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Council of Governors (Public Meeting)

Tuesday 10 July 2018

OUR STRATEGIC OBJECTIVES
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Council of Governors (Public)

Please note that in accordance with the Council of Governors Standing Orders, no filming or recording of the meeting is permitted. There will be an opportunity for questions and comments from members of the public at the end of the meeting.

Agenda

	
	SUBJECT
	PAPER
	LEAD
	TIME

	1
	Welcome

	verbal
	Chairman 
	1.30pm

	2
	70 Years of NHS  - 
South Tees Hospitals NHS FT - ITN
	video
	
	

	3
	Apologies for absence
	verbal
	Chairman
	

	4
	Declarations of Interests 
Any new conflict of interest and any actual or potential conflict of interest in relation to any matter to be discussed

	
A


	
Chairman
	

	5
	Minutes of the meeting held on 8 May 2018

To receive and approve the minutes from the meeting held on 8 May 2018

	B



	Chairman
	1.45pm

	6
	Matters Arising 
	verbal
	Chairman 
	1.50pm

	7
	Action Log

	C


	Chairman
	1.55pm

	8
	Chairman’s Report
To receive a report from the Chairman

	D


	Chairman
	2.00pm

	9
	Chief Executive’s Report
To receive a report from the Chief Executive including update on strategy development

	E



	Chief Executive
	2.10pm

	10
	Presentation from External Auditors

	presentation

	KPMG
	2.30pm

	
	GOVERNANCE
	
	
	

	11
	Nomination Committee Meeting - Recommendation

	verbal
	Chairman
	3.00pm

	
	GOVERNORS TOPIC OF INTEREST
	
	
	

	12
	Presentation from David Chadwick
Planned & Specialist Care – Centre Update
	verbal
	Medical Director – Planned & Specialist Care
	3.15pm

	13
	Any Other Business
	

	
	3.45pm

	14
	Evaluation of Meeting
	
	
	3.55pm

	15
	Future meeting dates -  for information
Governors are asked to note key dates relating to the schedule of Formal Council of Governors meetings and training up to March 2019
	F


	Chairman
	

	16
	Time and Date of next meeting

The next meeting of the Council of Governors to be held in public is scheduled to take place on Tuesday 9 October 2018 at 3.00pm in the Board Room, James Cook University Hospital, TS4 3BW.
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We will deliver
excellence in

patient outcomes
and experience

2>

We will deliver

excellence in employee
experience to be seen as
an employer of choice

3>

We will drive operational
performance to deliver
responsive, cost
effective care

4>

We will deliver long
term sustainability
to invest in our

future
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A


Register of 


Governors 


interests 


Newly appointed 


Governors:


Any changes made 


since last meeting:


as at 10/07/2018


Tink Wedgwood-Jones, Philippa Larkin, David John Hall, Jean Milburn, Alison Munkley, 


Barbara Hewitt, Susan Hutchinson, Julia Bracknall







Governors


Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Ann Arundale - Governor Nil Nil Nil Nil Nil Nil 


Plym Auty - Governor Nil Nil Nil 


Nil - but is a volunteer with 


Great North Air Ambulance 


Service but hold no 


position of Authority Nil Nil 


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


Anne Binks - Governor Nil Nil Nil 


Teesside University - 


Higher education 


institution Nil Nil 


Julia Bracknall - Governor Nil Nil Nil 


Chief Executive of Carers 


Together.  A registered 


Charity in the field of 


Health & Social Care Nil Nil 


Jon Broughton - 


Governor Nil Nil Nil Nil Nil Nil 


Relevant and Material Interest







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Janet Crampton - 


Governor Nil Nil Nil 


Chair of Abbeyfield 


Northallerton Charitable 


Incorporated Organisation 


(CIO).  Trustee of Olive & 


Norman Field Charitable 


Trust.  Trustee of The 


Forum, Northallerton


Chair of Hambleton 


Dementia Action Alliance Nil 


Paul Crawshaw - 


Governor Nil Nil Nil 


Chair of Healthwatch 


Middlesbrough Board Nil Nil 


Cllr Caroline Dickinson - 


Governor Nil Nil Nil Nil Nil Nil 


Stuart Finn - Governor Nil Nil Nil Nil Nil Nil 


David John Hall -               


Governor Nil Nil Nil Nil Nil Nil 


Barbara Hewitt -               


Governor Nil Nil Nil Nil Nil Nil 


Rebecca Hodgson - 


Governor Nil Nil Nil Nil Nil Nil 


Mike Holmes - Governor Nil Nil Nil Nil


Volunteer as Community 


First Responder for 


Yorkshire Ambulance 


Service.  Member of 


Patient Group at GP 


practice - Dr Duggleby & 


Partners, Stokesley. Nil 







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Susan Hutchinson -          


Governor Nil Nil Nil Nil Nil Nil 


Allan Jackson - Governor Nil Nil Nil Nil Nil Nil 


Steve Jones - Governor Nil Nil Nil 


Director of Medical Studies 


at Newcastle University Nil 


As previously noted 


Director of Medical Studies 


at Newcastle Univesity.  


Financial arrangement in 


place with the Trust to 


provide teaching 


Undergraduate Medical 


Students.


Dr Adetayo Kasim - 


Governor Nil Nil Nil Nil Nil Nil 


Graham Lane - Governor Nil Nil Nil Nil Nil Nil 


Philippa Larkin -                


Governor Nil Nil Nil Nil Nil Nil 


Jean Milburn -                    


Governor Nil Nil Nil Nil Nil Nil 


Alison Munkley -               


Governor Nil Nil Nil Nil Nil Nil 


Carolyn Newton - 


Governor Nil Nil Nil Nil Nil Nil 


Lynn Pallister - Governor


Director of Board of Coast 


and Country Housing Nil Nil Nil Nil Nil 


John Race - Governor Nil Nil Nil Nil Nil Nil 







Directorships including non -


executive directorships held 


in private companies or PLCs 


(with the exception of those 


of dormant companies). 


Ownership part-


ownership or 


directorship of private 


companies business or 


consultancies likely or 


possibly seeking to do 


business with the NHS. 


Majority or 


controlling share 


holdings in 


organisations likely 


or possibly seeking 


to do business with 


the NHS. 


A position of authority in a 


charity or voluntary 


organisation in the field of 


health and social care. 


Any connection with a 


voluntary or other 


organisation contracting 


for NHS services or 


commissioning NHS 


services 


Any connection with an 


organisation, entity or 


company considering 


entering into or having 


entered into a financial 


arrangement with the NHS 


foundation Trust


Erik Scollay - Governor Nil Nil Nil Nil


Director of Adult Social 


Care and Health 


Integration at 


Middlesbrough Council


Director of Adult Social 


Care and Health 


Integration at 


Middlesbrough Council


Angela Seward - 


Governor Nil Nil Nil 


Chair of Patient 


Participation Group for 


Barnard Castle Surgery, 


part of Durham Dales, 


Easington and Sedgefield 


CCG (DDES)


Patient Representative 


Group member for 


Barnard Castle Surgery 


on the Durham Dales 


PRG, at the monthly 


meetings with DDES CCG Nil 


Tink Wedgwood-Jones   


Governor Nil Nil Nil Nil Nil Nil 
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MINUTES OF THE COUNCIL OF GOVERNORS MEETING  


(held in PUBLIC) 
ON TUESDAY, 8 MAY 2018 


IN THE BOARD ROOM, FRIARAGE HOSPITAL 
 
Present: 
Mr A Downey   Chairman 
Ms A Arundale  Elected governor, Middlesbrough 
Mrs P Auty   Elected governor, Hamblelton & Richmondshire 
Dr M Bano-Mahroo  Elected governor, staff 
Mrs A Barron   Appointed governor, Hambleton & Richmondshire CCG 
Ms A Binks   Appointed governor, Teesside University 
Ms J Bracknall   Appointed governor, Carer Organisation 
Mr J Broughton  Elected governor, staff 
Cllr C Dickinson   Appointed governor, North Yorkshire County Council 
Mr S Finn   Elected governor, staff 
Mr D J Hall   Elected governor, Hambleton & Richmondshire 
Ms B Hewitt   Elected governor, Redcar & Cleveland 
Mr M Holmes   Elected governor, Hambleton & Richmondshire 
Mrs S Hutchinson  Elected governor, Redcar & Cleveland 
Dr S Jones   Appointed governor, Newcastle University 
Dr A Kasim   Appointed governor, Durham University 
Mr G Lane   Elected governor, Hambleton & Richmondshire 
Ms P Larkin   Elected governor, patient and/or carer 
Ms J Milburn   Elected governor, Middlesbrough 
Ms A Munkley   Elected governor, Middlesbrough 
Mrs C Newton   Elected governor, Middlesbrough 
Mr J Race MBE  Elected governor, Redcar & Cleveland 
Mrs A Seward   Elected governor, Rest of England 
Ms T Wedgwood-Jones Elected governor, patient and/or carer 


 
In attendance: 
Mr A Clements  Medical Director, Urgent & Emergency Care & FHN & 
    Deputy CEO (for item 18/010) 
Mr M Ducker   Non-Executive Director (for item 18/009) 
Ms A Hullick   Non-Executive Director 
Ms L Hughes   Company Secretary 
Mrs G Hunt   Director of Nursing and Quality (for item 18/013 &  
    18/014) 
Ms P Iddon   Director of HR (for item 18/011) 
Mr S Mason   Interim Director of Finance (for item 18/012) 
Ms S McArdle   Chief Executive  
Mrs M Rutter   Non-Executive Director & Senior Independent Director 
Mrs A Keogh   PA to Chairman and Governor support 
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18/001  WELCOME 
 
The Chairman welcomed everyone to the meeting. 
 
18/002  APOLOGIES FOR ABSENCE 
 
Apologies for absence were received from: 
 
Ms J Crampton Elected governor, Hambleton & Richmondshire 
Mr P Crawshaw Appointed governor, Healthwatch 
Ms R Hodgson Elected governor, Middlesbrough 
Mr A Jackson  Elected governor, Redcar & Cleveland 
Cllr L Pallister  Appointed governor, Redcar & Cleveland Council 
Mr E Scollay  Appointed governor, Middlesbrough Council 
 
The following Non-executive Directors submitted their apologies: 
 
Mr R Carter-Ferris Non-executive director 
Mr D Heslop  Non-executive director 
Mr J Tompkins Non-executive director 
 
18/003 DECLARATION OF INTERESTS 
 
There were no conflicts declared in relation to open items on the agenda. 
 
18/004  MINUTES 
 
Resolved:  the minutes of the last meeting held on 13 March 2018 were accepted 


as an accurate record. 
 
18/005 MATTERS ARISING FROM THE MINUTES AND ANY 


OUTSTANDING ACTIONS 
  
There were no matters arising in addition to those included on the agenda and there 
were no outstanding actions. 
 
18/006 CHAIRMAN’S REPORT 
 
The Chairman drew reference to the letter he had provided to Governors in advance 
of the meeting (24 April 2018) which provided an update on his duties together with 
access to various sources of information for Governors via links. 
 
The Chairman was very pleased to report on the Trust’s financial and operational 
performance which he explained would be discussed in more detail within the Chief 
Executive’s report.   
 
Resolved: the Chairman’s report was received and noted. 
 
18/007 6.1 CONSTITUTION 
 
It was noted that at the last meeting it was agreed a Governor Constitution Working 
Group would be formed to review the Trust’s Constitution and recommend any 
changes for approval to the Council of Governors and Board of Directors.  It was 
noted that the Governor Constitution Working Group met on 19 April 2018 and 
reviewed the summary of proposed changes presented by the Company Secretary.  
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The marked up version of the Constitution was shared with Governors prior to the 
meeting. 
 
The Company Secretary noted that there were a large amount of changes proposed 
for Governor approval to bring the Constitution in compliance with the Health and 
Social Care Act 2012.  Subject to Governor approval it was noted that the next steps 
included Board of Director endorsement and arrangements for members to have the 
opportunity to vote at the next Annual Members meeting.  
 
Following question was raised: 
 
Mrs Auty queried the quoracy arrangements proposed in the marked up version.  In 
response the Company Secretary explained that some Council of Governor meetings 
had less than half of the total number of Council of Governors present and in order to 
ensure business could be conducted it was proposed quoracy to include one third of 
the total Council of Governors for general meetings.  There was an exception to this 
which was a requirement of the NHS 2012 Act in such circumstances when the Trust 
may only apply for a merger, acquisition, separation, dissolution or entering into a 
significant transaction if more than half of Council of Governors members voted to 
support the approval.  It was agreed that past minutes would be reviewed and the 
split quoracy arrangement would be put in place if there had been less than half of 
the total number of Governors present at any previous Council of Governor meetings 
in the last two years.                    ACTION (L Hughes) 


 
 


Resolved: the marked up version of the Constitution to comply with the 
NHS Health and Social Care 2012 Act was approved for 
submission to the Board of Directors subject to the Company 
Secretary reviewing the quoracy arrangements to support the 
split arrangement. 


 
18/008  CHIEF EXECUTIVE’S REPORT 
 
The Chief Executive presented her report and drew reference to: 
 


 Accident and Emergency four hour performance as at 31 March 2018 
reported at 95.2% against the 95% target which was a 0.80% improvement 
on the previous month; a year end position of 95.7% with the Trust ranked 
second highest in the region. 


 18 week Referral to Treatment (RTT) performance as at 31 March 2018 was 
89.61% against the 92% target.  The Chief Executive confirmed that this 
position was disappointing with the Trust ranked as ninth out of 11 in the 
region. She confirmed work was in place to drive forward improvements 
which was being monitored closely. 


 62 Day Cancer Standard performance as at 31 March 2018 reported at 
89.96% with the Trust ranked as fourth out of 11 Trusts in the region for the 
fifth consecutive month. 


 the year-end Clostridium-difficile (Cdiff) position was confirmed at 48 cases 
which was below the Trust’s 55 case threshold.   


 Helen Day, Deputy Director of Nursing is leading on a piece of work to look at 
ways to improve Non-Elective Length of Stay (NEL Length of Stay) by Centre. 


 Delayed Transfer of Care performance over the last 12 weeks was noted to 
remain high which was being monitored on a daily and weekly basis by the 
Chief Executive. 
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 With regards to people the Board were pleased to note an improvement in 
sickness rate had been made with 4.12% reported against the 3.5% target.   
Focussed sickness absence management was planned to support 
Community Care during      May 2018.  


 
Governors raised a number of questions: 
 


 Mr Holmes queried the length of stay process and how the Trust ensured 
patients are not discharged too early.  The Chief Executive explained that for 
patients that do not need to remain in hospital then it’s often in their best 
interests to discharge them from hospital.   


 Mr Race queried the vacancy rate for Nurses.  The Chief Executive confirmed 
that the Director of Nursing would expand upon this later in the meeting. 


 Mr Holmes queried the arrangements in place with regards to the maternity 
litigation process which Mrs Rutter, Non-executive Director confirmed had 
Board Committee oversight reporting regularly to the Quality Assurance 
Committee.   


 
Resolved: the Chief Executive report was noted. 
 
18/009 PRESENTATION FROM NON-EXECUTIVE DIRECTOR 
 
Mr Mike Ducker, Non-Executive Director, introduced himself to the Governors and 
provided a brief outline on his background.  In summary he had worked over 30 
years’ in the petrochemicals manufacturing industry on Teesside with ICI, Huntsman 
and SABIC.  He felt he had been very lucky to have worked across a broad range of 
functions from Operations to Human Resources with the Tees Valley and had spent 
10 years as the Chairman of the SABIC UK Pension Fund.  He is a Trustee of two 
UK charities, and an advisor to the UK Government on Chemicals Sector Resilience.  
 
It was noted that Mr Ducker was appointed as a Non-executive Director of the Trust 
from 1 February 2018 for a period of three years. 
 
18/010 PRESENTATION ON URGENT AND EMERGENCY CARE AND 


FRIARAGE  
The Medical Director for Urgent & Emergency Care and Friarage provided an update 
on his Centre following his previous update provided one year ago. 
 
Mr Clements drew reference to the Trust being the best performing Major Trauma 
Centre in the UK and it had continued to meet the four hour target in A&E despite the 
increased A&E attendances.   He also highlighted the following: 
 


 the Trust’s innovative Emergency department model of first contact for 
patients in the ED by a consultant whether attending by ambulance or self-
presenting called EPIC (Emergency Physician in charge). 


 GP streaming model implemented. 


 investment into a ‘front of house’ model with an expansion of the Acute 
medical team and assessment bed capacity with an improved estate. 


 increased utilisation of ambulatory emergency pathways which has increased 
the percentage of the medical admissions who do not require an assessment 
bed from 25-50%. 


 prioritised the emergency pathway from the front to the back door of the 
hospital. 
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Resolved: i) the update on Urgent and Emergency Care and the Friarage was 
noted.  
 ii) Mrs Keogh to circulate a copy of the presentation to Governors 
following the meeting.  
 


 
18/011 STAFF SURVEY 
 
The Director of Human Resources presented the 2017 Staff Survey results.  It was 
noted that the survey was carried out via a sample paper submission arrangement 
which had a 33% response rate.  Six out of nine areas had improved in comparison 
to the previous year.   
 
Key areas of improvement since 2016 included: 
 


 Appraisals and support for development 


 Health and wellbeing 


 Support from managers 


 Opportunity for flexible working patterns 


 Job satisfaction through effective team working 


 Patient care and experience, staff satisfied with the quality of work and care 
they are able to offer 


 
Key areas of focus for 2018 included plans in place to improve on the three areas in 
which the Trust had seen a decline since the last survey was carried out.  
 
Resolved: the Staff Survey 2017 results were noted. 
 
18/012 ANNUAL OPERATING PLAN UPDATE 2018/19 
 
The Interim Director of Finance provided an update on the Annual Operating Plan 
2018/19.  He explained the Council of Governor Working Group had met with his 
deputy prior to the proposals being presented to the Board for approval.  He advised 
that work with the Chief Executive and Executive Team had identified productivity 
and efficiency initiatives to address the financial gap. 
 
The Trust’s Finance and Investment Committee had agreed to accept a revised 
Control Total Offer (£10.1m deficit) from NHS Improvement which the Board 
endorsed at its last meeting.  
 
Resolved: the Annual Operating Plan update was noted. 
 
18/013 BED RE-CONFIGURATION AND LESSONS LEARNT 
 
The Director of Nursing and Quality provided an update on the bed re-configurations 
that had taken place and the lessons learnt and drew reference to: 
 


 Review of the 18/19 demand plan in the context of 17/18 performance (bed 
occupancy of 92% applied for modelling purposes) 


 Opportunities for improved performance identified: 
- Length of Stay (LOS) at a macro level suggests opportunities to reduce beds 


by between 44 – 87 (median / upper quartile) further opportunity to reach top 
decile. 


- Ambition to reach top decile in all specialities by: 
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- Maximising Post-Operative Surgical Day Unit (POSDU) capacity. 
- Increase day case activity. 


 Specific pathway redesign. 


 Reduce the number of patients with a Delayed Transfer of Care (DTOC) / 
Ready for Discharge (RFD) (national upper threshold 3.5%) 


 Success of the front of house model. 


 Effective use of ambulatory care. 
 
In response to Mrs Auty’s request it was agreed a copy of the presentation would be 
circulated to Governors.                                   ACTION (A Keogh) 
 
Mrs Auty sought assurance around clinical staff training in relation to sepsis which 
the Director of Nursing and Quality confirmed all clinical staff were required to be 
trained in.  


 
Resolved: Bed Reconfiguration and Lessons Learnt update was noted. 
 
18/014 QUALITY REPORT INDICATORS 
 
The Director of Nursing and Quality provided a verbal update in relation to the quality 
indicators the Governors had chosen for inclusion within the Trust’s Quality Report.   
 
It was noted that Mrs Carter, Head of Quality had met with Angela Seward, John 
Race and Plym Auty on 19 April 2018 to review the draft Quality Report which had 
proved most useful. 
 
Resolved: the update on the Quality Report Indicators was noted. 
 
18/015 ANY OTHER BUSINESS 
 
Nightingale Awards 
It was noted that the Trust’s Nightingale Awards were scheduled to take place on      
11 May 2018 from 9am – 4.30pm.  The Director of Nursing and Quality thanked 
Governors who had confirmed their attendance and confirmed that she would 
circulate a copy of the programme to them.                                      ACTION (G Hunt) 
 
18/016  EVALUATION OF MEETING 
 
The Chairman thanked everyone for their contributions to make the meeting as 
effective as it had been.  He welcomed comments from Governors over any 
improvements which could be made going forward.  In response Mrs Seward 
welcomed items presented in more simplistic terms going forward to help support the 
newly elected Governors understanding of the issues discussed.  
 
18/017  FUTURE MEETING DATES 
 
The next Council of Governors meeting was scheduled to take place on Tuesday,    
10 July 2018 in the Board Room, James Cook University Hospital. 
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Date of Mtg Minute number Item Action Lead Due Date Progress update including date 


actioned 


Status                             


(Open or 


Completed)


8.05.18 18/007 Marked up changes to 


Constitution


that past minutes would be 


reviewed and the split quoracy 


arrangement would be put in place 


if there had been less than half of 


the total number of Governors 


present at any previous Council of 


Governor meetings in the last two 


years


L Hughes 30-May-18 completed.  Past minutes were 


reviewed and it was found that 


on three occasions there had 


been less than half of the total 


number of Governors in 


attedance with only 14 


members present.  (Constitution 


was therefore presented to the 


Board for approval with 


approval made at its June 2018 


meeting)


Completed


8.05.18 18/013 Bed Reconfiguration and 


Lessons Learnt


agreed a copy of the presentation 


would be circulated to Governors


A Keogh 30-May-18 Presentation was circulated 


following the meeting


Completed


8.05.18 18/015 Any Other Business 


(Nightingale Wards)


agreed a copy of the programme 


would be circulated to Governors 


who had confirmed their 


attendance


G Hunt 09-May-18 programme circulated to 


Governors who had confirmed 


their attendance


Completed


Council of Governors Action Log
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Chairman:  Alan Downey  Chief Executive: Siobhan McArdle 
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Chairman’s Office 
 The Murray Building 


The James Cook University Hospital 
Marton Road 


Middlesbrough, TS4 3BW 
Tel: 01642 854151 


Chairman: alan.downey1@nhs.net 
Web-site: www.southtees.nhs.uk 


AD/AK/LET010 
 
26 June 2018 
 
Council of Governors 
 
Dear Governors 
 
I hope you are all enjoying the summer weather and are looking forward, as I am, to the Council of 
Governors meeting on 10 July. 
 
The Council of Governors 
We held an induction session for the new Governors on 3 May. It was great to spend time with new 
colleagues, and I hope that it proved a useful introduction to the Trust and to the responsibilities of 
the role. 
 
The agenda for the next Council of Governors meeting will be circulated in the next few days. It will 
include a report from the Nomination Committee, which meets today, a presentation from the 
Trust’s external auditor and a presentation from David Chadwick, Medical Director for Planned and 
Specialist Care. 
 
Trust Performance 
Siobhan will include an update on performance in her report to the July Council of Governors 
meeting. We are reaching the end of the First Quarter of the financial year, and it looks as though 
we are on track to perform well against our key targets. I hesitate to say anything too optimistic, 
given how early we are in the year. We know that a great deal of hard work lies ahead before we 
can be confident of hitting our control total and hitting or exceeding our operational and quality 
goals. 
 
Carillion update 
In my last letter, I provided some background on the Carillion liquidation. I am glad to be able to 
confirm that the transfer from Carillion to Serco is moving ahead. It looks as though this will take 
formal effect in July, rather than in June as I reported in my last letter, but we are not anticipating 
any further delays. 
 
Internal visits and meetings 
My programme of visits and meetings continues, but I am coming to the end of my induction 
phase, and I feel much better equipped, as a result, to get to grips with the challenges and 
opportunities facing the Trust. Anita Keogh has done a great job, as always, in scheduling 
Governor group sessions over the coming weeks. I look forward to our discussions and to listening 
to your views on the issues you care about the most. 
 
External meetings 
Since my last letter both Siobhan and I have been involved in a series of discussions about 
collaboration across the Tees Valley. I would particularly mention a very positive discussion I had 



mailto:alan.downey1@nhs.net
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Chairman:  Alan Downey  Chief Executive: Siobhan McArdle 
 


with Ian Dalton, Chief Executive of NHS Improvement. Ian knows this area well and is keen to 
support our efforts to work closely with neighbouring Trusts for the benefit of the populations we 
serve. I will report more fully on developments at the Council of Governors meeting on 10 July. 
 
Useful information 
Anita recently sent you a briefing paper from NHS Providers on the coming together of NHS 
Improvement and NHS England. I now attach another NHS Providers briefing paper that I hope 
you will find interesting: it concerns a report by the Health and Social Care Select Committee on 
integrated care. 
 
I look forward to seeing you all in July. 
 
Yours sincerely 


 
Alan Downey 
Chairman 
South Tees Hospitals NHS Foundation Trust 
 


Briefing paper on 
integrated care.pdf


 
 
 
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 
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 



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

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

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

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





Chairman:  Alan Downey  Chief Executive: Siobhan McArdle 
 


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. 
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Chief Executive Report 
Council of Governors Meeting 


10 July 2018 


 







Must Do’s 







C
H


IE
F 


EX
EC


U
TI


V
E 


R
EP


O
R


T 
 2


8
th


 J
u


n
e 


1
8


 
 


Must Do’s 2018/19 


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 


 6  97.83%  91.06%  85.02%* 


* indicative 


 85.02% 
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Performance - A&E 
 


May 18 
Ranked 2nd 
in the region 


May 


97.83% 
95% 
TARGET 


Q1 to Date: 
96.87% 


June to Date = 97.54% ( As at 20.6.18) 
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Regional 


Rank 
Trust May 


1 Northumbria Healthcare NHS Foundation Trust 98.50% 


2 South Tees Hospitals NHS Foundation Trust 97.90% 


3 North Tees and Hartlepool NHS Foundation Trust 97.60% 


4 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 95.30% 


5 Harrogate and District NHS Foundation Trust 95.30% 


6 South Tyneside NHS Foundation Trust 95.30% 


7 North Cumbria University Hospitals NHS Trust 94.30% 


8 Gateshead Health NHS Foundation Trust 93.70% 


9 County Durham and Darlington NHS Foundation Trust 93.60% 


10 City Hospitals Sunderland NHS Foundation Trust 92.10% 


11 York Teaching Hospitals NHS Foundation Trust 90.30% 


  ENGLAND 90.40% 
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Referral to Treat 


May 18 


91.06% 


Apr 18 
Ranked 9th in 
the region 


92% 
TARGET 


Recovery program across all area 


87%


88%


89%


90%
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92%


93%


94%
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Regional 


Rank 
Trust Apr  


1 South Tyneside NHS Foundation Trust 95.1% 


2 North Tees and Hartlepool NHS Foundation Trust 93.7% 


3 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 93.6% 


4 City Hospitals Sunderland NHS Foundation Trust 93.3% 


5 Gateshead Health NHS Foundation Trust 93.2% 


6 County Durham and Darlington NHS Foundation Trust 92.4% 


7 Northumbria Healthcare NHS Foundation Trust 92.3% 


8 Harrogate and District NHS Foundation Trust 90.3% 


9 South Tees Hospitals NHS Foundation Trust 90.3% 


10 North Cumbria University Hospitals NHS Trust 84.3% 


11 York Teaching Hospital 83.8% 


  ENGLAND 87.5% 
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Top 10 specialties 


Specialty Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Trend Sparklines Apr16 - May 18 Rank


Pain Mgt 94.1% 92.9% 90.2% 87.5% 82.2% 85.6% 84.5% 84.7% 81.7% 82.0% 77.1% 73.0% 74.1% 77.9% -20.1% 1


Repiratory Physiology 90.2% 92.0% 85.8% 79.9% 76.3% 75.7% 73.0% 66.1% 63.2% 67.2% 71.6% 75.5% 79.3% 83.3% -12.9% 2


Plastic Surgery 93.4% 91.8% 93.0% 93.0% 92.5% 92.2% 92.5% 90.3% 85.1% 81.1% 84.7% 81.4% 83.0% 83.8% -10.7% 3


Spinal Surgery Service 91.0% 91.5% 88.6% 86.3% 87.8% 85.1% 85.3% 85.6% 84.4% 84.7% 82.7% 79.5% 79.9% 79.7% -7.6% 4


Oral Surgery 95.8% 95.1% 94.6% 92.1% 91.4% 90.6% 89.4% 89.7% 89.6% 89.8% 87.8% 87.4% 86.8% 87.6% -7.0% 5


Rheumatology 94.1% 96.5% 93.1% 93.0% 94.0% 93.6% 93.1% 91.5% 87.6% 86.5% 89.0% 88.5% 89.4% 92.8% -6.1% 6


Gynaecology 94.7% 94.4% 92.1% 92.3% 93.5% 92.6% 92.9% 92.8% 92.1% 92.3% 92.2% 91.6% 90.4% 88.9% -5.9% 7


Orthopaedics 84.5% 85.5% 85.7% 85.0% 85.8% 85.5% 84.7% 82.5% 80.1% 78.7% 77.5% 77.3% 77.8% 78.8% -3.5% 8


Urology 91.9% 90.3% 88.5% 88.3% 88.5% 88.3% 90.1% 88.6% 87.0% 86.5% 88.7% 86.2% 87.7% 89.8% -2.6% 9


Vascular 96.8% 98.9% 99.4% 98.1% 98.6% 97.6% 97.2% 99.1% 95.4% 98.4% 98.4% 96.9% 95.8% 94.9% -2.4% 10
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Performance – 62 Day Cancer Standard 
 


Nov 17 


86.14% 


Dec 17 


88.01%  


Feb18 


87.90% 


% compliance 


and number of 


breaches 


Jan 18 


87.92%  


Apr 18 


Ranked 3rd 


in the region 


Mar 18 


89.56% 


Apr 18 


86.15% 


May18 


85.02%* 


* Indicative 


Easter impact has had a detrimental impact on overall performance 


Regional 


Rank 
Trust Apr 


1 North Cumbria University Hospitals NHS Trust 87.76% 


2 County Durham and Darlington NHS Foundation Trust 87.60% 


3 South Tees Hospitals NHS Foundation Trust 86.84% 


4 North Tees and Hartlepool NHS Foundation Trust 86.54% 


5 Northumbria Healthcare NHS Foundation Trust 85.12% 


6 South Tyneside NHS Foundation Trust 85.71% 


7 Harrogate and District NHS Foundation Trust 83.33% 


8 City Hospitals Sunderland NHS Foundation Trust 79.84% 


9 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 79.49% 


10 Gateshead Health NHS Foundation Trust 79.46% 


11 York Teaching Hospitals NHS Foundation Trust 78.03% 


  ENGLAND 82.29% 
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Operational Management 







C
H


IE
F 


EX
EC


U
TI


V
E 


R
EP


O
R


T 
 2


8
th


 J
u


n
e 


 1
8


 


NEL Length of Stay by Centre – April 2016 – 24th June 2018 


Overall small NEL length of stay improvement across the Trust 


NEL AVG LOS Month 


Centre 
Community 


Care 
Specialist & 


Planned Care 
Urgent & Emergency 


Care 
Grand Total 


1617 10.5 7.7 4.1 7.3 


1718 10.7 7.6 3.9 7.2 


1819 11.6 7.5 3.8 7.1 
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COMMUNITY CARE SPECIALIST & PLANNED CARE URGENT AND EMERGENCY CARE
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DTOC’s – Last 12Weeks by site 
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May 18 – 5.58% of all midnight bed occupancy taken up by DToCs 







Patient Outcome  
and Experience 
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Trust apportioned Clostridium difficile  
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CQC 2017 Inpatient Survey 


• 546 responses (46% response rate) 


• 8 questions statistically significantly improved 


from 2016 


• 0 questions statistically significantly deteriorated 


from 2016 


• 3 questions better than most other trusts 


 


Overall experience 


 


• Moved from ranking of 50/149 in 2016 to 24/149 


in 2017   
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Overall experience 
 Rank Trust code Trust Respondents


Overall experience of 


care


1 RBQ Liverpool Heart and Chest Hospital NHS Foundation Trust 794 9.17


2 RPY The Royal Marsden NHS Foundation Trust 577 9.13


3 RL1 The Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust 728 9.11


4 RPC Queen Victoria Hospital NHS Foundation Trust 408 9.08


5 REN The Clatterbridge Cancer Centre NHS Foundation Trust 275 8.99


6 RBV The Christie NHS Foundation Trust 577 8.91


7 RGM Royal Papworth Hospital NHS Foundation Trust 711 8.91


8 RT3 Royal Brompton & Harefield NHS Foundation Trust 623 8.85


9 RRJ The Royal Orthopaedic Hospital NHS Foundation Trust 776 8.77


10 REP Liverpool Women's NHS Foundation Trust 447 8.72


11 RTD The Newcastle Upon Tyne Hospitals NHS Foundation Trust 516 8.67


12 RET The Walton Centre NHS Foundation Trust 549 8.60


13 RA7 University Hospitals Bristol NHS Foundation Trust 496 8.56


14 RBA Taunton and Somerset NHS Foundation Trust 586 8.53


15 RR7 Gateshead Health NHS Foundation Trust 532 8.52


16 RTG Derby Teaching Hospitals NHS Foundation Trust 559 8.51


17 RAN Royal National Orthopaedic Hospital NHS Trust 626 8.55


18 RYR Western Sussex Hospitals NHS Foundation Trust 580 8.50


19 RHQ Sheffield Teaching Hospitals NHS Foundation Trust 526 8.50


20 RN5 Hampshire Hospitals NHS Foundation Trust 467 8.49


21 RBZ Northern Devon Healthcare NHS Trust 607 8.48


22 RQ3 Birmingham Women's and Children's NHS Foundation Trust 270 8.58


23 RBD Dorset County Hospital NHS Foundation Trust 555 8.46


24 RTR South Tees Hospitals NHS Foundation Trust 546 8.46


25 RTF Northumbria Healthcare NHS Foundation Trust 545 8.43
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Question Significantl


y Improved 


Better than 


other trusts 


From the time you arrived at the hospital, did you feel you had to wait 


a long time to get to a bed on a ward 


When you had important questions to ask a doctor, did you get 


answers you could understand? 


Did you have confidence and trust in the doctors treating you? 


 


When you had important questions to ask a nurse, did you get 


answers you could understand? 


Did you have confidence and trust in the nurses treating you? 


 


In your opinion did the members of staff caring for you work well 


together? 


 


Did you have confidence in the decisions made about your condition 


or treatment? 


Do you think the hospital staff did everything they could to help control 


your pain? 


Overall, did you feel you were treated with respect and dignity? 


 


Overall, how would you rate your experience? 


 







People 
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People 


2015/16 


79.75% 


Sickness % Rate 
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Sickness Target


May 


3.77% 


Target 


3.5% 


SDR % Rate - 84.06% (Target 80%)


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


68.58% 71.27% 84.70% 84.36%


Training % Rate 91.25%  (Target 90%)


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


79.75% 89.35% 92.38% 91.80%







Finance 
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Summary Financials by Centre - May 2018 


Summary Financials Plan Actual Variance


£'000 £'000 £'000


    


Community Care


Income 20,465.2          20,892.7         427.5                


Pay expenditure (12,337.5)         (11,663.9)        673.6                


Non pay expenditure (4,186.9)           (4,223.9)          (37.0)                


EBITDA 3,940.8            5,004.9           1,064.1             


    


Clinical Support    


Income 6,961.4            6,969.3           7.9                   


Pay expenditure (11,757.4)         (10,921.7)        835.7                


Non pay expenditure (4,160.5)           (4,049.0)          111.5                


EBITDA (8,956.5)           (8,001.4)          955.1                


    


Urgent and Emergency Care    


    


Income 12,968.7          13,655.2         686.5                


Pay expenditure (9,376.8)           (9,474.9)          (98.1)                


Non pay expenditure (853.5)              (781.9)             71.6                 


EBITDA 2,738.4            3,398.4           660.0                


    


Specialist and Planned Care


Income 50,546.9          49,860.7         (686.2)               


Pay expenditure (21,031.9)         (20,764.8)        267.1                


Non pay expenditure (15,128.2)         (14,841.1)        287.1                


EBITDA 14,386.8          14,254.8         (132.0)               


Year to Date
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Update to the July Council of Governors meeting 
 


 
 


COUNCIL OF GOVERNORS 
SCHEDULE OF FORTHCOMING FORMAL MEETINGS AND TRAINING EVENTS 


UP TO MARCH 2019 


 
 
 


 
DATE/TIME 


 
FORMAL COUNCIL MEETING 


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


 


 
LEAD 


 
MEDICAL DIRECTOR ATTENDING 


 
Tuesday 10 July 2018 
10.00am – 4.00pm 


 
Council of Governors meeting 
 
10.45 – 11.15am Presentation –  
  Research, Development & Innovation  
 
11.15 – 11.45am Smoke Free Presentation  
 
11.45 – 1.00pm Presentation and Walkabout  
 
Venue – Board Room, 2


nd
 Floor Murray Building, JCUH 


 


 
 
 
Caroline Wroe - Research & Innovation 
 
Michelle Collins / Joanna Feeney & Kevin 
Oxley 
 
Gill Hunt Director of Nursing & Quality 
 


 
David Chadwick -  
Medical Director, Planned and 
Specialist Care 


 
Tuesday 9 October 2018 
10.00am – 4.00pm 


 
Annual Members’ Meeting – 12 – 1.30pm 
Venue – Annual Members’ Meeting – Ian Haslock Lecture Theatre, LRI 
 
Council of Governors meeting  
 
10.15 – 10.45am Presentation – Work with Health Education England 
10.45 – 11.15am Training Session – Topic : HR Issues 
 
Venue –  Council of Governors meeting - Board Room, 2


nd
 Floor Murray 


Building 


 
 
 
 
 
 
Dave Morris – Head of Learning 
Director of HR 
 


 
Sath Nag –  
Medical Director, Community Care 


 
Tuesday 11 December 2018 
10.00am – 4.00pm 


 
Council of Governors meeting 
 
10.15 – 10.45am Training Session – Topic : Performance/Quality  
 
Venue – Board Room, 2


nd
 Floor Murray Building, JCUH 


 
 
 
Emma Carter  
 


 
Simon Kendall –  
Medical Director, Clinical Diagnostic & 
Support Services 







 
 


 


 


Update to the July Council of Governors meeting 
 


 
DATE/TIME 


 
FORMAL COUNCIL MEETING 


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


 


 
LEAD 


 
MEDICAL DIRECTOR ATTENDING 


 
Tuesday 12 March 2019 
10.00am – 4.00pm 


 
Council of Governors meeting 
 
10.30 – 11.00am Training Session – Topic : HR Issues 
 
Training Session – Topic : Governance/Quality Accounts *Smaller Group 
to be organised together with survey.  Emma Carter leading 
Training Session – Topic : Annual Planning *Working Group to be 
organised for AOP with short paper to Governors.  Gary Macdonald 
leading.  
 
Venue – Board Room, 2


nd
 Floor Murray Building, JCUH 


 
 
 
Director of HR 
 
Emma Carter / Gill Hunt 
Steven Mason – Interim Director of 
Finance 
 
 


 
David Chadwick – 
Medical Director, Planned and 
Specialist Care 
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