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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 11 October 2017 from 17:00hrs 
Present: 
Prof Paul Keane OBE  Chairman 
Mr Chris Boyd   Public Governor (Easington) (from 47/18[b]) 
Mr Alan Cartwright  Public Governor (Wear Valley & Teesdale) 
Mr Joseph Chandy      Appointed Governor (DDES CCG) (from 54/18) 
Mr Michael Denham  Public Governor (Darlington)  
Mr Cliff Duff   Public Governor (Durham City) 
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Ms Andrea Herkes  Staff Governor (Nursing & Midwifery) 
Mr David Lindsay  Public Governor (Derwentside)  
Dr Alison McNaughton-Jones Appointed Governor (Darlington CCG)  
Ms Borsha Sarker  Public Governor (Darlington) 
Dr Richard Scothon  Public Governor (Durham City)  
Cllr Andy Scott     Appointed Governor (Darlington Borough Council) 
Mr John Sloss   Public Governor (Darlington) 
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) 
Ms Cate Woolley-Brown Public Governor (Wear Valley & Teesdale) 
 
In Attendance: 
Mr Simon Gerry   Non-Executive Director 
Mr Jeremy Cundall  Executive Medical Director (from 47/18[b]) 
Mr David Brown   Executive Director of Finance 
Ms Carole Langrick  Executive Director of Operations  
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Hayley Robertson  Corporate Affairs Manager 
Ms Suzanne Jarvis  Minute Taker 
 
Item 48/18: Northern Cancer Alliance – Patient Engagement 
Ms Joanne Mackintosh  Northern Cancer Alliance 
Ms Clare Singleton  County Durham & Darlington Cancer Patients’ & Carers’ Group 
Ms Kath Wall   County Durham & Darlington Cancer Patients’ & Carers’ Group 
 
Item 49/18: Electronic Patient Record (EPR) 
Ms Tracey Hardy  Programme Manager: Digital Innovation 
Mr Andrew Jennings  Orthopaedic Surgeon & Chief Clinical Information Officer 
Mr Paul Sugden   Plastic Surgeon 
 

45/18 Apologies for Absence 
 
Mr Michael Appleby  Staff Governor (Nursing & Midwifery) 
Mr Henry Ballantyne  Public Governor (Sedgefield) 
Mr Paul Forster-Jones Non-Executive Director  
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Cllr Joy Allen   Appointed Governor (Durham County Council)  
Dr Ken Davison  Public Governor (Wear Valley & Teesdale) 
Dr Carmen Martin-Ruiz   Public Governor (Chester le Street)  
Mr Gordon Mitchell      Appointed Governor (Local Universities)  
Ms Carole Reeves  Public Governor (Durham City) 
Ms Sue Jacques  Chief Executive 
Mr Noel Scanlon  Executive Director of Nursing 
 

46/18 Declarations of Interest 
 
Any Governor who was aware of a conflict of interest relating to any matter on the 
agenda was required to disclose it at this stage or when the conflict arose during 
consideration of a particular item.   
 
No declarations of interest were made. 
 

47/18 
 
 
(a) 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Minutes and Matters Arising from the Previous Meeting held on Wednesday 5 
July 2017 
 
Accuracy 
Item 23/18 Declarations of Interest 
Ms Sarker advised that she had stated that her husband, Mr Keith Gunning, had 
won his case against the Trust for unfair dismissal and requested that the Minute 
be updated to record the words that she had used. 
With the above amendment, the Minutes of this meeting were accepted as an 
accurate record. 
 
Matters Arising from the Minutes of the Previous Meeting 
Item 27/18 Trust Constitution/Standing Orders 
The Chairman flagged that the formal vote on this proposed amendment to the 
Trust’s Constitution had been carried forward from the Annual General Meeting to 
this evening – Item 50/18 below. 
Item 29/18 Quality, Performance & Strategy Update (b) NHS Improvement (NHSI) 
Review of Cost Improvement (page 9) 
The Chairman asked Ms Langrick to comment upon the introduction of Primary 
Care Streaming (PCS).  Ms Langrick reported that, as PCS had only commenced 
on 1 October, it was somewhat early to assess its impact in diverting patients away 
from the main A&E waiting department.  She took this opportunity to advise that the 
Trust had experienced a very busy start to October - with a significant increase in 
the number of attendances.  This situation continued to be monitored. 
Item 29/18 Quality, Performance & Strategy Update (e) NEVER Events: Learning 
Environment (page 10) 
In terms of the reported incident involving a cap coming off a specimen bottle, the 
Chairman advised that he was not aware of any similar incidents. 
Item 29/18 Quality, Performance & Strategy Update (g) Service Changes: Update 
(page 11) 
The Chairman invited Mr Cundall to report on the position with regard to CDDFT’s 
vulnerable services.  Mr Cundall advised Governors that, in order to stabilise 
services, this matter remained the subject of major collaborative work with partners 
- with efforts being made to reinvigorate meetings with other providers.  In response 
to a question from Ms Featherstone, Mr Cundall reported that strategic work 
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continued via an internal forum between CDDFT, North Tees & Hartlepool NHS FT 
and South Tees NHS FT.   
Ms Sarker flagged that, at a previous meeting, there had been a debate around 
problems within paediatrics and she went on to query if the two specialist nurses 
who had left the organisation had done so because of changes in their rota 
arrangements.  In particular, she asked if exit interviews had been held with those 
individuals.  Whilst Mr Edge did not know if exit interviews had taken place, he had 
received assurance from Mr Scanlon, Executive Director of Nursing, that the 
circumstances of those two staff members resigning from the Trust had been very 
specific and unrelated to any sessions to be worked in A&E. 
Item 29/18 Quality, Performance & Strategy Update (g) Service Changes: Update 
(page 12) 
In terms of Teams Around Patients (TAPs), the Chairman highlighted that the 
Minutes of 5 July had made reference to a future presentation to Governors.  He 
went on to advise that he and CDDFT’s Chief Executive, Ms Jacques, had met with 
community teams in North Durham and Darlington to discuss these arrangements 
when all of the comments received had been most complimentary.  Clearly, there 
was better liaison with GPs in those areas and patients in the community, by and 
large, now had designated individuals who were able to visit them on a daily basis.  
As a result carers could operate in a much more substantive way.  Although it was 
early days, the Chairman shared his view that feedback given had indicated that 
TAPs were making a huge difference to community services and, most importantly, 
to the lives of those patients being looked after.  The Chairman was to follow this 
initiative with interest. 
Item 29/18 Quality, Performance & Strategy Update (g) Service Changes: Update 
(page 13) 
Ms Featherstone sought feedback on that facility for GPs to Email the Trust for 
advice and guidance - rather than actually referring a patient. Mr Cundall advised 
that this matter had been debated at a recent meeting with senior medical staff 
when it had been agreed that some problems required to be ironed out in terms of 
patient ownership.  Essentially, whilst the ownership of patients was clear in the 
case of formal letters being issued to and from a consultant, the lines became 
somewhat blurred in the course of Email correspondence – with particular 
difficulties encountered in entering all of the detail of electronic communications in 
patients’ case notes.  Nevertheless the provision of advice and guidance was 
proving valuable for the GP population as well as for patients.  Mr Cundall was able 
to assure the Council of Governors that GP communications were being directed to 
the appropriate individuals within the organisation. 
Item 33/18 Trust Secretary’s Update (a) Governor Training 
Mr Edge confirmed that he had issued an Email to Governors to invite requests for 
any training needs about the conduct of meetings.  He put on record that Ms 
Reeves and Ms Sarker had expressed an interest and he suggested that this 
evening’s event serve as a reminder to Governors who, in the following week, were 
asked to forward any other requests for extra training needs. 
Item 36/18 Any Other Business (a) Chester le Street Hospital (page 18) & Action 
Log (page 20) 
Ms Sarker highlighted that, as had been discussed at the previous meeting, Ms 
Noble’s formal letter in relation to extended physiotherapy support for patients 
should have been appended to the Minutes of that meeting for the information of 
Governors.  Further, it had been agreed that the details of any future issues 
formally raised by Governors were to be circulated in advance of meetings. 
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(c) 
 
 
 
 
 
 

 
No other comments were received. 
 
Action Log 
Item 05/18 Vote on the Constitution 
With two-thirds of Governors required to be present, this vote was to be carried 
forward. 
Item 13/18 Amend Section 4.3 of the ToR of the Strategy & Planning Committee 
Mr Edge confirmed that the relevant amendments had been made.  To be approved 
at the next meeting of that Committee scheduled for 4 December 2017. 
Item 29/18(g) Ask a representative of TAPs to share the details of their work 
As it had not proved possible to list this on the agenda for this evening, Mr Edge 
undertook to schedule this for a future meeting of the Council of Governors. 
Item 29/18(g) Reiterate who was to be contacted within the Trust for advice and 
guidance 
This action had been closed off under Matters Arising - Item 47/18(b) above. 
Item 33/18(c) Ask Ms Binks to resign on the grounds of non-attendance 
Mr Edge reported that the Chairman had written to Ms Binks advising that, if the 
Trust did not hear anything further from her, it would be deemed that she had 
resigned as a Governor.  With no further correspondence received, Ms Binks was 
considered to have resigned her seat.  Action closed. 
Item 33/18(e) Circulate fortnightly bulletin to other interested organisations – such 
as League of Friends etc 
Mr Edge had established that that fortnightly bulletin was not issued to other 
organisations.  There was, however, a 6-weekly stakeholder newsletter available to 
interested partners.  CDDFT’s communications team was to check that the League 
of Friends was on that circulation list.  Action closed. 
Item 34/18(b) Consider system of paying Governors’ expenses and informing them 
of the actual date of payment 
Mr Edge explained that, when claims were made, the Foundation Trust Office 
provided an authorisation to Accounts Payable who then made payments.  Prior to 
the payment being made into a Governors bank accounts, the Accounts Payable 
Department would issue a remittance advice to notify the recipient that the payment 
was about to be made.  It was noted that the Trust had issued clarification on this 
system on 1 August.  Any further problems were to be directed to the Foundation 
Trust Office.  Action closed. 
Item 36/18(a) Distribute all those communications received/mentioned during the 
course of the meeting 
This matter had been dealt with under Matters Arising - Item 47/18(b) above.  
 
No further observations were made. 
 

48/18 Northern Cancer Alliance – Patient Engagement 
 
Ms Mackintosh delivered a presentation on the work of the Northern Cancer 
Alliance (NCA) and she sought the support of either the Governors or any other 
individual that they might know who would like to make a difference.  Volunteers 
were asked to contact the NCA – with various materials and contact details 
circulated around the room. 
 
Ms Singleton then outlined the history of the County Durham & Darlington Cancer 



Agreed Council of Governors’ Minutes: 11 October 2017                                                             Page 5 of 13 

Patients’ & Carers’ Group which had, in the past, been run by the Primary Care 
Trust (PCT).  Both she and Ms Wall had themselves been cancer patients.  When 
the PCT had been disbanded, the Group had become independent – with initial 
funding having been received from the PCT.  Later the Group had become a 
locality group for the Cancer Network and then the NCA.   
 
Ms Wall detailed the role of the Group which, essentially, used the experience of its 
members to make a difference to patients and carers by suggesting improvements 
and ideas for local people in County Durham and Darlington.  Members of the 
Group worked closely with health professionals to address issues and concerns 
voiced by cancer patients and carers and looked to offer solutions.  The Group did 
not, however, deal with specific complaints.  Whilst this was not a support group, it 
sought to signpost people appropriately.  In terms of communications it was noted 
that the NCA received feedback from the Patients’ & Carers’ Group, as did the 
Trust and the Cancer Locality Management Group.  Ms Singleton went on to 
explain that the Group had terms of reference and an annual work plan - along with 
a blog site for access by members of the public.  Whilst the Group was always 
looking for new members with experience the actual amount of involvement was up 
to each individual.  Ms Singleton advised that the Group had had a great deal of 
support from CDDFT’s Lead Cancer Nurse, Karen Woodward.  Professional input 
was very important with the Patients’& Carers’ Group influencing the development 
of the Trust’s cancer strategy.  There was also involvement on the part of 
Macmillan Cancer Support.  The Group held four meetings a year – with speakers 
from various health professional organisations 
 
One example of work with CDDFT was interaction with patients in the 
Chemotherapy Unit - with the Group having recently completed surveys in respect 
of 2017 and with a report to be submitted to Karen Woodward.  An outcome of an 
earlier survey had been a determination on the part of the Trust to extend its 
Chemotherapy Unit which, at the present time, was very small. 
 
No questions were raised.  There was then a round of applause.  Ms Mackintosh, 
Ms Singleton and Ms Wall left the meeting. 
 

49/18 Electronic Patient Record (EPR) 
 
Mr Jennings introduced Ms Hardy and Mr Sugden who supported CDDFT’s EPR 
project.  He then outlined the salient points in respect of CDDFT’s health 
informatics strategy and the EPR.  Questions were invited. 
 
Ms Featherstone commented that this was very exciting initiative.  She was, 
however, aware that one of the problems with the national scheme had been that 
there had been many changes to the service specification and she asked if there 
was any process in place to prevent such blockages to progress.  Mr Jennings 
advised that CDDFT had been offered an off-shoot of the national scheme free of 
charge but had rejected this on clinical grounds.  With the team being very 
conscious of the importance of value for money, it was intended to consider certain 
things that they would have to have along with certain things that they would like to 
have.  Fundamentally, this would come down to what was affordable.  Mr Jennings 
was most concerned not to make unnecessary demands of the system.  He went 
on to make the point that not everything would happen at once and, in order to 
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retain control, the team looked to work step-wise.  The Trust did have a 
specification that it looked for companies to deliver but Mr Jennings was mindful 
that the organisation was looking at a 20-year programme.  Essentially, the Trust 
did not want to have a 2040 system working with 2020 technology.   
 
The Chairman highlighted that the key issue from this presentation was that the 
EPR was being developed and implemented by clinicians.  This system must 
necessarily work for the real users of the service, that is, patients.  This was a huge 
agenda and the Chairman looked forward to further progress reports. 
 
Ms Sarker asked if the experience of other local hospitals was being utilised.  In 
response, Mr Jennings advised that the three interested suppliers were currently 
working in other parts of the region.  CDDFT was able to consider other systems 
and to decide what was best for this organisation.  It would, however, be essential 
to ensure that whatever system was adopted by this Trust was able to 
communicate with other systems around the area – with access to all records.   
 
With Mr Jennings having made reference during the course of his presentation to 
some difficulties having been encountered with the Electronic Prescribing 
Medicines Administration (ePMA), Mr Sloss sought more detail.  Mr Jennings 
explained that ePMA had been tagged on to an existing system which had not been 
designed to deliver it.  As a consequence, ePMA had proved to work in a very 
cumbersome and slow manner - often requiring two viewing platforms which could 
be time consuming.  Nevertheless, Mr Jennings acknowledged that ePMA had 
added benefits in terms of safety and the accuracy of prescribing. 
 
Noting that this large agenda underpinned the strategy of the Trust, the Chairman 
thanked Ms Hardy, Mr Jennings and Mr Sugden for their presentation.  There was 
then a round of applause. 
 

50/18 Trust Constitution/Standing Orders 
 
Mr Edge reported that, with only 17 Governors present, and 21 required for a vote, 
it would be necessary to defer this agenda item to a future meeting. 
 

51/18 Trust Strategy Handbook 
 
Mr Edge presented a summary of the Trust Strategy Handbook – to be issued to 
Governors, the Trust Board and CDDFT’s senior managers as an aide memoire. 
 
Questions were invited. 
 
Ms Sarker flagged that repeated advertisements had been posted on NHS Jobs in 
respect of CDDFT consultant vacancies in those services which were considered to 
be vulnerable.  At a future date she sought an update on the number of vacancies 
and whole time equivalent (WTE) posts in those areas.  JeC offered to obtain a 
breakdown of those figures.  He took this opportunity to put on record that, between 
August 2016 and September 2017, the Trust had appointed 14 consultants and lost 
2 and, as a result, was net positive.  Essentially, this was a 5% increase in the 
consultant workforce.  Clearly there were areas in respect of which multiple 
advertisements had been posted and for various reasons.  The point was made that 
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the principal problem was due to the fact that there were a limited number of 
trainees coming out of the system and the desire on the part of CDDFT to obtain 
the best available workforce. 
 
Ms Featherstone asked if this Strategy Handbook was to be submitted to the 
Strategy & Planning Committee.  Mr Edge confirmed that this was the case. 
 

52/18 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 

Quality, Performance & Strategy Update 
 
Finance 
Mr Brown spoke to this paper when it was highlighted that CDDFT had been 
successful in securing Sustainability & Transformation Funding (STF) for the first 
five months of the financial year 2017-18 
 
Mr Brown then verbally updated Governors on the financial position of the 
organisation to the end of September 2017 when it was noted that the Trust was on 
track against its financial plans submitted to the Regulator.  CDDFT continued to be 
marginally ahead in terms of cash balances. 
 
Questions were invited from the floor. 
 
Rev Tromans sought more clarity in terms of that gap in respect of planned cost 
reduction schemes.  In response, Mr Brown advised that, in order to address the 
gap, finance colleagues had identified opportunities and cross-cutting schemes in 
the range of between £24m and £27m – all of which were to be risk assessed. 
 
Ms Featherstone raised a question about those additional control measures and 
mitigating actions in relation to the Trust’s cash balance.  It was noted that a target 
balance of £8.5m had been set.  If this was to be breached, mitigating actions were 
to be considered.  This was, in part, about the prioritisation of credit payments and 
negotiation with commissioners around payment profiles – with flexibility around 
those payments.  Another issue to be brought into the equation was the level of 
stock held by the organisation. 
 
Ms Sarker asked about the level of funds raised by the ongoing Trust’s MRI 
Scanners’ Appeal.  Mr Brown did not have those figures to hand. 
 
Operational Performance 
Ms Langrick reported on CDDFT’s key performance targets. 
 
In terms of the A&E 95% 4-hour waiting target it was put on record that, in the first 
week of October, the organisation had experienced a high level of demand and 
patient attendances – with those pressures felt across the whole system.  Another 
series of Perfect Month exercises was planned for December 2017 and March 2018 
and Ms Langrick went on to assure Governors that, having commenced with a 
Perfect Week initiative and then moving on to Perfect March 2017 and Perfect 
September 2017, the Trust had found that its variation in performance from that of a 
year ago had been quite wide.  However, after each ‘perfect’ initiative the amount of 
variation was becoming narrower – with marginal improvements being made on 
each occasion.  Essentially, CDDFT now had all of the necessary tools and 
techniques in place and needed these to be consistently applied across all of its 
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8,000 staff.  Ms Langrick added that it was most interesting that all staff were really 
enthusiastic and responsive to each of these initiatives. 
 
Governors were referred to the figures provided on the cancer 62 day waiting 
target; diagnostics and the referral to treatment target – all of which were rated as 
‘green’ and in respect of which, the organisation continued to deliver. 
 
Turning to the information on the use of bank and agency staff, Ms Langrick 
acknowledged that expenditure and the number of staff deployed were still higher 
than the Trust intended.  Nevertheless the organisation was in a better position 
than before and was going in the right direction. 
 
The appendices to this report detailed progress against action plans with respect to 
never events, patient falls and infection control.  Ms Langrick flagged that, clearly, 
these reports were in relation to performance up to the end of September.  She was 
disappointed to have to report that, in the previous week, there had been another 
never event when a nerve block had been inserted in the wrong site.  A root cause 
analysis was to be carried out.  Ms Langrick went on to draw particular attention to 
the appendix on infection control when she advised that the organisation had 
reported another case of C.diff which had brought the Trust’s total for the year to 
date to 10 against the threshold of 19.  Again, a full investigation was to be made. 
 
Questions were invited. 
 
Rev Tromans was aware that the nurse vacancy position had been slightly 
mitigated by the new intake of graduate nurses and he asked how many newly 
qualified nurses would be likely to join the organisation in January.  Mr Cundall was 
pleased to advise that 43 nursing recruits were to start work with CDDFT in January 
2018.  In terms of leaving the EU, Rev Tromans questioned if this might impact 
upon the cohort of Italian nurses employed by the Trust.  JeC did not anticipate that 
Brexit would have any impact on that group of employees.  The Chairman added 
that, to date, only one of the Italian nurses had actually left the organisation. 
 

53/18 Update on Regulation 
 
Mr Edge referred Governors to the summary report contained in the agenda pack.  
He put on record that further progress had been made against the KPMG action 
plan, resulting from KPMG’s ‘Well-Led’ review, with well over 70% of those actions 
complete. 
 
Also of note was that the Trust remained within Segment 2 under NHSI’s Single 
Oversight Framework which reflected a view that the organisation did not require 
mandated support in any area. 
 
Governors were reminded that, on 18 October, they were invited to join a focus 
group meeting with the CQC’s inspection team at 16:30hrs in the Board Room of 
Darlington Memorial Hospital. 
 
Having produced a podcast on that unannounced CQC inspection which had taken 
place between 12 and 15 September 2017, Mr Edge offered to circulate this if 
possible.  In the meantime, he briefly summarised the contents. 
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 Key areas for improvement had been in relation to the documentation of 
Deprivation of Liberty assessments and applications.  Mr Edge explained that 
when a patient lacked capacity, was under supervision and the organisation 
restricted their liberty, it was necessary to apply to the local authority for a 
Deprivation of Liberty Order.  Further, where it was decided to cohort patients 
in one area in order to prevent them from falling, there was a need to consider 
whether a deprivation of liberty order was required.  This requirement had not 
been adhered to in all cases. 

 It had also been found that some Do Not Attempt Cardio Pulmonary 
Resuscitation (DNACPR) forms had not been counter-signed by consultants. 

 The CQC had challenged the organisation on actions taken by the Trust when 
patients presented in A&E with mental health problems or who indicated that 
they might self-harm.  Specifically, the CQC had questioned where those 
patients were located within A&E in order to keep them safe.  In this instance, 
Mr Edge went on to advise that the CQC appeared to have applied standards 
applicable to a mental health trust rather than the somewhat less stringent 
standard relevant to an acute organisation.  He assured Governors that 
appropriate rooms for mental health patients were available in A&E on each 
acute site and, further, that the organisation had never been challenged by 
Tees, Esk & Wear Valley NHS Trust in this connection.  There had, however, 
been an incident which was currently being investigated – with perhaps some 
learning to be gained. 

 Another problem highlighted by the CQC was that there were some gaps in the 
recording of any checks on resuscitation trolleys.  Essentially, although the 
appropriate checks had been undertaken, there was no evidence of this. 

 
Mr Cundall added that this recent CQC inspection had been a really positive 
experience for Trust staff – with a great deal of excitement when the inspectors 
actually arrived.  He acknowledged that there were some areas which required 
more work but expressed his view that this visit had appeared to be much better 
than that experienced previously. 
 
Having visited many of the wards and departments, the Chairman voiced his view 
that staff members were certainly well prepared and confident about this CQC 
inspection.  He took this opportunity to put on record his thanks to all of the staff 
who had engaged in this process.  At this stage, the CQC visit appeared to have 
been very positive. 
 
With reference to the Executive Summary from the KPMG report and, specifically, 
that amber/red KPMG rating for Trust strategy and planning, Rev Tromans asked 
which of CDDFT’s external stakeholders had commented that there was a lack of 
engagement on the part of the Trust in relation to strategic discussions concerning 
the wider health economy.  Mr Cundall advised that comments made by external 
stakeholders were anonymous.  He expressed the opinion that it was almost 
irrelevant which organisation had provided that comment but, rather, that CDDFT 
was seen to work collaboratively with its partners. 
 
Mr Williams asked if that CDDFT Welcome Pack shared with the CQC might be 
circulated to Governors.  Mr Edge undertook to ensure that those packs were 
distributed to members of the governing body. 
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54/18 
 

Non-Executive Director’s Update 
 
Mr Gerry reported that, after four years as a Trust Governor, he been a Board 
Member for four months and was at the end of his induction period – having 
completed his walk around the organisation with the Chairman.  He assured the 
Council of Governors that lots of people in the organisation were working very hard 
in many different areas.  Mr Gerry had been most impressed by the 
professionalism, enthusiasm and dedication of all of the staff he had met.  He made 
the point that, too often, there was only a focus on those areas which were not 
right.  One of the things that had become apparent to Mr Gerry, from an audit 
perspective, was that there was an action plan for everything and he had been 
pleased to observe strong follow up in respect of those actions.   
 
Mr Gerry went on to advise that he had attended his first meeting of the Trust Board 
Audit Committee on 10 October.  He was also chairing the Clinical Quality & Safety 
Panel - which forum met every two weeks to debate issues around clinical 
engagement, patient experience and safety. 
 
From what Mr Gerry had observed of Trust Board meetings over the previous three 
months, he shared his view that the speed of information flows from Board to 
Governors was really good. 
 
Mr Gerry had also attended a national event two weeks ago, with representation 
from NHSE and NHSI, when there had been a great deal of dialogue about 
Sustainability & Transformation Partnerships.  It had also become apparent that 
some guidance on strategic commissioning was to be issued in November. 
 
Finally, Mr Gerry undertook to be available to Governors for 30 minutes after the 
close of the meeting to take any questions. 
 

55/18 Handling of Employment Cases 
 
Discussion of this item was deferred. 
 

56/18 
 
 
(a) 
 
 
 
 
(b) 

Audit Committee Annual Report & Recommendation to Reappoint External 
Auditor 
 
Trust Board Audit Committee Annual Report for 2016-17 
Mr Edge highlighted that the above report was included in the agenda pack to 
provide assurance to Governors that that Committee had fulfilled all of its 
responsibilities. 
 
Recommendation to Reappoint KPMG LLP as the Trust’s External Auditor 
It was put on record that CDDFT’s External Audit contract was to expire on 30 
September 2017 with that contract capable of being extended, 12 months at a time, 
for a further 2 years and up to a maximum of 5 years.  Annual reappointment of the 
External Auditor required approval from the Council of Governors as did the 
appointment of new External Auditors.  Mr Edge advised that the Trust Board Audit 
Committee’s recommendation was that KPMG’s contract be extended for 12 
months.  That recommendation had been endorsed by the Council of Governors’ 
Audit & Governance Committee in September.  Mr Edge formally asked if there 
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were any objections to a one year extension of KPMG’s contract as External 
Auditors.  There was no dissent. 
 
The Council of Governors formally ratified the recommendation of the Trust Board 
Audit Committee, endorsed by the Council’s Audit & Governance Committee, for 
KPMG to be reappointed as the Trust’s External Auditors for the financial year 
2017-18. 
 

57/18 
 
(a) 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(c) 

Update from Sub-Committee Chairs  
 
Audit & Governance 
Mr Edge trusted that Governors would have been informed of the recent business 
of the Council’s Audit & Governance Committee under Item 56/18 above - along 
with his Trust Secretary’s Update to be delivered under Item 58/18 below. 
 
Quality & Healthcare Governance 
Ms Woolley-Brown, Committee Chair, reported that the Committee had last met on 
11 July with the following items on the agenda for debate: 
 Patient falls; 
 Quality Accounts; 
 The taking of both lying and standing blood pressure and particularly whether 

this was done in a community setting as well as in hospitals; 
 Local Safety Standards for Invasive Procedures (LocSSIPPs); 
 A CQC update; 
 Supervisory time for ward sisters and nursing and medical staff; and 
 Recruitment initiatives; 
 
At the following Committee meeting scheduled for 16 October it was planned to 
discuss the following matters: 
 Quality Matters; 
 Staff Annual Awards; 
 CQC Update;  
 Complaints, Litigation, Incidents & PALs (CLIPs) update; and 
 Nurse staffing. 
 
Strategy & Planning Committee 
Ms Featherstone presented a summary of the proceedings of the Committee 
meeting held on 22 August 2017 – much of which had already been covered within 
the operational performance report delivered by Ms Langrick under Item 52/18[b]) 
above. 
 
It was highlighted that Committee Members had noted that the Friarage Hospital 
now formed part of discussions around the Sustainability & Transformation 
Partnership (STP) and A&E services. 
 
Committee Members had noted that there were estimated to be eight or nine 
services deemed as vulnerable across the region and that local organisations were 
hoping to commission their own training from Health Education North East, if 
necessary, and look for ways in which to tie doctors to a particular trust once they 
were approved for training. 
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No questions were raised. 
 

58/18 
 
 

Trust Secretary’s Update 
 
Mr Edge outlined the details of his report contained in the agenda pack. 
 
In terms of changes in the governing body, Mr Edge added that Ms Woolley-Brown 
had been a Public Governor for some time whilst also acting as CDDFT’s Freedom 
to Speak Up Guardian.  However, because Ms Woolley-Brown was eligible to 
become a Staff Member in her role as Freedom to Speak Up Guardian, legally, she 
was no longer able to act as a Public Governor.  As a consequence, Ms Woolley-
Brown was obliged to relinquish one of those roles and, as a result, had expressed 
a preference to continue as the Trust’s Freedom to Speak Up Guardian.  Therefore, 
after Monday 16 October, Ms Woolley-Brown was to stand down as a Public 
Governor and her seat was to be included in the forthcoming Staff Governor 
elections.  In view of Ms Woolley-Brown’s experience, Dr Scothon asked if some 
arrangement might be made to enable her to act in some way for the Trust.  Mr 
Edge reiterated that the legal position was that Ms Woolley-Brown, as Freedom to 
Speak Up Guardian, could no longer be a Public Governor.  Nevertheless it could 
be possible for the Council or its Committees to include Ms Woolley-Brown 
informally in an advisory capacity in different group settings.  For clarification, in 
between meetings of the full Council of Governors, Mr Edge undertook to provide a 
further report to Governors on such an arrangement.  Before entering dates of 
future meetings in diaries, obviously, it would be necessary to elect a new Chair of 
the Council of Governors’ Quality & Healthcare Governance Committee. 
 

59/18 
 
(a) 
 
 
(b) 
 
 
 
 
 

Any Other Business 
 
MRI Scanners’ Appeal – Charity Ball 17 November 2017 
The Chairman reminded Governors of this event – to be held at Hardwick Hall. 
 
70th Birthday of the NHS  
The Chair reported that he had received an Email from Ms Ethel Armstrong which 
had highlighted that the NHS was approaching its 70th birthday in July 2018.  She 
had suggested that this celebratory event be marked in some way by the 
organisation. 

60/18 Future Meetings 
 

Joint Trust Board & 
Council of Governors 

Wednesday 20 December 2017 
13:30hrs to 15:30hrs 

Executive Board 
Room, DMH 

 

 
61/18 

 
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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62/18 Close 
 
With no further questions or comments raised, the public section of the meeting 
was formally declared closed at 19:00hrs.   

 
 
Chair – Prof Paul Keane   ………………………     Date        …………………….. 
 
Action Log 
 

Item Action Responsible 

63/17 
05/18 
24/18(c) 
47/18(c) 

 
Carry forward the vote on the Constitution to July 2017. 
Carry forward to a short meeting prior to the September AGM. 
With two-thirds of Governors required to be present, this vote 
was again carried forward. 

 
WE 

13/18 
 
 
47/18(c) 

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. 
Carried forward to the next meeting of the Committee scheduled 
for 4 December 2017. 

 
 

WE 

29/18(g) 
 
47/18(c) 

Once TAPs fully established ask a representative to share the 
details of their work with the CoG.  To be diaried. 
Action to be carried forward to a future CoG. 

 
WE 

29/18(g) 
 
47/18(b) 

Reiterate for GPs who was to be contacted within the Trust for 
advice and guidance. 
Mr Cundall had confirmed that communications were being 
directed to appropriate individuals within the Trust.  Action 
complete. 

 
SP 

33/18(c) 
47/18(c) 

Ask Ms Binks to resign on the grounds of non-attendance. 
Action complete. 

WE 

34/18(b) 
 
47/18(c) 

Consider system of paying Governors’ expenses and informing 
them of actual date of payment. 
Action complete. 

 
WE 

36/18(a) 
 
47/18(c) 

Distribute all those communications received/mentioned during 
the course of the meeting to the CoG. 
As had been discussed, this action was in hand. 

 
WE 

47/18(a) Amend Minute 23/18 as noted. FTO 

51/18 Update on the number of vacancies and whole time equivalent 
(WTE) posts in vulnerable service areas. 

 
JeC 

53/18  Circulate podcast if possible. 
 Distribute CQC Welcome Packs to Governors. 

 
WE 

55/18 Handling of employment cases deferred to a future meeting. WE 

 


