
 

Jo Turnbull 

Chair 

Tees, Esk and Wear Valleys NHS Foundation Trust 

West Park Hospital 

Edward Pease Way 

Darlington 

DL2 2TS 

 

20 June 2013 

 

 

Dear Jo 

 

Tees, Esk and Wear Valleys NHS Foundation Trust ("the Trust") 

Notification of decision to open a formal investigation into compliance with the 

Trust’s licence 

 

1. Further to our discussion with you, Colin Martin and Brent Kilmurrey on 13 June 2013, I 

am writing to inform you of Monitor’s decision to open a formal investigation into the 

Trust’s compliance with its licence. This investigation has been opened due to 

governance concerns arising as a result of the CQC Warning Notice issued to the Trust 

on 17 June 2013 (“the Warning Notice”). 

 

2. The purpose of this letter is to: 

 

2.1. state the issues which have led to our concerns; and 

 

2.2. confirm the process Monitor will adopt in assessing the extent of these concerns, 

whether they amount to a breach of the Trust’s licence, and any regulatory action 

which may be appropriate as a consequence. 

 

3. Monitor’s concerns 

 

3.1. As a result of the Warning Notice the Trust has a red governance risk rating. Monitor 

is concerned that the Trust has not put in place actions to maintain compliance with 

CQC’s essential standards of care and that this may be indicative of governance 

failings in respect of quality of care matters resulting in a potential failure by the 

Trust to comply with the conditions of its licence. 

 

3.2. In deciding to open a formal investigation, Monitor has in particular considered the 

following: 

 

3.2.1. The Compliance Actions issued by the CQC in relation to services provided 

by the Trust at Auckland Park Hospital (October 2012) and West Park Hospital 

(January 2013); and 
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3.2.2. The Warning Notice issued by the CQC on 17 June 2013, resulting from a 

failure of the Trust to comply in a timely basis with the requirements of 

Compliance Actions issued by the CQC in October 2012. 

 

Monitor is particularly concerned that these matters may be indicative of failings in 

the Trust’s quality governance processes, as assessed against Monitor’s Quality 

Governance Framework. 

 

4. Monitor’s process to determine whether the Trust is in breach of its licence and 

what if any regulatory action is appropriate in relation to its concerns 

 

4.1. Monitor considers all relevant factors in assessing what, if any, regulatory action is 

appropriate in relation to its concerns, including: 

 

 Information gathered from the Trust and relevant third parties; 

 Trust Board assurance that the Trust is able to continue to meet the conditions 

of its licence; 

 Monitor’s published guidance relating to the requirements of the licence; and 

 The factors set out in Monitor’s Enforcement Guidance1. 

 

4.2. Monitor considers that maintaining and improving quality of care is an important 

indicator of the effectiveness of governance at a trust. 

 

4.3. In order that we may consider fully and carefully whether Monitor’s concerns may be 

indicative of governance failings, the Trust should commission an external review of 

its quality governance and assurance processes.  The scope and provider 

organisation of this review should be agreed with Monitor. The Trust should have 

completed this review and submitted the final report to Monitor by 30 August 2013 

(“the quality governance report”). 

 

4.4. As part of the investigation, Monitor may also seek further information from the Trust 

and consider relevant information from third parties, such as the CQC and the 

Trust’s commissioners. 

 

5. Next steps 

 

5.1. Following Monitor’s review of the quality governance report and consideration of any 

further relevant information obtained during our investigation, we will be able to 

confirm next steps and associated timings.  

 

5.2. In order that we may fully and carefully consider any information the Trust may wish 

to make available to us during our investigation, you are asked to provide us with the 

information set out in Appendix A, to reach us by 8 July 2013. 

 

                                                
1
 http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-publications/browse-

category/guidance-health-care-providers-and-co-7  

http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-publications/browse-category/guidance-health-care-providers-and-co-7
http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-publications/browse-category/guidance-health-care-providers-and-co-7


5.3. Monitor may also wish to explore its concerns at a meeting with you and other 

members of your Board, to assist it in its consideration of whether the matters 

outlined above could indicate a breach of the Trust’s licence and if so what, if any, 

regulatory action is appropriate in response.  

 

5.4. Any such meeting will form part of the evidence to be taken into account by Monitor 

in determining what if any regulatory action is appropriate and therefore also part of 

the evidence for any formal enforcement action that may be considered appropriate 

in line with Monitor’s Enforcement Guidance.  

 

5.5. Should formal enforcement action be considered, the Trust will be afforded further 

opportunity for engagement or representations as appropriate, in line with Monitor’s 

Enforcement Guidance. 

 

If you have any queries relating to the matters set out in this letter, please contact your 

relationship manager, Alistair Glen on 020 7340 2459 or by email at 

alistair.glen@monitor.gov.uk.  

 

Yours sincerely 

 

 

 

 

 

Yvonne Mowlds 

Regional Director – North 

 

cc. Martin Barkley, Chief Executive 

 

  

mailto:alistair.glen@monitor.gov.uk


Appendix A 

 

Information requested from the Trust regarding quality governance 

 

1. Board minutes (both parts) from May 2012 to present; 

 

2. Assurance committee and/or Clinical Effectiveness Sub-Committee (or other relevant 

quality committee) minutes, from May 2012 to present; 

 

3. Any Board reports or papers (or any committee reports or papers) wholly or partly 

relating to quality of care or quality governance processes, from May 2012; 

 

4. Any external reports wholly or partly relating to quality of care or quality governance 

processes commissioned by the Trust (including scoping documents for such 

reviews); 

 

5. Latest versions of action plans relating to compliance with CQC essential standards 

of care; and 

 

6. Any other information considered relevant by the Trust Board. 

 


