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1.3 


 


 


 
 
 
 


Council of Governor Meeting in PUBLIC  
12 March 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 
Ms Julia Bracknall  Appointed governor, Carer organisation 
Mr Jonathan Broughton  Elected governor, staff 
Ms Janet Crampton  Elected governor, Hambleton & Richmondshire 
Cllr Caroline Dickinson  Appointed governor, North Yorkshire County Council 
Mr Stuart Finn  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 
Prof Stephen Jones  Appointed governor, Newcastle University 
Dr Adetayo Kasim  Appointed governor, Durham University 
Mr Graham Lane  Elected governor, Hambleton & Richmondshire 
Ms Jean Milburn  Elected governor, Middlesbrough 
Mr John Race MBE  Elected governor, Redcar & Cleveland 
Ms Angela Seward  Lead Governor/Elected governor, Rest of England  
Ms Tink Wedgwood-Jones Elected governor, Patient and/or Carer 


   
In attendance:  
Mr Adrian Clements  Deputy Chief Executive (item 2019/003/3.1) 
Ms Lynn Hughes  Company Secretary 
Mrs Gill Hunt  Director of Nursing & Quality (item 2019/002/2.1) 
Ms Amanda Hullick  Deputy Chairman 
Mrs Anita Keogh  Corporate Affairs Officer/PA to Chairman 
Mr Gary Macdonald  Deputy Director of Finance (item 2019/003/3.2) 
Prof Andrew Owens  Medical Director, Corporate Clinical Services  
    (item 2019/001/1.7) 
Mrs Maureen Rutter  Senior Independent Director 
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2019/001 
 
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 
Ms Siobhan McArdle Chief Executive 
Ms Alison Munkley Elected governor, Middlesbrough 
Ms Carolyn Newton Elected governor, Middlesbrough 
Cllr Lynn Pallister Appointed governor, Redcar & Cleveland Council 
Mr Erik Scollay Appointed governor, Middlesbrough Council 
 
The following Non-executive Directors submitted their apologies: 
 
Mr Richard Carter-Ferris Non-executive Director 
Mr David Heslop Non-executive Director 
Mr Jake Tompkins Non-executive Director 
Mr Mike Ducker Non-executive Director 
Ms Debbie Reape 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 minutes of the previous meeting held on the 11 December 2018 were 
approved subject to: 
 


- Under ‘present’ this should only include Governors and the Chairman 
with anyone else listed in ‘attendance’. 


-  Delete the second reference to Paul Crawshaw on page 2. 
- 3.1, paragraph 3 should read ‘as at January’. 


 
Resolved: i) the minutes of the previous meeting held on the 11 December 


2018 were accepted as an accurate record subject to the above 
changes. 


 
Matters Arising  
The Chairman informed the Governors that there were two changes to the 
membership of Council of Governors. 
 
Abigail Barron, Appointed Governor for Hambleton & Richmondshire CCG, has 
recently begun a two year secondment as Head of Countrywide 
Commissioning at North Yorkshire County Council.  The Chairman confirmed 
that we were hopeful that a replacement for Abigail would be confirmed shortly. 
 
Governors noted that the Trust had written to Susan Hutchinson, Governor for 
Redcar & Cleveland constituency, as a result of her non-attendance to Council 
of Governor meetings.  Governors supported the proposal in line with the 
Trust’s constitution for Susan to be removed from office and the vacancy 
included in the election process. 
 
Resolved: i) the Governors noted and supported the changes to the 


membership of Council of Governors. 
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1.5 
 
 
 
 
 
 
 
 
 
 
 
 
 


Action Log 
Chairman provided update on action log and ran through each item. 
 
July – Council of Governors 
18/013 – Governors to contact Anita Keogh once nhs.net e-mails activated 
Chairman asked Governors to contact Anita Keogh if they were experiencing 
any problems in activating their nhs.net e-mail accounts.  
 
October – Council of Governors 
18/10/6.15 – Electronic Patient Records Group 
Amanda Hullick provided the Governors with a brief update on why the 
Electronic Patient Records Group had not commenced to date. 
 
December – Council of Governors 
2018/12/1.8 – Presentation from Julia Bracknall, Elected Carer Governor 
Prof Stephen Jones confirmed that a discussion regarding incorporating 
awareness of carer issues into medical students’ training had happened 
internally but further contact would be made again with Julia Bracknall. 
 
December – Council of Governors 
2018/12/1.8 – Presentation from Julia Bracknall, Elected Carer Governor 
Action completed – Presentation sent to all Governors by Anita Keogh. 
 
December – Council of Governors 
2018/12/2.1 – Strategy and Planning – Winter Plan 
Action completed – Presentation from Operations Director for Urgent & 
Emergency Care sent to all Governors by Anita Keogh. 
 
December – Council of Governors 
2018/12/3.1 – Quality, Safety, Performance and Finance – Extended visiting 
hours 
Gill Hunt, Director of Nursing & Quality, confirmed that feedback on the 
extended visiting hours had been very positive.  Members of staff were briefed 
to intervene if the new arrangements were abused (eg too many visitors or 
excessive noise), and compliance with the rules on visitor numbers would be 
monitored. 
  
December – Council of Governors 
2018/12/3.1 – Quality, Safety, Performance and Finance – Administrative 
Performance and turnaround times 
Chief Executive to provide update.  Deferred to next Council of Governors 
meeting as Chief Executive on annual leave. 
 
December – Council of Governors 
2018/12/3.2 – CQC Update 
Update to be provided by Gill Hunt at later item in meeting. 
 
December – Council of Governors 
2018/12/3.2 – CQC Update 
Action completed – Presentation from Director of Nursing & Quality sent to all 
Governors by Anita Keogh. 
 
December – Council of Governors 
2018/12/3.3 – NHSI Use of Resources 
Action completed – Presentation from Deputy Director of Finance on use of 
resources sent to all Governors by Anita Keogh. 
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December – Council of Governors 
2018/12/5.3 – Future meeting dates 
Action completed – Council of Governor meeting dates for 2019/20 included in 
papers for 12 March 2019 meeting. 
 
 


1.6 
 
 
 
 
 
 


 
1.7 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Chairman’s Report  
The Chairman referred to the letter he had provided to Governors in advance 
of the meeting (dated 14 February 2019) providing an update on recent activity 
and attaching a number of documents. 
 
Resolved: i) the Chairman’s report was noted 
 
 
Presentation – Prof Andrew Owens, Medical Director for Corporate 
Clinical Services  
Prof Andrew Owens provided an update to Governors on Corporate Clinical 
Services.   
 
The presentation included details of the different sections within Corporate 
Clinical Services, namely:  
 


 Education. 


 Research. 


 Diagnostic Services. 


 Pharmacy. 


 Clinical Intelligence Unit. 
 
Prof Owens continued by discussing cellular pathology and detailing the 
backlog experienced and the investment made in both equipment and 
outsourcing.   
 
Turning to Radiology reporting, there had been in increase in demand and 
prioritisation of cancer.  Prof Owens explained that due to a national shortage 
of radiologists and loss of senior staff this has necessitated investment in 
outsourcing and insourcing. 
 
Prof Owens concluded by assuring the Governors that radiology reporting 
remained an area of focus with weekly monitoring and the volume of reports 
now waiting remained well below the escalation threshold. 
 
The following questions were asked: 
 


 Prof Stephen Jones asked when seeing a patient how long it would 
take for the results to be provided.  Mr Stuart Finn, Staff Governor, 
replied that the Trust were in the process of obtaining new PACS 
system. 


 Mr Holmes asked how long it would take for a copy of the report to be 
received, as patients never seem to be given any indication.  Prof 
Owens confirmed that it should only take a few days for report to be 
available.  Stuart Finn added that the Trust should soon be able to give 
patients an idea of when they should arrange their appointment with GP 
with reporting being up to date. 


 Mr Allan Jackson asked how long it takes to train as a radiologist.  Prof 
Owens confirmed that it takes 5 years. 
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2019/002 
 


2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


 Janet Crampton asked if radiologists working in the private sector are 
paid more than those working in the NHS.  Prof Owens replied that in 
short yes they are, although some Trusts had introduced a flat rate. 


 Governors asked if they could be provided with a copy of the 
presentation. Anita Keogh to provide a copy of the presentation to the 
Governors. 


ACTION (Mrs Anita Keogh) 
 


Strategy and Planning 
 
Quality Indicators for inclusion in Quality Report 
Gill Hunt, Director of Nursing & Quality, gave a presentation to the Governors 
on the Quality Indicators for inclusion in the Quality Report. 
 
Presentation included: 
 


 National Regulations / Requirements 


 Quality Priorities for 2019/20 


 Indicators for External Audit 


 Timetable 
 
She concluded by confirming to the Governors that the following 
recommendations were put forward: 
 


 Patient Safety 


 Clinical Effectiveness 


 Patient Experience 
 
Before any questions were raised, the Chairman offered his apologies following 
the recent Quality Indicators Working Group meeting which took place 4 March 
2019 and was grateful that the group had persevered with the same. 
 
Following comments were made: 
 


 Plym Auty expressed her dissatisfaction with the recent meeting of the 
Quality Indicators Working Group and explained that previously the 
group had always received paperwork with details of choices but 
nothing had been received prior to the meeting on 4 March 2019. 


 Gill Hunt echoed the Chairman’s apologies and stated that she was 
happy to speak to any of the Governors to obtain their views or answer 
any questions. 


 Plym Auty and Allan Jackson raised their concern about the lack of 
feedback following Governor drop-in sessions. 


 Angela Seward requested copies of the reports and any actions. 


 Gill Hunt confirmed that she would ask that feedback was provided to 
the Governors. 


ACTION (Mrs Gill Hunt) 
 
The Chairman asked that Anita Keogh organise a further urgent meeting for 
the Quality Indicators Working Group and to ensure that Gill Hunt attends to 
run through the recommendations for Quality Priorities for 2019/2020. 


ACTION (Mrs Anita Keogh) 
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2019/003 
 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2 
 
 
 


Quality, Safety, Performance and Finance 
 
Quality, Safety, Operational & Financial Performance Report 
 
Adrian Clements, Deputy Chief Executive, began by providing Governors with 
an update and made the following points: 
 


- Accident & Emergency four-hour performance reported at 93.36% 
against 95% target.  Trust ranked 4th in the region. 


- 62 Day Cancer Standard performance was back in the green in 
December 2018 with 85.84% however this has slipped down to 80.39% 
in January.  Adrian explained that some of the dip related to patients 
deciding to delay their treatment until after Christmas.   


- Referral to treat.  Progress has been made with some specialities.  
Trust currently performing at 89.04% as at January 2019 although there 
was still an issue with tertiary referrals.   


- Clostridium-difficile (C.diff).  Trust still under trajectory. 
- Patient Experience.  January 2019 patients gave the Trust an overall 


rating of 9.64 out of 10 with very good information coming through from 
patient experience. 


- Sickness reported at 5.51% against a target of 3.5%.  Adrian 
commented that sickness at 5.51% was no worse than at the same time 
last year, but Trust need to establish what is driving it.   


 
Following questions were raised: 
 


 Plym Auty asked if the Trust had a breakdown of referrals and those 
that were tertiary referrals.  Adrian confirmed that it was broken down 
on the cancer wall situated near the Chief Executive’s office. 


 Plym Auty asked about sickness and wondered if there was anything in 
the figures to state they had been much lower in the year leading up to 
the high rate in January.  Adrian replied that priority needs to be given 
to wellbeing of staff as everyone is extremely busy.  Amanda Hullick 
added that as Chair of Workforce Committee, wellbeing was being 
taken forward there too.  Jonathan Broughton stated that, as an 
employee of the Trust, the workload had been relentless and it had 
never stopped being winter with added pressure on staff and workflow. 


 Mike Holmes asked for any update on the success of the winter plans.  
Adrian Clements confirmed that the winter planning was very robust 
and that it had worked well, adding that nothing was perfect but it had 
been much better than other years.  


 John Race commented that winter had been very mild.  Adrian replied 
that weather was considered a predictor but does not seem to dictate 
on admissions. 


 
Gary Macdonald, Deputy Director of Finance, provided a brief update on 
financial performance.  It was noted that as at January 2019 the Trust was 
£503k behind plan which was very close to the control total. 


 
Resolved:  the Quality, Operational & Financial Performance Report was 
noted. 
 
 
Annual Plan 2018/19 
Gary Macdonald ran through presentation with Governors. 
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2019/004 
 
4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


He explained that the Trust were on course to achieve efficiencies with a 
challenge regarding non-recurrent savings of approximately £20m. 
 
Gary continued that it was very important that the Trust hit the control total so 
that we were eligible for the final payment of Provider Sustainability Funding. 
 
The presentation concluded with Gary providing details of the recent Annual 
Operating Plan Committee which involved some Governors and confirming that 
the next meeting of the Committee was due to take place on 29 March 2019.  
 
The following questions were raised: 
 


 Angela Seward asked if the Trust hit the control total did that mean that 
the Trust’s enforcement would be removed.  Gary replied that there 
were other factors that would need to be considered before NHS 
Improvement made a decision. 


 The Chairman added that the view of the Board was that the Trust 
could not keep hitting savings targets of the size that had been set in 
recent years. 


 Plym Auty asked if there had been any progress with PFI.  Both 
Amanda Hullick and Maureen Rutter confirmed that there had not been 
any progress. 


 Jon Broughton asked if the mortality rates could be included in the 
report together with bed occupancy.  Adrian Clements replied that he 
would make enquiries to see if these could be included as appendices. 


ACTION (Mr Adrian Clements) 
 
Governance / Assurance 
 
Nomination Committee 
The Chairman discussed two items recently raised at the Nomination 
Committee meeting which took place on 19 February 2019. 
 
The first item related to Maureen Rutter, Non-Executive Director. 
 
The Chairman confirmed that Maureen’s term of office commenced on 2 
September 2013.  She was initially appointed on a three year term of office 
which was extended for a further three years from 1 September 2016 and was 
due to end on 31 August 2019.  It was recommended by Nomination 
Committee to extend her term of office by a further one year to 31 August 2020 
which Governors unanimously supported.   
 
It was noted that Maureen was the longest serving Non-Executive Director on 
the current Board and it was felt that the Board would benefit from Maureen’s 
continuation in this role for a little longer due to the number of challenges with 
the Trust’s operational and financial pressures.   
 
Resolved:  the Governors agreed with the recommendation that Maureen 
Rutter’s term of office be extended for a further period of one year until 31 
August 2020. 
 
The Chairman then moved on to the second item which related to a 
recommendation from the Nomination Committee that a responsibility payment 
be assigned to the Senior Independent Director role to reflect the additional 
responsibilities of the role.  The Nomination Committee had considered this 
proposal and agreed that a responsibility payment of £3,500 should be aligned 







1.3 


8 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


to the Senior Independent Director position from 1 April 2019.  Following 
discussion the Governors supported the proposal. 
 
Resolved:  the Governors agreed with the recommendation that an 
additional £3,500 responsibility allowance should be aligned to the Senior 
Independent Director role to reflect the additional duties this role covers with 
payment commencing from 1 April 2019. 
 
The Chairman concluded by explaining that Jake Tompkins, Non-Executive 
Director would be standing down from 31 March 2019, offering his view that it 
would be beneficial if the replacement had experience in the wider public 
sector.  It was proposed that Gatenby Sanderson would be commissioned to 
search for a replacement Non-Executive Director which Governors supported.  
 
 
Governor Elections Update 
Lynn Hughes, Company Secretary, reported on the election timetable to fill the 
six current vacancies from the Trust’s constituent areas: 
 


 3 x Staff Governor 


 2 x Redcar & Cleveland Constituency 


 1 x Patient &/or Carer 
 
She also confirmed that the Trust had recently transferred the membership 
database over to MES which had gone very smoothly. 
 
Elections for the Governor vacancies were due to commence on 22 March 
2019 and end at the end of May 2019. 
 
The Chairman commented that it would be good to see nominations for the 
Staff Governor vacancies from the Friarage Hospital as well as from James 
Cook University Hospital.  
 
The Chairman concluded by commenting that the two current Staff Governors, 
Jon Broughton and Stuart Finn, were due to end their term in office from the 31 
March and proposed that they are invited to Council of Governor meeting as 
observers until the elections have concluded at the end of May 2019 which was 
agreed. 
 
 
NHS Providers Regional Governor Workshop Update 
Angela Seward, Lead Governor, provided an update on the workshop which 
she had attended with both John Race and Plym Auty on 6 March 2019. 
 
All agreed that the workshop was very interesting and informative and it had 
been beneficial talking to other Governors.  The workshop had also included a 
presentation from the Care Quality Commission and the event itself had been 
very well organised. 
 
John Race added that the CQC expect Governors to receive a copy of the 
Quality Account and that they felt that as Governors they did not get invited or 
involved in as much as they should by the Trust. 
 
Plym Auty continued by pointing out that it was the Governors statutory duty to 
hold the Non-executive Directors to account for the performance of the Board 
but not all Non-executive Directors attend Council of Governor meetings.  In 
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4.4 
  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
2019/005 
 
5.1 
 
 
5.2 
 
 
5.3 
 
 
 
5.4 


 
 
 


response it was agreed Non-executive Directors would be asked to attend 
future meetings to enable Governors to seek assurances on the work that they 
had been involved in whilst carrying out their role. 
 
Angela concluded by confirming that she would forward a copy of the slides 
provided by NHS Providers to Lynn Hughes so that they can be circulated to all 
Governors. 


ACTION (Angela Seward /Lynn Hughes) 
 


The Chairman added that if further courses become available, Governors 
would be invited to attend. 
 
 
Governor Involvement – Update on Smoke Free Launch 
Angela Seward confirmed the Smoke Free launch dates to all Governors which 
would take place: 
 
Wednesday 3 April 2019 – James Cook University Hospital (subsequently 
changed to Tuesday 2 April) 
Thursday 4 April 2019 – Friarage Hospital (subsequently changed to Monday 1 
April) 
 
She continued by explaining that vaping shelters were going to be placed on 
each site with four shelters being added to James Cook Hospital and one 
shelter located at Friarage Hospital. 
 
Angela encouraged as many Governors as possible to attend the launch dates. 
 
 
Closing Items 
 
Questions from Governors 
No questions were raised. 
 
Any Other Business 
There was no other business. 
 
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, 14 May 2019 from 1.30pm.  
 
Evaluation of Meeting 
It was noted that the meeting had been most productive and enabled 
discussions on how future meetings could be further developed. 
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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


11.12.2018       


and 12.03.2019


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 2018/12/3.1 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 Completed - update provided by 


Director of Nursing & Quality to 


Governors at meeting on 


12.03.2019.  Compliance of the 


rules on visitor numbers would be 


monitored.


Completed


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 14.05.2019 Update to be provided at meeting Open


11.12.2018 2018/12/3.2 CQC Update Governors queried lack of feedback on 


concerns raised during patient 


experience drop-ins.  Director of 


Nursing to look into this.


Director of Nursing & 


Quality


12.03.2019 Completed - update provided by 


Director of Nursing & Quality to 


Council of Governors during 


meeting on 12.03.2019


Completed


12.03.2019 2019/1.7 Presentation from Prof Andrew 


Owens, Medical Director for 


Corporate Clinical Services


Copy of Prof Owens' presentation to be 


sent to Governors


Anita Keogh 14.05.2019 Completed - presentation e-


mailed to Governors


Completed


12.03.2019 2019/2.1 Quality Indicators for inclusion 


in Quality Report


Feedback to be provided to Governors 


following drop-in sessions


Director of Nursing & 


Quality


14.05.2019 Completed - updates e-mailed to 


Governors


Completed


12.03.2019 2019/2.1 Quality Indicators for inclusion 


in Quality Report


Further urgent meeting to be organised 


for Quality Indicators Working Group


Anita Keogh 14.05.2019 Completed - meeting took place 


28.03.2019


Completed


12.03.2019 2019/3.1 Quality, Safety, Performance 


and Finance


Supporting information on mortality 


rates presented to Operational 


Management Board to be shared with 


Governors going forward


Adrian Clements 14.05.2019 Completed Completed


Council of Governors Action Log (meeting held in Public)







12.03.2019 2019/4.3 NHS Providers Regional 


Governor Workshop Update


How Governors hold Non-Executive 


Directors to account it was agreed Non-


Executive Directors would be invited to 


attend future Council of Governors 


meeting


Anita Keogh 14.05.2019 Completed Completed


12.03.2019 2019/4.3 NHS Providers Regional 


Governor Workshop Update


Copy slides provided at Workshop to 


be provided by Angela Seward to Lynn 


Hughes, Company Secretary, to be 


then sent to Governors


Angela Seward / Lynn 


Hughes


14.05.2019 Completed Completed
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1.6 


Chairman:  Alan Downey  Chief Executive: Siobhan McArdle 
 


 
 


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/LET045 
 
23 April 2019 
 
 
Council of Governors 
 
 
Dear Governors, 
 
I am writing, as always, in advance of our forthcoming Council of Governors meeting. Having 
completed another financial year, this is a good time to take stock of what we have achieved in the 
last 12 months and to look forward to the challenges that lie ahead. 
 
The Council of Governors 
The meeting will take place on Tuesday 14th May in the Boardroom at the Friarage Hospital, 
Northallerton. The morning session for Governors will start with tea and coffee at 10.00am and will 
include, as usual, a number of walkabouts. 
 
The Council of Governors meeting in public will begin at 1.30pm and will include two presentations: 
by Helen Edwards, our Director of Communication and Engagement, on the Trust’s communication 
strategy; and by Mike Ducker, non-executive director, on the work of the Board’s Finance and 
Investment Committee. 
 
This will be followed by a meeting of the Council of Governors in private at which we will have 
reports and updates on the CQC inspection, the latest developments at the Friarage and recent 
Tees Valley discussions. 
 
Trust Performance 
I am delighted to be able to report that the Trust met several of its key performance targets for the 
year just ended. Our A&E and minor injury units hit the national four-hour standard, despite a 5.5% 
increase in attendances. This is a tremendous achievement, for which credit is due not only to our 
Emergency Department, but also to the many people in other parts of the Trust who made a vital 
contribution, including our therapies teams, those working in diagnostic services and on wards and 
those managing patient flow.  
 
We have also seen the lowest level of trust-apportioned Clostridium difficile ever recorded at the 
Trust; and during 2018/19 we saw the number of patient falls reported across our health services 
reduce to 1,648 – that’s an 11.7% reduction on the previous year.  It has taken a huge effort, by 
thousands of staff members, to deliver these impressive results.   
 
We know there is still a gap to be closed before we meet two of our other key targets, the general 
Referral to Treatment target and the specific RTT target for cancer. However, we did achieve a key 
milestone in that our waiting lists were shorter at the end of the year than at the same point last 
year.  
 



http://www.southtees.nhs.uk/
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Chairman:  Alan Downey  Chief Executive: Siobhan McArdle 
 


Visits and meetings 
Before our March Council of Governors meeting, I commented that the most important recent visits 
were those involving the CQC inspectors. I reported that we were unlikely to receive the draft CQC 
report before the end of March. Within the last couple of weeks we have been informed by the 
CQC that they are still deliberating, and that they are not yet ready to send us their draft report. 
Rather than wait for the report, Siobhan and her senior leadership team have been implementing 
changes, in response to the informal feedback we have received. There will be an update on the 
latest position at our meeting on 14th May. 
 
The Carruthers review continues to make progress. There was a meeting of all parties on 11th 
April. This included a presentation by Richard Barker, who has just taken up his new post as 
Regional Director of the North East and Yorkshire for both NHS England and NHS Improvement. 
He focused on the financial challenge facing the Tees Valley health economy and stressed the 
importance of collaborative working, across organisational boundaries. I will give an update on the 
latest developments when we meet. 
 
Other meetings I have attended since we last met include the South Tees (Middlesbrough and 
Redcar & Cleveland) Joint Health and Wellbeing Board on 21st March and a meeting of the chairs 
of NHS trusts in the North East and North Cumbria on 4th April. I should also mention the 
successful smokefree launch on 1st April at the Friarage and 2nd April at James Cook. 
 
Useful information 
I attach two documents which I hope you will find interesting. The first is a document entitled The 
Big Picture. It is the first in a series of quarterly briefings from NHS Providers, designed to give a 
national policy overview of key issues in the NHS. The second is a summary of board papers for 
March 2019 from various NHS statutory bodies. 
 
I look forward to seeing you all on 14th May. 
 
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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Chairman:  Alan Downey  Chief Executive: Siobhan McArdle 
 


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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Summary of board papers – statutory bodies  
NHS England/NHS Improvement joint board meeting – 28 
February 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 


Chief executive update 


• From the 1 April NHS England (NHSE) teams within and NHS Improvement (NHSI) will begin merging 
together. Following this, there will be further changes in summer with a view to complete the 
restructure by the autumn.  


• It is expected that in late April/early May the long term plan implementation framework will be 
published. This will set out a five year programme of change. 


 


2018/19 finance and operational performance report 


• The England-wide rollout of the NHS app is progressing. The app is currently enabled in over 1,500 GP 
practices and on track to be close to one third by the end of March. An intensive rollout period is 
scheduled from April – July 2019. 


• The NHS has now recruited 110 doctors from overseas through the extended national programme and 
pilots. There is a further pipeline of doctors undergoing interviews and language assessments. 


• During 2019/20 it is expected that primary care networks will establish themselves, laying the 
foundation for transformation. More information on PCNs can be found in the NHS Providers on the day 
briefing.  


• A second wave of community perinatal mental health funding has been distributed to a further 35 
Sustainability and Transformation Partnership (STP)-led sites, which gives expectant and new mothers 
experiencing mental health difficulties access to specialist perinatal mental health community services 
in every part of the country by April 2019. 


• NHSE and NHSI are working with all systems across England to either set out a development path for an 
STP to become an Integrated Care System (ICS) or to support the further development and 
strengthening of ICSs.  
 


Workforce implementation plan update 


• The board noted some of the key themes from engagement on the workforce implementation plan: 


• Making the NHS a better place to work is a key theme.  


• There is an emphasis on flexible working and health and wellbeing.  


• There is a need to look at different generational leads.  



https://www.england.nhs.uk/publication/nhs-england-and-nhs-improvement-board-meetings-in-common-agenda-and-papers-28-march-2019/

https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-a-five-year-framework-for-gp-contract-reform-to-implement-the-nhs-long-term-plan
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• Importance of portfolio careers.  


• Importance of the right leadership culture at all levels of the service.  


• Importance of central bodies exhibiting the leadership they want to see.  


• Nursing challenges have been identified as needing urgent action. 


• An interim report is expected to be published later this year and will aim to set out a more detailed 
vision and will recommend some practical actions.  
 


Establishing Integrated Care Systems by April 2021 


• NHSE/I confirmed that support will be provided to STPs and ICSs for the following areas: 


• Boost out of hospital care to improve the link between primary and community services. 


• Re-design and reduce pressure on emergency hospital services. 


• Support people to get more control over their health. 


• Increase population health and local partnerships with local authority funded services. 


• Agree a long term plan implementation framework to establish priority areas for each system. 


• Deploy differentiated national support offers. 


• Reinforce system based behaviours within NHSE and NHSI. 


• A maturity matrix system to assess STP/ICS progress will be developed. This index will:  


• Set out the system priorities for development and the corresponding regional/national support. 


• Establish the freedoms and flexibilities that correspond to a level of maturity. 


• Establish a clear set of entry criteria for achieving ICS status. 


• To share best practise and learning, a development offer needs to be created and the key elements of 
this will include: 


• Assessing population health management maturity. 


• Creating a national learning network for health and care professionals. 


• Delivering an accelerator programme that provides hands on support to a small number of STPs. 


• Designing national consistent integrated models of care. 


• NHSE and NHSI will also work to reinforce this approach systematically at a corporate level by: 


• Constructing a new ICS accountability and performance framework. 


• Ensuring financial flows support and incentivise system based collaborative working. 


• Developing an integration index to better measure and reflect system ambitions. 


• Developing a single population health dashboard. 


• Agreeing nationally consistent ICS governance structures. 


• Proposing legislative changes that would further support this direction of travel. 
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Health Education England board meeting – 19 March 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 


Performance report 


• NHSE and Health Education England (HEE) are working collaboratively to deliver an effective transition 
and education programme for international GPs. 


• There is a risk that the 1,000 physician associates (PA) target in primary care will not be met due to in 
part the lack of employment posts being developed. NHSE, NHSI, and HEE are working collaboratively 
to incentivise PAs into primary care. 


• A programme aimed to support the increase in nurse training by 25% by 2021 includes a funding levers 
work stream. 


• The development of a national Urgent and Emergency Care Workforce Strategy is underway, in 
partnership with NHSE and NHSI. 


• The quarter three position shows 14,566 apprenticeship starts against a plan of 15,403 (94.6%). 


• HEE is recruiting two patients’ safety fellows in partnership with the Academic Health Science Network 
Patient Safety Collaborative.  


 


HEE Mandate and Business Plan Update 2019-20 


• HEE is working jointly with NHSI and The Department of Health and Social Care (DHSC) to develop its 
mandate for 2019/20 onwards. A draft is expected to be shared across HEE and NHSI’s Boards in April. 


 


HEE proposed budgets for 2019/20 


• The workforce development budget will continue at £84.2m in 2018/19, supplemented with an 
additional £30m that is targeted at nursing development for those providers that take on trainee 
nursing associates. 


• Discussions are ongoing with NHSE about their contribution to the growing cost of GP training.  


• Due to the Leadership Academy transferring to NHSI in April 2019, HEE will lose both the allocation and 
planned expenditure of its current 2018/19 levels.  


  



https://www.hee.nhs.uk/about/how-we-work/board-meetings-papers/hee-board-meeting-19-march-2019
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Care Quality Commission board meeting – 20 March 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 


Chief Executive’s report 


• A detailed paper on enforcement priorities will be presented to the executive team in April. 
 


Chief Inspector of Hospital’s report 


• Since the publication of the report ‘sexual safety on mental health wards’ in September 2018 the CQC 
has undertaken the following actions: 


• The establishment of an Arms Length Body oversight committee. The committee meets every other 
month and is attended by NHSI, NHSE, HEE, Royal College of Nursing and the Royal College of 
Physicians. 


• A brief guide has been co-produced with inspectors to support them implement the report’s 
recommendations.  
 


Recent publications 


• Following the publication of the ‘State of care in independent ambulances’ report the CQC will 
continue to work with the DHSC to close gaps in the regulation whereby services outside the CQC’s 
remit are providing poor care.  


 


Upcoming publications 


• CQC will publish their legal scheme confirming the fees they will charge providers in 2019/20, along 
with their response to the consultation on these fees. These will aim to be published in week 
commencing 18 March and will be accompanied by supporting documents, including a regulatory 
impact assessment and an independent summary of the feedback received to the consultation.  


• The ‘independent doctors and clinics providing primary medical services – learning from good practice’ 
report enabled the CQC to understand the common issues identified in inspections, identify good 
quality practice, and look to improvements that could be found on follow-up inspections. 


 


Healthwatch England update 


• The CQC has secured £504,000 from NHSE to run an engagement exercise with the public on the long 
term plans that are being developed on a regional basis. This engagement exercise, that will take place 
in every part of England, presents the first opportunity to work in a co-ordinated way. 


• NHS Digital has announced a plan to review the data for hospital readmissions and make it more 
meaningful. A review is being set up to look at how they can record and include other key data, such as 
the reason why someone is readmitted, as well as making the data definitions more consistent. 


 



https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-20-march-2019

https://www.cqc.org.uk/sites/default/files/20180911c_sexualsafetymh_report.pdf

https://www.cqc.org.uk/sites/default/files/20190304%20The%20state%20of%20care%20in%20independent%20ambulance%20services%20FINAL.pdf

https://www.cqc.org.uk/sites/default/files/20190321_stateofindpms_report.pdf
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This briefing aims to support trusts in building relationships  
with local stakeholders, including local MPs, by providing a 
national policy overview of key issues.  


We will update this every quarter, each time focusing on three 
high priority topics within the national conversation. In this 
edition we focus on: 


● the national picture with regard to Q3 finances 


● the results of our recent survey into pressures on mental 
health services 


● the need to secure a sustainable social care system. 


We hope this will complement trust communications on local 
developments with groups such as staff, patients and service 
users, the voluntary sector, MPs and councillors.   


We hope that trusts can supplement this material with their own 
examples, or use this as a basis for their own briefing in support 
of their engagement with local stakeholders.  


  


  


 







Performance   
2018/19 Q3 finances and performance   


● There are 100,500 vacancies across trusts (11% vacancy rate) including nearly 40,000 nurses and 9,000 doctors.  


● 134 trusts were in deficit at the end of quarter 3 2018/19, and the provider sector deficit at the end of the year is expected to  
be around £917million (this includes the provider sustainability funding that hasn’t been allocated and other one-off payments).  


● Demand for emergency care is higher than ever. Nationally, there has been a 6% increase in emergency admissions since last  
year and over winter, ambulance arrivals rose to an all time high.  


● In March 2019, 86.6% of people were seen within the 95% four-hour A&E standard, and only 15 trusts with a major A&E 
department met the standard. This follows the most pressured month ever for the NHS, when performance against the  
standard was at a record low of 85%. 


● Despite the fall in performance against the A&E target, the NHS saw an additional 141,391 people within four hours in March  
than the same month last year – demand is simply outstripping capacity.  


● Demand for mental health, community and specialist services is also increasing. As a result of increased activity and a limited 
number of inpatient mental health beds, 675 people were treated outside their local area in January 2019.  


 
These figures show that trusts are doing all they can to deliver timely, high quality care. But it is also clear that there is a significant 
gap between the resources available and the current demand for services.  







Mental health services  
Addressing the care deficit    


 


 


NHS Providers’ recent survey of mental health trust leaders found significant unmet need for a number of mental 
health conditions, as well as commissioning decisions resulting in services being cut or reduced. Demand for services 
is outstripping supply and socio-economic factors are contributing to this.  


In implementing the NHS long term plan, both mental health trusts and the national bodies need to address  
the following priorities:  


● recognition of sustained increases in demand, and a continued focus on reducing the number  
of out of area placements and addressing inpatient capacity problems 


● meeting providers’ capital investment needs so that urgent improvements can be made to estates  


● promoting careers in mental health and retaining the current financial incentives to recruit  
mental health professionals  


● continuing the progress already made on data collection and data quality to give a better understanding  
of mental health activity, access and outcomes that can then enable better commissioning of services. 


 







Mental health services  
Addressing the care deficit    


 


 







NHS Providers is one of 15 health organisations that have come together as part of Health for Care,  
a coalition led by the NHS Confederation, to call on the government to create a sustainable social  
care system. 


A 2018 report commissioned by the NHS Confederation, and undertaken by the Institute for Fiscal  
Studies and the Health Foundation, calculated that social care funding would need to increase by 3.9%  
a year to meet the needs of an ageing population and an increasing number of younger adults living with disabilities. 


The impact on the public of cuts to local authority funding has been profound. There are around 1.4 million older people who are not  
able to access the support they need and demand for care is likely to increase in the coming years. There are 850,000 people with dementia 
in the UK, with this figure expected to increase to more than 1 million by 2025. Up to 58% of people over 60 are living with at least one 
long-term condition such as diabetes, arthritis or hypertension, and the number of people with co-morbidities has been rising by 8% a year.  


Without addressing the social care challenge, we risk devaluing the recent funding settlement for the NHS and undermining the ability  
of health services to meet the ambitions of the NHS long term plan. Adult social care services are facing a funding gap of £3.6bn by 2025. 
There is a growing workforce gap due to low pay, working conditions and lack of job security.  


We therefore need: 


● eligibility based on need, widened to ensure those with unmet or under-met need have access to appropriate care and support  


● a transparent public debate on funding for social care, underpinned by a bold new vision and proposals to secure, long-term,  
funding to enable the social care system to operate effectively and deliver the personalised support people need and deserve. 


Social care and the NHS   
Two sides of the same coin  







nhsproviders.org 
@NHSProviders 


 


We'd love to hear your feedback on this briefing.  
If there are any topics you'd like covered, or if another 
format would be more helpful, please let us know.  
 
Please share any feedback you have with Kerry Racher, 
public affairs advisor, at kerry.racher@nhsproviders.org  
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Quality & Operational 
Performance Report 
Council of Governors 


14 May 2019 
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Must Do’s 2018/19 – March 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% 75.10%* 95.96% 41 


2m  
ahead of plan 
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Performance - A&E 
 


March 19 
Ranked 5th in the 


region 


Mar 19 


95.96% 


 
 


95% 
TARGET 


April to date (at 18/04/19)  
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Regional 


Rank 
Trust Mar-19 


1 North Tees and Hartlepool NHS Foundation Trust 97.77% 


2 Harrogate and District NHS Foundation Trust 96.34% 


3 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 96.22% 


4 South Tyneside NHS Foundation Trust 95.96% 


5 South Tees Hospitals NHS Foundation Trust 95.96% 


6 Northumbria Healthcare NHS Foundation Trust 95.16% 


7 Gateshead Health NHS Foundation Trust 93.52% 


8 County Durham and Darlington NHS Foundation Trust 90.64% 


9 North Cumbria University Hospitals NHS Trust 86.79% 


10 City Hospitals Sunderland NHS Foundation Trust 85.33% 


11 York Teaching Hospitals NHS Foundation Trust 84.04% 


  ENGLAND 86.60% 
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Referral to Treat 


Mar 19 


89.04% 


92% 
TARGET 


February 19 
Ranked 8th in the 
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Trustwide RTT Performance 


Regional 


Rank 
Trust Feb-19 


1 South Tyneside NHS Foundation Trust 95.37% 


2 North Tees and Hartlepool NHS Foundation Trust 94.54% 


3 
The Newcastle Upon Tyne Hospitals NHS Foundation 


Trust 93.00% 


4 City Hospitals Sunderland NHS Foundation Trust 92.56% 


5 Northumbria Healthcare NHS Foundation Trust 92.32% 


6 Gateshead Health NHS Foundation Trust 92.17% 


7 County Durham and Darlington NHS Foundation Trust 90.43% 


8 South Tees Hospitals NHS Foundation Trust 88.82% 


9 Harrogate and District NHS Foundation Trust 88.58% 


10 York Teaching Hospital 81.67% 


11 North Cumbria University Hospitals NHS Trust 78.01% 


  ENGLAND 86.97% 
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Performance – 62 Day Cancer Standard 
 


Nov 18 


82.67% 


% compliance 


and number of 


breaches 


Dec 18 


85.84% 


Jan 19 


82.02% 


* Indicative 


Feb 19 


76.90% 


February 19 
Ranked 7th in the 


region 


Mar 19 


75.10%* 
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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 Feb-19 


1 South Tyneside NHS Foundation Trust 95.00% 


2 Harrogate and District NHS Foundation Trust 84.21% 


3 Gateshead Health NHS Foundation Trust 81.25% 


4 York Teaching Hospitals NHS Foundation Trust 79.40% 


5 North Tees and Hartlepool NHS Foundation Trust 78.95% 


6 Northumbria Healthcare NHS Foundation Trust 77.27% 


7 South Tees Hospitals NHS Foundation Trust 76.90% 


8 County Durham and Darlington NHS Foundation Trust 76.53% 


9 City Hospitals Sunderland NHS Foundation Trust 76.35% 


10 North Cumbria University Hospitals NHS Trust 71.07% 


11 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 68.67% 


  ENGLAND 76.14% 
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Patient Outcome  
and Experience 
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Trust apportioned Clostridium difficile 







C
H


IE
F 


EX
EC


U
TI


V
E 


R
EP


O
R


T 
  2


5
th


 A
p


ri
l 2


0
1


9
  


 C
H


IE
F 


EX
EC


U
TI


V
E 


R
EP


O
R


T 
  2


5
th


 A
p


ri
l 2


0
1


9
  


 


Delivering Safe Care 18/19 


New or deteriorating category 2 


pressure ulcers March 2019 


 


Falls March 2019 


 


 


 


Rate 3.9 per 1000 bed days.  


A full refresh of pressure ulcer prevention 


strategy underway during April 19 


 


 


Rate 4.6 per 1000 bed days. 


The number of falls has reduced by 11.7% 


in comparison to 2017/18. 


  


Continued Focus on Pressure Ulcer Prevention Strategies   
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Patient Experience 
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People 
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People 
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Sickness Target


Mar 


4.76% 


Target 


3.5% 


SDR % Rate - 76.51% (Target 80%)


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


68.58% 71.27% 84.70% 77.83%


Training % Rate 90.04%  (Target 90%)


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


79.75% 89.35% 92.38% 90.31%
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Finance 
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Summary Financials by Centre – March 2019 


Trust Headlines 


Month 12 Outturn 


 


Control Total  


Deficit           (£  8.1m) exc.PSF  


PSF               £13.9m 


Surplus          £  5.8m  


Control Total  £  3.8m 


Ahead plan    £  2.0m 


 


Reported to NHSI     £  5.8m 


PSF “bonus”         £  9.7m 


Trust position (surplus)   £15.5m 


 


Productivity and Efficiency 


savings 


 


£35.6m Plan year 


£50.1m Final Outturn 


 


Summary Financials Plan Actual Variance


£'000 £'000 £'000


Community Care


Income 120,885.7     120,956.2     70.5               


Pay expenditure (73,306.9)      (70,930.8)      2,376.1         


Non-Pay expenditure (23,485.6)      (23,149.8)      335.8             


EBITDA 24,093.2       26,875.6       2,782.4         


Clinical Support


Income 42,163.2       40,423.6       (1,739.6)        


Pay expenditure (68,867.5)      (67,662.5)      1,205.0         


Non-Pay expenditure (25,218.7)      (25,423.0)      (204.3)           


EBITDA (51,922.9)      (52,661.9)      (739.0)           


Urgent and Emergency Care


Income 75,442.5       75,893.7       451.2             


Pay expenditure (61,977.9)      (63,731.8)      (1,753.9)        


Non-Pay expenditure (5,781.0)        (6,066.8)        (285.8)           


EBITDA 7,683.6         6,095.1         (1,588.5)        


Specialist and Planned Care


Income 315,865.9     307,118.4     (8,747.5)        


Pay expenditure (120,908.7)   (121,334.2)   (425.5)           


Non-Pay expenditure (90,670.4)      (93,262.0)      (2,591.6)        


EBITDA 104,286.8     92,522.2       (11,764.5)      


Corporate (94,236.5)      (80,960.4)      13,276.1       


Control Total (10,095.9)      (8,129.4)        1,966.5         


Forecast Outturn






image8.emf
5.3 meeting and  training schedule up to March 2021.pdf


5.3 meeting and training schedule up to March 2021.pdf


5.3 
 


 
 


Update to the May 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 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 
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 







5.3 
 


 
 


Update to the May 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 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 


 
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:


Abigail Barron Susan Hutchinson


as at 14/5/2019







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 


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 


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 


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


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 


Allan Jackson - 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


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 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 







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


John Race - 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


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 
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