them to better understand the work of Governors. 
 
Mr Edge paused for further suggestions or questions. 
 
Mr Gerry stated that, whilst these plans were heading in the right direction, he did 
not yet have a picture of the end vision.  Mr Edge anticipated that, in terms of Trust 
performance, rather than strategy and plans being presented exclusively by 
Executive Directors, briefings would be supplemented by input from Non-Executive 
Directors who would be the first on hand to answer any questions raised by 
Governors.  In respect of Trust Board committees and, as an example, when 
considering Trust performance in terms of patient experience, rather than a 
presentation being delivered by Mr Scanlon, Mr Edge anticipated that either Dr 
Robson or Ms Snowball would talk about their work on the Trust Board Quality & 
Healthcare Governance Committee (QHCG).  To expand upon that point, Ms 
Jacques explained that there was a sub-committee structure below the Trust Board 
– with Non-Executive Directors having a presence on all Board sub-committees.  
She could, however, foresee having only one QHCG sub-committee with 
representation from both Non-Executive Directors and Governors.  Essentially, 
within this large group, there was a need for clarity about the running of committees 
and their various responsibilities.  Ms Jacques went on to add that, in May 2016, it 
was intended to run a well-led review which was to focus upon the operation of the 
Trust Board which, she anticipated, would provide some interesting material for 
CDDFT’s long vision beyond 2016-17. 
 
Mr Gerry asked if there was any potential for a period of time in advance of 
Governors’ meetings to afford Non-Executives and Governors an opportunity to 
discuss issues in a less formal manner.  It was agreed that this was a good idea. 
 
Information 
Mr Edge had been pleased to note those positive comments made about the 
general sense of direction in terms of information - with particular references having 
been made to the Governors’ Bulletin as well as work around committee remits.  He 
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(d) 
 
 
 
 
 
 
 
 
 
 
 
 
 

put on record that, on average, committee papers were issued seven days in 
advance of committee meetings but, on occasions, this was closer to five days.  Mr 
Edge went on to make the point, however, that it was somewhat difficult to meet all 
Governors’ preferences in this connection.   
 
In terms of the distribution of CDDFT’s Annual Plan and Annual Accounts, the 
organisation had made the judgement that its Governors’ views were to be taken 
into account in real time rather than, as in other trusts, Governors only receiving 
this documentation for information after the event.  The difficulty was, however, that 
those reports necessarily ran with very tight timescales and, as a consequence, it 
would only be possible to issue this documentation two days in advance of the 
series of meetings scheduled for 25 May.  Allied to this, Mr Edge asked Governors 
to bear in mind that they had no liability for the running of Trust business which, 
essentially, was the duty of the Trust Board.  Specifically, then, the presentation of 
the Trust Annual Plan and its Annual Accounts was to provide Governors with the 
opportunity to share the views of their constituents and their own expertise.  
Governors were advised that the balance of preferences expressed by the Council 
of Governors in this connection had been to continue to operate this process in the 
same manner as had been followed in previous years.   
 
In terms of the distribution of all other committee papers, Mr Edge confirmed that 
his intention was to have these circulated seven days in advance of meetings. 
 
Mr Beckwith highlighted that new Governors might require some explanation of the 
numerous abbreviations used in NHS documentation.  By way of a solution, Dr 
Davison suggested that the convention be to record the full title of any document or 
initiative – which first reference to be followed by the appropriate abbreviation in 
brackets and then for that acronym to be used consistently throughout that same 
document.  Mr Edge was in agreement. 
 
In terms of the number of Governors who had not responded to the Effectiveness 
Review, Mr Edge advised that this had been roughly half of the 32 seats which 
were filled.  The responses had, however, been anonymous and, as a result, it was 
not known if those who had chosen not to stand for re-election had opted not to 
provide feedback.  Mr Edge stated that, if any Governor present had not 
responded, it would be valuable if they were to give their feedback to the FT Office. 
 
Time for Discussion 
Mr Edge reported that there had been a slight majority feeling that meeting 
agendas did cover most of the important topics.  One Governor had felt that some 
issues were excluded but had not expanded on that comment.  Mr Edge highlighted 
that, since October 2015, Governors had been invited to add topics to meeting 
agendas.  Governors’ Questions had also been added as key agenda items and 
meeting times had been extended. 
 
Mr Edge paused for any further feedback. 
 
Mr Gerry observed that these were quite recent initiatives but went on to 
acknowledge that these were positive changes.  In order to be able to measure 
progress, he asked if it was intended to re-issue the Council of Governors 
Effectiveness Review in the following year.  Mr Edge confirmed that this was to be 
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(e) 
 
 
 
 
 
 
 
 
 
 
 
 
 
(f) 
 
 
 
 
 

an annual assessment exercise. 
 
Further Specific Points 
In terms of training, Mr Edge advised that there were two set piece training events.  
The first was the induction course for new Governors - which doubled as a 
refresher course for existing Governors.  The second was that session in March or 
early April to prepare Governors for the whole year-end process around Trust 
Quality Accounts, Annual Accounts and the Annual Report. 
 
If a Governor was not certain of any aspect of the Trust’s work, Mr Edge made the 
point that it would be far more effective to provide bespoke inhouse training for a 
several Governors at the same time.  Governors were, therefore, encouraged to 
contact the FT Office if they felt that they would benefit from further training in any 
area of the Trust’s business.  By those means, it could be established if there were 
clusters of Governors who sought specific training. 
 
Governors’ Questions 
 Dr Laird asked if, prior to receiving all of this effectiveness feedback, the Trust 

had been aware of any of the issues raised.  In response, Mr Edge reported 
that the Trust had known about many of those issues.  Further, CDDFT’s 
Internal Audit team had carried out an assignment with Governors in February 
and March of 2015 and many of the new initiatives described had been as a 
result of that exercise.   

 Mr Gerry put in a plea for his Governor colleagues not to sit on the fence in 
these matters. 

 In terms of the planned hospital visits and the cancellation of the BAH event, 
Ms Jacques advised that another session had been organised at Sedgefield 
Community Hospital today which, unfortunately, had had to be cancelled due 
to lack of interest.  She emphasised that a great deal of learning had been 
obtained from those successful events - particularly around standards of care. 

 Cllr Allen commented that, even if there was 80% agreement to any of the 
statements in the effectiveness review, this was actually only 80% of 16 
individuals.  For future exercises she would like to know if there were any 
different responses as, clearly, it was important that the Trust responded to 
Governors’ feedback.  It would, however, be important to take that feedback in 
context.  Cllr Allen hoped for an improved response rate in future. 

 
55/16 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 

Quarterly Performance: Update 
 
Monitor 
Ms Jacques began her presentation by advising that those who had been 
Governors for some time would have had sight of two letters issued by Monitor, the 
second of which had stated Monitor’s intention to formally investigate the financial 
position of the organisation.  Ms Jacques went on to report that, since then, she 
had had a telephone conversation with Monitor – the contents of which she was 
prepared to share with the caveat that, until assurance had been received in 
writing, this position could not be assumed to be final.  Essentially, for 2016-17, 
Monitor had offered CDDFT £15.6m in excess of tariff in return for the delivery of a 
£6.5m surplus.  Whilst the next financial year would remain financially challenging, 
clearly, this had changed the Trust’s plans.  For 2015-16 the organisation had 
always reported that it was delivering in-year but had also looked forward to 2016-
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(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

17 plans to return a financial surplus.  During the course of that telephone call with 
Monitor, Ms Jacques had been asked to confirm that the Trust intended to return a 
financial surplus in 2016-17 and whether the organisation would be likely to accept 
that extra funding – with the conditions attached.  Ms Jacques cautioned Governors 
that, by accepting this offer, the Trust would be required to deliver financially - along 
with some, yet unknown, trajectories in respect of improvements in overall cancer 
waiting times.  To put this into context, all providers of emergency care and 
emergency medicine had received similar offers from Monitor.  Returning to the 
content of that telephone conversation, Ms Jacques reported that Monitor had 
stated that, if CDDFT was to undergo two planned pieces of external assurance, 
that is, the Northumbria Healthcare NHS Foundation Trust’s assessment of 
CDDFT’s financial ‘grip and control’ as well as the independent accounting review 
of 2016-17 plans, scheduled to take place from 29 February, Monitor was minded 
not to take any further action in terms of a formal investigation of CDDFT’s financial 
position.  Further, Monitor was prepared to remove CDDFT’s ‘formal investigation’ 
status from its website.  Essentially, then, that formal investigation may not proceed 
and Ms Jacques took this opportunity to flag that Monitor had actually not 
commenced any work in that connection.  Ms Jacques assured Governors that, as 
soon as any formal confirmation was received, a briefing would be issued. 
 
Ms Jacques advised that, later on the agenda, Governors would hear that the Trust 
was developing draft operational plans for submission to Monitor by 8 February – 
with final plans to be submitted on 11 April. 
 
Ms Jacques then invited questions or comments.  None were raised. 
 
Care Quality Commission (CQC) Action Plan 
Turning to the CQC action plan it was noted that the Trust had re-set some of the 
timeframes and had sought to undertake some supplementary work.  The key 
message was that, by the end of March, the Trust anticipated that it would be on 
track with all actions.  Ms Jacques put on record that Trust staff were working 
exceptionally hard – with doctors having come into the hospital over the weekend in 
order to complete A&E audit work.  The commitment on the part of clinical staff to 
pursue this agenda was significant.  Another major element of work towards the 
CQC action plan was in relation to how much it would cost to effect that plan. 
 
Ms Jacques reported that work was being developed around arrangements for 
supporting patients who needed a slightly lower level of care but higher than that 
provided on base wards – with the introduction of a critical care outreach team.  As 
a result, the Trust Board had agreed to a significant investment - with the proviso 
that the organisation deliver the planned £6.5m surplus in 2016-17.  Ms Jacques 
suggested that, during the course of the year, it might be interesting for Governors 
to hear the detail of this initiative from the team who had developed the proposal for 
a critical care outreach service. 
 
Mr Edge was asked to expand on the features of the CQC action plan. 
 
It was noted that the process being undertaken by the Trust was to issue Care 
Groups with a list of their actions to be considered with their heads of service.  The 
Executive & Clinical Leadership (ECL) forum then received an update roughly every 
two weeks in order to address any issues which required senior input.  Monthly 
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(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(d) 
 
 
 
 
 
 
 
 
 
 
 

reports were also submitted to the Trust Board QHCG Committee.  Individual 
actions were being tracked, with just over half complete, and Mr Edge assured 
Governors that care was taken to ensure that the right outcome was obtained for 
patients with a focus on Trust assurance processes on the ground. 
 
Mr Gerry asked if the Trust was obliged to make regular progress reports to the 
CQC.  Mr Edge advised that the CQC did not actually ask for updates.  Ms Jacques 
added that the Quality Surveillance Group and Clinical Care Groups were 
supposed to consider the CQC Action Plan.  Mr Edge confirmed that regular reports 
were provided to those bodies. 
 
Ms Jacques took this opportunity to advise that the Trust Board had an Assurance 
Framework in place, which document allowed the Board to ensure that the 
organisation was dealing with issues in the right direction.  One of the areas in 
which the Board sought assurance was around avoidable patient harm, an ambition 
of the organisation, and one where it was felt that assurance was not being tracked 
as quickly as it should.  As a consequence, the QHCG Committee was to give 
consideration to putting more pace into this work. 
 
No further questions were raised at this point. 
 
Healthcare Associated Infections (HCAI)   
Clostridium difficile (C.diff)  
Mr Scanlon spoke to his slides.  It was put on record that, since collating the data 
on Clostridium difficile (C.diff) for this presentation, the Trust had exceeded its 
upper threshold of 19 cases and was to report 20.  Mr Scanlon advised that 
December 2015 had been the Trust’s worst performing month to date – when 4 
cases had been reported.  This was, however, less than the English national 
average for the incidence of C.diff. 
Methicillin-Resistant Staphylococcus Aureus (MRSA) bacteraemia 
With a threshold of zero, Mr Scanlon was disappointed to report 2 cases.  This was 
two cases too many. 
Quality & Safety 
With the critical care outreach team initiative seeking the early recognition of a 
deteriorating patient on the ward, the organisation sought to strengthen 
arrangements around acute care support. 
Friends & Family Test 
It was noted that performance had improved slightly in this area. 
 
2015-26 Financial Position 
Mr Dawson delivered a briefing on the financial position for the current year which 
had promulgated Monitor scrutiny and the announcement of its intention to embark 
upon a formal investigation. 
 
It was noted that, in line with plans, the organisation continued to report a forecast 
outturn deficit of £14.7m.  Mr Dawson went on to put on record that agency costs 
were a major factor in adversely affecting cost reduction plans.  As a consequence, 
further controls had been put into the system, to be implemented in the final three 
months of 2015-16.  With only 57 days remaining, Mr Dawson assured Governors 
that the Trust was doing everything possible to meet its financial target and the 
control totals set for 2016-17.  The organisation remained on plan to receive a 
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financial sustainability governance rating of ‘2’ from Monitor. 
 
Workforce Update 
In the absence of the Trust’s Director of Human Resources, Ms Jacques outlined 
the detail of the slides which gave an overview of issues around workforce. 
 
It was of particular note that, in January, due to the fact that there was too much 
reliance upon agency staff, Trust Board Members had agreed to an increase in 
pay-scales for nurses working from CDDFT’s Staff Bank.  This had been set at a 
rate just below the Monitor capped rates and which, it was hoped, would attract 
staff back from agencies onto CDDFT’s own Staff Bank.  Obviously the deployment 
of individuals from the Staff Bank was better for Trust patients.  Initial feedback 
received was that this was working positively for the organisation.  Mr Scanlon 
added that all of the indications were that reliance upon agency staff was 
decreasing.  He confirmed that rules were in place to prevent staff registering with 
an agency and then supplying shifts to their employer Trust. 
 
It was put on record that another cohort of nurses recruited from Italy were soon to 
join the organisation – all of whom had been required to attain a higher test score in 
terms of English language skills. 
 
In terms of medical staffing, Ms Jacques reported that the Trust was rolling out the 
same approach as had been taken in respect of nurses. 
 
Mr Gerry asked whether CDDFT staff could be prevented from working for 
neighbouring trusts under the umbrella of an agency.  Mr Scanlon reported that, 
essentially, all local trusts drew staff from each other.  Further, when compared to 
neighbouring trusts, CDDFT was quite exposed.  The major issue faced by all local 
NHS organisations was the need to take a stand in halting the use of agency staff 
as much as possible and holding that line.  Ms Jacques emphasised the importance 
of bringing pay rates down collectively and working in collaboration with other trusts 
across the North East. 
 
With reference to the graph in the presentation depicting agency cost trends, Ms 
Jacques flagged that the radical drop in the red line, that is, the deployment of 
agency nurse and HCA staff, could be attributed to the organisation being very 
clear about its expectations and living within budget.  Governors who had been with 
the Trust for some time would recall that a £5.5m investment had been made for 
the employment of nursing staff – with the caveat that nursing costs must remain 
within that budget.  It was noted that Mr Scanlon had been working with senior 
nurses to ensure compliance with that scheme.  Some of that reduction in nurse 
agency costs was also in relation to Italian nurse recruitment.  In terms of the blue 
line, that is, agency and locum medical staff, it was put on record that the Finance 
Committee and Trust Board had agreed to a 13-point action plan in the previous 
week – with the intention to replicate that good practice from the nursing plan with 
medical staff.  It would, however, be necessary for caveats to be applied in respect 
of consultant job plans. 
 
Mr Heap questioned if those nursing staff recruited from Italy would require 
additional training or if they would be allowed to start work on the wards 
immediately.  Mr Scanlon replied that, technically, those nurses could walk straight 
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on to the wards as they held recognised nurse registration certificates.  However, in 
practice, English was not their first language, and there was a need to immerse 
those staff into the culture of CDDFT.  As a result, they would be required to attend 
courses for the first four weeks of their employment with the Trust. 
 
With reference to Mr Scanlon’s presentation on C.diff, Cllr Allen sought more detail 
in respect of ‘Trust 4’ which she noted had achieved a performance of 18, against 
its upper threshold of 30.  Mr Scanlon acknowledged that a particular trust within 
the North East did perform consistently better in this regard than did other local 
organisations.  CDDFT continued to work collaboratively with that trust.  In 
response to a further question from Cllr Allen, Mr Scanlon confirmed that the upper 
threshold in this connection was based upon historical performance. 
 
Operational Performance 
Ms Jacques assured Governors that the Trust Board reflected upon a huge 
package of operational performance targets.  However, those targets listed on the 
presentational slide were the areas in which Monitor took a particular interest and, 
overwhelmingly, CDDFT had achieved a good performance in relation to those 
targets.  Nevertheless Ms Jacques was to concentrate on those areas in which the 
organisation had not performed so well and which had been highlighted in red. 
A&E Four-Hour Waits: Target of 95% and Q3 performance to date of 93.8% 
It was noted that, in Q3, out of eight acute trusts in the North East, CDDFT had 
performed second best.  Further, due to high levels of activity, Trust A&E 
departments had been under significant pressure since 8 January – with UHND 
having declared the highest state of demand, a Level 4, which had resulted in the 
cancellation of routine operations.  At this point in time, no information was 
available about the relative performance of the other seven local trusts.  As Ms 
Jacques did not anticipate achievement of the 95% performance target in Q4 she 
shared her view that, unfortunately, it would prove extremely difficult to deliver the 
overall target for the year.  Ms Jacques believed that many other trusts in the North 
East would be in a similar position. 
Cancer – Two Week Waits (breast symptomatic): Target of 93% and year to date 
performance of 92.3% 
From February 2015, City Hospitals Sunderland NHS Foundation Trust had ceased 
to provide breast services and, further, as a consequence of a failure to recruit to 
consultant posts at South Tees Hospitals NHS Foundation Trust, this had led to a 
50% increase in referrals to CDDFT.  This organisation continued to try to ensure 
that patients were seen in a timely manner and sought to deliver very high volumes 
of activity.  Hence, this indicator remained at very high risk.  Nevertheless the 
organisation had been successful in delivering the Q3 target. 
Cancer – 62 Days from Screening: Target of 90% and year to date performance of 
89.4% 
Due to the fact that this organisation was not a screening centre, Governors were 
advised that this calculation was based upon very small numbers of patients.  It 
was of particular note that, if a patient did not wish to take up their treatment within 
the prescribed timescale, and with a low denominator, the organisation would 
automatically fail on this indicator. 
Diagnostic Tests Within 6 Weeks: Target of 99% and a year to date performance of 
97.1% 
Ms Jacques reported that, at the start of the year, the Trust had experienced a real 
problem with endoscopy which was reflected in year to date figures.  Whilst those 
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difficulties had been resolved, the organisation continued to use the private sector 
due to the volume of work as well as limitations with regard to CDDFT’s capacity. 
Ambulance Handovers Over 2 Hours: Target of 0 and a year to date performance 
of 42 
Ms Jacques put on record that CDDFT’s A&E departments and the Northumbria 
Specialist Emergency Care Hospital at Cramlington were struggling with 
performance against this target – with a slight improvement having been observed 
at CDDFT.  Work continued with clinical teams to consider all of the options and to 
address this issue as a whole system with commissioners and with the North East 
Ambulance Service (NEAS). 
Ms Dunn asked if CDDFT still received more A&E presentations than other 
hospitals in the region.  Ms Jacques confirmed that more patient attendances came 
through to this Trust.  It was noted that the UHND Emergency Department had 
been designed to receive 35,000 attendances per year and was now dealing with 
some 66,000 presentations annually.  Essentially, that physical space was not as 
big or as well laid out as the Trust would wish and Ms Jacques assured Governors 
that there were ambitions to extend that footprint. 
As the NEAS Appointed Governor, and with these figures being very concerning to 
NEAS, Ms Boyle put on record that the ambulance service welcomed the Trust’s 
collaboration in respect of ambulance handovers.  Ms Jacques confirmed that 
meetings had been scheduled with colleagues at the Cramlington Specialist 
Emergency Care Hospital, and with NEAS, in order to explore all of the possibilities. 
 
Great Things Happening 
Finally, Ms Jacques drew the attention of Governors to all of those great things 
which were happening across the organisation in terms of the Macmillan 
Information & Support Centre at Peterlee, initiatives in research and development 
as well as demolition of the DMH Pierremont Unit and with plans for new operating 
theatres as well as a mortuary and bereavement centre on that site. 
 
Governors’ Questions 
Ms Binks reported that a friend of hers had found NHS jobs advertised on-line for 
‘befrienders’ to accompany patients going to Poland for hip and knee replacements 
and she went on to question how the NHS could afford to provide such a service.  
Ms Jacques was not aware of any such service but offered to take all of the details 
at the end of the meeting.  She put on record that, if a patient required orthopaedic 
treatment, CDDFT had a very large orthopaedic team which undertook a lot of 
arthroplasty and, whilst this Trust might, on occasions, utilise the private service at 
Woodlands, did not send patients overseas.  Further, to her knowledge, CDDFT’s 
commissioners did not use any facilities outside of the UK.   
 

56/16 Update from Strategy & Planning Committee 
 
As Chair of the Council of Governors’ Strategy & Planning Committee, Mr Gerry 
referred Governors to his Strategy Committee report, included in the agenda pack. 
Key messages were highlighted. 
 
Governors’ Questions 
Dr Laird thanked Mr Gerry for this overview of the Trust’s financial position, 
workforce planning and clinical strategy and he went on to question if, as a result of 
the Trust’s change in profile, any services were at risk.  In response Mr Gerry 
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advised that certainty was required in respect of financial models and, in particular, 
avenues were to be explored around the possibility of going into partnership with 
Newcastle. 
 

57/16 Draft Annual Plan Progress & Governors’ Views 
 
Mr Hunt delivered a presentation on business planning for 2016-17.  Questions 
were invited. 
 
Governors’ Questions 
 Mr Williams asked for a definition of the term ‘aggregate financial balance’.  Mr 

Hunt stated that this was the balance of risk across commissioners and 
providers.  Essentially, then, the aggregate position was to get commissioners’ 
and providers’ finance in balance across County Durham and Darlington. 

 Mr Gerry questioned when Governors would first obtain sight of the business 
plan.  Mr Hunt explained that he had shared the Monitor template in terms of 
populating the structure and with identified leads in place.  Once the draft plan 
was available this was to be submitted to CDDFT’s Executive Directors.  There 
was, however, no requirement to share the content with Governors as this was 
work in progress.  Mr Hunt was, however, happy to share progress as the 
organisation moved towards submission of its final plan on 11 April.  Mr Gerry 
observed that another meeting of the Strategy & Planning Committee was 
scheduled for 22 March.  He asked that Governors be given seven days prior 
to 11 April to read through the final version of the business plan. 

 It was confirmed that the plan was to cover the entire Tees Valley.   
 The Rev Tromans asked if single site working was to be applied to 

specialisms.  In reply, Mr Hunt advised that the first aspect to this was in 
relation to service sustainability.  The second issue to be considered was the 
wider geographical footprint.  That element was closely aligned to the work of 
the Better Health Programme (BHP), a commissioner led service which was 
looking at the larger footprint - the outcome of which might entail a different 
configuration of services. 

 Dr Laird expressed concerns that there appeared to be no reference to IT.  He 
made the point that IT was an enabler for the improved clinical monitoring of 
patients in the acute sector.  Further all medical records were now 
electronically delivered.  Given that the organisation was so dependent upon 
IT, Dr Laird queried the resilience of systems and, because IT had become 
such a critical underpinning infrastructure, Dr Laird suggested that it merited 
some reference within the business plan.  Mr Hunt acknowledged that Dr Laird 
had made a good point.  Within the planning landscape schematic there had 
been a reference to CDDFT’s P2-P7 programmes and Mr Hunt advised that 
much of those projects sought to enable strategy, estates and IT solutions.  On 
the question of ensuring resilience, it was noted that, obviously, the Trust was 
to implement other IT solutions and had developed a programme review 
process in order to understand all of the lessons learned from earlier projects 
and in an effort not repeat any previous shortcomings.  Dr Laird asked if 
Executive Directors and Non-Executive Directors had oversight of these 
systems.  It was noted that the Executive Directors, with appropriate sub-
committee arrangements in place, had ultimate responsibility for IT systems 
across the organisation. 
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58/16  Trust Secretary’s Report 

 
Mr Edge was pleased to welcome back those Governors who had been re-elected 
for another term and who were present this evening: Mr Falade, Mr Heap and Rev 
Tromans. 
 
In terms of the membership, Mr Edge advised that a proposal around recruitment 
was to go to the Council of Governors’ Audit & Governance Committee on 10 
February.  Further, Ms Armstrong, newly elected Public Governor for Derwentside, 
had promised to recruit 100 new members from the various meetings which she 
attended. 
 
As Mr Gerry had been the only Governor to self-nominate for the role of Lead 
Governor, with validation required from the full Council, Mr Edge assumed that 
other Governors were content that he take up that role unopposed.  There was no 
dissent.   
 
It was noted that, in preparation for the meeting of the Audit & Governance 
Committee on 10 February, Mr Edge was to document the electronic process for 
obtaining standard DBS checks.  For the record, Mr Edge flagged that individuals 
would require to be signed up to the ‘update service’ - with clarification to be sought 
in this regard from the Trust’s Director of Human Resources.  It was also to be 
established how portable these checks were.   
 
The Council of Governors’ attendance record 2015-16 was received for information. 
 
Finally, Governors were referred to the sub-committee allocation results contained 
in the agenda pack. 
 
Governors’ Questions 
 In response to a question from the floor, Mr Edge assured Governors that, as 

no-one would ever be allowed unsupervised access to children, there would be 
no requirement for DBS checking in this connection. 

 A student nurse suggested that efforts be made to recruit to the membership 
by accessing colleges and schools.  Mr Edge advised that this proposal had 
already been raised and that the organisation was to take this idea forward. 
 

59/16 
 
(a) 
 
 
 
 
 
 
 
 
 
 

Any Other Business 
 
Northumbria Blood Bikes 
Dr Davison circulated a flyer on this registered charity which provided out of hours’ 
delivery of life-saving blood products and medical samples to hospitals across the 
North East.  This service was provided free of charge - with bikers holding 
advanced driving skills.  Dr Davison was concerned that the Trust might not be 
making sufficient use of this facility - with financial savings to be made. 
 
Having pursued this matter, Ms Jacques reported that the Trust’s Pathology 
Department made extensive use of this service.  Further, in endeavouring to 
support fund raising for the Northumbria Blood Bike Charity, in 2014 the Trust had 
permitted the use one of its sites for a rally. 
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(b) 
 

 
Communication 
Dr Davison observed that channels of communication had greatly improved.  He 
thanked the Trust Chairman and Mr Edge for their efforts in this regard.  
Nevertheless, he did ask that Governors be given the opportunity to think about 
committee agendas well in advance.  The Trust Chair suggested that this issue 
form a topic of debate at the next meeting of committee chairs. 
 

60/16 Future Meetings 
 
Council of Governors Wednesday 6 April 2016 

Seminar Rooms 5, 6 & 7 
Prospect House, Durham 

17:00hrs-20:00hrs 
 

Joint Trust Board & 
Council of Governors 

Wednesday 25 May 2016 
Seminar Rooms 5, 6 & 7 
Prospect House, Durham 

17:00hrs-20:00hrs 

 

 
61/16 

 
Motion to Exclude Press & Public 
 
The Trust Chairman moved the following motion. 
 
That representatives of the press and other members of the public be excluded 
from the remainder of this meeting having regard to the confidential nature of the 
business to be transacted, publicity on which would be prejudicial to the public 
interest. 
 
Representatives of the public then left the meeting. 
 

62/16 Close 
 
With no further questions or comments raised, the public part of the meeting was 
formally declared closed at 19:15hrs.  The Trust Chairman thanked student nurses 
for their time in attending the meeting.   
 

 
Chair – Prof Paul Keane   ……………………………. 
 
Date:  ………………………………………………….. 
 
Action Log 
 
Item Action Responsible 
27/16(f) 
July 
2015 

Take views from CoG committee chairs in 6 months’ time on the 
question of whether they were receiving appropriate responses 
from the Trust. 

 
PK 

53/16(b) Pursue the matter of Mr Chandy’s non-attendance at meetings 
with Audit & Governance Committee on 10 February 2016. 

 
WE 

54/16(a) Make Governors/Members aware of the Darlington Healthwatch 
event. 

 
WE 

 


