
Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Council of Governors 
 

Minutes of a meeting of the Council of Governors held on Wednesday, 19th September 
2018 at 4pm in Room G40, Werneth House, Tameside General Hospital. 
 

Present Jane McCall In the Chair 

 Wendy Brelsford  

 Lesley Conroy  

 Anne Corrie  

 Murtaza Hussani  

 Cllr Julie McCabe  

 Mike McClusky  

 John Phillips  

 Adrian Smith  

 Lesley Surman  

 Raja Swamarithian  

 Chris Webster  

   

In attendance Sallie Bridgen Non-Executive Director 

 Amanda Bromley Director of Human Resources 

 Anne Dray Non-Executive Director 

 Karen James Chief Executive 

 Tracey McErlain-Burns Interim Chief Nurse 

 Peter Noble Non-Executive Director 

 Steve Parsons Trust Secretary 

 Brendan Ryan Medical Director 

 Sam Simpson Director of Finance 

 Martyn Taylor Non-Executive Director 

 

92/18 Welcome and apologies 

 The Chair welcomed colleagues to the meeting, and reminded colleagues that 
this meeting of the Council would be followed by the Annual Members’ Meeting 
at 6.30pm. 

 Apologies for absence were received from- 

  Jean Bowes-Porter 

 Kailish Chand 

 Alan Dow 

 Mark Hindle 



 Vikki Rutter 

 Ken Simpson 

 Cllr Brenda Warrington 

 Cathy Elliott 

 Cllr Jean Wharmby 

93/18 Declarations of Interest 

 No Governor or Director declared an interest in the business expected to be 
considered at the meeting. 

 Annual Declarations of Interest round 

 The Chair referred Council to the circulated report, which confirmed the 
outcomes of the annual declaration round. The Secretary confirmed that, since 
the report was prepared, declarations had been received from Sally Lewcock 
and Cllr McCabe. Steps were being taken to obtain the outstanding 
declarations. 

 The Council noted the report. 

94/18 Minutes of the previous meeting 

 The minutes of Council’s proceedings on 10th July 2018 were approved as an 
accurate record. 

95/18 Matters Arising from the minutes 

 The Action Log was laid on the table. 

 Council noted the following updates- 

 i. The Chair confirmed that, following the discussion at the recent informal 
meeting, there would be work undertaken to develop how Governors 
could better engage in the various structures to support their links with 
their constituents. In particular, enabling Governors to link into the 
Neighbourhoods would be pursued; 

ii. The Secretary noted that relevant groups in Tameside and Derbyshire 
had been approached for nominations to the Young Persons’ Governor 
position; 

iii. Following the discussions earlier in the month, the revision of Council’s 
Standing Orders were now expected to come to Council in December 
2018; 

iv. The Board had considered the matter of single-use plastics that Council 
had referred to them. There was assurance that plans were being 
developed to reduce usage; however, it was also important to note that 
there were some areas where single-use plastics were preferable to 
other options for reasons such as difficulty of sterilisation. 

 Constitutional change re Staff Constituencies- Board amendment 

 The Secretary reported that, following Council’s agreement of the proposed 
changes to the names of the sub-divisions in the Staff Constituency, the Board 



had considered and agreed the changes with an amendment to what was 
currently the Community division, as set out in the paper. Council was now 
invited to agree with the amendment made by the Board. 

 No Governor commented on the amendment, and on the Chair putting the 
Question to agree with the Board’s amendment, Council agreed to the 
proposed change. 

96/18 Chair’s Report 

 Jane McCall referred the Council to the circulated report, and drew attention to 
the following points- 

 a. The Non-Executive Directors, under the lead of Martyn Taylor, were 
taking a close interest in the Trust’s work on Organ Donation; and the 
potential impact of the proposed legislative changes; 

b. There had been three main themes for work in the period- 
i. Getting engagement and traction in the discussions around service 

re-configuration, at both a Tameside and Glossop, and Greater 
Manchester, level; 

ii. Supporting the Trust to continue delivering the targets and ambitions 
that were being set by the regulators; 

iii. Developing the Trust’s governance, including ensuring Committees 
were effecitve; that Non-Executive Directors had the appropriate skills 
and experience; that the Board as a whole effectively challenged; and 
that there was an appropriate programme to support and develop the 
Council. 

 Lesley Surman queried where the Trust stood as an Integrated Care provider, 
given that the system as a whole was struggling to measure and manage new 
areas of provision. Karen James noted that Greater Manchester was reviewing 
how to assess the impact of new approaches, such as the neighbourhood 
approach; however, the Board remained assured that the Trust was meeting the 
targets that had been set by Commissioners through the contracting process. 

 Jane McCall noted that there were areas of frustration, in that national bodies 
were aware of the developments but were not legally enabled to regulate- and 
therefore manage- several of the external areas that impacted on delivery of the 
key transformations needed. Trish Cavanagh gave Council an example of the 
system co-operating to improve services, through the critical care access 
system. 

 Chris Webster enquired whether Council would receive feedback from the 
‘Board to Board to Board’ meeting referred to in the report. Jane McCall advised 
that there were no new developments to feed back; the meeting was more 
about senior leaders meeting each other on a regular basis to understand each 
other’s activities, and the inter-relationships in the Care Together programme. 
Chris Webster was concerned that it was a meeting without clear purpose or 
outcomes; Jane McCall felt that was a fair challenge, but the purpose was to 
ensure that all senior leaders had a clear view of the wider picture than their 
organisation. 

 Lesley Surman enquired whether Derbyshire were represented at the meeting, 



and Karen James confirmed that they were not. She also invited the Board to 
identify the challenges in the relationship. Jane McCall commented that she 
didn’t see challenges in the relationships, but there were wider challenges in 
the local system as a whole, given the financial challenges for all of the bodies 
involved in the system. She also noted that she was having a series of 
meetings with senior Members and Officers at Derbyshire County Council. 

 Murtaza Hussaini asked for further information on the Trust’s working 
relationship with Pennine Care FT, noting that he had been approached by 
constituents regarding mental health services and his concerns that they 
appeared to be the sole provider. Karen James confirmed that Pennine Care 
had been through a recent period of senior level change, and was now seeking 
to build better relationships. The Secretary confirmed that Pennine Care FT 
would have a Council of Governors; it was agreed that the Secretary should 
circulate appropriate details of Pennine Care Governor contact arrangements. 

 The Council then noted the Chair’s report. 

 ACTION- 
 

i. Secretary to circulate contact arrangements for appropriate Governors at 
Pennine Care FT. 

97/18 Well-Led Presentation 

 The Secretary gave a presentation to Council on the expected process of Well-
Led inspection, noting the following key points- 

 a. There were two distinct strands; the annual process working within the 
Well-Led strand of the CQC inspection process, and the developmental 
process under the guidance from NHS Improvement; 

b. The 8 Key Lines of Enquiry (KLOE’s) were outlined, which would form 
the basis of the inspection process; 

c. There would also be a related review of the Use of Resources, forming 
part of the CQC inspection although led by NHS Improvement. The 
Board was preparing for this through a separate strand of work; 

d. The developmental review was intended to have a longer-term focus, 
with external review leading to an action plan for improvement.  

e. The Board was undertaking a number of actions to prepare for the 
process, including mapping performance against the KLOE’s and 
undertaking a self-assessment that had been supported by the Internal 
Audit service. 

f. Governors would be invited to participate in the assessment by the 
Inspector; although the individual Inspector had discretion, this was 
usually through a focus-group arrangement. More details would be 
provided when known. 

 Council noted the steps being taken to prepare for the Well-Led review, and the 
potential involvement of Governors. 

 The Secretary then moved on to the topic of Council conducting a self-
evaluation, which was recommended on a periodic basis in the Code of 
Governance. The proposal was that a questionnaire would be devised with the 



Lead Governor, which would then be circulated to Governors for completion; 
following analysis, Governors could discuss the learnings and how to improve 
in a session early in 2019. 

 Governors agreed that this would be a useful exercise, and welcomed the 
proposal to undertake the review. Some Governors felt that a key issue would 
be engagement with constituents and the public, where they felt current 
arrangements were weak. 

 ACTIONS- 
 

i. Secretary and Lead Governor to agree questionnaire for Governors for 
effectiveness review; 

ii. Governors to be invited to complete the questionnaire in December 
2018; 

iii. Review of outcomes to be held in early 2019. 

98/18 Report of the Board of Directors 

 Jane McCall presented the circulated report, which summarised the key 
decisions of the Board in July 2018. 

 Anne Corrie referred to the discussion on ‘stranded’ and ‘super-stranded’ 
patients, and asked for definitions; Trish Cavanagh advised that these were 
national terms, defined as over 7 days’ and over 21 days’ stay in hospital 
respectively. 

 At the invitation of the Chair, Martyn Taylor updated the Council on the work of 
the Quality and Governance Committee- 

  There had been a review of still-births over the course of the previous 12 
months; this had shown positive assurance of learning, and also that the 
Trust was performing well in this area. 

 The Annual Report of the Director of Infection Prevention and Control 
had been considered, showing progress and a strong positive message. 

 An annual review of security management had shown there were good 
systems in place that gave positive assurance on protections for patients 
and staff. 

 The Committee had considered possible learnings from the Kirkup 
Report on the failings seen at Liverpool Community Trust, together with a 
gap analysis of where the Trust could improve. It was noted that a 
number of the proposals would require national or legislative action. 

 The Committee’s attention had been drawn to the risk of the Trust’s 
mortality indices rising; the detailed review that had been undertaken 
was giving assurance that the Trust was responding positively 

 Finally, it was positive that the Trust continued to meet the relevant 
clinical targets and national expectations. 

 Lesley Surman referred to the performance on cancelled operations as reported 
in Board papers, and asked if all were caused by the Trust. Trish Cavanagh 
confirmed that those where the reasons for postponement were clinical were 
removed from the figures, in line with national guidance. 



 Lesley Conroy asked what actions were being proposed as a result of the 
changes in the mortality indices. Martyn Taylor advised that this was still being 
addressed through a full review process; if there were any issues or lessons 
that emerged, these would be pro-actively addressed. However, so far no 
issues had emerged from the full review process being undertaken. Brendan 
Ryan outlined how the indices were broadly constructed, and the potential 
impacts of the changes. He confirmed that the Trust had continued to conduct 
reviews of the quality of care for every death that occurred; for the relevant 
period, these had been subject to a full review in order to assure on their own 
quality. No trends had emerged at the time, and to date the review had not 
identified any trends missed the first time around. Further steps were being 
taken in order to give the best possible assurance. Council noted that there was 
a risk of adverse publicity, but this was being managed. 

 Anne Corrie asked for further detail on the neonatal guidelines. Tracey 
McErlain-Burns noted the recent self-assessment that the Board had approved 
for NHS Resolution (formerly the NHS Litigation Authority); the Trust had met all 
10 standards that had been set out, and as a result the Trust would see a 
reduction in the fees paid for ‘insurance cover’ through the NHS Resolution 
arrangements. 

 Murtaizi Hussaini asked for an update on avoidable harm. Brendan Ryan 
outlined the processes that were followed where avoidable harm was identified, 
noting that the process would ultimately be reported to the Quality and 
Governance Committee and then to the Board. 

 Sallie Bridgen provided the following key points from the work of the Finance 
Committee- 

  Performance for the year to date had been in line with the plans 
approved by the Board. 

 The efficiency target that the Board had set was acknowledged to be 
challenging, and was being closely monitored. There were key actions in 
place to drive delivery, including new governance structures in place at 
senior management level. 

 The Trust’s spending on agency staff was showing positive improvement, 
and was currently expected to end the year below the NHS Improvement 
‘cap’. 

 The Committee was undertaking a programme of ‘deep dives’ to obtain 
assurance on key areas. 

 Peter Noble noted the following key points from the recent meeting of the 
Workforce Committee- 

  The Committee’s priority continued to be supporting quality and 
sustainable care through workforce development, focused on six clear 
areas of work. 

 The Committee were developing a dashboard of the key metrics that the 
Committee needed to monitor, to provide assurance to the Board on 
performance. 

 There was a particular attention, as part of the work across all 
Committees, in relation to the developing Full Business Case for the 



proposed Adult Social Care transfer from Tameside MBC. This was 
expected to continue until the Board considered and approved the Case. 

 The Committee had been updated on the Trust’s submission to NHS 
England’s Workforce Race Equality Scheme; and had drawn attention to 
the diversity position on the Board, which (on the national definition)  had 
nil BAME representation at this stage. Council noted that there were 
national expectations regarding Board diversity, whilst the law required 
that the Trust considered each appointment on merit alone. As the 
appointing body for Non-Executive Directors, Council would need to 
consider this as part of its work going forward. 

 Chris Webster commented that he very much welcomed the engagement that 
was being seen with Governors through the Committee process, which he was 
seeing in the Workforce Committee. He encouraged other Governors to fully 
engage with this opportunity. 

 From the Audit Committee, Anne Dray noted the following key points- 

  This was a fairly quiet time of year, and the Committee had held a useful 
recent meeting. 

 The Committee was proposing changes to the Standing Financial 
Instructions to implement greater levels of control; these would be 
considered by the Board later in the month. 

 The Committee had received updates on the work of the Internal Audit 
service, and on the Local Counter-Fraud service. 

 Council then noted the report from the Board of Directors. 

99/18 Auditor’s report on the Quality Report 

 Brendan Ryan introduced the item, noting that NHS Improvement required that 
Foundation Trusts had an extra audit requirement, which was to review the data 
underlying key indicators in the Quality Report. The required indicators had 
been defined this year by NHS Improvement, rather than asking Council to 
select one. The Auditors’ report showed that the data was reliable, and there 
were no issues that required to be drawn to the attention of the Council. 

 The Council noted the report. 

100/18 Audit Committee report on the conduct of the External Audit 

 Anne Dray presented the report of the Committee, which met the expectations 
of the Code of Governance for Foundation Trusts that Council would receive a 
report from the Committee regarding the conduct of the audit process. The 
process had worked well during the year, and the liaison between the external 
auditors and the Trust’s finance department had been particularly pleasing. The 
Auditors had confirmed that the accounts gave a ‘true and fair’ opinion, and this 
was unqualified (“clean”). 

 Anne Dray drew Council’s attention to the ‘qualification of matter’ made by the 
Auditors in their report. This was an accounting feature reflecting the Trust’s 
current financial position, but the auditors had confirmed that it did not have any 
impact given the continued willingness of the Department of Health and Social 



Care to provide supportive loans to the Trust. 

 No Governor raised any queries on the report, and the Council received it. 

101/18 Governor Development Programme 

 The Secretary presented the circulated paper, which set out the proposed 
development arrangements for Council in the remainder of 2018 and through 
2019. The Chair requested the Governors with suggestions for additional topics 
to be covered should contact the Secretary. She also emphasised the 
importance of Governors attending the training, to ensure that they had the 
skills to discharge their duties 

 The Council approved the proposed training arrangements. 

102/18 Meetings for 2019 

 The Secretary presented the proposed meeting dates for Council in 2019, 
noting that these reflected the agreed pattern of 4 Council meetings a year. The 
schedule also included dates for training sessions and informal drop-in 
sessions. 

 Council approved the proposed dates for 2019. 

 


