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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 26 October 2016 from 19:20hrs 
Present: 
Prof Paul Keane OBE  Chairman 
Cllr Joy Allen   Appointed Governor (Durham County Council)  
Ms Ethel Armstrong  Public Governor (Derwentside) 
Mr Henry Ballantyne  Public Governor (Sedgefield) 
Mr Roy Beckwith  Public Governor (Derwentside) 
Ms Carol Bogg  Public Governor (Darlington) 
Mr Joseph Chandy  Appointed Governor (DDES CCG)  
Cllr Veronica Copeland Appointed Governor (Darlington Borough Council) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Ms Marjorie Dunn  Public Governor (Darlington) 
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) 
Dr David Laird   Staff Governor (Medical) (from 44/17) 
Dr Carmen Martin-Ruiz Public Governor (Chester le Street)  
Mr Kevin Morley  Staff Governor (Community) 
Ms Kim Noble   Staff Governor (Community) 
Ms Carole Reeves  Public Governor (Durham City) 
Dr David Robertson  Appointed Governor (Local Medical Committee) (from 44/17) 
Mr Patrick Scott  Appointed Governor (Tees, Esk & Wear Valley NHS Trust) 
Dr David Smart  Appointed Governor (North Durham CCG) (from 44/17) 
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical & Pharmacists) 
    (44/17-49/17[a]) 
Mr Neil Williams  Staff Governor (Admin, Clerical & Management) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
In Attendance: 
Ms Sue Jacques  Chief Executive 
Prof Chris Gray  Executive Medical Director 
Ms Carole Langrick  Executive Director of Operations 
Mr Peter Dawson  Executive Director of Finance  
Ms Alison McCree  Director of Estates & Facilities 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Gillian Curry  Communications 
Ms Hayley Robertson  Corporate Affairs 
Ms Suzanne Jarvis  Minute Taker 
 
40/17 Apologies for Absence 

 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
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Mr Henry Ballantyne  Public Governor (Sedgefield) 
Ms Marjorie Binks  Public Governor (Sedgefield) 
Ms Carol Bogg  Public Governor (Darlington) 
Ms Jennifer Boyle  Appointed Governor (NEAS)  
Mr Michael Denham  Public Governor (Darlington)  
Mr James Falade  Public Governor (Gateshead, S Tyneside, Sunderland) 
Dr Andrea Jones  Appointed Governor (Darlington CCG)  
Ms Christine Jones  Public Governor (Easington) 
Dr Richard Scothon  Public Governor (Durham City) 
Mr Andrew Young  Non-Executive Director 
Ms Morven Smith  Director of Workforce & Organisational Development 
 

41/17 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. 
 

42/17 
 
 
(a) 
 
 
(b) 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 6 
July 2016 
 
Accuracy 
The Minutes of this meeting were accepted as an accurate record. 
 
Matters Arising from the Minutes of the Previous Meeting 
Item 22/17(c) Action Log 
The Chairman observed that the Critical Care Outreach Team was to have been 
invited to give a presentation to Governors at their October meeting.  Mr Edge 
reported that this item had been deferred due to the fact that the Team was still in 
training.  He anticipated that this presentation would be made in February 2017 – 
when the Critical Care Outreach Team was in situ.  Action carried forward. 
Item 24/17 Board Briefing (a) Regulation 
With a decision having been anticipated in July, the Trust Chair sought progress on 
the position with regard to the formal investigation into CDDFT’s financial 
governance.  Mr Edge advised that an update was to be provided under the report 
on regulatory compliance – Item 44/17 below. 
Item 24/17 Board Briefing (b) Quality & Safety 
 In response to a query from the Chairman, Mr Edge reported that the Trust 

Board had agreed the appointment of an independent reviewer.  Again, this 
matter was to be addressed as part of the report on regulatory compliance – 
Item 44/17 below. 

 In terms of renewal of the contract for community nurses in 2017, Ms Jacques 
advised that the Trust was working with commissioners on contracts for 2017-18 
and hoped to be able to be in a position where it could provide services to the 
CCGs’ specification without any of those community services going out to 
tender.  With dialogue to date having been extremely positive, Ms Jacques 
made the point that this demonstrated the excellent work of CDDFT’s front-line 
teams as well as that of the commissioners’ expert team. 

Item 24/17 Board Briefing (c) Finance 
The Chairman invited Mr Dawson to comment upon the new structures for future 
contracting mechanisms.  Mr Dawson advised that, on 20 October, Trust Chief 
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Officers and their counterparts in CCGs had invited Directors of Finance to discuss 
the framework for the next contracting round.  Mr Dawson went on to highlight that 
these negotiations were in respect of both 2017-18 and 2018-19.  It was noted that 
Mr Dawson’s financial team, as well as commissioning financial teams, had formally 
responded to that framework – with a requirement to return to Chief Officers on 1 
December in order to provide an update on the overall framework. 
Item 25/17 Chairman’s Appraisal: 2015-16 
It was noted that four meetings had been held between the Trust Chair, Governors 
and Trust Members across the locality and the Chairman thanked those Governors 
who had attended.  Two further open meetings were scheduled in Weardale and 
Bishop Auckland and, as had been the case in the previous year, all feedback was 
to be reviewed.  Due to the fact that there had been very little representation from 
Trust Members, and although it was good to meet with Governors, a decision was 
to be made whether to pursue this initiative in 2017-18.  The Chairman shared his 
view that the lack of attendance on the part of Trust Members might be attributed to 
the Trust’s better system of communications via newsletters etc. 
 

43/17 
 
 

Chairman’s Opening Remarks 
 
The Trust Chair advised that, because a lot of his remarks were invariably repeated 
during the course of these meetings, this item would not feature on future agendas. 
 
The Chairman put on record that the main issue before Governors this evening was 
Ms Jacques’ presentation on Sustainability & Transformation Plans.  With this in 
mind, he sought the support of Governors to move through other agenda items as 
quickly as possible. 
 

44/17 Update on Regulation (Care Quality Commission [CQC] and NHS 
Improvement [ NHSI]) 
 
Before handing over delivery of this presentation to Mr Edge, Ms Jacques 
highlighted that, despite the adverse trend in ‘never’ events, with seven in the year 
to date, there had been a positive outcome with the triggering of initial informal 
enquiries which had then resulted in an extremely constructive and supportive 
meeting between the Trust and NHSI representatives on 21 October 2016. 
 
Although the formal investigation into CDDFT’s financial governance remained 
ongoing, the Trust had considered its response to this investigation, originally 
instigated by Monitor, then inherited by NHSI, and had determined that the 
organisation had covered all of the actions recommended in the PWC report which 
the Trust had itself commissioned.  A letter was to be issued to NHSI in these terms 
in anticipation that that investigation would be closed without any further action 
being required. 
 
Mr Edge advised that, under the new Single Oversight Framework, replacing the 
former Risk Assessment Framework, the Trust had been rated as a ‘2’.  This was 
an excellent score which meant that CDDFT remained independent with no actions 
mandated of the organisation.  Essentially, there had been a move away from the 
regulatory function of Monitor which had measured finance first and governance 
arrangements second, followed up by operational performance and any other 
intelligence with regard to quality and leadership within the Trust.  NHSI had 
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revised those areas of focus into five separate sections as follows: 
1 Quality of care; 
2 Finance and use of resources; 
3 Operational performance; 
4 Strategic change; and 
5 Leadership and improvement capability. 
 
Questions were invited from the floor. 
 
In terms of those seven ‘never’ events reported in the year to date, Ms 
Featherstone commented that this number appeared to be quite high and she went 
on to ask if there were comparative figures in respect of other local trusts.  Mr Edge 
stated that, clearly, the Trust did not wish to experience any ‘never’ events.  Each of 
those incidents had been investigated in an effort to establish if there were any 
recurring themes and when it had been ascertained that they had all occurred in 
different areas and in different teams without any recurring theme.  There was, 
however, something of a question mark about the number of those events which 
had taken place in theatres - with a discussion around the commissioning of some 
additional advisory support for theatres.  Prof Gray recognised that, with seven to 
date, the level of ‘never’ events was somewhat high.  He made the point, however, 
that some of those incidents might not have been reported elsewhere.  He went on 
to emphasise that, for the avoidance of risk within the organisation, and to prevent 
any reoccurrence, CDDFT looked to report all ‘never’ events. 
 
With reference to the CQC Action Plan, Ms Gordon was aware that senior nurses 
were involved.  She sought assurance that medical staff were also engaged in this 
process.  Mr Edge acknowledged that engagement on the part of medical staff was 
somewhat patchy but he made the point that this was because most of the actions 
which had been identified fell to nurses.  With the plan now moving away from 
individual actions, there was to be a focus on key lines of enquiry in areas such as 
End of Life Care and, as an example, Mr Edge advised that Clinical Leads had 
contributed to various self-assessments.  He assured Ms Gordon that there was no 
intention to ignore any of the medical aspects.  Ms Jacques added that, as part of 
the CQC work, self-assessments were coming in from Care Groups and, in 
particular, from multidisciplinary teams.  There were also certain other requirements 
in terms of medical documentation which must be correct.  This work was holistic in 
nature and would cover everyone working in the organisation.  Ms Jacques advised 
that this would become evident as the Trust came closer to another CQC 
inspection. 
 
Returning to the issue of ‘never’ events, Ms Jacques put on record the performance 
of CDDFT and some neighbouring trusts in the rolling twelve months from August 
2015 to July 2016: 
Newcastle upon Tyne Hospitals NHS FT  5 
North Cumbria University Hospitals NHS FT  3 
Gateshead Health NHS FT    4 
County Durham & Darlington NHS FT  3 (with more reported since) 
South Tees Hospitals NHS FT   3 
- with other trusts having reported   1 and 2 
Ms Jacques reminded Governors that this organisation provided more patient care 
than any other trust in the North East. 
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45/17 Update on Performance 

 
Questions were invited on that part of the presentation which had focused upon 
quality and safety. 
 
Ms Reeves referred to documentation, publicised on the North Durham CCG 
website, which had set out possible plans for a reconfiguration of consultant led 
obstetrics and paediatrics services – with the number of units to be reduced from 
four to three, or even to two.  Ms Jacques advised that she was to fully address 
matters in respect of the Better Health Programme and Sustainability & 
Transformation Plans in the private section of the meeting under Item 56/17.  Prof 
Gray was concerned to make it absolutely clear that recent changes to the 
maternity pathway in the case of multiple pregnancies, in collaboration with James 
Cook University Hospital, had been based on the quality of care and nothing else.  
Essentially, if a service did not have the necessary proficiency to deliver care, then 
pathways must be amended.  This recent change had been all about safe twin 
pregnancies and Prof Gray voiced his view that it had been the right move to offer 
ladies with twin pregnancies the opportunity to give birth at James Cook. 
 
In terms of complaints, Ms Noble asked if these were largely in relation to patient 
experience.  Prof Gray advised that complaints resulted from patient contacts with 
the Patient Advice and Liaison Service (PALS).  Ms Jacques reported that 
complaints covered all areas. 
 
Moving on to those ‘never’ events in Q2 and in October, it was noted that the 
organisation had established a Clinical Quality & Safety Panel which was to give 
immediate consideration to any ‘never’ event.  The Trust had also commissioned an 
external piece of work to look at the culture within its theatres.   
 
Further questions were invited. 
 
Dr Robertson suggested that other NHS organisations must experience ‘never’ 
events - in respect of which CDDFT might gain some learning.  In response, Prof 
Gray advised that root cause analyses were carried out in respect of all ‘never’ 
events – with any learning shared on the national system.  Prof Gray was mindful, 
however, that that learning was channelled via leadership management routes and 
might not always be disseminated to clinicians.  Every effort was made by this Trust 
to share learning through its communication team.  A good example of this was in 
respect of a cataract procedure carried out in the previous year when a patient had 
undergone an operation on the wrong lens.  As a consequence of that ‘never’ 
event, the Royal College of Ophthalmology had modified its checklists for cataract 
surgery and lens implants with the result that there had been an improvement in the 
quality of care provision. 
 
Mr Dawson then delivered a presentation on the financial performance of the Trust.  
It was noted that, as the organisation was £424k ahead of plan at Month 6, it should 
secure Sustainability & Transformation Funding of £3.9m for Quarter 2.  
Confirmation was awaited from NHSI. 
 
Presentations were then given on the Trust’s position in respect of workforce and 
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operational performance.  Questions were invited from Governors. 
 
With reference to the Single Oversight Framework, Ms Featherstone observed that 
the Trust had been positively rated as a ‘2’ but on an earlier slide, under NHSI, had 
been categorised as sitting in ‘Cohort 4’, that is, rated as one of the worst 
performers in terms of A&E performance.  She was somewhat confused as to those 
various scores.  By way of explanation Ms Langrick reported that there were a 
number of improvement initiatives ongoing within the NHS, all with various phases.  
The Emergency Care Intensive Support Team had been rolled out nationally, with 
NHSI having decided to carry out some work over and above that initiative in the 
North, that is, the A&E Improvement Collaborative. 
 
Dr Laird sought clarity around the difference in the CIP annual target figures in 
those two temperature graphs presented by Mr Dawson.  Mr Dawson explained 
that, under the regulatory system for 2015-16, the Trust had been required to 
submit a plan in April 2016.  The first graph was in relation to that master plan 
against which the organisation was judged during the course of that year.  
Subsequent to the submission of that original plan, the Trust had been to arbitration 
with its commissioners - with the outcome being that CDDFT was £5.8m worse off.  
Alongside that, other risks had emerged in respect of Commissioning for Quality & 
Innovation (CQUIN) and penalties.  As a consequence of that and because the 
Trust continued to be under financial investigation, NHSI had required CDDFT to 
submit a second plan.  That second plan had confirmed that CDDFT would be able 
to meet its control totals in a different way.  NHSI had received that second plan 
and, despite having made some comments, could not accept it as a replacement 
for the Trust’s original plan.  As a result, the first temperature dashboard had shown 
that the organisation was on plan and had delivered £11.18m against a profiled 
target of £11.15m, that is, £0.03m ahead of the original April 2016 NHSI plan.   The 
second cost improvement annual target dashboard, taking into account that £5.8m 
loss as a result of the arbitration process, had indicated that the Trust was £1.5m 
behind current planned levels in terms of its financial performance. 
 
Mr Gerry commented that at Month 4, the figures for agency back fill had been 
behind trajectory and he questioned if the organisation had since managed to catch 
up.  Ms Jacques shared her view that the organisation was performing better.  
There was, however, a need to recalibrate all of the different reporting systems to 
bring them to the same level – both in terms of what was captured in cost reduction 
targets as well as financial performance.  Further, it was known that some Care 
Groups were making efficiencies with regard to staffing but were not declaring this 
in their financial plans.  All of this required to be flushed out.  An important message 
was that the Trust was forecasting that it could deliver its year end positon without 
making substantial changes to overall run rates. 
 
Rev Tromans highlighted that a number of Open University students were 
employed within the Trust and he asked if the exact figures were known.  Ms 
Jacques advised that approximately 20 nurses had embarked upon an Open 
University nursing programme.  In response to a further question from Rev 
Tromans she confirmed that, once those individuals were suitably qualified, it was 
anticipated that they would be offered suitable positions within the Trust. 
 
Rev Tromans went on to observe that annual appraisals were currently roughly in 
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line with dates when staff had joined the organisation and he asked if it would be 
feasible for these to be completed within eight months of appointment.  Ms Jacques 
confirmed that this was possible.  She added that, although appraisals were being 
monitored under the previous month on month rolling system, the organisation 
continued to perform poorly.  As a consequence, this issue was to feature as a 
major item for debate at CDDFT’s Executive & Clinical Leadership meeting 
scheduled for 27 October.   
 
Ms Noble then raised a question around line management and supervision.  In 
response, Ms Jacques highlighted that the Trust Board was required to be 
accountable for Trust staff.  However, with 8,000 employees, this function was 
delegated to line management to ensure higher and lower levels of monitoring.  A 
process was in place to capture all of this work. 
 
Ms Noble had another query with respect to accessing training courses.  On behalf 
of CDDFT’s Director of Workforce and OD, Ms Jacques highlighted that it must be 
made very clear to HR if staff encountered any impediments to access. 
 
Reverting to ‘never’ events, Mr Gerry asked if the Trust Board took cognisance of 
those pressures around staffing and activity.  Prof Gray advised that, although 
mistakes could be attributed to personal clinical errors, there was triangulation 
between pressures on the department, leadership and time available.  He put on 
record that Ophthalmology and Dermatology were largely dependent upon 
temporary workers and locums.  As a consequence, there was no time to reflect 
upon clinical governance.  With the resolution to this being to bring more staff in, 
every effort was being made to improve recruitment as well as continuity of 
healthcare.  Further Prof Gray reported that CDDFT’s ophthalmologists were 
working with Newcastle upon Tyne Hospitals, with consultant input from that team, 
and with a view to making joint appointments between CDDFT and Newcastle.  Ms 
Jacques added that, in terms of the time available to medical staff for reflection and 
planning etc, the organisation was rostering and pulling together job plans in a 
different way to that process previously followed and, in particular, setting out the 
Trust’s expectations of its clinical leads in a more definitive manner as well as 
putting in more resources.  Another component to this was to ensure that everyone 
had sight of all root cause analyses, some of which were quite detailed, and which 
also considered human factors.  Ms Jacques advised that, to date, root cause 
analyses had not identified that staff were working under too much pressure.  She 
gave her assurance that, if it did become apparent that individuals were 
experiencing pressures, remedial action would be taken. 
 
Dr Robertson took this opportunity to suggest that hospital staff might be assisted 
by the introduction of more robust information technology – as was already the 
case in primary care.  Prof Gray recognised that this was an important point.  If it 
was possible to develop a system to that level, clearly, this would reduce risk.  He 
flagged, however, that that cataract issue he had referred to earlier had been 
attributed to electronic error.  Pursuing his line of thought, and highlighting that 
hospital systems often required staff to operate various electronic systems at the 
same time, Dr Robertson advised that GPs operated only one system.  Prof Gray 
acknowledged that multiple systems could be problematic - with staff sometimes 
required to use two screens at the same time.  Ms Jacques made the point that, 
with no single system suitable for both acute and community care, all doctors 
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necessarily worked with multiple systems.  The Trust continued to work on its IT 
Strategy with a focus on the Electronic Patient Record (EPR) which could collate a 
great deal of information together and which would align with the digital agenda for 
the whole of the North East.   
 
In conclusion, the Trust Chairman paid tribute to the tremendous amount of work 
ongoing within the organisation to constantly improve standards of performance. 
 

46/17 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
(c) 
 
 
 

Update from Sub-Committee Chairs 
 
Quality & Healthcare Governance Committee (QHCG): 17 October 2016 
Ms Woolley-Brown reported that the Committee had last met on 17 October when 
concerns had been raised about Governors’ attendances at meetings.  Specifically, 
nine apologies for absence had been received, eight of which were from Governors 
- with that meeting having been in danger of not being quorate.  Governors were 
advised that the debate had focused upon the Patient Information booklet which, at 
38 pages long, had been regarded as too weighty.  With information being key, 
Committee Members had proposed the production of a card setting out bullet points 
- with cross-references made to the full booklet.  The Committee had received a 
presentation on Transforming Emergency Care when the salient points had been 
the provision of emergency care and the Full Capacity Protocol.  Committee 
Members had also considered the following. 
 Quality Matters when, unfortunately, the format of the data had been too small 

to decipher.  This issue required to be addressed.  Some information had been 
omitted. 

 Quality Accounts – with a discussion around prioritisation and, in particular, the 
need for rigorous clinical observations in respect of those patients who had 
experienced falls with no apparent head injuries. 

 The CQUIN update. 
 Care Quality Commission (CQC) Compliance update. 
 End of Life Care. 
 The Complaints, Litigation, Incidents & PALs (CLIPS) Report – with real 

concerns expressed at the number of ‘never’ events reported. 
 It had been noted that the Trust Board QHCG had been re-named the 

‘Integrated Quality & Assurance Committee’. 
 
Audit & Governance Committee 
Due to illness, Dr Davison, Committee Chair, apologised for his lack of attendance 
at meetings over the previous three months.  Mr Edge was to provide an update on 
regulatory matters under the Trust Secretary’s Update (Item 47/17 below). 
 
Strategy & Planning Committee: 25 August 2016 
Mr Gerry, Committee Chair, referred Governors to his written report contained in 
the agenda pack. 

47/17 Trust Secretary’s Update 
 
Mr Edge briefly outlined the contents of his report.  It was highlighted that Trust 
membership currently stood at 11,199 with the proportion of Members aged 25 and 
under having increased from 4.6% to 6.8% in the first half of the financial year.  
Obviously, then, the organisation was well on track to achieve its target of between 
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11,200 and 11,500 Members. 
 
Mr Edge referred Governors to the Appendix to his report which set out the job 
description for CDDFT’s Vice Chairperson – which role had been assumed by Mr 
Andrew Young, Non-Executive Director.  With no objections raised, the Council of 
Governors formally endorsed this role description. 
 

48/17 Audit Committee Annual Report: Including Recommendation re External 
Auditor 
 
With apologies for absence having been received from the Trust Board’s Audit 
Committee Chair, Mr Young, Mr Edge summarised the key matters contained within 
this report. 
 
It was of particular note that the Council of Governors was required to confirm the 
reappointment of KPMG LLP as the Trust’s External Auditors for a third year – in 
line with their existing contract.  It was put on record that the Governors’ Audit & 
Governance Committee had endorsed that recommendation. 
 
With no objections raised, the Council of Governors formally NOTED all of the 
information and assurances provided within the Trust Board Audit Committee’s 
Annual Report.  Governors also APPROVED the recommendation from the Trust 
Board Audit Committee, as had been endorsed by the Governors’ Audit & 
Governance Committee, to reappoint KPMG as the Trust’s External Auditors for the 
2016-17 financial year. 
 

49/17 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 

Any Other Business 
 
Cyber Security 
Dr Martin-Ruiz was concerned to know the number of incidents experienced by the 
organisation in relation to cyber-crime.  In response, Mr Edge reported that 
Executive Directors had received the first iteration of the Trust’s Cyber Security 
Delivery Plan.  It was noted that the most serious incident encountered by the Trust 
had been a virus outbreak in 2006-07 which had caused disruption to clinical 
services.  Whilst no serious incidents of that nature had been reported in the 
previous twelve months, other trusts had had problems with ‘data ransoming’ by 
which means data was locked via encryption and which information could not then 
be unscrambled by anyone other than the perpetrator.  Mr Edge went on to advise 
that, in the United States of America, fairly significant amounts of money had been 
paid out to restore access to such information.  This was a growing threat which, 
obviously, entailed costs in terms of investigation processes.  Mr Edge reported that 
the organisation had controls in place around the parameters of its system - along 
with firewalls and intrusion software.  It was of further note that all Trust devices, 
such as memory sticks, were encrypted.  With this threat level increasing, advice 
had been received that the Trust must upgrade its network controls to monitor its IT 
systems more comprehensively. 
 
Staffing & Recruitment 
On behalf of Rev Tromans who, unfortunately, had been obliged to leave the 
meeting, Mr Edge reported that Rev Tromans had raised a question about 
applications for Trust posts which did not appear to have been acknowledged.  Mr 
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(c) 
 
 

Edge advised that, in light of the volume of posts advertised and applications 
received, CDDFT used the NHS Jobs’ website for recruitment.  It was the case, 
however, that an applicant may not receive any electronic acknowledgement or 
further correspondence until the appointment process was closed.  There was also 
the possibility that an incorrect Email address might have been supplied.  As a 
further point, there might well have been a valid reason to suspend a particular 
recruitment drive.  Mr Edge put on record that there had been recruitment to some 
1,000 posts in recent months and, due to the volume of Email traffic and the size of 
the Trust’s recruitment team, there would inevitably be delays in the administrative 
process to inform candidates if they had been successful. 
 
Governors’ Questions 
No further questions were raised. 
 

50/17 Future Meetings 
 
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 

 

 
51/17 

 
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. 
 
There were no objections. 
 

52/17 Close 
 
With no further questions or comments raised, the public section of the meeting 
was formally declared closed at 19:20hrs.   

 
Chair – Prof Paul Keane   ……………………………. 
 
Date:  ………………………………………………….. 
 
Action Log 
 
Item Action Responsible 
04/17(b) 
22/17(c) 
42/17(b) 

Future CoG: presentation on critical care outreach services. 
To be scheduled for 12 October 2016. 
To be scheduled for February 2017. 

 
WE/Prof CG 

 


