
Council Action Log As at 6th December 2018

Title Assigned To Due Date Status Comments

Secretary and Lead Governor to 

agree effectiveness review 

questionnaire

Steve Parsons 30/11/2018 In Progress Dec 18- Questions largely agreed, being slightly adjusted to reflect 

input from Chair and CEO.

Revised Council Standing Orders Steve Parsons 12/12/2018 In Progress Min 54/17

 

July 2018- Revised Standing Orders were now expected to come to 

Council in September 2018.

The Secretary anticipated circulating a draft for comment shortly.

 

September 2018- Revised draft circulated, comments at drop-in. 

Working Party formed- now expected to Council December 2018.

Governors to complete effectiveness 

questionnaire in Dec 18

31/12/2018 Not Started

Schedule Gov meeting to review 

effectiveness questionniare 

outcomes

Steve Parsons 31/01/2019 Not Started



Tameside and Glossop Integrated Care NHS Foundation Trust 
 

 
 

Meeting date 12th December, 2018 Public  Confidential Agenda item 

Title Chair’s Report 

5 Lead Director Jane McCall, Trust Chair 

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

 
The Council is invited to receive the Chair’s report. 

 
This paper relates to the following Strategic Objectives- 
 

X 
1 To ensure our patients and users receive harm-free care by improving the quality 

and safety of our services through the delivery of our Quality and Safety 
programme. 

X 
2 To improve our patient and service user experience through the delivery of a 

personalised, responsive, caring and compassionate approach to the delivery of 
care 

 
3 To continue to recruit and retain talented individuals whilst developing our staff 

and future workforce to support the integration and transformation of our services. 

 

4 To enable our five primary care neighbourhood hubs and key partners to enable 
them to deliver new integrated service models in order to improve the health and 
well-being outcomes for our communities through supporting people- 

 to prevent ill-health and live healthy, independent lives where possible; 

 to manage any on-going health conditions more effectively in their own 
homes and communities; 

 To facilitate easy access to joined-up services in the most appropriate 
location. 

X 
5 To deliver against the required national regulatory frameworks and agreed local 

standards, in terms of quality, access and financial performance. 

X 
6 To access available technologies and research to improve the outcomes for our 

patient population. 

 
The paper relates to the following CQC domains- 

 Safe  Effective 

 Caring  Responsive 

X Well-Led  Use of Resources 

 



This paper is 
related to these  
BAF risks- 

N/A 

 

 

 
Where issues are addressed in the paper- 
 

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance N/A 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

 
This report updates the Council on my activities since the last meeting in September 2018; and on 
the various national, regional and local developments that Council may wish to be aware of. 

Council’s particular attention is drawn to- 

 The election results, and the proposals for improving engagement in elections for the 
future; 

 The intention to review which Governors are appointed to observe which Board 
Committees. 

 Training and ‘drop-in’ sessions for 2019 

 

 
  



Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Council of Governors, 12th December 2018 
 

Chair’s Report 
 

This report updates the Council on my activities since the last meeting in September 2018; and on 
the various national, regional and local developments that Council may wish to be aware of. 

Jean Bowes-Porter 

I regret to have to formally record for Council the passing of the recently-elected Governor for 
Ashton, Jean Bowes-Porter, shortly after our meeting in September. Jean had been active in the 
Trust for a number of years, and having been a Governor previously had just been returned to 
again represent Ashton on the Council. 

On behalf of the Council, and of the Trust, I have extended our condolences to her family and 
friends. 

Elections to the Council of Governors 

As colleagues are aware, elections are being run for currently-vacant seats on Council. I’m pleased 
to be able to report that- 

 Two new colleagues have been elected to represent Trust staff- 

 Lyndsey Derbyshire (Medical and Urgent Care) 

 Gleeney Suarez (Neighbourhoods & Intermediate Tier)  

 A ballot of the membership in the Mossley area is being held to elect one Governor, where 
two valid nominations have been received. Results are not available at the time of writing, 
but we should be able to advise Council of the successful candidate at the meeting. 

Unfortunately no nominations were received from the Public members in Denton (2 seats) or the 
Staff members in Corporate Services (1 seat). I have asked the Trust Secretary, in consultation 
with other colleagues, to take steps to more actively bring the elections to the attention of the 
membership and public.  

The next set of elections will start in January 2019, when the following seats will be subject to 
election- 

Public  

Ashton 1 seat, following the passing of Jean Bowes-Porter 

Audenshaw 1 seat, as the sitting Governor reaches the end of the 3-year term 

Denton 2 seats, previously vacant and no nominations received 

Longdendale 1 seat, as the sitting Governor reaches the end of the 3-year term 

Staff  

Corporate Services 1 seat, previously vacant and no nominations received 

 

Membership database 

Colleagues may be aware that, for historic reasons, the Trust has an exceptionally high number of 
Public members, in excess of 22,000. Many of these members are inactive, and we suspect that a 
significant number of them would not wish to continue to be in membership. 

To address this, I have agreed with the Chief Executive that we will conduct a full cleansing 
exercise, writing to every member to ask them to confirm whether they wish to remain in 
membership. This will also be an opportunity to get up-dated details on members, and in particular 
we will be seeking up-to-date e-mail contacts, to enable us to communicate with members at 



minimal cost. Letters will be sent out to members shortly, and we are asking for responses by the 
end of January 2019. 

When we have completed the updating exercise, I intend to work with colleagues to review how we 
can communicate effectively with members, to ensure that they have updates on the Trust’s work 
and can have their voice heard through Governors as their representatives. 

Engagement 

Colleagues are aware that over the last few months we have been having conversations about the 
most appropriate way to support Governors in meeting their duty to engage with and represent the 
membership and the general public. 

For the Tameside area, we’ve identified the four Strategic Neighbourhood Forums as key meetings 
where Governors could be able to engage directly with the community; and we are making 
arrangements with Tameside Council to facilitate this in the medium-term. These arrangements are 
not replicated for local government in the Glossop area; we are reviewing how best we can support 
Governors in that area, when needed. 

I would also encourage Governors to be aware of, and actively participate in, the cross-service 
engagement and consultation arrangements that have been set up between the Trust, the Clinical 
Commissioning Group, and Tameside Council. This is a key mechanism for all three parties, and 
will impact on all parts of the Trust’s area, as the CCG are utilising this as a key engagement 
mechanism in Glossop as well as Tameside. 

Forward planning 

Colleagues may be aware that the NHS nationally is expected to publish a 10-year forward plan in 
early December, reflecting one of the requirements set out by HM Government in connection with 
providing additional funding to the service for the five-year period 2019-2020 to 2024-2025. This is 
expected to be followed by detailed planning guidance for the 2019-2020 year before the end of 
December 2018. Trusts will then be required to prepare, and Boards approve, a detailed plan for 
the year by the end of March 2019. 

We will be making appropriate arrangements for the engagement of Governors in the process, to 
support them in discharging their legal duties regarding comments and suggestions to the Board. 
The Lead Governor is arranging a working group of interested colleagues, who will be kept 
informed as the Board’s thinking develops. 

Observers on Board Committees 

Colleagues may recall that, earlier this year, we changed the arrangements for Governors 
observing Board Committees, so that there are two specified Governors observing each 
Committee. This was done with the intention of promoting continuity in the observations, and also 
enabling Council as a whole to have clarity about who would be observing on a regular basis. I’d 
like to thank colleagues who have taken up this role for their diligence and commitment, particularly 
those who assisted by taking up more than one Committee. 

Since the original appointments, we have had a number of changes in the membership of Council; 
and I would like, with the Lead Governor, to review the appointments in place. In particular, I’d like 
to increase the number of Governors participating, so that no colleague has more than one 
Committee that they are observing; both to reduce the demand on individuals, and so that more 
colleagues are seeing Committees in operation. 

If colleagues (including those currently observing) would like to be considered for observing in the 
future, please can they contact either the Secretary or the Lead Governor. I’ve asked the Secretary 
to circulate colleagues with details of meeting patterns after this meeting. 

  



Governor training and ‘drop-in’ sessions 

Colleagues are aware of the development and drop-in sessions that have been arranged for 2019, 
as follows- 

14th January at 2pm Development- Improvements in A&E and Patient Flow 

12th February at 10am Governor ‘drop-in’ 

2nd April at 2pm Development- NHS Financial Management and Control 

10th June at 3pm Development- Service Improvement Approaches 

3rd July at 6pm Governor ‘drop-in’ 

9th October at 3pm Development- Patient Engagement and Experience 

12th November at 3pm Governor ‘drop-in’ 

 

I would encourage colleagues to make these important sessions if they are able, and ask that you 
advise us if you are not able to attend. They are important, enabling the Trust to meet its statutory 
obligation to ensure that Governor have the knowledge and skills discharge their responsibilities; 
and also enable the Board to have a better understanding of the concerns of Governors, and those 
they represent. 
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

 
 

Meeting date 19th September, 2018 Public  Confidential Agenda item 

Title Report of Board proceedings 

6a & b Lead Director Jane McCall, Trust Chair 

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

 
The Council of Governors are invited to consider the attached summary of Board proceedings, 
and raise any queries about Board performance with the Non-Executive Directors. 
 

 
This paper relates to the following Strategic Objectives- 
 

 
1 To ensure our patients and users receive harm-free care by improving the quality 

and safety of our services through the delivery of our Quality and Safety 
programme. 

 
2 To improve our patient and service user experience through the delivery of a 

personalised, responsive, caring and compassionate approach to the delivery of 
care 

 
3 To continue to recruit and retain talented individuals whilst developing our staff 

and future workforce to support the integration and transformation of our services. 

 

4 To enable our five primary care neighbourhood hubs and key partners to enable 
them to deliver new integrated service models in order to improve the health and 
well-being outcomes for our communities through supporting people- 

 to prevent ill-health and live healthy, independent lives where possible; 

 to manage any on-going health conditions more effectively in their own 
homes and communities; 

 To facilitate easy access to joined-up services in the most appropriate 
location. 

x 
5 To deliver against the required national regulatory frameworks and agreed local 

standards, in terms of quality, access and financial performance. 

 
6 To access available technologies and research to improve the outcomes for our 

patient population. 

 
The paper relates to the following CQC domains- 

 Safe  Effective 

 Caring  Responsive 

x Well-Led  Use of Resources 
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This paper is 
related to these  
BAF risks- 

N/A 

 

 

 
Where issues are addressed in the paper- 
 

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance N/A 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

 
One of the major responsibilities of the Council of Governors is to hold the Board of Directors to 
account for its performance, through the Non-Executive Directors. 
 
To support Council in undertaking this responsibility, this report outlines the major items and 
decisions taken by the Board at its public meetings in September and November 2018. It remains 
a summary, aimed to assist Council in focusing on the main issues discussed, and does not 
replace the formal minutes of the Board. 
 
Governors are invited to consider the summary, and raise any queries about Board performance 
with the Non-Executive Directors. 
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Board action report to Council, December 2018 
September 2018 
 

Issue Risks/ Concerns Actions agreed Comments 

Chair’s Report  Board noted that Cathy Elliott and Peter Noble 
have been accepted onto the Aspiring NHS 
Chair’s course. 

 

Chief Executive’s Report Influenza Vaccine requirements 
2018-2019 

Board agreed to align with the national target for 
100% take-up of the vaccine by front-line staff; 
and the work being put in place to deliver this 
year’s programme. 

 

Capital allocation for A&E 
development 

The Board agreed to the representations required 
to access capital to develop the A&E ‘front door’ 
provision 

 

Integrated Performance 
Report 

The Board closely reviewed the 
performance on national mortality 
ratios 

The Board had assurance that all appropriate 
systems were in place. 
Quality and Governance Committee were 
requested to continue close monitoring of how the 
ratios developed. 

 

Board Diversity The Board noted the Board-level 
diversity information from the 
Workforce Race Equality Survey 
(WRES). 

Chair to consider and make recommendations on 
possible ways to encourage more diverse 
appointments to the Board, including possibly 
having Associate Non-Executive Directors 
appointed. 

 

Standing Financial 
Instructions 

The Audit Committee recommended 
that authorisation limits were 
lowered, to exercise greater control 
over expenditure 

The Board agreed to change the limits as 
proposed. 

 

Financial position The Board noted that there remained 
challenges in achieving the financial 
plan for the year 

The Boar had assurance that the actions being 
taken should lead to the Control Total being met 
at the end of March 2019. 
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November 2018 
 

Issue Risks/ Concerns Actions agreed Comments 

Committee reporting  The Board agreed, as previously discussed by 
Directors, that- 
i. There would not be a requirement for Board 

Committees to produce an annual report to 
the Board; 

ii. The Annual Report and Accounts would 
include sections on the work of all Committees 
(except Charitable Funds, which would be 
covered in the Charity AR&A) 

A template for the 
Committee sections is 
under development. 

Chief Executive’s report Forward planning guidance The outlines of the NHS 10-plan were expected in 
early December, with detailed guidance for 2019-
2020 planning to follow before the end of 2018. 

 

CQC inspection The Provider Information Request had been 
received and was being worked on. Inspection 
was now expected within 6 months. 

 

The Board agreed (in private session) the self-
assessment of the Well-Led strand. 

 

Influenza Vaccination programme The Board considered and agreed the self-
assessment of the Trust’s implementation of the 
national campaign requirements. 

 

Corporate Objectives The Board noted the generally good progress 
towards achieving the agreed objectives for 2018-
2019. 

 

Integrated Performance 
Report 

 The Board noted continuing good performance 
against the national key metrics 
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Issue Risks/ Concerns Actions agreed Comments 

The mortality ratios (HSMR and 
SHMI) were considered. 

Board noted that there had been very detailed 
reviews, and no areas for concern had been 
identified. The Trust did not gain sight of the 
detailed formulas that computed the ratios, so 
was unable to identify how changes impacted. 
Some learning had been identified, which was 
being used to improve processes. 

 

Safe Staffing New guidance on appropriate ratios 
and staffing assurance was 
considered 

The Board noted the work being undertaken, and 
encouraged a greater pace in delivering change 

 

Quality and Governance 
Committee 

Organ Donation had the best year 
on record in 2017-2018; to date, 
there were no ‘missed opportunities’ 
for donations 

  

Feedback on PLACE reviews had 
now been given. 

  

Financial position Board considered the developing 
financial position for the Trust. 

There was assurance that the actions in train 
would enable the Trust to meet the Control Total 
for the year. 

 

Freedom to Speak Up  The Board considered and approved the strategy 
and vision around Freedom to Speak Up for the 
Trust. 
The documents to be signed by Trust Chair, Chief 
Executive, Lead NED and the Guardian. 

 

Emergency Preparedness Board considered the annual review 
of compliance against Core 
Standards 

There was good compliance, with appropriate 
actions in place for areas where full compliance 
could not be achieved. 

 

‘Fit and Proper Person’ test  The Board received the annual review of 
compliance, which identified no areas of concern. 

 

 



 

 
 
 
 

Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 12th December, 2018 Public  Confidential Agenda item 

Title Review of Council’s Standing Orders 

7 Lead Director  

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Council of Governors is invited to approve the proposed complete revision of its Standing 
Orders, as set out in the Appendix. 

 
This paper relates to the following Strategic Objectives- 
 

 
1 To ensure our patients and users receive harm-free care by improving the quality 

and safety of our services through the delivery of our Quality and Safety 
programme. 

 
2 To improve our patient and service user experience through the delivery of a 

personalised, responsive, caring and compassionate approach to the delivery of 
care 

 
3 To continue to recruit and retain talented individuals whilst developing our staff 

and future workforce to support the integration and transformation of our services. 

 

4 To enable our five primary care neighbourhood hubs and key partners to enable 
them to deliver new integrated service models in order to improve the health and 
well-being outcomes for our communities through supporting people- 

 to prevent ill-health and live healthy, independent lives where possible; 

 to manage any on-going health conditions more effectively in their own 
homes and communities; 

 To facilitate easy access to joined-up services in the most appropriate 
location. 

x 
5 To deliver against the required national regulatory frameworks and agreed local 

standards, in terms of quality, access and financial performance. 

 
6 To access available technologies and research to improve the outcomes for our 

patient population. 

 
The paper relates to the following CQC domains- 

 Safe x Effective 

 Caring  Responsive 

x Well-Led  Use of Resources 



 

 

This paper is 
related to these  
BAF risks- 

 

 

 

 
Where issues are addressed in the paper- 

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance Executive summary 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

Governors have previously discussed a full revision of their Standing Orders, to ensure that they 
reflect appropriate practice and enable Council to discharge its responsibilities in an appropriate 
fashion. Following those discussions in September 2018, a Working Group (Mr Phillips, Mr Smith, 
Mr Webster) has been called together to finalise proposals for Council’s consideration. 

Details of the significant changes are given in the remainder of this paper, and the formal revision 
of Standing Orders is appended. Council’s particular attention is drawn to the following which the 
Working Group discussed- 

 Lead Governor; It is proposed to make formal provision for the Lead Governor position 
(which to date has been arranged informally). The position will be elected by Council, for a 
three-year period, and eligible for re-election. A vacancy would arise if the Lead Governor 
was not re-elected to Council by their constituency. The Working Group considered that 
Partnership Governors should not be eligible for the position. 

 Deputy Lead Governor; The Working Group proposes that there should be provision 
allowing (but not requiring) Council to appoint a Deputy Lead Governor, to support the 
Lead Governor. This would be on a similar basis and term as for the Lead Governor. 

 Quorum; The Working Group agreed that Council should maintain the requirement that 
each class of Governor (Public, Staff and Partnership) be represented in order for 
business to proceed. They recommend that the overall requirement be reduced to 8 in 
total, to include at least one of each category. 

The Council’s Standing Orders form Annex 8 of the Trust Constitution, so changes are subject to 
the statutory procedures for Constitutional change. They must be approved by a majority of the 
Governors in office (expected to be 13 Governors), and will also require the approval of the Board 
of Directors. 



 

Key changes in the revised Council Standing Orders 
 

 The revision will reflect Council’s decision to meet a minimum of 4 times each year 
(SO 2.1) 

 Direct provision is made for the election and term of the Lead Governor (SO 5.6) 

 Permissive provision is made for Council to elect a Deputy Lead Governor (SO 5.7) 

 Quorum is simplified to be (usually) 8 Governors, with a minimum of one Public, one 
Staff and one Partnership Governor (SO 8.4).  

 More appropriate provisions are made for voting in SO 12, reflecting that Council is a 
largely elective body. The revision provides the ability for recorded votes if requested 
(SO 12.4), together with a secret ballot if a majority of Council requires. 

 The provision around the current Council Nomination Committee is addressed in 
SO14- 

o A name change to Nomination and Remuneration Committee is proposed.  
o SO 14.4 provides for rotation in the membership of the Committee, with 3 year 

terms on the Committee and one Governor elected every year. 

 The provisions related to Governor’s Interests have been clarified and expanded to 
ensure all relevant issues are covered. 

 SO 17 enables Council to agree a detailed Code of Conduct for Governors; this 
replaces the provisions in current SO 11, which sets out a code of conduct in very 
general terms and is difficult to amend (as it requires a Constitutional change under 
the Act). 

 



Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Council of Governors 
Standing Orders 

 
1. Definitions 

1.1. Where the National Health Service Act 2006 or the Trust Constitution defines a term, 
that definition will apply in these Standing Orders (SO’s). 

2. General arrangements for meetings 

2.1. The Council shall meet at least four times in each financial year. 

2.2. Subject to SO 2.5 (Calling additional meetings), Council shall agree a schedule of 
meetings for each financial year prior to the start of that year. 

2.3. The schedule of meetings shall identify which meeting shall consider the Annual 
Report and Accounts for the Trust. This may be combined with the Annual Member's 
Meeting, so far as permitted by law. 

2.4. The Secretary shall call meetings of Council in accordance with the agreed 
schedule. 

2.5. On written request from at least one-quarter of the Governors in office, the Secretary 
shall, within 7 days, cause an additional meeting of Council to be called. The 
business of that meeting shall be restricted to that set out in the request. 

2.6. If the Secretary shall decline or omit to call a meeting when required under SO 2.5, 
the Governors requesting the meeting may call it by notice issued over their names, 
setting out the business to be considered.  

3. Notice of meetings 

3.1. The Secretary shall issue a notice for each meeting of Council (unless called by 
Governors under SO 2.5), at least 7 days prior to the day of the meeting. 

3.2. The notice of meeting shall include details of the business expected to be 
transacted, and shall where possible be accompanied by supporting papers. 

4. Agenda 

4.1. Under the supervision of the Chair, the Secretary shall determine the agenda for 
meetings of Council, in accordance with this Standing Order. 

4.2. The following items of business shall (unless Council otherwise order) be taken first 
at each scheduled meeting of Council- 

4.2.1. Apologies for absence 
4.2.2. Declaration of any conflicts of interest in the business expected to be considered 
4.2.3. Minutes of previous meetings 
4.2.4. Matters arising from minutes, including progress of actions agreed at previous 

meetings 
4.2.5. An update from the Chair of the Council 
4.2.6. A report from the Board of Directors on its business since the previous meeting 

of the Council 

4.3. Governors desiring to place business on the agenda of the Council shall give notice 
in writing to the Secretary at least 10 days prior to the meeting, unless the Chair 
shall allow a shorter time. Where a Governor desires to place a motion before 
Council for decision, they shall submit in writing the motion in full. 

4.4. The Secretary shall list notices of business or motion on the agenda in the order 



received from Governors, unless the Chair otherwise directs. 

4.5. Notices of business or motions shall be called at the meeting in the order listed on 
the agenda, unless the Council otherwise direct. 

5. Chair, Lead Governor and other officers 

5.1. The Chair of Council shall be taken by the Chair of the Board of Directors.1 

5.2. If the Chair of the Board of Directors is absent or unwilling to take the Chair, the 
Deputy Chair of the Board of Directors shall preside. 

5.3. If both the Chair and Deputy Chair are absent or unwilling to take the Chair, Council 
shall select a Non-Executive Director to take the Chair. 

5.4. If no Non-Executive Directors are present or willing to preside, Council shall elect a 
Governor to take the Chair. The Secretary shall preside for the election. 

5.5. The Secretary to Council shall be the current Secretary to the Trust. 

5.6. Council shall elect in accordance with this Standing Order, and where a vacancy 
arises shall again elect, a Lead Governor. 

5.6.1. The Lead Governor shall be elected for a term of 3 years, and shall be eligible 
for re-election. 

5.6.2. Any Governor other than a Partnership Governor shall be eligible for election. If 
a Lead Governor ceases to be a Governor, they shall cease to be Lead 
Governor. 

5.6.3. The Lead Governor shall be elected by a ballot vote of Council, which shall be 
held at a meeting or (at Council's discretion) via a postal ballot. Council shall 
agree arrangements for the ballot, including nominations and supporting 
information from candidates. 

5.7. The Council may choose, from time to time, to appoint a Deputy Lead Governor to 
support the Lead Governor in the discharge of their duties. A Deputy Lead Governor 
shall be elected under the procedure in 5.6.3, and shall serve for a term of 3 years. 

6. Public access 

6.1. Subject to this Standing Order, the Council shall meet and conduct its proceedings 
in public. 

6.2. The Secretary, under the direction of the Chair, shall ensure that the meeting-room 
for Council has reasonable accommodation for members of the public to attend and 
observe Council. 

6.3. The Secretary shall ensure that notice of meetings of Council, indicating the 
business expected to be considered, is published in an appropriate way. The notice 
shall be accompanied by papers for the meeting, unless expected to be considered 
in private session. 

6.4. Save at the invitation of the Chair or of Council, members of the public do not have 
the right to be heard at meetings of Council. 

6.5. It shall be in order for the Chair, or any Governor, to move to exclude the public from 
the meeting on the basis that- 

6.5.1. there is continuing disorder which is interfering with the business of Council; 
6.5.2. the business to be transacted, by reason of related to individuals, members of 

staff or otherwise, would be prejudicial to the public interest if conducted in 
public. 

                                                 
1 See paragraph 12, Schedule 7, National Health Service Act 2006. 



6.6. If Council agrees to a motion to proceed in private, the Chair shall cause the public 
and press to withdraw; and may suspend proceedings for that purpose. Directors of 
the Trust shall be enabled to remain in the meeting. 

7. Minutes 

7.1. The Secretary shall draw up minutes of the proceedings of each meeting of the 
Council, which shall include a reasonable summary of the contributions made in 
debate. 

7.2. Separate minutes shall be made of proceedings in private under SO 6.6 

7.3. The minutes must record the attendance of Governors, Directors and others at the 
meeting. Where separate minutes are taken under SO 7.2, these must record 
separately those attending the private session. 

7.4. When approved by the Chair, the Secretary shall circulate draft minutes to all 
Governors without delay. 

7.5. Minutes shall be submitted to the next scheduled meeting of the Council. Minutes of 
private proceedings shall be submitted to the next private proceedings of Council at 
a scheduled meeting. 

7.6. Discussion on the minutes of previous proceedings shall be restricted to the 
accuracy of the record. The question before Council shall be- That the minutes be 
approved. Where amendments to the minutes are agreed, the question shall be- 
That the minutes as amended be approved. 

7.7. When approved by the Council, the minutes (incorporating any agreed 
amendments) shall be signed by the Chair as indicating that they have been duly 
approved. 

8. Quorum 

8.1. Council may not proceed to business in the absence of a quorum. 

8.2. If during a meeting attention is drawn to the absence of a quorum- 

8.2.1. The Chair may suspend business for up to 15 minutes, if they believe a quorum 
can be found within that time 

8.2.2. If a quorum is not then formed, the meeting shall be adjourned to the next 
scheduled meeting of Council 

8.2.3. Business on the agenda not dealt with shall be included on the agenda of the 
following meeting, unless the Chair otherwise directs 

8.3. Where legislation makes provision for a minimum number of Governors to take a 
decision, that legislation sets the quorum for the meeting. 

8.4. Subject to SO 8.3, a quorum shall be the presence of 8 Governors, which must 
include at least one Public, one Staff and one Partnership Governor. 

9. Debate- general 

9.1. All contributions in Council shall be directed through the Chair. 

9.2. The Chair shall ensure that all comments are orderly, relevant to the business under 
consideration, and do not involve improper or inflammatory language. 

9.3. No person contributing to debate shall engage in commentary that engages in 
personality, or implies improper motive to any Governor, Director or officer of the 
Trust; save on formal motion to that effect. 

9.4. Governors may speak as of right, subject to being called to speak by the Chair in 



due order. Directors, the Secretary, and other officers attending on the Council may 
speak at the invitation of the Chair only. 

9.5. The Chair shall rule, either of their own motion or in response to a request from a 
Governor, on all matters of order or relevance. Their ruling shall be conclusive of the 
matter, and shall not be appealed to the Council as a whole. 

10. Debate- Moving motions and amendments 

10.1. The following questions shall arise on general business before Council- 

10.1.1. Where a report from the Board does not required Council to exercise its powers- 
That the Council notes the report. 

10.1.2. Where a report from the Board recommends that Council decides to exercise a 
power in a certain way- That the Council agrees with the recommendation in the 
report. 

10.1.3. Where a report from a Committee of Council makes recommendations- That the 
Council concurs in the recommendations of the Committee 

10.1.4. Where notice of business has been given, but without a formal motion- That the 
Council has discussed the matter 

10.1.5. Where a notice of motion has been given- That the motion be agreed to 

10.2. When a motion has been moved (or item presented and the related question 
arises), any Governor may offer an amendment. 

10.3. A Governor may submit an amendment to the Secretary in advance, by reference to 
the question that will arise under SO 10.1 The Secretary shall circulate to Governors 
all amendments received by three days prior to the meeting; and shall lay on the 
table at the meeting all amendments received by 3 hours prior to the meeting. 

10.4. Amendments not on notice shall be reduced to writing and submitted to the 
Secretary when moved. The wording of a proposed amendment shall be recorded in 
the minutes, together with the mover. 

10.5. When an amendment is moved, the question that shall arise is- That the 
amendment be agreed to. 

10.6. Where the Chair considers that an amendment should be put on notice to allow 
Council to properly consider it, they may so direct; and consideration of that item of 
business shall be postponed to the following meeting. 

10.7. Where several amendments are proposed, the Chair may allow a general debate to 
be had covering both the main proposal and all amendments. Each amendment 
shall be put separately to the meeting, if required. 

10.8. If Council agrees to an amendment, later amendments that would negative the 
amendment agreed to shall not be in order. 

10.9. Where amendments are agreed to, the final question that arises shall be- That the 
original proposal, as amended, be agreed to. On the request of any Governor, the 
Secretary shall state to Council the proposal as amended. 

11. Debate- Time limits and procedural matters 

11.1. The following limits on contributions shall apply for formal debate- 

11.1.1. Proposer- 4 minutes 
11.1.2. Mover of an amendment- 3 minutes 
11.1.3. Contribution in general debate- 3 minutes 
11.1.4. Reply to debate on amendment (proposer of amendment)- 2 minutes 
11.1.5. Reply to debate (proposer of main item)- 3 minutes 



11.2. The Chair may allow Council to proceed informally in discussion, without regard to 
the limits in SO 11.1, if they consider it appropriate. 

11.3. The following procedural motions may be moved during consideration of an item- 

11.3.1. That the meeting be adjourned 
11.3.2. That consideration of the item be adjourned to later in the meeting, or to a later 

meeting 
11.3.3. That the item be referred to a Committee for consideration and report 
11.3.4. That debate be ended and the outstanding questions put 
11.3.5. That the next item of business be called 

11.4. An order to refer to a Committee (SO 11.3.3) may reference either a Committee of 
the Board, a Standing Committee of Council, or an ad-hoc Committee. If an ad-hoc 
Committee is agreed, Council shall immediately proceed to appoint Governors to 
that Committee. 

11.5. Any motion moved under SO 11.3 shall be voted on immediately and without 
debate. 

11.6. If the motion to end debate is agreed (SO 11.3.4)- 

11.6.1. The Chair shall call the proposer of the main item to reply 
11.6.2. Any amendment(s) under consideration shall be put 
11.6.3. Any amendments not under consideration but on notice may be put if the Chair 

considers that appropriate to ensure Council can express its view 
11.6.4. The main question (as amended, if amendments are agreed) shall be put 

11.7. If a motion to call on next business is agreed (SO 11.3.5)- 

11.7.1. Council reaches no decision on the matter under consideration 
11.7.2. The proposal, and any amendments, drop from the agenda 
11.7.3. It is in order to submit the proposal to a future meeting for consideration 

12. Voting 

12.1. All questions arising before Council shall be determined in the manner set out in this 
Standing Order. 

12.2. At the end of debate, and subject to SO 12.4 and 12.5, the Chair will state the 
question before Council and invite Governors to indicate agreement or 
disagreement by a show of hands. At the request of either the Chair or 3 Governors, 
the show of hands will be counted and the result recorded in the minutes. 

12.3. If less than 3 Governors request a count of a show of hands, those making the 
request may require that their dissent is recorded in the minutes. 

12.4. At the request of at least 8 Governors (which may be during debate, when the 
question is put, or if Governors disagree with the Chair's opinion of a show of hands) 
the Chair shall order a roll-call vote. 

12.4.1. The Secretary shall call the names of Governors in alphabetical order, and each 
shall respond with 'Agree', 'Disagree', or 'Abstain'. Each vote shall be recorded. 

12.4.2. The Secretary shall tally and announce the result of the vote. 
12.4.3. The votes of each Governor shall be recorded in the minutes of the meeting. 

12.5. At the request of at least half of the Governors present at the meeting, a question 
shall be determined by secret ballot. 

12.5.1. The Secretary shall issue each Governor with a ballot paper enabling a vote of 
'Agree', 'Disagree', or 'Abstain' 

12.5.2. Votes shall be collected in a box or other suitable receptacle, enabling 



Governors to submit their votes without them being known to the meeting  
12.5.3. The Secretary shall tally and announce the result of the vote 
12.5.4. The numbers voting in each category, together with a notation that the vote was 

by secret ballot, shall be recorded in the minutes. 

12.6. Save where provided by law, the decision of the Council shall be determined by the 
greater number of votes for 'Agree' or 'Disagree'. Abstentions shall not be reckoned 
as a vote. 

12.7. The Chair of Council does not exercise a casting vote. Where the votes are equal, 
the question shall pass in the negative. 

13. Committees- General 

13.1. Council may appoint Committees to support its work, in accordance with this 
Standing Order. 

13.2. All Committees of Council are advisory. No powers of the Council may be delegated 
to Committees, and they are not authorised to take decisions for or on behalf of the 
Council. 

13.3. Council may, on motion, agree to appoint a standing Committee- 

13.3.1. A motion to appoint a Committee must set out either the Governors to be 
appointed to the Committee, or the seats on the Committee to be filled by 
election of Governors. 

13.3.2. If the Council agrees to a motion to appoint a Committee with elected members, 
it shall immediately proceed to elect Governors to the Committee accordingly. 

13.4. An ad-hoc Committee shall continue until it reports to Council, at which time it shall 
be dissolved. 

13.5. No Committee shall incur any expense (including any use of resource) without the 
prior agreement of the Board of Directors. 

14. Nomination and Remuneration Committee 

14.1. Council shall appoint a Standing Committee, known as the Nomination and 
Remuneration Committee, to advise Council regarding- 

14.1.1. The appointment and (if thought fit) removal of Non-Executive Directors 
14.1.2. The performance of the Non-Executive Directors during the year 
14.1.3. The fees and other conditions of service for Non-Executive Directors. 

14.2. The Nomination and Remuneration Committee shall consist of- 

14.2.1. Three Governors elected by Council 
14.2.2. The Chair of the Trust 

14.3. The Committee shall report at least annually to the Council, on- 

14.3.1. The outcomes of the annual performance reviews for the Non-Executive 
Directors 

14.3.2. Any proposals for changes to the fees or other conditions of service for Non-
Executive Directors. 

14.4. One Governor shall be elected to the Committee in each year; and if a Governor 
stands down from the Committee, the replacement shall be elected for the 
remainder of their period of service. 

15. Prevention of Conflicts of Interest 

15.1. It is the duty of all Governors to ensure that the discharge of their duties is not 



affected by any private interest that conflicts with their duty to the Trust. 

15.2. If a Governor has a conflict of interest in any matter being considered by the 
Council- 

15.2.1. If the item is scheduled on the agenda, they shall draw Council's attention to the 
interest at the beginning of the meeting (see SO 4.2.2) 

15.2.2. If the conflict becomes evident during debate, they shall draw Council's attention 
to it without delay 

15.2.3. In either case, they shall withdraw from the meeting for consideration of that 
item, and shall not be counted towards any quorum 

15.3. If owing to the withdrawal of a Governor under SO 15.2.3 Council is unable to 
maintain a quorum, the Council will proceed to the next item of business as if 
agreed under SO 11.3.5 

16. Register of Governor's Interests 

16.1. The Secretary shall maintain and publish a Register of Governors' Interests. 

16.2. Governors must give notice to the Secretary of all conflicts or potential conflicts of 
interest, within 28 days of their arising or changing, for entry on the Register. 

16.3. The Secretary shall, at least annually, require all Governors to give notice of all 
conflicting, and potentially conflicting, interests that they hold. 

16.3.1. Governors must respond to a request under SO 16.3 within 28 days. Where 
they have no conflicts of interest, they must so state to the Secretary in writing. 

16.3.2. The Secretary shall update the Register of Governor's Interests from the 
responses received from Governors. 

16.4. The Secretary shall, within 14 days of any update, publish the Register in a way 
calculated to bring it to the attention of members of the public with an interest in the 
matter. 

16.5. The Secretary shall lay the current entries on the Register before Council (restricted 
to those currently serving as Governors) at each meeting, under the item set out in 
SO 4.2.2 

17. Conduct 

17.1. Governors are required to conduct themselves, in their official duties, in accordance 
with the ‘Principles of Public Life'; viz- 

17.1.1. Selflessness 
17.1.2. Integrity 
17.1.3. Objectivity 
17.1.4. Accountability 
17.1.5. Openness 
17.1.6. Honesty 
17.1.7. Leadership 

17.2. The Council shall agree a Code of Conduct for Governors, which shall set out the 
expectations of individuals and the behaviours required. The Code of Conduct for 
Governors shall be reviewed and revised by Council at least every two years. 

17.3. Failure to comply with the Code of Conduct for Governors will be grounds for 
removal from office, under the procedures set out in Annex 7 to the Constitution. 
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The Council is invited to approve the processes recommended by the Council’s Nomination 
Committee for NED annual reviews. 

 
This paper relates to the following Strategic Objectives- 
 

 
1 To ensure our patients and users receive harm-free care by improving the quality 

and safety of our services through the delivery of our Quality and Safety 
programme. 

 
2 To improve our patient and service user experience through the delivery of a 

personalised, responsive, caring and compassionate approach to the delivery of 
care 

x 
3 To continue to recruit and retain talented individuals whilst developing our staff 

and future workforce to support the integration and transformation of our services. 

 

4 To enable our five primary care neighbourhood hubs and key partners to enable 
them to deliver new integrated service models in order to improve the health and 
well-being outcomes for our communities through supporting people- 

 to prevent ill-health and live healthy, independent lives where possible; 

 to manage any on-going health conditions more effectively in their own 
homes and communities; 

 To facilitate easy access to joined-up services in the most appropriate 
location. 

x 
5 To deliver against the required national regulatory frameworks and agreed local 

standards, in terms of quality, access and financial performance. 

 
6 To access available technologies and research to improve the outcomes for our 

patient population. 

 
The paper relates to the following CQC domains- 

 Safe x Effective 

 Caring  Responsive 

x Well-Led x Use of Resources 
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Where issues are addressed in the paper- 

 Section of paper 
where covered 

Equality and Diversity impacts  

Financial impacts if agreed/ not agreed  

Regulatory and legal compliance  

Sustainability (including environmental impacts)  

 
Executive Summary 

Under the relevant legislation, Council is responsible for the appointment and oversight of the 
Non-Executive Directors. This includes making appropriate arrangements for assessment of their 
performance, as anticipated in the Code of Governance for NHS Foundation Trusts. 

The Council’s Nominations Committee has been considering the most appropriate arrangements 
for this, and recommends to the Council a procedure for annual reviews- 

a. There will be an annual appraisal process between the Chair and each Non-Executive 
Director, culminating in an assessment of outcomes against the year’s set objectives, and 
setting further objectives for the next period; 

b. The Chair will report the overall outcomes to the Council Nomination Committee for review 
(For the Chair, the Senior Independent Director will report); 

c. The Committee reports to Council on the process, including outcomes for the Non-
Executive team as a whole and any areas of concern. 

For Non-Executive Directors for whom Council is expected to consider re-appointment (at the end 
of the first term of usually three years), the Committee will undertake a more holistic approach of 
reviewing performance through seeking views from a range of stakeholders, to inform the 
Nominations Committee and Council in making re-appointment decisions. 

In respect of these processes where the Chair is concerned, the Senior Independent Director 
would be the lead. 

 
 
  


