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Council of Governor Meeting in PUBLIC  
11 December 2018 at 2.30pm 
Boardroom, Friarage Hospital 


 
 
 
Present:  
Mr A Downey  Chairman (Chair of the meeting)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Ms S McArdle  Chief Executive 
Ms A Hullick  Deputy Chairman 
Mrs M Rutter  Senior Independent Director 
Ms D Reape  Non-executive Director 
Mr M Ducker  Non-executive Director 
Mr A Clements  Deputy Chief Executive 
Ms A Arundale  Elected governor, Middlesbrough 
Mrs P Auty  Elected governor, Hambleton & Richmondshire 
Ms J Bracknall  Appointed governor, Carer organisation 
Mr J Broughton  Elected governor, staff 
Cllr C Dickinson  Appointed governor, North Yorkshire County Council 
Mr D Hall  Elected governor, Hambleton & Richmondshire 
Mr M Holmes  Elected governor, Hambleton & Richmondshire 
Mr A Jackson  Elected governor, Redcar & Cleveland 
Prof S Jones  Appointed governor, Newcastle University 
Ms J Milburn  Elected governor, Middlesbrough 
Mr J Race MBE  Elected governor, Redcar & Cleveland 
Ms A Seward  Lead Governor/Elected governor, Rest of England   
 


   
In attendance:  
Mr G Macdonald  Deputy Director of Finance (item 2018/003/3.3 only) 
Mrs G Hunt  Director of Nursing & Quality (item 2018/003/3.2 only) 
Ms P Bateman  Operational Director for Urgent & Emergency Care (item  
  2018/002/2.1 only) 
Mrs A Keogh   Corporate Affairs Officer/PA to Chairman 
 
 
Observing: 
Mr I Southgate  Member of public  
 
 
 
2018/001 
 
1.1 


 
Opening Items 
 
Welcome and Apologies for Absence 
Apologies for absence were received from:   
 
Ms L Hughes  Company Secretary 


 







1.3 


2 
 


Mr S Mason Director of Finance 
 
Mrs A Barron Appointed governor, Hambleton & Richmondshire 
 CCG 
Ms A Binks Appointed governor, Teesside University 
Ms J Crampton Elected governor, Hambleton & Richmondshire 
Mr P Crawshaw Appointed governor, Healthwatch 
Ms J Bracknall Appointed governor, Carer Organisation 
Dr P Crawshaw Appointed governor, Healthwatch 
Mr S Finn Elected governor, staff 
Ms B Hewitt Elected governor, Redcar & Cleveland 
Ms R Hodgson Elected governor, Middlesbrough 
Mrs S Hutchinson Elected governor, Redcar & Cleveland 
Dr A Kasim Appointed governor, Durham University 
Mr G Lane Elected governor, Hambleton & Richmondshire 
Ms A Munkley Elected governor, Middlesbrough 
Ms C Newton Elected governor, Middlesbrough 
Cllr L Pallister Appointed governor, Redcar & Cleveland Council 
Mr E Scollay Appointed governor, Middlesbrough Council 
Ms T Wedgwood-Jones Elected governor, Patient and/or Carer 
 
The following Non-executive Directors submitted their apologies: 
 
Mr R Carter-Ferris Non-executive Director 
Mr D Heslop Non-executive Director 
Mr J Tompkins Non-executive Director 
 


1.2 
 
 


Declarations of Interest 
There were no interests declared and no interests declared in relation to open 
items on the agenda. 
 


1.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.4 
 
 
 
 


Minutes of Previous Meeting 
The following amendments were requested in the minutes of the previous 
meeting held on the 9 October 2018: 
 


- 6.1.2.1 should read “Debbie” and not “Debbis”. 
- 6.1.2.3 First sentence should read “decision of the Nomination 


Committee” and not “decision of the Council of Governors”. 
- 6.1.5 at the last sentence the words “was aimed” should be deleted. 
- 7.1 at the third bullet point, should read that compliance was 48% in 


June and July 54%. 
- 7.1 at the fourth bullet point at the last sentence should have the word 


“performance” deleted and replaced with “attendance”. 
 
Ms Seward added that the action at 12.3 of the minutes relating to Smoke Free 
Site had now been completed. 
 
Resolved: i) the minutes of the last meeting held on the 9 October 2018 


were accepted as an accurate record subject to the above 
changes. 


 
Matters Arising  
Ms Auty raised a concern regarding the recent increase in Trust visiting hours: 
several people had commented to her that the new arrangements seemed to 
work well at the Friarage Hospital but less well at James Cook Hospital, where 
the limit on the number of visitors per bed was frequently exceeded.  The Chief 
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Executive replied that the Director of Nursing & Quality would respond to this 
concern when she joined the meeting (please see item 2018/003 below.) 
 
Mr Race added that he felt that the availability of car parking spaces had 
improved following the extension of visiting hours. 
 
 


1.5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Action Log 
Chairman provided update on action log and ran through each item. 
 
July – Council of Governors 
18/009 – A Keogh to organise tour of Patient Connect on morning session 
Still outstanding for Mrs Keogh to organise Patient Connect update/tour for a 
future Council of Governors meeting. 
 
July – Council of Governors 
18/009 – A Keogh to organise visit for Governors to attend Cancer Wall on 
morning session 
Still outstanding for Mrs Keogh to organise visit to Cancer Wall at a future 
Council of Governors meeting. 
 
July – Council of Governors 
18/013 – Governors to contact A Keogh once nhs.net e-mails activated 
Mrs Keogh confirmed that some Governors had yet to activate their nhs.net e-
mail accounts.  Chairman requested that they do so. 
 
October – Council of Governors 
18/10/6.15 – Electronic Patient Records Group 
The business case for implementation of the Cerner EPR system had been 
signed off at December Board of Directors and would now proceed through to 
the next level, involving a more detailed scrutiny of costs. 
Action Completed – Andrew Adair to provide Mrs Keogh with dates of future 
meetings for the EPR Group. 
 
October – Council of Governors 
18/10/10.2 – Presentation from Sath Nag 
Action completed – Presentation sent to all Governors by Mrs Keogh. 
 
October – Council of Governors 
18/10/12.3 – Smoke Free Site 
Action completed – Information had been sent to Cllr Lynn Pallister as 
requested. 
 
October – Council of Governors 
18/10/12.5 – Sir Robert Ogden Macmillan Centre at the Friarage Hospital 
Action completed – Centre officially opened earlier on the day of this Council of 
Governors meeting.  The Chairman suggested that any Governors who had not 
yet visited to the Centre would find it interesting to do so. 
 
 


1.6 
 
 
 
 
 


Chairman’s Report  
The Chairman referred to the letter he had provided to Governors in advance 
of the meeting (dated 20 November 2018) providing an update on recent 
activity and attaching a number of documents. 
 
Resolved: i) the Chairman’s report was noted 
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1.7 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


1.8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
Introduction – Debbie Reape, Non-Executive Director  
Ms Reape introduced herself to the Governors and provided a brief outline of 
her nursing career, which began in 1979, spanned 38 years, included a variety 
of roles in different trusts and culminated in the position of Director of Nursing  
at Northumbria Healthcare NHS Foundation Trust, from which she retired just 
over a year ago.  Ms Reape commented that she believed passionately in the 
NHS, had always enjoyed learning, had been lucky to work with some 
outstanding leaders and was very proud to have spent a career in nursing.  
She concluded by confirming to the governors that she would be a member of 
the Quality Assurance Committee, Audit Committee and Remuneration 
Committee. 
 
Ms Hullick stated that both she and Richard Carter-Ferris, Audit Committee 
Chair, were delighted that Ms Reape would be joining the Audit Committee.  Mr 
Downey also added that he was delighted Ms Reape had joined the Board of 
Directors. 
 
It was noted that Ms Reape was appointed as a Non-Executive Director of the 
Trust from 1 November 2018 for a term of three years.  
 
 
Presentation from Julia Bracknall, Elected Carer Governor 
Ms Bracknall, Chief Executive of Carers Together, gave a well-received 
presentation about supporting carers. 
 
The presentation included the following points: 
 


 Definition of a Carer – Care Act 2014; Children and Families Act 2014. 


 What Carers do. 


 The importance of the support carers provide. 


 Role of NHS England and NHS England’s commitment to carers. 


 Carers Action Plan 2018-2020. 


 Improving the Trust’s support for carers. 


 Positive outcomes for carers. 


 Useful contact numbers . 
 
Ms Bracknall explained the importance of recognising people as carers; it may 
not be immediately obvious that a person is a carer, as carers comes in 
different forms – friendly, family, neighbours. 
 
She continued by providing some facts about carers: 
 


 There were approximately 6.6 million carers in the UK.   


 3 in 5 of people would become a carer at some point.   


 1 in 5 carers have provided care for over 10 years.   


 20% of adults between 45 and 64 were carers. 


 42% of carers were men, nationally.  However, in our region the 
proportion of men is lower. 


 There are 16,000+ carers are in Redcar and Cleveland and 15,000+ in 
Middlesbrough.  One-quarter of these provide 50+ hours of support 
each week. 


 8500 carers are known to Carers Together. 







1.3 


5 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


2018/002 
 


2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 The contribution from carers saves the public purse £15.1 million per 
hour. 


 The carer’s allowance is less than £70 per week in England. 
 
Ms Bracknall concluded by explaining the support that Carers Together offeres 
to carers, including one-to-one information and support, counselling, care 
breaks, training, legal clinics and much more. 
 
The following questions were asked: 
 


 Mr Holmes asked about the number of carers who were not registered.  
Ms Bracknall replied that Carers Together were eager to identify those 
missing from the register, so that they could be offered support. 


 Mr Downey asked how well the Trust was doing in its support for 
carers.  Ms Bracknall replied that support was reasonably good, but 
varied according to the level of experience and understanding among 
members of staff. 


 Ms Rutter stressed the importance of ensuring good communication 
within the Trust about carers and the role of Carers Together. 


 Professor Jones said that he would welcome a discussion with Ms 
Bracknall about incorporating awareness of carer issues into medical 
students’ training.  He said he would contact Ms Bracknall to arrange 
this. 


ACTION (Prof Jones) 
 


 Governors asked if Mrs Keogh could forward a copy of Ms Bracknall’s 
slides. 


ACTION (Mrs A Keogh) 
 
Strategy and Planning 
 
Winter Plan 
The Operations Director for Urgent & Emergency Care and the Friarage, gave 
a presentation to the Governors on the winter plan. 
 
She confirmed that the Trust was looking to improve discharge and flow.  The 
Business Intelligence Unit had been working on the development of a Patient 
Flow Dashboard to allow triangulation of patient information from existing 
systems to support the better management of these issues.  The dashboard 
uses a red-amber-green rating system which flagged key issues and actions.  
Information from these systems is discussed, and actions agreed, at daily bed 
meetings and also at the weekly patient flow performance wall. 
 
She concluded by confirming to the Governors that all non-urgent meetings 
had been cancelled for January 2019 to enable staff to focus single-mindedly 
on dealing with winter pressures. 
 
The following questions were raised by Governors: 
 


 Mrs Auty asked for an explanation of the abbreviation “CoE”.  Ms 
Bateman explained that “CoE stood for “Care of the Elderly”. 


 Prof Jones commented that he and his team covered Ward 34 patients; 
he asked for clarification about who would manage the prescribing of 
medication.  Mr Clements commented that the medical cover for the 
wards usually meant that those working on the same would stretch to 
cover this.  Ms Bateman and Mr Clements said they would ensure 
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2018/003 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


guidance was provided to wards on this matter. 
ACTION (Ms P Bateman / Mr A Clements) 


 Mr Broughton asked if extra nursing staff would be provided to support 
the escalation bed capacity.  Mr Clements confirmed that additional 
support would be provided and that ADNs had been asked to be fully 
staffed and supported. 


 Mrs Auty asked about medical beds for Orthopaedics.  The Deputy 
Chief Executive replied that modelling showed the majority of demand 
would be respiratory and medical based.  The Operations Director for 
Urgent & Emergency Care added that during the first two weeks of 
January, the focus of elective patients would be day cases as opposed 
to inpatients with some clinical exceptions. 


 Mr Holmes asked when this new system would be reviewed to see if it 
had been a success.  The Chief Executive confirmed that it would be 
reviewed after winter. 


 Mr Broughton commented that the dashboard was a excellent tool and 
asked how widely it would be available to staff.  Ms Bateman confirmed 
that it would be available to all staff and training would be provided. 


 Mr Holmes asked if the Governors could receive a copy of the 
Operations Director for Urgent & Emergency Care presentation.  Mrs 
Keogh to provide a copy of the presentation to the Governors. 


ACTION (Mrs A Keogh) 
 
 
Quality, Safety, Performance and Finance 
 
The Chief Executive began by providing Governors with an update.  She 
commented on the high level of activity and made the following points: 
 


- 34 beds opening as of 17 December. 
- Accident & Emergency performance holding up, but under severe 


pressure. 
- Consideration being given to extending pharmacy opening hours. 
- In the week between Christmas and New Year the Trust would be 


under pressure.  However, the patient flow and dashboard would help. 
- A new winter campaign - ‘Help us Help you’ - will focus on ‘talk before 


you walk’ and the promotion of pharmacy, NHS 111 service and out-of- 
hours GP appointments with the aim of diverting activity from A & E. 


- The Trust had also launched the National Early Warning Score ‘2’, 
(NEWS2), guidance across the Trust, which is the new updated system 
to identify when patients are deteriorating and need urgent clinical 
intervention. 


- Professor Andrew Owens, Medical Director for Clinical Support, 
Education, Research and Innovation is now a voting member of the 
Board.  The Clinical Diagnostic and Support Services centre will now be 
called the Corporate Clinical Services centre with Professor Andrew 
Owens as Medical Director alongside his education, research and 
innovation portfolio.  The centre will incorporate pathology, radiology 
and pharmacy as well as the Clinical Intelligence Unit. 


- Mr Paul Baker appointed as new Director of Research and Innovation, 
as Caroline Wroe is leaving the Trust.  Very encouraging to have 
received such a high calibre of applicants for the vacancy.  


- Preparations for the CQC inspection were well underway, with activity 
to prepare for the clinical inspections and the well-led inspection. 


 
The Chief Executive also informed on the campaign to discourage noise at 







1.3 


7 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


night in the hospitals – ‘Sleep Helps Healing’. 
 
The Director of Nursing & Quality referred back to the extended visiting hours 
raised by Mrs Auty under Matters Arising (item 1.4).  She explained that it was 
ward managers responsibility to monitor, and if necessary enforce, compliance 
with the rule concerning the number of visitors per bed.  She would reinforce 
the message and monitor the situation going forward.  She also commented 
that there had been positive feedback on the changes in visiting hours, 
particularly the extra flexibility afforded to those who work. 


ACTION (Mrs G Hunt) 
 
Chief Executive continued by mentioning the Trust’s campaign to ensure that 
all front-line staff were vaccinated against flu: although 72.2% of Trust staff had 
been vaccinated, some nursing staff had not yet agreed to have the 
vaccination.  At James Cook University Hospital, five out of twelve 
chemotherapy nurses had not been vaccinated, which was a cause for 
concern, as the patients involved were particularly vulnerable to infection.  The 
Trust was taking a firm line and was hopeful that the nurses concerned would 
change their minds.  There was a 100% vaccination rate among members of 
the Board and among chemotherapy nurses at the Friarage Hospital. 
 
The Chief Executive reported on the review of administrative performance: 
typing turnaround times had been brought down to six weeks in almost every 
specialty.  The next phases of the initiative would involve reducing turnaround 
times steadily until they were measured in days rather than weeks.   
 
The following questions were raised: 
 


 Mr Holmes asked about the measurement of turnaround times: was the 
end date the date on which the letter was typed or the date on which it 
was received by the patient?  The Chief Executive said she would look 
into this and provide an update to the Governors at the next meeting.   


ACTION (Ms S McArdle) 
 


 Ms Milburn commented that she had an example of an appointment 
letter which did not make sense.  The Chief Executive asked her to 
forward the letter for investigation.   


 Professor Jones mentioned the Dragon pilot voice recognition system 
was working very well within the Trust, greatly improving turnaround 
times for typing.   


 
The Chief Executive concluded providing an update on the awards and events 
for the Trust which included: 
 


 Accredited as one of 24 NHS bodies that are ‘Veteran Aware’ from the 
Veterans Covenant Hospital Alliance, meaning that patients who have 
served in the UK armed forces would be cared for by frontline staff who 
have received training and education on their specific needs and who 
could signpost them to local support services. 


 Better Health Award for ‘driving prevention and early intervention’ to the 
Parkinson’s Advanced Systems Unit (PASU) for their work on reducing 
admissions, combining clinic and home assessments to stop problems 
escalating. 


 Bright Ideas in Health awards recognised Trust’s infectious diseases 
team for their Blood Borne Virus (BBV) Test in the category of 
‘Development of a Device or Technology’. 
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3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


3.2 
 


 Trust supported World Prematurity Day, Stop Pressure Ulcer Day and 
Clinical Audit Awareness Week. 


 Nominations had now opened for Trust’s Nightingale Awards with a 
closing date of the 28 February 2019. 


 Helen Scullion, awarded Nurse of the Year by Nursing Times.  This is a 
particularly high-profile award and therefore a great honour for Helen 
and the Trust.  Helen is an advanced nurse practitioner in radiology and 
was nominated by Senior Sister Karen Loughran for her excellent 
rapport with patients and her inspirational service development work.  


 
The Chief Executive added that the Trust would be looking to put even greater 
emphasis in future on recognising the achievements of staff members. 
 
  
Quality, Operational & Financial Performance Report 
The Deputy Chief Executive provided update to Governors: 
 


 Accident and Emergency four-hour performance reported at 95.72% 
against the 95% target.  There were concerns at the end of November 
as the performance to date had not been as good as last year.  
Decision therefore made to open escalated bed base earlier than 
planned. 


 18 week Referral to Treatment (RTT) performance was reported at 
89.23% against the 92% target.  This was disappointing but it was 
hoped that the Trust would be compliant at year-end.  The Deputy Chief 
Executive explained the dip in performance dating from October 2018 
was caused in large part by the Trust switching off weekend working for 
planned surgery.   


 62 Day Cancer Standard performance reported at 80.30%.  It was 
expected, however, that the Trust would be complaint as ta January 
2019.  Mr Holmes stated that it seemed unfair that the Trust was 
penalised when the cause of delay was a late tertiary referral.  The 
Chief Executive replied that the Trust was working with neighbouring 
trusts to seek a whole-system solution to these cases.   


 No Clostridium-difficile (Cdiff) cases were reported in November 2018, 
and the Trust was below the threshold that had been set. 


 Patient Experience:  the Governors were pleased to note that patients 
had given the Trust an overall rating of 9.63 out of 10. 


 
The Deputy Director of Finance provided a brief update on financial 
performance.  It was noted that as at October 2018 the Trust was £0.6m 
behind plan. 
 
The Chief Executive concluded by providing an update on sickness 
absence.  As at October 2018 the sickness process had been triggered in 
relation to 421 staff.  Steps were being taken to ensure that all staff who 
exceeded certain thresholds would be brought within process.  The Chief 
Executive assured the Governors that the process was flexible and took 
account of the reasons for absence. 


 
Resolved:  the Quality, Operational & Financial Performance Report was 
noted. 
 
 
CQC Update 
Director of Nursing provided an update to Governors which included: 
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3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 


2018/004 
 
 


4.1 
 
 
 
 
 
 
 
 
 


4.2 
 
 
 
 
 
 
 
 
 


 


 CQC Inspection Timeline. 


 CQC will inspect up to four core services. 


 Key lines of enquiry. 


 Inspection method. 


 Preparations for inspection. 
 
The following questions were raised: 
 


 Mr Jackson asked how the Trust learned from inspections and visits: he 
had recently been part of a visit to ENT some seven or eight weeks 
previously, but had received no feedback on the concerns which had 
been raised.  The Director of Nursing said that she would look into this 
for Mr Jackson. 


ACTION (Mrs G Hunt) 


 Governors asked that Mrs Keogh forward a copy of the slides. 
ACTION (Mrs A Keogh) 


 
 
NHSI Use of Resources 
The Deputy Director of Finance gave an overview of the forthcoming NHSI 
inspection: 
 


 The Use of Resources approach. 


 How Use of Resource fits with the CQC Inspection. 


 How Use of Resources fits in the NHSI Single Oversight Framework. 


 NHSI measurement methods and metrics. 


 NHSI ratings. 
 
The Governors asked Mrs Keogh to forward a copy of the presentation. 


ACTION (Mrs A Keogh) 
 
 
Governance / Assurance 
 
Terms of Reference – Nomination Committee Meeting 
The Governors were asked to consider the Terms of Reference for Nomination 
Committee. 
 
Resolved:  the Terms of Reference for the Nomination Committee were 
approved subject to 2.1 (membership will be approved by Governors); 3.1 
Chairman or Senior Independent Director and at least two Elected Governors 
need to be present; 6.4 to read consultants and not consultations. 
 
 
Terms of Reference – Membership and Engagement Committee Meeting 
The Terms of Reference of the Membership and Engagement Committee had 
been approved by that Committee and were presented to Governors for 
ratification. 
 
Resolved:  the Terms of Reference for the Membership and Engagement 
Committee were approved subject to minor amendments. 
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5.1 
 
 


5.2 
 
 
 


 
 
 
 


5.3 
 
 
 
 
 
 
 
 
 
 
 
 


5.4 
 


 
 
 
 
 
 


 
 
 
 
 
 
 


Closing Items 
 
Questions from Governors 
No questions were raised. 
 
Any Other Business 
The Chairman confirmed that Simon Kendall is standing down from the Board 
of the Trust and his role as Responsible Officer will be covered by Sath Nag, 
Medical Director for Community Care.  The Chairman praised Mr Kendall for 
his record of outstanding service to the Trust and on his appointment to the 
prestigious position of President Elect of the Society for Cardiothoracic 
Surgery. 
 
Future meeting dates 
Governors noted the dates of future meetings for their diaries.  The next 
meeting of the Council of Governors is scheduled for Tuesday, 12 March 2019 
from 1.30pm.  
 
The Senior Independent Director added that at the next Council of Governors 
meeting on the 12 March the Chair’s performance against objectives will be 
discussed.  
 
Following discussion it was agreed the 2019/20 Council of Governor meetings 
would be circulated to Governors. 


ACTION (A Keogh) 
 
Evaluation of Meeting 
Governors agreed that the meeting had been most productive and informative 
giving adequate time for discussion and debate. 
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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 Update to be provided at meeting Open


9.10.2018 2018/10/6.15 Electronic Patient Records 


Group


Governors were invited to submit their 


interest in joining an Electronic Patient 


Record Group.  Governors participation 


in the Group is to represent the 


patient’s interest/benefit.  


Governors 11.12.2018 Completed.  Governors interest 


has been forwarded to Andrew 


Adair.


Completed


9.10.2018 2018/10/10.2 Presentation from Sath Nag –


Community Care, centre update


agreed that a copy of the presentation 


would be shared with Governors 


following the meeting


Anita Keogh 11.12.2018 Completed - presentation 


emailed to Governors


Completed


9.10.2018 2018/10/12.3 Any Other Business - Smoke


Free Site 


agreed contact details would be 


provided to         Cllr Pallister in order 


that she can be updated on the Trust’s 


No Smoking site position


Angela Seward/Anita 


Keogh


11.12.2018 Completed  Completed


9.10.2018 2018/10/12.5 Macmillan Cancer Centre 


Friarage Hospital Northallerton 


Prior to the official opening Governors 


would have the opportunity to view 


Macmillan Cancer Centre


Anita Keogh 11.12.2018 Completed  Completed  


11.12.2018 2018/12/1.8 Presentation from Julia 


Bracknall, Elected Carer 


Governor


Professor Jones to discuss with Ms 


Bracknall re: incorporating awareness 


of carer issues into medical students' 


training


Professor Jones 12.03.2019 Update to be provided at next 


meeting


Open


11.12.2018 2018/12/1.8 Presentation from Julia 


Bracknall, Elected Carer 


Governor


Copy of Ms Bracknall's slides to be sent 


to Governors


Anita Keogh 12.03.2019 Completed - presentation 


emailed to Governors


Completed


11.12.2018 2018/12/2.1 Strategy and Planning - Winter 


Plan


Copy of the presentation from 


Operations Director for Urgent & 


Emergency Care to be circulated


Anita Keogh 12.03.2019 Completed - presentation 


emailed to Governors


Completed


11.12.2018 2018/12/3.1 Quality, Safety, Performance 


and Finance


Extended visiting hours.  Director of 


Nursing to reinforce the message and 


monitor situation regarding number of 


visitors per bed


Director of Nursing & 


Quality


12.03.2019 Update to be provided at meeting Open


Council of Governors Action Log (meeting held in Public)







11.12.2018 2018/12/3.1 Quality, Safety, Performance 


and Finance


Administrative performance and 


turnaround times.  Chief Executive to 


confirm if the end date is the date that 


the letter was typed or the date which 


it was received by the patient


Chief Executive 12.03.2019 Update to be provided at meeting Open


11.12.2018 2018/12/3.2 CQC Update Concern from Mr Jackson, Governor, 


regarding lack of feedback on concerns 


raised.  Director of Nursing to look into 


this.


Director of Nursing & 


Quality


12.03.2019 Update to be provided at meeting Open


11.12.2018 2018/12/3.2 CQC Update Forward a copy of the presentation 


from Director of Nursing & Quality


Anita Keogh 12.03.2019 Completed - presentation 


emailed to Governors


Completed


11.12.2018 2018/12/3.3 NHSI Use of Resources Forward a copy of the presentation 


from Deputy Director of Finance on use 


of resources


Anita Keogh 12.03.2019 Completed - presentation 


emailed to Governors


Completed


11.12.2018 2018/12/5.3 Future meeting dates To circulate Council of Governor 


meeting dates for 2019/2020 to 


Governors


Anita Keogh 12.03.2019 Completed - meeting dates 


included in papers for 12 March 


2019 meeting


Completed
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Chairman’s Office 
 The Murray Building 


The James Cook University Hospital 
Marton Road 


Middlesbrough, TS4 3BW 
Tel: 01642 854151 


Web-site: www.southtees.nhs.uk 


 
AD/AK/LET027 
 
14 February 2019 
 
 
Council of Governors 
 
 
 
Dear Governors, 
 
I am writing in advance of our next Council of Governors meeting. There will be plenty for us to 
discuss, as it feels as though the Trust has been busier than ever since we last met. 
 
The Council of Governors 
The meeting will take place on Tuesday 12th March in the Boardroom at James Cook University 
Hospital. The morning session for Governors will start with tea and coffee at 10.00am and will 
include a presentation by David Macafee on Medical Education and Strategy. This is a re-run of a 
presentation that David has already given to the Trust Board, so I know it will be both interesting 
and informative. 
 
The formal Council of Governors meeting in public will begin at 1.30pm and will include a 
presentation by Professor Andrew Owens on Corporate Clinical Services. 
  
This will be followed by a meeting of the Council of Governors in private which will include a 
discussion on the Chair’s appraisal (which Maureen Rutter will lead while I absent myself).  We will 
also have reports and updates on the CQC inspection, the latest developments at the Friarage and 
recent Tees Valley discussions. 
 
Trust Performance 
As we approach the year end, everyone in the Trust is pulling out all the stops in an effort to hit our 
targets for safety, quality and operational and financial performance. It is too early to tell whether 
we will manage a complete set of ‘green lights’, but we know we are very close to hitting all the key 
waiting time targets as well as our control total. As you know, the Trust is always under pressure at 
this time of year, and it is evident that demand has risen more sharply than ever in 2018/19. We 
will receive a report at the Council of Governors meeting on the latest position. 
 
Visits and meetings 
The most important set of visits since our last meeting were those involving the CQC inspectors. I 
am grateful to the Governors who were able to attend the CQC focus group. We will not receive 
the draft CQC report until late March at the earliest, but we know at least some of the issues they 
are likely to raise, and we need to respond to those now, rather than waiting for the formal 
feedback. I hope you will all by now have seen the note which Siobhan has sent to the Consultant 
body, reflecting on the inspection and setting out some of the steps we propose to take. 
 
The other big event of the last couple of months was a board engagement day on 22nd January 
chaired by Sir Ian Carruthers. The attendees included the majority of the board members from this 



http://www.southtees.nhs.uk/
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Trust and from our closest neighbours in the acute sector, North Tees & Hartlepool and County 
Durham & Darlington. Our CCGs were also well represented, as were NHS England and NHS 
Improvement. The purpose of the event was to showcase the changes in acute service provision 
across the Tees Valley which have been agreed by all three trusts. The next step will be to draw up 
implementation plans and start to put the changes into practice. 
 
The possibility of structural change was discussed on 22nd January, with the conclusion that the 
three trusts should jointly appoint an Integration and Transformation Director, tasked with working 
up the case for changes to the current organisational structures. The options will include, but will 
not be limited to, the possibility of a merger. Applicants for this Director role will be assessed and 
interviewed on 19th February. 
 
Useful information 
I attach briefing notes on three recent reports which I hope you will find interesting. The first is a 
five-year framework for GP contract reform, published by NHS England and the British Medical 
Association. I know you are all aware of the important links between primary care and the work of 
this trust: any move to improve GP services should help to reduce demand for our services. 
 
The second is the report of the Kark review of the Fit and Proper Person test. This will have 
implications for the approach we adopt when making senior appointments. 
 
The third document is the final report of the Topol review into the future of technology in the NHS. 
This is clearly relevant to our organisation, as financial constraints have prevented us from 
investing in technology to the extent we would have liked. Despite those constraints, we are 
preparing for a major investment in an electronic patient record system which should deliver major 
benefits in both efficiency and effectiveness. 
 
I look forward to seeing you all on 12th March. 
 
Yours sincerely 


 
Alan Downey 
Chairman 
South Tees Hospitals NHS Foundation Trust 
 
Enc 


 
 
A brief outline of the different organisations referred to in this and previous letters. 
 
Sustainability and Transformation Partnership (STP) 
Below is a link to a website that gives more detail on STPs 
 
https://www.england.nhs.uk/stps/ 
 
NHS Improvement  (NHSI) - NHS Improvement is the operational name for the organisation that 
brought together: 
 


 Monitor 


 NHS Trust Development Authority 


 Patient Safety   


 Advancing Change  


 Intensive Support Teams 
 
NHSI is responsible for overseeing foundation trusts and NHS trusts, as well as independent 



https://www.england.nhs.uk/stps/

https://www.england.nhs.uk/patientsafety/

http://www.nhsimas.nhs.uk/ist/
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providers which provide NHS-funded care. By holding providers to account and, where necessary, 
intervening, it helps the NHS to meet its short-term challenges and secure its future.  
 
NHS England (NHSE) - NHS England leads the National Health Service (NHS) in England. It sets 
the priorities and direction of the NHS and encourages and informs the national debate to improve 
health and care. 
 
A lot of NHSE’s work involves the commissioning of healthcare services in England. It 
commissions the contracts for GPs, pharmacists, and dentists and supports local health services 
that are led by groups of GPs called Clinical Commissioning Groups (CCGs). CCGs plan and pay 
for local services such as hospitals and ambulance services. 
 
NHS Providers -  NHS Providers is the membership organisation and trade association for NHS 
acute, ambulance, community and mental health services that treat patients and service users in 
the NHS. It helps those foundation trusts and trusts to deliver high quality, patient-focused care by 
enabling them to learn from each other, acting as their public voice and helping shape the system 
in which they operate. 
 
Clinical Commissioning Group (CCG) – CCGs commission most of the hospital and community 
NHS services in the local areas for which they are responsible. Commissioning involves deciding 
what services are needed for local populations and ensuring that they are provided. 
 
CCGs are assured by NHE England, which retains responsibility for commissioning primary care 
services, such as GP and dental services, as well as some specialised hospital services. Many GP 
services are now co-commissioned with CCGs. All GP practices now belong to a CCG, but CCGs 
also include other health professionals, such as nurses. 
 
Services CCGs commission include: 
 


 Most planned hospital care 


 Rehabilitative care 


 Urgent and emergency care 


 Most community health services 


 Mental health and learning disability services. 



https://www.england.nhs.uk/commissioning
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A five year framework for GP contract reform to 
implement the NHS long term plan 
 


Introduction 
NHS England and the British Medical Association’s (BMA) GP committee have reached an agreement 
for general practice contract reform for the next five years with the aim of supporting the delivery of 
the NHS Long term plan.  They have jointly published a new framework for general practice over the 
next five years to 2023/24: Investment and evolution: A five year framework for GP contract reform to 
implement The NHS Long Term Plan. This briefing summarises the changes set out in the contract, 
and explores the potential implications for trusts and their local partnerships with primary care. 
 
The contract introduces a range of changes aimed at addressing workforce pressures, supporting 
integration and joined up care, and facilitating efficient use of resources in general practice, as well as 
changes to the Quality Outcomes Framework (QOF) and the introduction of a new state-backed 
indemnity scheme. The changes are supported by a guarantee of investment of £4.5bn a year for 
community services and primary care, to implement the ‘triple integration’ of primary and specialist 
care, physical and mental health services, and health and social care.  
 


Summary of changes to the contract  
• Primary care networks (PCNs) formed of practices covering populations of 20,000-50,000 patients will 


cover the whole of England and work closely with integrated care systems (ICSs) as a formal basis for 
collaborating with other system partners including community services 


• Initiatives such as the enhanced health in care homes scheme, rapid-response community reablement 
services, and anticipatory care services, supported by the introduction of an Investment and Impact 
Fund (IIF), will be implemented by local systems led by PCNs in collaboration with community 
providers. 


• In response to workforce pressures in primary care, PCNs will form multidisciplinary teams comprising 
of clinical pharmacists, physician associates, first contact physiotherapists, social prescribing link workers 
and first contact community paramedics. These roles will support GPs and nurses in general practice 
and play a key role in providing joined up care, working in ICSs to streamline care pathways.  


• There is flexibility for networks to decide who employs the staff associated with the new network 
contract, including trusts, GP federations or a single lead provider.  


• A new state-backed indemnity scheme will introduce a number of measures to relieve the impact of 
spiralling cost of indemnity cover on out-of-hours staffing and GP recruitment and retention.  



https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-contract-2019.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-contract-2019.pdf
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• A refresh to the Quality Outcomes Framework (QOF) will retire ‘low value’ indicators in favour of new 
indicators which reflect the changing evidence-base and up-to-date clinical practice.  


• A raft of changes to the use of technology in general practice, including IT infrastructure reform, the 
introduction of patients’ right to access records and correspondence online as well as access GP 
appointments via video link, and an increased focus on anticipatory care and analytics supported by 
technology. 


 


Considerations for the provider sector  
• Proposed additional roles in primary care, including social prescribing link workers, physician associates, 


physiotherapists, paramedics and clinical pharmacists will all play an important role in joining up care 
pathways between services. There may be a need for local systems to ensure that the recruitment of 
staff into general practice, in particular paramedics and physiotherapists, does not have an adverse 
effect on the ability of trusts to recruit and retain staff in these roles.  


• PCN network boundaries will be expected to align sensibly with constituent GP practices, local 
populations, and community based providers. Network agreements will determine how the PCNs work 
with other organisations in the system, and ICS oversight will ensure PCNs work in an integrated way 
with other community services. However community providers will subsequently be asked to configure 
their teams according to these boundaries, which may bring about changes to care pathways, frontline 
staff team configurations and system relationships.   


• An increased role for PCNs in delivering urgent care will hold implications for trusts involved in 
delivering urgent care and out-of-hours services, including acute trusts with urgent treatment centres, 
and ambulance trusts holding NHS 111 contracts. Further clarity on how networks will work alongside 
existing services will be welcome. 


• Initiatives forming part of the increased investment in primary and community services and increasing 
integration between the two, including rapid community response and enhanced health in care homes 
will have implications for the way community and mental health trusts resource services, plan care, and 
work with local partners.  


 


Key elements of the contract in detail 
The contract builds on the publication of the NHS Long term plan, outlining how GP practices will be 
expected to transform over the next five years to address the challenges facing general practice, and 
deliver the expansion and improvements to services and outcomes set out in the Plan.  
 


Creating primary care networks  


A core commitment in the contract is the implementation of PCNs of 20,000-50,000 patients, covering the 
whole of England as a ‘core building block’ of integrated care systems (ICSs), with the expectation that 
there will be 100% geographical coverage of the Network Contract Directed Enhanced Service (DES) by 
July 2019.  
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PCNs will work more closely with ICSs alongside their CCGs, with simplified commissioning arrangements. 
PCN boundaries are required to make sense to constituent practices, local populations, and community 
based providers which will configure their teams accordingly. PCNs will hold accountability for health and 
wellbeing for a defined place as part of their responsibility within an ICS, and a clinical director for each 
network will lead on the network’s contribution to strategic plans and service quality improvement.  
 
The contract stipulates that the ‘strength of its relationships’ with the wider health and social care system 
will determine the success of each network, and all PCNs will have a network agreement through which 
the network sets out its collective rights and obligations.  This agreement will also act as the formal basis 
for working with other community based services locally. ICSs are expected to play a ‘critical role’ in 
ensuring PCNs work in an integrated way with other community staff such as nurses, geriatricians, 
dementia workers and allied health professionals.  
 
The network contract DES will provide extended hours access to 100% of patients, implementing a single 
coherent access offer to physical and digital services to deliver convenient in-hours appointments, 
reduced duplication, and integration between NHS 111, urgent treatment centres and general practice, 
reduce unnecessary A&E and ambulance service use, and divert patients to community pharmacies where 
appropriate. ICSs will be expected to move quickly with the development of an expanded role for PCNs in 
running urgent care in the community, with the potential to be supported by payments reflecting their 
impact on A&E attendances.  
 


Integrating primary and community services 


Increased investment in primary and community care will be supported by a funding boost of £4.5bn. The 
contract identifies a number of new or expanded services which will deliver the commitments made in the 
NHS long term plan, including further integration and closer working between primary care and 
community services. These include: 


• The Enhanced health in care homes initiative which builds on the vanguard model and includes 
effective care in care homes, support for recovery from ill health by speech and language therapists and 
others, which will require input from wider community services. The programme will be expanded 
across the country, led by primary care networks in collaboration with community providers.  


• Anticipatory care services will identify people at greatest risk to be offered targeted support for 
physical and mental health needs involving structured programme of proactive care and support from 
wider multidisciplinary teams. Community providers and GP practices will have to work together to 
achieve this with input from social care and hospitals.  


• A community-led urgent response and reablement service will be provided in partnership with 
community providers. The long term plan sets out a requirement for this service to be delivered within 
two days of referral by primary care.  


• PCNs will have a responsibility for working with Cancer alliances and other local partners to commit to 
increasing the proportion of cancers diagnosed at stage 1 and 2 from half to 3 quarters.  


• A national network Investment and Impact Fund (IIF) will start in 2020 rising from £75m in 2020/21 to 
a minimum of £300m in 2023/24, and is intended to help plan and achieve better performance 
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overseen by ICSs. The principle of ‘shared savings’ will apply, including elements of avoidable A&E 
attendances, avoidable emergency admissions, timely discharge through development of integrated 
primary and community teams, outpatient redesign, and reducing prescribing costs. The utilisation part 
of the IIF will not create unfunded risk for CCGs or hospital contracts. 


 
 


Resolving workforce pressures  


The contract identifies the key challenge of staff shortages facing general practice.  This is due to the rising 
complexity of patient needs, the growth in population, and a rise in the number of GPs working fewer 
hours or retiring early, as well as a fall in the proportion of nurses working in primary or community 
services. The contract aims to help address this workforce challenge by both increasing the GP workforce 
and diversifying the wider general practice workforce. The contract commits to delivering against the long 
term plan’s ambition to increase the number of GPs by 5,000 ‘as soon as possible’ by extending the 
following programmes for the duration of the five year period to 2023/24:  


• International recruitment to supplement the UK-trained GP workforce with qualified doctors from EEA 
and non-EEA countries  


• GP retention programmes to ensure support is available for GPs to remain in practice rather than 
reduce their commitment or leave the profession 


• The practice resilience programme to ensure continuing support for practices in acute need of help  


• The specialist mental health service for GPs 


• The Time for Care national development programme supporting practices across the country to 
make sustainable improvements to the way they work and decrease workload pressures  


 
An increase in funding for the core GP practice contract by £978m a year by 2023/24 will support the 
increase of nurses and doctors working in general practice, including the increase of FTE nurses working in 
general practice through guaranteed placements in primary care supported by Health Education England 
(HEE), and the introduction of primary care training hubs.  
 
A key element of the contract is the introduction of £891m of funding for additional roles reimbursement 
to support the expansion of multidisciplinary teams working in general practice. Practices will be 
reimbursed 70% of ongoing salary costs for clinical pharmacists, physician associates, first contact 
physiotherapists and first contact community paramedics, and will be reimbursed 100% of the ongoing 
salary cost of social prescribing link workers. Reimbursable roles have been selected on the basis of an 
estimation by NHS England that there will be sufficient supply, and that the roles will decrease workload 
and support higher quality care. These additional roles will be asked to support primary care in a number 
of ways, including:  


• Advanced practice physiotherapists to create stronger links with wider musculoskeletal (MSK) 
services, and provide community physiotherapy treatment, liaising with secondary care MSK services, 
and creating more streamlined pathways  
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• Advanced paramedic practitioners to assess and triage patients, and provide definitive treatment and 
perform certain tests where appropriate, supporting the delivery of anticipatory care plans and 
community-based monitoring services.  


• Every PCN will be able to employ a team of six whole time equivalent clinical pharmacists, supervised 
by a senior clinical pharmacist and taking a leadership role in supporting the further integration of 
general practice with wider healthcare teams.  


 
The contract includes provision for 20,000 staff or more, but leaves individual decisions about the makeup 
and distribution of this workforce to PCNs working with system partners, and networks will be able to 
decide who employs staff working in these additional roles, including NHS trusts, where all parties agree 
this is appropriate. CCGs will be expected to continue any local schemes which fund posts in the five 
reimbursable roles, for example where a CCG is currently funding a local community provider for a 
physiotherapist or community paramedic working in a local practice.  
 


A solution to indemnity costs  


Following unexpectedly high indemnity costs in 2016/17 and 2017/18, the contract confirms that NHS 
England will provide one-off funding in 2018/19 to meet its assessment of inflation in actual indemnity 
costs in 2018/19, as well as agreeing a state-backed scheme introducing a number of measures to relieve 
the impact of spiralling cost of indemnity cover on out-of-hours staffing and GP recruitment and retention, 
including:  


• A new clinical negligence scheme for general practice, starting in April 2019  


• All NHS GP service providers including out-of-hours providers will be eligible, and will not have to pay 
for subscription for membership 


• Coverage will extend to all GPs and other staff including GPs, GP locums, nurses, allied health 
professionals and all other professional groups delivering primary medical services, including out-of-
hours work 
 


Improving the quality outcomes framework (QOF)  


The framework announces the decision to refresh QOF in recognition of a broader definition of high 
quality care and changes in clinical evidence. The changes aim to address some of the weaknesses 
identified by the current framework, including limitations where a more personalised and targeted 
approach would be more appropriate, and where the changing evidence base supports a change to the 
indicators used in QOF.  
 
The QOF implementation guidance will retire 28 indicators which were identified as ‘low value’ and 
introduce 15 more clinically appropriate indicators will take their place, focusing on areas related to 
diabetes, blood pressure management, cervical screening, COPD and weight management among those 
with severe mental illnesses. 
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Increasing the coverage of digital technologies 


In alignment with the continued emphasis on modernising IT infrastructure and increasing the use of 
technology in primary care, the contract confirms that NHS England will continue to resource IT 
infrastructure for general practice, in order to provide safe and useful data for patients, allow 
interoperability between systems, and allow for the better comparison of activity and outcomes. ICSs will 
play a role in ensuring predictive analytical tools are available to support anticipatory care, and all patients 
will have a right to access online or video consultations by April 2021, as well as online appointment 
booking, online access to records and correspondence, and an end to the use of fax machines.  


 


NHS Providers view  
Trusts see primary care as one of their most important local partners, and we welcome the move to 
integrate services with increased investment in primary and community care. The new five year GP 
contract is a positive indication that the commitment in the NHS long term plan to invest in community 
and primary care services is being implemented.  
 
The development of Primary Care Networks (PCNs) is one model which rightly aims to enable community 
services and primary care to develop more integrated models of delivery for patients. The roll out of PCNs 
as described in the contract will however have significant implications for the provider sector, particularly 
providers of community services and out-of-ours urgent care services, as they look to deliver new 
expanded services and develop multi-disciplinary teams. It will therefore be important that PCNs are 
allowed the flexibility to support new service models that best suit local needs and context, in close 
collaboration with trusts and other local partners. We know for example that in some areas greater 
collaboration between trusts and primary care is well underway, either through structural integration 
between practices and trusts, or other partnership approaches including those developed within the 
vanguard programme. 
 
Diversifying and investing in the primary care workforce is welcome and has the potential to reduce the 
need for hospital admissions, A&E attendances and outpatient appointments. This both improves patient 
experience and enables person-centred management of people’s health. That aspiration now needs to be 
supported by a workforce implementation plan which addresses the wider system challenges facing the 
health and care workforce, and to ensure that very welcome investment in additional primary care roles 
does not destabilise recruitment and retention in other parts of the sector.   
 
We look forward to working with the national bodies and our partner organisations in primary care as the 
plans for PCNs progress. It seems likely that the capacity to develop PCNs at pace will vary across the 
country and local systems will all welcome support.  We will be sharing examples of good practice to 
capture how different care models, including PCNs, are developing which operate with strong primary 
care and community services at their core.  
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Quality, Safety, 
Performance and Finance 
Exception Report 
Council of Governors Meeting – 12 March 2019 
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Must Do’s 2018/19 – January 2019 


A&E  
4hr Target 


RTT  
18 Week Target 


Cancer  
62 Day Target 


CDiff  
HCAI Threshold 


Operating 
Surplus 


Deliver Excellence in Patient Outcome and Experience…. 


…and ensure our long term financial sustainability 


* Indicative 


89.04%* 80.39%* 38 


503k 


Behind 


Plan 


93.36% 
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Performance - A&E 
 


January 19 
Ranked 4th in the 


region 


Jan 19 


93.36% 


 
 


95% 
TARGET 


February to date (at 


15/2/19)  
 


90.06% 
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Regional 


Rank 
Trust Jan-19 


1 North Tees and Hartlepool NHS Foundation Trust 95.38% 


2 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 93.92% 


3 Harrogate and District NHS Foundation Trust 93.44% 


4 South Tees Hospitals NHS Foundation Trust 93.36% 


5 Northumbria Healthcare NHS Foundation Trust 93.13% 


6 South Tyneside NHS Foundation Trust 92.65% 


7 Gateshead Health NHS Foundation Trust 90.54% 


8 North Cumbria University Hospitals NHS Trust 86.68% 


9 County Durham and Darlington NHS Foundation Trust 83.78% 


10 City Hospitals Sunderland NHS Foundation Trust 82.89% 


11 York Teaching Hospitals NHS Foundation Trust 81.48% 


  ENGLAND 84.38% 
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Performance – 62 Day Cancer Standard 
 


Oct 18 


80.92% 


% compliance 


and number of 


breaches 


Nov 18 


82.67% 


Dec 18 


85.84% 


* Indicative 


Jan 19 


80.39%* 
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% compliance and number of breaches  
Total Breaches 2016/17 compliance 2017/18 compliance National Target 2018/19 compliance


Regional 


Rank 
Trust Dec-18 


1 Gateshead Health NHS Foundation Trust 97.44% 


2 County Durham and Darlington NHS Foundation Trust 90.58% 


3 Harrogate and District NHS Foundation Trust 89.32% 


4 South Tees Hospitals NHS Foundation Trust 85.84% 


5 City Hospitals Sunderland NHS Foundation Trust 84.62% 


6 North Tees and Hartlepool NHS Foundation Trust 82.14% 


7 North Cumbria University Hospitals NHS Trust 82.08% 


8 York Teaching Hospitals NHS Foundation Trust 81.71% 


9 South Tyneside NHS Foundation Trust 79.31% 


10 Northumbria Healthcare NHS Foundation Trust 79.10% 


11 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 78.27% 


  ENGLAND 81.04% 


December 18 
Ranked 4th in the 


region 
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Referral to Treat 


Dec 18 


88.61% 
92% 
TARGET 
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Regional 


Rank 
Trust Dec-18 


1 South Tyneside NHS Foundation Trust 94.77% 


2 North Tees and Hartlepool NHS Foundation Trust 93.64% 


3 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 93.30% 


4 Northumbria Healthcare NHS Foundation Trust 92.72% 


5 Gateshead Health NHS Foundation Trust 92.66% 


6 City Hospitals Sunderland NHS Foundation Trust 92.37% 


7 County Durham and Darlington NHS Foundation Trust 90.04% 


8 Harrogate and District NHS Foundation Trust 89.90% 


9 South Tees Hospitals NHS Foundation Trust 89.04% 


10 York Teaching Hospital 81.46% 


11 North Cumbria University Hospitals NHS Trust 80.04% 


  ENGLAND 86.61% 


December 18 
Ranked 9th in the 


region 


Current January 19 
(at 20/2/19)  


 


89.04% 


Above January position indicative, Submission is noon on 21st February 19  







Patient Outcome  
and Experience 
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Trust apportioned Clostridium difficile 
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Delivering Safe Care 18/19 


New or deteriorating category 2 


pressure ulcers January 2019 


 


Falls January 2019 


 


 


Rate 3.4 per 1000 bed days.  
Pressure ulcer reporting definitions have been 


changed in line with NHSI guidance.  This has 


removed the 72 hour rule resulting in increased 


numbers from Jan 19. 


5.3 per 1000 bed days.  


Rate within normal variation 


Continued Focus on Falls Prevention Strategies   
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Patient Experience 







People 
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People 


2015/16 


79.75% 


Sickness % Rate 
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Sickness Target


Jan 


5.51% 


Target 


3.5% 


SDR % Rate - 75.93% (Target 80%)


2015/16 2016/17 2017/18 2018/19


68.58% 71.27% 84.70% 78.15%


Training % Rate 90.02%  (Target 90%)


2015/16 2016/17 2017/18 2018/19


79.75% 89.35% 92.38% 90.36%







Finance 
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Summary Financials by Centre – January 2019 


Trust Headlines 


Month 10 YTD 


 


Control Total  


(£503k) behind plan 


 


Productivity and 


Efficiency savings 


 


£29.5m YTD Plan 


£33.7m YTD Actual 


 


£35.6m Plan for year 


Summary Financials Plan Actual Variance


£'000 £'000 £'000


Community Care


Income 101,039.7     101,007.8     (31.9)              


Pay expenditure (60,952.0)      (58,867.1)      2,084.9         


Non-Pay expenditure (19,977.0)      (20,014.2)      (37.2)              


EBITDA 20,110.7       22,126.5       2,015.8         


Clinical Support


Income 35,262.8       33,596.4       (1,666.4)        


Pay expenditure (57,392.6)      (56,226.3)      1,166.3         


Non-Pay expenditure (21,015.6)      (20,773.3)      242.3             


EBITDA (43,145.4)      (43,403.3)      (257.9)           


Urgent and Emergency Care


Income 62,910.8       63,413.3       502.5             


Pay expenditure (51,480.7)      (52,626.3)      (1,145.6)        


Non-Pay expenditure (4,908.1)        (4,972.8)        (64.7)              


EBITDA 6,522.0         5,814.2         (707.8)           


Specialist and Planned Care


Income 263,399.3     256,497.9     (6,901.5)        


Pay expenditure (100,532.7)   (101,205.1)   (672.5)           


Non-Pay expenditure (76,025.5)      (77,360.5)      (1,335.0)        


EBITDA 86,841.2       77,932.2       (8,908.9)        


Corporate (78,829.1)      (71,473.3)      7,355.8         


Control Total (8,500.6)        (9,003.6)        (503.0)           


Year to Date
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Council of Governors 


12th March 2019 
Steven Mason, Director of Finance 


Finance 
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Executive Summary 2018-19 Forecast position 
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Pay Forecast M9


Pay Actual Expenditure -
Maintain M10 est


Budget Heading Plan £'000 Actual £'000 Variance £'000


Clinical Income 547,540.5       544,005.9     (3,534.7)             


Divisional Income 40,688.6         41,655.2       966.6                  


Pay expenditure (360,404.7)     (358,641.7)   1,763.0              


Non-Pay expenditure (216,970.1)     (222,971.8)   (6,001.7)             


Non Operating Expenditure (20,950.4)        (18,963.9)      1,986.5              


(10,096.0)        (14,916.3)      (4,820.3)             


NHS England settlement 0 2,000.0         2,000.0              


Sale and Leaseback item 0 2,820.3         2,820.3              


(10,096.0)        (10,096.0)      0.0                      


Exit run rate for 


2019-20 circa 


£30.2m / month 


paybill 


Cash balances 


operating around 


£2m – linked to 


fact we have a 


(10.1m) deficit 


plan 


Circa £39m P/E 


delivered vs £35.6m 


plan 


£15m recurrent 


£24m non-recurrent 
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Key movement 2018-19 FO to 2019-20 draft budget 


Non Medical 


Pay inflation 


£14.2m 
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2019-20 


Income 


£623.5m 
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 Net impact FHN 


configuration 


£1.5m 


Non-


Recurrent 


P/E £0.7m 


Other items 


£0.1m 


Non 


Recurrent 


P/E 


£23.7m 
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2019-20 


Control Total 


£3.2m 


Non pay 


inflation 


£1.3m 


RICS 


change in 


guidance 


£1.5m 


R&D 


b/fwd 


funding 


£0.5m 


2019/20 


P/E 


£22.3m 
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Executive Summary 2019-20 Draft position 


£’m 2019/20 plan 


Clinical Income 571.1 


Other Income   51.9 


Total Income  623.0 


Pay (378.5) 


Non Pay (231.3) 


EBITDA   13.2 


Non-Operating (    7.8) 


Interest and Depreciation (  24.5) 


Restructuring - 


Total (  19.1) 


Control Total      3.2 


Gap   (22.3) 
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Time to


Excellence in Patient Outcome and ExperienceExcellence in Patient Outcome and Experience www.southtees.nhs.uk


Introduction
South Tees Hospitals NHS 
Foundation Trust has signed 
a pledge to go completely 
smokefree across our hospital 
sites from 1 April 2019 to help 
improve and protect the health 
of our patients, staff and 
visitors. A smokefree NHS is 
about so much more than just 
a smokefree site. It is about 
improving the health of staff 
and patients by identifying 
those who smoke and offering 
them practical support to quit.


As an NHS organisation, we 
have a duty to protect and care 
for the health and wellbeing of 
our patients, staff and visitors. 
Many of the people who access 
our services are particularly 


vulnerable to the harmful 
effects of second hand smoke, 
such as pregnant women, 
babies, children and those with 
medical conditions. 


We recognise that smoking 
is a personal choice and we 
do not discriminate against 
those who choose to do so. 
However we ask that everyone 
helps us keep our buildings 
and grounds smokefree to 
protect others. If anyone is 
seen smoking on our premises, 
our staff have the right to 
respectfully request for them 
to stop and extinguish their 
cigarette. Staff can call on 
security for support if required. 


Stakeholder briefing:  
Becoming a smokefree NHS







Time toTime to


Excellence in Patient Outcome and ExperienceExcellence in Patient Outcome and Experience www.southtees.nhs.uk


Improving health and 
reducing admissions
While a smokefree site may feel 
more pleasant to walk around, 
and there are good reasons for 
having this, it is the efforts in 
helping patients and staff to quit 
which will result in the biggest 
health benefits. 


Smoking is linked to nearly half 
a million hospital admissions 
each year. If patients can quit 
smoking this helps reduce the risk 
of wound infections and lowers 
the risk of surgical complications 
which in turn reduces hospital 
stays and re-admissions.


As part of our smokefree 
commitment, patients and staff 
will be given the tools and support 
they need to help them stop 
smoking.  Nicotine replacement 
therapy is now available on all 
of our wards, smokefree training 
is available for all staff to access 
online and we have also launched 
a staff stop smoking programme.


Key messages to share 
from 1 April


•	 Smoking will not be permitted 
anywhere on our hospital sites, 
including the grounds


•	 We will routinely offer stop 
smoking advice to patients in 
all clinical areas and Nicotine 
Replacement Therapy (NRT) to 
inpatients 


•	 All North East trusts have signed 
the smokefree NHS pledge 
- Tees, Esk and Wear Valleys 
NHS Foundation Trust and 
Northumbria Healthcare NHS 
Foundation Trust have already 
successfully introduced it


•	 North Tees and Hartlepool NHS 
Foundation Trust will also go 
smokefree from 1 April 2019


•	 The Trust’s occupational health 
service now provides a 12-week 
programme to help everyone 
who works on our sites to stop 
smoking with the support of a 
qualified stop smoking advisor


•	 As e-cigarettes do not expose 
others to second hand smoke, 
and offer a less harmful 
alternative to smoking, patients 
will be allowed to vape within 
designated areas of our grounds 
from 1 April  


•	 We have over 60 specially 
trained smokefree champions 
across our clinical areas to offer 
support to staff and patients. 
We are also encouraging all 
staff to complete basic stop 
smoking advice training 


•	 If anyone is seen smoking on 
our premises, our staff have the 
right to respectfully request for 
them to stop


•	 NRT is easily accessible from 
pharmacies near to all our 
hospital sites


Get involved
•	 Signpost smokers to local stop smoking support services at  


the earliest opportunity 


•	 Share our social media posts using #steesSMOKEFREE


•	 Visit southtees.nhs.uk/about/smokefree for more information
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5.3 
 


 


 
 


Update to the March Council of Governors meeting 
 


COUNCIL OF GOVERNORS 
SCHEDULE OF FORTHCOMING FORMAL MEETINGS AND TRAINING EVENTS 


UP TO DECEMBER 2020 


 
 


DATE/TIME 
FORMAL COUNCIL MEETING 


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


 
VENUE 


 
MEDICAL DIRECTOR ATTENDING 


Tuesday 12 March 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 
 
 
 


 
Prof Andrew Owens – 
Medical Director, Corporate Clinical 
Services 


Tuesday 14 May 2019 Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 


 
Board Room, 
Friarage Hospital, 
Northallerton 


 


Tuesday 16 July 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 
 


 
Sath Nag – 
Medical Director, Community Care 


Tuesday 10 September 2019 
10.00am – 4.00pm 
 


Annual Members Meeting 
 
Timing - TBC 
 
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 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 Training Programme   







5.3 
 


 


 
 


Update to the March 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 


10.00am – 4.00pm 
 


 
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 


 


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 - TBC 
 
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 
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1.2


Register of 


Governors 


interests 


Newly appointed 


Governors:


Any changes made 


since last meeting:


as at 12/3/2019







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 


Abigail Barron - Governor Nil Nil Nil Nil Employed by HRW CCG Employed by HRW CCG


Anne Binks - Governor Nil Nil Nil 


Teesside University - 


Higher education 


institution 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 


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 


Chair of Abbeyfield 


Northallerton Charitable 


Incorporated Organisation 


(CIO).  Trustee of Olive & 


Norman Field Charitable 


Trust.  Trustee of The 


Forum, Northallerton


Chair of Hambleton 


Dementia Action Alliance Nil 


Paul Crawshaw - 


Governor Nil Nil Nil 


Chair of Healthwatch 


Middlesbrough Board Nil Nil 


Cllr Caroline Dickinson - 


Governor Nil Nil Nil Nil Nil Nil 


Stuart Finn - 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


Susan Hutchinson -          


Governor Nil Nil Nil Nil Nil Nil 


Allan Jackson - Governor Nil Nil Nil Nil Nil Nil 


Steve Jones - Governor Nil Nil Nil 


Director of Medical Studies 


at Newcastle University Nil 


As previously noted 


Director of Medical Studies 


at Newcastle Univesity.  


Financial arrangement in 


place with the Trust to 


provide teaching 


Undergraduate Medical 


Students.


Dr Adetayo Kasim - 


Governor Nil Nil Nil Nil Nil Nil 


Graham Lane - Governor Nil Nil Nil Nil Nil Nil 


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 


Lynn Pallister - Governor


Director of Board of Coast 


and Country Housing Nil Nil Nil Nil Nil 


John Race - Governor Nil Nil Nil Nil Nil 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


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


Angela Seward - 


Governor Nil Nil Nil 


Chair of Patient 


Participation Group for 


Barnard Castle Surgery, 


part of Durham Dales, 


Easington and Sedgefield 


CCG (DDES)


Patient Representative 


Group member for 


Barnard Castle Surgery 


on the Durham Dales 


PRG, at the monthly 


meetings with DDES CCG Nil 


Tink Wedgwood-Jones   


Governor Nil Nil Nil Nil Nil Nil 
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