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PUBLIC MEETING 
COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 

AGREED MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 
held in the Board Room, Executive Corridor, Darlington Memorial Hospital 

on Wednesday 1 February 2017 from 17:00hrs 
Present: 
Prof Paul Keane OBE  Chairman 
Cllr Joy Allen Appointed Governor (Durham County Council) (from 

item 64/17) 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
Ms Ethel Armstrong  Public Governor (Derwentside) 
Mr Henry Ballantyne  Public Governor (Sedgefield) 
Ms Jennifer Boyle   Appointed Governor (NEAS) 
Mr Alan Cartwright  Public Governor (Derwentside) 
Cllr Veronica Copeland  Appointed Governor (Darlington Borough Council) 
Dr Ken Davison   Public Governor (Wear Valley & Teesdale) 
Ms Marjorie Dunn   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 Gordon Mitchell  Appointed Governor (Local Universities) 
Ms Carole Reeves   Public Governor (Durham City) 
Dr David Robertson Appointed Governor (Local Medical Committee) (from item 

64/17) 
Ms Borsha Sarker   Public Governor (Darlington) 
Dr Richard Scothon  Public Governor (Durham City) 
Dr David Smart   Appointed Governor (North Durham CCG) 
Rev Kevin Tromans  Staff Governor (AHPs, Prof & Tech and Pharmacists) 
Mr Neil Williams   Staff Governor (Admin, Clerical & Management) 
 
In Attendance: 
Prof Chris Gray   Executive Medical Director 
Ms Carole Langrick  Executive Director of Operations (to 55/17) 
Mr Peter Dawson   Executive Director of Finance  
Mr Noel Scanlon   Executive Director of Nursing 
Mr Warren Edge Senior Associate Director of Assurance & 

Compliance 
Ms Hayley Robertson  Corporate Affairs Manager (Minute Taker) 
Ms Lisa Ward   Sister, Acute Intervention Team (item 64/17) 
Ms Jane Kelly   Sister, Acute Intervention Team (item 64/17) 
Dr Elizabeth Loney Care Group Director, Clinical Specialist Services 

(Item 67/17) 
Ms Amanda Latham   KPMG (Observer) 
 
There were 10 members of the public in attendance. 
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60/17 Apologies for Absence 
 
Ms Sue Jacques  Chief Executive 
Ms Morven Smith          Director of Workforce and OD 
Ms Alison McCree       Director of Estates and Facilities 
Dr Joseph Chandy         Appointed Governor (DDES CCG) 
Mr James Heap            Public Governor (Tees Valley, Hambleton &               
   Richmondshire) 
Dr Andrea Jones              Appointed Governor (Darlington CCG) 
Dr David Laird                   Staff Governor (Medical) 
Dr Carmen Martin-Ruiz       Public Governor (Chester-le-Street) 
Mr Kevin Morley                  Staff Governor (Community) 
Ms Kim Noble  Staff Governor (Community) 
Mr Patrick Scott            Appointed Governor (Tees, Esk and Wear Valleys NHS 
   FT) 
Ms Cate Woolley-Brown      Public Governor (Wear Valley & Teesdale) 
 

61/17 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. 
 
Ms Sarker declared her interest as Owner and Company Director of gECHO 
Ultrasound Solutions Ltd.  
 

62/17 
 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 
26 October 2016 
 
Accuracy 
The minutes of this meeting were accepted as a true record, subject to the following 
amendments: 
 
42/17 Minutes and Matters Arising from the Meeting Held on Wednesday 6th July 
2016 (b)(page 3, second paragraph, final sentence) 
To be updated to read: “The Chairman shared his view that the lack of 
attendance…” 
49/17 Any Other Business (a) Cyber Security (final sentence) 
To be updated to read: “With this threat level increasing, advice had been received 
that the Trust must upgrade its network controls to monitor its IT systems more 
comprehensively.” 
 
Matters Arising from the Minutes 
The following matters arising were discussed: 
 
45/17 Update on Performance 
In relation to the Dermatology ‘never events’ discussed at the meeting, Mr Gerry 
asked for an update on progress on the specialty’s action plan.  Prof Gray advised 
that, since the previous meeting, an appointment of a substantive Consultant had 
been made and the Trust was in the process of appointing a GP with Special 
Interest (GPSI). 
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Item 42/17(b) Action Log 
Mr Edge advised that the actions in relation to the critical care outreach team were 
covered by the Acute Intervention Team item on the meeting agenda.  Action 
complete. 
 

63/17 
 
 

Vote on Change to Constitution 
 
Mr Edge advised that the vote on the change to the Trust’s Constitution required at 
least two thirds of the Council members to be present.  As only 19 Governors were 
in attendance, from a requirement of 22, the item would need to be deferred to the 
following meeting.   
 

64/17 Acute Intervention Team 
 
Dr Robertson and Cllr Allen joined the meeting at this juncture.    
 
Sister Lisa Ward and Sister Jane Kelly delivered a presentation on the Trust’s 
Acute Intervention Team, which was launched on 12th December 2016. 
 
Questions and comments were invited. 
 
Dr Robertson queried how the Trust was ensuring that junior doctors were receiving 
enough experience to support them through the next level of their training given the 
allocation of tasks to the Acute Intervention Team.  Sister Ward advised that the 
system in place enabled tasks to be logged directly in e-portfolios following the 
completion of every shift.  This provided a tool for monitoring and checking the 
appropriate tasks had been completed.   Sister Kelly added that, at the start of 
every shift, a meeting was held where all staff could highlight any areas that 
needed to be covered and therefore roles to some degree were pre-determined to 
ensure the correct training needs were met, on an individual basis.  Finally, Prof 
Gray advised that the absolute numbers of procedures being performed were far 
greater than those performed by doctors many years ago, which enabled more 
opportunity for junior doctors to gain the relevant experience.    
 
Ms Sarker thanked the staff members for the presentation and, noting the 
integration with medical and surgical mortality rates for the Trust, asked how the 
impact of the service would be evaluated.  Sister Ward advised that she was a 
member of the Trust’s Mortality Review Group and Mortality Committee and 
therefore this would be an area she would be paying close attention to.  Prof Gray 
added that the establishment of the Acute Intervention Team itself was an action 
from a Mortality Review.  
 
Dr Scothon thanked Sister Ward and Sister Kelly for the presentation.  He asked 
when the full dataset would be available to be presented to the Trust Board and the 
Council of Governors.  Sister Ward advised that production of quarterly reports 
would commence shortly; however, there had been no dates agreed for 
presentation of the full dataset to the Board at that stage.  Turning the question 
back to Dr Scothon, the Chairman asked when Governors would wish to see the 
dataset.  Dr Scothon responded that he would prefer this as soon as possible and 
suggested a timeframe of six months.  The Chairman agreed to seek to bring back 
the dataset in six months time.   
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The Chairman echoed the thanks already given for the presentation and added that 
the real message could be seen in the difference the service had already made. 
 

65/17 Update on Regulation 
 
Mr Edge updated the Council in respect of regulation issues within the Trust.  He 
advised that the NHS Improvement (NHSI) formal investigation into financial 
governance remained on-going but there remained no intervention and the 
investigation remained passive.  From recent meetings with NHSI, Trust managers 
were hopeful that the investigation could be concluded in the near future.  
Additionally, the other key issues to advise of in relation to NHSI included; the on-
going discussions to agree the Sustainability and Transformation Fund (STF) 
performance trajectory for the following year, and the agreed Emergency Care 
Improvement Plan, working with NHSI’s Emergency Care Intensive Support Team. 
 
In relation to CQC, Mr Edge advised that the Trust had not yet received its 100 
days of notice of an inspection; however, based on a relationship management 
meeting with CQQC held on the previous day, it was no longer relevant.  The Trust 
had been advised that a new inspection methodology would be moved to with effect 
from 1st April 2017.  The initial high level understanding was that the new approach 
would be very different to the current approach, with a top down assessment of 
organisation leadership supported by unannounced inspections to target specific 
services.  A series of webinars and events had been arranged to enable Trusts to 
better understand the new arrangement and Mr Edge would feed back further in 
due course.  It was understood that the Trust was a high priority for inspection, 
which could therefore be as soon as soon as April 2017. 
 
In terms of the status of the current CQC action plan, Mr Edge reported that 
headway had been achieved against the End of Life Care plans, with interviews 
held for a Consultant post the previous day. 
 
Dr Loney joined the meeting at this juncture. 
 
Moving on to the Well Led Review, Mr Edge advised that the Board had submitted 
a self-assessment, the outcomes of which were reported to the Council of 
Governors meeting in November 2016 and the external element of the review was 
now underway, led by KPMG.  Documentation was being provided to supplement 
meetings being held with individual Directors and observations of Committee and 
other meetings.  The outcome of the review would be reported to the Council of 
Governors and to NHSI by the Trust Chairman. 
 
Questions were invited. No questions or comments were raised. 
 

66/17 
 
(a) 
 
 
 
 

Update on Performance 
 
Finance 
Mr Dawson updated the Council on the Trust’s financial performance.  The 
headlines were outlined in the report contained within the agenda pack.   
 
Mr Dawson explained that the Trust was ahead of its control total as at the end of 
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(b) 
 
 
 
 
 
 
 
(c) 

Quarter Three and had secured the financial element of the STF for the quarter, 
with the exception of the A&E and Cancer elements of it.  The Trust was appealing 
in respect of A&E, and was supported in doing so by commissioners; however, the 
funding was not assumed at that stage. 
 
Operational Performance 
Ms Langrick provided an update on the Trust’s operational performance.  She 
highlighted the three key STF targets, which the Trust was focussing on due to the 
linkage on the funding position as mentioned by Mr Dawson, in addition to the high 
level indicators provided in terms of patient care being delivered.  The main risk 
area for the Trust continued to be in respect of the performance against the A&E 
targets going forward. 
 
Patient Safety 
Mr Scanlon delivered a presentation, covering Patient Safety, Infection Control and 
Nursing Workforce, and copies of the slides were provided in hard copy to 
Governors present.   
 
Questions and comments were invited. 
 
Noting the increase in expenditure on bank staff between February and March 
2016, shown on the bank and agency staff costs graph in the report, Mr Davison 
asked for clarification of the reason behind this increase.  Mr Scanlon advised that 
the Trust’s rate of pay for bank staff had increased at that point.    
 
Mr Gerry asked whether there was any suggestion that further agency cap 
reductions would be imposed.  Mr Scanlon advised that there was no intelligence to 
suggest that was the case.  Mr Dawson added that, if it became apparent that 
agency caps were reduced further, the Trust would look to re-align rates of pay 
appropriately. 
 
Mr Gerry asked further, whether any partnership working was in place within the 
region in terms of agreeing a co-ordinated rate.  Mr Scanlon advised that 
partnership working was in place, however the Trust was in a different position to its 
neighbour Trusts as the bank service was not already well established prior to the 
new approach.  The Trust’s increased rate had enabled the development of the 
bank service to the much stronger position it was currently in.    
 
Mr Gerry asked for clarification of the reason behind the steep rise in the Cost 
Reduction Target for the remainder of the financial year.  He asked whether the 
underlying target was higher as a result of the arbitration decision reached following 
contract negotiation.  Mr Dawson advised that the additional efficiencies required of 
the Trust following arbitration were not known until late into the first quarter.  Plans 
to achieve them were therefore skewed to delivery in the later part of the year, 
because of the lead time involved in designing and implementing the schemes.  An 
element of the amount had been mitigated through measures taken during the year, 
including a stock take in Quarter Three, which had released a further £2m.  
Additionally, discussions were ongoing with the Trust’s new valuers in relation to 
revaluation of the Trust’s estate, which was an exercise undertaken annually.  It 
was expected that this could release a further £2m in Quarter Four, however this 
was subject to audit approval.   
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Dr Scothon asked what the expected timescale was for the outcome of the appeal 
in relation to the missed Quarter Three STF targets.  Ms Langrick advised that an 
outcome should, per published timescales, be received within a week, but was in 
the hands of NHSI.    
 
In relation to increased A&E attendances, Cllr Copeland asked whether any work 
had been carried out by the Trust to determine the reasons for the attendances.  
Ms Langrick advised that the increase had been greater in the first two quarters of 
the year than in the third quarter, and the increase in general had been greater at 
UHND than DMH.  Whilst the Trust was able to look at the split between Urgent 
Care and ‘Type One’ attendances and reported on this accordingly, no further 
analysis had been carried out at that stage.   
 
Noting the Facebook and Twitter communications campaigns around attendance at 
A&E, Cllr Allen asked if the Trust was aware of any impact from the messages.  Ms 
Langrick advised that the aim was to put the message in the public domain; 
however, the impact was very difficult to quantify as it was not known how many 
attendances there would have been if the campaign had not taken place.  
 

67/17 MRI Scanner Appeal Launch 
 
Dr Loney delivered a presentation outlining the launch of the Trust’s Charity MRI 
scanner appeal, informing those present of the background and purpose of the 
appeal, and encouraging participation.  The aim was to raise £2.5m for state of the 
art MRI scanners for Darlington Memorial Hospital and Bishop Auckland Hospital, 
to improve the patient environment and create a sustainable MRI service for the 
future, delivering on the Trust’s ‘4 Bests’ for patients and local communities. 
 
Questions and comments were invited.   
  
Mr Cartwright commended the appeal and noting the large sum of money required; 
he asked whether leasing the equipment had been considered, rather than 
purchasing.  He suggested this would enable equipment to be updated more easily 
if it was required.  
 
Dr Loney advised that a programme of replacement, in line with the expected asset 
life, would be put in place as part of the overall Radiology Equipment Procurement 
Programme, of which the MRI Scanners formed the first stage.  Mr Dawson added 
that the Trust approach was to evaluate on a case by case basis to determine 
whether lease or purchase was best value. 
 
Ms Featherstone asked if the project would include the re-organisation of pathways 
in the specialty to improve capacity.  Dr Loney advised that the current average 
waiting time was four weeks and there were no patients who went beyond a six 
week wait for MRI scans.  There were a number of projects already ongoing, an 
example was the ENT urgent cancer pathway, which was being looked to be 
categorised in terms of the Consultant referrer opinion.  Having Trust owned and 
operated scanners at BAH and DMH would enable the Trust to be more flexible in 
respect of capacity.   
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Noting that a managed service contract was an option, Ms Sarker asked for further 
information on how such a contract might work in practice.  Dr Loney advised that 
an options appraisal was underway and the Trust was working with an external 
provider to determine how the responsibility and risk of the equipment and its 
replacement could be given to the provider, with the Trust maintaining control of 
staffing and running the equipment.  The purchase of the scanners was only the 
first element of the work and it was too early to comment on the other 
arrangements.   
 
Ms Sarker reflected on her previous experience as an employee at another NHS 
Trust, where a similar exercise had been undertaken.  The option had been that the 
assets were given over to a private company to manage for the Trust.  In relation to 
this, Ms Sarker asked whether a cost comparison had been undertaken to 
determine whether it was best value for the current provider to provide the full 
service, including new scanners, or to provide in house.  Dr Loney confirmed the 
work had been carried out and it had been determined that it would be significantly 
more cost effective to provide the service in house.   
 
Cllr Allen expressed her full support for the campaign, commenting that there would 
be great opportunity in using social media to raise awareness.  Previously 
Governors had been invited to see the theatre suite at BAH, which had been a 
great opportunity to see the before and after.  Cllr Allen suggested the same 
opportunity could be provided in respect of this.  As a Councillor representing the 
locality, Cllr Allen was pleased to see such positive news for Bishop Auckland.   
 
The Chairman thanked Dr Loney and confirmed the support of the Council of 
Governors. 
 

68/17 Trust Secretary’s Update 
 
Mr Edge presented the report, contained within the agenda pack.  He advised that 
the report was very brief as an update had been given to the Joint Trust Board and 
Council of Governors meeting in December 2016. 
 
In relation to public membership of the Trust, Mr Edge advised that efforts were 
continuing to work towards the year-end target of 11,500, with a number of 
recruitment events planned in the last two months. 
 
Results of the recent election to the Council of Governors had been reported at the 
previous meeting; however Mr Edge advised they were appended to the report as a 
reminder.  Unfortunately one newly appointed Governor had not been able to 
attend induction and had subsequently stepped down due to personal issues.  The 
Trust’s Constitution enabled the runner up to be appointed in that circumstance, 
which Ms Robertson was pursuing.  Additionally Ms Christine Jones, Public 
Governor for Easington and Mr James Falade, Public Governor for Gateshead, 
South Tyneside and Sunderland had both chosen to step down due to health 
issues.  On behalf of the Council, Mr Edge recorded best wishes and thanks for the 
contributions of both Governors to date.  The vacant posts would be included in the 
by-election which would run from March to May 2017.   
 
Questions and comments were invited.  No questions were raised. 
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69/17 
 
 
 
 
 

Sub-Committee Allocations 
 
Mr Edge presented the report, contained within the agenda pack. 
 
Mr Edge was pleased to report that all Public and Appointed Governors had been 
allocated their first choice committee.  The majority of Staff Governors had also 
been allocated their first choice, with two Staff Governors kindly agreeing to sit on 
their second choice committee instead. 
 
Mr Edge advised that unfortunately, as highlighted in the report, three committees 
were undersubscribed.  As the workload was quite demanding, Mr Edge 
understood why many Governors had elected to sit on only one committee.  Mr 
Edge explained the options available to the Council.  Governors could, and would, 
be asked to nominate themselves to sit on a further committee, of those 
undersubscribed, if they so wished.  This would be requested via the FT Office and 
with a deadline of 8th February 2017.  The committees would remain quorate and 
could continue with the numbers currently in place, however the question was 
posed over whether the most efficient structure was in place.  Mr Edge suggested 
that a conversation should take place, at the CoG Audit and Governance 
Committee, in the first instance, to review the potential combination of two 
committees in the future.   
 
Ms Sarker suggested that the Nominations and Remuneration Committee could 
potentially be combined as it did not appear to meet as often as the other 
committees.  Mr Edge confirmed that the Nominations and Remuneration 
Committee did meet as often as others, however there were a number of options to 
explore around combining committees, which would need careful thought.  In the 
first instance, Governors who wished to offer to sit on an additional committee were 
asked to come forward via the FT Office.   
 
Mr Gerry commented that recent attendance at some committees had been 
particularly low, without under-subscription.  He asked whether any meetings had, 
on that basis, been inquorate.  Mr Edge advised that no meetings had been 
inquorate; however one meeting had been close to it.   
 
Mr Davison asked whether Governors were being asked to sit on three committees.  
Mr Edge clarified that Governors were being asked to come forward to sit on an 
additional committee only if they wished to do so; if any Governor did wish to offer 
to sit on three Committees, the offer would be welcomed.    
 

70/17 Council’s Effectiveness Self-Assessment 
 
Mr Edge presented the report on the Council’s Effectiveness Self-Assessment.  For 
the benefit of new Governors, he outlined the process, which was undertaken 
annually.  He explained that the questions were taken from best practice material, 
and the assessment was run as an electronic survey which would enable 
Governors to respond anonymously.  A paper copy of the survey could also be 
provided on request.  The link for the survey would be emailed to Governors early 
in the following week.   
 



Agreed Council of Governors’ Minutes: 1 February 2017                                                             Page 9 of 10 

Mr Edge encouraged Governors to respond, providing as much feedback as 
possible.  The findings would then be summarised and brought to the Council 
meeting in April with initial suggestions in terms of the support that could be given 
as a Trust.  There would be time allocated in that meeting for discussion. 
 
Questions and comments were invited. 
 
Mr Gerry noted the question around Governors having the necessary skills and 
background.  He asked how Governors could assess this.  Mr Edge advised that he 
would re-circulate the Statement of Governors Responsibilities document, along 
with some bullet points to serve as an aide memoire.   
 
Mr Williams noted that the survey asked Governors to comment where they 
disagreed or strongly disagreed with a statement.  He asked whether Governors 
would be able to comment on all answers regardless of the degree of agreement 
selected.  Mr Edge confirmed that the survey would enable comments to be input 
on every answer regardless.    
 
The Chairman asked Governors to be as open and honest as possible in their 
answers.  
 

71/17 Other Business 
 
As no other business was raised, the Chairman asked Governors to raise any final 
questions. 
 
No questions were raised; however, Dr Davison referred to the issue he had raised 
under other business in the previous meeting.  He thanked Mr Scanlon for a 
detailed and fast response. 
 

72/17 Future Meetings 
 

Council of Governors 
Meeting 

Wednesday 12 April 2017 
17:00hrs to 20:00 hrs 

Executive Board 
Room, DMH 

Joint Trust Board and 
Council of Governors 

Wednesday 24 May 2017 
Time TBC 

Seminar Room 5,6 
and 7, Prospect 
House 

 

 
73/17 

 
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. 
 

74/17 Close 
 



Agreed Council of Governors’ Minutes: 1 February 2017                                                             Page 10 of 10 

With no further questions or comments raised, the public section of the meeting 
was formally declared closed at 18:40hrs.   

 
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 

 
63/17 

 
Carry forward the vote on the Constitution to April 2017. 
 

 
WE 

 
64/17 

 
July 2017: Present the full dataset from Acute Intervention Team 
activity 
 

 
WE / Prof CG 

 
70/17 

 
February 2017: Re-circulate Statement of Governors 
Responsibilities, along with bullet points to serve as aide 
memoire re Effectiveness Assessment. 
 

 
WE 

 


