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BOARD OF DIRECTORS 

 
AGREED Minutes of the Meeting of the Board of Directors of County Durham and 
Darlington NHS Foundation Trust held on Wednesday 24 May 2017 from 11:00hrs  

Seminar Rooms 5, 6 and 7, Prospect House, Durham 
Part One (Open) 

Present: 
Prof Paul Keane OBE  Chairman 
Mr Michael Bretherick  Non-Executive Director 
Ms Jenny Flynn MBE  Non-Executive Director 
Mr Paul Forster-Jones Non-Executive Director 
Dr Ian Robson   Non-Executive Director 
Mr Andrew Young  Non-Executive Director 
Ms Sue Jacques  Chief Executive 
Mr Jeremy Cundall  Executive Director of Medicine 
Mr Peter Dawson  Executive Director of Finance 
Ms Carole Langrick  Executive Director of Operations 
Mr Noel Scanlon  Executive Director of Nursing 
 
In Attendance: 
Ms Morven Smith  Director of Workforce & Organisational Development 
Mr David Brown  Senior Associate Director of Finance 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Suzanne Jarvis  Minute Taker 
 
No members of the public were present.  As Trust Public Governors, Mr Alan Cartwright 
and Dr Ken Davison were in attendance. 
 
The Trust Chair opened the meeting by reminding colleagues that they should not use 
abbreviations. 
  Action 
35/18 Apologies for Absence 

 
Apologies for absence were received from: 
 
Dr Stuart Dabner Guardian of Safe Working 
Ms Alison McCree Managing Director: Co Durham & Darlington 
   NHS Services 
 

 

36/18 Declarations of Interest 
 
Any Board Member 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.  
 
As Directors of Synchronicity Care Ltd (SCL) both Mr Forster-Jones 
and Dr Robson declared an interest. 
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37/18 
 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on 
Wednesday 26 April 2017 
 
Accuracy 
Item 04/18 Chief Executive’s Report (d) Care Quality Commission 
(CQC) 
First paragraph to be amended as follows: 
 “… 12 hour cover in place in the first instance given the staffing 

resources …” 
 “… Ms Jacques had advised local authority and CCG Chief 

Officer …” 
Item 05/18 Director of Nursing Reports (b) Nursing & Midwifery Ward 
Staffing Report (page 9) 
To insert before the final sentence in paragraph 3: “Mr Scanlon had 
made a declaration in that report.” 
Item 06/18 Medical Director’s Report 
Third paragraph, final sentence to read: “… appointment to the 
Associate Director of Mortality will be made …” 
Item 07/18 Operational Performance & Efficiency (p 13) 
Action to be added to the Log that the Trust was awaiting information 
from commissioners on avoidance of readmission schemes proposed 
for the year ahead.  Action ongoing. 
Item 08/18 Finance Report for the Period Ending 31 March 2017 
 First paragraph: delete the phrase “… and to advise on the 

Trust’s insurance arrangements for 2017-18. 
 Revise wording in paragraph at the top of p14 to read:  “… there 

was limited cause for concern …” 
 Second paragraph, final sentence, to read: “… providing the 

whole health economy with a good foundation …” 
 Final paragraph, final sentence: delete the phrase “… and 

APPROVING the insurance position.” 
 
Matters Arising from the Minutes 
Item 04/18 Chief Executive’s Report (d) Care Quality Commission 
(CQC) 
In terms of the Trust not being able to provide 24-hour paediatric 
nursing cover in A&E, not consistent with the previous CQC debate, it 
was noted that the Trust was to seek to rectify any inconsistencies in 
the two recommendations made by the local CQC. 
Item 06/18 Medical Director’s Report 
 The Chairman enquired as to the progress being made in respect 

of matters flagged through the Annual Deanery Quality Measures 
(ADQM).  Ms Jacques advised that a report had recently been 
received which was to be checked for factual accuracy before 
going into its final form.   

 The Chairman asked when it was anticipated that the Associate 
Director of Mortality was to be appointed.  In response, Mr 
Cundall reported that this post was out to advertisement – with a 
closing date of 26 May 2017. 

Item 07/18 Operational Performance & Efficiency (p 13) 
The Trust Chairman asked when the organisation was likely to receive 
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(c) 
 
 
 
 

decisions from CCGs in respect of readmission avoidance schemes.  
Ms Jacques confirmed that this was awaited.  An audit was about to 
commence which would set the level of avoidable readmissions.  
Action ongoing. 
Item 09/18 Workforce Report (page 15) 
In terms of the apprenticeship levy, Mr Young asked whether the Trust 
had full access to its digital account.  With the account having been 
set up, Ms Smith anticipated that this would be activated in June 2017. 
Item 14/18 Freedom to Speak Up Guardian Report (page 18) 
The Chairman asked whether any progress had been made in terms 
of Ms Woolley-Brown’s work with the Trust Secretariat team to 
develop an appropriate recording mechanism.  Mr Edge advised that 
the team had developed a suggested format and would be 
implementing it during June. 
 
Action Log 
Those actions ‘greyed out’ were accepted as complete. 
Minute 200/17: In relation to the patient safety and experience report, 
consider the level of complaints which would give cause for concern 
and require the Trust to do something different. 
It was noted that work in relation to the inpatient survey was complete. 
Minute 264/17: Finance to determine the implications of the pay award 
across the Trust and advise the Board. 
This issue was to be covered in the Executive Director of Finance’s 
report to the Board.  Action complete. 
Minute 264/17: Update Board on risks emerging from IR35 and 
contingency plans. 
This was an ongoing issue – to be addressed in the Executive Director 
of Medicine’s report on this agenda.  Regarded as complete. 
Minute 03/18: Provide an update on the appointment to the Social 
Media and Digital Assistant post. 
With an appointment having been made this action was complete. 
Minute 03/18: Circulate the agreed schedule of PIRs to be reviewed 
by the Board. 
Mr Edge reported that this action had not yet been addressed.  With 
the vast majority to be received in June, he was to circulate as much 
information as possible in the week commencing 29 May. 
Minute 04/18: Increase the Board’s oversight in respect of risk 
trajectories – to review monthly. 
It was noted that this was to be addressed in the Finance Report 
further on the agenda.  Action ongoing in future Finance Reports. 
Minute 04/18: Discuss and action suggestions to improve format and 
content of BAF report. 
Changes in relation to reporting following the resetting of the Board’s 
risk appetite were to be brought to the Risk Management meeting 
scheduled for 8 June.  Action deemed to be complete. 
Minute 05/18: Discuss with key individuals to determine how a 
practical passport of competencies for nursing and medical staff could 
be developed. 
With this issue linked to the ESR and e-Rostering tool, Board 
Members were advised that all information and alerts could be 
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captured via those systems.  A further update was to be provided. 
Minute 05/18: Stocktake of the overall approach to Friends & Family 
Tests (FFT) – with the aim of determining actions required to improve 
the relative and absolute position in respect of inpatient FFT results. 
Mr Scanlon reported that this process was managed in-house and had 
been completely overhauled.  Issues were to be addressed under the 
Executive Director of Nursing’s report further on the agenda. 
Minute 05/18: Review the potential to report compliments per 1,000 
patient episodes as per complaints. 
It was noted that this action remained outstanding. 
Minute 06/18: Discuss community acquired pneumonia audit results at 
the Mortality Review meeting in May 2017. 
Noted as having been debated.  To be addressed as part of the 
Executive Director of Nursing’s report. 
Minute 11/18: Update committee work plans and terms of reference 
with respect to historic membership titles. 
It was anticipated that this work would be complete by the end of May. 
Minute 11/18: Arrange a meeting between Mr Edge, Trust Chair, Mr 
Bretherick and Mr Cundall to hold further discussions with respect to 
IQAC and CQSP and their relationship. 
Every effort was being made to schedule a date for this meeting. 
 

2017) 
 
 
 
 
 
 
NS 
(June 
2017) 
 
 
 
 
WE 
(June 
2017) 
 
WE 
(June 
2017) 
 

38/18 Chairman’s Opening Remarks 
 
The Chairman welcomed Mr Cartwright and Dr Davison as observers. 
 
With reference to the Manchester terrorist attack, the Chair extended 
his deepest sympathies to the people of Manchester. 
 
In terms of the recent world-wide cyber-attack, the Chair put on record 
that everyone in the organisation, particularly the IT service, had 
prevented an awful experience.  As a Trust, credit should be taken for 
the innovative approach that was being taken to improving the Trust’s 
cyber-security systems.  The IT team had performed exceptionally 
well. 
 
It was noted that the organisation had had a very successful outcome 
in respect of 2016-17 in terms of both quality and finance. 
 
The Chair had been most displeased by some articles in the Northern 
Echo - which newspaper had behaved quite irresponsibly in its 
publication of information about the Trust.  There was a total of 8,000 
staff in this organisation who might have read that, possibly, they 
could not be paid in this financial year.  CDDFT was part of a very big 
community and the Chairman was aware of the adverse impact that 
this publication might have had upon staff and their families.  He 
regretted that this Trust had been used for some political fodder. 
 
Finally, the Chairman reported that he had attended a leadership 
conference in the previous week - an element of which had focused 
on the conduct of meetings.  He assured Board Members that he 
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would endeavour to keep everyone in the room engaged. 
 

39/18 Chief Executive’s Report 
 
In terms of the Better Health Programme (BHP) and Sustainability & 
Transformation Partnership (STP), although the organisation was 
officially in purdah due to the forthcoming General Election, Ms 
Jacques advised that some administrative and analytical work 
continued behind the scenes – with all organisations across the North 
East working together.  At this point, there was nothing further to 
report but Ms Jacques expressed her intention to bring a more 
substantive statement to the public section of the Trust Board in June. 
 
Reverting to the cyber-attack alluded to by the Chairman, Ms Jacques 
reported that, strategically, the Trust had been very aware of this 
impending threat and had taken preventative action in an effort to 
protect the organisation, its patients and staff.  This appeared to have 
worked very successfully.  Ms Jacques went on to advise that other 
NHS organisations in the North East had been very badly affected.  
The only obstacles encountered by CDDFT had been difficulties in 
liaising with other organisations, whose systems were affected, 
specifically, in respect of radiology providers.  Ms Jacques took this 
opportunity to put on record that, eventually, all radiology services 
were to be brought in-house.  An early piece of reflection had been 
undertaken – with lessons learned.  All teams across the Trust had 
worked incredibly hard and, in the main, had continued as normal.  Ms 
Jacques could not more highly credit the IT team for providing the 
foresight and leadership to ensure that the Trust had confidently 
invested in IT measures before Christmas 2016 which had kept the 
organisation’s systems safe.  Ms Jacques reported that this cyber-
attack had thrown up concerns around BHPs and, as a consequence, 
all North East organisations were to come together to debate this 
issue and to consider if any wider learning might be obtained.  It was 
noted that Ms Langrick was CDDFT’s Lead Director for these matters. 
 
Ms Jacques then turned to that sad event in Manchester and the 
increase in alert for the whole country in terms of potential terror 
attacks.  She assured the Board that, in case there was to be a 
situation to which all trusts needed to respond, there was a call to 
garner together every organisation across the North East.  Ms 
Jacques shared her view that there had been an extremely good 
response from the NHS and other public agencies in Manchester.  
CDDFT was to form part of the national effort. 
 
In terms of recent press coverage, Ms Jacques reported that an article 
about CDDFT’s obstetrics and gynaecology services had been printed 
on the front page of the Northern Echo on 18 May.  That article had 
incorrectly stated that there was to be a temporary change to services 
somewhere between Darlington and North and South Tees - which 
information had not been confirmed by the Trust.  On the following 
page, despite having signed off a joint statement between the Trust 
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and commissioners, a quote had been printed from CDDFT and a 
second from CCGs.  Ms Jacques advised that she had expressed her 
disquiet to the CCGs about these two separate statements – with her 
view being that that scenario did not appear to be as cohesive as 
printing a joint statement.  She had also requested a retraction in the 
newspaper and on-line but that had been refused.  Her concerns were 
in relation to the reputation of the organisation as well as uncertainty 
for the population about the availability and location of services.  Ms 
Jacques had chosen not to take this matter any further but, on 22 
May, Ms Jacques and CDDFT’s Communications Manager had met 
with the Editor of the Northern Echo and the journalist who had written 
the article.  At that meeting there had been an acceptance that the 
Northern Echo and the Trust must work better and closer together.  
There had also been some recognition that members of the public 
might not question what was printed in the newspaper and that there 
was a need for the Northern Echo to work more responsibly.  As a 
result, some measures had been put in place in an effort to improve 
this relationship.  A communication had been issued to all staff, Trust 
Board Members and Governors to advise that that article had been 
incorrect and had been the result of a leak of information on the part of 
staff.  Nevertheless Ms Jacques voiced her view that, on balance, it 
was better to talk with teams within the organisation, and to risk a 
leak, rather than not talking at all. 
 
Ms Jacques went on to advise that one of CDDFT’s Governors had 
written to the press expressing concerns about what was happening in 
maternity.  It was of note that that individual had received a copy of 
the Trust’s statement that the information as had been printed was 
incorrect.  Ms Jacques highlighted that, during this period of purdah, a 
great many political points were being made.  The Trust had a 
responsibility to act appropriately. 
 
Another matter, run by the press on 19 May, had been part of an 
Email issued within the Trust - with some interpretation leaked to the 
Northern Echo.  Everyone around the table would be aware of the 
communication to staff which had made it very clear that they would 
always be paid.  Ms Jacques acknowledged that certain sections of 
that Email had been ill-advised and she expressed her intention to 
raise this matter at ECL on 25 May.  She did, however, have fewer 
concerns about that particular article due to the fact that the press had 
actually quoted from that internal communication.  The individual who 
had issued the Email had recognised that they had acted unwisely 
and had apologised.  This would not happen again. 
 
Ms Jacques then delivered a presentation on the current situation of 
the Trust.  It was particularly important to acknowledge what a 
fantastic year 2016-17 had been for the organisation.  Staff must have 
every confidence going into 2017-18 that further improvements were 
possible and that, as a result, CDDFT might rise up the rankings 
nationally. 
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In terms of the Care Quality Commission (CQC), Ms Jacques reported 
that staff members were being encouraged to be confident in their 
dialogue with CQC inspectors.  Work continued behind the scenes on 
‘Back to Practice Fridays’ to ensure that standards were embedded.  
With reference to CDDFT’s most recent inspection, Ms Jacques 
advised that the Trust was struggling to comply with the 
recommendation for a paediatric nurse presence in A&E departments.  
Maintaining the 12-hour cover which the Trust had committed to was, 
at times of peak demand on the Paediatrics department, challenging 
but was generally in place.  Another area being closely monitored was 
the quality of care at the end of life.  Whilst it was hoped to achieve a 
rating of ‘good’, Ms Jacques aspired to attain a rating of ‘outstanding’ 
in some areas.  It was thought that the CQC inspection would take 
place in Q2 and, obviously, Ms Jacques was to keep Board Members 
informed.  Ms Jacques invited Mr Bretherick to comment from the 
perspective of CDDFT’s Integrated Quality & Assurance Committee 
(IQAC).  Mr Bretherick, IQAC Chair, gave his assurance that issues in 
connection with the CQC had a very high profile at every IQAC 
meeting – with full participation from around the table. 
 
Ms Jacques was pleased to report that meetings with CCGs had gone 
very well.  As part of the Well Led Review some comments around 
strategy had been received from partners.  The Trust had proposed 
that a strategy be developed to bind all parties together at a local level 
and the proposal had been supported by the CCGs.  Ms Jacques 
looked to bring various strands of work together to develop such a 
strategy for September.  With those discussions having taken place 
over the previous month, in the meantime, Chief Officers had 
embarked upon a parallel debate and conversations were becoming 
much easier in considering how to develop as organisations and the 
manner in which all conducted business together.  Although a great 
deal of ground was to be covered to reach an end point, the fact that 
this initiative was generally welcomed by the CCGs was extremely 
helpful. It was of note that, for the first time, all of this debate had been 
documented, summarised and issued back to CCGs for easy 
reference should any issues subsequently arise.  Ms Jacques voiced 
her view that good progress was being made and she went on to 
make the suggestion that the boards of the different organisations 
might meet at some stage. 
 
The Trust Chair observed that it was good to hear about honesty and 
transparency within the organisation.  He added that commissioners 
were looking to work more closely together in future. 
 
Mr Forster-Jones asked whether there might be any mileage in 
formalising those meetings with CCGs and carrying out some focused 
work to define collaborative initiatives.  Ms Jacques advised that this 
had been agreed and documented – with set timetables.  The plan 
was that, by September, there would be real clarity regarding local 
health economy priorities and how all parties were to work together. 
Ms Jacques advised that a particular area of focus was around 
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prescribing – with a joint committee having been established between 
commissioners and the Trust.  Specifically, work was ongoing across 
the whole of the North East to consider a particular drug which would 
realise a significant cost saving.  Work was also being addressed with 
CCGs on the production of a Joint Formulary. 
 
Ms Flynn queried whether there was a requirement for there to be a 
secondary care doctor on the governing body of each CCG.  She 
suggested that this would provide a formal link into commissioners’ 
governing structures.  Ms Jacques was uncertain on this point.  
Nevertheless it was extremely useful for the Trust’s Council of 
Governors to have commissioner representatives as Appointed 
Governors.   
 
Mr Forster-Jones asked whether it might be beneficial to formalise the 
process for dealing with the Northern Echo at a senior level.  In 
response, Ms Jacques advised that representatives of the Northern 
Echo had recognised their mistake.  As a result, monthly meetings 
had been scheduled between CDDFT’s Communications Manager 
and the Editor of the Northern Echo.   
 
Ms Flynn took this opportunity to highlight that a great deal of material 
was to be published in the local press in respect of the Trust’s MRI 
Scanners’ Appeal. 
 
Reverting to that section of Ms Jacques’ report in relation to the CQC, 
Mr Bretherick was mindful that the Trust was almost at Q2 and he 
sought detail in respect of arrangements in preparation for a CQC 
inspection.  Ms Jacques assured the Board that the Trust would 
receive advance notice of the well-led component of the visit.  The first 
action was for the CQC to put out an information request - to be 
completed by the Trust within four weeks.  The organisation would 
then prepare and collate briefing packs.  Obviously CQC inspectors 
would then want to speak with a whole host of people within the Trust 
and could also complete unannounced inspections of particular areas 
or services.  Ms Jacques assured Board Members that they would be 
provided with full briefing packs as well as an opportunity to pose 
questions in advance of the CQC visit.  Ms Jacques added that there 
was also the possibility that, within a similar timeframe, NHSI might 
visit the Trust in order to scrutinise financial matters. 
 
The Chairman was pleased to note that the organisation was taking a 
proactive role in moving the CQC agenda forward. 
 

Patient Safety & Quality 
 

 

40/18 
 
(a) 
 
 

Director of Nursing Reports 
 
Patient Safety & Experience Report 
Mr Scanlon summarised the key issues in his report.  In terms of that 
never event in relation to a patient undergoing endometrial ablation, it 
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was noted that the Trust was working with the manufacturer of the 
instrument used - with the likelihood that the design of the device 
would be called into question as well as the Trust’s adherence to the 
WHO checklist procedure.  The patient remained in hospital. 
 
In terms of the Friends & Family Test (FFT), reports indicated that 
there had been no significant change in the uptake of the FFT.  As a 
result, the organisation had completely overhauled its approach to the 
FFT – although no difference had yet been observed. Further work 
was required to improve uptake.   
 
Questions were invited. 
 
With reference to tissue viability, the Chair observed that there had 
been excellent results in respect of pressure sores and heel damage.  
Mr Scanlon agreed that this was very encouraging.  By way of 
explanation he added that the Trust had learned from an international 
study which had piloted a scheme for the prevention of heel damage. 
 
It was also of note that, within the following six weeks, new chairs 
were to arrive on the wards.  This would be an enormous asset to the 
organisation. 
 
In terms of Duty of Candour, Mr Young flagged that non-clinical 
directorates had been listed alongside care groups and he questioned 
whether non-clinical departments required to be treated in the same 
way.  Essentially, whilst Mr Young understood that the Trust looked to 
be absolutely candid in respect of clinical issues he sought clarity as 
to how this would relate to, say, financial matters.  Mr Scanlon made 
the point that, on occasions, it was necessary to report on loss and 
redress in respect of patients’ personal items.  Nevertheless, he 
undertook to debate this issue with the Executive Director of Finance.  
Pursuing his point, Mr Young asked if the principle of Duty of Candour 
might be applied in the case of contractual matters.  Mr Scanlon 
offered to investigate all of the rules in this connection and to report to 
Mr Young. 
 
Again, with reference to Duty of Candour, Ms Flynn sought 
confirmation that the threshold applied to the identification of qualifying 
incidents was appropriate.  In response, Mr Scanlon advised that the 
Trust scrupulously adhered to national guidance and was currently in 
the process of catching up with some historical omissions.  He gave 
his assurance that, by those means, learning had been obtained in 
respect of the correct level of reporting and vigilance.  Essentially, 
then, Mr Scanlon had no concerns that the organisation was being too 
complacent. 
 
The Chairman observed that, in terms of the number of clinical 
treatment issues raised, AEC appeared to report a higher level when 
compared to other care groups.  Mr Scanlon highlighted that there 
was, inevitably, a strong correlation between over-crowding and 
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(b) 

patient satisfaction. 
 
Mr Forster-Jones enquired into the condition of patient who had 
suffered from the never event in relation to endometrial ablation.  Mr 
Scanlon reported that, although the patient was recovering, she 
remained in inpatient care and faced a long period of hospitalisation, 
rehabilitation and, most likely, further surgery.  Mr Cundall added that 
this patient was currently awaiting a bed at the Freeman Hospital 
where specialist care would be provided. 
 
On Serious Incidents (SIs) and Duty of Candour, Mr Young was 
concerned to highlight that, whilst, the organisation was able to repair 
some mistakes, unfortunately, in respect of those SIs which caused 
irreversible damage, say, if a patient was to lose their sight, or die as a 
result of a missed diagnosis of cancer, no further action was possible.  
Mr Scanlon assured the Board that SIs were taken very seriously and 
were addressed with absolute vigour.  It was extremely disturbing 
when there were analogous cases.  He went on to make the point that 
some SIs could, in fact, be much more serious than a never event and 
he highlighted that some never events in the previous year had had no 
impact on the patient whatsoever.  However, the culture of the NHS 
was to concentrate upon never events which were regarded as more 
of a symptom of the resilience of an organisation rather than anything 
else. 
   
Members of the Trust Board NOTED the contents of this report. 
 
Nursing & Midwifery Ward Staffing Report 
In presenting this paper, Mr Scanlon highlighted the overall assurance 
statement in the report that, in light of the mitigating actions taken, he 
was assured that there was sufficient resilience, notwithstanding some 
hot spot areas, to ensure that every ward was safely staffed and able 
to meet patient demand. 
 
It was noted that the overall level of vacancies reported was the year 
end position.  Mr Scanlon anticipated a considerable increase in fill 
rates when budgets and agreed establishments were realigned.  In 
addition, it was put on record that the bed complement position was 
accurate – with the Trust now seeing the best fill rates for a very long 
time. 
 
Board Members were referred to the table in Section 3.1 which set out 
the April 2017 Unify Staffing Submission when it was flagged that that 
rating of ‘red’ in ITU UHND was due to substitution of HCAs for RN 
vacant shifts.  Another ‘red’ reported had been in relation to training 
needs for Italian nurses.  Overall CDDFT’s staffing position was 
commendable.  Nevertheless the level of vacancies remained a 
concern.  On the upside, however, 70 nurse graduates were to join the 
workforce in September.  Mr Scanlon was very encouraged by the fact 
that agency use continued to decline. 
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Ms Flynn commented that the Trust appeared to have a somewhat 
lengthy recruitment process.  Mr Scanlon explained that this process 
was long and protracted because all nursing staff must be of a certain 
standard.  In particular, CDDFT was very exacting in its requirements 
for references.  Mr Scanlon put on record, however, that there was 
increasingly better resource and support in terms of the Trust’s 
recruitment function. 
 
The Trust Chair commended Mr Scanlon on those savings made in 
terms of the deployment of temporary staff. 
 
The Trust Board RECEIVED this report. 
 

41/18 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medical Director’s Report 
 
Executive Medical Director Update 
Mr Cundall outlined the contents of this report.   
 
In terms of medical appraisal and revalidation, it was highlighted that 
the organisation had achieved its target of 95% of doctors completing 
their 2016 appraisal.  Currently 14 doctors had been placed into Trust 
escalation for non-completion – which process was managed by the 
Medical Revalidation Team. 
 
Mr Cundall advised that an extremely positive meeting had taken 
place in the previous month, with a focus upon never events and 
CDDFT’s safety culture.  Once formalised, actual outputs were to be 
presented to a future meeting of the Board. 
 
In respect of CURB criteria, that is, the clinical prediction rule for 
defining the severity of Community Acquired Pneumonia and the 
correct prescribing of antibiotics, Ms Jacques asked whether it was 
anticipated that the introduction of the Acute Intervention Team would 
improve the Trust’s position.  Mr Cundall expected that that Team 
would both educate staff resulting in improved compliance and also be 
part of the solution. 
 
With no mention of the impact of IR35 regulations within his report, Mr 
Cundall advised that it had recently become expected practice that 
locum staff would be taxed at source.   
 
With respect to workforce it was highlighted that, having appointed 9 
consultants in 2016, as of 23 May 2017, 12 consultant staff had been 
appointed in the current year.  Clearly, CDDFT’s recruitment strategy 
was beginning to show success. 
 
In relation to appraisals, the Trust Chair raised a question about those 
doctors in escalation.  Mr Cundall reported that the escalation process 
was extremely strict.  As soon as a the target date was not attained, 
doctors then had a further 28 days for completion – with 10 days’ 
notice from Care Group Directors followed by a second 10 days of 
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(b) 

notice from the Executive Medical Director and the Trust’s Chief 
Executive.  After that point a doctor might then be referred to the 
GMC.   
 
Ms Flynn highlighted that only 60% of job plans had been completed.  
Mr Cundall acknowledged that, with this currently nearing 70% and 
with two care groups reporting a pattern of 90%, it was imperative to 
address this challenge.  
 
Ms Smith took this opportunity to confirm that, since the June meeting 
of the Trust Board, the Medical Education Team had recently 
transferred to the Medical Directorate.   
 
Mr Young commented that this increase in consultant recruitment was 
extremely positive.  Nevertheless he went on to highlight that the 
shortfall and turnover consultant workforce graph in CDDFT’s 
Integrated Performance Report: April 2017 (Item 27/18) indicated that 
the effective shortfall of consultants in March 2017 was at its highest 
level when compared across 2016-17 and he asked how this situation 
was to be reconciled.  In response, Mr Cundall suggested that, 
although a number of consultants might have been appointed, a 
higher number could have left the organisation in March 2017.  Ms 
Smith was unable to provide any detail in respect of this.  She made 
the point that, clearly, there had been some movement in terms of the 
IR35 directive.  However, with more focus having been put into the 
recruitment of consultant staff, and with care groups concentrating on 
their medical workforce activity, the organisation was becoming more 
successful in attracting applicants. 
 
With reference to previous concerns expressed about a decrease in 
medical representation on the Clinical Quality Safety Panel (CQSP), 
Mr Bretherick raised a question about the current level of attendance.  
Mr Cundall was pleased to report that this was improving somewhat.  
He added that, whilst there was not always the level of input required, 
there was certainly good quality around the table – with the previous 
meeting having focused upon never events.  Unfortunately, due to 
clinical commitments, three individuals critical to the CQSP debate 
had been unable to be present and, as a consequence, future meeting 
dates had been re-arranged. 
 
Trust Board Members NOTED the contents of this report. 
 
Guardian of Safe Working Report 
In the absence of Dr Dabner due to clinical commitments, Mr Cundall 
spoke to this report.   
 
It was flagged that, due to a lack of knowledge about this process, 
engagement on the part of trainees required to be improved.  Dr 
Dabner anticipated, however, that engagement would increase in 
August when all junior doctors were on the new contract. 
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The Chair highlighted that emerging risk with regard to trainee doctors 
achieving their required breaks.  Mr Cundall acknowledged that there 
were concerns in this connection.  He and Mr Scanlon had undertaken 
to address this problem.  Mr Scanlon added that this issue sat with the 
Junior Doctors’ Contract Group 
 
With the overall conclusion being that there were no risks in respect of 
the current exception reports, the Board NOTED this quarterly report.  
A further report was to be made in August 2017.   
 

Compliance and Performance Management 
 

 

42/18 Operational Performance & Efficiency  
 
Ms Langrick highlighted the salient points within CDDFT’s Integrated 
Performance Report for April 2017. 
 
It was highlighted that, in April, the organisation had met all 
requirements for the Sustainability & Transformation Fund (STF).  Ms 
Langrick then drew Trust Board Members’ attention to those figures in 
respect of A&E when it was noted that, although the Trust had met the 
trajectory for performance in terms of STF funding, this target was 
lower than the national target.  Ms Langrick was disappointed to report 
a drop in A&E performance during April.  As a consequence, work had 
been carried out to identify those areas which were not yet fully 
embedded and which needed additional managerial focus.  Specific 
examples were: 
 2.5hrs escalation in A&E. 
 Revisiting discharge processes and planning - particularly with a 

view to ‘golden’ patients who were to be discharged before 
10:00hrs. 

 To ensure that inpatients with the Trust for more than 7 days 
were reviewed. 

 
Ms Langrick reminded the Board that, throughout 2016-17, 
commissioners had proposed changes to the model of urgent care 
provision.  Whilst the organisation was keen to ensure that patients 
were seen appropriately in a primary care setting, rather than in urgent 
care or A&E, the Trust had had some reservations about the blunt 
nature of the performance measure to be utilised.  Specifically, any 
reduction in the number of patients presenting in urgent care as a 
result of having consulted their GP, would have the effect of reducing 
the denominator within that performance calculation.  In the event, the 
Trust had achieved 94.6% in terms of 4-hour waits in April against a 
backdrop of 3,000 fewer attendances in urgent care centres - with the 
result that the organisation might have been regarded as performing 
much higher in terms of delivery.  This was an example of an artificial 
impact on the performance target and, inevitably, would continue to 
impact throughout 2017-18. 
 
Questions were invited. 

 



Agreed Trust Board Minutes (Part 1: Open): 24 May 2017                                                        Page 14 of 17 

In terms of CQUIN predicted performance for 2017-18, in particular, 
tobacco and alcohol screening, Mr Young observed that performance 
in the three final quarters was not expected to be achieved.  In 
response, Ms Langrick flagged that this was predicted performance at 
this point in time.  She added that the Executive Clinical Leadership 
Committee had taken a focus on each CQUIN - when individual teams 
had presented their plans.  Essentially, these were the areas of 
remaining risk which required further work on issues to be resolved.  
Problems had also been encountered in respect of the collation of 
data as well as the sample size specified by commissioners. 
 
With reference to workforce data, to be reported in this format rather 
than on a quarterly basis, Ms Smith highlighted that a staff sickness 
absence rate of 3.7% was a very good achievement. 
 
Mr Forster-Jones asked whether the Trust expected to reach the 
target of 70% in relation to staff take-up of flu vaccinations.  Mr 
Scanlon was disappointed to report that, in the previous year, the 
uptake had been only 50% - with the poorest take-up being on the part 
of nursing staff.  With some neighbouring trusts having reported much 
better results, it was hoped to learn from those organisations. 
 
The Trust Board RECEIVED this performance report. 
 

43/18 Finance Report 
 
Mr Dawson set out the key issues in his financial report for the period 
ending 30 April 2017. 
 
It was noted that this report had been rigorously reviewed by the 
Trust’s Finance Committee and with detailed discussions having taken 
place within each care group. 
 
Mr Dawson went on to advise that this April report should be treated 
with some caution in respect of closing out the year end.  Added to 
this was the disaggregation of Synchronicity Care Ltd (SCL) which 
transactions were to be entered into separate ledgers.     
 
It was estimated that, due to incremental drift funding claimed by care 
groups and corporate departments, the pay reserve had been over-
committed by £500k.  A review of the incremental drift calculation had 
suggested that a reversal of £542k was required – to be enacted with 
the Month 2 financial position. 
 
Obviously, cash would continue to be a concern to the Trust Board 
and its Finance Committee throughout the year, as it relied upon full 
delivery of CRT going forward. 
 
Mr Dawson invited questions from around the table. 
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On care group and corporate department budget performance, Mr 
Bretherick queried that large overspend on the part of corporate 
departments and, in particular, Estates & Facilities.  Mr Dawson 
advised that it had been necessary to disaggregate budgets in terms 
of SCL.  With work to be completed, this was not as robust as it 
should be.   
 
The Trust Board NOTED the Month 1 financial position and reporting 
arrangements.  Also NOTED were the criteria for STF eligibility and 
the forecast performance against this as well as the risk to the 
achievement of the control total.  The Trust Board also NOTED the 
risk to the Board Assurance Framework trajectory and those actions in 
place to mitigate that risk. 
 

Governance 
 

 

44/18 Annual Declaration of Directors’ Interests 
 
To establish that that this accurately reflected those returns provided 
by Board Members, Mr Edge presented the refreshed Directors’ 
Register of Declared Interests.  It was noted that this information was 
not published as part of the Trust’s Annual Report but was held by the 
Foundation Trust Office – with members of the public advised that the 
Register was available for inspection. 
 
The following comments were made: 
 Mr David Brown, newly appointed Executive Director of Finance, 

and Mr Cundall, as Medical Director, did not appear on the 
Register. 

 There was no mention Mr Forster-Jones’ directorship of SCL. 
 Mr Forster-Jones advised that the Swoop Ltd Consultancy had 

commitments in the healthcare sector. 
 

With the above amendments, the Trust Board RECEIVED the updated 
Register of Directors’ Interests. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
WE 
(June 
2017) 
 
 
 
 

45/18 Annual Board Attendance Report 
 
Mr Edge presented an annual overview of the attendance record of 
Trust Board Members.  Board Members were asked to advise the 
Foundation Trust Office of any incorrect entries.  Clearly, the 
document did not highlight any issues or concerns. 
 
With an amendment to the penultimate column in relation to the date 
of the March Trust Board Seminar, The Trust Board RECEIVED the 
attached attendance matrix and APPROVED the information. 
 

 
 
 
 
 
 
 
WE 
(June 
2017) 
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Other Business 
 
46/18 Marketing & Communications Report 

 
No update was provided. 
 

 

47/18 
 
(a) 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(c) 

Other Business 
 
Questions 
The Trust Chairman asked whether Mr Cartwright or Dr Davison had 
any questions.  None were raised. 
 
Retirement of Mr Peter Dawson 
The Chairman took this opportunity to formally thank Mr Dawson for 
the contribution he had made to the organisation over a number of 
years and, particularly, in the previous year when tremendous 
progress had been made in terms of finance.  It was fitting that Mr 
Dawson was leaving the Trust on a very successful note. 
 
Having worked with Mr Dawson for many years, having joined the 
organisation as CDDFT’s Executive Director of Finance, Ms Jacques 
added that she had relied upon Mr Dawson’s huge skills in finance.  
Mr Dawson had also been instrumental in helping the whole Executive 
Team at various points and had worked tirelessly for the Trust.  Ms 
Jacques expressed her personal gratitude for all of Mr Dawson’s work. 
 
Mr Dawson thanked the Trust Chair and Ms Jacques for their 
comments.  It had been a privilege for him to have worked as a 
Director of this organisation.  Mr Dawson paid tribute to his team and 
especially Mr David Brown and his own team.  Particular thanks were 
also extended to Ms Lynn Hartley. 
 
The Chair wished Mr Dawson and his family a very long and enjoyable 
retirement. 
 
There was then a round of applause. 
 
Expiry of Dr Robson’s Term of Office as Non-Executive Director 
As this was Dr Robson’s final Trust Board meeting, the Trust 
Chairman thanked him for his immense contribution to the 
organisation in terms of infection control and the chairing of various 
committees.  It was a pleasure to have worked with Dr Robson, both 
as Trust Chairman in the Chairman’s previous role as a Governor. The 
Chair wished Dr Robson well for the future. 
 
Ms Jacques added that, over the years, Dr Robson had made a 
tremendous contribution to the Trust Board as well as in his extra-
curricular work on various Trust committees.  Dr Robson had been 
most generous with his time – especially in the evenings and over 
weekends.  She put on record that Dr Robson had been pivotal in 
establishing Synchronicity Care Ltd and she anticipated that that 
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would be of continuing benefit to the organisation.  Finally, Ms 
Jacques thanked Dr Robson for all his support. 
 
There was a round of applause. 
 
Reflecting on the previous ten years, Dr Robson suggested that recent 
years had probably been the toughest time for the organisation.  In his 
view CDDFT currently had the strongest Executive Team than it had 
ever had during that time. 
 

48/18 Announcement of Next Public Meeting 
 
Trust Board 
Date: Wednesday 12 July 2017 
Time: From 09:00hrs 
Venue: Seminar Rooms 5, 6 and 7, Prospect House, Durham 
 

 

49/18 Motion to Exclude Press & Public 
 
The 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 to this motion. 
 

 

50/18 Close 
 
There being no further business, the Chairman declared the meeting 
closed at 13:00hrs. 

 

 
 
Chair – Prof Paul Keane OBE  ……………………………. 
 
 
 
Date:  …………………………………………………..  2017 
 
 
 
 
 


