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Tameside and Glossop Integrated Care NHS Foundation Trust

Council of Governors, 27th March 2018- Actions log and responses

Minute Action Lead Time-frame Response

Matters Arising

54/17 Present revised Council Standing Orders for
consideration in July 2018;

SIP July 2018 Work continues on the Standing Orders, and it is currently
planned to circulate a draft to Governors for comment shortly.
The expected date for this item is now September 2018.

47/17 Arrange for Neighbourhood Managers to
present to Council in July 2018;

TC July 2018 This item has been superseded by a presentation on current and
future services

64/17 Re-circulate dates of informal meetings to
Governors;

SIP March
2018

The dates have been circulated to Governors by e-mail on 30th

April 2018

58/17 Circulate the full Strategic Plan, as agreed by
Board, to Governors;

SIP March
2018

The full Strategic Plan has been circulated to Governors by e-mail
on 25th April, 2018.

59/17 Report back to Council in July 2018 to provide
assurance re tissue viability referral times.

TMB July 2018 TMB met with Dorothy Cartwright to discuss concerns and a way
forward.

Chair's report

75/17 Secretary to circulate information on Board
Committees to Governors, including meeting
patterns and expected dates, and invite
expressions of interest to observe

SIP March
2018

Governors have now been allocated to observe Committees.

Lead Governor to take expressions of interest
and allocate Governors to Committees;

JP April 2018

Secretary to ensure circulation of lists of
questions/ issues raised at Governors
meetings, together with responses, to all
Governors within 14 days of meeting.

SIP March
2018

Arrangements are being made for lists of issues/ questions to be
prepared within 48 hours of the meeting.
Executive colleagues will be asked to provide relevant responses
to enable circulation of responses within the 14-day time-scale set
out by the Chairman.
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Minute Action Lead Time-frame Response

Board of Director's Report

76/17 Report assurance re error correction in
electronic CAScard system to July 2018
Council;

BR July 2018 To be reported verbally

Governors with experience of organising
lotteries at other organisations are invited to
share their learning with Cathy Elliott for the
Charitable Funds Committee.

Govs May 2018

Constitutional change- Board Standing Orders

79/17 Review wording of para 11.5 SIP March
2018

Wording was reviewed and is considered appropriate, given the
legislation only recognises proceedings in public or not in public.

Board of Directors to consider draft Standing
Orders for approval.

SIP March
2018

The proposed Standing Orders were considered and approved by
the Board of Directors at its March 2018 meeting.

Nom and Rem membership

80/17 Secretary to write to Public Governors to
confirm remit and commitment for
membership of Nomination and Remuneration
Committee;

SIP April 2018 Details were circulated to Governors via e-mail on 25th April,
2018.

Secretary to arrange postal ballot process to
elect one Public Governor to the Committee.

SIP May 2018 An election is now being held in connection with the July meeting
of the Council.

Other business- use of plastics

81/17 Chair to report Council concern to Board in
March;

JMc March
2018

The concerns of Council were drawn to the Board's attention at
the March 2018 meeting. Board decided to ask Finance and
Performance Committee to review and report to Board in July
2018

Report back from Board on plastics use to be
included in the July 2018 agenda.

SIP July 2018 An update has been included in the Chair’s report.



Page 1 of 3

Tameside and Glossop Integrated Care NHS Foundation Trust

Council of Governors, 10th July 2018

Chair’s Report

New Governors

I’m pleased to be able to start my report by welcoming three new colleagues to Council, following
the recent elections-

 Mike Hindle, elected as a Public Governor for Hyde;

 Jean Bowes-Porter, who re-joins Council as a Public Governor from Ashton;

 Dr Raja Swaminathan, who has been elected as a Staff Governor from the Surgery
division.

Mike McCluskey has been re-elected for a further term as the Staff Governor representing
colleagues in Estates and Facilities. All colleagues have been offered induction, and we are
making arrangements to support them as they get used to the role. Mike Hindle and Dr
Swaminathan will take office immediately, as they fill vacancies on Council; Jean will formally join
Council during the summer, at the end of Nazrul Hoque’s term of office

I’d also like to invite Council to join me in thanking Nazrul for his service on Council, which will
shortly draw to a close as he did not seek re-election. Nazrul has made a clear contribution to our
work during his time as a Governor, and on behalf of Council I wish him well for the future.

NHS Provider’s national Governor’s Forum

The annual NHS Provider’s Governor Forum was held in May, and was attended for our Trust by
John Phillips and Adrian Smith. John has prepared a short report for the information of Council,
which (for ease) has been appended to this report.

It may be convenient to note that the next North West Governor’s Forum is expected to be held on
18th October, hosted by Wrightington, Wigan and Leigh FT. Any colleagues who would be
interested in attending should advise the Lead Governor.

National Governor’s Advisory Committee

Colleagues may remember that Council nominated Adrian Smith for election to the national
Committee, and also that Council determined its vote at the March meeting.

We have now received the results, and unfortunately Adrian has not been elected on this occasion.
The candidates elected to the Committee for the next 3 years are-

Peter Abell (Doncaster and Bassetlaw)
Robert Alabaster (North East Ambulance)
Saad Alshukri (Liverpool Women’s)
Maurice Alston (Hampshire Hospitals)
Della Cannings (Tees, Esk & Wear Valleys)
Anne Carlile (Northumberland, Tyne & Wear)
Pauline Garnett (Bradford Hospital)
Chris Roberts (Oxford Health)

Operational Plans

Since the last meeting of Council, the Board has considered and approved Operational Plans for
2018-2019, in accordance with the requirements of NHS Improvement. These set out the Trust’s
plans for delivering services during the year, including how we intend to improve quality,
engagement with partners, and financial stability.
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Governors may be aware that NHS Improvement wrote to all Trusts following their review of plans
across England, identifying trends of concern and inviting Boards to consider re-submissions
where required. After careful consideration, the Board concluded that re-submission was not
required for this Trust, although some points were clarified in a further submission. In doing so, the
Board accepts that they will be held to account for performance against the plan as initially
submitted.

The Board has also agreed a revised Control Total offer with NHS Improvement, of about £23.4
million before taking into account the Provider Sustainability Fund, which the Trust could then
access. After careful consideration, including the necessary mitigations to the risks, the Board has
concluded that the Control Total was possible to achieve, and that the availability of other funds on
acceptance was a significant benefit to the Trust. The Board recognises that achieving this total
remains a significant challenge, which will require intense focus from management and oversight
from the Board.

Enforcement Undertakings to NHS Improvement (Monitor)

Governors will be aware that, since 2015, there have been in force Enforcement Undertakings that
the Trust gave to Monitor (now part of NHS Improvement), following the judgement that the
governance of the Trust was not sufficiently robust to meet the conditions of the Provider Licence.

The Board has agreed to offer, and NHS Improvement has accepted an updated set of
Undertakings. These reflect progress at the Trust, although for legal reasons they continue to
assert that governance is not meeting the standards within the Provider Licence; this now focuses
around financial governance, reflecting the continuing financial challenges facing the Trust. The
key points of the new Undertakings are-

i. An undertaking to ensure that the in-year deficit does not exceed £25.7 million in 2018-19;

ii. Engagement with the Local Health Economy and Greater Manchester’s Health and Social
Care Board, to develop plans to ensure that the Trust can be sustainable in the medium-
term. This second requirement, subject to partners completing their work, is due by the end
of the 2018-19 financial year and is likely to tie into the forward planning submissions for
2019-20 and beyond.

NHS future funding

Governors will be aware that the Prime Minister has announced the intention (subject to
Parliamentary approval) to provide known increases in NHS funding for the period 2019-20 to
2023-24. Part of these arrangements will be the creation by the NHS (led by NHS England) of a
10-year plan to improve the performance of the National Health Service.

At this stage, there remains considerable uncertainty about how the 10-year plan will develop;
although the statement of the Prime Minister, and that of the Secretary of State to the House, have
set out some areas that they see as priorities. The Trust will be playing a full part in the
development of the plans, and I look forward to keeping Governors involved as we learn more.

Addressing Obesity

Governors will be aware that, across the NHS, there is a push to address the challenges of
obesity; both to improve the lives of individuals, and to address the strains on the health and social
care systems.

The Trust has been leading this work locally; and I was pleased to be able to attend the Sugar Free
Tameside Symposium at the start of July.

Governors will also be aware that the Department of Health and Social Care has published an
update to the national Childhood Obesity strategy. This is not expected to directly affect the Trust’s
work; however, we will continue to work with the local Public Health departments to promote
healthy eating for our patients and communities.
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Single-Use Plastics

At the last meeting, Council asked that the Board consider and report back on the position on
single-use plastics, having in mind the recent declaration by Greater Manchester to cease use of
single-use plastics by 2020.

The Board noted the request at its meeting in March, and has asked the Finance and Performance
Committee to review in detail and report back. We are currently expecting that F&P will consider a
paper in July, with progress being reported to the Board in public at the end of July and a formal
response to Council in September. The Board noted that some single-use plastics are used in the
medical sphere as they are both cheaper and more effective than the alternative (for example,
some surgical instrumentation).

Governors will also be aware that, since the request by Council, HM Government has also
indicated an intention to consider further tax measures against single-use plastic products,
together with an expectation that they will be removed from the Government Estate. The Board will
be taking these developments into account as it develops the Trust’s position.

Stakeholder Engagement

I’m pleased to be able to advise Council that I’ve continued to undertake a programme of
engagement with Trust staff and other stakeholders. This has included-

 Karen Eato and the Volunteer Services team, including some of the volunteers
 Welcoming the staff and patients who have transferred from the Shire Hill site to the

Stamford Unit
 Visiting the teams in the Estates Department and the Organisational Development

department
 Discussions with Chris Outram, Chair of the Christie FT
 Discussions with Lyn Simpson, Regional Director for NHS Improvement: and Linda

Buckley, Director of Delivery and Improvement jointly between GM and NHS Improvement
 Meeting Cllr Barry Lewis, the Leader of Derbyshire County Council
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NHS Providers Governor Focus Day 2018

The Annual Governor Focus Day in London on 24th May was attended by staff Governor Adrian Smith

and Lead and Public Governor John Phillips

In addition the event gave Governors the opportunity to take part in roundtable discussions during

the day and to meet with Governors from other Trusts to share ideas.

The day was well attended with 170 delegates from trusts nationwide.

It must be kept in mind in this feedback report that NHS Providers are only giving their view point.

 Chris Hopson NHS Providers CEO gave an overview of key issues facing the provider sector,

with particular emphasis on those areas of greatest concern to Governors, the current

challenges of workforce, finance and performance.

 It is felt the NHS has a good workforce strategy however the government has realised that

the social care system is under real pressure.

 The NHS workforce is more stretched but some progress is being made on some of these

issues; long term workforce strategy says that we need to grow the staff that we have in the

NHS. Vacancies across the workforce are of real concern.

 Trying to run the NHS at 100% capacity or close to that all the time can have an impact on

the quality of service.

 Increased pressure impacts on regulation and prolonged focus on funding is starting to put

quality under strain.

 Needs are changing, demand and financial pressures are rising and there is an increased

need to innovate.

NHS Providers are though responding with

 Vertical and horizontal integration.

 Integrating some or all of hospitals, community services, primary care/GPs social care

services and commissioning

 The merger pipeline is flowing but it also has challenges.

 There is a slight sense that big must always be beautiful but when you get very large there

are some more complex issues that begin to arise.

 Focus on improving technical efficiency is important.

 Using data driven conversations to identify and eliminate unwarranted clinical variation.

 Build and further develop working in partnership with social care colleagues/local authority

For Governors there is an interesting challenge on how to get the balance between support and

challenge right.

It was felt that governors have an important role in understanding what the trust is trying to do and

engaging the public in terms of transforming care.
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 Governors need assurance that the board has the right balance between operations and

strategic development.

 Governors must remain positive and optimistic in the face of growing challenges.

The day continued with presentations from Miriam Deakin Head of Strategy at NHS Providers and

Suzy Brain, Chair of Doncaster and Bassetlaw Teaching Hospital NHS Foundation Trust.

Miriam provided an overview of Public Engagement and Suzy outlined how her trust is engaging

governors in the development of the STP in her area

There is growing pressure on public services and there is sometimes fragmentation of health and

social care unhelpful for patients and the public. The areas to look at were…

 What’s the best population size for planning and delivery

 What legislative change do we need to make it easier

 How can health and social care work best together

 How will it improve care for patients

 Collaboratively working partnerships could lend us more benefit.

It is important for Governors to remember that accountability and regulation still sit with the board.

Reference was made to what drives success…..

 The quality of local relationships

 A collective commitment to prioritise the needs of patients and the system

 A focus on a small number of practical priorities rather than a grand plan

National policymakers now place a real emphasis on local collaboration in health and care systems.

 Partners agreed that working together in this way will allow a join up of services and will give

patients a seamless service.

 It takes a long time to achieve results.

 Evidence is a key tool for helping to persuade the unconvinced.

 What is the evidence base for change?

 People are living longer with more complex conditions some people have better access to

services and have poorer outcomes than others

 In some services there won’t be enough trained and experienced staff in the future Costs of

providing care in the current form are increasing at a greater rate.

The feedback from one roundtable discussion was…

 More development opportunities for Governors are needed

 Whatever the local circumstances governors are willing to be involved, they are passionate,

and are keen to contribute

 Governors have lots to do and how do they balance this on a focus on wider system plans

 How do they feel comfortable getting assurance through the NEDs

 What more can NHS Providers do to support governors and trusts?
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Governor Election and achieving success then came on the next session

Kim Hutchings, Head of Development and Engagement, from NHS Providers and Philippa Wiffen,

Membership Services Manager, Cambridge University Hospitals NHS Foundation Trust presented on

Governor Elections and achieving the best results

They gave an overview of the governor elections and experiences including experience gained from

Cambridge University Hospitals NHS Foundation Trust.

Both spoke about election turnout down turn over recent years and also spoke of uncontested and

unopposed seats.

Both felt that Governor Recruitment and retention were challenging areas and came forward with

some good pointers for consideration.

Finally, retired G.P Geoffrey Rivett, a Contemporary Health Historian gave an interesting and in

parts a humorous reflective account of his work as a Doctor in the very early days of the NHS and

gave a very interesting talk on how the NHS had evolved over the years.

Siva Anandaciva, Chief Analyst from The King’s Fund gave an overview of where we can and see the

future today in various locations…..

 Artificial intelligence: ‘streams’ app developed witch analyses test results and sends alerts

straight to staff mobile phones for patients at danger of acute kidney infection.

 In some areas a medical /surgical unit has a professional chef on constant duty and meals

are prepared as and when a patient wishes. The results are cost savings through a massive

reduction in food wastage, better nourishment, and continuing education of families about

their food choices.

 Self-care and self-dialysis at Ryhov Hospital in Sweden: ‘the greatest untapped resource for

improving health care is the knowledge wisdom and energy of the individual’s families and

communities who face challenging health issues in their everyday life’.

 Integrated care in some areas, the historical separation between health and social care is

starting to bridge.

 Social prescribing in primary care but not as you know it, recognises that people’s health is

determined primarily by a range of social, economic and environmental factors, social

prescribing seeks to address people’s needs in a holistic way.

 Healthy New Towns Programme, making it easier to live a healthy lifestyle through more

walk about and cycle able community.

 How we deliver care is now changing, as a result our understanding and our quality and

safety risk will change too.

I came away from the day with feeling that Tameside and Glossop ICFT are ticking many of the boxes

with regard to many of the areas discussed.
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Council of Governors
10th July, 2018

Report of Board Proceedings

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.1

To support Council in undertaking this responsibility, this report outlines the major items and
decisions taken by the Board at its public meetings in March, May and June 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.

1 Section 151(4), Health and Social Care Act 2012.
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Board action report to Council, July 2018
March 2018

Issue Risks/ Concerns Actions agreed Comments

Patient Story Board welcomed the Trust’s national
recognition for work on pressure
ulcer reduction

Board welcomed the generally
positive feedback from patients
about colleagues.
Board noted that there was some
feedback regarding stretch; and
about communication between staff

Quality and Governance Committee to monitor
the feedback through patient channels.

Urgent Care Centre Noted that the Trust would be discussing the
logistics of the agreed move of the centre from
Ashton to the Tameside Hospital site.

IT outage, March 2018 Ensuring that there positive
assurance re the robustness of the
system

Audit Committee to review available assurance re
IT infrastructure and business continuity, and
report to the Board in July 2018.

Plastics usage Query from Council regarding
actions to reduce

Finance and Performance Committee to review
(within efficiency work-stream) and report to
Board in September 2018.

Cancer Waiting Times National changes in the calculation
process could lead to a reduction in
performance figures without a
change in underlying performance

Discussions being led at a Greater Manchester
level with national bodies (NHS Improvement and
NHS England).

Financial Performance (to
end Feb 18)

Board welcomed the continuing
performance to plan

Finance and Performance Committee to continue
monitoring.

Staff Survey 2017 Concern regarding outcomes on
bullying and harassment.

Workforce Committee to monitor
Freedom to Speak Up NED (M Taylor) to discuss
with the Guardian.
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Issue Risks/ Concerns Actions agreed Comments

Concerns regarding outcomes on
equality and diversity in the Trust

Workforce Committee to monitor
Board Seminar to be arranged (June 2018)

Board to monitor progress against action plan
through the regular HR update reports to Board.

Terms of Reference for
Board Committees

Agreed formation of Workforce Committee.
Committees to review revised Terms of Reference
and report to Board with suggestions (May 2018)

Standing Orders of the
Board

Noted need to ensure that gender-
neutral language is used in all
documents.

Board approved as change to the Trust
Constitution.
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May 2018

Issue Risks/ Concerns Actions agreed Comments

Committee Terms of
Reference

Suggestions from Committees agreed in principle.
Secretary to bring final revisions to Board for
approval, July 2018.

To be reviewed again, with
Committee input, no later
than July 2019.

Chief Executive’s report Board welcomed the four Gold Awards for quality
of education to Year 4 medical students

Electronic CAS-card
system

Implementation delayed until early
June

Quality and Governance Committee to monitor
and assess assurance.

Serious Incidents Potential upwards trend Board assured that the information reflected
individual separate issues, rather than a trend for
concern

Safe Staffing Clarity about risk appetite in this
area

Board assured that the risk appetite is clear-
 Not accepting reduction to 1 RN/ shift
 Very low tolerance of unsafe care

Potential impact of leaving EU on
staff recruitment

Board noted the national conversations on this
topic.

Board welcomed the improvement in Care Hours
per Patient Day (CHpPD) ratio to 7.2.

Mortality Review Board welcomed the positive learning and
improvement available as a result of reviewing all
deaths.

Potentially higher palliative deaths
than benchmark

Board assured that the apparent difference was
appropriately explained and monitored.

Ensuring the Trust understood how
to improve performance

Quality and Governance Committee to monitor on
a continuing basis
Regular reporting to Board (as per national
requirements)
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Issue Risks/ Concerns Actions agreed Comments

Equality and Diversity Gender Pay Gap reporting
Potential bias in Clinical Excellence
Awards scheme

Board noted the steps being taken to support
female Consultants to access the scheme

Scheme is a national
arrangement.

Equality and Diversity information to be discussed
in Board Seminar session, June 2018

Finance Report (April 2018) Board welcomed that the year-end performance
had been on plan.

Income under-achievement on
Associated CCG (those outside
Tameside and Glossop)

Board assured steps in place to ensure
appropriate charging back.

NHS Improvement Licence
Annual Compliance
Declarations

Concern that declaring failure to
meet governance conditions did not
reflect current position

Board noted that the continuing Enforcement
Undertakings, as required by NHS Improvement,
were predicated on not meeting some of the
governance conditions in FT4.

Board noted that external
audit had not been able to
identify any additional
actions to improve the
financial position.

Board agreed to the declarations as set out in the
papers.

NHS Resolution
Maternity services self-
certification

The Board approved the draft self-certification,
noting 8 of 10 standards were met.
Board noted the actions being taken to meet the
remaining 2 standards.
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June 2018

Issue Risks/ Concerns Actions agreed Comments

NHS Resolution
Maternity services self-
certification

Board were advised that the remaining two
standards were fully met and the self-certification
could be increased accordingly.
Full compliance self-certification was approved for
submission.

The saving on the
‘insurance premium’ is now
expected to be the full 10%
allowance, or about
£192,000.

Educational Special
Measures

The Board was advised that the Deanery had
recommended to the General Medical Council
that the Trust is removed from the special
measures category.

Metrics The Board reviewed the reporting of
metrics as part of the oversight of
performance

Non-Executive Directors would be having a
briefing session on how the reporting is currently
constructed, enabling a discussion on areas of
concern or possible improvement.
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For Council of Governors

10th July 2018

Proposed Constitutional Change

Required retirement after 9 years’ service

Recommendation

The Council is invited to-

a. Approve the changes to the Trust Constitution set out at Appendix ‘A’;

b. Transmit those changes to the Board of Directors for consideration.

Background

The Trust Constitution currently provides that, at the end of 9 years’ continuous service, a

Governor is required to retire from Council. No minimum period is set before the Governor

can resume service (if re-elected or re-appointed).

The practical effect for elected Governors is that they have a clear period of enforced

absence, as they have to wait for a further vacancy in their relevant class before seeking re-

election. Partnership Governors, by contrast, may not be seen to have a period of absence,

as they can be re-appointed having had a day when formally not a Governor.

The position was discussed by those colleagues at the informal ‘drop-in’ session at the end

of June 2018. The general view amongst those present at that meeting was that it would be

desirable to introduce a minimum period during which a Governor who had served for 9

years was ineligible for re-election/ re-appointment.

Proposal

It is proposed that the Trust Constitution is amended to provide that, for all Governors, they

will be ineligible for re-election or re-appointment for 12 months after completing 9 year’s

continuous service on Council. At the end of that period, they would again be eligible to

serve as a Governor (if elected or appointed) for a further 9 year period.

Statutory requirements

As a Constitutional change, the proposals will require the support of a majority of Governors
in office in order to pass.1 If agreed by Council, they will be considered by the Board at its
meeting at the end of July 2018.

1
Section 161(1), Health and Social Care Act 2012.
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Appendix ‘A’

Proposed Constitutional change

Annex 9

After 5.3, insert new sub-clause-

“5.4 Where a Governor is required to retire from Council under 5.1(c), 5.2(c) or 5.3(c)

above, they will be ineligible for election or appointment as a Governor for a period

of 12 months after their retirement. At the end of the 12 month period they are again

eligible for election or appointment, as the case may be.”
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For Council of Governors
10th July, 2018

Constitutional Amendment-
Names of Staff Constituency

Deletion of Young Person’s Partnership Governor

Recommendation

The Council is invited to approve the Constitutional changes set out in the Appendix to this paper.

Background

This paper proposed two limited changes-

i. Updating the names of the various classes within the Staff Constituency, to reflect changes
in management structure;

ii. Retiring the post of Young Person’s Governor.

Staff Constituency names

The sub-division of the Staff Constituency is intended to broadly reflect the management structure
in place. Over time, some of the names in use have changed, but the designations in the Trust
Constitution have not been amended to reflect the internal changes. This causes confusion, as
staff are being asked to identify with a name that is no longer in use.

Council is therefore invited to approve the necessary changes to reflect the updated names that
are now in use.

Young Person’s Governor

Governors have previously discussed the position of Young Person’s Governor, and the possibility
of retiring the post from Council.

Currently, the post is a Partnership (Appointed) Governor said to be appointed by the Trust’s
Children’s and Young Person’s Partnership Forum. This Forum is currently defunct (although the
Women’s and Children’s Directorate has interest in seeking to re-establish it) and therefore not in a
position to make an appointment.

Council will be aware that it has proved difficult to make recent appointments, despite considerable
effort. Although not prescribed as a Constitutional limitation, the intention has been to make an
appointment that will not continue after the individual reaches 21; which has significantly reduced
the pool of individuals who would consider appointment.

It is recognised that, as part of the wider work related to the representative nature of Council, it is
desirable that younger members and service users feel able and encouraged to offer their services
as a Governor. Their election, of course, would be a matter for the Members to decide through the
democratic process.

Statutory requirements

As a Constitutional change, the proposals will require the support of a majority of Governors in
office in order to pass.1 If agreed by Council, they will be considered by the Board at its meeting at
the end of July 2018.

1
Section 161(1), Health and Social Care Act 2012.
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Appendix

Proposed Constitutional amendments

Annex 4

Section 3(b), amend to read-

“(b) 7 Staff Governors of Council, one from each of the following classes:

(I) Emergency Services and Critical Care Medical and Urgent Care;
(ii) Diagnostic and Therapeutic Services Clinical Support;
(iii) Women’s and Children’s Services;
(iv) Elective Services Surgery;
(v) Estates and Facilities;
(vi) Corporate Services;
(vii) Community Services; and”

Section 3(c), delete sub-paragraph (v) [“1 Young Person Partner; and”] and re-number.

Annex 8 (Standing Orders)

Section 3, third bullet, delete sub-paragraph (v) [“1 Young Person Partner; and”] and re-number.


