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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 Executive Board Room, Darlington Memorial Hospital 

on Wednesday 12 April 2017 from 17:00hrs 
Present: 
Prof Paul Keane OBE  Chairman 
Mr Michael Bretherick  Non-Executive Director (from Item 06/18) 
Mr Paul Forster-Jones Non-Executive Director  
Cllr Joy Allen   Appointed Governor (Durham County Council)  
Mr Alan Cartwright  Public Governor (Wear Valley & Teesdale) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mr Michael Denham  Public Governor (Darlington)  
Mr Cliff Duff   Public Governor (Durham City) 
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Mr Simon Gerry  Public Governor (Derwentside) 
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Ms Carole Reeves  Public Governor (Durham City) 
Dr David Robertson  Appointed Governor (Local Medical Committee) (from 07/18) 
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, Professional and Technical & Pharmacists) 
    (from Item 06/18) 
Mr Neil Williams  Staff Governor (Admin, Clerical & Management) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
In Attendance: 
Ms Sue Jacques  Chief Executive 
Ms Carole Langrick  Executive Director of Operations (from 07/18) 
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 
Ms Suzanne Jarvis  Minute Taker 
 
01/18 Apologies for Absence 

 
Ethel Armstrong      Public Governor (Derwentside) 
Ms Jennifer Boyle     Appointed Governor (NEAS)  
Mr Joseph Chandy     Appointed Governor (DDES CCG)  
Cllr Veronica Copeland  Appointed Governor (Darlington Borough Council) 
Dr Andrea Jones    Appointed Governor (Darlington CCG)  
Dr Carmen Martin-Ruiz  Public Governor (Chester le Street)  
Mr Gordon Mitchell     Appointed Governor (Local Universities) 
Mr Patrick Scott    Appointed Governor (Tees, Esk & Wear Valley NHS Trust) 
Ms Morven Smith    Director of Workforce & Organisational Development 
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02/18 Chairman’s Opening Remarks 

 
The Chairman welcomed everyone to the meeting. 
 
The Chair went on to advise that, since the previous meeting, Dr David Laird, 
Medical Staff Governor, had resigned from the governing body. 
 
The Chair was sorry to announce that Mr James Heap, Public Governor for Tees 
Valley, Hambleton & Richmondshire, had passed away on 8 April following a 
serious car accident some months ago.  The Chairman was sure that Mr Heap, 
having played an instrumental part on the governing body, would be well 
remembered.  He had sent condolences to Mr Heap’s family. 
 
Finally, the Chair highlighted that, under Item 6, the two most recently appointed 
Non-Executive Directors were to provide updates on their work. 
 

03/18 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.   
 
The following declarations of interest were made. 
 Ms Woolley-Brown declared her role as Freedom to Speak Up Guardian. 
 With respect to Item 10, the MRI Scanner Appeal, Mr Williams put on record 

that he sat on the Project Board for this Appeal and was also the Project 
Manager for the scanner installation at BAH. 

 Ms Sarker advised that she had attended that meeting convened to discuss 
the MRI Scanner Appeal. 
 

No other declarations of interest were made. 
 

04/18 
 
 
(a) 
 
 
 
 
 
 
 
 
(b) 
 
 
(c) 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 1 
February 2017 
 
Accuracy 
Item 67/17 MRI Scanner Appeal Launch (page 7, second paragraph) 
 First sentence to read: “ Ms Sarker reflected on her previous experience as an 

employee at another NHS trust …” 
 Second sentence to read: “The option had been that …” 
 
With the above amendments, the Minutes of this meeting were accepted as an 
accurate record. 
 
Matters Arising from the Minutes of the Previous Meeting 
There were no matters arising. 
 
Action Log 
Item 63/17: The vote on the Constitution formed Item 4 on this agenda. 
Item 64/17: The full data set from Acute Intervention Team activity was to be 
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 presented in July.  Action to stand. 
Item 70/17: Mr Edge advised that he had circulated a Statement of Governors’ 
Responsibilities to all Governors.  Action complete. 
 

05/18 Vote on Change to Constitution (Standing Orders) 
 
Because 20 Governors were required to be present in order to take a vote, this Item 
was deferred until the July meeting of the Council of Governors. 
 

06/18 Update on the Five-Year Strategy for the NHS 
 
Ms Jacques delivered a presentation summarising the next steps on the Five-Year 
Forward View for the NHS. 
 
Questions were invited. 
 
With reference to those changes in pharmacy, medicines as well as in 
procurement, Ms Featherstone commented that the biggest change must be in the 
management of formularies rather than in procurement.  Ms Jacques advised that a 
CDDFT team was already working on this. 
 

07/18 Council of Governors Self-Assessment of Effectiveness 
 
Ms Robertson detailed the results of the Governors’ Effectiveness Review 2016-17. 
 
In terms of future meetings, the Foundation Trust Office (FTO) was to circulate 
three options, suggested by Governors for the layout of meeting rooms, with a vote 
to be taken. 
 
Mr Gerry congratulated the FTO team for the significant improvements made 
across the majority of areas. 
 
For comparison purposes and for the identification of any trends, Mr Cartwright 
voiced his view that it would be helpful to have sight of the previous year’s 
percentages alongside those responses in relation to 2016-17.  Ms Robertson 
undertook to circulate this information. 
 
The Chairman took this opportunity to emphasise that, in order to progress as an 
organisation, the Trust welcomed all feedback. 
 

08/18 Update on Regulation (Care Quality Commission [CQC] & NHS Improvement 
[NHSI]) 
 
Mr Edge drew out the key points from his report. 
 
He put on record that NHSI had formally confirmed that CDDFT had been taken out 
of formal investigation with respect to financial governance and had noted positive 
performance in a number of areas. 
 
Questions and comments were invited. 
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Given that the previous CQC inspection had been extremely in-depth, Mr Williams 
asked if it was anticipated that a number of spot checks would be made before the 
CQC arrived at the Trust’s overall rating.  Ms Jacques estimated that a number of 
inspections would be made.  It was unlikely that these would be made all at the 
same time. 
 
Dr Scothon asked when Governors would have the opportunity of studying KPMG’s 
draft report.  Mr Edge proposed to present a report, along with the action plan at the 
July meeting of the Council of Governors.  It may, however, prove possible to 
circulate this in advance of that meeting.  It was noted that the action plan was to 
be submitted to the Trust Board at the end of April.  This action plan, and some 
areas of clarification which had been required, was then to be forwarded to KPMG 
for comment.  Mr Edge estimated that that process would be complete by mid-May. 
 
With reference to KPMG’s rating of ‘amber/red’ in relation to strategy and, 
specifically, management’s capacity to deliver improvements within a reasonable 
timeframe, Mr Gerry sought assurance that this issue could be addressed – given 
the current pressures experienced by the organisation.  In response, Ms Jacques 
reported that the Executive Team was to consider this matter on 28 April.  She went 
on to express the view that, with an increased focus, delivery could be achieved 
over the course of a twelve month period. 
 

09/18 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Update on Performance 
 
Finance 
Mr Dawson outlined financial performance to 28 February 2017.  He highlighted 
that emerging results indicated that CDDFT was on course to achieve its forecast 
plans for 2016-17.  This gave the Trust the potential to access additional monies 
from a national incentive fund as well as a bonus scheme.  Specifically, NHSI was 
able to use that remaining Sustainability & Transformation Funding (STF) not 
earned by those organisations which had failed to meet their control totals.  The 
bonus element of additional funding was to be publicised on 24 April.   
 
Obviously this financial position was subject to External Audit opinion.  Mr Dawson 
went on to list those three crucial areas which would determine whether or not the 
Trust would achieve the required financial position. 
1 Evaluation of Trust land and buildings. 
2 As a result of the good work of the Procurement Department, the organisation 

had increased its stock levels – all of which was well-documented. 
3 It was noted that the year-end position continued to trade out two to three 

months after the end of the financial year.  As a consequence, income levels 
were estimated after the year-end. 

Subject to all of the above, Mr Dawson anticipated that the organisation would 
arrive at its predicted plan of over-achieving its financial target.  CDDFT would, 
therefore receive the full STF £15.6m plus at least £1.5m extra – earning an 
additional £17m for this economy. 
 
The Chairman acknowledged this huge achievement.  He thanked the Council of 
Governors and the Trust Board for this great outcome. 
 
Questions were invited. 
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(b) 
 
 
 
 
 
 
 
 
 
(c) 
 

 
Rev Tromans added his thanks to Mr Dawson and his team.  He asked that all staff 
across the patch be informed of this good result as soon as possible.  Mr Dawson 
accepted that this was a fair point.  He would, however, await more certainty before 
circulating this outcome to staff. 
 
Mr Gerry sought a target date for capturing this in 2017-18.   Ms Jacques advised 
that in 2017-18, because of the high level of risk, which was not unusual at this 
stage of the year, the Executive Team intended to meet with care group 
representatives on a weekly basis to debate operational plans as well as to assess 
the performance of corporate departments.  Stringent controls were to be put in 
place.  A full update would be provided - with a whole sequence of dates and 
events to manage the position in the short term whilst securing it in the longer term.  
All plans were to be complete by the end of April. 
 
Dr Scothon asked for further information about the bonus scheme.  Mr Dawson had 
no more information other than that it was intended to match over-achievement 
pound for pound – with the remaining monies to be disbursed.  As the Trust had 
predicted this financial achievement since January 2017, CDDFT would receive a 
greater share of that pot of funding. 
 
With reference to the previous year and those issues which had been raised 
between CDDFT and its commissioners in respect of a financial settlement, Mr 
Williams queried the current position.  As Ms Jacques and senior colleagues had 
met with CCGs on a monthly basis, Governors were advised that there were no 
major discrepancies.  It was noted that a further session was planned for 13 April in 
order to discuss the final detail of signed off contracts.  With a collective focus to be 
taken with regard to financial issues, rather than any individual stance, Ms Jacques 
believed that all parties would reach agreement. 
 
Operational Performance 
Ms Langrick spoke to her paper on operational performance. 
 
Questions were invited from the floor. 
 
Ms Featherstone was delighted with that good performance in A&E.  She queried if 
there was any difference in performance between DMH and UHND.  With 
performance varying day by day, Ms Langrick advised that no particular difference 
could be discerned between the two sites. 
 
Nursing Director’s Report: Patient Safety, Infection Control and Nursing Workforce 
Mr Scanlon delivered a presentation and went on to invite questions or comments. 
 
In respect of that recent Trust conference event to focus upon ‘never’ events, Dr 
Scothon asked how many of the 400 attendees had been ‘grass roots’ staff and, in 
particular, the number of consultants who had been present.  Mr Scanlon was 
pleased to report that a very good cross section of staff had been in attendance.  
He acknowledged that he had had some concerns that not all of the relevant 
consultant staff would be present and that nurses would be in the majority.  In the 
event, he had been pleasantly surprised by the cross section of staff in the room – 
with entire staff teams from all relevant departments.  There had been a very good 
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turn-out.  Ms Woolley-Brown was in agreement.  She added that there had also 
been a good mix of staff on individual tables. 
 
Mr Gerry queried Mr Scanlon’s statement that situations in respect of ‘never’ events 
were not always unique.  In response, Mr Scanlon advised that those themes which 
he had described, that is, communications and leadership, were not unique to all of 
these ‘never’ events.  There was, nevertheless, the fact that more than one ‘never’ 
event had occurred in the same departments.   
 
In terms of IR35 regulations, Ms Featherstone understood that a great many locum 
doctors were insisting upon higher rates of pay to cover income tax.  She went on 
to question if this was proving to be a problem for the Trust.  Ms Jacques explained 
that, from 6 April 2017, any individual who worked for the organisation through a 
Personal Services Company was obliged to have their income tax deducted at 
source and, as a consequence, many of those doctors had requested a higher 
hourly rate of pay.  Across the country, NHS trusts had been encouraged not to 
accede to any of those demands.  For CDDFT this had led to a number of different 
behaviours which had manifested in some doctors having chosen to leave the Trust 
and it had been decided to let them go.  Some doctors had, however, opted to join 
CDDFT’s books and, obviously, had been welcomed.  Other doctors had chosen to 
return to their home countries.  The organisation had put in place a daily update 
mechanism to apprise the Executive Director of Medicine of the situation.  Stringent 
requirements were to be played out with the GMC.  It was noted that the Trust 
normally obtained a fill rate of 79% in respect of locum doctors but, currently, was 
observing a fill rate of only 67% - mainly those who covered A&E.  Unfortunately 
some locum staff had not responded to Trust communications which served to 
leave the organisation in something of a vacuum.  CDDFT continued to work with 
its commissioners and had modified some of its services in respect of 111 calls.  As 
a consequence there were some concerns about the South Tees and North Tees 
areas which had no GP coverage and with some patients presenting at DMH from 
those areas. Essentially, the GP aspect of all of this was the most difficult to 
manage on a daily basis.  One of the actions taken had been to temporarily remove 
ophthalmology from Choose & Book – with CDDFT no longer being an option for 
new patients.  In conclusion, Ms Jacques expected that this situation would settle 
down within the following few weeks – with a more certain picture ahead.  Ms 
Featherstone went on to ask if this situation had led to the cancellation of 
appointments and operations.  Ms Jacques was able to report that, to date, there 
had been no impact in this connection. 
 
Ms Sarker raised the issue of organisational culture and leadership and, in 
particular, whether there were any plans for further development in 2017-18.  Mr 
Scanlon advised that quite a lot of work was already in train - with specific issues 
having been identified in Trust operating theatres in respect of leadership and 
supervision.  Obviously some of those issues would take some time to address and 
clearly there was a need to invest in staff training and, in particular, the functioning 
of effective teams. 
 

10/18 
 
(a) 
 

Non-Executive Directors’ Updates 
 
Mr Michael Bretherick 
Mr Bretherick apologised for his late arrival at the meeting.  He went on to deliver a 
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(b) 

verbal report when it was noted that he had joined CDDFT’s Trust Board in June 
2016.  Since then Mr Bretherick stated that he had put in a pretty vigorous and 
committed shift.  This was certainly a job where the job description’s depiction of 
the time requirements was seriously under-estimated – with a lot of unseen work in 
seminars etc as well as interviews and unannounced ward visits with the Trust 
Chair to speak with staff.  Mr Bretherick also attended Trust Board Audit Committee 
and disciplinary panels as well as acting as a Non-Executive Director on the Trust 
Board and at various committees.   
 
In particular, Mr Bretherick advised that he chaired the Integrated Quality & 
Assurance Committee (IQAC), an amalgamation of the previous Trust Board’s 
Quality & Healthcare Governance Committee and the Planning & Workforce 
Committee.  The rationale for this merger had been to reduce committee work and 
to strengthen and triangulate assurance – with all key individuals to be in same the 
room at one time.  IQAC scheduled four hour meetings with an extremely long 
agenda and with a good attendance.  Mr Bretherick was pleased to report that 
Committee Members had provided good feedback on the function of this new 
Committee, which was very much assurance focused, with a well-planned business 
cycle and which agenda had reflected upon several issues over the previous year. 
 The Quality Matters Framework had evolved into an extremely useful tool. 
 Another issue of note was the fact that the Committee could give assurance to 

the Trust Board on progress towards the pending CQC revisit. 
 Further, in recent weeks, Committee Members had been concentrating upon 

the ‘never’ events action plan. 
 Issues had been raised by IQAC’s sub-committees which, at times, had 

experienced difficulties in attracting attendees. 
 A key aspect of the Committee was that, every month, there were 

presentations from ward staff which enabled Committee Members to compare 
a ward which was performing superbly on, say, nutrition to another which was 
not performing so well.   

 
Finally Mr Bretherick reported that, with CDDFT’s Executive Medical Director, he 
had attended a meeting in London with the Secretary of State for Health which had 
focused on the world’s first approach to mortality review and the implementation of 
a national strategy. 
 
No questions were raised. 
 
Mr Paul Forster-Jones 
Mr Forster-Jones advised Governors that he had been appointed as a CDDFT Non-
Executive Director at the same time as Mr Bretherick.   
 
In addition to sitting on the Trust Board, Mr Forster-Jones’ remit was to act as a 
Member of the Trust Board Audit Committee and to Chair the Finance Committee.  
His focus lay in a number of areas - primarily in relation to: 
 Mr Forster-Jones’ career to date had been in the private sector.  As a 

consequence, becoming familiar with NHS systems had been a huge learning 
curve and getting to grips with some of the processes had been something of a 
challenge.  In particular, to have beaten the STF control total by some margin 
had been no mean feat and Mr Forster-Jones voiced his view that the Trust 
was benefitting from better reporting processes and, by these means, was able 
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to deliver what it had promised. 
 For Mr Forster-Jones, success did not come in a straight line and, with the new 

structure of five care groups, it was inevitable that they would be at different 
stages of commercial evolution.   

 Mr Forster-Jones was acutely aware that, if the Trust was unable to achieve its 
CRT in 2017-18 there was a high possibility of the organisation running out of 
cash.  Crucially, then, care groups must deliver as had been outlined in their 
plans submitted to Finance Committee.  Key considerations for 2017-18 were 
how robust, and how well-defined, those plans were – with Finance Committee 
to seek that assurance. 

 
Mr Forster-Jones went on to outline some general observations, two of which were 
slightly negative. 
 Concerns with regard to the number of ‘never’ events reported. 
 Some anxiety about the Sustainability & Transformation Partnerships (STPs) 

and the impact upon staff morale and recruitment. 
On a more positive note: 
 Synchronicity Care Ltd (SCL) presented some great opportunities for the Trust. 
 With CDDFT’s Trust Board being the twelfth board which Mr Forster-Jones 

had sat on, he was keen to emphasise that CDDFT’s Board was as good as 
any with which he had been involved.  This Board was well led and well 
committed and Mr Forster-Jones was proud to be part of CDDFT’s Board. 

 
The Trust Chairman thanked both Mr Bretherick and Mr Forster-Jones for their 
presentations.   He had been pleased to observe that Non-Executive Directors had 
attended the recent Trust-wide ‘never’ event session. Questions and comments 
were invited. 
 
Dr Scothon made the point that some Governors were not quite so reassured about 
STPs as they would wish.  In response Ms Jacques gave an update.  As CDDFT 
sat within two STPs, it was able to observe the differences between the two in 
terms of clinical standards as well as in commercial aspects.  Whilst both continued 
to exist, there was a coalescing of view that there should be one consistent 
approach - with a need to collectively ensure that that progressed.  Ms Jacques 
voiced her view that this would happen after June.  With a smaller population, there 
was a growing momentum around one North East plan, and this proposal had been 
formally put forward by CDDFT’s Trust Board.  It was noted that clinical 
engagement was coming to quite an interesting stage as, in the south of the patch, 
clinical workstreams were arriving at pathways - with a huge amount of involvement 
from this organisation.  Essentially, then, clinical input was growing and this was 
extremely important.  In terms of the wider system, this was quite chaotic with a 
need for regional messages.  This organisation must encourage its staff to be 
engaged in this process of developing plans and, at the same time, give them some 
surety where there was an absence of messages from the middle tier. 
 
Rev Tromans had heard from a member of staff, now working for SCL, that the 
Trust would have more resources.  Ms Jacques suggested that that staff member 
may well have been referring to the fact that CDDFT had been working with 
Gateshead Health NHS FT, which organisation had already gone down the path of 
setting up a wholly owned body.  In nurturing that relationship with Gateshead, it 
had been recognised that Gateshead had some expertise in estates that CDDFT 
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did not and, as a result, this organisation had entered into a contractual 
arrangement with Gateshead Health to provide CDDFT with some senior 
engineering skills that had been lost from this estates team.  Ms Jacques added 
that Gateshead did not have similar skills in procurement to that of CDDFT and, as 
a result, there was a reciprocal agreement to lend some of that expertise to 
Gateshead.  With the CDDFT team also having more experience around facilities, 
there was an informal agreement to assist Gateshead in this regard.  The Trust 
Chairman commented that this feedback was extremely helpful to both the Council 
of Governors and for the Trust Board. 
 
With rumours circulating amongst pharmacy colleagues, Ms Featherstone had 
heard that CDDFT’s Chief Pharmacist had moved on and, with the Deputy Chief 
Pharmacist at James Cook acting up, that those two positions were to merge.  Ms 
Jacques advised that, whilst there was no truth in this rumour, some facilities were 
shared. Nevertheless, in order to retain certain specialised skills in the North East 
and to add value to services provided to the population, it would be necessary to 
enter into some other shared arrangements.  It was reiterated that there were no 
plans at the current time to bring pharmacy teams together. 
 

11/18 MRI Scanner Appeal 
 
Mr Edge referred colleagues to those discussions at the previous Council of 
Governors on 1 February 2017 when Dr Loney had presented proposals to replace 
the BAH and DMH MRI scanners and the charity appeal to fund that scheme.  This 
initiative had led to some questions being raised by Mr Cartwright, Ms Sarker and 
others.  Following that meeting, Mr Edge reported that Ms Sarker had drawn up a 
list of follow-up questions for more clarification and, as a result, Mr Edge had 
offered to convene an extra meeting with relevant officers of the organisation.  At 
the Audit & Governance Committee meeting held on 7 February, Ms Sarker had 
made Committee Members aware of those questions and her concerns.  Governors 
were directed to the notes of that additional meeting on 3 March as well as a copy 
of Minute 120/17 which detailed the Trust Board’s discussion and approval of the 
business case – attached to agenda papers.  It was put on record that the Trust 
Chairman, being scrupulous in the interests of transparency, had asked that all of 
these circumstances be shared with the full Council of Governors. 
 
Ultimately that extra meeting on 3 March had provided assurance in some areas.  
Specifically: 
 Ownership of the scanners would not transfer to SCL nor would they transfer 

to any private service. 
 There was some issue whether the Trust had already allocated any funds for 

these scanners and this required to be debated further. 
Mr Edge acknowledged that there was an error in the Minutes of the meeting held 
on 3 March.  Specifically the statement that ‘the Trust had chosen to lease and not 
buy the scanners’ should be amended to read ‘the Trust had chosen to purchase 
and not lease the scanners’. 
 
The Trust Chairman invited Ms Sarker to comment. 
 
As a radiographer, Ms Sarker reported that she had had experience of equipment 
being outsourced to a managed service.  She was absolutely delighted that the 
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Trust looked to obtain two upgraded MRI scanners and did not have any problems 
with procurement.  It was, however, important for the public and Rotarians to be 
extremely clear about this appeal and, in particular, with money being raised from 
scratch, that this equipment was to be purchased regardless.  Further, Ms Sarker 
had very much appreciated that extra March meeting organised by Mr Edge at 
which many of her concerns had been addressed and when she had received 
assurance that these publicly funded MRI scanners would remain in the ownership 
of the NHS. 
 
In the interests being absolutely clear and transparent, the Trust Chair thanked Ms 
Sarker for raising these questions.  He asserted that this equipment would not be 
transferred to SCL or to a private company and he asked if Ms Sarker was quite 
assured by the procurement process.  Ms Sarker put on record that, at no stage, 
had she queried the procurement process. 
 
Cllr Allen took this opportunity to state that she was delighted with this support for 
BAH.  She extended particular thanks to Dr Loney who, at the February meeting of 
the Council of Governors, had explained the whole situation and the ambitions of 
the Trust in this connection.   
 
In light of the queries raised, Dr Scothon asked if the Rotary Club continued to be 
content to be associated with this fund raising appeal.  Ms Sarker advised that she 
was not able to speak on behalf of Rotarians.  Mr Cartwright reported that a number 
of Rotary Clubs were becoming aware of this project and were willing to give their 
support.  Ms Jacques added that the Rotary had wanted to support CDDFT in this 
initiative and that the team working on the appeal met with Rotary representatives 
on a weekly basis.  The Trust was very grateful for this Rotary support. 
 
Ms Reeves raised her concerns that, as a Governor, although she had been aware 
of the appeal, she had not been involved in any negotiations.  Mr Edge made the 
firm point that there had been no negotiations of any kind.  He put on record that a 
Governor had raised questions and had sought more information as to detail.  That 
said, at the earliest stage of the process, that same Governor had highlighted to 
Governor colleagues that there was a need for Governors to have more clarity.  
This matter had then been handled by the Audit & Governance Committee.  This 
was the reason why the Trust Chair had requested that this matter be raised this 
evening.  Essentially, then, there had been no deal making.  It was simply the fact 
that questions had been raised and a meeting convened to deal with those queries. 
 
As Chair of the Audit & Governance Committee and as a Governor who also sat on 
the Trust’s Charitable Funds Committee, Dr Davison acknowledged that he should 
perhaps have been more open about the business of the Charitable Funds 
Committee.  In his view, it was good that there had been an open discussion of all 
of the detail in connection with this appeal.  The Trust Chair stressed the need for 
absolute clarity. 
 
An outstanding point for the Chairman was where those funds generated as a result 
of this appeal were to be allocated by the Trust in the first instance.  Mr Dawson 
advised that no funding was to be allocated.  The overall scheme would cost circa 
£2m for the machines and a further £2m, from the capital planning programme, in 
respect of estates.  The Trust Chair questioned the proceedings should there be 
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any shortfall in the funds raised.  Ms Jacques reported that, in order to be able to 
provide MRI services going forward, the organisation would be obliged to look out-
with the Trust’s own funds. 
 
Dr Davison suggested that it might possible to further motivate local Rotary Clubs.  
Ms Jacques undertook to ensure that those Trust teams in charge of the appeal 
arrangements made certain that their Rotarian contacts had reached out to other 
Clubs.  The Trust Chair advised that he had attended a Breakfast Meeting on 30 
March at Rockcliffe Hall when many Rotary Clubs had been represented – and with 
all Rotary Clubs in the North East having been invited to attend. 
 
In conclusion, the Trust Chairman put on record that all those issues raised by Ms 
Sarker had been covered – with no matters outstanding. 
 

12/18 
 
(a) 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Update from Sub-Committee Chairs 
 
Audit & Governance Committee 
Dr Davison reiterated that, at their February meeting, Members of the Audit & 
Governance Committee had debated issues in relation to the purchase of MRI 
scanners at some length with a representative of KPMG.  Mr Edge undertook to 
provide an update on regulatory matters under the Trust Secretary’s Update (Item 
16/18 below). 
 
Quality & Healthcare Governance Committee 
Ms Woolley-Brown reported that the Committee had met on 28 February when she 
had, again, been elected as Committee Chair.  Items of discussion had been in 
relation to the following. 
 Because the Patient Information Leaflet required to be continually updated, the 

Patient Experience Group had carried out a great deal of work and had 
decided to display most of this information at the entrance to wards - with the 
Patient Information Leaflet to be made available online.  

 The Committee had received an update from Jason Cram, Associate Director 
of Nursing, in respect of those claims outstanding against the Trust. 

 Whilst the Committee’s Terms of Reference were to be considered under the 
next item on this agenda (Item 13/18 below), Committee Members had noted 
that the membership was not at its full complement of Governors.  Ms Woolley-
Brown was, however, aware that the result of the by-elections, to take place in 
May, might serve to address that shortfall. 

 A discussion had taken place around Quality Matters – with a debate within 
that about patient falls. 

 Committee Members had considered the 2016-17 Quality Accounts when it 
had been observed that MRSA was the only area which had indicated a score 
of ‘red’ – with most other areas being rated as ‘green’.  Committee Members 
had then identified optional areas of focus for 2017-18: 

The percentage of referrals to treatment within 18 weeks;  
Maximum waiting time of 62 days for referral to treatment for all cancers; 
and 
Pressure ulcers.  This had, however, had been deemed to be a separate 
piece of work. 

 The Committee had been updated with regard to the Complaints, Litigation, 
Incidents and PALS (CLIPS) Report 
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(c) 
 
 
 
 
 
 

 Another update had been in respect of the CQC. 
 Discussion of ‘never’ events had consumed much of the Committee’s time. 
 
Strategy & Planning Committee 
Mr Gerry, Committee Chair, outlined the contents of his written report included in 
the agenda pack when he highlighted that Ms Featherstone had been elected as 
the new Committee Chair.  ‘Never’ events remained an area of concern as was the 
outcome of the recently released Staff Survey 
 
Questions and comments were invited. 
 
Ms Jacques advised that, for 2016-17, there had been a low uptake in respect of 
the Staff Survey.  As it was well-known that a low uptake resulted in a poorer 
outcome, the organisation was considering a complete change in the administration 
of the 2017-18 Staff Survey.  Specifically, plans were in train for this to be 
converted to an electronic format - to enable staff to be more reflective in their 
responses.  An update was to be provided at the July meeting of the Council of 
Governors.  Further, the Trust had only just refreshed its Organisational 
Development Strategy. 
 

13/18 Committee Terms of Reference & Work Plans 
 
Mr Edge presented Council of Governor sub-committees’ Terms of Reference and 
Work Plans for 2017-18.  He made the point that it was good practice for the 
Council of Governors to see the full picture with regard to its committees. 
 
As a result of this exercise it had become evident that, for some time, there had 
been no formal Terms of Reference in respect of the Nominations & Remuneration 
Committee.  These were included in the agenda pack.   
 
Governors were asked to formally approve the terms of reference for the following 
sub-committees: 
 Audit & Governance Committee; 
 Strategy & Planning Committee; 
 Quality & Healthcare Governance Committee; and 
 Nominations & Remuneration Committee. 
 
Mr Edge then paused for questions. 
 
In respect of the Strategy & Planning Committee’s Terms of Reference, Mr Gerry 
highlighted that the Trust no longer had a Commercial Director.  Mr Edge undertook 
to amend Section 4.3 accordingly.  Mr Edge was also asked to include estates 
matters in the Forward Business Schedule for 2017-18. 
 
Mr Williams sought annual updates from each sub-committee.  Mr Edge advised 
that he was to work committee chairs in order to provide formal updates at the July 
meeting of the Council of Governors. 
 
The Council of Governors ratified the terms of reference and work plans for each of 
its sub-committees. 
 



Agreed Council of Governors’ Minutes: 12 April 2017                                                             Page 13 of 15 

14/18 Non-Executive Director Appointment 
 
The Council of Governors was formally asked to ratify the recommendation of the 
Nominations & Remuneration Committee that Mr Gerry be appointed to the post of 
Non-Executive Director. 
 
No objections were raised. 
 

15/18 Lead Governor 
 
As Mr Gerry would be obliged to stand down as a Public Governor with effect from 
31 May 2017, he would no longer be able to act as the Council’s Lead Governor.  A 
new appointment would therefore be required. Mr Edge went on to outline the 
appointment process and role of the Lead Governor as detailed in his paper. 
 
It was noted that the Trust was to issue a formal request for nominations - with 
Governors to be invited to nominate themselves for the post of Lead Governor by 
Emailing the FTO.  In the event that a single nomination was received, the Trust 
Chair was to be asked to approve the appointment of that Governor – subject to 
ratification at the next Council of Governors general meeting.  If more than one 
nomination was received, the organisation would seek personal statements of not 
more than 200 words from each candidate.  A ballot would then be conducted - with 
all Governors having one vote each.  This appointment would be ratified at the joint 
meeting of the Trust Board and Council of Governors scheduled for 24 May 2017. 
 
No questions were raised. 
 

16/18 
 
(a) 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
(c) 
 
 
 
 
 

Trust Secretary’s Update 
 
Membership Recruitment & Engagement 
Mr Edge briefly outlined the contents of his report.  It was highlighted that Trust 
membership currently stood at 11,504 which had exceeded the target.  Face to face 
recruitment efforts in local colleges had resulted in almost doubling representation 
from younger members.  Inevitably the Trust lost members throughout the year 
and, moving into 2017-18, it was intended to recommence a recruitment campaign 
with the aim of increasing the membership to 12,000 over the course of the year. 
 
Governors were advised that there was a renewed focus upon the engagement of 
members – with a plan to be submitted to the Council of Governors in July. 
 
Elections/Sub-Committees 
Mr Edge reported that there were seven vacant seats – with nominations for only 
five.  Once elected, it was estimated that new Governors would fill the majority of 
vacancies on three of the Council of Governors sub-committees. 
 
Appointed Governors 
It was put on record that the Audit & Governance Committee had decided to 
abandon its efforts to recruit an Appointed Governor from the North East Chamber 
of Commerce which organisation had not responded to any correspondence from 
the Trust.  With Mr Edge having been tasked to canvas interest from a number of 
number of other organisations relevant to the work of the Trust and, because any 
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(d) 

reallocation of that seat would require a formal change to the composition of the 
Council of Governors and the Trust’s Constitution, this would be the subject of a 
formal recommendation and vote at the Council’s meeting in July. 
 
Information Governance/Data Protection Incident 
Mr Edge was disappointed to report that an information governance incident, due to 
human error within the FTO, had afforded the membership sight of all Trust 
members’ Email addresses.  Mr Edge assured Governors that this had been an 
isolated case.  No other data in respect of members, such as home addresses or 
dates of birth, had been distributed.  Corrective action had been taken as soon as 
possible – with a subsequent change of communications with Governors changed 
to a mail merge system.  
 
Mr Williams asked that the role of the North East Chamber of Commerce Appointed 
Governor be shared.  Mr Edge undertook to circulate this information to all 
Governors. 
 
The Council of Governors noted the contents of the Trust Secretary’s update. 
 

17/18 
 
 
 
 
 
 

Any Other Business 
 
Notification of Events 
Ms Sarker raised the issue of notice required to be given in respect of training and 
other Governor events.  In particular she requested that, rather than the current four 
weeks’ notice, the FTO aim to give Governors eight weeks’ notice.  In response, Mr 
Edge advised that it was intended to enter all of this information in calendars at the 
start of the year. 
 

18/18 Future Meetings 
 

Joint Trust Board & 
Council of Governors 

Wednesday 24 May 2017 
17:00hrs to 20:00hrs 

Prospect House, 
Durham 

Council of Governors Wednesday 5 July 2017 
17:00hrs to 20:00hrs 

Executive Board 
Room, DMH 

 

 
19/18 

 
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. 
 

20/18 Close 
 
With no further questions or comments raised, the public section of the meeting 
was formally declared closed at 19:30hrs.   
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Chair – Prof Paul Keane   ……………………………. 
 
Date:  ………………………………………………….. 
 
Action Log 
 

Item Action Responsible 

63/17 
05/18 

 
Carry forward the vote on the Constitution to July 2017. 

 
WE 

64/17 July 2017: Present the full data set from Acute Intervention 
Team activity. 

 
WE/JC 

70/17 
 
 
04/18(c) 

February 2017: Recirculate Statement of Governors’ 
Responsibilities, along with bullet points to serve as an aide 
memoire re Effectiveness Assessment. 
Reported as circulated.  Action complete. 

 
 

WE 

07/18 CoG Self-Assessment of Effectiveness: Circulate previous 
year’s responses alongside those for 2016-17. 

FTO 

13/18  Amend Section 4.3 of the ToR of the Strategy & Planning 
Committee. 

 Include estates in the Forward Business Schedule. 
 Work with committee chairs to provide annual updates on 

each committee at the July CoG. 

 
 

WE 

16/18 Circulate role of the Appointed Governor for NECC to all 
Governors. 

 
WE 

 


