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Council of Governors– 9th October 2019 


Item 10 – Council of Governors’ Impact (2018/19) 


Author Warren Edge, Senior Associate Director of Assurance and Compliance 


Reason for 
Submission 
Tick all that apply 
 


Governor-led item                                              


Development / approval or update on strategy including ICS and ICP  
activity                         
Update on performance                                


To assist in holding NEDs to account / update on NED activities   
Update on Governor, Member and FT Office activities (including 
recruitment, engagement and elections                             
Update on Annual planning                                                   


Update on Regulation          


Sub-committee recommendation for approval      


Action Log Item          


Purpose of Report The attached slides were presented at the AGM by the Lead Governor, to 
demonstrate the impact of the Council of Governors on Trust decisions and to 
encourage nominations at the forthcoming elections. As a number of Governors 
were not present at the meeting, the slides are attached to provide an account – 
to the Council as a whole – of the considerable impact our Governors have had 
on Trust business.  


Positive matters to 
report   
 


Positive matters  Page 


The attached slides demonstrate the Council’s (including its 
Committees’) impact across a range of areas including: 
development of Trust plans; particular services; holding Non-
Executive Directors to account; PLACE visits and publication of 
Governor and member services via the Trust’s website.  


2 to 4  


The slides also include examples of how Governors contribute in 
other forums, including PLACE visits and the Patient Experience 
Forum.  


2 to 4 


Key matters to bring 
to the Council’s 
attention 


 


Key issues and other matters  Page 


None noted N/A 


Conclusion The Council is asked to note the contents of the attached paper and to request 
any further information and / or explanation considered necessary to support 
them in fulfilling their duties. 
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Council of Governors Meeting – 9th October 2019 


Item 3a – Matters Arising 


DRAFT POLICY ON GOVERNORS’ USE OF TRUST MEDIA TO COMMUNICATE WITH MEMBERS FOR 
COUNCIL APPROVAL 


Introduction 


Governors are elected or appointed to represent the views of the Trust’s members and stakeholders. 
Foundation Trusts are required to provide support to Governors in engaging with members. County 
Durham and Darlington NHS Foundation Trust aims to provide such support through: 


• Supporting Governors in attending relevant community events. 
• Arranging events on Trust premises to allow the Trust, including its Governors to meet with 


members. 
• Providing a facility through which Governors can post messages or questions for members through 


the Trust’s public website. 
• Allowing Governors to contribute to email bulletins sent, by the Trust, to members.  


Governors are encouraged to put forward ideas for member communications and to suggest topics on 
which they would like to communicate with members, for co-development with the Communications Team 
and Trust Secretary’s Office. Subject to the tests of appropriateness noted in this policy, the Trust aims, 
within its reasonable resources, to support Governors’ ability to communicate with members in this way. 


This policy sets out the duties of Governors when using the website facility and contributing to bulletins as 
part of member engagement and the process for approving messages and / or contributions from 
Governors.  


Context and guiding principles 


The NHS Act 2006 and the Health and Social Care Act 2012 provide for the Council of Governors to 
engage with the members of a Foundation Trust to elicit and represent their views to the Board of the Trust, 
in particular with respect to services, service developments and plans, and to hold the Non-Executive 
Directors on that Board to account for how Governors’ and members’ views are considered and acted 
upon. The Acts envisage that the Council of Governors and the Board will work in partnership. Other than 
for certain very specific transactions, the Council has no power to instruct the Board and Governors must 
not become involved in running a Foundation Trust.  Governors must act in the best interests of a 
Foundation Trust the Trust’s Code of Conduct for Governors requires that Governors must not bring the 
Trust into disrepute.  


As a public sector organisation, a Foundation Trust has a duty to ensure that any communication with the 
public is fair, balanced and not misleading.  


In seeking to support Governors in communicating with members it is important that the Trust is able to 
ensure that any use of the Trust’s website and or email bulletins to communicate with members is: 


• Fair, balanced and not misleading. 
• In keeping with the duty to act in the Trust’s best interests and to not bring the Trust into disrepute. 
• In keeping with the duties and responsibilities of a Governor.  







 
 


 


 


Governors are therefore recommended to share their ideas for website messages and articles for the email 
bulletin with the Trust Secretary and / or Head of Communications and to work with the Communications to 
finalise the content of such communications.  Joint work is most likely to be helpful in developing the 
content of any website message or article to best achieve the Governors’ objectives 


It is also important that any communication seeking the views of members and commenting, even by 
implication, on proceedings through the Council as a whole is seen – prior to publication – by all Governors 
so that they aware of it ahead of any potential questions from their members and have the opportunity to 
comment.  


For all of the above reasons any Govenor wishing to publish a website message or article will need to 
obtain prior Trust approval, obtained through the process set out below. As outlined above, the Corporate 
Affairs and Communications Team will help to develop any planned communications. 


Approval process 


Approval is required from the Chairman, on the advice and recommendation of the Trust Secretary. The 
Chairman is responsible for the effectiveness of both the Board and the Council of Governors and for the 
effectiveness of joint working between the two forums. The Trust Secretary is responsible for advising and 
supporting the Chairman with this responsibility, as well as providing advice to individual Board members 
and Governors. Given the responsibilities of the Chairman and Trust Secretary, they are suitably placed to 
make decisions objectively in the interests of the Trust (that is, the Board and the Council) as a whole.  


The Trust Secretary and Chairman shall not withhold approval unreasonably and shall account for any 
decision to reject publication of a message or article to a meeting of the Council of Governors.  


a) Messages or articles developed jointly with Trust Officers 


As stated above, it is recommended that Governors work with the Trust Secretary and the Trust’s 
Communications Team in developing and agreeing the content of any website message or article for the 
bulletin..  


Once agreed with these Trust Officers, the Trust Secretary will circulate the draft article or message to all 
Governors with a deadline of two weeks for comments to be returned. The Trust Secretary and 
Communications team will agree, with the Governor, any changes to address other Governors’ comments, 
following which the text will be submitted to the Chairman for final approval.  


b) Messages or articles drafted and proposed by Governors  


The Trust Secretary will review the draft text, taking account of the views of the Head of Communications, 
to consider whether the following tests are met: 


• The communication is appropriate to the role of a Governor;  
• It is fair, balanced and not misleading;  
• It does not bring the Trust into disrepute; and  
• Its publication is in the Trust’s best interests. 


 


 







 
 


 


 


b) (i) Straightforward factual texts 


The Trust Secretary can submit any such texts which meet the above tests and which do not concern the 
proceedings of the Council – for example, a Governor providing a summary of their own biography to 
members – directly to the Chairman for approval for publication.  


b) (ii) Other texts 


If satisfied that the above tests are met, the Trust Secretary will arrange for Governors to have sight of the 
draft text, and to offer comments, and for any subsequent amendments to be made as outlined under (a) 
above. Once amendments have been agreed and processed, the message or article will be submitted to 
the Chairman for final approval.  


If the Trust Secretary considers – taking account of the advice of the Head of Communications and / or any 
substantive matters raised by Governors during the circulation process - that one or more tests are not met 
the following approach will be taken: 


i. Wherever possible, amendments will be agreed with the Governor to address any issues, following 
which the Trust Secretary will arrange for Governors to have sight of the draft text, and to offer 
comments, and for any subsequent amendments to be made as outlined under (a) above. Once 
amendments have been agreed and processed, the message or article will be submitted to the 
Chairman for final approval. 


ii. Where it is not in the Trust Secretary’s view, possible to make amendments to the text to ensure 
that it meets the above tests, or the Governor refuses to make such amendments, the Trust 
Secretary will invite the Chairman to make a final decision, highlighting the matters of concern, the 
attempts to resolve them and a final recommendation that the message or article is not published.  
 


Disputes 
 
The Lead Governor will be asked to intercede in any case where the Chairman is minded to reject a 
message or article, whether on the advice of the Trust Secretary or due to any other concern, and where 
the Governor disagrees with that decision. The Lead Governor will be asked to liaise with the Governor 
and, as he / she sees fit, to seek the views of other Governors with a view to proposing amendments to the 
text, timing or approach, in order to allow the Chairman to approve the text for publication.  
 
Final decision 
 
Where, following the intervention of the Lead Governor, the Chairman, taking account of the advice of the 
Trust Secretary or otherwise, does not consider that the message or article meets the key tests for 
publication, the Chairman’s decision will be final. The Chairman and Trust Secretary will account to the next 
meeting of the Council of Governors with full reasons for any decision not to publish the text of a message 
or article, including setting out the steps taken with the Governor and Lead Governor, to seek to resolve the 
issue 
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CDDFT Car Parking Information Boards 
(incorporating updated concessions information) 


 
Bishop Auckland Hospital 


 
Outpatients Disabled Bays Cockton Hill Road Entrance 


  
Physiotherapy Entrance Helpdesk Area 


  
Education Centre Escomb Road (Staff Car Park end) 
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Darlington Memorial Hospital 
 


Original Sign Mulberry Centre (Machine 4) 


  
Machines 2 & 3 Main Car Park (Machine 1) 


  
Opposite ED (Machine 5) Opposite Outpatients (Machine 6) 
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University Hospital of North Durham 
 


Original Sign Main Visitors Pay on Foot 


  
Pay & Display (Xmas Tree) Pay & Display (East Wing) 


  
Pay & Display (Residences) Signage Wording 


 


 


 








 


   


 


 


 


 


Item No Title of Item Presented by / Status 


Item 1  Chairman and Governor Pre-Meet (Private) 


Item 2  
 


Declarations of Interest – Any Committee member who is aware of a private or personal conflict of 
interest relating to any item on the agenda will be required to disclose it at this stage or when the 
conflict arises during consideration of the item. 


Item 3   
17.30hrs Welcome Board Members and other Attendees 


Item 4  Apologies for Absence 


Item 5  
Declarations of Interest – Any Committee member who is aware of a private or personal conflict of 
interest relating to any item on the agenda will be required to disclose it at this stage or when the 
conflict arises during consideration of the item. 


 
 
Item 6  


Minutes & Matters Arising - From the Council of Governors 
meeting(s) held on: 


 10th July 2019 
Chair Attached To agree 


Item 7  
17.40hrs 


 
Governor Questions 
 7a. Questions on minutes of Private and Confidential Board 


meetings  
 7b. Questions and items from Governors submitted in advance of 


the meeting (where not captured in the Executive Directors’ report) 
 7c. Governors observations from Open Board Meetings 
 7d. Questions from pre-meeting 


 


 
 


Governors 
 
 


Governors/ 
Exec 


 
Governors 


 
Governors 


 
Minutes 
provided 


separately / 
verbal  


 
For discussion 
and assurance 


Item 8   
17.55hrs 


Community Services Contract / Transformation – One Year 
On 


Short 
presentation  


Community 
Services Team  


For 
information / 
assurance  


Item 9  
18.15hrs 


 
Non-Executive Directors’ Update – Steve Crosland and 
Simon Gerry 
 Questions from Committees 
 Governors’ questions 


 


 
 


Non-
Executive 
Directors 


 
 


Short 
presentation  


 
 


For 
information 


and questions 


 


 
A MEETING OF 


COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST 
COUNCIL OF GOVERNORS  


held in Seminar Rooms 5,6 & 7 at Prospect House, Durham 
on Wednesday 9th October 2019 at 17:00hrs – 20:00hrs 


AGENDA 
 


  


  


  







 


   


 


 


Item No Title of Item Presented by / Status 


Item 10   
18.40hrs 


 
Council of Governors’ impact in 2018/19 R Scothon  


Attached 
For 


Information/ 
discussion 


Item 11    
18.45hrs Annual Planning Process and Governor Involvement S Jacques Attqached For discussion 


Item 12    
18.55hrs 


Council of Governors’ Priorities for the remainder of 
2019/20 and for 2020/21 


WE / ALL Attached For 
information 


Item 13   
19.05hrs    


 


Update on car parking signage and communication of 
concessions 


S Jacques Attached For 
information 


Item 14    
19.15hrs  


 
Executive Directors’ Report on Strategy, Performance and 
Services 
 Key points from Executive Directors 
 Non-Executive Directors comments and overview of assurance 


 


Executive 
Directors/ 


NEDs 
To follow 


For 
information 


and discussion 


Item 15   
19.30hrs Update on Regulation including CQC Inspection W Edge Attached For 


information 


Item 16   
19.35hrs 


Trust Secretary’s Update 
 


 12a. Main report 
 12b. Amendment to Standing Orders 
 Governors’ questions 


 


W Edge To follow/ 
attached 


12a – for 
information 


and to agree 
change to 
appointed 
governors 
12b - Vote 


Item 17   
19.45hrs Any Other Business All Verbal  


 


 


 


 


 


 


 







 


   


 


Item No Title of Item Presented by / Status 


Item 18  


 
Close & Announcement of Next Meeting 
 
The next meeting of the Council of Governors’ will be held on 
Wednesday 18th December 2019 in Seminar rooms 5,6,& 7 at 
Prospect House, Durham 
This is a joint meeting with the Trust Board 
 


   


Item 19 


 
Motion to Exclude Press/Public 
 
Motion is hereby given that the Chairman at this point in proceedings will 
move 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” 
 
If carried, representatives of the press and public shall be required to 
leave the meeting. 
 


Chair Vote To agree 


Item 20 
19.45hrs 


 
Minutes & Matters Arising – From the Private and Confidential 
Council of Governors meeting(s) held on: 
 
 10th July 2019 


 


Chair Attached To agree 


Item 21   
19.50hrs Non-Executive Directors Remuneration W Edge Attached To agree 


Item 22 
19.55hrs Sub-Committee Chairs Updates 


K Fawcett 
K 


Featherstone 
N Williams 


Verbal/ 
Attached 


For 
information 


Item 23 


 
Agreed Minutes of Governor Sub-Committee meetings 


 Quality and Healthcare Governance Committee – 13th March 
2019 and 11th June 2019 


 Audit and Governance Committee – 10th April 2019 
 Strategy and Planning Committee – 18th March 2019 and 16th 


June 2019 
 Nominations and Remuneration Committee – 20th March 2019 


 


   


 


 
 








  


 


Item 15 – Update on Regulation 


This paper has been prepared to update Governors on the ongoing CQC inspection and the most 
regulatory meetings with NHS England / Improvement.  


NHS Improvement and NHS England 


The most recent Quarterly Review Meeting with NHS Improvement and NHS England took place 
on 13th September 2019. At the time of writing the outcome letter is awaited; however, it was 
verbally stated in the meeting that the Trust remained in Segment 2 under the Single Oversight 
Framework.  


Separately to this this meeting the Trust, together with its local system partners, were asked to 
meet with NHSE/I’s Regional Lead for Accident and Emergency to review current A&E 
performance and consider any targeted non-mandatory support needs. The demand pressures 
on the service, and ongoing actions, were explained. The main outcome of the meeting is that an 
audit will take place early in October, to seek to identify through conversations with patients the 
reasons why they are presenting at A&E to determine whether anything can be done to provide, 
and / or direct some patient groups to suitable alternatives.   


Care Quality Commission 


CQC have concluded the fieldwork from their inspection, which took place on the following dates: 


• Unannounced inspections of three core services: Urgent and Emergency Care, Surgery 
and End of Life Care – site visit 2nd to 4th July. Document requests were fulfilled over the 
remainder of July and some follow up checking on pain assessments and use of syringe 
drivers was undertaken alongside the well-led review (see below). 


• Use of resources: Completed, on CQC’s behalf, by the local NHSI team on 9th July 2019. 
• Well-led assessment: Fieldwork took place on 7th to 9th August, with follow up interviews 


taking place on 29th August. All document requests were fulfilled by the end of August.  


Limited feedback was received at the end of each stage, which is highly provisional in nature and 
effectively embargoed pending the issue of the report. Moreover, it would not reflect any further 
feedback from further documentation review and moderation discussions taking place following 
the site visits. The draft report was expected before the end of September; however, CQC have 
advised that it has been delayed due to circumstances beyond their control and will now be issued 
by mid-October 2019.  


Conclusion 


The Council of Governors is asked to note the above update, and the information in the attached 
appendices, and to seek any further information considered necessary to fulfil the Governors’ role. 


Warren Edge 
Senior Associate Director of Assurance and Compliance  
30th September 2019 
 








  


 
Item 12 – Council of Governors’ Priorities 


Introduction 


During their well-led assessment of the Trust the Care Quality Commission held a focus group 
with Governors. I have been advised by the Lead Governor, and subsequently by other Governors 
who attended the September 2019 training session on planning, that CQC’s Specialist Adviser 
made a suggestion during the focus group discussions which Governors believe would be helpful; 
specifically, that the Council of Governors should define its priorities for each coming year, so that 
Council and Committee meetings can be planned around those priorities.  


This paper seeks to confirm the Council’s view on whether the approach would be helpful, and 
suggests a pragmatic approach to implementing the recommendation.  


Key issues 


There is clear benefit to the Trust Secretary and to the Chairman in having a clearly-articulated 
view of the Council’s priorities for each coming year, particularly with respect to the planning of 
meetings and setting of agendas. It is gratifying that there is enthusiasm among Governors for 
such an approach.  


There are, however, a number of issues which need to be considered in adopting the 
recommended approach, and it is important to manage expectations from the outset.  Timing 
considerations are very important, given that the Trust as a whole is still confirming its view of 
planning priorities and given point 2 below. The key issues to be considered are: 


1. Any view of priorities needs to be a collective view from the Council as a whole.  
2. Given that around one third (or potentially more) of the Public and Staff Governors can turn 


over as a result of the annual election, and that new Governors may seek election, or may 
be elected by members, with the expectation of raising certain matters, it is not appropriate 
to agree and finalise priorities for the coming year, prior to the February Council meeting 
preceding the next financial year. To do so, could make it more difficult for those new 
Governors to contribute fully and for any key issues which they may bring to the table to be 
considered.  


3. There are expectations of the Board set out in the Foundation Trust Code, NHSI’s Well-Led 
Framework and other publications with respect to how the Council is informed of progress 
and regulatory matters, and engaged in planning and decision-making, all of  which need to 
be met. These expectations are in place to ensure that Boards provide Councils of 
Governors with appropriate information to fulfil their duties. Agenda-setting for Council and 
Committee meetings would need to continue to take these expectations into account.  


4. There are a number of decisions required from the Council in any one year, including: 
setting of Non-Executive Directors’ remuneration; considering the reappointment of the 
external auditors; agreeing the Chairman’s objectives and agreeing and overseeing the 
appointment of any new Non-Executive Director. Agenda-setting and work plans for 
Committees would need to take each of these into account.  
 
 
 







 
5. Agenda-setting needs flexibility to react to the changing needs of the Council and any 


emerging issues in-year. 
6. It would be expected that priorities for the Council would reflect Governors core 


responsibilities and priorities identified within the Annual Plan. See Appendix 1. 
7. I would strongly recommend that priorities are set as part of a dialogue with the Board. One 


of the main reasons for the Joint Board and Council Annual Planning Seminar is to help 
align the view of priorities, and to help the Board and Council understand each other’s 
perspectives. We need to take care to avoid establishing a completely separate process 
which sets priorities in isolation and risks misalignment. Such misalignment could – 
inadvertently – dilute the Board’s ability to focus on what it believes to the core priorities or 
create unnecessary conflict. Conversely, developing a view of priorities in partnership with 
the Board, will help to ensure collective focus and aid progress in achieving them.  


Suggested way forward 


In order to implement the approach effectively, taking account of the above issues, I would 
recommend the following approach. 


• We take advice on good practice from NHS Providers, when they deliver the training 
workshop planned for 19th November, so that we adopt an approach which has worked well 
and delivered benefit elsewhere. 


• We formally consider priorities at the Council meeting in February 2020, in the light of any 
good practice identified above, together with the jointly agreed priorities in the annual plan 
and views from the Board as to key priorities for 2020/21.  


• If necessary, we use the Board Seminar in March 2020, to achieve consensus and 
alignment with the Board, with Governors’ views to be represented by the Lead Governor, 
Committee Chairs and any other Governors who wish to attend.  


• We finalise the view of priorities, and I develop a draft business programme for the Council 
and its Committees in line with them, for agreement at the Council meeting to be held at the 
start of April 2020.  
 


I would not wish to deter individual Governors from sharing views with colleagues at this early 
stage on potential priorities; however, only by adopting a structured approach which works in 
partnership with the Board, builds on planning priorities and involves all Governors (including new 
Governors) 


Conclusion 


The Council of Governors is asked to agree the recommended approach, following which the Trust 
Secretary and Corporate Affairs Manager will make the necessary arrangements. 


 


Warren Edge 
Senior Associate Director of Assurance and Compliance  
1st October 2019 
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Council of Governors Meeting 9th October 2019 


Item 13 – Update on car park signage and communication of concessions 


In April 2019, Trust management committed to the Council of Governors that further steps would be taken to publicise car parking concessions available to 
patients and their families requiring frequent or extended visits to hospital.  


This paper provides assurance that those steps have been taken, including: 


• Publicising the availability of concessions on ward noticeboards and briefing ward staff on the need to familiarise themselves with the concessions 
available and to offer them to patients and families – Appendices 1 and 2 are images of the original notice, put up in April 2019 and an amended 
version issued in September 2019. The latter includes a clearer explanation on how concessions can be obtained and authorised. The car parking 
team are to visit wards and departments to ensure that the new notices are displayed prominently, in the most appropriate place. Appendix 3 is the 
text of the bulletin issued to all staff emphasising the importance of being able to help patients and families with car parking where appropriate and the 
need to familiarise themselves with the concessions available.  


• Publicising information on car parking and concessions, and how to access them on the Trust’s website, which can be accessed with one click if the 
user searches for ‘car parking’ – Appendix 4. 


• Robert Upshall offered to use Healthwatch’s good offices to publicise the concessions available on our sites. We have advised Robert that we will take 
up this offer and emailed the information in Appendix 5 to him for publication.  


• Updating the signs in all our car parks to signpost the availability of concessions. Please see the Annex to this paper. 


Conclusion 


Governors are asked to note the actions taken and the attached supporting evidence, which provides assurance that the Trust has fulfilled the commitment 
made at the Council of Governors meeting held in April 2019.  


 


Warren Edge, Senior Associate Director of Assurance and Compliance 
30th September 2019 
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Appendix 1 – Notice provided for Wards to display on Staff / Patient Noticeboards 
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Appendix 2 – Original Notice issued in April 2019 
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Appendix 3 – Bulletin communicating concessions to staff 


 


  


 


Published in ‘The Week Ahead’ 25th March 2019 


Car park information 


   


 


Coming to hospital can be a stressful time in people's lives and in certain circumstances the added 
pressure of paying for car parking increases individual anxiety. Patients and visitors can access up to 
date information about charges and concessions which are available to certain categories of patients 
and visitors on the Trust’s website.  


 


Please ensure you and your colleagues are familiar with the concessions available so you can share 
with patients and families who may benefit from them. For full details of concessions across our 
sites: CLICK HERE 


 


   



http://intranet/Directorates/CorporateDirectorates/EandF/Travel/Pages/Car-Parking-Concessions.aspx
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Appendix 4 – Text of Notice on Trust Website 


General parking information for patients and visitors 


Each of our hospital sites has its own car park. While we endeavour to provide the appropriate car parking for our patients, visitors and users, spaces are 
limited and at peak times, such as ward visiting times, they can get busy and congested. 


We operate 'pay on foot' systems in our hospital car parks, so please remember to bring some change for the car park ticket machines. 


At Darlington Memorial Hospital and Bishop Auckland Hospital you need to pay before you go into hospital using the pay machines located in the car parks. 


At the University Hospital of North Durham please follow the signs for the public parking area accessed via a barrier. You will be given a ticket which you then 
need to validate on your exit from hospital using the payment machines by the hospital entrance. To leave, you will need to insert your ticket at the exit barrier. 


The visitor car park facility during peak periods can become congested, and where possible users can access the nearby Park and Ride facility located at 
Sniperly Roundabout. The service will stop on North Road adjacent to the Emergency Department entrance upon request. Current fares are £2.00 per 
passenger with Under 16s free and concessionary bus pass holders travel for free after 09.30. The service runs between Monday and Saturday 07.00 and 
19.00, with the last return bus leaving Durham at 18.45. Further information can be found at Durham Park & Ride 


Other car park providers operate in the vicinity of the University Hospital of North Durham site and users should make themselves aware of terms and 
conditions of use. 


At Chester-le-Street Community Hospital you will be issued with a token at the entrance barrier which you need to validate at the payment machine within the 
reception area of the hospital, and when leaving put the token into the machine at the exit barrier. 


The following charges apply to the Darlington Memorial, Bishop Auckland and University Hospital of North Durham hospital sites: 


0 - 2 hours - £3.00 


Up to 3 hours - £4.00 


Up to 24 hours - £6.00 


The following charges apply on the Chester-le-Street Community Hospital site: 


0 - 2 hours: £1.20 
2 - 3 hours: £1.60 
3 - 4 hours: £2.00 



https://www.cddft.nhs.uk/our-hospitals/darlington-memorial-hospital.aspx

https://www.cddft.nhs.uk/our-hospitals/bishop-auckland-hospital.aspx

https://www.cddft.nhs.uk/our-hospitals/university-hospital-of-north-durham.aspx

http://www.durham.gov.uk/Pages/Service.aspx?ServiceId=1112

https://www.cddft.nhs.uk/our-hospitals/chester-le-street-community-hospital.aspx

https://www.cddft.nhs.uk/our-hospitals/darlington-memorial-hospital.aspx

https://www.cddft.nhs.uk/our-hospitals/bishop-auckland-hospital.aspx

https://www.cddft.nhs.uk/our-hospitals/university-hospital-of-north-durham.aspx

https://www.cddft.nhs.uk/our-hospitals/chester-le-street-community-hospital.aspx
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40p per hour thereafter up to a maximum of £3.60 
Day Ticket: £4.00 


Drop off / short stay parking 


There are also designated drop off bays / short stay parking areas at each of our sites which enable 20 minutes of free parking. 


These charges will also apply to blue badge holders. 


Parking concessions for patients and carers 


The Trust acknowledges that coming to hospital can be a stressful time in people's lives and in certain circumstances the added pressure of paying for car 
parking increases individual anxiety. Although we are not in a position to offer free parking to users, a number of concessions are available to certain 
categories of patients and visitors. 


Ultimately the car parking service is managed by the Trust's Estates and Facilities team but the concessions allow a degree of flexibility to be used by the 
clinical staff as we understand there are always extenuating circumstances that don't fit agreed criteria. 


The following concessions are available at the respective sites: 


Trustwide 


On 1st December 2016, County Durham and Darlington Foundation Trust introduced charges for Blue Badge holders.  


If all dedicated bays are full, you can access the public car parks still whilst displaying your badge. 


End of life - where clinical staff feel it would be beneficial a parking exemption form can be issued to the immediate family / carer. 


Long stay patients - normally deemed those that have been an in-patient for more than two / three weeks; primary carers can avail of free parking for the 
duration of the stay. 


ITU / SCBU / neo-natal - Primary carers for those patients within the highlighted areas can ask for  free parking. 


Darlington Memorial Hospital and Bishop Auckland Hospital 


Please seek further advice and guidance from clinical departmental or ward staff. 


Cancer patients - can ask for free parking for the duration of their treatment. 
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Birthing partners - during the period of confinement birthing partners can ask for free parking. 


Dialysis and MRI patients - dedicated parking areas allocated for these individuals with respective departments issuing parking discs / permits. 


University Hospital of North Durham 


Cancer patients - issued a parking exemption form by clinical staff which allows reduced parking tariffs. 


Chester-le-Street Hospital 


Appropriate concessions agreed with local clinical staff as required. 


Community Hospital sites 


Local arrangements are in place and should be followed accordingly. 


Parking exemption forms 


These allow the user to reduced / free parking and require to be countersigned by a senior member of clinical staff within the issuing ward or department to 
qualifying individuals. Signed forms should be clearly displayed on the dashboard of the designated vehicle within the public car park. 


Users at the University Hospital of North Durham will have to present this form along with their car park entry barrier ticket prior to paying to avail of the 
reduced / free parking. Forms should be presented to the car parking reception desk located within the Old Trust HQ building. 


Please note: No retrospective car parking refunds can be issued. 


For further advice please contact the Car Parking Team at Darlington Memorial Hospital on 01325 743845 (answerphone) or email cdda-
tr.carparkingCDDFT@nhs.net 
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Appendix 5 – Information provided to Healthwatch for publication 


Car Parking Exemptions for Patients at County Durham and Darlington NHS Trust 
 
The following car parking concessions are available to the relevant patient / visitor group.  They are not ‘means’ tested and are authorised at Ward / 
Departmental level. 
 


• Long Stay Patients – normally deemed those that have been an in-patient for more than two / three weeks; including end of life, primary carers can 
avail of free parking for the duration of the stay; 


• End of Life – where clinical staff feel it would be beneficial a parking exemption form can be issued to the immediate family / carer; 
• Cancer Patients – issued an exemption form as required by clinical staff; 
• Birthing partners; 
• Resident parents; 
• ITU  
• Special Care Baby Unit carers. 


 
Parking Exemption Forms allow free parking within Visitor Car Parks including Disabled Bays. 
How do I get an Exemption Form? 
Speak to any member of the clinical team. 
They will authorise the issuing of an exemption form with an agreed expiry date. 
Display the exemption form on your dashboard whilst using the Visitor Car Park if parked at DMH or BAH.  
Users at UHND should take the form along with their barrier parking ticket to the Car Parking Office located within the Old Trust HQ building located at the end 
of the Visitor Car Park for validation / exit. 
Please note: No retrospective car parking refunds can be issued. 


  


For further advice and parking exemption forms  
please contact a member of the clinical staff. 
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Appendix 6 – Photographs demonstrating changes to the signs in the car parks to publicise the availability of concessions and exemptions 


Please see the separate Annex to this paper. The change to signs has been positioned directly under the charging tariff and makes clear that concessions are 
available.  





		General parking information for patients and visitors

		Drop off / short stay parking

		Parking concessions for patients and carers
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Council of Governors– 9th October 2019 


Item 11 – Annual Planning and Governor Input 


Author Warren Edge, Senior Associate Director of Assurance and Compliance 


Craig Holden, Head of Strategic Planning and Improvement 


Reason for 
Submission 
Tick all that apply 
 


Governor-led item                                              


Development / approval or update on strategy including ICS and ICP  
activity                         
Update on performance                                


To assist in holding NEDs to account / update on NED activities   


Update on Governor, Member and FT Office activities (including 
recruitment, engagement and elections                             
Update on Annual Planning                                                   


Update on Regulation          


Sub-committee recommendation for approval      


Action Log Item          


Purpose of Report The annual planning process for 2018/19 commenced on 25th September with a 
Joint Workshop between Board Members and Governors to agree updates to 
the planning priorities agreed in the prior year.  This paper sets out the draft 
outputs from the workshop and – for the benefit of Governors who were unable 
to attend – provides details of the planning process and timetable   


Positive matters to 
report   
 


Positive matters  Page 


Six Governors were able to attend the workshop. Governors 
worked jointly on tables with Executive and Non-Executive 
Directors to update the previous PESTLE and SWOT analyses 
and to agree updated priorities.   


N/A  


Once confirmed the outputs attached will be provided to Care 
Groups and corporate directorates to inform the development of 
their plans, and will be used to refresh the Trust’s key strategies 
within the overall strategy ‘Our Patients Matter’.  


N/A 


Key matters to bring 
to the Council’s 
attention 


 


Key matters to highlight  Page 


The planning timetable and draft outputs from the workshop are 
set out overleaf. Updates will be provided to the Strategy and 
Planning Committee meetings scheduled for November 2019 
and January 2020, and to the Joint Board and Council meeting 
in December 2019. We will develop a ‘line of sight’ document 
similar to that completed at the conclusion of the 2018/19 
planning process to enable Governors to see how the priorities 
identified have been taken into account.  


Remainder of 
document  
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 Governors are reminded that they have received slides setting 
out Training in the annual planning process to all Governors, 
together with a copy of the ‘Line of Sight’ document for 2018/19 
referred to above. 


Separately 
provided by 


FT Office 


 The “line of sight” document will be iterative, with versions to be 
shared at both the Joint Board and Council meeting in 
December 2019 and the Strategy and Planning Committee 
meeting in January 2020 to provide assurance to Governors as 
plans are developed.  


N/A 


 It is important to note that not every priority identified by 
Governors will be explicitly referenced in the annual plan 
document submitted to NHSI, as a number will influence the 
refreshing of strategy documents and others may impact lower-
level Care Group and corporate directorate plans. The plan 
submission to NHSI is development to meet a specific set of 
requirements with limited scope to reflect all Trust plans in detail.  


N/A 


 There will be an opportunity for any Governor who wishes to 
attend to see Care Group and corporate directorate plans 
presented at a Market Stall Event (similar to that held in 
November 2018) on 4th December 2019. 


Timetable – 
page 3 


 Any Governor wishing to comment on the draft outputs and 
priorities attached should advise the FT Office of comments in 
writing by 23rd October 2019.  


N/A 


Conclusion The Council is asked to note the contents of the attached paper and to request 
any further information and / or explanation considered necessary to support 
them in fulfilling their duties. 
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Planning timetable 


 


Updates will be brought to the Council of Governors’ Strategy and Planning Committee meetings in 
November 2019 and January 2020, and to the Joint Board and Council meeting in December 2019.  


The plan submission document will be presented to the Council of Governors meetings to be held in 
February and April 2020. Subject to the confirmed date for submission of the draft and final plans, we will 
endeavour to ensure that this takes place in advance of the submission.  


Ref: Task / Activity Due Date


1 Change Control template developed with guidance (to be used for the below) Aug 19


2 Care Group review / change control of current plans – summary to: N/A


3 • Performance Review Group; Sept 19


4 • SCB*; 17 Oct 19


5 • Trust Board*; 30 Oct 19


6 Performance Review template refresh (12 month fwd plan) Oct 19


7 Trust Board + Governor Strategic Refresh Workshop 25 Sept 19


8 Corporate planning requirements completed for Care Group inclusion 30 Sept 19


9 Revised Care Group Planning Template & Guidance shared 30 Sept 19


10 Care Group Plan Refresh Oct – Nov 19


11 Planning Review Workshop – “Market Stall Event” 4 Dec 19


12 Care Group Plan final amendments Dec - Jan 20


13 Executive Plan Sign Off* Feb 20


14 Trust Board Sign Off* Feb 20
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Updated PESTLE (Political, Economic, Social, Technological, Legal and Environmental 
analysis) [DRAFT] 


To help inform our priority setting for the 2020/21 planning period a joint exercise was 
conducted between our Board of Directors and our Governors.  This joint session started with a 
refresh of the 2019/20 PESTLE (Political, Economy, Social, Technological, Legal and 
Environmental) analysis and provided the following outputs: 


POLITICAL 
KEY / PRIMARY FACTORS STRATEGIC REPSONSE 


• NHSE/I merger – New Oversight / F/way 
• Political (super) turmoil 
• Brexit 
• ICS/P 
• CCG Mergers / reorganisation 
• Friarage 
• Role of the Health and Wellbeing Boards 
• Industry dynamics 
• Primary Care Networks 
• Organisations joining together 
• Political influence on service configuration 
• Strategic Health and Wellbeing Board 


• Develop plans regardless of turmoil – tweaked as 
guidance becomes clear 


• Memorandum of Understanding developed 
• Governance for ICS 
• Refresh neighbourhood plan 
• Relationship building PCNs – fostering an event to 


plan 


 


ECONOMICAL 
KEY / PRIMARY FACTORS STRATEGIC REPSONSE 


• Balance between settlement and cost of pay 
award (opportunity – NHS potentially now more 
attractive) 


• Brexit – economic impact on North East and 
reduction in migration to North East; also can the 
Government fund what has been promised 


• Potential opportunity to go further in using 
apprenticeships 


• PSF may go 
• Regional ICS in shadow form from 01/04 allow 


greater access to national funds for CNE NHS 
• Bank premium costs as well as agency 
• Block contract – risk and opportunity 
• ICPs – risk and opportunity 
• Integrated /BCF runs out 2021 
• Opportunity to work on if any problems with 


fellow Trusts 


• Maximise recruitment offer and other attractiveness 
• Ramp up retention strategy 
• Need to influence loop back of £ / then manage 


within 
• Leverage ICS opportunities 
• Plans in place to reduce bank premium costs as well 


as agency 
• LHF plan, with increased risk sharing 
• Need to evaluate what achieved and how to go 


forward 
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SOCIAL 
KEY / PRIMARY FACTORS STRATEGIC REPSONSE 


• Diversity challenges / Generation Z / next 
generation after… 


• Social mobility (physical /mental health) 
• Reduced working week 
• Demographics – ageing and acuity / comorbidities 


/ disease prevalence  
• Social media influences – recruitment workforce / 


demand / expectations of services - patients  
• Reductions in extended family support 
• Universal credits / Foodbanks 
• Age of workforce  
• Deprivation and impacts (morbidity, V&A) 
• Mental Health and Wellbeing Challenge 
• Geographical mobility – workforce and patients 
• Green paper 
• Social Care / NHS 
• Catterick 
• Alliance with service provision options e.g. ward 6 


BAGH underutilised but expectation it remains 
available locally 


• Public perception that NHS = CDDFT NOT CCG or 
other stakeholders 


• Vary workforce response and how we treat them 
• Transfer of care /pathway 
• ICPs / Regions / Nationally 
• ICS 


 


TECHNOLOGICAL 
KEY / PRIMARY FACTORS STRATEGIC REPSONSE 


• Social media – reputational gain or impact 
• Expectations of service interaction  / citizen access 


/ GP & other access 
• Virtual Ward / AI Technology / Virtual reality 
• Digitalisation programme - NHS  
• EPR 
• R&I linked to TDH / Healthcall 
• NIHR Newcastle / Leeds research funding  
• Work with other organisations on joint led 


implementation 
• System alignment across ICP / ICS 


• ICS / NHSI/E response required to EPR/single patient 
core systems 


• Communications Strategy 
• Great North Care Record (GNCR) 
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LEGAL 
KEY / PRIMARY FACTORS STRATEGIC REPSONSE 


• Brexit (incl Long Term Ut level change) 
• Brexit – re settled status 
• Drugs and clinical supplies 
• Capital projects 
• Equality, diversity and inclusion low 
• Pensions regulations 
• Holiday pay (Flowers case) 
• Presumed consent 
• Deprivation of liberty safeguards 
• MCA 2018 
• Contracts 
• Capital restraint 
• Legal role of ICss 
• Clinician Passport 
• ICS/P as Trust 
• Potential challenge to service reconfiguration 
• CQC – must do actions (in breach of current 


regulation) 
• Organisations joining together 


• CQC - Review other opportunities to full action plan 
• CQC Full action plan to be implemented to address 


(embed actions and procedures in 19/20) 
• Also relevant to Mental Health Act 


 


ENVIRONMENTAL 
KEY / PRIMARY FACTORS STRATEGIC REPSONSE 


• Potential to access national funding pots for LED 
lighting etc 


• Sustainability agenda 
• Regional capacity for waste disposal – currently 


restricted 
• No long term solution yet 
• High use of vehicles / rail 
• Estates strategy – need to optimise/rationalise 
• Links to technology - ?? 
• Trust commitment to sustainability 
• Shotley Bridge Hospital 


• Action Plan 
• Renew and access funding pots  
• Monitor and access where possible / keep 


environment agency informed  
• Opportunity for energy generation 
• Renew/encourage electric/hybrid/more energy 


efficient alternatives 
• Reduce business miles due to technology (staff and 


patient travel) 
• Smoke Free – Oct 19 
• Sustainability Group establishment 
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Updated SWOT Analysis [DRAFT] 


Having completed a strategic refresh of the PESTLE analysis, a review was then competed on 
the Strengths, Weakness, Threats and Opportunities (SWOT) considered relevant for CDDFT 
moving forward as captured in the tables below. 


STRENGTHS 
• Implementation of LocSSIPs 
• Well established / strong Governance processes 
• Board stability and strength (Unitary) effective 


communication, Board to ward, interest and 
engagement 


• Governor engagement improvement 
• New member engagement methods (+ public 


wider than members) 
• Radiology equipment procurement 
• Nerve centre / Technology more generally 
• Clinical operational POD 
• Financial performance relative to others 
• Charity – raising profile 
• New roles such as Nurse Associates and Physician 


Associates 
• Community Services transformation programme 
• Ability to recruit 
• Clear vision of our direction 
• Improved staff engagement 
• Improved reporting (SPC) 
• Place inspection / results 
• CQC Outcome / CQC Good 
• Values driven organisation – fair, compassionate, 


safe, joined up 
• IMPs  
• Workforce – dedicated, commitment and skill, 


keen for development 
• Collaborative, system wide relationships 
• New estate – STEM / BAGH Theatres Centre of 


Excellence / Orthopaedics / Ophthalmology 
• Social Media utilisation and penetration  
• Positive stakeholder awareness and feedback, 


especially Week Ahead Building on good 
relationships 


• Engagement with LHE – collective risk 
sharing/reward via integration Board in County 
Durham and Darlington / working with 
HealthWatch 


• Digital maturity  
• Improved primary and secondary care collaboration 


and communication (pretty well connected in 
Darlington) / Collaborative work around TAPS 


• Good regulatory engagement and relationships 
• SCL / Good planning and working with SCL 
• Sim Centre  
• PFIs – well maintained coming to an end so potential 


for huge increased financial liabilities 
• DMH A&E (improved layout) 
• Sustainability record   
• Relationship with CCGs/collaboration 
• Ability to invest 
• Geographical size 
• Repatriation of MRI 
• Integrated Trust 
• Secure and safe IT systems – resilience / GDPR 


Compliance 
• Skilled IT team / Health Call – well developed 


telemedicine system 
• Good engagement from staff – 70 for 70 
• Sufficient staff trained in quality improvement to 


generate an ‘improvement social movement’ 
• Relatively better financial position than others 
• Relationships with academic bodies e.g. predictive 


analytics with Durham University 
• A number of natural  indicators we excel at or are 


very good / Infection metrics - World class 
• EPMA and MIG 
• Falls leadership now in place 
• Perfect ward now in place 
• Improving environment and equipment (investment) 


technology 
• Nurse bank – stability / majority full 
• Streamlining of processes (easier to transfer staff) 
• Data/info capture 
• Excellence awards / R & R schemes 
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WEAKNESSES 
• Geographical size / Serving multiple sites / 


dispersed assets 
• Struggle to realise benefits from IT investments 
• Services with gaps in staffing e.g. ward nursing, 


rheumatology, dermatology 
• No out of hours ophthalmology ICAS 
• No one to recruit 
• Geography 
• 1 year planning cycle 
• IT software license dates etc 
• Some Key Performance Indicators consistently 


challenging e.g. A&E 
• Sustainability of some key services 
• Bureaucratic infrastructure to deliver timely 


change (NHS wide) and response – leading to 
threat of financial challenges – NHSI/E 
reconfiguration    


• Lack of physical A&E capacity especially at Durham  
• REPP 
• Need to reach more of the public/members not 


using social media 
• Patient / Service user engagement 
• Website – functionality/accessibility, ease of use 


and accessing information – getting better 
• GP engagement and communication -  further to 


go 
• Consistency of effectiveness/communication to 


medical staff 
• Need to better align some communications with 


primary care 
• On some issues eg MRI access (AOM query) 
• Governors attendance is mixed in both elected, 


appointed and staff groups – some vacancies are 
long standing 


• Intranet  
• PFI control 
• Lack of side rooms 
• Parking 
• Transport costs / availability 
• Lack of funding to cover all backlog requirements 
• Lack of resources / workforce gaps (remaining) 
• Use of I.S. 
• QI not fully embedded therefore difficult to change 


pathways 
• Ability to invest 
• Ability to release efficiencies 
• Obsolescence of IT systems / Age of some legacy 


systems 
• Ability to realise the benefits 
• Strategy needs further development and roll out / 


narrative and engagement 
• Still need to go further to drive out never events 
• CQC outstanding actions / RI 
• Never Events continue 
• Feedback on ‘not the headliners’ 
• Low scores on some big areas 
• Trust assessed at RI by CQC (morale) 
• Obsolete equipment 
• Agency  - hard to fill posts 
• Comprehensive access to Occ Health (Physical and 


Mental) and training (resilience for example) to 
minimise time off and improve staff experience 
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OPPORTUNITIES 
• Electronic patient records (EPR) + outcomes / joint 


ventures and collaboration with partners 
• Electronic records – interfaces and improvements, 


ability to leverage anonymised data for 
improvement / innovation, commercial benefit 


• ICS / ICP interpretation / collaboration / 
reorganisation / efficiency 


• Technology – future digitalisation / deployment / 
IT usage / AI / Telemedicine / Workforce and 
public in general are more IT savvy (Health Call, 
Dermatology) 


• Charity – raising profile / Charity donations 
• New Department at UHND (A&E funding agreed as 


an ICS priority) and Chemo upgrades 
• Community contract – mobilisation / 


transformation / Care closer to home / Integration 
with Local Authority 


• Repatriation of 0 – 19 service / tendering 
opportunity 


• Outpatient follow up 
• Political turmoil – national / regional / change of 


Government? 
• Estate rationalisation – further opportunities / 


BAH utilisation / PFI upgrade pre handover / Soft 
FM PFI 


• New ways of working to attract workforce – “not a 
job for life” 


• Continued improvement in communications 
(internal and external) / Shotley Bridge 
consultation / Primary Care Networks / Further 
opportunity re GP / Medical staff engagement 


• Wider engagement re R & I to academic and 
commercial organisations / opportunity to use 
comms / engagement to influence behaviour to 
reduce A&E attendance 


• Pharmacy 
• Acquisition/ closer working with GP  practices New 


Medical school at Sunderland / Links to universities 
• Improvement of carbon footprint 
• Pharmacy 
• Bring NHSPS back in house 
• Spare capacity in STEM at DMH 
• Endoscopy decontamination 
• Launch of sustainability group due to launch in Oct 


2019   
• Block contract 
• Migration of services 
• Managed service contracts 
• SCL – new business opportunities 
• 15 year capital plan linked to horizon scanning 
• IMPs big opportunity / capitalising on IMPS 
• Consultant Connect – evaluate and spread 
• 17 seats in next Governor election – opportunity to 


fill vacancies and refresh / conversion of more 
members to active participation 


• Increased leveraging of FE/HE contacts to encourage 
careers in Health and Social Care  


• Improvements identified in 70 for 70 
• Moving to Good Programme 
• Embedding of CQC actions 
• Focussed activity around QI 
• Falls collaborative and strategy (CNE) 
• Improve workforce experience / engagement 
• Talent management (ICS) 
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THREATS 
• Brexit - need clear communication to avoid mixed 


messages and over-concern / undermining of 
confidence 


• Political turmoil / Political uncertainty / change of 
Government 


• ICS / ICP – accelerated change posing threat to 
sustainability of service delivery (e.g. South ICP 
merger – financial and clinical services) 


• Workforce supply / Precarious workforce / 
changing demographics of workforce / age of 
workforce / vulnerable services (pressures) 


• Demand management / ageing population 
increase in activity 


• How to support patients / public less inclined to 
use technology 


• Financial challenges to support key changes e.g. 
EPR, UNHD UCC. Chemo upgrades 


• Service impact through inability to proceed with 
EPR by April 2020 


• Lack of clarity of capital expenditure / financial 
challenges – NHSI/E reconfiguration / CCG 
funding capacity 


• Adverse external perceptions / litigious 
families/harmful events e.g. never events, other 
events that undermine confidence e.g. frauds 


• Pensions 


• Age of IT estate 
• Risk 10 year plan disrupts/dilutes engagement and 


key messages/confidence Nationalisation of PFI / 
PFI Handover Resistance to / lack of understanding 
of the need to change. 


• Changes to trading arm – or closing / withdrawing 
them 


• Cash for NHS 
• Pay rates / Pay award re SCL 
• NHSI RU of trading arms 
• Increased expectations 
• Migration of services 
• Cyber attacks 
• Strategy needs further development and roll out / 


Strategy needs narrative and engagement 
• Still need to go further to drive out never events 
• CQC outstanding actions/RI 
• Capacity to deliver improvement 
• Increasing burden of regulation 
• Reduction in agency / bank rates  
• Move and change of services affect staff retention 


 
 


  







 


11 


Updated Strategic Objectives [DRAFT] 


1.1 Clinical Services Matter 


• To embrace a range of service reconfigurations and partnerships that will see long term, 
high quality, sustainable service provision across all specialisms; 


1.1.1 Strategic objectives: 


• Continued partnership working to deliver the new community contract arrangements and 
genuine transformation of community services; 


• Identifying and implementing sustainable models of service delivery for vulnerable 
service areas e.g. Rheumatology, Radiology, Dermatology; 


• Supporting an ethos of one trust, multiple sites; 
• Learning from past experience to ensure we are appropriately prepared to make long 


term sustainable quality improvements across our service offer; 
• Design and implement a centralised Pathology service jointly with a range of key 


partners; 
• Seeking out opportunities for using digital technologies to help manage service demand 


more effectively whilst ensuring quality service delivery; 
• Actively contributing to the direction of travel for the emerging plans from the Integrated 


Care System and Partnerships arrangements; 
• Developing and enhancing the quality of information linked to patient level costing 


(PLICS) and ensuring effective design and delivery of improvement opportunities 
identified; 


• Supporting at every opportunity, the inclusion of key stakeholders and wider public 
participation in service design proposals; 


1.1.2 How will we know we are getting there? 


• Delivery of the transformation plan across Community Services; 
• Established partnership working models of service delivery for key vulnerable service 


areas; 
• Growth in the use of digital technologies to aid service delivery, improved self-


management and more effective demand management service provision; 
• Improved learning from both our own and others experiences in achieving the best 


models of care; 


1.2 Improvement Matters 


• To establish an empowered workforce that has the competency, capability and desire to 
continuously improve as part of business as usual; 


1.2.1 Strategic objectives: 


• Providing the resources and infrastructure to support staff in continuously improving 
their own areas of work as routine business; 
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• Embedding and sustaining the learnings across the organisation derived from the 
Moving to Good programme; 


• Embedding and building upon the CDDFT Improvement Matters Programme (IMP) 
quality improvement approach; 


• Seeking to learn from every experience to help continuously improve how we do 
business; 


• Working collaboratively with our partners to ensure co-design and co-production of 
shared improvement opportunities; 


• Celebrating and learning from IMPs delivery and impact, ensuring effective sharing of 
lessons and experiences across the organisation; 


• Ensuring consideration of key element when developing improvement or service change 
opportunities e.g. car parking, public transport links and facilities;  


• Supporting expansion and opportunities in research both in CDDFT and in wider 
arrangements; 


1.2.2 How will we know we are getting there? 


• IMP approach in place with trained Novices [target]  / Practitioners [target] / Champions 
[target]; 


• [Target] Improvement events held and [target] improvement posters developed and 
shared;  


• Established mechanisms for regular review of lessons learned in place and continuously 
improving; 


• Global organisational awareness on the IMP approach and the reasons why we need 
one; 


1.3 Communications and Engagement Matter 


• To ensure robust, timely, effective and transparent communications and engagement 
arrangements are well established across both internal and external networks;  


1.3.1 Strategic objectives: 


• Developing the subsites of the newly launched website, enhancing the intranet usability 
and maximising leverage and benefit ensuring effective website maintenance;   


• Increasing patient and service user feedback opportunities and media channels; 
• Working collaboratively with our partners to share key messages, user engagement 


events and communications; 
• Utilising a range of different approaches to ensure widespread and effective 


communication and engagement is enabled, helping in the co-design of service 
improvement solutions; 


• Supporting all our services to promote seamless integrated pathways of care that can 
demonstrate service level engagement of patients and public in the co-design of service 
improvements; 


• Ensuring our charity website is easily accessible and enticing; 
• Continuing to build on the organisations workforce engagement programme at every 


opportunity;  
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• Ensuring our key stakeholders feel engaged and able to readily influence the direction of 
travel for the trust e.g. Governors, CCGs, partners etc. 


1.3.2 How will we know we are getting there? 


• Relaunched website; 
• Number of website hits increasing from [current] to [target]; 
• Comms & Engagement Scorecard measures; 
• Number of joint communication announcements; 
• Number of routes / systems available for media and access; 


1.4 Estates Matter 


• To ensure the right infrastructure and estate provision is available where and when it is 
needed, is fit for purpose and enhances the organisations reputational standing by its 
users;  


1.4.1 Strategic objectives: 


• Ensuring we maximise the use of our estate provision ensuring vacant space and 
utilisation is kept to a minimum; 


• Ensuring we support patients and families in being able to readily access our services 
and facilities in a way that supports value and quality provision; 


• Working collaboratively with our partners to ensure effective use of overall estate 
provision; 


• Ensuring the estate offer is designed to support flexibility in working patterns and 
approaches in line with service provision; 


• Seeking to ensure all improvements made to our infrastructure are done in a way that 
strikes a natural balance between cost and the environmental considerations; 


• Ensuring PFI facilities are handed over to CDDFT in their optimal condition; 
• Setting and driving the overall CDDFT sustainability agenda; 
• Supporting and delivering the requirements for a new Shotley Bridge provision; 


 


1.4.2 How will we know we are getting there? 


• Estate utilisation increasing from [current] to [target]; 
• Seeking service user feedback and acting on the findings in an appropriate way; 
• Increasing the use of share facilities, hot desking, open plan usage across the region; 
• Improving access to parking close to working locations; 


 


1.5 Health Informatics Matter 


• To ensure the right infrastructure and connectivity is available to users where and when 
it is needed supporting the effective delivery of high quality patient care;  
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1.5.1 Strategic objectives: 


• Pursuing the successful implementation of an effective and comprehensive EPR system 
that meets end user requirements – meeting both workforce and patient needs; 


• Ensuring robust processes are developed and followed for sub-system resilience during 
and post EPR implementation; 


• Effectively supporting connectivity between our systems and those of our partners 
wherever possible; 


• Ensuring our systems and networks remain secure and the range and impact of security 
threats are reduced to an appropriate minimum level; 


• Ensuring are workforce and systems are conversant and compliant with GDPR 
requirements; 


• Seeking out opportunities for using digital technologies to help manage service demand 
more effectively, ensuring quality service delivery and meeting end users requirements; 


• Understand the opportunities that AI offers for more effective and efficient delivery of 
high quality services; 


• Working collaboratively across the system to influence system wide direction of travel; 
• Ensuring organisational level system resilience, system design future proofing and 


effective system considerations in service change e.g. replacement of paper based 
systems; 


1.5.2 How will we know we are getting there? 


• EPR system designed, procured and being deployed; 
• Growth in the use of digital technologies to aid service delivery, improved self-


management and more effective demand management service provision; 
• The number of additional routes for service delivery available compared with current 


practice; 


1.6 Finance Matters 


• To ensure the organisation is sighted on and able to deliver financial balance in line with 
agreed forecasted projections; 
 


1.6.1 Strategic objectives: 


• Supporting our workforce to better understand their role in achieving financial 
sustainability; 


• Ensuring timely and accurate information is available to services to allow rapid and 
appropriate response when needed; 


• Generating areas of opportunity for improved financial management using examples 
from other public and private organisations; 


• Working collaboratively with our partners to better understand the system wide 
pressures and develop joint working solutions; 


• Raising awareness of every opportunity to generate income that supports our strategic 
ambitions and intent whilst repatriating activity back into CDDFT services; 
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• Developing a 15 year strategic plan across local partners to provide framework within 
which to prioritise investment and resources; 


• Ensuring the chosen approach to establishing the right infrastructure is across the 
locality with the focus of “doing things once”;  


• Ensuring collaborative working with system partners to enable system wide working and 
planning; 


1.6.2 How will we know we are getting there? 


• Control total will be achieved; 
• Sufficient resource will be available for capital priorities; 
• Services are financially sustainable; 
• Improvements in productivity will be evidenced;  
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COUNCIL OF GOVERNORS MEETING 
9th OCTOBER 2019 
AGENDA ITEM 16b 


 
PROPOSED AMENDMENT TO THE TRUST’S CONSTITUTION 


 
Introduction 
This paper seeks the approval of the Council of Governors for a proposed amendment to the 
Trust’s Constitution:  


• An update to the Standing Orders for the Council to amend the requirements in 
relation to agreed minutes of meetings. 


 
Resolution 
The specific resolution covering the above is set out overleaf with further background 
information.  
 
Voting process 
The resolution requires the support of: 


• More than half of the members of the Council of Governors of the Trust voting 
approve the amendments.  


Votes will be taken by a show of hands.  


As the resolution requires a change to the Standing Orders for the Council of Governors, two 
thirds of the Council members must be present before the Council can vote on it. FT Office 
staff will determine whether there are sufficient Council members present from the meeting 
register, on the day.  


 
 
Warren Edge 
Senior Associate Director of Assurance and Compliance (Trust Secretary) 
03rd July 2019 
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RESOLUTION -TO AMEND THE STANDING ORDERS OF THE COUNCIL OF 
GOVERNORS  
 
Background 
 
Paragraph 3.14 of the Standing Orders for the Council of Governors, which forms part of the 
Trust’s Constitution, outlines the process and requirements for agreement of minutes of 
Council meetings.  The current requirement is for draft minutes to be signed at the meeting 
by the person presiding the ensuing meeting.   
 
Following review of the process, an amendment is proposed to improve efficiency and 
effectiveness.   
 
Proposal 
It is proposed to amend the wording of Paragraph 3.14.1 to remove the sentence “where 
they will be signed by the person presiding it” and to amend the wording of Paragraph 3.14.3 
to add further detail outlining the updated process. 
 
Resolution 2: 
Paragraph 3.14 of the Standing Orders for the Council of Governors to be amended to read: 
 
“3.14 Minutes of Meetings of the Council of Governors 
 
 3.14.1 The minutes of the proceedings of a meeting shall be drawn up and submitted 


for agreement at the next ensuing meeting. 
 
 3.14.2 No discussion shall take place upon the minutes except upon their accuracy 


or where the Chairman considers discussion appropriate.   
 
 3.14.3 Any amendment to the minutes shall be agreed and recorded at the next 


meeting.  Amendments shall be made to the minutes as soon as practicable after the 
meeting, and a hard copy of the updated minutes signed by the person presiding the 
meeting.  This will then provide the final record of the agreed minutes. 
 


 3.14.4 Minutes shall be circulated in accordance with Governors’ wishes. Where 
providing a record of a public meeting the minutes shall be made available to the 
public.” 


 
 
Please note that the change to the wording comprises the addition of the yellow highlighted 
text and the removal of the sentence in 3.14.1 as described above, only. The rest of the 
paragraph will remain unchanged.  
 
 








 
 


 
 
 
 
 
Council of Governors Meeting 


9th October 2019 
Agenda Item 16a 


TRUST SECRETARY’S UPDATE 
 
Membership Recruitment  
 
Membership of the Trust currently stands at 11,293 members.  
 
FT Office recruitment activity has now resumed, following the appointment of Louise Duckworth as a 
dedicated administrator for Council of Governors business. The team have held recruitment events as 
follows during September 2019: 
 


• Bishop Auckland College;  
• Darlington College;  
• Darlington Sixth Form College; and  
• New College Durham. 


 
The above events were booked to coincide with the start of the new term / in-take. The team will undertake 
further events over the remainder of the year, including events in the Trust’s restaurants and Outpatient 
areas. Some 132 new members have been recruited in the year to date. I would expect this figure to 
increase now that the FT Office team is back up to its full complement.  
 
In addition to the above, the AGM held on 11th September was used as an opportunity to recruit further 
members, with slides added to the presentation to enable the Lead Governor to outline the considerable 
contribution which members and Governors can make to Trust business.  
 
The Trust’s new website provides for ‘one click’ access to the pages on how become a member and on 
membership events.  
 
Membership Engagement 
 
The Trust’s AGM was held on 11th September 2019 at University Hospital North Durham, supported by a 
‘health market’ event, as in previous years.  The AGM and health market were open to members and 
members of the public and presented an excellent opportunity for Governors to engage with constituency 
members.  The meeting was attended by around 40 members / members of the public.  
 
There is an ongoing programme of ‘Behind The Scenes Tours’ for each hospital site during September and 
October.  Details were shared in Your Trust magazine and Governors received a personal invitation to 
these from the Communications Team soon.  Governors have been more involved in the events;  in 
addition to being able to accompany the tours and meet staff and hear about the great work going on 
across the Trust, Governors present have delivered a short introduction to those members of the public in 
attendance about their role as part of the events. 
 







I am arranging for the Trust’s Communications Team to work with Governors produce key messages for 
inclusion in email updates to constituencies, along with an introduction of the Governors for the relevant 
area.  Going forward, this will be linked with the Trust site-specific briefings recently launched by the 
Communications Team, along with the established ‘Week Ahead’ bulletins.  The purpose of this will be to 
introduce Governors to members of the constituency, seek views in a neutral way, on relevant topics of 
interest and to advertise the website and email facility as a way for members to communicate with 
Governors if they wish.  We aim for the first of these communications to be issued before the Joint Board 
and Council meeting in December 2019.   
 
Following Governors’ involvement in developing a refreshed website for the Trust, a lot of work has been 
going on behind the scenes.  The new site is under construction but is publicly available. Access to 
member and Governor pages takes a maximum of two clicks, with member pages being accessible directly 
from the Home Page banner.  
 
As referenced above, now that Louise Duckworth has taken up the vacant post in the FT Office, she is 
being trained to become a dedicated administrator for the Council of Governors and associated business 
including membership, elections and Council sub-committees. Once fully trained, I will ask Louise to work 
with the Communications and Charity teams to identify suitable public events where the FT Office and local 
Governors can be represented a 12 month programme can be issued to Governors by mid-November.  
 
Elections  
 
The annual elections will commence shortly, with the request for nominations to be issued by our election 
agent.  
 
Elections will be held for Public and Staff Governor seats which are either vacant, or where the three year 
term has been served. Any governor in a seat coming to the end of their term will receive a personal 
reminder from the FT Office so that they are able – unless they have served the maximum nine year term – 
to nominate themselves for re-election.  
 
There are seven vacant seats which have been brought forward from the most recent by-election, which we 
hope to fill at this election. These relate to: 
 


• 1 x Staff Governor – Ancillary (3 year term) 
• 1 x Staff Governor – Community Based (1 year term) 
• 1 x Staff Governor – Medical (3 year term) 
• 1 x Public Governor – Gateshead, South Tyneside and Sunderland (1 year term) 
• 1 x Public Governor – Hambleton, Richmondshire and Tees Valley 
• 2 x Public Governor – Sedgefield 


 
Changes in Governors / Appointed Governors  
 
Tricia Gordon, Staff Governor for Nursing and Midwifery will shortly be leaving the Trust to take up a new 
role and will no longer be part of the Staff Constituency. Her post will therefore become vacant. I would like 
to thank Tricia for her hard work, proactive, supportive and, where appropriate, challenging contribution as 
a Staff Governor over a number of years and to ask the Council to wish her well in her new role.  
 
Similarly, Levi Buckley, appointed governor for Tees, Esk and Wear Valleys NHSFT will shortly take up a 
new role from 1st November and will, at that time, be replaced by a colleague. I would like to thank Levi for 
his considerable contribution to the Council’s business in a short period of time and ask the Council to wish 
him well in his new role.  







As reported previously, the Appointed Governor for the Local Medical Council has noted attended meetings 
for some time. The LMC agreed to make an appointment on a trial basis, to allow them to assess if the role 
was beneficial and if they were able – given the overlap between the meeting times for the Council and its 
Committees and GP surgery and other commitments – to make it work. We have made numerous attempts 
to correspond with the LMC but have not received a response. A proposal was taken to the Audit and 
Governance meeting held in September 2019, to replace the LMC seat with a further seat for Healthwatch, 
which would allow Healthwatch County Durham and Healthwatch Darlington to be represented on the 
Council, superseding the arrangement under which they share a seat. Both Healthwatch representatives 
have been proactive in contributing to Council business and both Trust Officers and Governors have found 
the relationship to be helpful. The Audit and Governance Committee noted that – whilst two of the CCGs 
Appointed Governors – are GPs working in primary care, the LMC appointment is the only appointment 
under the Trust’s Constitution which provides a formal connection to GPs / primary care. The Committee 
therefore requested that further efforts be made to engage the LMC in supporting an appointment. 
Following that meeting, I asked Dr Jenny Steel, our Medical Director for Community Services, who also 
works in primary care and is an LMC member to raise the matter with the LMC. Dr Steel raised the issue 
and made the case for the appointment at the most recent LMC meeting; however, the discussion 
confirmed, as suspected, that LMC members have little enthusiasm and appetite for the role. I would 
therefore seek the Council’s agreement to bring forward a formal proposal to replace the LMC seat with a 
second seat for Healthwatch.  
 
Should the Council agree, the proposal would require approval by at least 50% of the Council and 50% of 
the members of the Board. The matter cannot be enacted at the Council meeting to be held on 9th October, 
therefore. Instead, a formal proposal would be brought to the Joint Board and Council meeting to be held 
on 18th December 2019. 
 
Governors are asked to approve the change in composition outlined above.  
 
Governor Training and Development 
 
The Foundation Trust office has scheduled three training events for the year as follows 
 


• Friday 6th September 2019 – Annual Planning – Memorial Hall Boardroom, DMH – 13.30pm. This 
event was attended by eight governors and well-received. 


• Tuesday 5th November  2019 – Holding to Account – Executive Boardroom, Executive Corridor, 
DMH – 9.30am 


• Tuesday 18th February 2020 – Member Engagement – Old Trust HQ Boardroom, UHND – 9.30am 


We have now confirmed a date for a full day training workshop, to be led by NHS Providers, on Trust 
premises – 19th November 2019. At least 50% of Governors have confirmed their availability and I would 
encourage all Governors to attend where possible. We will agree and issue the programme for the day with 
NHS Providers over the coming weeks. The workshop will, however, involve discussion and advice on the 
practicalities of holding Non-Executive Directors to account, and share examples of good and helpful 
practice from elsewhere.  
 
Sub-committee terms of reference and work plans 
 
Due to my commitments to the ongoing CQC inspection, I have not yet had the opportunity to review the 
terms of reference and work plans with each Committee. I will endeavour to ensure that the plans and 
terms of reference for all Committees are agreed, and can be submitted alongside each other, at the 
Council meeting in February 2020. I apologise for the delay in completing this work.  
 
 
Conclusion  







 
The Council of Governors is asked to note the content of this update and seek any further information 
considered necessary.  
 
The Council of Governors is asked to approve the bringing forward of a proposal to the Joint Board and 
Council meeting, to be held on 18th December 2019, to replace the LMC appointed governor seat with a 
second seat for Healthwatch, to allow both Healthwatch Darlington and Healthwatch County Durham to be 
represented.  
 
Warren Edge 
Senior Associate Director of Assurance and Compliance (Trust Secretary) 
1st October 2019 
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Council of Governors– 9th October 2019 


Item 14 – Strategy, Services and Performance Report 


Author Warren Edge (collated from Board reports and other sources) 


Reason for 
Submission 
Tick all that apply 
 


Governor-led item                                              


Development / approval or update on strategy including ICS and ICP  
activity                         
Update on performance                                


To assist in holding NEDs to account / update on NED activities   


Update on Governor, Member and FT Office activities (including 
recruitment, engagement and elections                             


Update on Annual Planning                                                   


Update on Regulation          


Sub-committee recommendation for approval      


Action Log Item          


Purpose of Report To inform the Committee of progress in implementing the ‘Our Patients Matter’ 
strategy and of in-year performance against operational, financial, workforce and 
quality targets.   


Positive performance 
/ developments within 
this report   
 


Positive matters  Page 


Of the 16 objectives in ‘Quality Matters’ six are fully on track and 
seven are rated ‘amber-green’ (demonstrating improvement and 
capable of achieving the three year target by the end of the 
period).   


4 and 9 


Similarly, a significant majority of the objectives under Staff 
Matter have been rated ‘green’ based on self-assessment by 
care groups and corporate directorates.  


5 and 16 


The Trust is performing in line with the financial plan agreed with 
NHS Improvement for 2019 and is on track with respect to the 
majority of workforce indicators.  


30  


Likewise the majority of quality indicators are being met. There 
have been no never events reported in the last quarter, with two 
events now having been reported in the last rolling 12 month 
period, an improving position. Friends and Family Test scores 
remain above the national average. 


25 to 27 


At the time that the report was prepared for Board, the Trust had 
gone over a year with no MRSA infections.  


27 


Performance against constitutional targets for cancer (62 day 
waiting times for treatment) and diagnostics remains positive.  


20 
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Key matters to bring 
to the Committee’s 
attention 


 


Issues and actions taking place  Page 


The Trust continues to seek a source of funding and regulatory 
approval for the EPR and UHND Emergency Care Centre 
projects.  


3 


A&E performance remains off trajectory – this continues to be 
driven largely by increases in demand from complex / high 
acuity patients (Type 1 attendances) which are significantly 
higher than in the prior year. The Trust has action plans in place 
which target incremental performance improvements of up to 
10% and discussions are taking place across the system on 
actions which can be taken over one to three years to facilitate a 
step change in performance. Despite the above, Friends and 
Family Test scores for A&E remain above the national average. 


23 


 Performance on 18 weeks referral to treatment times remains off 
trajectory, due to a number of factors, which are specific to 
particular specialties. Recovery plans are in place for each 
specialty which are now targeting bringing the Trust back on 
trajectory by 30th November 2019 


24 


 Sickness absence levels are higher than planned and up on the 
prior year, particularly long-term sickness absence. A key theme 
being observed is in an increase in cases linked to stress or 
anxiety. Work is taking place to identify best practice in 
supporting the wellbeing of staff from other Trusts and local 
authorities in order to address this issue. 


29 


 Whilst the Trust is currently achieving its financial plan, some 
risk to the forecast position is being managed jointly with 
commissioners.  


31 


Conclusion The Council is asked to note the contents of the attached paper and to request 
any further information and / or explanation considered necessary to support 
them in fulfilling their duties. 
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SECTION 1 - UPDATE ON STRATEGY 


Clinical Services Matter 


The Trust continues to work with partners through the Integration Board for County Durham and Darlington 
to implement transformation plans for Adult Community Services.  The Community Services leadership 
team have been asked to attend the Council meeting on 9th October 2019, to outline a number of the 
improvements already implemented for patients. Achievements to date include implementing a ‘Virtual 
Ward’ for patients known to Locality Teams, to allow their pathways into and out of hospital to be supported 
proactively and appropriately, and introducing digital care pathways to support care for patients with long-
term conditions in care homes. As a result of the wrap around services now in place for elderly patients with 
long-term conditions, hospital admissions for the over 70s have reduced.  


Work continues with respect to recruitment of medical staff, and collaboration with other Trusts, to ensure 
that the Trust’s services are sustained and improved. An update on vulnerable services is set out on page 
7.   


The Trust continues to work with partners in the South and Central Integrated Care Partnerships1, to review 
and improve services through collaborative arrangements known as clinical networks. The following 
services have been prioritised: 


• Breast Radiology; 
• Paediatrics; 
• Emergency Care; and 
• Stroke 


 
Estates Matter 


Work continues to rationalise the Trust’s estate focusing on administration buildings. The business case to 
build a new Emergency Care Centre at UHND has been submitted to NHS Improvement for approval and is 
still subject to funding being sourced. The case has full support from the Cumbria and North East regional 
ICS. 


Health Informatics Matter 


The business case to implement an Electronic Patient Record system (EPR) has been submitted to NHS 
Improvement for approval and is still subject to funding being sourced. Discussions are taking place with 
relevant staff in the Cumbria and North East Integrated Care System and with NHS England/Improvement 
to confirm their support for the programme. The project has been re-phased to start from 1st April 2020.  


Communications and Engagement  


The Trust continues to make good progress in rolling out its Communications Strategy.  


The Trust is gaining regular access to the local media, with almost 100% of submissions to the Northern 
Echo having been published. We have agreed to supply the newspaper with a pipeline of articles of up to 
900 words, showcasing services and developments.  


There is also evidence of an increasing volume of activity and consistent quarter-on-quarter performance in 
terms of social medial reach. New Twitter followers added in the quarter to 30th June 2019, totalled 135, 
and the Trust received 215 new ‘likes’ for its Facebook page. NHS Improvement and NHS England had 


                                                           
1 The ‘South ICP’ covers North and South Tees, Darlington and Hambleton and Richmondshire. The ‘Central ICP’ covers County 
Durham, South Tyneside and Sunderland 
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commended the Trust for its social media profile. A video filmed with the Newton Aycliffe Dance Academy, 
filmed for International Nurses Day, to promote nursing as a career has received 142,000 views on 
YouTube. 


Ongoing public engagement work focuses on preparing cases for Ward 6 and Stroke Services to be sent to 
the County Durham Health and Wellbeing Overview and Scrutiny Committee (OSC) in October 2019, and 
supporting the engagement activity, which is being led by North Durham CCG, in respect of Shotley Bridge 
Hospital. 


The Board has prioritised the development of a more holistic, and best practice, approach to patient 
engagement. A gap analysis is being completed against a good practice checklist development by NHSI, 
drawing on CQC reports, which will be used to compile an action plan.  


Quality Matters 


The table on page 9 provides an update on all of the objectives in the Quality Matters strategy at the end of 
Quarter 1, 2019/20.  Six priority areas are rated green (on track): Dementia Care, End of Life Care, Health 
Improvement, Seven Day Services, Learning from Incidents and Local Safety Standards for Invasive 
Procedures (LocSSIPs). Seven areas are rated amber (off track but credible remediation plans in place): 
Falls, Sepsis and Acute Kidney Injury (AKI); nutrition; being a highly reliable organisation; mortality 
reduction; cancer care and listening to patients and families. Reasons for each being off-tracked are 
summarised directly under the traffic light indicators overleaf. 


There are two amber-rated areas: 


• Urgent and Emergency Care Performance – as a result of performance against the PSF trajectory 
to date. SCB is well aware, from performance reporting and reporting on the IMS Transformation 
Programme to ECL, of the continuing high levels of demand from Type 1 attendances impacting on 
A&E performance, and the actions being taken internally and those recommended to the Local A&E 
Delivery Board to achieve a step change in performance. The Trust and its CCGs have been asked 
to meet with NHSI/E to review the challenges and identify any support requirements.   


• Elderly Care – There are continuing constraints on progress whilst proposals for stroke services and 
frail elderly facilities await Overview and Scrutiny Committee / commissioner support.  


Within the Amber-Green areas, it is worth noting: 


• Key mortality indices are rising, with the Summary Hospital Mortality Indicator being close to 
breaching expected parameters. Whilst some of the trend is thought to reflect coding, the Medical 
Director has requested detailed case reviews in specialties where the indicator is high, in order to 
assess whether there are any significant underlying quality issues. These are to be completed and 
reported, through to Board, by the end of November 2019.  


• As noted above a gap analysis is being undertaken – using a tool developed by NHSI – to support 
plans to develop a more holistic programme of work and reporting process for Patient Engagement / 
Patient Experience.  


• Cancer Services – there is a dependency on the upgrade of the Durham Chemotherapy Unit, and 
performance improvements depend on increases in Radiology capacity for breast and lung cancer 
pathways and the ongoing actions in the cancer services recovery plan. 


• Falls are no longer reducing at the rate targeted in the Falls Strategy (10% per annum). 
Collaborative work has identified further areas for improvement. 


• Sepsis and AKI – there is a need for further work to reinforce the timeliness of the ‘infection 
question’ to trigger the Sepsis bundle. A business case is in progress to develop a specialist AKI 
nursing service.  


.  
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Staff Matter 


The table on page 16 sets out the year end position with respect to Staff Matter as at 30th June 2019: 


The table captures a RAG-rated self-assessment of risk, by each Care Group and corporate directorate. 
The following objectives are on track, and rated green overall: 


• Nurse recruitment 
• Staff retention 
• Leadership Development 
• Talent Management 
• Staff Development 
• Appraisals 
• Training 
• Compliance with Human Resources processes 
• Attendance management 
• Staff health and wellbeing 
• Job planning 
• Streamlining (collaborative work with partners to allow staff from other regional centres to work in 


the Trust, and vice versa) 
• Staff engagement 
• Support for the Integrated Care System and Partnerships 


Over the life of the strategy, nursing vacancies have reduced, as has voluntary turnover. Staff retention 
levels have improved. Rates for appraisals and core essential training remaining high, and the Trust has 
significantly strengthened processes to monitor and ensure compliance with role-specific training 
requirements. There is, however, more to be done with respect to staff engagement, with an extensive 
‘Moving to Good’ programme being rolled out with support from the North East Leadership Academy, led by 
the Workforce Experience Team.  


Five areas are rated amber overall, with commentary noted below. No areas were rated red. 
 
Consultant Recruitment 
 
The Trust continues to see net increases in senior medical staff. However, two care groups – Clinical 
Specialist Services and Integrated Medical Specialties – continue to flag gaps in rotas for some specialties 
subject to regional and national shortages, with hard to recruit posts. International recruitment campaigns 
and greater use of innovative posts are being deployed to fill gaps. The Medical Director has launched a 
new Medical Workforce Strategy aimed at further developing the use of innovative posts and an improved 
training, education and retention offer to attract more consultants and middle grades to join the Trust.  
 
Reducing Agency Staffing 
 
Within the Medical Director’s area the staff bank is well utilised and Master Vendor is in place Trust wide. 
The position is much improved on previous years; however, there remains some dependence on locum and 
agency staff in particular services.  
 
In the Family Health Care Group job plan review takes place on an annual basis to ensure that rota gaps 
are accommodated with substantive gaps – this is linked to recruitment initiatives and promotion of the 
Service in order to ensure that it appeals to prospective applicants across all specialities.    
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Staff Survey and Staff Friends and Family Test 


Whilst positive in a number of areas, the NHS Staff Survey 2018 highlighted areas for improvement with 
respect to staff engagement, staff morale and the quality of appraisals. At the Trust-wide level work is being 
co-ordinated through the Workforce Experience Team. Individual care groups and directorates are using 
focus groups and internal meetings with staff to identify local priorities for improvement to sit alongside the 
Trust-wide programme.  


Employee Staff Record (ESR) & E-Rostering Systems 


This objective concerns the efficient use of workforce management systems. It is currently rated amber 
pending full roll out of e-rostering and relating monitoring functions for medical staff and embedding of the 
‘self-service’ functionality in ESR, which is used to varying extents across different care groups and 
corporate directorates.  
 
Workforce Planning 
 
A Workforce Planning Group is being established to more effectively co-ordinate and ensure corporate 
support for workforce planning. Workforce information is being analysed to identify and support the 
development of recruitment plans and planning of future workforce requirements.  
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Clinical Services  


Service Current state 


Paediatrics The service continues to be sustained on both sites, albeit with modifications to rotas and a slight reduction in inpatient beds at DMH 
from 1st September 2018, No major issues have been identified since the change was implemented and workforce gaps / risks have 
significantly reduced. The service is the subject of collaborative work being undertaken with partners in the South and Central ICPs. 
 


Obstetrics There are interdependencies with Paediatrics but the service is being sustained and is now more stable.  


Emergency 
department 


The service continues to be sustained and there is ongoing recruitment activity to increase the medical staffing complement.  Longer-
term service planning is being worked on collaboratively with partners in the South and Central ICPs.  A business case continues to be 
worked on to increase the consultant establishment on both sites to sustain a 1:10 rota, which is expected to prove more attractive to 
candidates who presently exist in the recruitment market.  
 


Stroke Consultant staffing – including long-term locum staff - remains close to full complement. However, Stroke Services will remain on the list, 
pending the conclusion of work with the County Durham Overview and Scrutiny Committee (OSC) on proposed changes to support 
rehabilitation and supported discharge in the community. The proposals continue to progress through an engagement process agreed 
with the County Durham Health and Wellbeing Overview and Scrutiny Committee. 


Radiology Pressures continue to be mitigated by use of outsourcing. Active recruitment programmes and skill mix plans remain in place with 16 
radiographers and two radiologists being recently appointed. Discussions have continued with regional screening centres to develop a 
more sustainable model for breast radiology services; this forms part of the work being led by clinical networks in the South and Central 
Integrated Care Partnerships. Home Reporting has gone live, enabling radiologists to access the Trust’s systems and report scans from 
home. 


Gastroenterology The service is now almost at full complement, taking account of long-term locums.  A service strategy has been developed.  


Cardiology The Trust continues to collaborate with James Cook University Hospital, with some joint appointments having been made. A Nurse 
Consultant post has been created.  


Ophthalmology Recent appointments have alleviated short-term pressure on the service due the departure of some members of staff and the service is 
now stable, with staffing (including locums) now close to establishment. There is continued partnership working with the Royal Victoria 
Infirmary; in particular with respect to support for clinical leadership and governance within the service.  A service strategy is to be 
brought forward for review by Executive Directors imminently. This will include consideration of the future of the out of hours’ service at 
Darlington Memorial Hospital, a matter of some interest to the Council of Governors.  
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Service Current state 


Rheumatology Service modernisation is ongoing. The service has moved to a mixed staffing model for review appointments, making best use of 
Physiotherapy and Pharmacy resources. In addition, CCGs have taken measures to better manage demand for the service. An 
additional locum consultant is in place and discussions have taken place with City Hospitals Sunderland to seek their support for some 
joint appointments.  
   


Breast Services The service continues to be sustained; however, performance is challenged due to a lack of resilience in breast radiology. This is a 
regional and national issue; hence breast services are one of the four priority services being worked on by clinical networks in the South 
and Central Integrated Care Partnerships. 
 


Dermatology The service has experienced pressure due to high demand and reduced capacity but is being sustained with support for locum staff and 
the independent sector. A new tele-dermatology app used by GPs is helping to reduce demand (inappropriate referrals) and 
performance against RTT times is recovering.  
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Quality Matters Progress Report to 30th June 2019 


Priority Lead RAG rating Notes  
Falls Delcy Wells, 


Vicky Hird 
June Hughes 


 
 
 


Falls reductions 
levelling off rather 
than meeting the 
10% year on year 


aspiration in the falls 
strategy 


This quarter the team has focused on completing Q1 of the Falls prevention in hospital CQUIN 
audit - targeting three high impact areas; lying and standing blood pressure, completion of 
mobility assessment and provision of mobility aid within 24 hours and no hypnotics, 
antidepressants or anxiolytic medication given during hospital stay or clear rationale provided. 
The 80% target was achieved, however areas of improvement were identified in supporting 
robust lying and standing blood pressure monitoring, provision of walking aids out of hours and 
education around rationale for medication which has a potential falls risk association with 
medical team and lead pharmacists.  
 
Alongside a local audit, Fall Leads have been completing a Royal College of Physician audit in 
respect of seven key interventions which can prevent hospital admissions. Areas highlighted 
for improvement and focussed work include lying and standing blood pressure, assessment of 
vision and Delirium screening. These areas will receive specific focus at a dedicated falls 
workshop planned for the 24th September 2019. This workshop is multidisciplinary and staff 
have been encouraged to attend from top reporting areas.   
 
Trust performance remains under national benchmarks, with  5.5 per 1000 bed days in acute 
settings, and 5.7 in community settings, against benchmarks of 5.6 per 1000 bed days in acute 
settings and 8.0 per 1000 bed days in community settings. 
 
Reported falls continue to be within normal parameters as is falls with harm.  
 
However, despite the above, reductions in falls are running behind the Falls Strategy aspiration 
of a 10% year on year reduction, with the number of falls, and falls with harm now levelling off 
compared to the reductions seen in 2018/19. 
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Priority Lead RAG rating Notes  
Sepsis and AKI Lisa Ward  


 
 
Roll out of post hour 


pathway and 
embedding 


improvements re the 
timely asking of the 
infection question 


Screening for Sepsis in both A&E Departments and inpatient areas remains at 100%, prompted 
by Symphony / Nerve Centre. Administration of antibiotics within one hour is well over 90% for 
inpatient areas, and in in May and June was 100% and 94% respectively for the A&E 
Departments.  However, there is further work to go with respect to answering the infection 
question, to identify triggers for sepsis, in 10 minutes and with respect to the post-hour 
pathway. .  
 
The Acute Intervention team are reinforcing the use of the sepsis bundle within Nerve Centre.  
The Deteriorating Patient monthly report includes the time taken to answer infection question 
and methods to improve this time are being explored. The post-hour pathway has been through 
two pilot exercises and is being evaluated for implementation. 
 
A business case has been developed, for an AKI specialist service, sponsored by the Medical 
and Nursing Directors. This has been approved in principle by Executive Directors subject to 
confirmation of precise funding.  


Dementia Care Janet Mortimer  The results of the National Audit of Dementia have been received and confirmed some 
improvements confirmed. However, there remain some clear areas for improvement and a draft 
action plan has been prepared which will be brought through EPSEC and ECL.  Carer 
feedback demonstrates similar themes as previous audits with positive and negative comments 
about staff attitude and communication. This has been shared with the clinical areas.   


All staff are now complete dementia awareness training through role-specific training and this is 
monitored through reports issued to Care Groups and Executive Committees. Year-end targets 
for 201819 were met.  


The PLACE2 score relating to Dementia-Friendly Environments has improved from 75% 
(rounded up) for 2016 to 82% for 2018 in line with the 7% improvement over the two years 
targeted within the Quality Matters Strategy.  The next PLACE review is about to commence. 


The most recent monthly results for Dementia screening, assessment and referral were 99.5%, 
86.5% and 100% respectively. It is not always possible to complete the assessment if the 
patient does not have a carer or relative to, and is personally unable to, provide the required 
information. 


                                                           
2  Patient Led Assessment of the Clinical Environment 
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Priority Lead RAG rating Notes  
End of Life Care David Oxenham  The long-term trend for the number of patients that are dying in their preferred place remains 


well above the England average, although there was a slight drop off in Quarter 1 to 91%. The 
VOICES (carer and relatives) survey undertaken in 2018 rated the quality of care as 
‘Outstanding, Excellent or Good’ for the Durham and Darlington locality. All hospital related 
indicators had improved on 2015, generally by 4 to 5%. The numbers of patients dying in their 
usual place of residence also continues to exceed the England average. 


Nutrition Fiona Lowrie  
 
 


Consistency of 
Perfect Ward results 


MUST scoring is now built into Nerve Centre. Perfect Ward audits for August scored 96% for 
patient experience, 97% for record-keeping and 100% for staff awareness with respect to 
nutrition. All areas inspected recorded green results except for four areas (two red, two amber). 
Overall the targets in Quality Matters are being met but there is further work required to ensure 
consistency and the Dietetic service continues to work with wards where results show a need 
for support. 


Mortality Reduction  Lisa Ward  
 
 


SHMI and HSMR 
trend 


The Trust not achieved the year on year improvement of 1% targeted for the last 12 months. 
HSMR is rising and SHMI has now risen to the upper control limit. Whilst part of the trend is 
considered to be related to the depth of coding, the Medical Director has now determined that 
the specialties with higher mortality ratios require more in-depth case reviews. These are 
underway and will be reported – through Mortality Reduction Committee and Clinical 
Effectiveness Committee to the Board in November 2019. In 2018/19, over 550 deaths were 
reviewed and seven were reported as avoidable, which is not out of line with other Trusts. 
 
Investigation of VLADs (mortality alerts) is largely complete and has found no indication of any 
systemic issue; however, work is still ongoing 
 
Implementation of actions re: Learning from Deaths remains on track. Two more medical 
examiners have been appointed.  
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Priority Lead RAG rating Notes  
Cancer Care Denise Inskip  


 
 


Variation in 
performance, UHND 
Chemotherapy Unit, 
Radiology Capacity 


 


The majority of actions, in a very detailed action plan (see attached) continue to progress well 
and are rated green.  
 
Diagnostic, in particular, Radiology capacity is a pressure impacting waiting times, with access 
to CT impacting on the implementation of best practice pathways for lung cancer patients. 
Other areas rated amber include: 
 


• The chemotherapy unit at UHND, which remains a poor environment; however there 
are plans in discussion, with support from MacMillan, to improve the environment and 
increase capacity.  


• The Regional Breast cancer review, which is expected to continue for some time, whilst 
the achievement of the two week wait target remains challenging.  


• The need to sustain performance across all cancer targets. Performance on two week 
waits is variable, with performance on the 31 day target being good and the Trust being 
the only Trust in the region to achieve the 62 day wait target in Quarter 1 of the year. 
Recovery plan actions continue. 


 
There are regular meeting with service leads to identify and address issues and the target was 
met in the most recent month. The Trust does, however, to perform well above the national 
average for this target. 
 


Urgent and 
Emergency Care  


Carole Langrick 
(Kerry Dawson) 


 
 
 
Performance against 


PSF trajectory  
 


Despite significant improvements in the last year with respect to DTOCS, super-stranded 
patients and discharge pathways, and the introduction of ambulance handover bays resulting in 
improved performance on ambulance handover times, the Trust continues to under-perform 
(even after counting of booked appointments) against the trajectory agreed with NHSI.  
 
A step change is, however, needed. Internal transformation and recovery plans are included in 
the IMS Transformation Plan and the Trust and its CCGs have been called to a meeting with 
NHSI to review the challenges and to identify support needs. These, have, to a large extend, 
been set out for the LADB in the presentation provided to the last SCB meeting. 
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Priority Lead RAG rating Notes  
Health Improvement Lee Mack  


 
 


 


All actions have been completed and screening targets for alcohol and tobacco use in acute 
and community settings are being met.  This follows successful implementation in Nervecentre. 
 
The Trust is on track to go “Smokefree” from 1st October 2019.  
 
A Public Health Consultant has been appointed to work jointly between the Trust and Tees, 
Esk and Wear Valleys NHSFT.  
 
Access targets for community wellbeing programmes have been met and nine County Durham 
Primary Care Networks have expressed a preference to work with the Trust on social 
prescribing.  
 
Three ‘Making Every Contact’ counts courses have been run and 11 further basic courses. This 
programme encourages healthcare staff to use contacts with patients and relatives to promote 
health and wellbeing and offer support services.  
 
Three pathways which integrate approaches to self-care, self-management and wellbeing into 
community services are being piloted and a 20% increase in referrals has been seen.  
 
Targets for ‘Joining the Dots’ (a programme providing holistic support to patients with cancer) 
are being met. 
 


Seven Day Services  Paul Cummings   
 
 
 


 


This programme of work underpins delivery of the 4 national priority standards ensuring 
patients; 
 


• Do not wait longer than 14 hours to initial consultant review. 
• Obtain access to diagnostic tests.  
• Obtain access to specialist, consultant-directed interventions. 
• With high-dependency care needs, receive twice-daily specialist consultant review, and 


those patients admitted to hospital in an emergency will experience daily consultant-
directed ward rounds. 
 


As part of the plan to continue to drive improvements, the Trust has participated in national 
seven day audits. The last audit was conducted in May 2018 and the results were reported in 
September 2018. The findings were: 
 


• 100% patients with high dependence care needs receiving twice daily review.  
• 92% of patients were seen within 14 hours of admission to hospital by a consultant a 
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Priority Lead RAG rating Notes  
significant improvement from 2017 when it was 80%. 


• The Trust has appropriate access to diagnostic tests 
• The Trust has access to specialist, consultant directed interventions. 


 
From 2019 onwards the priority Seven Day Standards will be assessed as part of the Trust’s 
Board Assurance Framework. The Framework template has been issued by NHSI. The first 
‘test submission was made in February 2019 and the first live submission was the end of June 
2019. As part of that submission CDDFT will undertake an audit in Sept / Oct 2019 to ensure 
continued adherence to the 7 day standard and will form the central part of the November 2019 
NHSI return. 


Embedding Safety 
Culture / High 
Reliability 


Noel Scanlon  
 


 
Incidence of never 


events 
 


All actions are complete, on track or superseded. There is a substantial overlap with work-
streams reported elsewhere (learning from incidents and LocSSIPs, Falls) above and with work 
on Theatre Matters including observational audits. 
 
The roll out of the Trust’s Quality Improvement Methodology (IMPS) addresses the need for a 
consistent quality improvement methodology and will help in empowering staff to own quality 
improvements in their own areas.  
 
Year on year reductions in never events have been seen, two never events being reported in 
last rolling 12 month period. This remains, however, more than the Trust’s ambition of zero.  
However the trust is no longer flagged as an outlier (for the incidence of never events per 1,000 
bed days) by CQC.  The two never events were reported in Quarter 1, however. This is 
disappointing and actions continue to prevent recurrence. Further Trust-wide events are being 
held following on from previous “Becoming a Highly Reliable Organisation” events.  
 


Learning from 
Incidents 


Joanne Todd 
(Claire Johnson) 


 
 
 


 


All actions are rated green.  The number of near miss incidents reported has increased by 39% 
in 2018/19 and the team have been nominated for an award for the work done to achieve this.  
Proposals have been agreed by Safety Committee for a further campaign in 2019/20 along with 
further work to understand the monthly variation in reporting. 
 
The main area for improvement concerns record-keeping (in particular the use of the stickers 
provided to prompt capture of key information) for Duty of Candour. 
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Priority Lead RAG rating Notes  
LocSSIPs Richard Hixson  


 
 


 


Deployment of LocSSIPs within Phase 1 and Phase 2 has largely been completed and 
observational audits are now being embedded. The templates used by the Trust for both 
LocSSIPs and audits have been shared by NHSI as national exemplars. 
 
The project group is to be stood down in December 2019 and the Clinical Effectiveness 
Committee is overseeing the handover process to Care Groups, with support from the Clinical 
Audit and Corporate Records teams to be provided for Trust-wide audits and the management 
of Trust-wide protocols and procedures. 


Listening to Patients 
and Families 


Jason Cram  
 


 
Ability to proactively 


take forward the 
Patient Engagement 


Strategy 
 


Friends and Family Test scores have improved over the life of the Quality Matters Strategy and 
continue, for all three areas, to be above the national average. Results for the most recent 
inpatient, A&E, cancer and children’s surveys all show real improvement on previous surveys, 
both in terms of the overall score and the numbers of questions progressing to the average or 
better than peers groupings. 


The Patient Experience Forum has lost some attendance and engagement and requires 
reinvigorating or replacing.   


Through the metrics monitored in reports to the Trust Board on Communications the Trust is 
seeing positive signs of engagement with patients via social media. 


The main area for further work is to more holistically capture engagement and dialogue with 
patients at the individual service level as part of the role out of the Patient Engagement 
Strategy. A draft gap analysis – using a tool from NHSI setting out best practice – has been 
shared with the Board and the Executive and Clinical Leadership Committee (ECL) and this will 
underpin development work in this area. 


Elderly Care Wendy Quinn / 
Lisa Cole 


 
 
 


Awaiting OSC 
decision on Stroke 
model and require 
CCG support for 


Frail Elderly 
Facilities  


 


The Trust is continues to await a decision from the County Durham Adult Health and Wellbeing 
OSC on the future Stroke model and requires CCG support for Frail Elderly Facilities. 
 
Frailty scoring is now in place in both A&E Departments with scores captured to Symphony and 
an eight-bedded Frailty Unit at UHND is now in place.  
 
The Trust has been involved in the National Acute Frail Network, this project has been 
completed and a closure report has been presented to the Strategic Change Board. 


Sustaining Services  Jeremy Cundall See note This objective overlaps with the Medical Workforce Plan and Clinical Services Strategy work-
streams; hence there is no separate update embedded. The Clinical Strategy work with North 
and South Tees is being reported on separately through ECL.  
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Staff Matter Action Plan Progress Report to 30th June 2019 
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1. How will 
we recruit 
and attract 
our 
workforce? 


1.1 Nurse 
Recruitment 


            


Q1      n/a n/a n/a n/a  n/a  
Q2             
Q3             
Q4             


 1.2 Consultant 
Recruitment  


            


 Q1      n/a  n/a n/a n/a n/a  
 Q2             
 Q3             
 Q4             
 1.3 Staff 


Retention & 
Turnover 


            


 Q1             
 Q2             
 Q3             
 Q4             
 1.4 Reducing 


Agency 
Staffing 


            


 Q1         n/a  n/a  
 Q2             
 Q3             
 Q4             
2. How will 
we develop 
talent and 
maintain 
our 
workforce?  
 


2.1.Leadership 
Development  


            


Q1             
Q2             
Q3             
Q4             


 
 


2.2 Talent 
Management  


            


 Q1             
 Q2             
 Q3             
 Q4             
 2.3 Staff 


Development  
            


 Q1             
 Q2             
 Q3             
 Q4             
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Theme Objective 
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3. How will we 
support a high 
performance 
culture? 


3.1 
Appraisal 
 
 


            


Q1             
Q2             
Q3             
Q4             


 3.2 Core 
Essential 
Training 
 


            


 Q1             
 Q2             
 Q3             
 Q4             
 3.3 


Monitoring 
Application 
of HR 
Processes  
 


            


 Q1             
 Q2             
 Q3             
 Q4             
 3.4 Staff 


Survey and 
FFT 
 


            


 Q1             
 Q2             
 Q3             
 Q4             
4. How will we 
maintain 
workforce 
health and 
wellbeing? 


4.1 
Attendance 
Management 
 


            


Q1             
Q2             
Q3             
Q4             
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 4.2 Proactive 
Health and 
Wellbeing  


            


 Q1             
 Q2             
 Q3             
 Q4             
5. How will we 


support our 
developing 


infrastructure 


5.1 
Streamlining 


            


Q1    n/a   n/a      
Q2             
Q3             
Q4             


 5.2 ESR & E-
Rostering 
system 


            


 Q1             
 Q2             
 Q3    


 
         


 Q4             
 5.3 Job 


Planning 
            


 Q1      n/a   n/a n/a n/a  
 Q2             
 Q3             
 Q4             


6. How will we 
create a 


workforce for 
the future? 


6.1 Staff 
Engagement 


            


 Q1             
 Q2             
 Q3             
 Q4             
 
 


6.2 
Workforce 
Planning 


            


 Q1             
 Q2             
 Q3             
 Q4             


 6.3 STP’s             
 Q1             
 Q2             
 Q3             
 Q4             
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SECTION 2 – PERFORMANCE 


The following information is extracted from the performance report to the Board’s meeting on 25th September 2019. The report includes Finance, Workforce 
and Quality Information as well as operational performance data. A key, and explanation, to the various labels used, is set out below. 


 
  


Icon


Special cause variation - improvement          
(indicator where low is good)


The system may achieve or fail the target subject 
to random variation


The system is expected to consistently fail the 
target


The system is expected to consistently pass the 
target


Summary Icons
Description


Special cause variation - cause for concern 
(indicator where high is a concern)


Special cause variation - cause for concern 
(indicator where low is a concern)


Common cause variation


Special cause variation - improvement          
(indicator where high is good)


Explanatory note for Governors 


Blue circles are positive; Orange circles flag areas for investigation; Grey circles are neutral. 


A capital ‘F’ in an orange circle stands for ‘fail’ and – as noted – this indicator suggests that 
the target will be consistently failed. 


A capital ‘P’ in a blue circle stands for ‘pass’ and – as noted – this indicator suggests that the 
target will be passed consistently. 


A ‘?’ indicates that the system may or may not achieve the target, given levels of random 
variation being observed.  


The Trust’s new approach to performance reporting focuses on variation, with the aim of 
identifying where fluctuations in performance pose a material risk to the sustained 
achievement of performance objectives. The term ‘common cause variation’ means that 
performance is subject to normal levels of fluctuation; the term ‘special cause variation’ 
draws attention to where such fluctuations are not normal and the underlying reasons need 
to be investigated and understood. Special cause variation may be positive as well as 
negative. 


By mapping performance over many more data points (a longer period of time) and using 
statistical measures of variation, it is possible to differentiate month to month shifts in 
performance which are normal (although they may seem significant in isolation) from trends 
which demonstrate positive performance to be consolidated or adverse performance to be 
addressed by management action.  


Governors should note that the ‘pass’ or ‘fail’ assessment may not directly correspond to the 
observed level of historical and current variation and performance, as a judgment may have 
been made on the potential benefit to be realised from recovery plans.  







Strategy, Services and Performance Report              20 


Summary: Constitutional Standards 
 


 


 


 


 


 


 
  


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


A&E % Seen Within 4 Hours (Type 1 and 3) CL Jul-19 83.42% Aug-19 81.31% 91.79% NHSI Traj


A&E Attendances (Type 1 and 3) CL Jul-19 20,053 Aug-19 18,437 17,519 NHSI Traj


A&E % Seen Within 4 Hours (Inc All UCC) CL Jul-19 86.41% Aug-19 85.11% 91.79% NHSI Traj


Last Period This Period


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


Cancer 2WW to Treatment Within 62 Days CL Jun-19 84.50% Jul-19 85.71% 85.00% National


Last Period This Period


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


Referral To Treatment % Within 18wks CL Jul-19 90.66% Aug-19 89.72% 92.20% NHSI Traj


Referral To Treatment Total Incompletes CL Jul-19 22,859 Aug-19 23,393 20,326 NHSI Traj


This PeriodLast Period


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


DM01 Diagnostics % Within 6 Weeks CL Jul-19 99.77% Aug-19 99.66% 99.00% National


Last Period This Period
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BEST EXPERIENCE: RESPONSIVE  


 


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


A&E % Seen Within 4 Hours - DMH (Type 1) CL Jul-19 78.03% Aug-19 75.15% 95.00% National
A&E % Seen Within 4 Hours - UHND (Type 1) CL Jul-19 70.71% Aug-19 66.97% 95.00% National
Ambulance handovers >15-30mins CL Jul-19 845 Aug-19 728 650 NHSI Traj
Ambulance handovers >30-60mins CL Jul-19 253 Aug-19 243 158 NHSI Traj
Ambulance handovers >60mins CL Jul-19 70 Aug-19 49 23 NHSI Traj
Ambulance Handovers - no. >120 minutes CL Jul-19 10 Aug-19 2 - 0 National
A&E Type 1 - Time to treatment (median) CL Jul-19 87 Aug-19 96 60 National
12 Hour Trolley Waits CL Jul-19 0 Aug-19 0 - 0 National
Community Bed Occupancy CL Jul-19 88.74% Aug-19 80.51% 90.0% Local
Delayed Transfers of Care CL Jun-19 0.3% Jul-19 0.8% <1% Local
Long Stay Patients 7+ Days LoS CL Jul-19 308 Aug-19 302 301 Ambition
Long Stay Patients 14+ Days LoS CL Jul-19 167 Aug-19 168 159 Ambition
Long Stay Patients 21+ Days LoS CL Jul-19 102 Aug-19 106 77 Ambition


Non Elective / ED Access / Bed Management


Last Period This Period


Commentary  
The A&E waiting times standard (four hours to treatment and disposition/ admission) continues to be challenging to achieve and the A&E Time to 
treatment (Type 1s) is increasing - showing special cause variation.  
Due to challenges in both EDs, ambulance handovers delays are above planned trajectory with 2 taking over 120 minutes in August.  
Focus is increasing on our long stay patients, and both are on trajectory to achieve the ambition set by NHSI.  The weekly audits now being undertaken 
demonstrate that most long stay patients are in our community hospitals and the delayed transfers of care continue on a downward trend.  







Strategy, Services and Performance Report              22 


 


 


 


 


 


 


 


 


  


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


Cancelled Operations - Breaches of 28 Days CL Jul-19 0 Aug-19 0 - 0 Local
Urgent Operations cancelled for 2nd time CL Jul-19 0 Aug-19 0 - 0 Local
DNA % Rate CL Jul-19 7.66% Aug-19 7.90% 6.96% National Median


First to Follow Up Ratio CL Jul-19 1 : 1.79 Aug-19 1 : 1.82 - - -
Referral to Treatment 52 Week Breaches CL Jun-19 0 Jul-19 0 - 0 National
Referral to Treatment 18 Weeks Backlog CL Jun-19 1,996 Jul-19 2,136 - 0 National
Cancer 2WW CL Jun-19 94.80% Jul-19 90.63% 93.00% National
Cancer 2WW Breast Symptoms CL Jun-19 91.50% Jul-19 87.16% 93.00% National
Cancer 31 Days Diagnosis to Treatment CL Jun-19 100.00% Jul-19 100.00% 96.00% National
Cancer 2WW to Treatment Within 62 Days CL Jun-19 84.50% Jul-19 85.71% 85.00% National
Cancer 62 Days Consultant Upgrade CL Jun-19 100.00% Jul-19 100.00% 85.00% National


Elective, Theatres & Critical Care


Last Period This Period


Commentary  
The Trust reported a final two week wait position for cancer services of 90.63% for July which is reflective of the pressures being experienced in a number 
of Specialties including Breast due Radiology resource, Colorectal and Upper GI. The Trust continues to make use of the Independent Sector to support 
Breast Services.  
There has also been an emerging pressure in Plastic Surgery due to the change in the way Dermatology patients are now being triaged through the Tele-
dermatology service. Plans are in place to introduce a similar triage for all skin referrals.  
‘Did Not Attend’ rates are showing common cause variation but also that they are expected to consistently fail the targeted reduction. DNA rates are being 
discussed in Care Group performance reviews and the Outpatient Improvement Group.   
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RESPONSIVE: ED 4 hour performance 


Spotlight Report Commentary Risk & Mitigating Actions 


 


 


 


The Trust continues to report 
unadjusted ED performance 
(excluding urgent booked 
appointments). Including these 
appointments would improve the 
result for August to 85.1%; however 
this still shows deterioration, and is 
still below trajectory.  


Type 1 (most complex / highest 
acuity) activity continues to be 
greater than last year, up by 17.3% 
in August at Darlington compared to 
the previous year, indicating higher 
levels of acuity. Darlington Memorial 
Hospital is also being impacted with 
an additional 40 attendances and 10 
admissions per week supporting 
changes to the Friarage.  


Escalation beds remain open to 
create additional capacity. These 
beds remain unfunded.  


The Trust is working with partners 
on a range of improvement actions. 
The recovery strategy sets out those 
actions that are expected to impact 
short term including the new Acute 
Medical Unit model which went live 
in August in Durham and planned 
changes to increase capacity and 
medical and surgical pathways into 
our Ambulatory Care facilities. 
These deliver marginal gains in 
performance. On aggregation the 
actions set out to deliver circa 10% 
improvement on Type 1 activity, but 
it is acknowledged that not all may 
impact at the same time.  


Work has also been undertaken to 
scope ‘System Wide Actions over 
the next 1-3 years’ that have the 
ability to deliver a sustainable step 
change in performance and achieve 
around a further 10% improvement 
on Type 1s. To progress this work a 
System-wide Summit is planned for 
15 October 2019.  
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RESPONSIVE: 18 Weeks Referral to Treatment Times (RTT) 


Spotlight Report Commentary Risk & Mitigating Actions 


 


 


RTT performance for July was 90.7%.  


Recovery continues to be challenging in most 
Surgical specialties and each have recovery 
plans.  


Reliance continues to be placed on the 
Independent Sector at this time and is 
subject to regular review.  


The single point of referral for Musculo-
Skeletal (MSK) services introduced under the 
Community Contract is not yet driving the 
expected reduction in work for Orthopaedics 
and referrals have been increasing in recent 
weeks.  


The patient list size has also increased, 
showing signs of special cause variation 
however it is known that this is due to the 
additional MSK activity now being included 
due to the change in the triage process. 
Allowing for this, however, the list size is still 
above trajectory. 


One patient has waited over 52 weeks for an 
operation and has been reported as a breach 
of the ’52-week’ rule.  This was due to 
national demands for use of a specialised kit; 
the Trust was not able to secure the kit until 
October. Whilst this was a poor patient 
experience, no harm resulted 


There are a range of actions in 
place across the Specialties.  


New actions are described 
below: 


Dermatology / Plastics: Plans 
to introduce a Tele-skin triage 
early October.  


T&O: Plans in development to 
increase operating capacity at 
BAGH.  
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BEST EXPERIENCE: CARING 


 


 


 


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


Discharge summaries within 24 hours NS Jul-19 92.44% Aug-19 92.26% 95.0% Local
Friends and Family Test - increased response 
rate in Inpatients


NS Jul-19 35.50% Aug-19 32.60% - National


Friends and Family Test - increased response 
rate in A&E


NS Jul-19 20.28% Aug-19 17.69% - National


Friends and Family Test - increased response 
rate in Maternity


NS Jul-19 14.51% Aug-19 5.58% - National


Friends and Family Test - increased response 
rate in Community


NS Jun-19 2.57% Jul-19 1.98% - National


% staff who would recommend the trust to 
Friends & Family needing care or treatment


MS Q1 18/19 60.66% Q1 19/20 65.79% - Local


Mixed Sex Accomodation Breaches NS Jul-19 0 Aug-19 3 0 National


Last Period This Period


Admitted Care/ Friends and Family


Commentary 


Overall the Trust is improving levels of compliance for sending discharge summaries within 24 hours, however 
there is variation amongst the care groups. The Family Health Care Group is undertaking a “deep dive” to 
understand where the weaknesses lie and is in dialogue with the other Care Groups to learn what they can do 
differently.  


Reported mixed sex breaches are associated with constraints on the Trust’s ability to move patients out of Critical 
Care into base beds.  
The Trust’s Family and Friends (F&F) recommendations remain above the national average, although there is 
disparity between the ED departments.  The focus of the new F&F process going forward moves away from bare 
response rates to the content of responses.  
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BEST EXPERIENCE: EFFECTIVE 
 


 


 


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


VTE CL Jun-19 97.60% Jul-19 96.71% 95.0% National
Sepsis Screening AE (Quarterly) NS Q4 18/19 100.0% Q1 19/20 100.0% 100.0% National
Sepsis Screening IP (Quarterly) NS Q4 18/19 100.0% Q1 18/19 100.0% 100.0% National
Dementia - eligible admissions screened NS Jun-19 99.55% Jul-19 98.00% 90.0% National
Dementia - AMTS compliance NS Jun-19 86.49% Jul-19 85.40% 90.0% National
Dementia - onward referrals NS Jun-19 100.0% Jul-19 100.0% 90.0% National
SNAPP - Sentinel Audit CL Q4 18/19 B Q1 19/20 B A National


Last Period This Period


Best Practice


Commentary 


The Trust continues to perform well across the range of Effective measures with special cause variation evidencing improvement; however, further work is 
required to review the likelihood of Dementia AMTS (a specific assessment test) compliance up to 90%.  
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BEST OUTCOMES: SAFE 


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


Clostridium difficile cases NS Jul-19 2 Aug-19 5 - 45 PA National
MRSA Bacteraemia NS Jul-19 0 Aug-19 0 - 0 National
MSSA NS Jul-19 2 Aug-19 4 - 0 National
Ecoli NS Jul-19 36 Aug-19 32 0 National
Never events NS Jun-19 1 Jul-19 0 0 National
Serious Incidents reported <2 working days NS Jul-19 5 Aug-19 8 0 Local
Total number of incidents reported (Monitoring trends) NS Jun-19 1,687 Jul-19 1,960 0 Local
Serious Incident RCAs submitted within 60 working days NS Apr-19 100.00% May-19 85.71% 0 Local
Crude Mortality (rolling 12 months) NS Mar-19 4.36% Apr-19 4.27% - National (Indirect)


HSMR (rolling 12 months) NS Mar-19 105.29 Apr-19 104.84 - National (Indirect)


SHMI (rolling 12 months) NS Feb-19 110.05 Mar-19 111.20 - National (Indirect)


Reduction in Falls - Acute (per 1000 beddays) (Cumulative) NS Jun-19 5.5 Jul-19 5.5 - Monitoring
Reduction in Falls - Community (per 1000 beddays) (Cumulative) NS Jun-19 6.0 Jul-19 5.7 - Monitoring
Grade 3 & 4  newly acquired avoidable pressure ulcers - Acute NS Jul-19 1 Aug-19 0 0 Monitoring
Grade 3 & 4  newly acquired avoidable pressure ulcers - Community NS Jul-19 0 Aug-19 0 0 Monitoring
Grade 2  newly acquired avoidable pressure ulcers - Acute NS Jul-19 0 Aug-19 1 0 Monitoring
Grade 2  newly acquired avoidable pressure ulcers - Community NS Jul-19 1 Aug-19 0 0 Monitoring


Last Period This Period


Infection Control/ Incident Reporting/ Mortality/ Harm Free Care


Commentary 
There is ongoing improvement in falls reduction shown by special cause variation; however this is also showing that it is unlikely to reach the improvement 
target.  There have been no never events reported in the last quarter (currently two never events in the last rolling 12 month period). 
HCAIs – Ecoli is showing common cause variation but unlikely to reach target reduction. The HCAI reduction group is looking to develop robust action 
plans and monitor progress in line with the NHSI Gram Negative Bloodstream Infection (GNBSI) Improvement plan to reduce GNBSI by 50% by 2023/24. 
CDiff - 23 cases have been reported to date, just above planned trajectory. MRSA – No cases had been reported at the time of the report to Board, with 
the last reported case, as at 19th September 2019, was 388 days ago.  However, one case was reported in the last week of September 2019. 
Mortality indices – both the Hospital Standardised Mortality Ratio (HSMR) and Summary Hospital Mortality Index (SHMI) are both showing special cause 
variation.  Please see Spotlight report overleaf. 
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BEST OUTCOMES: SAFE 


Spotlight Report Commentary Risk & Mitigating Actions 


 


 


 


Mortality is overseen by the 
Trust Mortality Reduction 
Committee. In Quarter 1, 76 
reviews were completed. One 
death was adjudged on balance 
to have been avoidable and is 
currently awaiting a Root Cause 
Analysis (RCA); 10 cases 
received ‘Poor’ or ‘Very Poor’ 
quality care. These cases have 
been managed as patient safety 
incidents. Twelve cases received 
only ‘Adequate’ care. No deaths 
were deemed avoidable in Q2 
to date. 


Recommendations for action are 
reviewed by the Mortality Reduction 
Committee. Learning themes included:  


• Sepsis: ensuring antibiotics are 
delivered within 1 hour; quarterly 
reports are provided to Resuscitation 
and Deteriorating Patient Committee 
detailing audit results and quality 
improvement activity. 


• Community acquired pneumonia: 
audit results are taken to the 
Mortality Reduction Committee in 
November.  


• Acute kidney injury: A business Case 
for a specialist nurses is in progress 


Other actions relate to admission 
avoidance, improved documentation 
and early senior review. 


The Medical Director has commissioned 
detailed reviews of cases for specialties 
where the mortality indices exceed 
expectations. These are to be completed 
and reported to the Board in November 
2019. 


 







Strategy, Services and Performance Report              29 


BEST EMPLOYER | BEST EFFICIENCY: WELL LED 


 


 


 


Performance Measure RO Variation 
Indicator


Target 
Indicator


Target Target 
Type


Sickness MS Jun-19 4.65% Jul-19 5.09% <4% Local
Appraisals MS Jun-19 84.0% Jul-19 76.0% - - 95.0% Local
Essential Training MS Jun-19 91.00% Jul-19 90.00% - - 95.0% Local
Voluntary Turnover MS Jun-19 6.77% Jul-19 6.61% 9.0% Local
Performance against NHSI Plan excluding PSF, 
FRF and MRET funding (Cumulative)


DB Jul-19 £317 Aug-19 £216 N/A - National


Cost Reduction (£000s) (cumulative) DB Jul-19 £3,597 Aug-19 £4,834 N/A £2,389 National
Agency use (£000's) (cumulative) DB Jul-19 £2,750 Aug-19 £3,523 £4,457 National
Cash Balance DB Jul-19 £6,176 Aug-19 £4,994 N/A £2,300 Local
Capital Spend (£000's) (cumulative) DB Jul-19 £2,414 Aug-19 £3,683 N/A £5,237 National


Last Period This Period


Finance/ Workforce


Commentary 


Sickness absence is showing a special variation cause for concern.  


Sickness levels and reasons are monitored through the monthly performance reviews. Mental health/stress and spinal problems are the most significant 
sources of sickness in all Care Groups. Workforce and Occupational Health staff are working closely with Care Group managers to ensure HR policies are 
applied pro-actively and are assessing what actions can be taken to reduce the incidence of mental health and MSK – generated sickness.  


Work is also underway in each Care Group to ensure all employee appraisals are entered into ESR.  
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BEST EMPLOYER | BEST EFFICIENCY: WELL LED  


 
 


 Performance against the plan agreed 
with NHS Improvement is a £6,368k 
deficit which is £216k ahead of the 
planned Month 05 (August) deficit of 
£6,584k. 
 


 The cost improvement programme as 
has delivered £4,834k of savings 
which is £37k ahead of the planned 
level of £4,797k at 31st August 2019. 
In total £9,920k (41.0%) has been 
removed from budgets, phased over 
the entire 2019/20 financial year. 


 
 Agency Usage - Agency expenditure 


totals £3,523k which is £3,904k 
below the phased NHSI capped level 
of £7,427k.  Agency expenditure 
therefore remains well under the 
targeted level.  The chart plots 
agency performance on a rolling 
basis to ensure that any material 
changes in performance against this 
target are not masked within year to 
date performance.   


 
 


Performance against NHSI Plan excluding PSF, FRF and MRET funding Cost Reduction Performance


Agency Usage (SPC)


Additional Finance Commentary 
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Commentary on risk to annual plan based on current financial forecast 


The Trust’s annual plan depends on delivery of a total cost improvement programme of £32m comprising three elements: 


Element Value £’m 
Internally (Trust) cost improvement programme 20 
Joint schemes with Clinical Commissioning Groups (CCGs) 4 
Non-recurring transitional system funding 8 
Total  32 


 


The Trust has identified over £20m of internal schemes, although a minority remain in development or are assessed as high risk. Non-recurrent system 
funding is being accessed as planned and will be received. Risk remains with respect to the joint schemes, which – although progressing in terms of clinical 
benefit – may not realise the savings planned. Discussions are taking place with our CCGs as to how any risk of shortfall will be jointly managed.  
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PUBLIC MEETING 
COUNTY DURHAM & DARLINGTON NHS FOUNDATION TRUST 


DRAFT MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 
held in Rooms The Boardroom, Executive Corridor, Darlington Memorial Hospital 


on Wednesday 10th July 2019 from 17:15hrs 
 
Present: 
Prof Paul Keane OBE  Chairman 
Ms Joanne Ashton  Staff Governor (AHP, Prof & Tech) 
Mr Iain Beange   Public Governor (Derwentside) 
Mr Chris Boyd   Public Governor (Easington) 
Ms Jennifer Boyle  Appointed Governor (NEAS) 
Mr Alan Cartwright  Public Governor (Wear Valley & Teesdale) 
Dr Ken Davison   Public Governor (Wear Valley & Teesdale) 
Ms Kath Fawcett  Public Governor (Darlington) 
Ms Kathryn Featherstone Public Governor (Chester le Street) 
Mr Jason Grand   Staff Governor (Nursing & Midwifery) 
Dr Robert Upshall  Appointed Governor (Healthwatch) 
Dr Carmen Martin Ruiz  Public Governor (Chester le Street) 
Dr Boleslaw Posmyk  Appointed Governor (Darlington CCG)  
Mr Levi Buckley      Appointed Governor 
Ms Borsha Sarker  Public Governor (Darlington) 
Dr David Smart   Appointed Governor (North Durham CCG) 
Mr Richard Scothon  Lead Governor (Durham City) 
Mr David Lindsay  Public Governor (Derwentside) 
    
In Attendance: 
Ms Sue Jacques  Chief Executive 
Mr Michael Bretherick  Non-Executive Director 
Mr David Brown   Executive Director of Finance 
Mr Steve Crosland  Non-Executive Director 
Mr Jeremy Cundall  Executive Medical Director 
Ms Gillian Curry   Head of Communications and Charity 
Ms Jenny Flynn   Non-Executive Director 
Mr Paul Forster-Jones  Non-Executive Director 
Mr Simon Gerry   Non-Executive Director 
Mr Warren Edge  Trust Secretary    
Mr Noel Scanlon  Executive Director of Nursing 
Ms Teri Colquhoun  PA to Executive Director of Operations (Minute Taker) 


 
No members of the public were in attendance. 


 
14/20 Welcome and apologies 


 
The Chairman welcomed everyone present. 
 
Apologies for absence were received from the following: 
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Ms Trish Gordon 
Mr Joseph Chandy 
Mr David Taylor 
Ms Marian French 
Ms Morven Smith 
Ms Carole Langrick 
Mr Ian McCardle 
 
Mr Gordon Mitchell 
Ms Carole Reeves 
Mr Neil Williams 


Staff Governor 
Appointed Governor 
Pubic Governor – Sedgefield 
Public Governor – Darlington 
Director of Workforce & OD 
Executive Director of Operations 
Public Governor – Wear Valley & 
Teesdale 
Appointed Governor 
Public Governor – Durham City 
Staff Governor 
 


15/20 
 
 
 
 
 
 
 
 
 
 
 
 
 
16/20 
 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Declarations of Interest 
 
Any Governor who was aware of a conflict of interest relating to any matter on the 
public agenda was required to disclose it at this stage or when the conflict arose 
during consideration of a particular item.   
 
Ms Sarker reiterated the declaration held on record with respect to her spouse 
having won a claim for wrongful and unfair dismissal from the Trust, which had led 
her to raise issues resulting in the Disciplinary Processes Audit covered under Item 
17/20 below.  
 
Dr Posmyk declared an interest as a GP member of a Primary Care Network, with 
potential links to community services provision.  
 
Minutes and Matters Arising from the Previous Meeting held on Wednesday 3 
April 2019 
 
Accuracy 
The minutes were agreed as an accurate record subject to the following agreed 
amendments: 


• It was noted that the venue should read Meeting Room 1, Chester-le-Street 
Community Hospital 


• Ms Featherstone noted that she had provided apologies and was an 
attendee at the meeting. 


• Mr Posmyk requested that his title be corrected. 
• Under Item 04/20, page 6, second full paragraph, seventh line, the words 


“from car park charges’ to be added at the end of the sentence concluding 
with the word “dispensation”. 


• Ms Jacques noted all available reductions would be made available on the 
website.  Wards and departments were to have a Check List. 


• Under Item 08/20, page 12, first bullet point, second line, the typographical 
errors in references to dementia care and end of life care to be corrected. 


• Under Item 09/20, page 14, second last paragraph, Mr Crosland requested 
that wording of Mr Gerry’s comment be recast to make clear that the Trust 
was aiming to, and had confidence that it could achieve the control total for 
the year; however, if it did not do so, it could achieve a balanced position. 


• Under Item 11/20, page 16, Ms Sarker requested that the title of the audit 
included in the heading for the second bullet point be corrected to read 
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(b) 
 


‘Disciplinary Processes Audit’. 
 
Matters Arising from the Minutes of the Previous Meeting 
 
Ms Sarker advised that under Item 03/20(b), and the Chairman’s request that 
details of individuals considering themselves disadvantaged under the retire and 
return policy be provided to aid investigation and learning, it was up to the 
individuals as to whether they wished their names to be disclosed.  
 
Ms Sarker indicated that she wished to raise a point around process in relation to 
item 04/20 Car Parking Charge and what she considered to have been a 
procedural error with respect to the process of voting on the motions in her paper. 
She had discussed with Mr Edge. Five separate motions were provided. Governors 
were asked whether they wished to vote on the motions as a whole, not whether 
they wished to vote on each individual motion in turn; the latter approach would 
have allowed Governors to identify any individual motions on which they did wish to 
vote.  Ms Sarker said she wanted Mr Edge to review.  Mr Edge advised that he was 
not in attendance at the meeting; however, it was clear from the minute that 
Governors had been asked if they wished to vote on the motions as a whole, in 
accordance with the process set out in writing in advance of the meeting. The 
pertinent point was whether Governors understood that request. In that respect, the 
Chairman noted that Ms Sarker had not expressed any objections at that time and 
no Governor had raised as a point of order therefore he was satisfied there was no 
further actions required.  He added that the item around Car Parking had been put 
on the agenda several times and had been thoroughly discussed. 
 
Ms Sarker asked whether there were any plans to publicse the availability of the 
weekly car parking ticket which Mr Latimer had advised was available at UHND, 
under Item 04/20. Ms Jacques advised that all available exemptions and 
concessions would be made publicised via the Trust websites and details provided 
to wards and departments. 
 
Ms Jacques provided a brief update on developments in the Cumbria and North 
East Integrated Care System (ICS) and the Integrated Care partnerships (ICPs).  
She noted that there was now a public website for the ICS and briefings from the 
ICS Lead, Alan Foster were available from that site.  Ms Jacques added that 
working as part of the ICS for the North East and North Cumbria had provided 
opportunities to make applications for capital funding, albeit at short notice, as a 
result of which regional priorities had been advised to the centre.  It was important 
that the NHS organisations in the ICS were mindful of relationships with local 
authorities and ensured that they were informed of, and engaged in, developments 
being worked on.  The ICS also provided an opportunity to improve health 
outcomes.  The local population had some of the worst health problems; improving 
health sat well with a key strand of the Trust’s quality strategy.  Collaborative 
working also helped to provide a better response to shared operational challenges, 
for example with the Trust supporting breast services following the previous loss of 
services at Sunderland and the Trust accessing support from South Tees for twin 
births.   
 
With respect to the governance of the ICS, Ms Jacques advised that the 
governance model was developing and the Trust had made representation on the 
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need for forums to engage and seek views from Governors and members. The ICS 
was not a statutory body, and could not compel Trusts which remained sovereign 
legal bodies to act; the ICS was a collaborative venture for the benefit of the 
population. All legal responsibilities would remain in the FT model pending any 
future legislation which might give ICS’s a more formal role.  
 
There were six main areas of work being overseen by the ICS including: workforce 
development; digital care; population health and prevention with good results for 
stop-smoking; alcohol reduction and obesity issues; and working with NEAS around 
mental health needs for patients without physical injuries. 
 
The Chairman advised that Ms Flynn was now the Non-Executive lead for Speaking 
Up and work with the Trust’s Freedom to Speak Up Guardian. 
 


(c) Action Log 
Those actions ‘greyed out’ on the Log were accepted as complete and could be 
removed: 
Items 07/19biii with 42/19 c,  63/19,  64/19a, 66/149 and 70/19  
Updates on the remaining actions were as follows:  
Item 60/19 – The FT Office had distributed the slides from the ‘Next Step Home’ 
presentation to Governors. Action to be closed.  
Item 61/19 – Action to be carried forward. 
Item 64/19a – WE advised that a policy on Governor Communications had been 
drafted and discussed by Audit & Governance Committee.  No further comments 
had been received. Mr Edge would ask the Committee to confirm the policy at its 
next meeting. Ongoing. 
Item 05/20(b) - An update on Shotley Bridge Hospital developments had been 
issued to all Governors. Action to be closed. Dr Davison to be provided with a 
further copy. 
Item 08/20 - The results of the Council’s Self-Assessment of Effectiveness were to 
be discussed later on the agenda. Action to be closed.  
Item 10/20 – Mr Edge advised that Committee Terms of Reference and Work Plans 
would be presented to the Council meeting in October 2019. Action on-going.  
 
Ms Sarker referred to action 07/19, which required that car parking costs and 
charges be presented, stating that she had not seen the presentation. She also 
considered that the actions were not closed in terms of prominent signage.  Ms 
Jacques advised that photographs of the signage were available which could be 
sent to all Governors.  
 


17/20 Disciplinary Processes Audit 
 
Mr Gerry and Mr Scothon advised that the audit was completed and the draft report 
provided to the Trust in May 2019, following which the report had been subject to 
the usual internal audit report close-out process. 
 
Assurance had been requested in May 2018 and the audit had been completed by 
the Trust’s Internal Auditors, Audit One; overseen by the Trust Board Audit 
Committee and the Chair of the Audit & Governance Committee. 
 
The Terms of reference were agreed in accordance with the assurance requests 
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agreed by the Joint Board and Council of Governors meeting in May 2018.  
 
The aim of the audit was to review procedures for the handling of disciplinary 
investigations, hearings and appeals including the application of “Maintaining High 
Professional Standards” to cases involving medical staff.  The audit fieldwork was 
carried out between August 2018 and January 2019.  Audit One had provided an 
update to the Trust Board Audit Committee and had confirmed that there were no 
findings of concern.  Mr Scothon as Lead Governor had received a copy of the 
report. 
 
The auditors had found that previous actions had been completed, other than one 
action which was still being tracked internally. Whilst some issues had been 
identified from testing, there were no matters arising which the auditors considered 
of significance. They had flagged one limitation to their testing which was, in one 
sense, positive: no cases had progressed to Employment Tribunals hence the 
auditors were not able to fully test procedures for decision-making around the 
tribunal process.  
 
Mr Gerry had noted that the overall report was very comprehensive and provided 
the Board and the Governors that the Trust’s procedures in this area were in line 
with good practice and complied with.  Mr Scothon expressed his view that a line 
should now be drawn under this matter. 
 
It was noted that all departments would have audits at some point to ensure 
processes were followed.   
 
Ms Sarker asked if the audit had included discussions and policies with ACAS.  Mr 
Gerry confirmed that Audit One had been asked to check and confirmed revised 
procedures and had noted that ACAS had reviewed them, with only minor issues 
(which were addressed) having been raised.  The Chairman asked Governors if 
were were assured that the process had been followed.  No objections were noted.  
  


18/20 Governor Questions 
 
Questions on minutes of Private and Confidential Board meetings 
The Chairman invited Governors to raise questions in relation to the redacted 
minutes of Private and Confidential Board meetings circulated in advance of the 
meeting.  No questions were raised.  
 
Questions and items from Governors submitted in advance of the meeting  
The Chairman noted that the following question had been received from Ms 
Featherstone on behalf of the Strategy and Planning Committee: “What had the 
Non-Executive Directors found from the two Deep Dives (Theatre Efficiency and 
ED) and what actions would be taken following this?”  Ms Jacques advised that 
there had been presentation by a wide range of the theatre team with a plan linked 
to ‘Theatre Matters – a Cultural Journey’ looking at efficiency.  Mr Bretherick said 
he was gratified by the response around the ED target which only acknowledged 
under-performance and provided a thorough and honest assessment of the actions 
that could be taken internally and the further actions which could be taken with 
system-wide support to make a step change. He considered it deserving of 
congratulations.  Ms Jacques advised that the Trust’s long-term performance 
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remained well above the national average, despite demand pressures and physical 
and staffing constraints.  
 
The Chairman acknowledged that a paper had been sent to the Trust and 
Governors from Ms Sarker in advance of the meeting raising a number of questions 
concern the progress of, and process, for concluding the disciplinary procedures 
audit, which had been addressed by the previous agenda item. 
 
Governor observations from Open Board meetings 
The Chairman invited Governors to raise questions relating to Open Board 
meetings they had attended to observe.   
 
Mr Beange referred to the Strategy and Performance Report in the meeting pack, 
with particular reference to recruitment of staff to work in the Care Coordination 
Centre for Community Services and asked for an update on progress. Ms Jacques 
advised that the staffing in the Centre had been reviewed as response times were 
not as prompt as required and the Trust was currently appointing and regarding 
some posts. 
 
Dr Posmyk referred to those matters noted in the press concerning the tax 
implications of increases in pensionable earnings which were deterring clinicians, in 
some cases, from completing additional sessions. He sought to understand the 
impact on the Trust.  Ms Jacques advised that there had been relatively little impact 
to date, with a small number of staff reducing their clinics.  NHS Employers and 
NHS Providers were providing guidance and were in dialogue with doctors.  It was 
noted that the issue was being closely monitored. 
 
Ms Featherstone asked for an update on the capital plan, given that Foundation 
Trusts had been asked to restrict capital expenditure plans. Ms Jacques confirmed 
that the Trust had been asked to cut planned spending by 20% and had offered 
some reductions and had looked to rephrase some projects. Ms Featherstone 
asked whether there was any risk to the EPR implementation proceeding. Ms 
Jacques advised that the Trust remained committed to the project which was 
necessary to replace legacy systems and to meet nationally mandated 
requirements. Ms Featherstone then asked about the implications for the planned 
new Emergency Care Centre at UHND. Ms Jacques advised that the latest position 
remained that the Trust was seeking to identify a source of funding and to obtain 
regulatory approval. However, even if funding could be identified from a source 
other than public dividend capital, the project might still be impacted by current 
capital spending restrictions.  
 
Ms Fawcett sought an update on medical staffing. Ms Jacques advised that 
recruitment was proving successful in a number of services, and further actions 
were taken to address challenges around hard to recruit posts. Some 90% of job 
plans had been signed off ahead of the commenced of the new year and medical 
staff rostering had moved to Healthroster, the system used for nursing staff. 
 
Ms Fawcett asked whether the Trust was behind on its recovery plan for Referral to 
Treatment Times (RTT) (18 week waits).  Ms Jacques said the Trust expected to be 
back on target by the end of July.  She noted a positive from the introduction of the 
Digital Dermatology pathway, that service having previously seen an increase in 
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routine referrals.  There was also targeted work being done on hotspot areas. 
 
Ms Sarker sought more information on the Dermatology RTT recovery plan.  Ms 
Jacques advised there were a number of different initiatives including practitioners 
being used in different ways and a new referral into pathway with digital images 
from GP and triaged by the Trust.  Two week referrals had reduced but routine 
referrals had increased.  The plan going forward would be for some cases to be 
managed within Primary Care but it was too early to comment on how this would 
work. 
 
Mr Upshall requested clarification on how the objectives within the Staff Matter 
Strategy were RAG-rated, referring to the table in the Strategy and Performance 
Report. Mr Edge advised that the table, in effect, captured the outcomes of self-
assessments for each area.  
 
The Chairman noted that a number of Governors had, in the pre-meeting, 
requested further explanation regarding the new trend indicators used for 
performance reporting. It was agreed there would be a ten minute presentation at 
the next meeting. 
 
Ms Sarker raised Ophthalmology changes, stating that at the last meeting she was 
advised that the department was fully staffed and was reviewing its service 
strategy.  She had also queried whether the out of hours’ service at Darlington was 
to be reinstated, or whether patients were still required to travel to other sites.  Ms 
Jacques advised there were still some gaps in Consultant posts, pending 
appointees taking up posts, and Newcastle upon Tyne Hospitals NHSFT continued 
to support the service with leadership and governance.  Mr Edge advised that the 
service had indicated that they would be in a position to propose a service strategy, 
including setting out views on the out of hours’ service, to Executive Directors by 
the end of September 2019. Ms Sarker reported that she had identified an 
Optometrist who was willing to speak with the Medical Director to provide some 
detail of problems experienced by patients since the out of hours service was 
withdrawn. Mr Edge responded that Steve Scott, Clinical Director had spoken with 
the Optometrist and the information he had provided would be taken into account in 
the review of service strategy.  Ms Sarker asked for a written update on how the 
matter was being reported to the public in the annual report and Quality Accounts. 
Mr Edge advised that wording had been included in the Quality Accounts and that 
the Quality and Healthcare Governance Committee had received a full update on 
the issue earlier this year.  
 


19/20 Effectiveness Assessment Agreed Actions 
 
Mr Edge reported that, in February 2019, all of the Governors had been asked to 
complete a short survey to enable the Trust to identify where the Council of 
Governors (CoG) felt confident and well-equipped to carry out its duties and to 
highlight any areas where further support was required.  Mr Edge thanked all those 
who had completed the survey which had achieved a 50% response rate. 
 
Results had shown improvements around access to the Non-Executive Directors 
(NEDs) understanding of their role, and ability to ask the NEDs questions and hold 
them to account.  Other areas of improvement included access to training, 
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Foundation Trust Office support and planning.  The duration of meetings, length of 
presentations, balance of the agenda and room set up remained areas for 
improvement. 
 
A key area for improvement remained member engagement. In addition to the 
ongoing arrangements, including Behind The Scenes Tours and Medicine for 
Members events, the FT Office would support Governors at selected external 
events and Mr Edge would arrange for the Communications Team to involve 
Governors in developing place-based communications, to remind members of their 
representatives and to encourage them to contact their Governor, via the Trust, 
with any questions or views.  
 
Mr Edge advised that the actions set out in the paper reflected the outcome of a 
meeting held with the Chairman, the Lead Governor and the Governor Committee 
Chairs. He invited Governors to make further suggestions to help implement the 
improvements targeted. 
 
Ms Featherstone suggested more directed, short presentations rather than the 
need to go through all of the papers page by page, as these should have already 
been read ahead of the meeting, and this was just an opportunity to ask questions. 
Ms Fawcett agreed that a summary presentation to pick out what was important to 
your area would make it easier to understand. 
 
Ms Sarker commented that it would be helpful if papers were not tabled other than 
when absolutely necessary. 
 
Mr Davison noted that it would be helpful if Governors could be supported to meet 
the public and members at the Stanhope Show in addition to the Wolsingham 
Show. 
 
Mr Edge confirmed that all suggestions would be noted. 
 
Ms Martin-Ruiz noted the quorum target for voting had again been missed and 
suggested a change of timing of the meeting.  Mr Edge confirmed that he could 
review the timings but felt that any changes could impact on a different set of 
attendees.  Ms Martin-Ruiz suggested a members meeting with Governors and the 
Chairman.  The Chairman advised that this had been tried before. The first year 
had been relatively successful but following years had had a poor uptake from 
members.  Ms Jacques reminded everyone of the open events in the summer and 
how these could be used for the purpose outlined by Ms Martin-Ruiz.  Ms Sarker 
said she agreed with Ms Martin Ruiz and suggested that the Trust looked into 
varying meeting dates and times.  
 


20/20 
 
 
 
 
(a) 
 
 


Non-Executive Directors’ Update 
 
The Chairman invited Mr Paul Foster-Jones and Mr Michael Bretherick to provide 
an update to the Council. 
 
Mr Paul Foster-Jones 
Mr Foster-Jones outlined his roles and responsibilities with the Trust Board 
covering his general NED role, and his specific role as Chair of the Finance 
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(b) 


Committee and a Board Member of the Trust’s wholly owned subsidiary, SCL.  Mr 
Foster-Jones shared his views on financial performance, which was reflected in the 
Strategy and Performance report, noting risks and mitigating actions.  
 
Mr Foster-Jones also provided a presentation on the work of the Organ Donation 
Committee which met bi-monthly and which he chaired.  He explained the work of 
the consultants and nurses working with families at this difficult time, discussing 
screening and promoting donation.  Part of his work involved seeking assurance 
that the policy and procedures were followed.  He thought it was sad that of the 240 
people on the national waiting list for an organ, only a third would be successful; a 
third would remain on the list and a third would die waiting for an organ.  He added 
that CDDFT was a high performing Trust compared with other parts of the UK. 
 
There was discussion around the expression of intent, and that despite a patient 
carrying a donor card, the next of kin had the final say by law, and that they can be 
traumatised at the time. 
 
It was also confirmed that there was to be an Organ Donation Memorial installed at 
the DMH site. 
 
Mr Michael Bretherick 
Mr Bretherick presented on his work with the Board and as Chair of the Integrated 
Quality and Assurance Committee (IQAC). He talked Governors through a range of 
improvements being delivered as a result of learning from four development 
seminars provided under NHSI’ national ‘Moving to Good’ programme, covering the 
effective use of information and the role of the Board in driving quality improvement.  


 
With respect to IQAC, he highlighted areas which were being monitored including 
the following, noting that the positive assurances were outweighing any areas of 
risk: 


• NICE compliance; 
• Clinical Audits; 
• Infection Control; 
• Improved use of patient stories; 
• Themes around complaints and follow up actions with evidence of 1:1 


conversations to aid learning where necessary 
• Ward audits – the Trust was moving from the “Quality Matters” in-house 


tool to “Perfect Ward”, allowing better analysis of nursing care in both 
hospitals and community at ward and team level, although some further 
work was needed for the reports to provide assurance at Committee level; 


• Never Events and Serious Incident reporting with tracking of investigations 
and learning; 


• Trends in the Friends and Family surveys (both staff and patients); 
• Equality, Diversity and Inclusion; 
• Safeguarding training; 
• Appraisals; 
• Proactive Job Planning; and 
• Improvements around NLRS reporting Diversity and Human Rights report. 
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Mr Bretherick gave an example of the Committee’s impact, noting that the 
Committee had been concerned with respect to the poor environment relating to the 
UHND Bereavement Office, and these concerns had been addressed. 
 
Mr Bretherick advised that, as the lead Non-Executive Director for Mortality, he had 
attended a recent meeting of the Mortality Reduction Committee and was pleased 
to note genuine engagement with learning from deaths rather than simply 
compliance and data analysis. He was also the Trust’s lead for End of Life Care 
and had attended the End of Life Steering Group noting that improvements had 
been made in services and recruitment for which he had received assurance. 
 
Mr Bretherick then shared details of his his visits to Chester-le-Street and Shotley 
Bridge hospitals where he spoke with staff and patients and where he had 
deputised for the Chairman at regional events. 
  
Mr Grand extended an invitation to him to visit Peterlee Hospital. 
 
Ms Sarker queried the impact of changes to services at the Friarage.  Mr Bretherick 
advised that he had assurance that the Executive were tackling the prediction of 
impact and monitoring reporting regularly.  The Chairman advised that they had 
visited A&E departments and discussed with staff.  Ms Jacques added that the 
impact on A&E and medical admissions were exactly as forecast and were 
monitored daily for any variation.  There was also joint work with South Tees NHS 
FT who would enter into consultation in September and that CDDFT would fully 
support that consultation. 
 
The Chairman thanked all for their informative presentations.  
 


21/20 Executive Directors Report on Strategy, Performance and Services 
 
Ms Jacques introduced the item, highlighting the key points which were in the pack 
provided along with a summary sheet. 
 
Questions and comments were invited.   
 
Ms Sarker queried the Ever Event plans in place and processes around these.  Mr 
Scanlon advised there had been two Never Events since the last Council meeting; 
one had involved the use of an incorrect implant during a weekend emergency list.  
A review of process and retraining had been carried out.  The second Never Event 
had involved the use of a high strength sedation drug during a shortage of the 
normal strength.  Procedures had been put in place to ensure that two staff were 
involved in diluting the high strength drug at each stage of the process going 
forwards. The need to dilute the medication had been reiterated in the safety 
huddle preceding the procedure, as per protocol, but had still been overlooked. 
 


22/20 
 
 
 
 
 


Update on Regulation 
 
 CQC Inspection 


 
Ms Jacques advised there had been an unannounced inspection at both DMH and 
UHND involving A&E, End of Life, and Theatres over three days.  Nothing 







Draft Open Council of Governors’ Minutes: 10th July 2019                                                           Page 11 of 13 


 unexpected had been found and the letter received from inspectors had included 
some positive feedback, particularly around the Acute Intervention Team and Nerve 
Centre.  CQC had also noted the great care and complaint handling in the urgent 
and emergency care centres and that staff had described events and learning 
consistently. 
 
Theatre staff had demonstrated a clear knowledge of Never Events and said they 
enjoyed working at the Trust.   
 
Chaplaincy intervention and Nerve-Centre planning for End of Life were also 
highlighted for praise. 
 
There was some inconsistency for oxygen prescribing which had been highlighted. 
 
Focus Groups had been held alongside the visits to services and, in these, some 
staff had highlighted working extra hours. This was an issue concerning the lack of 
consolidation of electronic and paper rosters for substantive and additional shifts 
which was being addressed. 
 
The Mortuary viewing room was also visited. CQC were concerned at the use of a 
trolley to present bodies for viewing; however, it was not dressed and presented as 
it would have been had a viewing been taking place. Photographs were made 
available to CQC to show how the room would look when a viewing was taking 
place. 
 
The first report was expected end of September/early October with the final report 
in November 2019. 
 
The Well Led inspection would be over three days starting 7th August 2019 and the 
Trust had worked with KPMG to update their previous assessment of the Trust’s 
arrangements, with information available in the meeting pack. 
 


23/20 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Trust Secretary’s Update 
 
Mr Edge provided an update on membership recruitment and engagement.  The 
membership of the Trust was reported at 11,229 members. 
 
A Smokefree NHS “Medicine for Members” event was under consideration for 
October 2019 to coincide with the launch of this initiative. 
 
The Trusts AGM would be held on 11th September 2019 at UHND, supported by a 
health market event as in previous years. 
 
Mr Edge advised that the by-election held from March to May 2019 had no 
nominations for the vacant seats.  The seats would therefore be carried forward to 
the annual election to the Council of Governors would commence in October 2019. 
 
Mr Edge advised that Cllr Andy Scott had stepped down from his role as Appointed 
Governor in June 2019 and has been replaced by Cllr Lorraine Tostevin, who would 
attend an induction in July 2019.   
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Governor training and development dates. 
 
Ms Curry advised there would be more members’ events in October and she would 
share dates in due course. 
 
Finally, Mr Edge advised that there were not two thirds of the Council members’ in 
attendance at the meeting; hence, the scheduled vote on a proposed change to the 
Standing Orders would need to be deferred to October 2019. 
 


24/20 Other Business 
 
There were no additional items raised for discussion. 
 


25/20 Future Meetings 
 
Council of Governors 
Meeting 


Wednesday 9th October 2019 Prospect House, 
Durham 


 


 
26/20 


 
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. 
 


 
 
 
Chair – Prof Paul Keane   ………………………     Date        …………………….. 
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Action Log 
 
Item Action Responsible 
05/18 
24/18(c) 
47/18(c) 
 
72/18(c) 
14/19(b) 
 
 
49/19(b) 
 
64/19 
 
08/20 
23/20 


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. 
With insufficient Governors present, this vote was carried 
forward to July 2018. 
Insufficient Governors present at July meeting.  Vote carried 
forward. 
Insufficient Governors present at October 2018 meeting.  Vote 
carried forward. 
Insufficient Governors present at February 2019 meeting.  
Vote carried forward 
Vote carried forward 
Vote carried forward 


 
 
 
 


WE 
 


Part of 
Agenda 
10/7/19 


60/19 Ms Lowery to circulate copy of the #NextStepHome 
presentation to Governors, together with a jargon buster. 


FTO 
Completed 


60/19 Visits to Community Teams dates to be circulated SJ/Chair 
Completed 


61/19 Cllr Allen’s question regarding procurement contracts process 
to be carried forward to next meeting 


On-going 


64/19a Policy on Governor Direct Communications to be agreed WE 
Policy drafted 


to A&G 
Committee.  
On-going   


05/20(b) Recirculate the update on Shotley Bridge Hospital 
developments to all Governors 


FTO 
Completed 


08/20 Provide a full response with actions to the CoG effectiveness 
assessment survey 


WE/PK 
Complete 


10/20 Defer sub-committee work plans and terms of reference to the 
following meeting 


WE 
On-going 


 
 





