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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 5 July 2017 from 17:00hrs 
Present: 
Prof Paul Keane OBE  Chairman 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
Mr Henry Ballantyne  Public Governor (Sedgefield) 
Mr Chris Boyd   Public Governor (Easington) (Item 36/18[a]) 
Mr Alan Cartwright  Public Governor (Wear Valley & Teesdale) 
Mr Joseph Chandy      Appointed Governor (DDES CCG)  
Cllr Veronica Copeland   Appointed Governor (Darlington Borough Council) 
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Mr Michael Denham  Public Governor (Darlington)  
Mr Cliff Duff   Public Governor (Durham City) 
Dr Andrea Jones     Appointed Governor (Darlington CCG)  
Ms Tricia Gordon  Staff Governor (Nursing & Midwifery) 
Mr David Lindsay  Public Governor (Derwentside) (to Item 33/18[d]) 
Mr Gordon Mitchell      Appointed Governor (Local Universities) (to Item 33/18[e]) 
Mr Ronnie Nicholson  Staff Governor (Ancillary) 
Ms Carole Reeves  Public Governor (Durham City) 
Ms Borsha Sarker  Public Governor (Darlington) 
Dr Richard Scothon  Public Governor (Durham City) (from 26/18) 
Mr Patrick Scott     Appointed Governor (Tees, Esk & Wear Valley NHS Trust) (from 25/18) 
Mr John Sloss   Public Governor (Darlington) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
In Attendance: 

Ms Jenny Flynn MBE  Non-Executive Director 
Mr Andrew Young  Non-Executive Director 
Ms Sue Jacques  Chief Executive 
Mr Noel Scanlon  Executive Director of Nursing  
Ms Morven Smith     Director of Workforce & Organisational Development 
Ms Lesley Roe  Associate Director of Workforce & Organisational Development (to 25/18) 
Ms Sarah Perkins  Director of Operations 
Ms Jane Kelly   Senior Sister: Acute Intervention Team (to 29/18[a]) 
Ms Pat Chambers  Fund Raising Director (to 26/18) 
Ms Gillian Curry  Communications Manager (to 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Hayley Robertson  Corporate Affairs 
Ms Suzanne Jarvis  Minute Taker 
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21/18 Apologies for Absence 
 

Mr Michael Bretherick  Non-Executive Director  
Mr Paul Forster-Jones Non-Executive Director  
Cllr Joy Allen   Appointed Governor (Durham County Council)  
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Ms Andrea Herkes  Staff Governor (Nursing & Midwifery) 
Dr Carmen Martin-Ruiz   Public Governor (Chester le Street)  
Mr Kevin Morley  Staff Governor (Community Based Staff) 
Dr David Smart  Appointed Governor (North Durham CCG)  
Rev Kevin Tromans  Staff Governor (AHPs, Professional and Technical &  
    Pharmacists) 
Mr Neil Williams  Staff Governor (Admin, Clerical & Management) 
Mr David Brown  Executive Director of Finance 
Ms Carole Langrick  Executive Director of Operations  
 

22/18 Chairman’s Opening Remarks 
 

The Chairman welcomed everyone to the meeting.  In accordance with those views 
expressed by Governors, the layout of the room had been altered. 
 
With a General Election having taken place since the previous meeting of the 
Council of Governors, the Chair observed that there could be a period of change 
ahead.  From the Queen’s Speech, however, it was definitely known that there was 
no new money for the NHS. 
 
The Chairman went on to put on record that some correspondence had been 
received from Governors – with those issues raised to be addressed later in the 
proceedings.  Specifically: 
 An Email had been received from Ms Noble, who had enquired as to the future 

use of the inpatient ward at Chester le Street Community Hospital; and 
 Ms Sarker had raised a number of questions and observations via Email – 

which she had copied to Governors.  The Chair gave his assurance that all 
those questions were to be fully addressed during the course of the meeting. 

 
23/18 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 Chairman drew Governors’ attention to that public record of a matter declared 
by Ms Sarker as a potential conflict of interest arising from the outcome of the 
Employment Tribunal which had heard Ms Sarker’s spouse’s claim against the 
Trust and which had influenced her decision to stand for election as a Public 
Governor for Darlington.  Ms Sarker took this opportunity to advise that her 
husband had won his case against the Trust for unfair dismissal and that it had 
been important to her to ensure that the matter was on the public record. 
 
The Chair thanked Ms Sarker for her transparency. 
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24/18 
 
 
(a) 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 
12 April 2017 
 
Accuracy 
The Minutes of this meeting were accepted as an accurate record. 
 
Matters Arising from the Minutes of the Previous Meeting 
Item 07/18 Council of Governors’ Self-Assessment of Effectiveness 
Mr Cartwright asked whether it was planned to issue the previous year’s 
percentages in this year or in the following year.  Mr Edge advised that he was to 
show 2016-17 figures against those for 2017-18, when the self-assessment for that 
year was complete.  Mr Cartwright was content with this course of action. 
Item 08/18 Update on Regulation (Care Quality Commission and NHS 
Improvement) (page 4) 
 Mr Edge was to provide an update on KPMG’s draft report under Item  30/18(a)    

below. 
 Ms Jacques confirmed that the Executive Team had taken time in April to 

focus upon KPMG’s rating of ‘amber’/’red’ in relation to Trust strategy and 
management’s capacity to deliver improvements within a reasonable 
timeframe. 

Item 09/18(a) Financial Performance (page 5) 
 Ms Jacques reported that a message had been conveyed to all staff informing 

them of the Trust’s good financial performance in 2016-17.  Along with that 
message had been an acknowledgement of the efforts made by staff to 
support improvements in patient flow and reductions in A&E waiting times 
during the Perfect Month. 

 In terms of finalising cost improvement plans for 2017-18, Ms Jacques advised 
that this had been considered in April.  She was to update Governors as part 
of the financial performance report. 

 Ms Jacques was pleased to report that CDDFT had secured its £15.6m share 
of Sustainability & Transformation Funding (STF).  As soon as the NHS had 
reconciled its pot of STF monies across the country, and with some trusts not 
having met their STF financial targets, the organisation had been awarded an 
additional £3.4m as a bonus.  With a further £167k having been received with 
respect to operational performance, in total CDDFT had been given £19.167m 
of STF funding. 

 In terms of contracting, Ms Jacques reported that contracts had been signed 
before Christmas.  Collective work was ongoing with commissioners to ensure 
that the Trust’s schemes and those of the CCGs were delivering a net 
reduction in cost and that improvements were not made in one organisation 
which then had a detrimental impact in another.  All chief executives were 
meeting on a weekly basis and were instilling this principle within their 
respective organisations.  This appeared to be working effectively. 

Item 09/18(c) Nursing Director’s Report: Patient Safety, Infection Control & Nursing 
Workforce (page 6) 
Ms Jacques delivered a brief update on the impact of the tax regulation IR35.  The 
organisation had been asked to comply with these regulations specifically in 
relation to those agency staff (principally doctors) who had been offering their 
services to CDDFT and to other trusts via Personal Service Companies.  This had 
meant that some agency staff, which CDDFT and other trusts had been relying 
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(c) 
 
 
 

upon, had sought to raise their rates of pay to cover the increase in income tax 
arising from implementation of the regulation.  Organisations in the North East had 
held the line against this more firmly than elsewhere in England.  IR35 matters 
featured on the agenda of every weekly Executive & Leadership (ECL) meeting, 
chaired by Ms Jacques, in order for the Executive Team and senior clinical leaders 
to ensure that services were kept safe at all times and with reporting by exception.  
There had, however, been an impact in respect of GPs who had worked for the 
Trust in urgent care - with the consequence that, in the first weeks of April, there 
had been gaps in fill rates of up to 40%.  Ms Jacques anticipated that, within a 
couple of months, that gap would be filled to a rate prior to the imposition of IR35.  
She assured Governors that Standard Operating Procedures were in place to 
address any gaps in staffing as part of contingency planning – with an audit to be 
undertaken to ensure that the system was working effectively.  No other issues had 
been raised. 
In response to a question from Ms Sarker regarding the composition of ECL, it was 
noted that attendees were executive directors, directors of the Trust and senior 
leaders - typically the triumvirate from each of the care groups.  As this matter was 
no longer causing a problem, all ECL members reported on staffing gaps on an 
exception basis.  For good corporate oversight of the position, IR35 issues had 
been reported at every meeting of ECL in April as well as to the Trust Board. 
Item 10/18 Non-Executive Directors’ Updates (b) Mr Forster-Jones (page 9) 
With reference to those rumours circulating amongst Ms Featherstone’s pharmacy 
colleagues the Trust Chair emphasised that, should Governors hear of any rumours 
about the organisation, they must be brought to the attention of the Trust so that 
they could be addressed or corrected. 
Item 11/18 MRI Scanner Appeal (page 10) 
The Chairman advised that, under Item 26/18, there was to be a brief presentation 
on this Appeal from Ms Chambers.  He was pleased to add that the Trust had 
recently received a significant cheque from the Darlington Rotary Club. 
Item 16/18 Trust Secretary’s Update 
Mr Edge was to update Governors on matters in relation to elections to sub-
committees and Public Governors under Item 33/18 below. 
 
No other comments were received. 
 
Action Log 
Item 05/18 Vote on the Constitution 
With insufficient numbers of Governors present, this action was carried forward to 
September 2017. 
 

25/18 Staff Matter 
 

Ms Roe delivered a presentation on Staff Matter. 
 
On behalf of Ms Featherstone, Chair of the Strategy & Planning Committee, who 
had submitted her apologies for absence, Mr Edge read out an extract from her 
report on the meeting held on 19 June 2017. 

The Committee had reviewed the 2017-20 Staff Matter strategy which 
accompanied the Quality Matters document with consideration of each 
strategy area and the action plans to support delivery.  Each care group will 
be expected to implement the Staff Matter strategy and would be given 
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support to develop and monitor their action plans by the Workforce & 
Organisational Development team.  Delivery was to be monitored via the 
Strategic Change Board and escalated to the Trust Board if there were any 
problems. 

 
The Trust Chairman was concerned to highlight that the staff of the organisation 
meant absolutely everything. If Trust staff did not have the necessary 
competencies, CDDFT would be unable to address safety issues.  Questions and 
comments were invited. 
 
In terms of organisational culture, staff health and their mental health and 
wellbeing, Ms Sarker asked whether issues of equality and diversity were 
addressed.  Ms Roe advised that these matters formed part of core training for staff 
– with 16 planks within that strategy.  Also highlighted was that programme in 
respect of bullying and harassment. 
 
Thanking Ms Roe for her presentation, the Trust Chairman emphasised the need 
for all of these issues to be absolutely addressed in an inclusive organisation. 
 

26/18 Communications Update 
 

Ms Flynn, Non-Executive Director, introduced Ms Chambers, Charitable Funds’ 
Director.  As Chair of CDDFT’s Charitable Funds Committee, Ms Flynn reported 
that she had had experience of dealing with an NHS charitable trust in 2002.  
CDDFT was currently raising money for the CDDFT Scanners’ Appeal which, to 
date, had raised circa £352k – with Ms Chambers having been appointed to the 
role of Charitable Funds’ Director. 
 
Ms Chambers explained that her background was predominantly working with 
religious charitable organisations.  In her current role she sought to raise the profile 
of CDDFT’s MRI Scanners’ Appeal and to reach out to business and colleges to 
promote this brand.  She highlighted that CDDFT covered a huge geographical 
area and needed the support of its Governors to take this fund raising campaign to 
the next level.  It was noted that leaflets had been distributed throughout the Board 
Room.  Promotional events included fundraising in local supermarkets and the sale 
of raffle tickets to win a car.  Local Rotary Clubs had been phenomenal in their 
support for the campaign and in raising awareness amongst other Rotary groups.  
All of this had triggered extra engagement from Lions Clubs and the Masons.  Also 
involved were local Brownie groups.  Altogether, very positive things were 
happening in a very short space of time.  Ms Chambers went on to add that 
CDDFT’s own staff members were embarking on charitable endeavours and were 
raising money via sponsorships.  A Charity Ball was scheduled later this year.  In 
all, Ms Chambers shared her view that there was a very generous community 
within County Durham and Darlington and she sought the help of Governors in 
widening her network of contacts.  Ms Chambers was proud to represent the Trust. 
 
The Trust Chairman took this opportunity to highlight that good engagement had 
been encountered in a very short period of time.   
 
With Ms Chambers leaving the meeting at this point in order to attend another 
Charity promotional engagement, there was then a round of applause. 
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27/18 Trust Constitution/Standing Orders 

 

Mr Edge reported that with a requirement of 22 Governors to take a vote, and with 
only 20 in attendance, he would be obliged to call a brief meeting of Governors 
prior to the full Annual General Meeting in September, to take this formal vote on a 
change to Standing Orders.  He hoped that there would be sufficient numbers of 
Governors in attendance at that event for this vote to take place.  Dr Davison 
suggested that this matter be highlighted in the notice to be circulated in advance of 
the Annual General Meeting. 
 

28/18 
 

(a) 
 
 
 
 
(b) 
 

Non-Executive Directors’ Update 
 

Mr Andrew Young 
Mr Young delivered a presentation on his work for the Trust.  He was concerned to 
add that he was also Chair of the Organ Donation Committee which role was very 
special to him. 
 
Ms Jenny Flynn MBE 
Ms Flynn gave a verbal report.  She advised that she was very pleased to have 
been given the role of Chair of CDDFT’s Charitable Funds Committee as she felt 
passionately that the NHS needed all the money it could get.  She made the point 
that all NHS trusts ran charities.  CDDFT’s Charity now held some £3m - much of 
which had been designated to particular funds.  In particular, new chairs were to be 
provided to all wards and the Charity had also been responsible for the funding of 
dementia clocks across the organisation.  Ms Flynn put on record that Dr Davison 
also sat on the Charitable Funds Committee as Governor Representative.  
Committee Members received presentations from nurses and medical staff who 
sought funds from the Committee. 
 
Ms Flynn was also a member of CDDFT’s Integrated Quality & Assurance 
Committee (IQAC), which had combined the previous Planning & Workforce and 
Quality and Healthcare Governance Committees, which was starting to work better 
than the previous arrangement, and where staff and patients’ stories were heard. 
 
As the Non-Executive Lead on Mental Health issues, Ms Flynn had met with Ms 
Gordon, as the Trust’s mental health lead, to discuss CDDFT’s relationship with the 
Tees, Esk & Wear Valley Mental Health NHS Trust. 
 
Ms Flynn acted as the Trust’s Senior Independent Director which entailed carrying 
out the Trust Chairman’s appraisal, along with two Governors.  This year the 
governing body had been represented on that occasion by Ms Gordon and Dr 
Davison.  Ms Flynn stressed the importance of ensuring that this was a robust 
process.  It was noted that all Governors and Non-Executive Directors had been 
issued with a questionnaire on the performance of the Chair - with all of their 
comments taken into account.  As a result, the Chairman had been given a good 
set of objectives mostly around communication, supporting Governors, Non-
Executive Directors and Executives.  Another objective had been in relation to 
supporting partners as it was essential to build up relationships outside of the 
organisation with commissioners and local authorities who were very much involved 
with the community as well as in voluntary work.  Ms Flynn emphasised that it was 
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absolutely necessary to work in partnership if the Trust was to achieve its 
ambitions. 
 
Ms Flynn’s other role as Senior Independent Director was to act as an extra 
safeguard on the Trust Board.  Essentially, if an individual did not feel that they 
were able to approach either the Chairman or the Chief Executive about a particular 
matter, they were able to speak with the Senior Independent Director. 
 
Ms Flynn reported that she participated in walks around the Trust’s wards, clinics 
and operating areas with the Chair.  She shared her view that there had been an 
extremely interesting visit to the new theatres on 29 June.  These were great 
facilities for DMH. 
 
It was extremely important for Non-Executive Directors to represent the Trust Board 
and to circulate good news.   From her attendance at IQAC, Ms Flynn had learned 
that several care groups were offering excellence awards for good practice on the 
part of staff.  She went on to make the point that, whilst it was extremely easy to 
pick up on poor aspects of performance, it was also key to also recognise good 
work. 
 
Questions were invited. 
 
Having heard from two very hard working Non-Executive Directors, on behalf of the 
Governors, Dr Davison took this opportunity to thank both Ms Flynn and Mr Young. 
 

29/18 
 

(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quality, Performance & Strategy Update 
 

Acute Intervention Team (AIT) 
Ms Jacques introduced this item.  She advised that a very compelling case for an 
AIT had been submitted to the Trust Board which had been absolutely convinced 
by that presentation made by the clinical team.  Ms Jacques advised that a number 
of Trust Board Members had been on shifts accompanying the AIT and had been 
able to observe what an amazing difference this had made for patients – especially 
out of hours.  Mr Scanlon added that it had been particularly exciting for him to 
bring forward the case for an AIT in CDDFT (badged in other organisations as 
‘critical care outreach’ or ‘rapid response’ teams).  In his view, the creation of the 
AIT had been the single most important element in advancing patient safety in this 
Trust.  Despite the fact that commissioners had not fully understood the relevance 
of early detection of the deteriorating patient, the Trust Board had chosen to invest 
in this team.  Mr Scanlon was extremely pleased that Ms Kelly was here to talk 
about the impact the AIT had made six months after its introduction. 
 
Ms Kelly delivered a presentation on the work of the AIT. 
 
There was then a round of applause. 
 
Questions were invited from the floor. 
 
With reference to that graph displayed by Ms Kelly which set out the number of 
referrals to acute intervention, Mr Cartwright observed that, in reporting period 
2017-02, there had been a close correlation of referrals by both DMH and UHND 
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(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

followed by a divergence.  He asked if there was any reason for this or whether this 
was random.  Mr Scanlon shared his view that this was something to do with rates 
of admission and the case mix of patients seen.  He added that a pattern was 
emerging whereby the Team was itself evolving and adding value.  Governors were 
advised that, with the introduction of the AIT, a large amount of junior doctor time 
had been released for other tasks. 
 
Ms Jacques thanked Ms Kelly for her presentation. 
 
NHS Improvement (NHSI) Review of Cost Improvement 
With apologies having been submitted by the Executive Director of Finance, Ms 
Jacques updated the Council of Governors on the financial performance of the 
Trust to the end of May - drawing out the following issues. 
 
The organisation was on track with its financial plan submitted to NHSI but behind 
trajectory with its internal plan.  Ms Jacques highlighted that the Trust did have a 
shortfall against its Cost Reduction Target (CRT) but had committed to a range of 
additional schemes around operational efficiency to cover this gap.  Those 
initiatives were to be the subject of scrutiny by Finance Committee in July.  Ms 
Jacques estimated that the organisation should be able to stay on track at that point 
and for the remainder of the year.  Whilst she acknowledged that cost savings were 
becoming more difficult for everyone across the NHS, Ms Jacques made the point 
that CDDFT had planned savings in excess of its target.  She anticipated that the 
organisation would be able to reduce risk with respect to financial performance as it 
moved through 2017-18. 
 
Governors would recall that representatives of NHSI had visited the Trust in order 
to establish the way in which it was developing, implementing and governing cost 
improvement programmes.   Informal feedback received was that the organisation 
was performing well.  Further CDDFT’s quality impact assessment process was 
considered to be very good – with NHSI seeking to share this more widely, as an 
example of good practice, to those trusts which were struggling.  Ms Jacques was, 
nevertheless, mindful that it would be important that the organisation did not allow 
efficiencies to compromise the quality of patient care.  Given that there was, 
however, still a gap in CDDFT’s cost improvement plans, NHSI were, 
understandably, seeking to ensure that the organisation did not lose any pace. 
 
It was noted that the Trust’s cash balance was slightly higher than had been 
anticipated due to the fact that additional monies had been received in the previous 
year and, secondly, because the organisation was slightly behind in terms of its 
capital plan.  Ms Jacques assured the Council of the Governors that this was quite 
normal at this point in the financial year.  An exercise was to be carried out on 
Friday 7 July to consider capital equipment and to ensure that replacements were 
properly prioritised in 2017-18.  Ms Jacques estimated that the target cash position 
would be reached by the end of the year. 
 
For Ms Jacques it was extremely important to acknowledge that the Trust did have 
some capital resources.  Essentially, whenever the opportunity arose from the 
centre, the organisation did bid for capital funding – with two positive notifications 
having been received in the previous two weeks: 
 The sum of £982k was to be invested to improve A&E at DMH – with the 
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(c) 
 
 
 
 
(d) 
 
 
 
 
(e) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

provision of primary care streaming.  This was most welcome and Ms Jacques 
hoped that those plans would be under way by October 2017.  

 UHND had received a further £826k for primary care streaming plus £229K 
from the Local A&E Delivery Board (LADB), a cross-system body chaired by 
Ms Jacques to ensure that, collectively, there was an enhanced performance 
around emergency care in the County Durham & Darlington patch.   

In summary, then, 2017-18 represented a very challenging year.  CDDFT was on 
track - having had a good endorsement from NHSI and with the investment of extra 
cash. 
 
Operational Performance 
Ms Perkins tabled a presentation (Appendix A) which updated Governors on the 
operational aspects of CDDFT’s performance in A&E, non-elective care, referral 
time to treatment and cancers. 
 
Health Care Acquired Infection: Update 
Mr Scanlon spoke to this presentation and outlined the circumstances of those two 
MRSA bacteraemia cases as well the six C.diff cases experienced in the current 
year, together with lessons learned to date. 
 
NEVER Events: Learning Environment 
Mr Scanlon went on to report that, on 5 June, CDDFT representatives had been 
required to attend a Single Item Quality Surveillance Group (QSG) meeting to 
present on a number of issues in relation to CDDFT’s quality risk profile.  
Governors were referred to that letter from NHSI in the agenda pack, dated 25 May 
2017, which had stated that the Trust was currently categorised as being in 
Segment 2 of the Single Oversight Framework – with the following steps required to 
move into Segment 1 - the higher echelon. 
 Achieve a Care Quality Commission (CQC) rating of ‘good’ or ‘outstanding’; 
 To move to a position of sustainable financial surplus. 
Further support had been offered via the Quality Improvement Board (QIB) which 
was to meet on 19 July.  Obviously, CDDFT’s NEVER events would be a key driver 
in this connection. 
 
Mr Ballantyne asked for an example of a NEVER event.  Mr Scanlon advised that a 
NEVER event was an occurrence which had transpired as a part of patient care 
which, if established protocols were probably applied, should not have happened.  
One example was a wrong site surgery which should never have taken place 
because of all of those procedures and protocols to prevent such an event.  
Unfortunately eleven of those NEVER events had been reported in 2016-17, three 
of which had occurred in previous years. All of those NEVER events were, 
currently, the subject of a huge amount of work within the organisation. 
 
The Trust Chair took this opportunity to advise that Dr Jones and other CCG Chairs 
had met on 15 June to share their perspectives of the quality of care provided by 
CDDFT.  He was pleased to report that every support was being received from 
commissioning colleagues. 
 
Ms Jacques then offered to take questions in respect of the above three areas of 
performance. 
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(f) 
 
 
 
 
 
 
 
 
 
 
 

Dr Scothon was delighted to hear that extra funding in the sum of £826k had been 
received for primary care streaming at UHND.  He sought further details in respect 
of the total of £200k to be put into joint emergency services by the LADB.  In 
response, Ms Jacques advised that this was to fund extra staff in order for primary 
care streaming to be in place by October.  The LADB had money available each 
year and made an assessment of where this was to be allocated most effectively 
with GPs, GP Federations, CDDFT, voluntary organisations or others such as the 
Fire Brigade in order to address urgent and unscheduled care.  Each year those 
schemes were reviewed - with a decision made whether to continue, to modify or to 
replace that money.  For 2017-18 it had been recognised that it would be beneficial 
to support GP streaming. 
 
In terms of MRSA, Dr Scothon then asked where the organisation had stood at this 
time in the previous year.  Mr Scanlon reported that CDDFT had been in broadly 
similar position, having ended 2016-17 with five cases.  
 
Where problems had been encountered in ophthalmology, dermatology and 
dentistry, Ms Sarker asked if there had been any concerns raised by staff prior to 
those incidents and, in particular, if there had been any intelligence in advance of 
the never events occurring.  Mr Scanlon advised that no concerns had been aired.  
If there had been any disquiet, an early intervention would have been made.  Mr 
Scanlon was mindful that there was also a need to consider the dynamics of teams 
and the potential for people to break the rules.   
 
Mr Sloss shared his view that it was very commendable that patients had access to 
the AIT.  He asked if all clinical staff had access to the Team or if they were obliged 
to go through their normal hierarchy system.  Mr Scanlon confirmed that, with 
recognition that intuition was important, every member of staff had access to the 
AIT.  In addition, it was the Team’s experience that, when a relative felt that there 
was something wrong with a patient but could not fully understand why, the views 
of relatives should be followed up. 
 
With reference to that urine sample when the cap had come off the bottle, Dr Jones 
asked what percentage of specimens actually leaked.  In her view, better pots 
should be available.  Mr Scanlon reported that he had never come across this issue 
in such frequency.  It was extremely frustrating that something so simple could go 
wrong.  Ms Gordon shared her own opinion that errors of this nature were all about 
staff rushing rather than the robustness of the containers. 
 
Better Health Programme (BHP)/Sustainability & Transformation Programme (STP) 
Ms Jacques briefly summarised the position.  Since the General Election no 
different messages had been received.  Chief Executives of all NHS provider 
organisations across the North East, as well as commissioners, were meeting every 
Friday morning to ensure that the STP process was advancing appropriately.  This 
demonstrated a high degree of cooperation between NHS bodies.   
 
Specifically, with the South STP, which was more advanced than that of the North, 
CDDFT had been contributing by commenting on the decision criteria.  Those 
observations had been presented to the Trust Board in the previous week and fed 
back into the regional process.  All of this would ultimately be in the public domain.  
In the following week a joint Overview & Scrutiny Committee had been scheduled 
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(g) 

so that both Committees could be apprised as to progress and the situation with the 
South BHP/STP.  Work continued.  Ms Jacques assured Governors that the Trust 
was fully engaged – with CDDFT representatives having attended the first Board 
meeting of the South STP. 
 
Governors were advised that Mr Scanlon had had collated all information in respect 
of NEVER events for the single item Quality Surveillance Group meeting.  Ms 
Jacques added that the establishment of a Quality Improvement Board represented 
a really good opportunity for all organisations to work collectively for the benefit of 
patient care.  It was extremely positive to have this focus across the system. 
 
Service Changes: Update 
Governors were referred to the paper in the agenda pack on service changes. 
 
As had been mentioned under the Chairman’s Opening Remarks (Item 22/18) 
above, the Trust Chair highlighted that Ms Sarker had raised a question about 
ophthalmology via Email.  Ms Sarker advised that she had been provided with 
clarity in this connection. 
 
With Ms Sarker having raised a further question around paediatrics, Ms Jacques 
advised that there was no report on obstetrics and gynaecology (O&G) and 
paediatrics due to the fact that it was not yet known if it would be necessary to 
make any changes.  The Trust was, however, aware of those pressures as a 
consequence of very significant restrictions across the country – particularly in 
paediatrics.  Specifically, it was not possible to provide O&G without a paediatric 
service.  Fill rates for the middle grade of paediatric medical staff in units across 
North East was approximately 60%.  That gap in the middle grade rota had entailed 
paediatric consultants acting down to more junior posts.  The Trust had considered 
the risk in connection with the impact of consultants acting down as well as those 
plans to be put in place if this service was to prove unsustainable.  Further, in the 
previous week, Ms Jacques had met with the Executive Director of Medicine as well 
as the Executive Director of Operations, along with the paediatric and O&G teams, 
to consider all of these issues. 
 
Ms Jacques went on to advise that CDDFT was providing support to a number of 
other trusts in terms of microbiologists and had secured some support from another 
NHS provider which had the ability to assist with CDDFT’s paediatric service.  The 
Trust Board hoped to receive a presentation on paediatric services at its 
forthcoming meeting scheduled for 12 July. 
 
On the final point in Ms Sarker’s Email in respect of DMH A&E, the Trust Chair 
gave his assurance that Ms Jacques and her colleagues were doing everything 
possible to ensure that services were maintained and that patients were safe. 
 
Ms Jacques took this opportunity to make a few comments.  
 She put on record that the new theatres at DMH were a very significant 

development for the organisation and one of CDDFT’s biggest capital 
investments in recent years.  This initiative represented a huge advance for the 
workforce who would be able to be more efficient and, clearly, this would be 
extremely good for patient care.   

 On 4 July, the organisation had received the results of the GMC’s ‘Your School 
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Your Say’ survey.  Ms Jacques put on record that CDDFT had climbed up the 
national and local rankings - with its medical trainees reporting a much better 
training experience within the organisation.  Most importantly, O&G was in the 
top 25% nationally.  This was a very significant achievement. 

 Further, within O&G, some work had been carried out in respect of culture with 
returns received showing a positive turnaround in staff perceptions. 

 Ms Jacques was delighted to have attended the Darlington Healthy New Town 
event on Friday 30 June when it had been very good to connect with partners. 

 As a final point, Ms Jacques was sure that Governors were aware of 
Synchronicity Care Ltd (SCL), a wholly owned subsidiary of the Trust.  On 1 
April, the organisation had effected a TUPE transfer of procurement and 
estates staff over to SCL.  Procurement and estates services were then to be 
re-provided to CDDFT. A service contract was in place for Estates services 
from QE Facilities Limited, the Estates and Facilities company attached to the 
Queen Elizabeth Hospital. Some Trust staff had TUPE transferred to QE 
Facilities to provide services back as part of that contract.  
 

Ms Reeves raised the possibility of service collapse with respect to paediatrics and 
obstetrics, given the content of the STPs.  In particular, Ms Reeves expressed 
concerns about the reconfiguration of primary care and community services, with 
hubs of 30k to 50k patients, and especially how those people in small scattered 
communities would fare.  Ms Reeves also had some disquiet about those caps in 
expenditure to be introduced in other areas.  In her view this could introduce some 
serious rationing of health procedures.  In response, Ms Jacques advised that in 
O&G and in paediatrics the draft STP documentation only gave options.  No 
decisions could be inferred.  It had, however, been recognised that, currently, 
consultants could not be provided ‘across the clock’ but that a reconfiguration of 
services might allow such a provision and may well give rise to better clinical 
standards.  Ms Jacques assured Ms Reeves that CDDFT was genuinely doing 
everything possible to keep services running in line with other trusts.  The 
organisation continued to work closely with BHP/STP colleagues, and wider, in 
order to ensure that moves were not made out of kilter.  In terms of community 
service hubs, known as Teams Around Patients (TAPs), once those teams were 
more established, Ms Jacques suggested that it would be constructive to ask a 
representative of those teams to share details of their work with Governors.  Ms 
Jacques emphasised that TAPs were virtual teams which networked together to 
provide resources for patients over a longer period of time - during the day and 
more over the weekends.  Those professionals collaborated to provide more ‘round 
the clock’ care and looked to provide appropriate support before patients reached 
an emergency situation.  In terms of capped expenditure, Ms Jacques advised that 
the Trust was working with its commissioners to ensure that every pound was spent 
to good effect.  Certainly no bans on expenditure were in the offing.  Essentially, 
there was recognition of needs and CDDFT was making every effort to meet that 
need.  The Trust sought to keep as many North East pounds as possible within the 
North East. 
 
As an Appointed Governor representing Durham CCGs, Mr Chandy emphasised 
that there was primary care support for TAPs and the further professionalism of 
care for patients – with a greater interaction between GPs, patients and social 
workers.  Every effort was being made to give patients the best experience - with 
Durham commissioners fully supporting the introduction of TAPs.  Mr Chandy 
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endorsed the view that it would be beneficial if CDDFT Governors were to receive a 
presentation on the work of TAPs. 
 
With reference to transport protocols, Mr Cartwright assumed that there were no 
costs to the Trust in terms of transferring patients.  Ms Jacques confirmed that the 
organisation did not receive an income in this regard.  Although other trusts did, 
those figures were insignificant. 
 
Dr Jones highlighted that shortage of rheumatology consultants at UHND.  Ms 
Jacques confirmed that the Trust had had 5.2 consultant rheumatologists across 
the organisation.  That number had recently reduced by 3 which had meant that the 
organisation had then been obliged to call upon locum services.  Having undergone 
a period when attempts had been made to recruit to the service, that residual gap 
was being filled – with several staff members currently working extra sessions. Ms 
Jacques put on record that consultants had left for different, specific reasons rather 
than because of any common reason.  Although issues had been raised in respect 
of one patient, Ms Jacques gave her assurance that that individual’s care had 
continued.  Whilst consultant-led care was extremely important to the Trust, Ms 
Jacques reported that the close monitoring of medication and patients was actually 
carried out by specialist nurses. Internally there were no gaps and CDDFT was 
open to Choose & Book.  Dr Jones suggested that it might be useful to reiterate to 
the GP population who was to be contacted within the Trust for advice and 
guidance. 
 

30/18 
 
 
 

(a) 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Update on Regulation 
 
Mr Edge delivered headline messages.   
 
Well-Led Report & Action Plan 
It was reported that, although the Well-Led report was not finalised, the Trust had 
had notification that KPMG was content with the action plan.  A great many actions 
were already in train within the Trust and Mr Edge went on to advise Governors that 
KPMG had advised that the majority of those actions were, in any case, low priority.  
It was hoped to receive KMPG’s final report within the next week or so. 
 
NHS Improvement (NHSI) 
Mr Edge directed Governors to the letter from NHSI, dated 25 May 2017, included 
in the agenda pack which summarised the outcome of the Quarterly Review 
Meeting held on 8 May.  As had already been alluded to by Mr Scanlon, under Item 
29/18(e), CDDFT continued to be placed in Segment 2 of NHSI’s Regulatory 
Framework – with Segment 1 being in relation to the best performing trusts.  
Additional support had been offered, and had been accepted by CDDFT.  That 
support looked to improve governance and procedures following those NEVER 
events experienced in 2016-17.  Finally, Governors were directed to the final page 
of that letter which stated that: 

“… the Trust is delivering strong operational and financial performance but 
needs to ensure that robust remedial action is taken to reduce and embed 
the learning from NEs.” 
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(c) Care Quality Commission (CQC): Update 
The attention of Governors was drawn to that report on progress against the Trust 
CQC Action Plan: June 2017, submitted to the Trust Board in June, and contained 
within the agenda pack.  Essentially, with the CQC having launched a new process 
under which it had changed some of its Key Lines of Enquiry (KLOEs), CDDFT had 
received a request for information which was required to be submitted by 11 July.  
The majority of that information had been collated and was, at the moment, subject 
to internal validation. 
 
Ms Sarker raised a question in connection with the CQC’s February 2015 
requirement that there be paediatric nurse cover for all A&E shifts.  Mr Edge 
advised that CDDFT’s plan had determined that 12-hour paediatric nurse cover in 
A&E was achievable within the resources available to the organisation and, having 
completed a risk assessment considering the impact of such specialist nursing not 
being available in A&E out of hours, the Trust had committed to putting that 12-hour 
cover in place during the day.  It was thought that, in the longer term, as the Trust 
developed its Front of House assessment model of paediatrics, that model of care 
might be able to release further paediatric nurse resource to support the A&E 
departments. Updates on the action plan provided to the Trust’s inspector through 
the relationship management process had made clear the action which was being 
taken, with no challenge having been received. Ms Jacques advised that, during 
the course of that separate CQC inspection in relation to Looked After Children and 
Safeguarding, which was completed by different inspectors, a recommendation for 
24x7 paediatric nursing cover had been made. This inconsistency had been 
signalled to the CQC’s Relationship Team.  Pursuing her point, Ms Sarker sought to 
know what actually happened to paediatric patients who presented at A&E in those 
12 hours overnight.  Mr Scanlon put on record that no child was ever turned away 
from the Trust.  They would be attended by A&E as would any other patient.  The 
paediatric team would then take over the care of that child - with the support of the 
A&E team.  Although this was not a 24/7 service, which might well be considered 
optimal, Mr Scanlon assured the Council of Governors that the Trust considered the 
service to be safe. 
 

31/18 
 

(a) 
 
 
 
 
 
(b) 
 

Quality Matters 
 

Overview of Priorities 
Mr Scanlon spoke to the Quality Matters 2017-18 to 2019-20 document contained 
in the agenda pack.  This had built upon CDDFT’s previous Quality Strategy, with 
some of those objectives not yet delivered, and with other new objectives having 
been added.   
 
Feedback from the Chair of Planning & Strategy Committee 
Mr Edge referred Governors to that feedback set out in a written report by Ms 
Featherstone, Committee Chair. 

“… the Committee had considered this to be a clear document with separate 
sections for each section showing what was wanted, why, how and what 
success will look like.  There is a strengthened section on patient safety, 
particularly around never events, with a very high level of monitoring for the 
work plan around this.  The leads for each section have suitable authority 
needed to reach the objectives for their section.” 
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No questions were raised. 
 

32/18 
 
(a) 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(c) 

Update from Sub-Committee Chairs (including Annual Reviews) 
 
Audit & Governance 
Dr Davison, Committee Chair, advised that, with the previous Committee meeting 
having been held on 4 April, the Council of Governors had received an update on 
12 April.  He had nothing further to add. 
 
Quality & Healthcare Governance 
Ms Woolley-Brown, Committee Chair, reported that there had not been a meeting 
of this Committee since her report to the Council of Governors in April.  The next 
Committee meeting was scheduled for 11 July with the following items on the 
agenda for debate: 
 Quality Accounts; 
 Quality Matters; 
 CQC; 
 A Complaints, Litigation, Incidents & PALs (CLIPs) update; and 
 The nursing and medical workforce. 
 
Ms Woolley-Brown advised that, over the previous 12 months, a great deal of 
Committee time had been spent on discussion of Quality Matters, NEVER events, 
Quality Accounts, the Patient Information Leaflet, staffing, CQC activity as well as 
the CLIPs Report – with good attendance by Governors at all of those meetings. 
 
Strategy & Planning Committee 
In the absence of Ms Featherstone, Committee Chair, Mr Edge referred Governors 
to her written report on the proceedings of the Committee meeting held on 19 June.  
A specific point of note not mentioned elsewhere was that the Trust had been given 
a control total in respect of medical locums – with that spend to be reduced by £2m 
compared to 2016-17.  The Committee had also received an update on STP – 
already covered by Ms Jacques under Item 29(f). 
 

33/18 
 

(a) 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 

Trust Secretary’s Update 
 

Governor Training 
Mr Edge advised that Ms Sarker had proposed that it might be beneficial if 
Governors were to receive further training around the conduct of meetings.  He was 
happy to provide that training but wished to extend the invitation to all governors. 
He asked Governors to advise him of whether they wished to receive such training 
and of any particular matters which they would wish to be covered, so that he could 
developed a session tailored to Governors’ individual needs. He was content to 
take comments in person, by phone or by email.  
 
Governor Sub-Committees 
Governors were informed that, after slotting in newly elected governors according 
to their preferences, the composition of all Governor sub-committees was workable 
for the foreseeable future.  The Council of Governors received this update. 
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(c) 
 
 
 
 
 
 
 
 
(d) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(e) 

Governor Attendance 
Mr Edge highlighted that ongoing issue in respect of Ms Binks’ non-attendance at 
meetings for well over 12 months – with no response having been received to 
letters issued by the Trust.  Given that the Audit & Governance Committee was not 
scheduled to meet again until September, the Chair of that Committee had agreed 
that a recommendation be made directly to the Council of Governors that Ms Binks 
be formally asked to resign from her role as Public Governor for Sedgefield on the 
grounds of her non-attendance.  No objections were raised. 
 
Appointed Governor Vacancy 
Despite every effort having been made to fill the North East Chamber of Commerce 
(NECC) post, Mr Edge was disappointed to report that this Appointed Governor 
post remained vacant.  Potential alternatives before the Council of Governors were: 
 Option 1: Remove NECC representation and restrict the Council to 38 

members. 
 Option 2(a): Replace the NECC representative with a representative from a 

similar organisation. 
 Option 2(b): Expand the representation of local universities to replace the 

NECC representative. 
 Option 2(c): Replace the NECC representative with representatives from 

Healthwatch – including potentially increasing the Council to 40 Governors to 
allow both Healthwatch organisations to be represented. 

 Option 2(d): Replace the NECC representative with representatives from a 
third sector organisation. 

Governors were requested to consider the above options and to share their views. 
 
Mr Edge put on record that it was necessary to modify Option 2(c) to read “Replace 
the NECC representative with one representative from Healthwatch”.  Otherwise 
Public Governors would no longer be in the majority.  He added that it was 
common for other provider trusts to have from Healthwatch. 
 
A formal vote was taken with the following result. 
Option 1   1 in favour 
Option 2(b)   1 in favour 
Option 2(c) (modified) 13 in favour 
Option 2(d)   0 votes 
Clearly there was a preference for representation on the part of Healthwatch.  If no 
strong objections were expressed following that vote, Mr Edge intended to contact 
both Healthwatch organisations in order to arrive at a viable arrangement for them 
to represent a combined view – with a single Appointed Governor representative. 
 
Membership Recruitment & Engagement Plan 2017-18 
Mr Edge outlined the contents of this paper.  He highlighted that the Trust sought to 
focus upon the engagement of members and, for 2017-18, would be content with a 
modest growth in membership.  Governors were then referred to the Proposed 
Membership Recruitment Plan attached as Appendix 1 to the report. 
 
Questions or suggestions were invited. 
 
The Trust Chairman reminded Governors that it had been agreed that the 
fortnightly bulletin should also be distributed to Trust members.  Cllr Allen asked if 
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this might also be circulated to other networks such as the League of Friends and 
Rotary Clubs. 
 

34/18 
 

(a) 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 

Governor Items 
 

Council of Governors: Voting Arrangements 
Reverting to the meeting of the Council of Governors held on 1 February 2017, 
when a vote had been taken in respect of the role of Lead Governor, Dr Davison 
sought detail of the total votes and the numbers cast for each candidate.  He 
asserted that this was standard procedure for any kind of ballot. 
 
The Chair acknowledged that Dr Davison was correct.  He advised as follows: 
 A total of 14 votes had been cast. 
 There had been 12 votes for Dr Scothon. 
 There had been 2 votes for Dr Davison. 
For any future votes, the Chairman assured Governors that he would follow due 
process. 
 
Governors’ Expenses 
Dr Davison asked whether it would be possible for Governors to be informed when 
expenses were to be paid into their bank accounts.  Mr Edge suggested that the 
Foundation Trust Office issue an Email to Governors once their expense claims 
were approved and submitted for payment, together with the typical period 
between approval and payment.  It was, however, somewhat more problematic to 
inform Governors of the actual date of payment.  He undertook to give some 
consideration to this matter. 
 

35/18 Communications Update 
 

It was accepted that this had been covered by Ms Chambers under Item 26/18. 
 

36/18 
 

(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any Other Business 
 

Chester le Street Community Hospital 
In response to that communication received from Ms Noble about the future 
function of Chester le Street Community Hospital, as had been alluded to in the 
Chairman’s Opening Remarks (Item 22/18), Ms Jacques advised that this was a 
hospital in the north of the patch with an inpatient ward to which patients were 
transferred from other sites, as part of their recuperation and rehabilitation.  Other 
services provided at Chester le Street were outpatients and radiology.  That site 
was also a centre of excellence in terms of day-case procedures.  Most recently, 
part of that hospital had been converted into a pain management facility.  Also 
provided were various exercise classes for patients’ rehabilitation as well as other 
classes which focused upon cardiac rehabilitation.  Some voluntary sector 
organisations were allowed to use the hospital’s facilities in the evenings.  Ms 
Jacques highlighted that this was a PFI building and, as a consequence, the Trust 
was committed to utilising this site in the longer term – with quite a lot of activity 
taking place.  The inpatient ward and clinics were generally full.  Basically, there 
were no plans for any changes at Chester le Street.  Ms Jacques went on to report 
that Ms Noble’s communication had specifically asked whether the inpatient ward 
was to be short-stay in terms of physiotherapy and, in particular, if this gave 
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(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

adequate time to prepare patients for their return home.  Ms Jacques made the 
point that, typically, rehabilitation services were provided at Bishop Auckland.  
However, a period of longer inpatient stay might be required for rehabilitation or 
some other input to prevent patients losing function. 
 
Mr Scanlon was invited to comment.  Mr Scanlon reported that Chester le Street 
cared for a mixture of patients from the acute base.  The site was well used – with 
the primary objective to get patients home.  Mr Scanlon voiced his view that 
Chester le Street had a very strong future ahead and was certainly a very popular 
hospital. 
 
Ms Sarker asked if any concerns had been expressed that patients should not be 
discharged as early as they were so that they went home with less dependency.  
Essentially, she asked if Ms Noble had asserted that physiotherapists be given the 
opportunity to work longer with patients on the ward so that they could then be 
returned home with minimal support and without further intervention.  She made the 
further point that, for the information of Governors, Ms Noble’s letter should 
properly have been appended to the agenda papers for this meeting.  Mr Edge 
offered to distribute the Council of Governors with all written communications 
received in advance of future meetings. 
 
In the interests of time, Mr Scanlon declared that he was happy to address any 
further questions out-with the meeting. 
 
Communication Received from Ms Sarker 
The Trust Chairman advised that Ms Sarker had raised the following matters in her 
Email to the Trust. 
 
Ms Sarker had understood that issues in relation to the STP had gone on the back 
burner until after the General Election. Ms Jacques had provided an update on 
working taking place on each STP. 
 
The matter of Governors’ training in meeting etiquette had already been covered by 
Mr Edge under Item 33/18(a). 
 
Ms Sarker had suggested that agreed minutes be distributed within a maximum of 
28 days of any meeting.  Ms Sarker had also proposed that the proceedings of 
meetings be electronically recorded.  The Chair made the point that no other trusts 
in the North East followed that procedure.  Ms Sarker responded that minutes of 
meetings should be distributed in a timely fashion.  Otherwise, it was almost 
impossible to recall the proceedings and to raise any meaningful queries. The Chair 
advised that minutes of meetings could not be recorded without the permission of 
the full Council of Governors.  Essentially any such change in procedure would 
require a formal vote.  If the issue of minutes was timely the need for a recording 
might be obviated. Mr Edge advised that, in response to Governors’ feedback 
provided during the Council’s self-assessment of its effectiveness, the Trust had 
agreed to provide minutes within one month of the date of the meeting; he was 
therefore content for the period of one month to be changed to 28 days. 
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(c) 
 
 
 
 
 
(d) 
 
 
 
(e) 
 
 
 
 
 
 
 
 
(f) 
 

Timing of Future Meetings of the Council of Governors 
The Chair put on record that a survey had been conducted amongst Governors as 
to the timing of future meetings.  The result had been a split of 50:50 between 
17:00hrs and some flexibility around early afternoons.  The Chairman suggested 
that meetings continue to commence at 17:00hrs.  There was no dissent. 
 
Governor Meetings/Visits with Hospital Staff  
It was noted that Ms Sarker had made this proposal - to be given due 
consideration. 
 
Cllr Copeland 
The Chairman highlighted that, because that Cllr Copeland was to become Mayor 
of Darlington Borough Council in the following year, this was her last meeting with 
the Trust.  He took this opportunity to thank Cllr Copeland for her significant 
contribution to the organisation and to the community at large.  Those thanks were 
echoed around the room. 
 
There was then a round of applause. 
 
Cladding of Trust Buildings 
In light of that disastrous fire at Grenfell Tower, Ms Woolley-Brown raised a 
question about the nature of any cladding applied to Trust property. 
 
In response, Ms Jacques advised that there was very little cladding on some Trust 
buildings, that is, DMH, UHND and a small amount at Chester le Street.  None of 
that cladding had been deemed to be dangerous.  All details of cladding, along with 
the various heights of the buildings involved, had been submitted centrally.  
Essentially, CDDFT was not regarded as high risk.  As a precaution the Fire 
Brigade had been asked to make a full inspection but, because the Trust had been 
identified as low risk, Ms Jacques estimated that it would be some time before that 
inspection could be made.  It was put on record that other hospital buildings in the 
North East were causing more concern and, obviously, they were in line to be 
inspected first. 
 

37/18 Future Meetings 
 

Annual General 
Meeting 

Wednesday 13 September 2017 
Time to be confirmed 

Town Hall 
Durham 

Council of Governors Wednesday 11 October 2017 
17:00hrs to 20:00hrs 

Executive Board 
Room, DMH 

 

 
38/18 

 
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. 
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39/18 Close 

 

With no further questions or comments raised, the public section of the meeting 
was formally declared closed at 20:15hrs.   

 
Chair – Prof Paul Keane   ……………………………. 
 
Date:  ………………………………………………….. 
 
Action Log 
 
Item Action Responsible 

63/17 
05/18 
24/18(c) 

 
Carry forward the vote on the Constitution to July 2017. 
Carry forward to a short meeting prior to the September AGM. 

 
WE 

64/17 July 2017: Present the full data set from Acute Intervention 
Team activity. 
Agenda item 5 July 2017. 

 
WE/JC 

07/18 
 
24/18 

CoG Self-Assessment of Effectiveness: Circulate previous 
year’s responses alongside those for 2016-17. 
Noted that this was to be done in future years. 

 
FTO 

13/18  Amend Section 4.3 of the ToR of the Strategy & Planning 
Committee.  Noted as updated but not yet approved by the 
Committee as Mr Edge was on annual leave. 

 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 
 
24/18(c) 

Circulate role of the Appointed Governor for NECC to all 
Governors.   
It was put on record that this role was the same as that for any 
Appointed Governor, that is, to represent their stakeholders’ 
views. 

 
WE 

29/18(g) Once TAPs fully established ask a representative to share the 
details of their work with the CoG.  To be diaried. 

 
WE 

29/18(g) For GPs - reiterate who was to be contacted within the Trust for 
advice and guidance. 

 
SP 

33/18(c) Ask Ms Binks to resign on the grounds of non-attendance. WE 

33/18(e) Circulate fortnightly bulletin to other interested organisations as 
suggested by Cllr Allen (League of Friends etc). 

 
WE 

34/18(b) Consider system of paying Governors’ expenses and informing 
them of actual date of payment. 

 
WE 

36/18(a) Distribute all those communications received/mentioned during 
the course of the meeting to the CoG. 

 
WE 

 


