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Council of Governor Meeting in PUBLIC  


16 July 2019 at 1.30pm 
Boardroom, 2nd Floor Murray Building, James Cook University Hospital 


 
 
Present:  
Mr Alan Downey  Chairman of the Trust and Chair of the meeting   
Ms Ann Arundale  Elected governor, Middlesbrough 
Mrs Plym Auty  Elected governor, Hambleton & Richmondshire 
Mr David Bennett  Elected governor, Patient and/or Carer 
Mr Steve Bell  Elected governor, Staff 
Ms Julia Bracknall  Appointed governor, Carer organisation 
Mr Jon Broughton  Elected governor, Staff 
Ms Janet Crampton  Elected governor, Hambleton & Richmondshire 
Mr Martin Fletcher  Elected governor, Staff 
Mr David Hall  Elected governor, Hambleton & Richmondshire 
Ms Barbara Hewitt  Elected governor, Redcar & Cleveland 
Ms Rebecca Hodgson  Elected governor, Middlesbrough 
Mr Mike Holmes  Elected governor, Hambleton & Richmondshire 
Mr Allan Jackson  Elected governor, Redcar & Cleveland 
Dr Adetayo Kasim  Appointed governor, Durham University 
Mr Graham Lane  Elected governor, Hambleton & Richmondshire 
Ms Linda Lloyd  Appointed governor, Hambleton & Richmondshire CCG 
Ms Jean Milburn  Elected governor, Middlesbrough 
Ms Alison Munkley  Elected governor, Middlesbrough 
Ms Carolyn Newton  Elected governor, Middlesbrough 
Mr John Race MBE  Elected governor, Redcar & Cleveland 
Ms Jennifer Rutland  Elected governor, Redcar & Cleveland 
Ms Angela Seward  Lead Governor/Elected governor, Rest of England 
Mr Jon Winn  Elected governor, Redcar & Cleveland 


  
In attendance:  
Ms Lisa Bosomworth  Representative of appointed governor, Healthwatch  
Mr Richard-Carter Ferris  Non-executive Director (item 2019/007/1.7) 
Mr Adrian Clements  Deputy Chief Executive (item 2019/007/2.1) 
Ms Joanne Dobson  Director of Transformation (item 2019/007/1.9) 
Ms Amanda Hullick  Deputy Chairman 
Mrs Anita Keogh  Corporate Affairs Officer/PA to Chairman 
Ms Sharon Lance  Associate Director of Nursing, Community Care  
    (item 2019/007/1.11) 
Ms Siobhan McArdle  Chief Executive (item 2019/007/2.1) 
Mr Steven Mason   Director of Finance (item 2019/007/2.1) 
Ms Debbie Reape  Non-executive Director 
Mrs Maureen Rutter  Senior Independent Director/Non-executive Director 
Ms Fran Toller   Operations Director, Community Care  
    (items 2019/007/1.11 & 2019/007/2.2) 
Ms Debra Thornton  Director of Charities (item 2019/007/1.10) 
Ms Jane Wiles   Associate Director of Nursing, Community Care  


(item 2019/007/1.11) 
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1.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
Opening Items 
 
Welcome and Apologies for Absence 
Apologies for absence were received from:   
 
Ms Anne Binks  Appointed governor, Teesside University 
Mr Paul Crawshaw  Appointed governor, Healthwatch 
Cllr Caroline Dickinson  Appointed governor, North Yorkshire County 
  Council 
Prof Stephen Jones  Appointed governor, Newcastle University 
Cllr Lynn Pallister  Appointed governor, Redcar & Cleveland Council 
Mr Erik Scollay  Appointed governor, Middlesbrough Council 
Ms Tink Wedgwood-Jones Elected governor, Patient and/or Carer 
 
The following Non-executive Directors submitted their apologies: 
 
Mr Mike Ducker  Non-executive Director 
Mr David Heslop  Non-executive Director 
 


1.2 
 
 
 
 
 
 
 
 
 
 


Declarations of Interest 
There were no new interests declared and no interests declared in relation to 
open items on the agenda.   
 
Alan Downey referred to the previous meeting on 14 May 2019: it had been 
requested that Jon Broughton’s name should be removed from the register of 
interests, as he had come to the end of his term as a staff governor. Now that 
Jon had been re-elected as a staff governor, there was no longer any need to 
remove his name from the register.  
 


1.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.4 
 
 
 


Minutes of Previous Meeting 
The minutes of the previous meeting held on 14 May 2019 were approved other 
than a slight amendment received from Helen Edwards, Director of 
Communications: she pointed out, in relation to item 2.1 (Trust Communication 
Strategy), that the minutes should refer to completion of work on the Trust’s 
website, not completion of its communication strategy. 
 
The minutes were approved other than the above amendment from Helen 
Edwards. 
 
Resolved: i) the minutes of the previous meeting held on 14 May 2019 


were accepted as an accurate record with the exception of the  
 amendment above. 
 
 
Matters Arising  
Nothing was raised under this item. 


 
 


1.5 
 


Action Log 
Chairman provided update on action log and ran through each item. 
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July – Council of Governors 
18/013 – Governors to contact Anita Keogh once nhs.net e-mails activated 
Chairman offered further encouragement to the Governors to take steps to 
activity their nhs.net e-mail accounts.  
 
December – Council of Governors 
2018/12/3.1 – Quality, Safety, Performance and Finance – Administrative 
Performance and turnaround times 
Chief Executive to provide update.  Chairman confirmed that update would be 
provided at today’s meeting under item 2.2.  Action completed. 
 
May – Council of Governors 
2019/05/1.4 – Matters Arising - Obtain answer from Prof Owens on backlog 
experienced in Corporate Clinical Services 
Chairman confirmed that a response and presentation had been obtained from 
Prof Owens and these were sent through to all Governors on 4 July 2019.  
Mike Holmes asked if all vacancies had now been filled in radiology.  Chairman 
replied that he would have to ask Prof Owens for the answer and would 
provide response as soon as possible. 


ACTION (Alan Downey) 
  
May – Council of Governors 
2019/05/4.1 – Governor Elections – Appointed Governors attendance to be 
considered by Chairman 
Chairman provided update to confirm that he had reviewed the attendance 
record of the Governors and had spoken to several of them. He would keep an 
eye on attendance and speak to any Governor whose attendance record gave 
cause for concern. Action completed. 
  
Chairman commented that the remaining actions had been completed. 
 


 
1.6 


 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 


 
Chairman’s Report  
The Chairman referred to his letter to Governors, dated 5 July 2019, in which 
he provided an update on recent activity. 
 
The Chairman commented that the Trust was now very short of cash and did 
not have access to the capital needed for the replacement of vital medical 
equipment, let alone investment in new or improved facilities. Chairman 
confirmed that Chief Executive would comment further regarding this matter.   
 
Chairman then turned to the table included in his letter which detailed the 
issues raised by Governors at the 1-1 meetings. 
 
Membership & Engagement 
The Chairman briefly discussed the recent meeting of the Membership & 
Engagement working group which took place on 5 July 2019.  Angela Seward, 
Chair of the working group, confirmed that the Trust was reviewing and 
updating the list of members following the recent transfer of the database to a 
new provider.  All members of the working group had agreed on the importance 
of increasing the membership. Ideas included use of social media and offering 
members an NHS discount card. 
 
Review Panels 
Chairman indicated that the review panels which had been discontinued would 
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be reinstated. 
 
Follow up to Governor drop-ins 
Governors had expressed concerns about the Trust’s failure to follow up and 
report back on the issues raised during Governor drop-ins. Chairman 
confirmed that he had spoken with Ian Bennett, newly appointed Head of 
Patient Safety & Quality, who had offered assurance that in future all issues 
would be followed up and feedback provided to Governors. Allan Jackson, 
Elected Governor for Redcar and Cleveland Constituency, had raised a query 
at a previous Council of Governor meeting: Ian Bennett had contacted Mr 
Jackson to offer reassurance that the issues raised had been followed up.  
 
The Chairman mentioned the recent Nomination Committee meeting which had 
taken place earlier that day regarding the shortlist for the Non-Executive 
Director vacancy.  Final interviews would be taking place on 6 August and 
would involve both a focus group and an interview panel. The Chairman asked 
Governors interested in being involved in the focus group to contact Anita 
Keogh. 
 
The Chairman then updated the Governors on the pharmacy service currently 
provided by Lloyds. The Board of Directors had considered and approved a 
proposal to insource this service by moving it from Lloyds (a private company) 
to the Trust’s subsidiary company, South Tees Healthcare Management Ltd. 
The transaction had been approved by NHS Improvement. There was an 
expectation that the Trust would secure a better and more cost-effective 
service as a result of this move. The service was due to transfer in October 
2019, and the staff currently employed by Lloyds would be consulted and 
would transfer on existing terms and conditions. The transaction was not a 
significant transaction as defined within the Trust’s constitution and therefore 
did not require the approval of the Council of Governors. Jon Broughton, Staff 
Governor, had spoken with the Chairman about concerns that had been raised 
about possible future transfers of Trust staff. The Chairman confirmed that 
there were no plans to move any Trust staff into South Tees Healthcare 
Management Ltd. 
 
Plym Auty asked if the transfer of the pharmacy service would result in an 
improvement in the time taken to fulfil a prescription, which in her experience 
was around 40 minutes. The Chairman replied that he would find out and 
respond to the Governors. 


ACTION (Alan Downey) 
 


John Race asked what the cost saving was for moving the pharmacy service.  
Amanda Hullick explained the Trust expected to make savings on the cost of 
medication, as we would be able to use a range of suppliers and to use our 
procurement function to obtain the best price. 
 
Jon Broughton asked why the Lloyds staff were being transferred to the Trust’s 
subsidiary company rather than taken on as direct employees of the Trust 
proper. The Chairman replied that there would be a cost associated with 
moving the staff from their current contracts to the more generous ‘Agenda for 
Change’ terms enjoyed by Trust staff. The Trust was under an obligation not to 
increase the cost to the taxpayer unless there was a clear justification for doing 
so.   
 
Governors thanked the Chairman for his update. 
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1.7 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Resolved: i) the Chairman’s report was noted 
 
 
Presentation – Richard Carter-Ferris, Non-Executive Director – the Audit 
Committee 
Richard Carter-Ferris gave a presentation on the work of the Audit Committee 
which he chaired.  
 
He explained that the main purpose of Audit was to provide the Board and 
Governors with assurance that the control framework was effective. 
 
The members of the Committee included the Director of Finance and the 
following Non-Executive Directors: 
 


 Richard Carter-Ferris (Chair) 


 Amanda Hullick 


 Debbie Reape  
 
The Audit Committee meets four times a year to review progress and seek 
assurance, with an additional meeting to review the Annual Report and 
Accounts.   
 
Richard added that he attends meetings of Audit Committee Chairs from other 
Trusts and CCGs: this helps him to judge how the South Tees Audit Committee  
operates in comparison with other NHS organisations. 
 
Alison Munkley asked if the Trust’s internal and external auditors provided 
value for money. Richard Carter-Ferris replied that both Price Waterhouse 
Coopers (internal auditors) and KPMG (external auditors) charged relatively 
modest fees and that, in his opinion, they were worth the money the Trust paid 
them. 
 
Maureen Rutter added that it was one of the Governors’ duties to appoint the 
Trust’s external auditors. 
  
Resolved: i) the Governors thanked Richard Carter-Ferris for his 
presentation and for answering questions. 
   
 
Introduction – Ian Bennett, Head of Patient Safety and Quality – 
Explanation of his role in the Trust 
Ian Bennett introduced himself to the Governors and explained that he had 
recently been appointed as Head of Patient Safety and Quality. He was a 
nurse by background and was very proud of the fact that he was a Queen’s 
Nurse. He gave a short presentation, outlining his areas of responsibility: 
 


 Patient Safety & Quality Teams, Structures and Portfolios 


 Clinical Audit and Quality Assurance Team Portfolios 


 Patient Experience Team Portfolios 


 Patient Safety & Legal Services Portfolios 


 Quality Business Partner Portfolios 
 
Ian Bennett continued by offering his initial views on the Trust: 
 


 Staff and leaders at all levels are committed to making a difference to 
patients and had made him feel welcome. 
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1.9 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 The Trust needs to review and approve its approach, to ensure that 
patients receive a very good ‘patient experience’ as well as high quality 
clinical care. 


 The Trust also needs to review its approach to patient safety and to 
reporting and learning lessons from serious incidents. 


 The Trust needs to get better at tracking the progress of action plans, in 
order to provide assurance that necessary changes are embedded 
throughout the organisation. 


 Finally, the Trust should conduct a review of ‘ward to board’ 
governance arrangements, so that there is ‘one version of the truth’ and 
clear accountability at all levels. 


 
He concluded by expressing the importance of working closely with  
Governors and Non-executive Directors to secure the necessary changes 
outlined above. 
 
The following questions were asked: 
 


 Barbara Hewitt asked how often Ian Bennett would attend Council of 
Governors and provide updates. Chairman asked Anita Keogh if she 
would organise for Ian to return to Council of Governors on 10 
December 2019. 


ACTION (Anita Keogh) 


 Plym Auty asked if a copy of the presentation could be provided to all 
Governors. 


ACTION (Anita Keogh) 
 


Resolved: i) the Governors thanked Ian Bennett for his presentation. 
 


 
Introduction – Ms Joanne Dobson, Director of Transformation – 
Explanation of her role in the Trust 
Joanne Dobson introduced herself to all Governors, having joined the Trust on 
1 May 2019 as Director of Transformation. She explained that she had 
previously been a nurse and midwife. 
 
Since starting in her new role, Joanne has been filling in for the absence of the 
Operations Director for Specialist and Planned Care.  This had given her a 
good understanding of the challenges facing the Trust. Her initial findings were 
that, despite many examples of good practice, there was also room for 
improvement in the way the Trust organised and discharged its business, 
including the streamlining of pathways. She stressed that her approach would 
always involve putting the patient first.  
 
The following questions were raised: 
 


 The Chairman referred to the feedback from Governors concerning 
inconsistency and inefficiency in the Trust’s operational process and its 
interaction with patients, families and carers. Joanne replied that she 
was aware of the issues and that improvements in this area would be a 
priority. 


 Alison Munkley asked about the impact on waiting times of patients 
opting to be treated by a consultant of their choice. Joanne confirmed 
that patients were entitled to choose a particular consultant, but they 
should also be made aware that this might have an impact on their 
waiting time and that seeing another consultant could result in being 
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seen more quickly. 


 Lyn Newton asked why some consultants have longer waiting lists than 
others. Joanne explained that this was a result of patient choice and 
GPs’ referral practices: some GPs refer patients to named consultants, 
whereas others refer to the Trust without naming a specific consultant. 


 Plym Auty said that her GP practice had stated that they were no longer 
able to refer to a named consultant. Joanne replied that a GP can refer 
to a named consultant, but only in writing, not via an electronic referral. 


 
The Chairman added that he felt optimistic that, with Joanne and Ian in their 
new roles, the Governors would start to see an improvement in the issues they 
have raised consistently concerning patient experience and the Trust’s 
operational processes. He asked Joanne to return to a future Council of 
Governors meeting to provide a further update. 


ACTION (Anita Keogh) 
 
 Resolved: i) the Governors thanked Joanne Dobson for her presentation. 
 
 
Introduction – Debra Thornton, Director of Charities – Discussion on 
Charities 
Debra Thornton introduced herself as Director of Charities, position she had 
taken up some five months ago. 
 
Debra said she felt that she had the best job in the organisation, as the Trust’s 
charity was able to make a major difference to the lives of patients, staff and 
the wider community. She had already received very positive feedback on the 
work of the charity team. 
 
She explained that she had previously worked at the Trust as an Operations 
Director. She also had extensive experience in the charitable sector, including 
time with Headway and the Prince’s Trust. She planned to build on the review 
of the Trust’s charity carried out by Tarnside Consulting and to raise the 
charity’s profile and increase the amount of money raised. She pointed in 
particular to the opportunity to work more closely with partners in the corporate 
and third sectors. 
 
She listed some of the actions that had been taken since she took on the role 
of Director of Charities: 
 


 Review of the charity’s operational processes. 


 Review of information governance to ensure that the Trust is GDPR 
compliant. 


 Ensuring the charity team are more visible across the Trust. 


 Securing a partnership with Bon Appetit which provides the Trust with a 
percentage of proceeds.    


 Relaunch of the staff lottery: 244 new members have signed up to date. 


 Possible launch of an external lottery. 


 Completion of a 5k run which resulted in an interview and good PR for 
the charity and the Trust. 


 Great North Run: to date 187 people have signed up, which is a record 
for the charity. 


 Implementation of Charity Checkout: this makes it easier for anyone to 
set up a monthly direct debit for the benefit of the charity. (Angela 
Seward, the Lead Governor, has already signed up.) 


 Arrangements made for two charity fundraising balls, the first to take 
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place at Wynyard Hall and the second at Jury’s Inn. 


 International Ambassador appointed: the charity has secured Kay 
Murray as an Ambassador. Kay was born in Middlesbrough, but now 
lives in Miami and is a football presenter for an international sports 
broadcaster. She has a large social media following and so is in a 
position to provide the Trust and the charity with positive PR. 


 
In the next six months Debra confirmed that she intends to develop the 
charity’s strategy (building on the Trust’s strategic objectives), develop 
relationships with local schools and recruit a business development manager. 
 
Plym Auty asked whether money raised for the charity goes into a general pool 
or has to be used for a specific purpose. Debra replied that the charity has to 
comply with any wishes expressed by donors when they give money. Often 
funds are raised for a specific purpose and must be used for that purpose. 
However, money is also donated without any restriction, and this enables the 
charity to spend the money as it sees fit, in accordance with its charitable 
objects and its strategic goals. 
 
Governors asked if Debra could return to a future Governors meeting to 
provide an update, in December 2019 or March 2020. 


ACTION (Anita Keogh) 
 
Resolved: i) the Governors thanked Debra Thornton for her presentation. 
 
  
Presentation – Update on Community Care Centre 
Jane Wiles, Associate Director of Nursing for Community Care, Fran Toller, 
Operations Director for Community Care, and Sharon Lance, Associate 
Director of Nursing for Community Care, provided an update on Community 
Care. 
 
Jane Wiles began the presentation and explained the range of services which 
were provided by the Community Care Centre. There were more than 2,000 
staff (whole time equivalents) in the centre.   
 
She then outlined improvements that had been achieved in the following areas: 
 


 Nurse Quality Indicators 
Huge improvement from 2018 to 2019, with all areas now showing 
green (compliant). 


 Patient Experience  
Again huge improvement from 2018 to 2019: no red areas now 
reported. 


 Critical Medicines – Omitted Doses  
Lots of work carried out to ensure that this area is now showing as 
green.  


 Falls 
To date in 2019/20 there have been fewer falls than previous years 
which means less harm to patients. 


 Fractures 
To date in 2019/20 there has been only one fall with fracture which is a 
substantial improvement. 


 PALS and Complaints 
Reduction in the number of issues raised and complaints received. 
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 Total incidents moderate and above 
This has drastically declined from previous years.  


 Pressure ulcers 
Improvements can be seen in this area too. 
 


Fran Toller then continued by offering further comments on performance: 
 


 Year End RTT position, March 2019 
This showed that the centre is performing at 95.6% versus the previous 
month. There has been a significant improvement in Rheumatology, 
which had been one of the challenging areas. 


 Latest RTT position, May 2019 
Three services have recently been transferred to the Community 
centre: 
- Plastic Surgery 
- Infectious Diseases 
- Ophthalmology 
Fran confirmed that the demand on Ophthalmology was increasing 
greatly. 


 Cancer 2-week Wait position, March 2019 
The centre is now fully compliant. 


 Cancer 62-day position, March 2019 
The centre is facing substantial pressure, particularly in relation to 
gynaecological and lung tumours. 


 2018/19 Month 12 financial position 
The centre is green for financial position, but it will be a challenge to 
maintain this. 


 
Sharon Lance concluded the presentation by detailing a number of 
achievements and describing the focus for 2019/20. 
 
The achievements include: 
 


 Improvements in quality of care in the centre’s adult wards. 


 Rated good for medicine by the CQC: actions for the centre minimal. 


 Refurbishment of Ward 11 (Older People’s Medicine). 


 Maternity services given a special services award by Middlesbrough 
and Redcar & Cleveland Councils for their work and dedication in 
reducing the number of pregnant smokers. 


 Success in meeting the required standards under the Maternity Clinical 
Negligence Scheme for Trusts (CNST). 


 Success in achieving the national target for Continuity of Carer (CoC) in 
maternity services. 


 Improvement in the RTT for rheumatology. 


 The South Tees FT Dermatology service had a Get It Right First Time 
(GIRFT) review on 27 March 2019. This was an external review carried 
out by the national GIRFT team, independent and external to the Trust. 
The review made several recommendations, most of which were 
already identified by the centre, and identified the service as an 
exemplar for an element of service provision. 


 
The focus for 2019/20 was: 
 


 Maintain quality indicator improvements. 


 Increase staffing establishment for paediatrics and maternity in line with 
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2.1 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


evidence from reviews. 


 Maintain RTT and improve in ophthalmology and plastics. 


 Review financial pressures from new services. 


 Workforce succession planning. 


 Review impact on community of the implementation of primary care 
networks. 


 
Jon Broughton congratulated the Centre on how well it was performing and 
offered good luck to Jane Wiles on her retirement.   
 
The Governors asked if they could be provided with a copy of the presentation. 


ACTION (Anita Keogh) 
 


Resolved: i) the Governors thanked Jane Wiles, Fran Toller and Sharon 
Lane for their update on Community Care and endorsed Jon Broughton’s warm 
wishes to Jane Wiles on her retirement. 


 
 


Quality, Safety, Performance and Finance 
 
Quality, Safety, Operational & Financial Performance Report 
Siobhan McArdle, Chief Executive, ran through the presentation, with support 
from Adrian Clements, Deputy Chief Executive and Medical Director for Urgent 
& Emergency Care, and Steven Mason, Director of Finance.   
 
Siobhan made the following points: 
 


- Accident & Emergency four-hour performance reported at 93.65% 
against 95% target.  Trust ranked 3rd in the region with whole region 
under pressure.  Adrian Clements commented that there had been 
unprecedented demand in Accident & Emergency with 399 people 
attending in one day recently, with medical admissions growing over 
20%. 


- 62 Day Cancer Standard performance was also below target at 
72.32%. 


- Referral to Treat (RTT). Trust currently performing at 88.71% as at May 
2019 against a 92% target  


- Clostridium-difficile (C.diff). Trust still under trajectory – i.e. reporting 
fewer cases than expected. 


- Patient Experience. In May 2019 patients gave the Trust an overall 
rating of 8.80 out of 10.   


- Sickness reported at 4.14% against a target of 3.5%.       
 
Steven Mason, Director of Finance, provided a brief update on financial 
performance as at May 2019: in relation to the control total the Trust was 
behind plan by £0.5m. Steven confirmed, despite strenuous efforts, it was now 
unlikely that the Trust would hit its control total at year end. 
 
He drew attention to the Trust’s very difficult position in relation to both cash 
and capital. He confirmed that Trust was working closely with colleagues in 
NHSI about the financial pressures facing the Trust.     
 
The following questions were raised: 
 


 John Race asked about the 399 admissions recently into Accident & 
Emergency and asked if this just related to attendance by ambulance. 
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Adrian Clements confirmed that this was the figure for total 
attendances.   


 Janet Crampton asked if the increase related to delays for patients in 
getting GP appointments. Adrian agreed that this was likely to be part of 
the explanation. 


 Mike Holmes asked if the consultant pension issue had contributed to 
the problem, as it was widely reported that consultants were refusing 
extra work because of the adverse impact on their tax position. Siobhan 
confirmed that the pensions issues was presenting real problems for 
the Trust and had to be resolved.  


 Mike Holmes asked whether the Trust was pressing its case for 
additional funding with NHSI/E. Siobhan confirmed that the Trust was in 
regular dialogue with NHSI/E and would not hesitate to take whatever 
steps were necessary to ensure that the financial crisis facing the Trust 
received the attention it deserved. 


 Jon Broughton referred to the financial burden which the Trust 
continues to bear as a result of its PFI contract. He also mentioned the 
knock-on impact on elective surgery of the rising pressure at A&E. The 
Chairman assured the Governors that he and the Chief Executive 
would leave no stone unturned in seeking a fair resolution of the Trust’s 
financial challenges. This might include talking to the press and making 
use of social media to draw attention to the Trust’s plight. 


 
Resolved:  the Quality, Operational & Financial Performance Report was 
noted. 
 
 
Update on the review of administration 
Fran Toller, Operations Director for Community Care, provided an update on 
the admin review. She explained the rationale for the review and said that the 
aim was to establish a future operating model which was flexible, efficient, cost 
effective and delivered an outstanding patient experience. 
 
She continued by explaining that phase one of the review had involved the 
review of 400 staff (whole time equivalents), including medical secretaries, 
typists, and reception staff. It had been a very thorough process. One of the 
key decisions was to implement a ratio of medical secretaries to consultants of 
1:2 across the Trust, except in A&E, where the ratio would be 1:4. The review 
would result in a significant reorganisation of admin staff and the issue of 
revised job descriptions and job titles. Throughout the review there has been 
engagement with affected staff and consultation with staff side representatives. 
 
Phase two will involve a further 400 staff, including ward clerks and clinical 
booking. There is a separate programme to address the typing backlog: this 
will involve temporary typing support and the introduction of a trust-wide voice 
recognition system. 
 
The following questions were asked: 
 


 Alison Munkley asked about patient confidentiality in relation to the 
temporary typing support. Fran confirmed that patient confidentiality 
would be safeguarded through the contracts that would be issued to 
temporary staff. 


 Alan Downey asked Fran about an outstanding action on the Action Log 
concerning typing delays: Fran confirmed that clock stops on the date a 
letter is received, or is assumed to be received, by the patient (i.e. 
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allowing for delivery by post).  Alan thanked Fran and confirmed that 
this action could now be marked as complete.  


 
The Chairman and Governors asked Fran Toller to return to the December 
2019 or March 2020 Council of Governors meeting to provide a further update. 


ACTION (Anita Keogh) 
 
Governance / Assurance 
 
Care Quality Commission Inspection Update 
Siobhan McArdle provided a verbal update following receipt of the CQC 
Report. The Board was disappointed that the Trust’s rating had been reduced 
from Good to Requires Improvement and was determined to do whatever is 
necessary to restore both the rating and the Trust’s reputation. She confirmed 
that an action plan would shortly be submitted to the CQC, setting out the 
actions that will be taken, or have already been taken, in response to each of 
the recommendations in the report.  
 
Resolved:  the Governors thanked the Chief Executive for her update on 
the Care Quality Commission Inspection. 
 
 
Constitution Annual Review 
The Chairman reminded the Governors that the Governor Working Group had 
reviewed the Constitution in June 2019 and had agreed that no substantial 
changes were required to be made at present. The working group had, 
however, asked for the document to be updated to ensure the language was 
gender neutral throughout. 
 
The Chairman asked the Governors to confirm their agreement to the updated  
Constitution. The Governors confirmed their agreement. The Constitution will 
now be taken to the next Board of Directors meeting for ratification. 
 
Decision: i) the Governors confirmed agreement to the Constitution. 
 
 
Memorandum of Understanding – North East and North Cumbria 
Integrated Care System 
The Chairman referred to the draft ICS Memorandum of Understanding (MoU) 
which sets out the commitment of NHS organisations in the region to work 
together to realise shared ambitions to improve the health of people who live in 
the area and improve the quality of their health and care services. 
 
The Board had discussed the MoU on 2 July 2019 and it was now tabled at this 
meeting for information. 
 
Resolved: i) the Governors thanked the Chairman and noted his comments 
on the draft MoU. 
 
 
Closing Items 
 
Questions from Governors 
No questions were raised. 
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4.3 
 
 
 
 
 
4.4 


 
 
 


Any Other Business 
Amanda Hullick reminded the Governors that the Annual Members meeting 
would take place on 10 September 2019 prior to Council of Governors meeting. 
 
 
Future meeting dates 
The dates of future meetings were noted.  The next meeting of the Council of 
Governors is scheduled to take place on Tuesday, 10 September 2019 from 
1.30pm.  
 
 
Evaluation of Meeting 
The Chairman thanked Governors for their time. Governors agreed that the 
Trust was facing a number of significant challenges which need to be 
discussed. As a result it had been a demanding meeting, with a very full 
agenda. 
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Date of Meeting Minute no Item Action Lead Due Date Comments


Status                             


(Open or Completed)


10.07.2018 18/013 AOB - nhs.net emails Governors to contact Anita Keogh once 


nhs.net  emails activated


Anita Keogh / 


Governors


11.12.2018 8 Governors still to action Open


16.07.2019 2019/07/1.5 Action Log Obtain answer from Prof Owens for 


confirmation if all vacancies within 


radiology had now been filled following 


question from Mike Holmes, Governor.


Alan Downey 10.09.2019 Alan Downey to obtain answer 


from Prof Owens and provide 


response to all Governors 


Open


16.07.2019 2019/07/1.6 Chairman's Report Pharmacy service.  Chairman to obtain 


answer to question raised by Plym 


Auty, Governor who asked if moving 


the service would improve the service 


in relation to the waiting times for 


prescriptions.


Alan Downey 10.09.2019 Alan Downey to obtain answer 


regarding Pharmacy and provide 


response to all Governors


Open


16.07.2019 2019/07/1.8 Introduction - Mr Ian Bennett, 


Head of Patient Safety & 


Quality


Ian Bennett to return to Council of 


Governor meeting on 10 December 


2019 to provide further update to 


Governors on his role


Anita Keogh 10.12.2019 Meeting request sent to Ian 


Bennett on 29.07.2019 to attend 


Council of Governors on 10 


December 2019 and provide 


further update.


Completed but to 


remain listed until 


attendance has taken 


place


16.07.2019 2019/07/1.8 Introduction - Mr Ian Bennett, 


Head of Patient Safety & 


Quality


Copy of Ian Bennett's presentation to 


be sent to Governors


Anita Keogh 10.09.2019 Completed - presentation e-


mailed to Governors on 23 July 


2019


Completed


16.07.2019 2019/07/1.9 Introduction - Ms Joanne 


Dobson, Director of 


Transformation


Joanne Dobson to return to future 


Council of Governor meeting to 


provide further update on role


Anita Keogh 10.12.2019 Meeting request sent to Joanne 


Dobson on 29.07.2019 to attend 


Council of Governors on the 10 


December 2019 and provide 


further update


Completed but to 


remain listed until 


attendance has taken 


place


16.07.2019 2019/07/1.10 Introduction - Ms Debra 


Thornton, Director of Charities


Debra Thornton to return to future 


Council of Governor meeting to 


provide further update on role 


Anita Keogh 10.03.2020 Meeting request sent to Debra 


Thornton on 29.07.2019 to attend 


Council of Governors on the 10 


March 2020 and provide further 


update


Completed but to 


remain listed until 


attendance has taken 


place


16.07.2019 2019/07/1.11 Update on Community Care 


Centre


Copy of presentation to be sent to 


Governors


Anita Keogh 10.09.2019 Completed - presentation e-


mailed to Governors on 29 July 


2019


Completed


Council of Governors Action Log (meeting held in Public)







16.07.2019 2019/07/2.2 Update on admin review Fran Toller to return to future Council 


of Governor meeting to provide further 


update on admin review


Anita Keogh 10.03.2020 Meeting request sent to Fran 


Toller on 29.07.2019 to attend 


Council of Governors on 10 


March 2020 and provide further 


update on admin review


Completed but to 


remain listed until 


attendance has taken 


place
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Quality, Operational & Finance 
Performance Report 


Council of Governors – 10 September 2019 


 







Must Do’s 







Must Do’s 2018/19 – July 2019 
Deliver Excellence in Patient Outcome and Experience…. 


 
A&E  
4hr Target 


RTT  
18 Week Target 


Cancer  
62 Day Target 


CDiff  
HCAI Threshold 


Operating 
Surplus 


…and ensure our long term financial sustainability 


* Indicative 


85.54% 80.10%* % 91.91% 


4.4m 
Behind plan 


32 







Performance - A&E 


95% 
TARGET 


Jul 19 
Ranked 5th in the 


region 


July 19 


91.91% 


Aug to date (at 14/08/19)  
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Regional 


Rank 
Trust Jul-19 


1 Northumbria Healthcare NHS Foundation Trust 95.01% 


2 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 94.46% 


3 Gateshead Health NHS Foundation Trust 93.67% 


4 Harrogate and District NHS Foundation Trust 93.08% 


5 South Tees Hospitals NHS Foundation Trust 91.91% 


6 North Cumbria University Hospitals NHS Trust 87.43% 


7 South Tyneside And Sunderland NHS Foundation Trust 87.16% 


8 County Durham and Darlington NHS Foundation Trust 83.42% 


9 York Teaching Hospitals NHS Foundation Trust 81.13% 


 -  North Tees and Hartlepool NHS Foundation Trust   


  ENGLAND 86.50% 







Referral to Treat 
 


Jun 19 
Ranked 8th in the 


region 


July 19 


85.54% 


 
 


92% 
TARGET 


Regional 


Rank 
Trust Jun-19 


1 North Tees and Hartlepool NHS Foundation Trust 94.05% 


2 Northumbria Healthcare NHS Foundation Trust 92.66% 


3 Gateshead Health NHS Foundation Trust 92.31% 


4 South Tyneside And Sunderland NHS Foundation Trust 92.18% 


5 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 92.06% 


6 County Durham and Darlington NHS Foundation Trust 91.08% 


7 Harrogate and District NHS Foundation Trust 88.30% 


8 South Tees Hospitals NHS Foundation Trust 87.00% 


9 York Teaching Hospital 78.28% 


10 North Cumbria University Hospitals NHS Trust 73.65% 


  ENGLAND 86.32% 
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Trust-wide RTT Performance 







Performance – 62 Day Cancer Standard 


% compliance 


and number of 


breaches 


Jan 19 


82.02% 


Feb 19 


76.90% 


* Indicative 


Mar 19 


75.57% 


Jun 19 
Ranked 5th in the 


region 


Apr 19 


75.50% 


May 19 


76.30% 


Jun 19 


80.95% 


Jul 19 


80.10%* 


42.5 
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% Compliance and number of breaches 


Total Breaches 2019/20 compliance 2018/19 compliance


2017/18 compliance National Target


Regional 


Rank 
Trust Jun-19 


1 North Tees and Hartlepool NHS Foundation Trust 90.32% 
2 Harrogate and District NHS Foundation Trust 88.98% 
3 York Teaching Hospitals NHS Foundation Trust 84.98% 
4 County Durham and Darlington NHS Foundation Trust 84.50% 
5 South Tees Hospitals NHS Foundation Trust 80.95% 
6 Northumbria Healthcare NHS Foundation Trust 75.82% 
7 North Cumbria University Hospitals NHS Trust 72.89% 
8 South Tyneside and Sunderland NHS Foundation Trust 71.88% 


9 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 70.92% 
11 Gateshead Health NHS Foundation Trust 67.80% 


  ENGLAND 76.66% 







6 Week Diagnostic 


July 19 


95.60% 


Aug 18 
Ranked 9th in 
the region 


99% 
TARGET 
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Operational 
Management 











Delayed Transfer of Care (DToC) 


3.5% 
TARGET 


0.00%
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Percentage DToC against Midnight Bed Occ   


Actual Target Trajectory
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Patient Outcome  
and Experience 







Delivering Safe Care 19/20 


New or deteriorating category 2 


pressure ulcers July 2019 


 


Falls July 2019 


 


 


Inpatient rate is 1.3 per 


1000 bed days. 


Rate 4.3 per 1000 bed 


days.  


26 community category 


2 pressure ulcers 







Incidents Reported as Serious Incidents in July 19 


• 6 SI’s reported in July with a total of 25 Ytd 


• One related to a Never Event where a naso-gastric tube was misplaced  


• All SI’s have been reported to the CCG and the CQC and are investigated 


thoroughly to determine the cause of the incident and areas for learning and 


improvement across the organisation 


  







Patient Experience 
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People 







People 
Sickness % Rate 
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Sickness Target


July 


4.21% 


Target 


3.5% 


SDR % Rate - 80.36% (Target 80%)


2016/17 2017/18 2018/19 2019/20


71.27% 84.70% 77.83% 77.92%


Training % Rate 85.13%  (Target 90%)


2016/17 2017/18 2018/19 2019/20


89.35% 92.38% 90.31% 87.05%







People Sickness % Rate by Staff Group 
Sickness % Rate by Staff Group 


• Realigned HR operations into Centres 
• Standardised absence data across the Trust and ensured it is regularly available to managers 
• Updated HR information on ward notice boards 
• Fortnightly meeting with Head of HR Ops to discuss every long term absence case and progress 
• Absence 30, 60, 90 day action plan in place for each Centre 
• Absence KPI meetings arranged between HR Team and Service Managers to ensure robust management 


process in place  
• Trajectories being developed to ensure target of 3.5% is met within 6 months 


 


Staff Group Jul-19 Jun-19 % Change


Add Prof Scientific and Technic 2.62% 4.28% -1.66%


Additional Clinical Services 6.27% 6.59% -0.31%


Administrative and Clerical 3.76% 3.52% 0.24%


Allied Health Professionals 2.44% 2.23% 0.22%


Estates and Ancillary 4.73% 2.68% 2.05%


Healthcare Scientists 2.67% 3.50% -0.83%


Medical and Dental 1.39% 1.64% -0.25%


Nursing and Midwifery Registered 4.44% 4.04% 0.40%


Students 0.00% 0.00% 0.00%







People 
12 months Sickness % Rate by Centre 
 Centre Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19


Community Care 5.07% 5.38% 6.03% 5.75% 5.72% 6.09% 5.41% 5.02% 4.42% 4.31% 4.24% 4.86%


Corporate & Clinical Services 3.40% 3.26% 4.13% 3.83% 4.11% 4.35% 3.75% 3.09% 3.04% 2.91% 3.04% 3.47%


Specialist & Planned Care 4.41% 4.69% 4.98% 4.64% 4.54% 5.40% 5.22% 4.76% 4.66% 4.26% 4.40% 4.13%


Urgent & Emergency Care 4.95% 4.64% 4.78% 5.23% 5.44% 5.81% 5.72% 5.30% 5.40% 4.87% 4.30% 4.27%


Trust 4.33% 4.30% 4.92% 4.90% 4.89% 5.51% 5.14% 4.76% 4.46% 4.14% 4.05% 4.21%


0.00%


1.00%


2.00%


3.00%


4.00%


5.00%


6.00%


7.00%


Community Care Corporate & Clinical
Services
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Feb-2019 Mar-2019 Apr-2019 May-2019 Jun-2019 Jul-2019







Sickness Process Summary 


Total  


Triggered 


396 Previous Month 


348 


98.73%  


Previous Month 


98.85% 


Total not in 


Process 


1.27%  


Previous Month 


1.15% 


Stage 1 Stage 2 Stage 3 


269 73 2 


• Forensic review of all cases to agree action plans 


• Cascade data to Board, centers and management teams to provide 


visibility of the detail 


• Analyse data to develop a sickness forecast  


• Measure results against predictions within the forecast 


0 


Dismissal 


Community Care


Tiggered


79


In Process


78


Specialist & Planned


Tiggered


125


In Process


124


Urgent & Emergency


Tiggered


87


In Process


87


Trust


Tiggered


348


344


In Process


Corporate & Clinical Services


Tiggered


57


In Process


55
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Finance 







Summary Financials by center – July 2019 


• Trust headlines YTD M4 


• Control total  


• Behind plan by £4.4m 


• Loss of STF funding 
£0.6m, £2.2m being 
undelivered system 
savings, underlying 
overspend of £1.6m  


• Full year plan is a control 
total surplus of £3.2m 


• Productivity and 
Efficiency savings 


• YTD savings of £3.4m 


 


 


Community Care YTD Budget £ YTD Actual £ YTD Variance £


Other Income 1,457 1,678 221


Pay (31,288) (31,672) (384)


Non Pay (13,007) (13,054) (47)


Total (42,838) (43,048) (210)


Corporate Clinical Services YTD Budget £ YTD Actual £ YTD Variance £


Other Income 7,567 8,093 525


Pay (11,762) (11,728) 35


Non Pay (5,533) (6,231) (699)


Total (9,728) (9,867) (139)


Specialist & Planned Care YTD Budget £ YTD Actual £ YTD Variance £


Other Income 1,177 1,189 12


Pay (40,228) (40,324) (96)


Non Pay (27,762) (27,942) (179)


Total (66,814) (67,077) (263)


Urgent & Emergency Care YTD Budget £ YTD Actual £ YTD Variance £


Other Income 337 357 20


Pay (29,150) (29,696) (546)


Non Pay (4,212) (4,358) (146)


Total (33,025) (33,697) (672)


Corporate YTD Budget £ YTD Actual £ YTD Variance £


Nhs Clinical Income 191,164 189,964 (1,200)


Other Income 3,818 2,820 (999)


Pay (13,292) (12,289) 1,002


Non Pay (30,071) (31,906) (1,835)


Restructuring Costs 0 (92) (92)


Depreciation And Interest (7,959) (7,982) (23)


Other non operating (2,076) (2,043) 33


Total 141,585 138,471 (3,113)


Trust Control Total (10,821) (15,218) (4,397)
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Appendices 







JCUH Adult Ward Discharge Rates 
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Elective – Theatre Throughput 
Elective overnight and day case - 9 week delivery period from 09/06/2019 FY19/20 compared with FY17/18 & FY18/19 
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Emergency Length of Stay by Centre  


AVG LOS 


Centre 
Community 


Care 
Specialist & 


Planned Care 
Urgent & Emergency 


Care 
Grand Total 


1718 10.7 7.6 3.9 7.2 


1819 10.4 7.6 3.8 6.9 


1920 10.2 8.0 4.2 7.1 
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Emergency LOS for Community Centre by Site Type 
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Council of Governors 
 


Agenda item 
 


4.1 


Title of Report 
 


Appointment of new Non-Executive Director  


Date of Meeting 10 September 2019 
 


Presented by 
 


Alan Downey, Chairman 


Author 
 


Alan Downey, Chairman 


Previous 
Committee/Group 
Review  


Nomination Committee 


Purpose  Approval    Decision 
  
 Discussion   Information 


 
Alignment to Trust’s 
Strategic Objectives 
 


 
1. We will deliver excellence in patient outcomes and 


experience 
2. We will drive operational performance to deliver responsive, 


cost effective care 
3. We will deliver long term financial sustainability to invest in 


our future 
4. We will deliver excellence in employee experience to be 


seen as an employer of choice 
5. We will develop clinical and commercial strategies to ensure 


our long term sustainability 
 


Alignment to Board 
Assurance Framework  


- 
 
 


Legal/Regulatory 
Compliance 
Requirements (if 
applicable) 


In line with Foundation Trust Constitution at 23. – Board of 
Directors - Composition 


Recommendation(s) Council of Governors is asked to endorse the appointment of Ada 
Burns as Non-Executive Director with effect from 1 October 2019  
following the recommendation of the Nomination Committee, 
subject to satisfactory completion of fit and proper person checks. 


 


 


 


 


 


 







   


Council of Governors on 10 September 2019 
Appointment of non-executive director 


 
1. PURPOSE OF REPORT 


 
The purpose of the report is to recommend to the Council of Governors that Ada Burns should 
be appointed as a non-executive director (NED) following a competitive appointment process 
undertaken by the Trust.  
 
 


2. BACKGROUND 
 


NHSI guidance stipulates that the NEDs should be in a majority on the Board of a Foundation 
Trust. Since Jake Tompkins’ resignation as a NED, on 31 March 2019, the South Tees Board 
has comprised seven NEDs and seven executive directors. The Trust has therefore run a 
formal process to appoint a new NED. 
 


3. DETAILS 
 
The process to find a suitable candidate to fill the vacancy involved several stages: 
 
• Gatenby Sanderson (GS) were engaged to advertise the position and to conduct a search 


for candidates. We indicated to GS that we were particularly interested in candidates with 
broad public sector experience.  


• The search and advertisement resulted in 31 applications. GS screened these applications 
and conducted preliminary interviews with a long list of seven. 


• The Nomination Committee met on 16 July 2019 to discuss the seven long-listed 
candidates and agreed a short list of three. 


• The Trust Chair had an informal meeting with each of the three short-listed candidates, on 
30 July and 1 August 2019, to give them an opportunity to learn more about the Trust. 


• A formal interview process was held on 6 August 2019, involving a focus group and 
interview panel. The focus group was made up of six Governors (Ann Arundale, Steve 
Bell, Janet Crampton, Barbara Hewitt, Jennifer Rutland and Jon Winn), the Senior 
Independent Director (Maureen Rutter) and two NEDs (David Heslop and Mike Ducker). 
The panel consisted of the Chair and Deputy Chair, the Chief Executive and three 
members of the Nomination Committee (Angela Seward, Mike Holmes and Jon 
Broughton). 


 
It was the unanimous judgement of both the focus group and the interview panel that Ada 
Burns was an outstanding candidate and the strongest of the three. She has highly relevant 
experience of the public sector in the Tees Valley, having been Chief Executive of Darlington 
Borough Council for 13 years. Throughout the recruitment process she demonstrated an 
authoritative and engaging manner, sound judgement and a good understanding of the 
challenges facing the Trust. She answered questions convincingly and would, in the opinion of 
the focus group and panel, be a valuable addition to the Trust Board. 
 


 
4. RECOMMENDATION 


 
The Nomination Committee has confirmed that it wishes to recommend to the Council of 
Governors that Ada Burns should be appointed as a NED. The Council of Governors is 
therefore asked to endorse her appointment, with effect from 1 October 2019, subject to 
satisfactory completion of fit and proper person checks. 
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5.3 
 


 
 


Update to the September Council of Governors meeting 
 


 
COUNCIL OF GOVERNORS 


SCHEDULE OF FORTHCOMING FORMAL MEETINGS AND TRAINING EVENTS 
UP TO MARCH 2021 


 
 


DATE/TIME 
FORMAL COUNCIL MEETING 


(Governors are asked to mark out 
10.00 am to 4.00 pm) 


 
VENUE 


 
MEDICAL DIRECTOR ATTENDING 


Tuesday 10 September 2019 
10.00am – 4.00pm 
 


Training Programme 
 
10.00 – 11.00am 
 
Annual Members Meeting 
 
Timing – 11.30am – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 


Board Room, 
2


nd
 Floor Murray Building, 


JCUH 
 
Ian Haslock Lecture Theatre 
LRI 
JCUH 
 
Board Room,  
2


nd
 Floor Murray Building, 


JCUH 


 
 
 
 
 
 
 
 
Adrian Clements –  
Medical Director, Urgent & Emergency 
Care & FHN 


Tuesday 10 December 2019 
10.00am – 4.00pm 
 


Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 
 


 
 
Board Room,  
2


nd
 Floor Murray Building, 


JCUH 
 


 
 
 
 
David Chadwick – 
Medical Director, Specialist & Planned 
Care 


Tuesday 10 March 2020 
10.00am – 4.00pm 
 


Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 
 


 
 
Board Room,  
2


nd
 Floor Murray Building, 


JCUH 
 


 
 
 
 
Prof Andrew Owens – 
Medical Director, Corporate Clinical 
Services 


 
Tuesday 12 May 2020 
10.00am – 4.00pm 


 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 
 


 
Board Room, 
Friarage Hospital 
Northallerton 


 







5.3 
 


 
 


Update to the September Council of Governors meeting 
 


 
DATE/TIME 


FORMAL COUNCIL MEETING 
(Governors are asked to mark out 


10.00 am to 4.00 pm) 


 
VENUE 


 
MEDICAL DIRECTOR ATTENDING 


Tuesday 21 July 2020 
10.00am – 4.00pm 
 


Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 


 
 
Board Room,  
2


nd
 Floor Murray Building, 


JCUH 
 


 
 
 
 
 
Sath Nag – 
Medical Director, Community Care 
 


Tuesday 22 September 2020 
10am – 4.00pm 
 


Annual Members Meeting 
 
Timing – 11.30am – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 


Ian Haslock Lecture Theatre 
LRI 
JCUH 
 
Board Room,  
2


nd
 Floor Murray Building, 


JCUH 
 


 
 
 
 
Adrian Clements –  
Medical Director, Urgent & Emergency 
Care & FHN 


 
Tuesday 8 December 2020 
10am – 4.00pm 


 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 
 


 
 
Board Room,  
2


nd
 Floor Murray Building, 


JCUH 
 


 
 
 
 
 
David Chadwick – 
Medical Director, Specialist & Planned 
Care 


 
Tuesday 9 March 2021 
10am – 4.00pm 


 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 
 


 
 
Board Room,  
2


nd
 Floor Murray Building, 


JCUH 
 


 
 
 
 
 
Prof Andrew Owens – 
Medical Director, Corporate Clinical 
Services 
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1.2


Register of 


Governors 


interests 


Newly appointed 


Governors:


Any changes made 


since last meeting:


 Janet Crampton - Change   / Anne Binks - Removed / Lynn Pallister - Removed


as at 10 September 2019


Patrick Rice  / Dr Susy Cook







Governors


Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Ann Arundale - Governor Nil Nil Nil Nil Nil Nil 


Plym Auty - Governor Nil Nil Nil 


Nil - but is a volunteer with 


Great North Air Ambulance 


Service but hold no 


position of Authority Nil Nil 


Steve Bell - Governor Nil Nil Nil Nil Nil Nil 


David Bennett - Governor Nil Nil Nil Nil Nil Nil 


Lisa Bosomworth - 


Governor Nil Nil Nil Nil Nil Nil 


Julia Bracknall - Governor Nil Nil Nil 


Chief Executive of Carers 


Together.  A registered 


Charity in the field of 


Health & Social Care Nil Nil 


Jon Broughton - 


Governor Nil Nil Nil Nil Nil Nil 


Dr Susy Cook -                  


Governor TBC


Relevant and Material Interest







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Janet Crampton - 


Governor Nil Nil Nil 


Trustee of Olive & Norman 


Field Charitable Trust.  


Trustee of The Forum, 


Northallerton


Chair of Dementia 


Friendly Hambleton Nil 


Paul Crawshaw - 


Governor Nil Nil Nil 


Chair of Healthwatch 


Middlesbrough Board Nil Nil 


Cllr Caroline Dickinson - 


Governor Nil Nil Nil Nil Nil Nil 


Martin Fletcher - 


Governor Nil Nil Nil Nil Nil Nil 


David John Hall -               


Governor Nil Nil Nil Nil Nil Nil 


Barbara Hewitt -               


Governor Nil Nil Nil Nil Nil Nil 


Rebecca Hodgson - 


Governor Nil Nil Nil Nil Nil Nil 


Mike Holmes - Governor Nil Nil Nil Nil


Volunteer as Community 


First Responder for 


Yorkshire Ambulance 


Service.  Member of 


Patient Group at GP 


practice - Dr Duggleby & 


Partners, Stokesley. Nil 







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Allan Jackson - Governor Nil Nil Nil Nil Nil Nil 


Prof Steve Jones - 


Governor Nil Nil Nil 


Head of School of Medical 


Education at Newcastle 


University Nil 


Responsible for medical 


students teaching and the 


physicians associate 


programmes run by 


Newcastle University.  


Both are placed in South 


Tees for training and the 


Trust receives payment for 


these placements.


Dr Adetayo Kasim - 


Governor Nil Nil Nil 


Director of Durham 


Research Methods Centre Nil 


Durham University 


through research 


collaboration and clinical 


trials have financial 


arrangement with the NHS 


Foundation Trust


Graham Lane - Governor Nil Nil Nil Nil


Since 1 April 2019 Son 


began to work for a 


company that has NHS 


contracts called 


Medapad Nil 







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Linda Lloyd -                       


Governor Nil Nil 


Financial interst - 


shares through EIS 


in RedX Pharma Plc


Non financial personnel 


interest - Trustee of Health 


Engagement Trust (HAT) 


providing home comforts 


to surround the Step 


Up/Step Down Beds in the 


locality Nil 


Vice Chair and Lay member 


for Patient and Public 


Involvement at 


Hambleton, 


Richmondshire & Whitby 


CCG


Jean Milburn -                    


Governor Nil Nil Nil Nil Nil Nil 


Alison Munkley -               


Governor Nil Nil Nil Nil Nil Nil 


Carolyn Newton - 


Governor Nil Nil Nil Nil Nil Nil 


John Race - Governor Nil Nil Nil Nil Nil Nil 


Patrick Rice - Governor TBC


Jennifer Rutland - 


Governor Nil Nil Nil Nil Nil Nil 


Erik Scollay - Governor Nil Nil Nil Nil


Director of Adult Social 


Care and Health 


Integration at 


Middlesbrough Council


Director of Adult Social 


Care and Health 


Integration at 


Middlesbrough Council







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Angela Seward - 


Governor Nil Nil Nil 


Chair of Patient 


Participation Group (PPG) 


for Barnard Castle Surgery, 


part of Durham Dales, 


Easington and Sedgefield 


CCG (DDES)


Chair of Durham Dales 


Patient Respresentative 


Group (PRG) which 


meets monthly with 


DDES CCG Nil 


Tink Wedgwood-Jones   


Governor Nil Nil Nil Nil Nil Nil 


Jon Winn - Governor Nil Nil Nil Nil Nil Nil 
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