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PUBLIC MEETING 
COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 

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

on Wednesday 6 July 2016 from 17:00hrs 
PRESENT 
Prof Paul Keane OBE  Chairman 
Cllr Joy Allen   Appointed Governor (Durham County Council) 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
Ms Ethel Armstrong  Public Governor (Derwentside) 
Mr Henry Ballantyne  Public Governor (Sedgefield) (to Item 24/17[c]) 
Mr Roy Beckwith  Public Governor (Derwentside) 
Ms Carol Bogg  Public Governor (Darlington) 
Mr Joseph Chandy  Appointed Governor (DDES CCG) (from Item 24/17) 
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Mr Cliff Duff   Public Governor (Durham City) 
Ms Marjorie Dunn  Public Governor (Darlington) 
Mr Brewis Henderson  Public Governor (Wear Valley & Teesdale) 
Dr Andrea Jones  Appointed Governor (Darlington CCG)  
Ms Christine Jones  Public Governor (Easington) 
Dr David Laird   Staff Governor (Medical) (from Item 26/17) 
Dr Carmen Martin-Ruiz Public Governor (Chester le Street)  
Ms Kim Noble   Staff Governor (Community) 
Ms Carole Reeves  Public Governor (Durham City) 
Dr Richard Scothon  Public Governor (Durham City) (to Item 24/17[d]) 
Dr David Smart  Appointed Governor (North Durham CCG)  
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
IN ATTENDANCE 
Mr Michael Bretherick  Non-Executive Director 
Ms Jenny Flynn  Non-Executive Director (to Item 25/17) 
Mr Paul Forster-Jones Non-Executive Director 
Ms Carole Langrick  Executive Director of Operations 
Mr Peter Dawson  Executive Director of Finance 
Mr Noel Scanlon  Executive Director of Nursing  
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Dr Paul Peter   Clinical Director: Acute & Emergency Care Group (from 24/17[c] to 27/17) 
Ms Hayley Robertson  Corporate Affairs Manager 
Ms Suzanne Jarvis  Minute Taker 
 
The Trust Chairman opened the meeting by welcoming all those present.  He extended a 
particular welcome to Mr Michael Bretherick and Mr Paul Forster-Jones who had recently 
joined the organisation as Non-Executive Directors. 
 
20/17 Apologies for Absence 

 
Ms Jennifer Boyle  Appointed Governor (NEAS)  
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mr Michael Denham  Public Governor (Darlington)  
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Mr Simon Gerry  Public Governor (Derwentside) 
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Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Ms Jane Johnstone  Appointed Governor (Local Universities) 
Mr Kevin Morley  Staff Governor (Community) 
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical & 
    Pharmacists) 
Mr Neil Williams  Staff Governor (Admin, Clerical & Management) 
Ms Sue Jacques  Chief Executive 
Ms Alison McCree  Director of Estates & Facilities 
Ms Morven Smith  Director of Organisational Development & Workforce 
 

21/17 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. 
 

22/17 
 
 
(a) 
 
 
(b) 
 
 
 
(c) 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 6 
April 2016 
 
Accuracy 
The Minutes of this meeting were accepted as an accurate record. 
 
Matters Arising from the Minutes & Actions 
Any matters arising were to be addressed under the Trust Secretary’s Update (Item 
28/17) below. 
 
Action Log 
 Item 27/16(f): It was noted that the Trust Chairman had met with Ms Woolley-

Brown, Chair of the Governors’ Quality & Healthcare Governance Committee 
prior to this meeting.  He invited her to comment on the effectiveness of that 
series of meetings which had been scheduled between the Trust Chair and the 
Council of Governors sub-committee chairs.  Ms Woolley-Brown shared her 
view that these sessions were serving to improve communication and were a 
useful forum in which to highlight any concerns on the part of sub-committee 
chairs.  Action complete. 

 Item 53/16(b):  There had been further correspondence with DDES CG on the 
issue of their Appointed Governor.  Action complete. 

 Item 04/17(a):  The Foundation Trust Office had updated the attendance matrix 
to indicate Ms Featherstone’s apologies for absence on 3 February.  Action 
complete. 

 Item 06/17(b):  Mr Edge advised that the Critical Care Outreach team was to be 
invited to give a presentation to Governors at their meeting on 12 October - to 
cover the triggering and tracking of patients who needed their care escalated.  
Action carried forward. 

 
23/17 
 
 

Chairman’s Opening Remarks 
 
The Trust Chair advised that there was currently a great deal of debate around 
Brexit with no-one fully aware of all of the consequences for the NHS.  The Trust 
was to establish a small group to monitor all of the implications – with this 
information to be fed back to the Council of Governors and to the Trust Board.  All 
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Trust employees who were EU nationals had received a letter of assurance from 
the Chief Executive and the Chairman went on to stress the importance of no 
member of staff feeling under-valued in any way by the outcome of the 
Referendum. 
 
The Chairman took this opportunity to encourage Governors to attend the Better 
Health Programme (BHP) stakeholder engagement events – which initiative was to 
be concluded by November 2016. 
 
Finally, the Trust Chair reported that he and the Chief Executive had prepared a 
poster about the organisation and the 2016-17 direction of travel.  This poster was 
to be widely circulated over the next couple of weeks. 
 

24/17 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Board Briefing 
 
Regulation 
Mr Edge delivered a presentation on regulatory matters.  He put on record that the 
regulatory function of Monitor was now delivered by NHS Improvement (NHSI).  He 
highlighted that that formal investigation into CDDFT’s financial governance 
remained ongoing under the aegis of NHSI – with a decision anticipated in July. 
 
Questions on regulatory issues were invited from the floor. 
 
Mr Scothon sought more detail on the protocol for deciding upon and appointing an 
external reviewer.  Mr Edge reported that an external reviewer must be an 
experienced and competent body – which could demonstrate independence of 
CDDFT and was able to support the organisation in the development of certain 
areas and the sharing of good practice.  By way of an example, the Trust was not 
permitted to use its External Auditor to review its plans.  Mr Scothon went on to 
seek timescales in connection with these reviews of the Trust’s plans.  In response, 
Mr Edge advised that the self-assessment evidence gathering for the three-yearly 
well-led review must be in motion before the end of August.  The Trust Board was 
to be asked to agree the appointment of an independent reviewer. 
 
Quality & Safety 
Mr Scanlon detailed the contents of his presentation on the incidence of C.diff and 
MRSA as well as data on complaints and ‘never’ events.  He paused for questions. 
 
Ms Martin Ruiz asked how many different antibiotic drugs were prescribed within 
the Trust and whether the organisation had reached a threshold in terms of 
restraining its use of antibiotics.  Mr Scanlon advised that the Trust had not yet 
attained that threshold.  In his view, to suggest that everything possible was being 
done in terms of antibiotic stewardship, would be delusional.  The organisation 
continued to utilise far too many antibiotics in inappropriate situations.  Mr Scanlon 
assured Governors that CDDFT aimed to reduce antibiotic consumption and that 
antibiotic medication was only provided for a short period of time where clinically 
indicated.  Other opportunities were being explored in partnership with GPs as, 
clearly, their patients were also CDDFT’s patients.  Mr Scanlon went on to advise 
that the Trust’s root cause analyses of incidents did not only scrutinise hospital 
episodes of care but also considered a patient’s entire history in primary care.  Mr 
Scanlon reported that five Commissioning for Quality & Innovation (CQUIN) targets 
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had been mandated by the Department of Health (DH) - with the aim of reducing 
the amount of antibiotics prescribed in the current year by 1%. 
 
Ms Woolley-Brown questioned if any consideration was given to the prescribing of 
antibiotics by vets and if the NHS was working alongside vets.  Mr Scanlon reported 
that there was a strong view that the use of broad spectrum antibiotics in agriculture 
was contributing to antimicrobial resistance.  He was certain that conversations 
were being held between the DH and the Department of Agriculture. 
 
In response to a question from Mr Scothon about the location of those four cases of 
C.diff, it was noted that these had all occurred in DMH and UHND. 
 
On the subject of maternity services and those short-term interim measures being 
taken in partnership with James Cook University Hospital, Ms Bogg sought more 
clarity around timescales.  Secondly, she asked if the BHP might put DMH 
maternity services at a disadvantage.   
 
Mr Scanlon reported that the arrangement with James Cook was for a conditional 
period of three months.  Clearly CDDFT looked to develop an action plan and work 
with commissioners to ensure confidence that DMH could revert to accepting twin 
births.  That pathway had been disrupted for a certain number of mothers and the 
organisation must be cognisant of the need for continuity of care. 
 
In terms of Ms Bogg’s question about the BHP, Mr Scanlon made the point that his 
presentation had outlined imperatives around patient safety.  That was entirely 
different to the strategic configuration of services as a result of the BHP.  Dialogue 
around the BHP would take place much later in the year - with the outcome to take 
many years to implement.  Broadening her question, Ms Bogg highlighted that the 
BHP covered a host of services and that her expectation would be that quality and 
safety would be high on that agenda.  She had particular concerns that DMH 
maternity services might be downgraded.  Mr Scanlon acknowledged that that was 
a possibility.  He reminded Governors that the focus was on a sustainable 
workforce and sustainable funding.  He anticipated that any economies which did 
arise would be in relation to the senior clinical workforce. 
 
Mr Appleby flagged that the contract for community nurses was up for renewal in 
2017 and he asked that frontline staff be kept informed of the position.  On this 
issue, Ms Noble highlighted that Allied Healthcare Professionals (AHPs) were not 
recognised within the community structure.   
 
Ms Langrick advised on the position with regard to community services.  It was 
noted that, earlier this year, two CCGs had given notice to the Trust that they were 
looking to re-procure community services with effect from 1 April 2017.  Since then, 
the organisation had entered into dialogue with those CCGs in order to work 
collaboratively and cooperatively with them to establish what they were looking for 
in terms of their community service specifications and to enable the Trust to 
respond by devising a model of service which would negate the need for those 
commissioners to go down the route of re-procurement.  Whilst those discussions 
were ongoing, Ms Langrick was unable to make any further comments to provide 
that certainty sought by staff on the ground.  On the basis of some debate and 
correspondence in the previous week, Ms Langrick estimated that the Trust would 
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(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(d) 
 
 
 
 
 
 
 
 
 
 
 

obtain a decision from those commissioners within the next month. 
 
Turning to Ms Noble’s point about AHPs, Ms Langrick advised that there was AHP 
representation and engagement in early discussions being held in all of the Care 
Groups (CGs) regarding the next stage of CG restructure.  Community services 
were particularly prevalent within those debates because of the intention to 
organise services around community hubs.  AHP involvement, on the part of all 
bands, was extremely important in driving this initiative forward.  She confirmed that 
there would be managerial posts within that new structure which AHPs might apply 
for.  Ms Langrick assured Ms Noble that any disquiet expressed during the course 
of the staff consultation exercise, completed in the previous week, would be taken 
into account.  Mr Scanlon confirmed that he was very keen for AHPs to be involved 
in this debate. 
 
Finance 
Having outlined the contents of his presentation, Mr Dawson corrected the first slide 
of his presentation to read: “… NHSI plan for Month 2 of £279k surplus …”.  He  
then offered to answer any questions. 
 
Cllr Allen was concerned to know the impact of junior doctors rejecting their 
contract.  With direction awaited from the centre, Mr Dawson was unable to supply 
any detail at this stage.  Work was continuing to understand the implications of that 
contract upon rotas etc.  Mr Beckwith informed colleagues that it had been 
announced that the new junior doctors’ contract was to be adopted in October. 
 
Dr Jones sought comments about new structures for future contracting 
mechanisms.  She added that, in light of that recent arbitration process between 
commissioners and CCDFT, relationships were at a very critical point.  Ms Langrick 
observed that, as all parties went further down the route in relation to the BHP, they 
would inevitably be faced with different contracting mechanisms.  Essentially, there 
was a need for the 2017-18 contracting round to be better - with the avoidance of 
arbitration.  Ms Langrick urged that the way forward was for commissioners and 
secondary care providers to recognise that they were all in the same health 
economy and to acknowledge that CDDFT’s success was dependent on the 
success of its commissioners and vice versa.  The Trust Chairman added that, to 
foster the spirit of collaboration around the table, he and CDDFT’s Chief Executive 
were to meet with the chairs and chief executives of the three CCGs when it was 
hoped to promote the best use of resources. 
 
Workforce Update 
With apologies for absence having been received from Ms Smith, Mr Scanlon 
provided this update.  Questions were invited. 
 
In terms of a system of bursaries, as opposed to loans for student nurses, Ms 
Woolley-Brown asked if the organisation had given any thought to delivering its own 
training courses.  Mr Scanlon was aware that other trusts were using the non-
bursary approach of self-funding student nurses.  He shared his view, however, that 
there was a risk of attracting students who were not suitable for nursing, who did 
not hold the right values and did not perceive nursing to be a vocation.  This issue 
required careful consideration. With the support of the Trust Board, Mr Scanlon was 
exploring all methods by which to improve recruitment to the organisation. 
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(e) 
 
 
 
 

 
Ms Noble highlighted that nurses who applied for CDDFT jobs responded to a 
general advertisement and, as a consequence, had no idea of the wards or areas 
which they were applying to join.  She suggested that this was somewhat offputting.  
In response Mr Scanlon advised that, to avoid putting candidates through a series 
of interview panels, the approach taken by the Trust was to hold a generic 
recruitment day and, when applicants arrived, they were then met by practitioners 
from a variety of disciplines.   
 
Operational Performance 
Ms Langrick delivered a presentation which focused upon three particular targets: 
 A&E 4-hour waits; 
 Ambulance handovers over 60 minutes; and 
 12-hour trolley waits. 
It was noted that improvements had been observed in all of those areas.  Ms 
Langrick anticipated that the end of June position would demonstrate further 
improvements. 
 
No questions were raised. 
 

25/17 Chairman’s Appraisal: 2015-16 
 
Ms Flynn outlined the contents of her report on the Chairman’s appraisal.  She 
advised Governors that this had been a very positive process – with a good 
discussion. 
 
The Trust Chairman then gave a brief update on those actions taken since his 
appraisal. 
 For the first time, both he and CDDFT’s Chief Executive had circulated their 

2016-17 objectives to all 8,000 Trust staff.  Those objectives encompassed 
communication, partnership, collaborative working and a real focus upon 
people: patients, service users, carers, staff and volunteers. 

 As had already been alluded to earlier in the proceedings, the Trust Chair and 
Chief Executive looked to engender the spirit of collaboration between all 
stakeholders. 

 The Trust’s website had recently been updated and was much more 
interactive. 

 The Chair was actively using social media such as Twitter and Facebook to 
convey positive messages around the organisation. 

 The Chairman’s briefings were being distributed to some 3,000 Trust Members 
via Email. 

 Notes on the Week Ahead were circulated every Monday to as many 
individuals and agencies as possible, including Healthwatch, to advise of 
examples of good practice within the organisation. 

 A series of meetings had been scheduled between the Trust Chair, Governors 
and Trust Members on different sites across the locality.  The Chairman put on 
record that, for the promotion of full dialogue, these were open meetings with 
open agendas. 

 The Chairman advised that, as often as possible, he walked around the Trust 
to talk with members of staff. 

Finally, the Chair thanked Ms Flynn and colleagues for undertaking his appraisal. 
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Ms Flynn took this opportunity to raise the profile of CDDFT’s Charitable Funds – 
with the Trust undertaking a major appeal in relation to funding for a new MRI 
scanner at DMH. 
 

26/17 
 

New Ways of Delivering Diabetes Care 
 
The Chairman welcomed Dr Peter who delivered a presentation on the re-design of 
diabetes services.  Questions were invited. 
 
Ms Reeves had been most impressed by this presentation.  She sought more detail 
with regard to the Alliance contract.  Dr Peter explained that this was a joint 
contract.  If a particular initiative was successful, the money sat within the diabetes 
bundle of care – with the risk shared between primary and secondary care.  Mr 
Dawson advised that, previously, the payment mechanism had prevented 
transformational change.  Specifically, for the treatment of diabetes in the 
community, there had been a danger of losing funding under the block contracting 
arrangement.  It was now the case that all treatment was provided in one over-
arching block.  Mr Dawson was concerned to put on record that Alliance was not a 
private company and was actually an association forged between the Trust and its 
commissioners. 
 
On behalf of Darlington CCG Dr Jones acknowledged that, in the past, funding 
considerations had hindered opportunities for change.  This had been an excellent 
piece of work and it had taken a great deal of commitment to reach this point.  She 
voiced her view that this was a good example of joint working which might be 
carried forward with other specialties.   
 
The Chairman thanked Dr Peter for his most interesting presentation. 
 
There was then a round of applause. 
 

27/17 
 
 
 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
(b) 

Meet the New Non-Executive Directors 
 
The Trust Chair invited the two newly appointed Non-Executive Directors to apprise 
Governors of some of their previous experience. 
 
Mr Paul Forster-Jones 
It was noted that Mr Forster-Jones had been in post as Trust Non-Executive 
Director for one month.  Setting out his background, Mr Forster Jones advised that 
he had been born in the Bishop Auckland Maternity Unit and raised in Newton 
Aycliffe where he had started his working life with Black & Decker.  He had then 
moved away to the south of the country and had ended up in pharmaceuticals in 
the 1990’s.  More recently Mr Forster-Jones had been self-employed in 
pharmaceutical wholesaling with the provision of advice to drug companies.  Mr 
Forster-Jones was also a Trustee of a social housing trust, Riverside, and currently 
lived in Lartington - outside Barnard Castle.  He was very excited to have joined the 
organisation and hoped to be able to do a good job. 
 
Mr Michael Bretherick 
Mr Bretherick was delighted to be returning to work in foundation trust.  He was 
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born in Leeds and came to the North East some 35 years ago to work in further 
education as a lecturer in economics and finance and, then as Principal, of 
Hartlepool College when he had overseen the establishment of a new campus.  Mr 
Bretherick was a Skills Champion for the North East and chaired national boards for 
aerospace construction and engineering.  Mr Bretherick had a great interest in 
health care - having previously served as a Non-Executive Director for the North 
Tees & Hartlepool NHS Foundation Trust.  His particular areas of specialism in that 
Trust had been in audit, finance and IT and Mr Bretherick was extremely pleased to 
have joined CDDFT because he had been asked to take an interest in quality and 
healthcare governance, audit, planning and workforce.  Again, Mr Bretherick had 
been in post for a month and was very much enjoying his work. 
 
The Trust Chairman looked forward to working with both Mr Bretherick and Mr 
Forster-Jones. 
 

28/17 Trust Secretary’s Update 
 
Mr Edge updated Governors.   
 
It was highlighted that Mr Alastair Galston OBE had resigned from his post as 
Public Governor for Sedgefield on health grounds.  Mr Edge was sure that the 
governing body would wish him well for the future.  That vacancy was to be 
contested at the next election – in October 2016. 
 
Mr Edge was pleased to observe that Mr Joseph Chandy, DDES CCG, was present 
this evening. 
 
Governors were reminded that, for Disclosure & Barring (DBS) checks, they were 
required to provide evidence of their identity and addresses to the FT Office.  This 
had become a matter of urgency and Mr Edge cautioned that, in the case of any 
Governor who had not been cleared for DBS purposes, consideration must be 
given to whether they would be permitted to make any visits around the Trust. 
 
With the Trust’s Annual General Meeting scheduled for the evening of 14 
September 2016, Mr Edge advised that, once again, it was intended to set up a 
‘market stall’ event immediately prior to the AGM to showcase good work across 
the organisation as well as with partners in the whole health economy. 
 
In addition to those meetings being organised for Governors and Trust Members 
across the various CDDFT sites, as had been advised by the Chair, Mr Edge 
reported that it was intended to refresh the Medicine for Members’ events – with 
three to be scheduled over the course of the year.  Mr Edge put on record that 
those Medicine for Members’ sessions were not only open to Members of the Trust 
but also to the general public. 
 
No questions were raised. 
 

29/17 
 
(a) 
 

Update from Sub-Committee Chairs 
 
Quality & Healthcare Governance Committee 
Ms Woolley-Brown reported that that Committee had not met since the previous 
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(b) 
 
 
 
(c) 
 
 
 
 

meeting of the Council of Governors on 6 April.  A meeting of the Committee was, 
however, scheduled for Monday 11 July with items on the agenda listed as follows: 
 Quality Matters; 
 Quality Accounts; 
 CQUIN Update; 
 Care Quality Commission (CQC) Compliance Update; 
 The Complaints, Litigation, Incidents & PALs (CLIPS) Report; and 
 A Nursing & Midwifery and Medical Staffing Update. 
 
Audit & Governance Committee: 12 April 2016 
Due to the fact that Dr Davison, Committee Chair, was on holiday no report was 
available. 
 
Strategy & Planning Committee: 20 June 2016 
With apologies for absence having been received from Mr Gerry, Committee Chair, 
Governors were directed to his report contained in the agenda pack. 
 
In response to a question from Ms Bogg about errors in BHP modelling, referred to 
in Mr Gerry’s report, Ms Langrick advised that established baselines of activity were 
provided by each trust – with CDDFT having been required to validate information 
in respect of ambulance journeys and arrivals at the Trust. 
 
With the Strategy & Planning Committee having been informed that, if NHS budgets 
ran behind on a national level, there may be a blanket ban on committing to new 
capital projects at some point during the year, Ms Reeves took this opportunity to 
ask if there was any further news in relation to the funding of the various 
improvement projects being undertaken by the Trust.  Whilst Ms Reeves was aware 
that building works had already commenced at DMH, she sought information on the 
position with regard to those planned works at UHND A&E.  Mr Dawson advised 
that NHSI was to impose capital control totals on organisations, that is, a maximum 
total capital spend.  He went on to report that, in order to supplement revenue 
budgets, NHS England (NHSE) had taken monies out of capital budgets.  At this 
point in time, CDDFT had not been informed of its capital control total.  
Nevertheless, it was known that any project to which an NHS organisation was 
contractually committed was to proceed and Mr Dawson assured Governors that 
that was the case in respect of those theatre works at DMH.  However, although the 
Trust continued to work up its proposals for A&E at UHND, these had not yet 
reached the stage of a full business case and, as a consequence, no contractual 
commitment had been entered into.  Mr Dawson went on to advise that, in any 
case, there had never been sufficient funding for that UHND scheme in the Trust’s 
Five-Year Plan – with CDDFT obliged to find that money from borrowing or 
elsewhere.  Obviously uncertainty remained about that UHND project. 
 

30/17 
 
(a) 
 
 
 
 
 

Any Other Business 
 
Synchronicity Care Ltd (SCL) 
Ms Bogg sought information around SCL and, specifically, the use of SCL with a 
trading partner and whether the staff consultation might affect that trading 
partnership.  In response, Mr Dawson confirmed that SCL was a company wholly 
owned by CDDFT and, when building the theatre project at DMH, there were clear 
economic efficiencies to be gained by operating the project through an arm’s length 
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(b) 
 
 

company.  Advice received from Price Waterhouse had been that the best solution 
would be a limited liability partnership (LLP) between SCL and another company.  
Since then, however, the Trust had been given further guidance from a local 
foundation trust that a LLP arrangement was not an avenue which should be 
explored. 
 
On the question of consultation with staff, Mr Dawson reported that employees had 
been kept apprised of potential developments.  As yet, however, there was no firm 
proposal to put in terms of those staff affected.  Pursuing her point, Ms Bogg asked 
if it was untrue that that consultation had already begun.  Mr Dawson was not 
aware that a formal consultation exercise had commenced.  He reiterated that staff 
had been kept informed of the direction of travel and who was likely to be affected. 
 
Ms Bogg then raised a query around SCL and the possibility of some partnership 
work with another foundation trust and she asked if that second organisation would 
be a trading partner.  Mr Dawson advised that it was possible to establish a number 
of different vehicles for the delivery of services.  He put on record that a 
neighbouring foundation trust was advising CDDFT on how best to establish SCL to 
provide the organisation with the tools to undertake the project as well as the 
precise contracting and legal requirements to be put in place to satisfy HMRC.  All 
routes were currently under consideration – with no firm decision having been 
made. 
 
The Trust Chairman assured the governing body that other NHS organisations had 
already entered this territory and, in fact, CDDFT was somewhat behind in this 
initiative.  He confirmed that a great deal of the detail required to be worked up. 
 
BHP 
With the BHP clearly being a huge project which would radically affect services 
across the patch, Ms Bogg highlighted that CDDFT was already developing major 
clinical strategies in advance of that consultation process and she asked if these 
would, perhaps, be required to go back to the drawing board or whether there 
would be collaboration between this Trust and the BHP.  Ms Langrick commented 
that this was entirely dependent upon timescales. 
 

31/17 Future Meetings 
 
Council of Governors Wednesday 12 October 2016 

17:00hrs to 20:00hrs 
Executive Board 
Room, DMH 

Joint Trust Board & 
Council of Governors 

Wednesday 21 December 2016 
13:30hrs to 15:30 hrs 

Executive Board 
Room, DMH 

Minces Pies with the 
Chairman (Private) 

Wednesday 21 December 2016 
15:30hrs to 16:00hrs 

Executive Board 
Room, DMH 

 

 
32/17 

 
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 
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interest. 
 
There were no objections. 
 

33/17 Close 
 
With no further questions or comments raised, the public section of the meeting 
was formally declared closed at 19:15hrs.   

 
Chair – Prof Paul Keane   ……………………………. 
 
Date:  ………………………………………………….. 
 
Action Log 
 
Item Action Responsible 
04/17(b) 
22/17(c) 

Future CoG: presentation on critical care outreach services. 
To be scheduled for 12 October 2016. 

WE/Prof CG 

 


