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PUBLIC MEETING 
COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 

MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 
held in Seminar Rooms, 5, 6 & 7 at Prospect House, Durham 

on Wednesday 6 April 2016 from 17:00hrs 
PRESENT 
Prof Paul Keane OBE  Chairman 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
Ms Ethel Armstrong  Public Governor (Derwentside) 
Mr Henry Ballantyne  Public Governor (Sedgefield) 
Mr Roy Beckwith  Public Governor (Derwentside) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mr Michael Denham  Public Governor (Darlington)  
Mr Cliff Duff   Public Governor (Durham City) 
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Mr Simon Gerry  Public Governor (Derwentside) 
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Mr James Heap  Public Governor (Tees Valley, Hambleton, Richmondshire) 
Mr Brewis Henderson  Public Governor (Wear Valley & Teesdale) 
Ms Christine Jones  Public Governor (Easington) 
Dr David Laird   Staff Governor (Medical)  
Dr Carmen Martin-Ruiz Public Governor (Chester le Street)  
Dr Richard Scothon  Public Governor (Durham City)  
Dr David Smart  Appointed Governor (North Durham CCG) (from 04/17[b]) 
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical & Pharmacists) 
Mr Neil Williams  Staff Governor (Admin, Clerical & Management) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
IN ATTENDANCE 
Ms Lynne Snowball  Non-Executive Director 
Ms Sue Jacques  Chief Executive 
Prof Chris Gray  Executive Medical Director 
Mr Peter Dawson  Executive Director of Finance 
Mr Noel Scanlon  Executive Director of Nursing  
Ms Morven Smith  Director of Organisational Development & Workforce 
Mr John Inglis-Jones  Project Manager 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Hayley Robertson  Corporate Affairs Manager 
Ms Suzanne Jarvis  Minute Taker 
 
The Trust Chairman welcomed those 4 student nurses in attendance. 
 
01/17 Apologies for Absence 

 
Cllr Joy Allen   Appointed Governor (Durham County Council) 
Ms Marjorie Binks  Public Governor (Sedgefield) 
Ms Carol Bogg  Public Governor (Darlington) 
Ms Jennifer Boyle  Appointed Governor (NEAS)  
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Mr Joseph Chandy  Appointed Governor (Durham Dales & Easington 
    [DDES] CCG) 
Mr Alistair Galston OBE Public Governor (Sedgefield) 
Ms Jane Johnstone  Appointed Governor (Local Universities) 
Dr Andrea Jones  Appointed Governor (Darlington CCG)  
Mr Patrick Scott  Appointed Governor (Tees, Esk & Wear Valley) 
Ms Carole Langrick  Executive Director of Operations 
Mr Tom Hunt   Commercial Director 
Ms Alison McCree  Director of Estates & Facilities 
 

02/17 Declarations of Interest 
 
Any Governor who was aware of a conflict of interest relating to any item on the 
agenda was required to disclose it at this stage or when the conflict arose during 
consideration of a particular item.  No declarations of interest were made. 
 

03/17 
 
(a) 
 
 
 
 
 
 
 
 
 
 
(b) 

Chairman’s Opening Remarks 
 
Voting Protocol 
The Chairman referred to that issue raised previously about voting procedures at 
meetings of Council of Governors and when Mr Edge had been asked to take up 
this matter with the Governors’ Audit & Governance Committee.  He invited Mr 
Edge to provide an update.  Mr Edge advised that the view of the Audit & 
Governance Committee had been to recommend to the full Council of Governors 
that, if a proposal was put before the Council of Governors, the Trust Chair would 
ask if there were any formal objections.  If any objections were raised, a formal vote 
would then be taken.  In the case of no objections, a proposal was to be taken as 
agreed.  There was no dissent from the floor. 
 
Annual Plan 2016-17 
The Chair highlighted that a key issue before Governors this evening was CDDFT’s 
2016-17 Annual Plan – with observations and comments welcomed from Governors 
before final submission to Monitor.  At this stage he had every confidence that the 
organisation had prepared a very constructive document. 
 

04/17 
 
 
(a) 
 
 
 
 
 
(b) 
 
 
 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 3 
February 2016 
 
Accuracy 
It was noted that Ms Featherstone had submitted her apologies for absence. 
 
With the above amendment the Minutes of this meeting were accepted as a true 
record. 
 
Matters Arising from the Minutes & Actions 
Item 54/16 Council of Governor’s Effectiveness Self-Assessment 2015-16 (c) 
Information 
Progress was sought around the composition of CDDFT’s glossary of terms.  After 
some debate, it was suggested that a glossary was not necessary if the Trust was 
to adopt the convention of first recording the full title of any document or initiative, 
followed by the appropriate abbreviation in brackets and then for that acronym to be 
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(c) 
 
 

used consistently throughout that same document.  Governors agreed to proceed 
upon that basis. 
Item 55/16 Quarterly Performance Update (b) Care Quality Commission (CQC) 
Action Plan 
The Chairman suggested that it might be useful to give the Council of Governors a 
presentation on critical care outreach services.  Colleagues were in agreement. 
 
Action Log 
 In July 2016 the Trust Chair was to take views from Council of Governors 

committee chairs on the question of whether they were receiving appropriate 
responses from the Trust.  Action ongoing. 

 Mr Edge advised that the non-attendance at meetings of Mr Chandy, 
Appointed Governor for the Durham, Dales, Easington & Sedgefield (DDES) 
Clinical Care Group (CCG), had been debated by the Audit & Governance 
Committee on 10 February 2016 – with further correspondence having since 
been issued to DDES.  Action ongoing. 

 Unfortunately, the Darlington Healthwatch event had taken place before there 
had been an opportunity to communicate with Governors.  Action closed. 
 

05/17 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 

Update on Regulation & Performance 
 
Progress on the Care Quality Commission (CQC) Action Plan/Monitor 
Ms Jacques delivered a brief presentation on Trust performance.  It was noted that 
the outcomes of PwC’s assessment of the credibility of Trust plans as well as 
Northumbria Healthcare NHS Trust’s peer review of financial grip and control were 
both awaited.  The organisation remained under Monitor formal investigation in 
terms of financial governance. 
 
Dr Martin Ruiz sought timescales in connection with those reviews.  Ms Jacques 
expected that both PwC and the Northumbria Healthcare NHS Trust were to 
respond within the next eight weeks. 
 
In terms of the CQC Action Plan, of the 77 actions required, 42 ‘must do’s’ were 
complete as well as 35 ‘should do’s’.  Governors were advised that the CQC had 
made an unannounced visit to DMH on 16 March in order to investigate staffing 
levels.  To date no formal feedback had been received as a result of that 
inspection.  In terms of a follow-up to their February inspection, Ms Jacques 
anticipated that the CQC was to revisit the organisation in Q2 or Q3 of 2016-17 
when inspectors would only look at those areas which they had deemed as 
‘requiring improvement’ when they had last visited in February. 
 
Ms Jacques invited questions.  None were raised. 
 
Quality & Safety 
Mr Scanlon presented several graphs which outlined Trust performance in respect 
of C.diff reported rates for 2015-16, along with North East Hospital Trust 
benchmarking information and infection episodes by month for the previous year.   
Also presented was data on Methicillin-resistant Staphylococcus aureus (MRSA) 
bacteraemia.    
 
In terms of Healthcare Associated Infection (HCAI), it was noted that: 
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 E.coli was the most frequently reported infection.   
 For C.diff, the numbers were relatively low when benchmarked with other 

organisations regionally and nationally - a dramatic improvement. 
 Unfortunately the incidence of MRSA bacteraemia had increased - with three 

cases having been reported in 2015-16. CDDFT was, however, the seventh 
best performing Trust in the country. 

 No ‘never events’ had been reported since Q1 of 2015-16. 
 CDDFT’s Executive & Clinical Leadership Committee (ECL) had taken a 

renewed focus upon serious incidents. 
 There was a strengthening of arrangements for critical care outreach and 

acute care support. 
 Friends & Family Test (FFT) results indicated an average 91% to 92% of 

respondents recommending the Trust. 
 
There was then a pause for questions. 
 
Mr Williams observed that the incidence of MRSA per 100,000 bed days in 2013-14 
had appeared to be very favourable and he questioned what had changed since 
then.  Mr Scanlon advised that these were very small numbers and, as a result, 
there was a major effect upon percentages.  Mr Williams went on to query if this 
was the best method of presenting the data.  In response, Mr Scanlon shared his 
view that, although this was probably not the best manner of presentation, it did 
provide an overall benchmark and a national profile.  Dr Laird made the point that, 
when the numbers were very small, they would inevitably distort the graph and he 
proposed that, in future, this information by displayed by trend.  Mr Scanlon 
acknowledged that this was a very helpful suggestion. 
 
Mr Gerry sought more detail in respect of E.coli.  Mr Scanlon advised that 90% of 
E.coli infections were community acquired.  He flagged that this level of reporting 
was a function of detection and, if the organisation continued to look for E.coli, it 
would be found.  Essentially, this was all about adherence to protocols.  Essentially, 
Mr Scanlon was not discouraged by this performance.  Prof Gray highlighted that 
antibiotics were now better targeted and treatment was more precise - with 
improved early detection and diagnosis.  However, because CDDFT’s population 
was elderly, the Trust must expect to see a higher incidence of E.coli. 
 
With 90% of E.coli infections being community acquired, Dr Martin Ruiz asked how 
this compared with other NHS trusts.  Mr Scanlon stated that he would need to take 
technical advice on this question.  Ms Gordon reported that E.coli bacteraemia 
could be community acquired without any contact with health care.  Dr Martin Ruiz 
went on to ask if E.coli might be related to deprivation.  In response, Mr Scanlon 
reported that, although some CDDFT patients did reside in areas of deprivation, 
E.coli could be encountered within any socio-economic background.  Prof Gray 
highlighted that the incidence of E.coli was age-related and carried in urine.  He 
reiterated that CDDFT had an ageing population.  Given these demographics 
Newcastle, with high student population, would have a much lower rate of E.coli 
infection. 
 
Dr Scothon asked if CDDFT’s ranking of seventh in relation to HCAI was in respect 
of the UK or England.  Mr Scanlon advised that that ranking applied in England. 
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Finance 
Mr Dawson spoke to these slides when he highlighted that for the years 2013-14, 
2014-15 and 2015-16, a significant amount of CCG debt had been outstanding.    
He went on to advise that, at an informal mediation meeting between 
representatives of the Trust, commissioners, NHS England and Monitor in the 
previous week, some of that debt had been settled.  However, the sum of £3.1m 
remained outstanding - with the problem of how the Trust was to treat that sum at 
the 2015-16 year-end.  Obviously there was an element of risk in this regard.   
 
Questions were invited. 
 
Mr Gerry raised a question around planning assumptions in respect of unresolved 
debts.  Mr Dawson reported that the Trust had used assumptions based on a case 
by case basis in order to present a reasonable view of forecast outturn, recognising 
potential risks and uncertainties.  With reference to contract assumptions, a level of 
risk was always attached.  As Chair of CDDFT’s Trust Board Finance Committee, 
Ms Snowball was concerned to put on record that that Committee considered 
finance reports and year-end forecasts in very fine detail at every meeting.  Those 
reports were scrutinised from a number of different perspectives - along with the 
risks and various scenarios in terms of reaching that forecast.  Essentially, then, the 
Finance Committee was able to establish that assumptions and forecasts were 
based on reasoned estimates.  Nevertheless, the issue was that these formed part 
of complex negotiations on a number of different fronts – with judgements to be 
made at the year-end. 
 
Ms Jacques advised that an agreement had been reached with commissioners that, 
going forward, better collaborative working was required and, in particular, without 
ongoing issues being carried forward month on month.  Specifically, moving into 
2016-17, any discrepancies were to be identified at an earlier juncture, Chief 
Officers had committed to intervene to address any issues very quickly – with 
meetings scheduled to commence from the end of April 2016. 
 
Workforce Update 
Ms Smith updated Governors on key indicators in respect of agency costs and 
workforce plans.  It was noted that the trend in terms of both agency and locum 
costs was moving in the right direction. 
 
Looking forward, Mr Gerry put on record that the Strategy & Planning Committee 
had also noted that the direction of travel was extremely positive.  He went on to 
ask if any assurance had been obtained from Trust Care Groups (CGs) in this 
connection.  Mr Dawson advised that NHS Improvement had announced that all 
NHS trusts were to be subject to agency ceilings.  For CDDFT, that absolute control 
total was £20.7m.  Non-compliance would mean that the Sustainability & 
Transformation Fund (STF) injection of £15.6m would be off the table.  It was, 
therefore, imperative that the organisation did not exceed that ceiling of £20.7m on 
agency spend.  It was noted that, bringing together all nursing and medical plans, 
planned agency expenditure in 2016-17 totalled £19.5m.  Each CG had been set a 
control total - to be monitored on a monthly basis. 
 
Mr Beckwith raised a question around the impact of the junior doctors’ strike action 
and, in particular with a complete walk out planned for the end of April, if there 
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would be sufficient numbers of consultants able to provide cover.  Prof Gray 
reported that, unfortunately, CDDFT had had a great deal of experience of this 
industrial action.  Regrettably there had been an impact upon elective work which, 
obviously, was most distressing for patients. 
 
Dr Laird asked if locum capped rates were implemented in respect of maternity 
leave and whether these were subject to blunt measures.  In response, Mr Dawson 
commented that, obviously, the Trust was able to put plans in place for staff 
maternity leave – with CGs encouraged to consider their staff turnover and to 
prioritise spending at the lower rate of locum agency deployment.  Essentially, this 
was all about good planning and flexibility.  He advised that CDDFT had the 
support of the NHS Improvement team which was providing feedback and which 
team was becoming increasingly satisfied that the organisation had a grip on its 
agency spend.  Prof CG highlighted that when he had graduated, 80% of his 
colleagues had been male.  Although the fact that more female doctors were now 
graduating served to give the medical profession a great advantage, there was the 
issue that there had been insufficient expansion to provide sufficient cover.  In his 
view, this problem was not so much in relation to maternity cover but, rather, about 
the provision of on-call rotas, the need to change ways of working and dispensing 
with the current dependency upon junior doctors to deliver out of hours care.  It was 
crucial to find other solutions, for example, the consolidation of rotas and reliance 
upon senior nurses.  CDDFT had a particular problem in covering two acute sites.   
 
Questions were invited from the floor. 
 
Ms Featherstone highlighted that figure of 12% in relation to CDDFT’s staff turnover 
- seeking a comparison with other trusts in the region.  Ms Smith acknowledged 
that the organisation had a high staff turnover when compared with other 
organisations across the region. With a problem in establishing whether trusts were 
comparing like with like, for the future, Ms Smith hoped to obtain a better feel in 
respect of this situation.  Ms Featherstone observed that, from the results of the 
Staff Survey, it would appear that there was a lower level of staff morale at UHND 
and she suggested that it might be helpful to consider work planning to ensure that 
that situation was addressed.  Ms Smith advised that this formed part of an action 
plan which was to look at different groupings of staff across the Trust in an effort to 
improve staff performance and engagement and to take a focus on emerging 
themes – with specific interventions.  Feedback was to be obtained from CG 
managers. 
 
In terms of the restructuring of three to five CGs, Dr Laird questioned when this was 
to be finalised.  Ms Jacques reported that CGs were to submit proposals to 
CDDFT’s Executive Team on 11 April.  Dr Laird was concerned to flag that, with a 
huge agenda ahead, some individuals were not yet confirmed in their roles.  Ms 
Jacques advised that that was the reason for plans to be put in place in short order. 
 
On the issue of financial balance, Mr Williams referred to the term ‘blunt measures’ 
and sought an update in terms of maintaining that rigour.  Mr Dawson reported that 
the Trust aimed to deliver a £14.7m deficit.  If that target was missed, the 
organisation would lose access to part of that £15.6m cash injection in 2016-17 
and, as a consequence, would have to resort to even more blunt measures.  These 
blunt measures were absolutely essential.  The Trust was experiencing cost 
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(e) 
 

pressures across the board and, as a responsible organisation, must live within its 
budget.  Without financial grip and control, the Trust would be unable to invest in 
new buildings.  Mr Williams took this opportunity to highlight that, on the shop floor, 
blunt measures were an alien concept.  Ms Jacques acknowledged that this was a 
very good point.  Essentially, this was where CDDFT’s current management 
structure was critical.  Ms Jacques advised that, earlier in the day, the Trust Board 
had heard about CGs’ discussions with their teams when those teams had 
suggested innovative means by which to establish where efficiencies might best be 
secured.  To be engaged, staff must fully understand all of the circumstances.  As a 
result, it was intended to work very hard on Staff Matters in order to equip and to 
help managers to undertake that dialogue within their own areas.  Ms Smith made 
the point that the organisation was working within a continuously tight financial 
landscape and needed the assistance of every individual within the Trust. 
 
Operational Performance 
On behalf of the Trust’s Executive Director of Operations, Ms Jacques reported as 
follows: 
 Although CDDFT had not achieved the A&E 4-hour waiting target, it was in the 

top third of trusts across the country for that performance.   
 In terms of cancer two-week waits, with a performance of 92.1% against a 

target of 93%, it was put on record that there had been a 50% increase in 
referrals. 

 For diagnostic tests, with a performance of 97.7% against the target of 99%, 
Ms Jacques highlighted that, as a result of various nationally driven cancer 
campaigns, there had been an increase in the rate of referrals – especially in 
endoscopy.  Although this position was now at an even keel, the Trust 
continued to utilise some private sector activity to meet the demand.  Ms 
Jacques did, however, expect delivery of this target in 2016-17. 

 
Questions were invited. 
 
In response to a question from Dr Martin Ruiz about the forewarning of cancer 
campaigns, Ms Jacques advised that the Department of Health did consult NHS 
trusts and gave six months’ notice of any campaigns.  The organisation then tried to 
estimate future activity.  There were, however, limitations in terms of staff 
resources.  Dr Martin Ruiz then asked about campaigns on the part of charities.  Ms 
Jacques reported that, typically, there was no advance notice of those initiatives.   
Further it was the experience of the Trust that, should a celebrity suffer from a 
particular type of cancer, the population became very aware of the symptoms of 
that cancer with the consequence that there were unexpected spikes in connection 
with those issues. 
 
Dr Laird thanked Ms Jacques for her most informative presentation.  He made the 
point, however, that having heard about Monitor and CQC, along with an internal 
assessment of national targets and benchmarking, there appeared to be something 
of a gulf in respect of reporting around the Trust’s relationships with its 
commissioners.  Ms Jacques agreed that those relationships were extremely 
important and she assured Dr Laird that regular meetings were held with CCGs.  It 
was noted that, currently, Ms Jacques met with CCG Chief Officers twice a week in 
order to secure agreement around 2016-17 contracts.  Underneath that meeting of 
Chief Officers there were regular meetings of the Quality Review Group - during the 
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course of which CDDFT representatives and commissioners planned the contents 
of CDDFT’s Quality Accounts, looked at the monitoring of performance on clinical 
matters and considered Quality Improvement Assessments which reviewed any 
efficiencies put forward by the Trust and ensured that there was no detriment in the 
quality of care provided.  Ms Jacques highlighted that contracting meetings were 
also convened to consider all of the financial aspects of relationships with 
commissioners.  Essentially, then, each and every day, CDDFT representatives 
met with their counterparts in CCGs.  As a planning unit for the STP, regular 
meetings also took place between CDDFT and local authority colleagues in County 
Durham, Darlington and Teesside to look forward to the future delivery of health 
care across the patch.   It was also intended to enter into dialogue with the public in 
the summer about the long term vision.  Ms Jacques made the point that, 
unfortunately, money was very tight and that it would be much easier for the Trust 
to plan and deliver services with less tension in the system and without financial 
difficulties.   
 
Ms Jacques took this opportunity to put on record that CCG colleagues were also 
experiencing considerable cost pressures.  Specifically, approximately 60% of 
commissioners’ budgets was committed to providers, with the remainder spent on 
prescribing, continuing healthcare and other areas.  Currently, CDDFT was right in 
the middle of financial negotiations in respect of 2016-17 contracts and, inevitably, 
this had given rise to some tensions.  Nevertheless the Trust continued to try to 
focus upon its strategy – with lots of checks and balances in the system.  Prof Gray 
added that, having built some bridges in a collaborative manner, the organisation 
had very good relationships with its commissioners’ clinical leads.  Ms Jacques also 
highlighted that CDDFT had extended a long standing invitation to its 
commissioners for their representatives to attend ECL meetings in order to share 
information in a slight wider church.  Dr Laird commented that it had been 
extremely useful to highlight all of this with the governing body.  
 
The Trust Chairman thanked colleagues for their very informative presentations.  
He was mindful that, along with all of these positive messages, real challenges lay 
ahead for the organisation. Picking up on that point about working with 
commissioners, the Chairman advised that, only this morning, the Trust Board had 
heard how CDDFT’s CGs were working with their CCG colleagues to ensure that 
quality of care that people deserved was maintained. 
 

06/17 Update from Non-Executive Director 
 
Ms Snowball, CDDFT Non-Executive Director, advised that she had been asked to 
expand upon her role on the Trust Board. 
 
By way of background, Ms Snowball explained that she was a professionally 
qualified accountant with experience of senior management in the public sector.  It 
was noted that, until 2011, she had worked with the Audit Commission and had 
acquired a knowledge of the NHS across the North East economy, not only in 
respect of financial audit, but also in terms of value for money and efficiency.  In 
particular, Ms Snowball had been aware of CDDFT efficiencies around operating 
theatres, maternity services, outpatients and critical care as well as care services 
for the elderly.  She had led a major piece of work across the North East on how 
public sector services might work together to tackle significant health inequalities 
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across the region.  Ms Snowball had also led a number of inspections in local 
authorities which had focused upon particularly complex issues.   
 
In terms of Ms Snowball’s Non-Executive Director experience, it was noted that she 
had been a Non-Executive Director for the Charities Commissioner for England – 
having chaired their Audit Committee.   
 
Since 2012 Ms Snowball had been involved with CDDFT as a Member of the Trust 
Board.  Ms Snowball was also a Member of the Trust Board Nomination & 
Remuneration Committee which considered Executive Directors’ performance and 
objectives.  In addition Ms Snowball was Chair of CDDFT’s Finance Committee -
established in June 2015 in response to those significant financial challenges faced 
by the Trust.  The Finance Committee was very much focused upon providing a 
more detailed review of finance and planning, budgets, financial performance and 
management and, specifically, took a focus on returning the organisation to 
financial sustainability.  Ms Snowball went on to advise that the Finance Committee 
had most recently met on Monday 4 April in order to provide feedback to Members 
of the Trust Board.  The Finance Committee also gave routine updates on particular 
issues to Executive Directors.  Ms Snowball also sat on the Trust Board Quality & 
Healthcare Governance Committee (QHCG) in which forum there was a 
concentration on patient centred care and quality care provision.  Essentially, the 
aim of the QHCG Committee was to have a well-balanced organisation – with 
financial sustainability.  Finally, Ms Snowball advised that she was also a Member 
of the Trust Board Audit Committee which met on a quarterly basis to consider 
financial systems, internal controls, risk management and data security.   
 
Having set out all of the above, Ms Snowball shared her view that it was very 
important to be able to leave the committee room to better understand the workings 
of the organisation.  Ms Snowball reiterated that, prior to joining the Trust as a Non-
Executive Director, she had already been well aware of the work of CDDFT 
because of her role with the Audit Commission.  She had, however, taken every 
opportunity to talk with staff and patients to obtain a wider picture.  Further, as 
several members of Ms Snowball’s family had received CDDFT care, she had been 
able to learn from their experiences – particularly in terms of the complex needs of 
the elderly. 
 
Ms Snowball had also been involved in the recruitment of CDDFT senior managers 
as well as chairing the panel for Clinical Excellence Awards. 
 
Currently, Ms Snowball was giving thought to a financial review of the organisation 
at the commencement of the 2016-17 financial year. 
 
In terms of process and outcomes, Ms Snowball was concerned to emphasise that 
Non-Executive Directors were independent and, as such, were not involved in day 
to day operations.  Essentially, then, the Non-Executive Director role was very 
much about holding Executive Directors to account and, ultimately, attendance at 
Trust Board meetings. 
 
Ms Snowball went on to advise that she had a great respect for Non-Executive 
Directors who came from a diverse range of environments.  This was extremely 
important for the Trust which needed to obtain the wider view of senior 
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management from different backgrounds.  Ms Snowball was pleased to report that 
she had learned a great deal from her Non-Executive Director colleagues.  
Essentially her aim was to be constructive but, at the same time, to challenge – and 
to continually review how the organisation might move forward and do things better.  
Ms Snowball made the firm point that the role of the Non-Executive Director was to 
be supportive and constructive. 
 
Ms Snowball had also looked to learn from QHCG, particularly in respect of patient 
complaints and serious incidents, and had sought to identify any trends. 
 
With very in-depth discussions having taken place around plans for 2016-17, Ms 
Snowball shared her view that extremely challenging times lay ahead.  From her 
own perspective, she believed that the Trust could not carry on as it had in previous 
years.  Nevertheless local authorities and CCGs all had the same objectives in 
mind.  Change and transformation was inevitable.   Ms Snowball hoped that the 
Council of Governors would provide support to the organisation in its endeavours. 
 
In concluding her report Ms Snowball advised that, from the end of May 2016, she 
was to stand down from her Non-Executive Director role.  Going forward she would 
always continue to support the Trust in any way she could. 
 
No questions were raised by Governors. 
 

Due to the commercially sensitive nature of issues around CDDFT’s Annual Plan for 2016-
17, as well as the update to be provided in respect of the 5-Year Plan, those two items were 
deferred for debate in the private session of the Council of Governors - immediately 
following this meeting. 
 
07/17 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sub-Committee Updates 
 
Quality & Healthcare Governance (QHCG) 
Ms Woolley-Brown, Chair of the Governors’ QHCG Committee, gave a verbal 
report on the  proceedings of the meeting held on 23 February: 
 Committee Members had considered the Action Log - with an ongoing item in 

respect of the single healthcare record to be applied across the whole health 
economy by 2020. 

 The Committee had also debated issues around mandatory Safeguarding 
training for all staff and looked for this to be included as part of nurses’ 
revalidation.  That work was ongoing. 

 Details had been circulated to all Governors about Patient Led Assessments of 
the Care Environment (PLACE) scheme – which action was complete. 

 A Trust volunteer policy had been introduced. 
 Examples of compliments around End of Life care had been included in the 

Complaints, Litigation, Incidents & PALS (CLIPS) report. 
 Consideration had been given to the Trust’s Quality Accounts – with 

Committee Members having determined to include either sepsis or staffing 
levels as a local indicator. 

 It had been highlighted to the Committee that no incidents had been reported 
in respect of IT problems.  However, there may well be other, in-depth, reports 
from CGs. 

 The Committee had noted that the first tranche of Italian nurses was to 
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commence work on the wards in March. 
 A debate had ensued around the introduction of grants for student nurses. 
No questions were raised. 
 
Audit & Governance (A&G) 
With A&G having met on 10 February, Dr Davison Committee Chair, reported as 
follows: 
 The Committee had debated Disclosure & Barring Service (DBS) checks – 

with a process under way for standard checks to be carried out. 
 A major change to CDDFT’s voting process was introduction of an electronic 

voting facility for the next by-election. 
 Mr Edge had been asked to write again to DDES CCG to highlight that Mr 

Chandy, their Appointed Governor, had not attended a meeting for over two 
years and to emphasise that there was a lack of representation on CDDFT’s 
Council of Governors for that major stakeholder. 

 Mr Edge was also to write to the Local Medical Council and to the Darlington 
Chamber of Commerce in an effort to fill those Governor vacancies.  If no 
further response was received, Committee Members had suggested 
alternative representation.  This would, however, require ratification from the 
full Council of Governors.  Should any Governor have any other ideas about 
representation from the local population, these would be welcomed. 

 The Committee had received an update on membership. 
 A briefing had been delivered on KPMG’s External Audit approach in terms of 

both CDDFT’s Annual Accounts and its Quality Accounts. 
 Following the February meeting of the Council of Governors, A&G had 

debated the voting protocol when it had been agreed that the Trust Chair 
would formally ask for objections in relation to any proposal put forward.  If 
none were registered, a vote would not be necessary.  If any objections were 
raised, a vote was to be taken. 

 It had been noted that, in anticipation of national guidance in the summer of 
2016, the Trust Board Audit Committee had deferred its review of Trust policy 
in respect of auditors taking on Non-Audit Services and where there may be 
conflict. 

No questions were raised. 
 

08/17 Trust Secretary’s Report 
 
Mr Edge referred to the Trust Secretary’s Update - included in the agenda pack. 
 
Mr Edge took this opportunity thank those Governors who had provided feedback 
on the Chairman’s performance via the survey monkey.  These survey results were 
currently being collated by Ms Flynn, the Senior Independent Director, in 
preparation for the Chairman’s appraisal. 
 
In response to a question about Governors’ attendance at meetings, Mr Edge 
advised that any member of the public could attend Trust Board meetings held in 
public.  Council of Governor sub-committees had been asked to nominate 
observers to sit in on Private Trust Board meetings. 
 
Governors were then directed to Annex A of the Trust Secretary’s Update which, in 
accordance with Internal Audit recommendations, set out a resolution to amend the 
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Trust’s Constitution to formally acknowledge the statutory role of Governors with 
respect to holding Non-Executive Directors to account and representing the 
interests of members as a whole and the public.  Agreement of this amendment 
required a formal vote to be taken with more than half of those present and voting 
to approve it.  The Council of Governors was formally asked to approve this 
amendment to the Constitution as set out in the draft wording in Annex A – with 
their approval indicated via a show of hands.  It was of record that 20 Governors 
were in favour of the resolution, 1 Governor did not vote.  There was no dissent or 
abstentions.  This amendment was to be put to the Trust’s Annual General Meeting 
for ratification. 
 
Ms Robertson outlined those updates made to the Governors’ and Members’ 
website pages.  Feedback was invited within the following two weeks. 
 
As this information was to be posted on the internet, Mr Williams asked if the Trust 
would accept feedback from non-members.  Mr Edge confirmed that non-members’ 
comments would be considered. 
 
Mr Ballantyne raised concerns about the Data Protection Act.  It was noted that, as 
permission had been sought to publish the information, these website pages would 
not contravene the Act.  Mr Edge made the point that the FT Office was to be used 
for all communications.  No Governor’s personal details were to be posted.  
 

09/17 
 

Any Other Business 
 
There were no items of any other business. 
 
The Trust Chair asked if there were any questions from members of the public.  
None were raised. 
 

10/17 Future Meetings 
 
Joint Trust Board & 
Council of Governors 

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

17:00hrs-20:00hrs 

Council of Governors Wednesday 6 July 2016 
Seminar Rooms 5, 6 & 7 
Prospect House, Durham 

17:00hrs-20:00hrs 

 

 
11/17 

 
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. 
 
The Chair asked if there were any objections.  None were made. 
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12/17 Close 
 
With no further questions or comments raised, the public section of the meeting 
was formally declared closed at 19:30hrs.  The Trust Chairman thanked student 
nurses for their time in attending the meeting.   
 
Representatives of the public then left the meeting. 
 

 
Chair – Prof Paul Keane   ……………………………. 
 
Date:  ………………………………………………….. 
 
Action Log 
 
Item Action Responsible 
27/16(f) 
 
04/17(c) 

Take views from CoG committee chairs in 6 months’ time on the 
question of whether they were receiving appropriate responses 
from the Trust – July 2016. 

 
PK 

53/16(b) 
 
04/17(c) 
 

Pursue the matter of Mr Chandy’s non-attendance at meetings 
with Audit & Governance Committee on 10 February 2016. 
The CoG noted that further correspondence had been issued to 
DDES CCG. 

 
WE 

04/17(a) Note Ms Featherstone’s apologies for absence on 3 February. FT Office 
04/17(b) Future CoG: presentation on critical care outreach services. WE/Prof CG 
 


