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Council of Governors Meeting (to be held in PUBLIC)
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Council of Governor Meeting in PUBLIC  
14 May 2019 at 1.30pm 


Boardroom, Friarage Hospital 
 
 
 
 
Present:  
Mr Alan Downey  Chairman of the Trust and Chair of the meeting                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Ms Julia Bracknall  Appointed governor, Carer organisation 
Ms Janet Crampton  Elected governor, Hambleton & Richmondshire 
Cllr Caroline Dickinson  Appointed governor, North Yorkshire County Council 
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 
Mr Graham Lane  Elected governor, Hambleton & Richmondshire 
Ms Jean Milburn  Elected governor, Middlesbrough 
Ms Alison Munkley  Elected governor, Middlesbrough 
Ms Carolyn Newton  Elected governor, Middlesbrough 
Mr John Race MBE  Elected governor, Redcar & Cleveland 
Ms 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 2019/005/3.1) 
Mr Mike Ducker  Non-executive Director (item 2019/005/1.7) 
Ms Helen Edwards  Director of Communications (item 2019/005/2.1) 
Ms Amanda Hullick  Deputy Chairman 
Mrs Anita Keogh  Corporate Affairs Officer/PA to Chairman 
Mr Steven Mason  Director of Finance (item 2019/005/3.1) 
Ms Debbie Reape  Non-executive Director 
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 Siobhan McArdle Chief Executive 
Ms Ann Arundale Elected governor, Middlesbrough 
Mrs Plym Auty Elected governor, Hambleton & Richmondshire 
Ms Anne Binks Appointed governor, Teesside University 
Mr Paul Crawshaw Appointed governor, Healthwatch 
Prof Stephen Jones Appointed governor, Newcastle University 
Dr Adetayo Kasim Appointed governor, Durham University 
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 
 


1.2 
 
 


Declarations of Interest 
There were no interests declared and no interests declared in relation to open 
items on the agenda.   
 
Angela Seward pointed out that both Jon Broughton and Stuart Finn should 
now be removed from the Declarations of Interest as they are no longer Staff 
Governors unless successfully re-elected at the end of May 2019.  


ACTION (Anita Keogh) 
 


1.3 
 
 
 
 
 
 
1.4 
 
 
 
 
 
 
 
 
 
 


Minutes of Previous Meeting 
The minutes of the previous meeting held on the 12 March 2019 were 
approved. 
 
Resolved: i) the minutes of the previous meeting held on the 12 March 


2019 were accepted as an accurate record. 
 
Matters Arising  
Angela Seward commented that the walkabouts undertaken that morning had 
been a great success.  The walkabouts included paediatric facilities, 
rehabilitation ward and urgent treatment centre and she thanked Anita Keogh 
on behalf of the Governors for organising the same which had run very 
smoothly. 
 
Mike Holmes asked what the up to date position was in relation to the backlog 
experienced in Corporate Clinical Services.  The Chairman confirmed that he 
would obtain an answer from Prof Owens and relay his response to the 
Governors. 


ACTION (Alan Downey) 
 
Mike Holmes also queried if the winter planning had gone as expected.  Adrian 
Clements replied that opening pockets of beds across the site with clear 
medical leadership had worked well and resulted in fewer issues.  He added 
that the CQC had asked for a list of all outlying patients and were reassured 
that senior medical reviews took place.  A review of the winter plan would be 
carried out, followed by a debrief and lessons learnt session. 
 
Turning to the Non-Executive Director vacancy the Chairman confirmed that 
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Gatenby Sanderson had been engaged to search for a suitable replacement 
for Jake Tompkins. 
 
Amanda Hullick continued by providing the Governors with an update on the 
proposed procurement of the Cerner electronic patient record (EPR) system.  
She explained that the business case had been signed off by the Board and 
she had recently chaired a confirm and challenge process which allowed the 
Trust to be clear about scope, cost and how EPR could be implemented.  She 
explained that there was some flexibility to switch the cost of the system from 
heavy up-front capital expenditure to higher ongoing revenue payments.  She 
also explained that, before the Trust could sign a contract to implement Cerner, 
it needed to obtain approval from both NHSI/E and the North East and North 
Cumbria Integrated Care System (ICS).  There had been pressure from the 
ICS for the Trust to implement the TrakCare system used by North Tees.  It 
was, however, the considered view of the Trust Board and senior clinicians that 
the Cerner system was a much better solution for a major trauma and tertiary 
centre.  That view was borne out by the earlier decision by Newcastle in favour 
of Cerner. 
 
The Chairman confirmed that implementation of Cerner was the Trust’s 
number one priority for capital expenditure. 
 
Tink Wedgwood-Jones asked if assurances would be obtained to make sure 
that the system worked effectively.  Amanda replied that the Cerner product 
had proven its realiability in a number of successful roll-outs and that 
assurances concerning effectiveness and reliability would be sought as part of 
the contracting process. 
 
Tink also asked if Cerner would provide training to all staff and Amanda replied 
that all staff would receive training, either directly from Cerner or from Trust 
staff who had been through a ‘train the trainer’ course.   
 


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 noted that this item was still not complete and encouraged 
Governors to take steps to activate their nhs.net e-mail accounts.  
 
October – Council of Governors 
18/10/6.15 – Electronic Patient Records Group 
Amanda Hullick provided further update within Matters Arising and would 
continue to provide updates to Governors on any EPR developments. 
 
December – Council of Governors 
2018/12/1.8 – Presentation from Julia Bracknall, Elected Carer Governor 
Julie Bracknall confirmed that a meeting had now taken place to discuss  
incorporating awareness of carer issues into medical students’ training.  This 
action was therefore complete. 
 
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. 
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Chairman commented that the remaining actions all show as complete. 
 


1.6 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.7 


 
 


Chairman’s Report  
The Chairman referred to the letter he had provided to Governors in advance 
of the meeting (dated 23 April 2019) providing an update on recent activity and 
attaching a number of documents. 
 
The Chairman continued by referring to his recent meeting with Lyn Simpson, 
who had recently been appointed as Integration and Transformation Director 
for the Tees Valley.  He explained that three key priorities for the Trust were: a) 
to secure CCG and NHSE agreement to early consultation on the recent 
service changes at the Friarage; b) to secure NHSI/E agreement that the Trust 
should be taken out of enforcement; and c) to seek NHSI/E support in tackling 
the financial burden imposed by the PFI contract and the heavy debt burden 
borne by the Trust. 
 
The Chairman then mentioned the recent Nightingale Awards which had been 
a very successful and productive event, not only because they celebrate the 
achievements of the Trust’s nurses, midwives and healthcare assistants, but 
also because of the quality of presentations on the day.  This view was 
endorsed by Plym Auty and Allan Jackson who had also attended the event. 
  
Turning to his recent meetings with small groups of Governors, the Chairman 
noted concerns continued to be raised about issues to do with patient 
experience.  He accepted that progress had been slow and expressed the 
hope that several recent appointments would make a difference. 
 
Senior appointments include: 
 
Joanne Dobson – Director of Transformation 
The Chairman had met recently with Joanne and asked Anita Keogh to arrange 
for her to attend the next Council of Governors meeting in July. 


ACTION (Anita Keogh) 
 
Ian Bennett – Head of Patient Safety and Quality 
The Chairman confirmed that he had a meeting scheduled with Ian and would 
also ask Ian to attend a future Council of Governors meeting. 
 
Jennifer Olver – Patient Experience and Complaints 
The Chairman will meet with her when she starts work at the Trust in the near 
future. 
 
Mike Holmes said he had been told that, although GPs could communicate 
electronically with the Trust, they had to wait for a response in writing.  Amanda 
Hullick stated that the Trust would be able to communicate electronically with 
GPs once the EPR was implemented. 
 
Angela Seward asked why the Trust had failed to invest in modern IT systems 
before now.  The Chairman acknowledged that existing systems and 
infrastructure were not up to scratch and indicated that lack of capital for 
investment was the reason. 
 
Resolved: i) the Chairman’s report was noted 
 
Presentation – Mike Ducker, Non-Executive Director – the Finance and 
Investment Committee 
Mike Ducker gave a presentation on the work of the Finance and Investment 
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2019/002 
 


2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Committee (FIC) which he chaired -  
 
The main purpose of FIC was to provide assurance that the Trust is managing 
its finances effectively and prudently.  The members of the Committee are: 
 


 Mike Ducker (Chair) 


 Amanda Hullick 


 Richard Carter-Ferris 


 Director or Deputy Director of Finance. 


 Deputy Chief Executive 


 Director of Nursing 
 
Mike confirmed that Alan Downey usually attends these meetings and all Non-
Executive Directors are also welcome to attend. 
 
The Finance and Investment Committee meet up six times a year as a 
minimum with more meetings arranged when needed.  Monthly reports are 
received by Mike from Steven Mason, and they have a monthly meeting to 
discuss and consider the same. 
 
Mike pointed out that the Trust’s income had not been keeping pace with the 
increase in demand and activity.  In the 2018/19 financial year the Trust had 
just been able to achieve the control total which was the first time that this has 
been achieved for many years.  He continued that debt levels and PFI levels 
and the PFI burden severely limit the Trust’s ability to invest.   
 
In the 2019/20 financial year there is a gap of approximately £30m between 
forecast income and expenditure.  The Trust has signed up to finding £10m of 
the shortfall; the balance is to be found from system-wide savings. 
 
Resolved: i) the Governors thanked Mike Ducker for his presentation. 
   


 
Strategy and Planning 
 
Trust Communication Strategy 
Helen Edwards, Director of Communications, ran through a presentation on the 
Trust Communication Strategy with a copy provided to each of the Governors. 
 
Helen detailed the purpose and objectives which included: 
 


 Support Trust membership and the role of governors. 


 Engage stakeholders in our mission, vision, values and strategic 
objectives. 


 Listen and engage stakeholders in our services and their improvement. 


 Develop communications channels to promote the Trust. 


 Work collaboratively with partners on health and social care changes. 


 Support staff engagement. 
 
Helen explained the key messages must be supported by communications  
which are clear, timely, accurate, targeted, relevant, planned, efficient, 
consistent, professional, accountable and measured. 
 
Turning to stakeholders and audience she detailed the different audiences 
which included: 
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2019/003 
 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 Patients 


 Public 


 Staff 


 Governors 


 Members 


 Partners 


 Other external stakeholders (politicians, regulators, education 
providers, businesses) 


 
Mike Holmes asked how long it would take to implement the communication 
strategy.  Helen replied that the target for full implementation was the end of 
the year. 
 
Resolved: i) the Governors thanked Helen Edwards for her presentation. 
 
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 95.96% 
against 95% target.  Trust ranked 5th in the region and had, had three 
challenging months in December, January and February. 


- 62 Day Cancer Standard performance was below requirement.  Adrian 
explained many tertiary referrals were coming to the Trust late, making 
it extremely difficult to hit the target. 


- Referral to treat.  Trust currently performing at 89.04% as at March 
2019 against a 92% target.  With careful scheduling it should be 
possible for the Trust to get back on track.     


- Clostridium-difficile (C.diff).  Trust still under trajectory which was good 
news. 


- Pressure Ulcers.  Rate 3.9 per 1000 bed days.  Adrian added that a full 
refresh of pressure ulcer prevention strategy underway during April 
2019. 


- Falls.  In March 2019 no significant falls.  The number of falls has 
reduced by 11.7% in comparison to 2017/18.  


- Patient Experience.  In March 2019 patients gave the Trust an overall 
rating of 9.68 out of 10.  Adrian added that the Trust were now using 
the Meridian system and patients were also scoring with iPads. 


- Sickness reported at 4.76% against a target of 3.5%.  Adrian 
commented the high level of sickness was largely attributable to the 
pressurised conditions under which staff were working.     


 
Steven Mason, Director of Finance, provided a brief update on financial 
performance as at March 2019.  The Trust had good news as the control total 
had been hit and, as a result, a provider support funding bonus was received to 
the tune of £9.7m. 
 
Following questions were raised: 
 


 Graham Lane asked if people being referred under the two week rule 
were referrals that are warranted.  Adrian Clements confirmed that they 
were. 


 John Race questioned if the rise in demand for the two week rule was 
as a result of people being made more aware of cancer and therefore 
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2019/004 
 
4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2019/005 
 
5.1 
 
 
5.2 
 
 
5.3 
 
 
 
5.4 


 
 
 


arranging medical appointments to be checked.  Amanda Hullick replied 
that with messages being sent out by Government and with warning 
signs being displayed, people then take notice and this subsequently 
triggers an increase in referrals. 


 Angela Seward raised a question in relation to finance and wondered if 
Trusts with a PFI burden were on a level playing field with other Trusts.  
Steven Mason confirmed that the answer to that question was no. 


 John Race asked if anybody had defaulted on a PFI.  Steven Mason 
replied that it was not possible to practice to default, as the penalties for 
doing so were punitive.  


 
Resolved:  the Quality, Operational & Financial Performance Report was 
noted. 
 
Governance / Assurance 
 
Governor Elections 
The Chairman explained the current vacancies which included: 
 
1 x Patient / Carer 
3 x Staff 
2 x Redcar & Cleveland constituency 
 
As multiple nominations had been received for each vacancy, elections would 
need to be carried out and the results would be announced on 29 May 2019. 
 
Mr Race asked about appointed Governors and pointed out that it had been 
noted that not all attend regularly.  If elected Governors miss too many 
meetings, there are repercussions, but this does not seem to be the case for 
the appointed Governors.   
 
The Chairman confirmed that he would discuss attendance with Anita Keogh 
and consider the attendance of appointed Governors and if necessary write or 
arrange a meeting with each. 


ACTION (Alan Downey / Anita Keogh) 
  
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, 16 July 2019 from 1.30pm.  
 
Evaluation of Meeting 
Governors agreed that the meeting had been very informative and provided 
sufficient time for discussions. 
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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 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 16.07.2019 Update to be provided at meeting Open


14.05.2019 2019/1.2 Declaration of Interest Jon Broughton and Stuart Finn to be 


removed from Declaration of Interest 


as no longer Staff Governors


Anita Keogh 16.07.2019 Completed.  Stuart Finn removed.  


Jon Broughton remained as he 


was re-elected as Staff Governor 


on 29.05.2019


Completed


14.05.2019 2019/1.4 Matters Arising Obtain answer from Prof Owens on 


backlog experienced in Corporate 


Clinical Services


Alan Downey 16.07.2019 Email sent to Governors on 


04.07.2019 with response and 


presentations  from Prof Owens.  


Alan Downey to discuss with 


Governors further at meeting on 


16.07.2019 if required


Open


14.05.2019 2019/1.6 Chairman's Report Joanne Dobson, Director of 


Transformation to attend next Council 


of Governors meeting on the 16 July 


2019


Anita Keogh 16.07.2019 Joanne Dobson attending public 


meeting on 16.07.2019


Completed


14.05.2019 2019/4.1 Governor Elections Appointed Governors attendance to be 


considered by Chairman


Alan Downey /   Anita 


Keogh


16.07.2019 Alan Downey to provide update 


at Council of Governors meeting 


on 16.07.2019 


Open


Council of Governors Action Log (meeting held in Public)
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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/LET086 
 
5th July 2019 
 
 
Council of Governors 
 
 
Dear Governors, 
 
I am writing with my usual update in advance of our forthcoming Council of Governors meeting. 
The Trust is busier than ever, and there is plenty to report – and therefore plenty for us to discuss 
when we meet.  
 
The Council of Governors 
The meeting will take place on Tuesday 16th May 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 training from Finance and HR together with a presentation and walkabout with Gill Hunt, 
Director of Nursing. 
 
The Council of Governors meeting in public will begin at 1.30pm and will include a discussion on 
the recently published CQC report. We will also have a number of presentations including one by 
Richard Carter-Ferris, one of our non-executive directors, on the work of the Audit Committee and 
introductory presentations by three new (or relatively new) senior members of staff – Joanne 
Dobson (Transformation Director), Ian Bennett (Head of Patient Safety and Quality) and Debra 
Thornton (Director of Charities). This will be followed by a meeting of the Council of Governors in 
private at which we will have an update on a number of issues including the latest developments 
affecting the Friarage. The agendas for both parts of the meeting are very full, for which I apologise 
in advance. I feel it is right to keep you abreast of important developments, even if it means 
cramming more than I would ideally like into our meetings. 
 
I am sure you will join me in welcoming our newly elected Governors, for whom this will be their 
first Council meeting. I attach, as an aide memoire, the results of the recent elections. 
  
Trust Performance 
I have to report that, after the first quarter of the financial year, the level of activity means we are 
struggling to meet a number of our key performance targets, including the access standards for 
A&E, Referral to Treatment and cancer. We have also fallen slightly behind our financial budget for 
the year to date. We are certainly not alone in this: performance is slipping across the whole of the 
NHS in the face of rising demand and shortfalls in the funding of both current and capital 
expenditure. We are, however, in a more difficult position than many acute trusts, not least 
because of the excessive cost of our PFI contract. Although we need to maintain our focus on 
internal efficiency, it is clearly time to step up our efforts to secure a more favourable ‘deal’ for the 
people of Teesside and North Yorkshire.  
 
 



http://www.southtees.nhs.uk/
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Visits and meetings 
The last few months have been dominated by the CQC inspection and, in some ways, it was a 
relief when the CQC published their report last week, even though it did not make easy reading. 
We clearly have to take the report very seriously. The most important recommendations – for 
example, those relating to critical care – have already been addressed, and we are working hard 
on a comprehensive action plan, with the aim of restoring the Trust’s overall rating of ‘Good’ as 
quickly as possible. It is important that we don’t lose sight of the many positives in the CQC report 
and that we recognise that staff are continuing to provide good outcomes and excellent care for 
our patients. Siobhan will give an update on our response to the report at the Council of Governors 
meeting on 16th July. 
 
Discussions continue about possible structural change in the Tees Valley, including the option of 
merger with North Tees and Hartlepool Foundation Trust. There is a meeting today (5th July) 
involving all the interested parties, chaired by Sir Ian Carruthers, so Siobhan and I will be able to 
update you on progress at the Council of Governors meeting on 16th July. 
 
I have continued to meet with Governors in small groups over the last few weeks. I find these 
meetings very useful, and I hope you do too. I have updated the schedule of issues raised in these 
meetings and it is attached to this letter. Progress has been slow in some cases, particularly in 
relation to the set of issues you raise with me most often – those concerning patient experience 
and the co-ordination of care. However, I have mentioned above that Joanne Dobson and Ian 
Bennett will be presenting on 16th July, and I know that their presentations will directly address 
some of the points you have raised with me. 
 
Useful information 
I attach two documents which I hope you will find interesting. The first is an update from Alan 
Foster on the North East and North Cumbria Integrated Care System. 
 
The second is a briefing by NHS Providers on the performance of the provider sector in the final 
quarter of the 2018/19 financial year. This helps to set our financial challenge in the context of the 
challenge faced by the sector as a whole.  
 
On a brighter note, I hope you are all enjoying the wonderful summer weather, and I look forward 
to seeing you all on 16th July. 
 
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 



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

http://www.nhsimas.nhs.uk/ist/

https://www.england.nhs.uk/commissioning
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REPORT OF VOTING● 


 
 
 


SOUTH TEES HOSPITALS NHS FOUNDATION TRUST 


ELECTION TO THE COUNCIL OF GOVERNORS  


 


 P
a


g
e


 1
 o


f 
2
 


CLOSE OF VOTING: 5PM ON 28 MAY 2019 


 


CONTEST: Patient and Carers 


RESULT 1 to elect 


David BENNETT  26 ELECTED 


Grant J C REID 19  


David GODFREY  18  


Bernard BORMAN 4  


 


 


Number of eligible voters  570 


Votes cast by post: 40  


Votes cast online: 28  


Total number of votes cast:  68 


Turnout:  11.9% 


Number of votes found to be invalid:  1 


Total number of valid votes to be counted:  67 


 


CONTEST: Public: Redcar and Cleveland 


RESULT 2 to elect 


Jon WINN 103 ELECTED 


Jennifer Anne RUTLAND 86 ELECTED 


Graham FAWCETT 71  


Bob NORTON 57  


Brian Thomas WHITE 46  


 


 


Number of eligible voters  1,310 


Votes cast by post: 152  


Votes cast online: 52  


Total number of votes cast:  204 


Turnout:  15.6% 


Number of votes found to be invalid:  2 


Total number of valid votes to be counted:  202 
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CONTEST: Staff 


RESULT 3 to elect 


Jon BROUGHTON, 482 ELECTED 


Steve BELL, 386 ELECTED 


Martin FLETCHER, 289 ELECTED 


Stuart FINN, 245  


Gerald RAMSDEN, 207  


Andrew BRUCE 189  


 


 


Number of eligible voters  8,632 


Votes cast online: 851  


Total number of votes cast:  851 


Turnout:  9.9% 


Number of votes found to be invalid:  0 


Total number of valid votes to be counted:  851 


 


 


Electoral Reform Services can confirm that, as far as reasonably practicable, every person whose name 


appeared on the electoral roll supplied to us for the purpose of the election:- 


      a) was sent the details of the election and 


      b) if they chose to participate in the election, had their vote fairly and accurately recorded 


The elections were conducted in accordance with the rules and constitutional arrangements as set out previously 


by the Trust, and ERS is satisfied that these were in accordance with accepted good electoral practice. 


All voting material will be stored for 12 months. 


 


 


 


Ciara Norris  
Returning Officer 
On behalf of South Tees Hospitals NHS Foundation Trust  
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Issues raised by Governors 


Ongoing issues 


Issue Initial response Latest position 


Administration: a number of 
concerns have been expressed 
about inconsistencies and 
delays in the booking of 
appointments, the typing of 
referral letters, responses to 
voicemail messages, etc. 
 


A project is underway to 
improve the efficiency and 
effectiveness of administration 
throughout the Trust. Siobhan 
wrote to Governors about this 
on 29th August 2018 and will 
raise it at the Council of 
Governors meeting on 9th 
October 2018. 


This continues to be the issue 
raised most frequently by 
Governors. It goes beyond 
administration, extending to 
many aspects of patient 
experience and the co-
ordination of care. There will 
be an update and an 
opportunity for further 
discussion at the Council of 
Governors meeting on 16th 
July 2019. 
 


Communication: a number of 
Governors have stressed the 
importance of good internal 
and external communication: 
we want patients, families and 
carers to receive the guidance 
and information they need; 
and the Trust needs to be 
proactive in its interaction 
with external stakeholders, 
including the media. 
 


The Trust has appointed an 
experienced Director of 
Communication, Helen 
Edwards, who has offered to 
present and answer questions 
at a future Council of Governors 
meeting. 


Helen presented at the 
Council of Governors meeting 
on 14th May 2019. 
 
Governors continue to raise 
issues about less-than-
satisfactory communication 
with patients and about 
incomplete or out-of-date 
information on the Trust’s 
website. 


Catering: several Governors 
have expressed interest in the 
Trust’s catering arrangements 
– how and where food is 
prepared, costs, menu 
choices, what happens to left-
over food, policy and practice 
in relation to patients who are 
unable to open packaging and 
feed themselves. 
 


We will arrange a 
presentation/visit at a future 
Council of Governors meeting 


The proposed presentation/ 
visit has not yet taken place. 
We are planning to arrange it 
on the day of the Council of 
Governors meeting on 10th 
September 2019. 


Membership and 
engagement: Governors are 
keen to increase the number 
of members and re-energise 
the Trust’s approach to 
membership, including 
communication with 
members. 
 


A Governor working group has 
been set up to address this 
issue, and the Trust will be 
ready to take forward the 
group’s recommendations. 


The next meeting of the 
working group is scheduled 
for 5th July 2019. There will be 
an opportunity to feed back 
to the Council of Governors at 
the 16th July CoG meeting. 
 


Electronic Patient Record 
(EPR): a number of Governors 


We will arrange a presentation 
at a future Council of Governors 


Amanda Hullick has provided 
updates at Council of 
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Issue Initial response Latest position 


have expressed interest in the 
proposed EPR procurement. 
 


meeting. Governor meetings. There will 
be a further update at the 
16th July CoG meeting. 
 


 


New issues 


Issue Response 


There used to be a number of review panels, on 
which the Council of Governors was represented, 
focusing on complaints, patient experience and 
patient information. A number of Governors have 
commented on the value of these panels and 
have asked whether they will be revived. 
 


This request is under active consideration and 
will be discussed at the Council of Governors 
meeting on 16th July 2019. 


Governors have expressed concern about the 
Trust’s failure to follow up and report back on 
issues raised during Governor drop-ins. 
 


We now have arrangements in place to ensure 
that concerns are followed up and reported to 
Governors. These will be discussed at the 
Council of Governors meeting on 16th July 
2019.  
 


The ‘No Smoking’ signs are being ignored by 
some patients and visitors, and it is not clear who 
is responsible for enforcing the ‘smoke free’ 
policy. 
  


It has been made clear to Serco that their 
security staff have the lead responsibility for 
enforcing the policy. Anyone who sees the 
policy being flouted should report the matter, 
either directly to security, or to one of the 
reception staff. 


 


Closed issues 


Issue Response 


Carers: in one of the groups we had a useful 
discussion about the role and needs of carers and 
the Trust’s obligations. 


Julia Bracknell, a nominated Governor and 
Chief Executive of Carers Together, kindly 
offered to give a presentation on carer issues 
at a future Council of Governors meeting. 


Governors’ expenses for attending meetings at 
the Trust: there have been queries about the 
process for claiming the cost of parking and 
about the mileage rate. 


In future Governors will be able to take their 
parking ticket to Reception for validation, 
enabling them to exit the car park without 
paying. The mileage rate for attending 
meetings has been increased to 45p. 


Lanyards: one of the Governors mentioned 
another Trust where Governors have distinctive 
lanyards which clearly identify them as 
Governors. 


Anita now has a stock of blue ‘Governor’ 
lanyards. If you would like one, please pick 
one up when you are next at JCUH. 


 


AD 
4th


 July 2019 
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2018/19 Quarter 4 finances and performance 
NHS Improvement (NHSI) has released the quarter four (Q4) finance and operational 
performance figures for the provider sector. These figures cover the period 1 January to 31 
March 2019. This briefing summarises the key headlines for those figures we as well our view 
of what they mean. If you have any feedback or questions regarding this briefing please 
contact: david.williams@nhsproviders.org and adam.wright@nhsproviders.org. 


Key headlines 


• The provider sector deficit was £571m at year end, £177m worse than the planned deficit of £394m. 
However the NHS as a whole is in balance due to surpluses on the commissioner side. 


• The underlying deficit – which removes non-recurrent measures including the provider sustainability 
fund –  is £5bn. This is a deterioration of £700m in a year. 


• This outturn includes £256m of technical adjustments resulting from the transfer of two Carillion 
hospitals onto trust books. Removing the impact of this one-off event, the deficit is £827m. This is a 
£159m improvement on 2017/18 and a £90m improvement on the forecast at Q3.   


• Providers have overspent on capital. Capital spending totalled £3.9bn in 2019/20 - this was less than 
forecast, but £400m more than the amount the DHSC was reported to have allocated. NHSI highlight 
that the OECD average health service capital budget is worth 8.9% of the revenue spend – for the 
NHS, it is 4.5%. 


• DHSC debt on provider balance sheets now totals £14bn – an increase of £3bn over the past year. 


• Providers delivered £2.2bn of recurrent efficiencies in 2018/19, plus a further £1m of one-off savings. 
This means provider cost improvement programmes (CIPs) delivered savings totalled 3.6% of 
turnover. This closely resembles performance in 2017/18, although the proportion of recurrent 
savings has dropped slightly. 


• Emergency admissions rose 5.4% year on year in 2018/19. Admissions to major “type one” accident 
and emergency departments was 7% higher in Q4 than a year earlier.  


• Over 7 million people were either discharged or admitted within four hours during Q4 – 380,000 
more than a year earlier. 


• The number of vacancies at Q4 stood at 96,348 whole time equivalents – or 8.1% of the total 
workforce. This is an improvement of over 2,000 on a year earlier. However within those figures, 
nursing vacancies are up by nearly 4,000 – this has been offset by cuts in the number of vacancies for 
non clinical staff and doctors. 


 
 
 
 
 



https://improvement.nhs.uk/resources/quarterly-performance-nhs-provider-sector-quarter-2-201819/

https://improvement.nhs.uk/resources/quarterly-performance-nhs-provider-sector-quarter-2-201819/

mailto:david.williams@nhsproviders.org
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• 107 of 230 trusts finished the year in deficit – a slight deterioration on 2017/18, when 102 were in the 
red. The deficit remains heavily concentrated in the acute sector – two thirds of acute trusts are in 
deficit. Acute providers account for 83% of all trusts in deficit. 


 
 
 
 
 
 
 
 
 
 


 
 
 


• When provider sustainability funding is taken into account, 70 providers were off plan at the end of 
the year. For 33 trusts, the adverse variance from plan totalled more than £10m. The main reasons 
why providers fell behind plan were under-delivery of CIPs, plus unplanned emergency activity, 
which led to £191m less elective income than planned and £248m more spent with non NHS 
providers than expected. 
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Other key year-end finance data 


• Implied productivity. The rate of productivity in the NHS has almost doubled in a year, from 1.2% in 
2017/18, to 2.3% in 2018/19. This has been driven by activity growth rather than cost reductions. 


• Marginal rate emergency tariff. CCGs have increased the amount of money they are withholding 
from trusts via the marginal rate emergency tariff (MRET). The total lost to trusts via MRET was £78m 
– up 17% a year ago.  MRET has been abolished for 2019/20. 


• Non-pay cost pressures. Due to rising emergency demand, providers have overspent on non-pay 
costs by £924m compared to plan. The largest areas of overspent were clinical supplies and services, 
non-NHS providers, and premises. 


• Agency and bank expenditure.  Providers spent £2.40bn on agency staff in 2018/19 – a minimal 
improvement on the £2.41bn spent in the previous year, and exceeding the ceiling set by NHSI of 
£2.2bn for the year. The overspend has been driven by the number of shifts: the average price paid 
per shift is down by more than 5%. 
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Key performance information at Q4 


• Overall A&E performance improved slightly in Q4 compared with a year earlier: for 2019/20 
performance stood at 85.1% against the four hour standard, compared with 85% a year earlier. 


• 12 hour trolley waits for the quarter was significantly lower than Q4 2017/18 at 1,465 – a drop of 800 
year on year. 


• There were 6.63 million non-elective admissions in the year to date, 2.1% above plan and 5.4% more 
than the same period last year. 


• Quarterly performance against the 18 week referral to treatment (RTT) standard was 86.7%, down 
from 87.3% in Q4 2017/18. 


• The number of patients waiting longer than 52 weeks is improving significantly. In Q4 2018/19, there 
were 1,154 patients waiting over a year for treatment – about half the number at the end of Q3, and 
2,756 a year earlier. 


• There has been a sharp deterioration in performance for cancer waiting times. Against the 62 day 
standard for urgent referrals, performance stood at 82.3% at the end of 2017/18. For Q4 2018/19, 
performance had dropped to 77.4%. The national target is 85%. 


• The waiting list for diagnostic tests is getting longer: at the end of Q4 it stood at 1 million – up 2.4% 
in a year. 2.53% of patients waited longer than six weeks for a diagnostic test: a year earlier the figure 
was 2.07%. 


• Performance against ambulance response time targets is improving. For the first time, trusts are now 
hitting two of the six standards – both for Category 1 calls. Category 2 remains a challenge for some 
trusts, NHSI reports. There is significant improvement on all standards compared with a year ago. 


• The sector managed to achieve all mental health performance standards and improved across 
several performance and outcome measures. 


 


NHS Providers press release: Significant wins for patients but we 
are a long way off where we want and need to be 
 
Responding to the year-end report on the performance of the provider sector, published by NHS England 
and NHS Improvement, the chief executive of NHS Providers, Chris Hopson said:   
“These figures show trusts are working flat out to ensure good quality care for patients in an extremely 
challenging environment, with demand rising to record levels. 
“In that context what we see here is a strong financial performance.  
“The overall provider sector deficit, at £571 million, was a significant improvement on last year’s figure, and 
£90 million better than previously forecast. “Once again, trusts have delivered impressive savings at 3.6% of 
turnover, alongside a further improvement in productivity.  
“Yet the emphasis on quality was sustained. 
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“It was particularly heartening to see the proportion of trusts rated good or outstanding by the Care 
Quality Commission rising to nearly 60%, with the numbers up by 9% over the course of the year. 
“And, despite enormous pressures, we have seen a big improvement in ambulance response times.  
“There has also been good progress in reducing the longest delays, of 12 months or more, for routine 
surgery. NHS England said trusts should aim to reduce these by 50%. In fact they were down by 63%. 
“However there is no getting away from the scale of the difficulties facing trusts, reflected in this report. 
“It is clear that we are slipping further away from achieving the constitutional standards that patients 
rightly expect, and there is no realistic chance of recovering them without significant extra investment 
together with a clear plan setting out how this will be done. 
“We also have to acknowledge that the push to improve the financial position is still far too reliant on one-
off savings. These generated more than £1 billion in savings – far more than planned. This approach is not 
sustainable.  
“Then there is the biggest challenge of all – workforce. We still have more than 96,000 vacancies, 
equivalent to 8% of the workforce which, on the current rate of improvement from the end of Q1 to the 
end of Q4 would take 7 years to fill. 
“Finally, while we welcome this report’s focus on the significant widespread capital problems facing 
providers, it is clear to us that these difficulties have now reached a point of crisis, which must be 
addressed urgently. The fact that trusts have breached the capital allocation from government shows the 
importance they place on investing, where possible, to guarantee patient safety.  
“Trusts are doing all they can, and have scored some significant wins for patients, in responding to 
growing demand. But across a range of issues, including finances, performance targets and workforce 
challenges, the provider sector is a long way off where we want and need to be.” 
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Quality, Operational & Finance 
Performance Report 


Council of Governors – 16th July 2019  







Must Do’s 







Must Do’s 2018/19 – May 2019 
Deliver Excellence in Patient Outcome and Experience…. 
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93.65% 


Regional 


Rank 
Trust May-19 


1 Harrogate and District NHS Foundation Trust 94.50% 


2 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 94.17% 


3 South Tees Hospitals NHS Foundation Trust 93.65% 


4 Northumbria Healthcare NHS Foundation Trust 92.82% 


5 Gateshead Health NHS Foundation Trust 92.71% 


6 South Tyneside And Sunderland NHS Foundation Trust 87.94% 


7 North Cumbria University Hospitals NHS Trust 85.38% 


8 County Durham and Darlington NHS Foundation Trust 84.47% 


9 York Teaching Hospitals NHS Foundation Trust 81.88% 


 -  North Tees and Hartlepool NHS Foundation Trust  -  


  ENGLAND 86.64% 
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92% 
TARGET 


Regional 


Rank 
Trust Apr-19 


1 North Tees and Hartlepool NHS Foundation Trust 94.00% 


2 South Tyneside And Sunderland NHS Foundation Trust 92.43% 


3 Northumbria Healthcare NHS Foundation Trust 92.38% 


4 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 92.17% 


5 Gateshead Health NHS Foundation Trust 91.66% 


6 County Durham and Darlington NHS Foundation Trust 90.75% 


7 Harrogate and District NHS Foundation Trust 88.50% 


8 South Tees Hospitals NHS Foundation Trust 88.02% 


9 York Teaching Hospital 79.97% 


10 North Cumbria University Hospitals NHS Trust 74.42% 
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May 19 


72.32%* 


Regional 


Rank 
Trust Apr-19 


1 Harrogate and District NHS Foundation Trust 89.19% 


2 County Durham and Darlington NHS Foundation Trust 89.04% 


3 Gateshead Health NHS Foundation Trust 88.80% 


4 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 81.33% 


5 North Cumbria University Hospitals NHS Trust 80.87% 


6 York Teaching Hospitals NHS Foundation Trust 80.59% 


7 North Tees and Hartlepool NHS Foundation Trust 80.14% 


8 Northumbria Healthcare NHS Foundation Trust 77.30% 


9 South Tees Hospitals NHS Foundation Trust 75.50% 


11 South Tyneside and Sunderland NHS Foundation Trust 72.91% 


  ENGLAND 79.40% 
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Operational 
Management 







Trust Apportioned Clostridium Difficile 







E Coli Bacteramia 







Delayed Transfer of Care (DToC) 
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Patient Outcome  
and Experience 







Delivering Safe Care 
New or deteriorating category 2 


pressure ulcers May 2019 


 


Falls May 2019 


 


 


Rate 4.7 per 1000 bed 


days.  


Inpatient rate is 2.2 per 


1000 bed days. 


45 community category 


2 pressure ulcers 


Continued Focus on Refreshed Pressure Ulcer Prevention Strategies   







Patient Experience 
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People 
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4.14% 


SDR % Rate - 77.25% (Target 80%)


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


71.27% 84.70% 77.83% 77.20%


Training % Rate 88.23%  (Target 90%)


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


89.35% 92.38% 90.31% 88.65%
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Finance 







Summary Financials by center – May 2019 


• Trust headlines YTD M2 


• Control total  


• Behind plan by £1.5m 


• Loss of STF funding 
£1.0m, underlying 
overspend of £0.5m 


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


• Productivity and 
Efficiency savings 


• YTD savings of £1.0m 


• Full year plan of £31.9m 
with £22.0m delivered by 
the wider system.  


 


 


 


 


Corporate Clinical Services
YTD Budget 


£'000
YTD Actual £'000


YTD Variance 


£'000


Other Income 3,622 4,285 662


Pay (6,002) (5,870) 132


Non Pay (2,609) (3,138) (528)


Total (4,989) (4,723) 266


Community Care
YTD Budget 


£'000
YTD Actual £'000


YTD Variance 


£'000


Other Income 828 815 (13)


Non Pay (6,592) (6,717) (124)


Pay (16,124) (16,374) (250)


Total (21,888) (22,275) (388)


Specialist & Planned Care
YTD Budget 


£'000
YTD Actual £'000


YTD Variance 


£'000


Other Income 570 579 9


Non Pay (13,665) (13,402) 263


Pay (20,413) (20,554) (141)


Total (33,508) (33,377) 131


Urgent & Emergency Care
YTD Budget 


£'000
YTD Actual £'000


YTD Variance 


£'000


Other Income 178 170 (8)


Non Pay (2,114) (2,091) 23


Pay (14,406) (14,714) (308)


Total (16,343) (16,635) (292)


Corporate
YTD Budget 


£'000
YTD Actual £'000


YTD Variance 


£'000


Nhs Clinical Income 95,157 94,738 (419)


Other Income 831 (131) (962)


Pay (6,584) (5,979) 605


Non Pay (15,653) (16,061) (408)


Restructuring Costs - (92) (92)


Depreciation And Interest (3,979) (3,966) 13


Other Non Operating (1,038) (1,021) 17


Total 68,734 67,487 (1,246)


Trust Control Total (7,993) (9,523) (1,529)
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Elective – Theatre Throughput 
Elective overnight and day case - 9 week delivery period from beginning of FY19/20 compared with FY17/18 & FY18/19 
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Elective day case Elective overnight 


11.3% less cases undertaken in 


last 9 week period this year 


when compared to last. 


 


YTD 11.3% less than last year 


YTD 11% less when compared with last 


year 


YTD 11.9% less when compared with 


last year 
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Emergency Length of Stay by Centre  


AVG LOS 


Centre 
Community 


Care 
Specialist & 


Planned Care 
Urgent & Emergency 


Care 
Grand Total 


1718 10.7 7.6 3.9 7.2 


1819 10.4 7.6 3.8 6.9 


1920 10.4 7.9 4.3 7.2 
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Emergency LOS for Community Centre by Site Type 
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Council of Governors 
 


Agenda item 
 


3.2 


Title of Report 
 


Updated Constitution  


Date of Meeting 16 July 2019 
 


Presented by 
 


Alan Downey, Chairman 


Author 
 


Lynn Hughes, Company Secretary 


Previous 
Committee/Group 
Review  


Council of Governors Constitution Working Group 


Purpose  Approval    Decision 
  
 Discussion   Information 


 
Alignment to Trust’s 
Strategic Objectives 
 


 
1. We will deliver excellence in patient outcomes and 


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


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


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


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


our long term sustainability 
 


Alignment to Board 
Assurance Framework  


- 
 
 


Legal/Regulatory 
Compliance 
Requirements (if 
applicable) 


NHS 2006 Act as amended by the Health and Social Care 
Act 2012 
 
NHSE/I, Trust’s Licence 


Recommendation(s) The Council of Governors is asked to note that in 2018 substantial 
changes were made to update the document to meet the 2012 
Health and Social Care Act.  In June 2019 the Council of Governor 
Working Group reviewed the document and agreed that no 
substantial changes were required to be made at present but they 
requested that the document was updated to ensure it is gender 
neutral. 
 
The Council of Governors is asked to: 


 approve the changes that have been made throughout the 
document to remove reference to he/she to ensure it is gender 
neutral; and 


 note that following Council of Governor approval the document 
will be presented to the Board at its next meeting for ratification. 
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Council of Governors  
 


Agenda item 
 


3.3 


Title of Report 
 


North East and North Cumbria Integrated Care System - 
Memorandum of Understanding 


Date of Meeting 16 July 2019 
 


Presented by 
 


Chairman 


Previous 
Committee/Group 
Review  


Board of Directors 


Purpose  Approval    Decision 
  
 Discussion   Information 


 
Alignment to Trust’s 
Strategic Objectives 
 


 
1. We will deliver excellence in patient outcomes and 


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


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


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


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


our long term sustainability 
 


Alignment to Board 
Assurance Framework  


- 
 
 
 


Legal/Regulatory 
Compliance 
Requirements (if 
applicable) 


 NHS 2006 Act as amended by the Health and Social Care 
Act 2012 


 Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014  
 


Recommendation(s) The Memorandum of Understanding between the North East and 
North Cumbria NHS partners within our ICS sets out the details of 
our commitment to work together to realise our shared ambitions to 
improve the health of people who live in our area, and to improve 
the quality of their health and care services. 
 
The Board discussed the Memorandum of Understanding on 2 July 
2019, and it is now tabled at the Council of Governors for 
information. 
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North East and North Cumbria Integrated Care System  
 
Memorandum of Understanding 
 
Introduction and Context  
 
1. This Memorandum of Understanding (Memorandum) is an understanding between the North East and North 


Cumbria NHS partners within our ICS. It sets out the details of our commitment to work together to realise our 
shared ambitions to improve the health of the 3.1 million people who live in our area, and to improve the quality of 
their health and care services.  


 
2. In working together as a system we will place the people we serve, and the communities in which they live, at the 


centre of our decision-making. 
 


3. Our ICS is not a new organisation, but a new way of working to meet the diverse needs of our citizens and 
communities.   It does not seek to introduce a hierarchical model; rather it provides a mutual accountability 
framework, based on principles of ICP subsidiarity, to ensure that we have collective ownership of the delivery of 
our shared priorities.   
 


4. The Memorandum is not a legal contract. It is not intended to be legally binding and no legal obligations or legal 
rights shall arise between the Partners from this Memorandum.  
 


A new approach to collaboration 
 
5. Our approach to collaboration begins in each of our fourteen local authority areas which make up the North East 


and North Cumbria. These places are the primary units for partnerships between Local authorities, NHS 
commissioners and providers, and the wider public and voluntary sector, working together with the public and 
patients to agree how to improve health and wellbeing and improve the quality of local health and care services. 


 
6. In seeking to work together we will recognize the operational and financial pressures of our Local Government and 


other Partners, and work with them to optimise the use of our resources in the interests of the people we serve. 
 


7. Place-based working, overseen by Health and Wellbeing Boards, is key to achieving the ambitious improvements in 
health outcomes that we all want to see. As an ICS we are clear that subsidiarity is vitally important and operated 
wherever appropriate.  It is in our ‘places’ where the majority of services will continue to be commissioned, 
planned and delivered. 


 
8. It is also intended to establish an ICS Partnership Assembly that will provide a strategic view on issues where 


working at scale makes sense and adds value, with an inclusive NHS and partner representation from each of our 
ICPs (see below). The ICS Partnership Assembly will have a role in shaping and endorsing our strategic priorities so 
that local plans are complemented by a common vision and a shared plan for the North East and North Cumbria as 
a whole.      


 
Working at scale as an Integrated Care System 


 
9. As one of the largest ICSs our operating model is different to other places, as we work across three broad levels of 


scale: 
 


 Neighbourhood and Place – this is the main focus for partnership working between the NHS and local 
authorities in our cities, boroughs and counties, where primary care networks (serving populations of 30,000-
50,000) operate within local authority/current CCG areas of between 150,000 to 500,000 people.  Services 
commissioned and delivered at this level will be predominantly community based, with flexibility to adapt to 
local circumstances and need. 
 


 Integrated care partnerships – will cover populations of around one million (with the exception of North 
Cumbria, which has unique geographical and demographic features).  These are partnerships of neighbouring 
NHS providers and commissioners, working with their local authorities and other partners, to deliver safe and 
sustainable predominantly hospital-based health and care services for the people in their area. 


 


 Integrated care system – covering a population of circa 3.1 million people, focussed on key strategic priorities 
for ‘at scale’ working allowing all NHS and partner organisations to: 
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- Collectively prioritise based on a shared understanding of need and areas of underperformance 
- Act with ‘one voice’ to represent the North East and North Cumbria and therefore be in a better position 


to access resources that support our shared priorities. 
- Set stretching and consistent service standards – especially for vulnerable groups – and ambitious targets 


to improve patient and staff experience 
- Manage risks and pressures better together as a system 
- Share and spread best practice 
- Reduce duplication and develop shared functions where appropriate  


 
Our principles, values and behaviours as a collective senior leadership community: 
  
10. To operate as an effective integrated health and care system we commit to working beyond organisational 


boundaries.  We will build our collective capacity to better manage the health of our population, striving to keep 
our people healthier for longer and reducing avoidable demand for health and care services.  We will: 


 


 Act collectively, demonstrating what can be achieved with strong system leadership 


 Speak with one voice, where appropriate, in relation to matters relating to national health and care policy  


 Maintain an unrelenting collective focus with our Partners on improving health outcomes, based on the 
principle of prioritising patient first, then system and organisation 


 Recognise the continued strengths of each organisation and treat each other with respect, openness and trust, 
whilst also working as part of an ICS to identify shared priorities and where possible to collectively manage risk. 


 Place innovation and best practice at the heart of our collaboration, ensuring that our learning benefits the 
whole population,  


 Maximise opportunities for system-wide efficiencies    


 Consider opportunities to manage our financial resources within a shared financial framework.  
 
ICS Planning in Progress 
 
11. To tackle the challenges of continuous improvement, and to ensure the sustainability of our services, NHS and 


other Partners are already developing six priority workstreams:- 
 


I. Population Health and Prevention – making fast and tangible progress on improving population health 
through more effective screening and public awareness to better prevent, detect and manage the biggest 
causes of premature death in the North East and North Cumbria: cardiovascular disease, respiratory 
disease and cancer. 


 
II. Optimising Health Services – setting clinical standards and coordinating initiatives across the ICS to find 


sustainability solutions for those of our health services under the greatest pressure.  This workstream will 
coordinate the work of our Clinical Networks, including the Cancer Alliance, Urgent Care Network and 
others, and manage the dependencies between the service improvement and reconfiguration proposals as 
they are developed by each ICP, and maintaining an oversight on quality across our patch.      


 
III. Digital Care – Use digital technology to drive change, ensure our systems are inter-operable, and 


improving how we use information technology to meet the needs of care providers, patients and the 
public, helping clinicians to share information and our patients to manage their healthcare. 


 
IV. Workforce Development – building a future workforce for our ICS, with the right skills and flexible support 


arrangements to enable them to work across multiple settings whilst working collectively to ensure we can 
recruit and retain staff in priority areas. 


 
V. Mental Health - improving outcomes for people who experience periods of poor mental health, 


particularly those with severe and enduring mental illness, and doing more improve the emotional 
wellbeing and mental health of children and young people, and breaking down the barriers between 
physical and mental health services. 


 
VI. Learning Disabilities – transforming care for people with learning disabilities and autism and improving 


the health and care services they receive so that more people can live in the community, with the right 
support, and close to home. 


 
Our governance 
 
12. We will always respect the principle of subsidiarity with a clear relationship between the ICS’s strategic role, the 


responsibilities of our four ICPs to provide a coordinating function, and the delivery responsibilities that remain 
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statutorily within our constituent organisations. The ICS cannot and will not replace or override the authority of ICS 
members’ boards, councils and governing bodies. Instead, the ICS has been designed to provide a strategic 
mechanism for collaborative action and common decision-making for issues which are best tackled on a wider 
scale.  
 


13. To execute the ICS-wide recommendations emerging from the ICS Partnership Assembly, and our workstreams, we 
will develop decision-making structures based on building consensus. Decisions will be made at the most 
appropriate levels under the principle of subsidiarity. We commit to using formal joint decision making mechanisms 
across organisations when our boards, councils and governing bodies agree that it is appropriate that decisions are 
delegated in such a manner. 


 
14. The ICS Health Management Group will include CEO-level representation from each of our ICPs, representing both 


commissioner and provider organisations, plus tertiary acute and mental health providers, and NHS England/NHS 
Improvement.  The group will be responsible for overseeing the delivery of our strategic priorities, priority 
workstreams, building system leadership capacity and ensuring collective responsibility for our shared objectives.  


 
15. The ICS Health Strategy Group (HSG) will have a wider membership encompassing CEOs of each of our statutory 


NHS organisations, alongside representation from our emerging primary care networks, the Association of Directors 
of Adult Social Services (ADASS), the Directors of Public Health Network, Public Health England, and the Academic 
Health Science Network.  The role of the HSG will be to: 


 In conjunction with the ICS Partnership Assembly and pursuing the principle of ICP subsidiarity, agree an overall 
ICS strategy in response to a collective understanding of local needs, and the objectives in the Long Term Plan – 
and the priority workstreams that will deliver these priorities.  


 Provide formal approval for the proposals that emerge from our workstreams (and any recommendations to go 
forward to statutory decision-makers). 


 Develop a single leadership architecture, including system rules, behaviours and leadership development.  


 In due course aiming to jointly develop plans to bridge financial gaps, and agree systems for prioritising, 
distributing and holding each other to account for transformation funding.  


 
Mutual Accountability and the relationship between ICPs and the ICS 
 
16. If and when the ICS identifies strategic priorities and secures the approval of HSG and relevant statutory decision-


makers, then ICPs will be expected to coordinate implementation locally within statutory organisations.  
 


17. Where ICPs identify challenges that they feel could be best addressed via collective working at ICS level then they 
will be able to escalate these issues via the ICS Health Management Group. 
 


18. The ICS Health  Management Group will ensure mutual accountability by focusing on both the delivery of key 
actions that have been agreed across the ICS, and support for those Places and ICPs which require support from the 
wider system, to ensure the effective management of financial and delivery risk.  


 
Mutual Financial Accountability 


 
19. The ICS has a key role in supporting organisations and ICPs to collectively drive financial sustainability and improve 


productivity. Each ICP will develop a five year financial plan in response to the NHS Long Term Plan, setting out how 
it will deliver local and national objectives.   
 


20. Once plans are established, each ICP will need to engage in collective performance management through open and 
transparent discussions, peer challenge and support.  Local financial governance and accountability arrangements 
will be established within each ICP and principles associated with management of risk have been agreed. ICPs will 
take appropriate supportive action should individual organisations within the community be unable to deliver on 
agreed plans. 
 


21. In the event that the ICP collective is unable to support delivery of agreed ICP plans, the ICS will open discussions 
across the wider North East and North Cumbria NHS system to determine whether flexibility exists to offset 
deteriorating performance in one ICP against improving performance in another, for example through payback 
arrangements.  To ensure timely support, the ICS Management Group will routinely monitor system financial 
performance and collectively determine appropriate actions, subject to organisational Board and Governing Body 
approval.  
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22. The ICS will also play a key role through relevant working groups, such as the ICS Finance Leadership Group and 
Strategic Capital Working Groups, to provide guiding oversight and advice on ICS capital investment priorities and 
productivity and efficiency opportunities where this is appropriate to do so. 


 
Conclusion  
23. Through this Memorandum the Partners in the North East and North Cumbria ICS commit to  


- working together in partnership to realise our shared ambitions to improve the health of the 3.1 million people 
who live in our area  


- take a collaborative approach to improving population health, and to ensure the quality and sustainability of 
their health and care services. 


 
 
 
 
Signed   Chief Executive 
 
 
 
 
Signed  Chair  
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4.3 
 


 
 


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 


    







4.3 
 


 
 


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 


 






image1.emf
1.2 Declaration of  Interest with Front Page Report.pdf


1.2 Declaration of Interest with Front Page Report.pdf


1.2


Register of 


Governors 


interests 


Newly appointed 


Governors:


Any changes made 


since last meeting:


Stuart Finn 


as at 16 July 2019


David Bennett / Jon Winn / Jennifer Rutland / Jon Broughton / Steve Bell /                            


Martin Fletcher / Lisa Bosomworth/ Linda Lloyd







Governors


Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Ann Arundale - Governor Nil Nil Nil Nil Nil Nil 


Plym Auty - Governor Nil Nil Nil 


Nil - but is a volunteer with 


Great North Air Ambulance 


Service but hold no 


position of Authority Nil Nil 


Steve Bell - Governor Nil Nil Nil Nil Nil Nil 


David Bennett - Governor Nil Nil Nil Nil Nil Nil 


Anne Binks - Governor Nil Nil Nil 


Teesside University - 


Higher education 


institution Nil Nil 


Lisa Bosomworth - 


Governor TBC


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 


Martin Fletcher - 


Governor Nil Nil Nil Nil Nil Nil 


David John Hall -               


Governor Nil Nil Nil Nil Nil Nil 


Barbara Hewitt -               


Governor Nil Nil Nil Nil Nil Nil 


Rebecca Hodgson - 


Governor Nil Nil Nil Nil Nil Nil 


Mike Holmes - Governor Nil Nil Nil Nil


Volunteer as Community 


First Responder for 


Yorkshire Ambulance 


Service.  Member of 


Patient Group at GP 


practice - Dr Duggleby & 


Partners, Stokesley. Nil 







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Allan Jackson - Governor Nil Nil Nil Nil Nil Nil 


Prof Steve Jones - 


Governor Nil Nil Nil 


Head of School of Medical 


Education at Newcastle 


University Nil 


Responsible for medical 


students teaching and the 


physicians associate 


programmes run by 


Newcastle University.  


Both are placed in South 


Tees for training and the 


Trust receives payment for 


these placements.


Dr Adetayo Kasim - 


Governor Nil Nil Nil 


Director of Durham 


Research Methods Centre Nil 


Durham University 


through research 


collaboration and clinical 


trials have financial 


arrangement with the NHS 


Foundation Trust


Graham Lane - Governor Nil Nil Nil Nil


Since 1 April 2019 Son 


began to work for a 


company that has NHS 


contracts called 


Medapad Nil 


Linda Lloyd -                       


Governor TBC


Jean Milburn -                    


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


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 


Jennifer Rutland - 


Governor TBC


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 


Jon Winn - Governor Nil Nil Nil Nil Nil Nil 
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