
Agenda Item 5

Tameside and Glossop Integrated Care NHS Foundation Trust

Council of Governors

1st March, 2018

Chair’s Report

I am pleased to be able to present my first report to the Council, having taken office as Chair

of the Trust on 8th January 2018. My aim in these reports is to provide Council with a flavour

of my activities, together with other items that are particularly relevant to Council’s

responsibilities.

Membership of Council

For the record, I report that the following Governors have submitted their resignations from

Council-

 Martin Pattrick (Medical & Urgent Care)

 Tracey Heslop (Elective)

On behalf of Council, I’d like to thank them for their service as Governors.

I’m also very pleased to be able to report that Derbyshire County Council has appointed Cllr

Jean Wharmby (Glossop and Charlesworth) as their partnership Governor. Jean joined us at

the recent informal discussions, and I look forward to her contributions.

Governors may also have seen that Cllr Brenda Warrington, the partnership Governor

appointed by Tameside Council, has now been appointed as Leader of Tameside Council. I

have extended the Trust’s congratulations to her on her appointment.

Board of Directors

By the time of Council’s meeting, I will have taken the Chair at my first two meetings of the

Board; and I would like to start by thanking my Board colleagues, both Executive and Non-

Executive, for their warm welcome and help as I settle into my role.

I know Council is aware of how pivotal the relationship between the Chair and the Chief

Executive is for the success of the Trust, and I’d like to particularly thank Karen for her

assistance since I started. We are developing a strong relationship, which I hope will enable

the Trust to be well-led.

Membership of the Board

I am pleased to be able to confirm that Peter Noble joined the Board as a Non-Executive

Director, following his appointment by Council, on 5th February 2018. I have asked Peter to

join the Quality and Governance, Audit and Charitable Funds Committee. He will also join all

of the other Non-Executive Directors on the Nomination and Remuneration Committee of the

Board.

Colleagues will be aware that Claire Yarwood, our Chief Finance Officer, has decided to take

on another role, with Manchester Health and Care Commissioning. I’d like to thank Claire for



her dedicated service over a number of years, and I’m sure Council will join me in wishing

her well in the future.

Colleagues will also have seen from the Board papers that Pauline Jones, our Chief Nurse,

is currently away with a long-term illness. We have been very fortunate that Tracey

McErlain-Burns has been willing to step in again to support us as Interim Chief Nurse during

this period, continuing her work from 2017.

Elections to Council

There are currently six vacancies in the membership of Council, and a further two seats are

scheduled to be subject to elections before September 2018. I’ve asked the Trust Secretary

to arrange for elections to be held for these seats between this meeting and the meeting in

June 2018; so that the membership can be renewed and colleagues given induction prior to

Councils next meeting.

The seats where elections are currently expected to be held are-

Public Ashton, Hyde, Mossley- one Governor to be elected in each

Staff- Community Services, Corporate Services, Elective, Facilities, Medical &

Urgent Care.

External links

During my first two months at the Trust, I’ve been learning about the local health economy

and the part that we play in it. There have been a range of meetings, with a number of

partner organisations; I’d particularly draw Council’s attention to the Care Together

Programme Board, which I have been asked to Chair. I’ve also been focussing on

discussions with NHS Improvement, our Commissioners, and Greater Manchester about the

Trust’s financial position and the current planning round expectations.

I’ve also ensured I made some time to get out to our services, not just on the Tameside

General site but also in the community. I have spent a very informative and useful morning

visiting our services in Glossop, and aim to ensure that I visit the other four hubs in the next

few months.

Jane McCall

Chair
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Council of Governors
1st March, 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 between December 2017 and February 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.



Board action report to Council, March 2018
January 2018

Issue Risks/ Concerns Actions agreed Comments

Chair’s Report The Board agreed new Non-Executive
membership of the Board’s Committees

New membership lists
attached.

Chief Executive’s report Noted the launch of the new ‘sugar-
free’ approach to Trust catering

Board welcomed the new approach which
reflected national priorities and messages.

Integrated Performance
Report

Pleasing performances for both
Referral-to-Treatment and Cancer
waiting time targets

Disappointing rates of ‘Did-Not-
Attend’ in Outpatients

The Board welcomed the involvement of the
patient experience team in addressing these
challenges.
It also noted the introduction of the electronic
‘CAScard’ which would be of assistance.

Reporting of metrics and similar for
Community services

The Board noted that the Trust was developing
national-leading metrics, which were expected to
be available within the next 6 months.
Board asked to be involved in agreement of which
metrics were appropriate.

Safe Staffing Ensuring nurse leaders have regular
clinical time

Nurse and midwifery leaders to be given clear
expectations about undertaking regular clinical
shifts.

Learning from Deaths The SHMI rating remained within the
lowest 25% nationally

Management continued to seek understanding of
the methodology, so as to identify actions that
could improve the position.



Issue Risks/ Concerns Actions agreed Comments

Quality and Governance
Committee report

The Committee reported positive assurance on
the three matters previously referred for detailed
review-
i. Medicines reconciliation
ii. SSNAP (stroke) rating
iii. Emergency care improvement programme

Finance report Performance continued to be broadly
on target to meet the agreed
financial plan by the end of the year
(March 2018)

Reduction in income from CCG’s
outside Tameside and Glossop area

Continued working with Tameside and Glossop
CCG; and contact with other CCG’s to address.

Workforce Report Apprenticeships The Board noted the continuing challenges in
recruitment to the public sector target for
apprenticeships, and the actions being taken.
It also noted that the related national levy
remained a cost pressure for the Trust.

Equality and Diversity The Board requested a development session on
the Trust’s approach in this area.

(Note- report from February 2018 to be laid on the table, as the Board meeting is after the circulation date for Council papers.)



Revised Committee memberships- Non-Executive Directors

Audit Committee Anne Dray (Chair)
Peter Noble
Martyn Taylor

Finance and Performance Committee Sallie Birdgen (Chair)
Anne Dray
Cathy Elliott

Quality and Governance Committee Martyn Taylor (Chair)
Sallie Bridgen
Cathy Elliott
Peter Noble

Nomination and Remuneration
Committee

Jane McCall (Chair)
Sallie Bridgen
Anne Dray
Cathy Elliott
Peter Noble
Martyn Taylor

Charitable Funds
(as Trustee)

Cathy Elliott (Chair)
Peter Noble
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Board action report to Council, March 2018
February 2018

Issue Risks/ Concerns Actions agreed Comments

Patient Story The Board welcomed the processes to ensure that
the Trust identifies and responds to feedback
through social media routes.

Chief Executive’s Report Planning Guidance 2018-19 The Board noted the Planning Guidance was issued.
The proposal for a possible system control total
across Greater Manchester was noted, together with
the on-going discussions at GM on the option.

Cyber-security The new guidance from the Department of Health
and NHS Digital was noted.
The Board also noted that capital funds in this area
are only available if a Control Total is accepted.

Associate Medical Directors The Board welcomed the appointment of the three
Associate Medical Directors to support Mr Ryan.

Integrated Performance
Report

Discharge Summaries The Board welcomed the improvements through the
electronic CAScard system, and the intention to
extend this throughout the hospital over time.
This would mostly automate the discharge summary
process for these patients.

GP streaming in Emergency
Department

Board noted that the introduction had not been as
effective as hoped.
Work to improve performance was under way.

Strategic challenges Board noted suggestions that culture, use of
technology and workforce flexibility were areas that
could be usefully reviewed in depth.

Safe Staffing Care Hours per Patient Day This had dipped below 7 given winter pressures and
the need to open escalation facilities.
Board noted expectations that this should rise in
March if escalation procedures could end.
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Issue Risks/ Concerns Actions agreed Comments

‘Heat Map’ Board welcomed the more detailed heat map
provided with the report.

Continuity of care Board had positive assurance around the work
undertaken to maintain continuity of care where
possible with agency staff

Board Assurance
Framework

Joint working on Children’s
Safeguarding

The Board accepted the upgrading of the risk
following the latest OFSTED review of Tameside
MBC provision.

Finance Performance at the end of
January 2018 was a deficit of £21
million, £700k worse than plan

The Board was assured that active steps are being
taken to deliver the agreed plan by the end of March
2018.

Emergency Planning The Board received the annual update on
emergency planning and response work.
It noted positive assurance that the Trust was
compliant with most national standards, and that the
outstanding standards should reach compliance by
the end of the year.

Better Births 2 challenges noted-
 Ensuring choice of three ways

to deliver
 Digitisation of records

The Board noted progress and that there were
capital implications in meeting the 2 challenge areas
that were being considered through the usual
prioritisation process.

Update on Greater
Manchester transformation
work

The Board received the update report The report is scheduled for
consideration at Council’s
meeting.
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TAMESIDE & GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board meeting of the 22nd February, 2018
Agenda Item 7

Title Greater Manchester Health and Social Care Transformation
Programme Update

Sponsoring Executive Director Karen James

Author (s) Stephanie Sloan

Purpose To provide the Trust Board with an update on the work
programme of the Greater Manchester Health and Social
Care Partnership transformational unit and planning for
2018/19.

Previously considered by Executive Management Group

Executive Summary: The paper provides the Trust Board with an outline of the Greater
Manchester Health and Social Care Partnerships transformation programme to deliver the
strategic plan (Taking Charge) and their proposed plans for assessing programme maturity
in 2018/19.

Related Trust Objectives This report relates to:
Objective 4 – To continue to align and redesign our
hospital, community, social care, primary care,
mental health and voluntary/community sector
services in order to facilitate our integrated
Neighbourhood approach.
Objective 6 – To deliver against the required
local/national regulatory frameworks and standards
in addition to securing the most effective and
efficient use of resources to deliver services
that we provide directly or indirectly through our
partner organisations.

Risk Assurance – risk impacted upon AF3.1(3530)
Planning – Failure to plan effectively in order to
identify clinical services and organisational model to
inform strategic intentions, to identify criteria for
selection of future partners (if appropriate) and the
consequential impact upon Self-determination in
respect of the future of the hospital.
AF3.3(3532)
Failure to identify and/or deal with external
opportunities and threats, particularly in the context
of choice and not maintaining and securing place in
the market

Legal implications/Regulatory
requirements

This report imparts on the Trust complying with the
terms of its Provider license

Financial Implications No direct financial implications.

Has a quality impact assessment been
undertaken?

NA

How does this report affect
Sustainability?

This report does not directly impact on the Trust’s
sustainability

Action required by the Board
The Board is asked to discuss the Greater Manchester programme and proposed planning for 2018-
19.
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Greater Manchester Health and Social Care Partnership Transformation

Programme Update

1. Introduction

1.1. The paper provides the Trust Board with an outline of the Greater Manchester Health and

Social Care Partnerships transformation programme to deliver the strategic plan (Taking

Charge) and their proposed plans for assessment and implementation planning in 2018/19.

1.2. The Greater Manchester Health and Social Care Partnership (GMH&SCP) is the body made up

of the 37 NHS organisations and councils in the city region, which is overseeing devolution and

taking charge of the £6bn health and social care budget. There are ten localities within the

Greater Manchester (GM) footprint, each locality is responsible for developing their own

‘locality plans’ to achieve the aims of integrated, sustainable care across the region, Tameside

and Glossop is one of these localities.

1.3. In 2015 GMH&SCP published its five year strategic plan ‘Taking Charge of our Health and

Social Care in Greater Manchester’. This described the vision for GM as a devolved health and

social care economy ‘to deliver the fastest and greatest improvement in the health and

wellbeing’ of the 2.8 million population of GM, creating a strong, safe and sustainable health

and care system that is fit for the future.’

1.4. This Plan has been built from the ten locality plans, provider reform plans and a range of GM

strategies and plans to ensure delivery of the national must do priorities, and it forms the GM

sustainability and transformation partnership (STP) plan.

1.5. The way in which GM proposes to implement the Taking Charge strategic plan is outlined in

the ‘Taking Charge Implementation and Delivery Plan’. This paper summarises the GM

programme and updates the Trust Board on GM plans to ensure key programmes are aligned

to each other and across locality plans and support delivery of both the GM objectives and

national priorities.

2. GMH&SCP Transformation Programme.

2.1. The programme of transformation across GM is described as the GM Transformation

Portfolio, as it reflects a range of programmes that have emerged and are in development

across the system. The GM Transformation Portfolio comprises:

 The 10 individual locality plans

 5 GM transformation theme programmes

 5 GM led cross-cutting clinical redesign programmes.

2.2. Individual Locality Plans

The 10 localities in GM have plans in place, as required as part of operational planning 2017-

2019, to deliver the nationally mandated must do’s and for the integration of health and social
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care. GM aims to align the transformation of health and social care to the wider reform of

GM public services. However the initial priority for GM has been to align the place-based

integration approach to the locality development of LCOs.

2.3. GM Transformation themes

The GM Transformation Portfolio has 5 transformation themes around which Taking Charge is

structured.

These five themes are GM’s response to the national five year forward view. The Trust’s

strategic aims identified in the five year Strategic Plan ‘Beyond Patient Care to Population

Health’ are aligned to these themes. Appendix one provides details on each GM theme and

alignment to the five year forward view and the Trust strategy. Below is a summary of the

five themes;

 Transformation theme 1 - Radical upgrade in population health and prevention.

The main sections of this programme of work are structured around 5 pillars: Start

well, Live well, Age well, people-powered health and system reform. A detailed

population health plan has been developed which incorporates schemes to deliver

against these 5 pillars.

 Transformation theme 2 - Transforming community based care & support

In many parts of GM, local integrated care organisations have already started working

better together. Theme 2 focusses on three key areas:

 Development of Local Care Organisation’s (LCO’s)

GM aim to support development of LCO’s across localities and to work with

stakeholders to agree the LCO design principles and ensure that as the models

develop within each locality, that they are aligned to the wider public service

reform place-based integration agenda. Each area will develop and design their

own delivery models however there will be core features of these new

organisations.
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 A revised Primary Care Strategy which sets the direction of travel for primary

care transformation and is aligned to the 10 Greater Manchester locality plans.

 Adult Social Care. The 10 Greater Manchester local authorities are developing a

social care core offer (including new models of care) that will support a

significant pan GM transformation programme.

 Transformation theme 3 - Standardising acute and specialist services.

Hospitals across GM are working together across a range of clinical services to respond

to the way care is being transformed in localities; to deliver seven day services; and to

standardise and improve the quality, safety and efficiency of patient care. Theme 3 is

the programme that the Trust has to date been most closely involved in through the 3

work-streams for standardising acute care;

 Specialised services.

 Healthier Together.

 The development of GM led system-wide clinical redesign priority areas;

paediatrics, maternity and obstetrics, respiratory and cardiology, MSK and

Orthopaedics, breast, urology, neuro-rehabilitation and vascular..

 Transformation theme 4 - Standardising back office and support functions.

Exploring opportunities to share ideas, ways of working, buildings, technology,

research and development and training across GM in the areas of; Procurement,

Hospital pharmacy, Pathology, Radiology and Corporate functions.

 Transformation theme 5 - Enabling better care.

This focuses on working together to deliver the enablers for transformation and

integration including Workforce, IM&T, Estates as well as Commissioning and

Incentivising reform through payment and contracting.

2.4. GM Cross Cutting Programmes.

There are also five cross-cutting programmes that are being led at a GM level to ensure

system-wide transformation, but will be delivered within localities. Tameside and Glossop

economy has established local multi-agency work-streams to respond to and work alongside

these GM led programmes:

 Mental Health - The Greater Manchester Mental Health and Well-being strategy takes

a system wide approach to service delivery, focused on understanding the holistic

needs of individuals and their families, within the context of the communities in which

they live. The single commissioning function is leading the Tameside and Glossop

Mental Health programme with representation from the Trust.

 Dementia - Development work has taken place to help the wider system understand

the Dementia United offer/model. This programme focuses on 4 key outputs;

Agreement of a set of GM standards; Locality profiles highlighting variation; a
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proposed implementation model; a financial model, acknowledging that significant

potential investment may be required to deliver the priorities of the plan. The Trust is

leading the Tameside and Glossop Dementia programme, Led by the Chief Nurse.

 Learning Disabilities - Greater Manchester was awarded £3m funding to initiate the

delivery of a programme to significantly reduce the level of in-patient use and

provision for people with a learning disability and/or autism, and replace it with much

strengthened community based services. GM’s ambition for Learning Disabilities and

Autism services is predicated four key objectives:

• Improving in/out reach intensive support

• Expansion of community based accommodation

• 60% reduction in non-secure beds

• 40% Reduction in the number of commissioned secure beds

The Tameside and Glossop work-stream is led by the commissioners with

representation and input from the Trust learning disability team.

 Cancer - The GM cross cutting programme for cancer has three aims:

• Reducing the number of people dying early from cancer;

• Transforming cancer services;

• The establishment of the National Cancer Vanguard, in which Greater Manchester is

one of the three partner areas.

A GM Cancer Board has been established which integrates representation from people

affected by cancer, commissioners and providers of cancer services, public health,

primary care and cancer education and research. A GM Cancer Plan has been

developed with domains reflecting Taking Charge and Achieving World Class Cancer

Outcomes; Prevention; Earlier and better diagnosis; Improved and standardised care;

Living with and beyond cancer; Commissioning, provision and accountability; Patient

experience; User involvement; Research & Education. Locally the Tameside and

Glossop response to the GM cancer plan is a joint programme across the Trust,

Commissioners and Public Health.

 GM Services for Children Review - Alongside Health & Social Care the Greater

Manchester Review of Services for Children is a significant priority for the GM devolution

agreement and the wider work on reform across Greater Manchester. The review looks

at how to make best use of existing resources and transform services to focus on

delivering the best outcomes and life chances and drive down variation across the ten

boroughs. GM's aim is to develop a financially sustainable plan for services for children

in the context of the current and future challenges and opportunities facing Local

Authorities and wider public services. A set of proposals have been developed led by a

GM Director of Children's Services, for a 'whole system' transformation of services for

children, within a framework of locally accountable leadership, delivery and

commissioning arrangements. The Tameside and Glossop programme is led by the

Commissioners supported by the Trust.
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3. Maturity Assessment of the GM Programme

3.1. The GMH&SCP structure and work programme is complex as it works across 12 CCGs, 14

acute, community and MH Trusts & 1 ambulance Trust, 500 GP Practices and 10 local

authorities and is made up of a wide range of projects across the programmes as detailed

above.

3.2. Therefore GM is undertaking a Programme Maturity Assessment in February/March 2018

which will ensure that;

 Assess the current implementation status of all projects / programmes to inform

a review of benefits realisation assumptions

 Inform the GM business planning approach for 18/19

 Confirm that GM are not missing the delivery of any key ‘must do’s’ with regard

to the transformational delivery areas.

 Investment agreement ambitions are reflected in locality operating plans to

enable robust monitoring

 Contracts ( activity and finances) are aligned to local and GM ambition

 Finances are aligned to local and GM ambition supporting 5 year plan

 The programmes demonstrate progress towards delivering population health

outcomes

 Capacity is identified to support local and GM programmes

3.3. The maturity assessment will review the status of the programme based on six stages of

development;
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3.4. Through the initial assessment GM has identified that there are currently over 300 projects

in development across the programme.

3.5. The maturity assessment will help GM define what has already agreed and is funded for

18/19 from GM programmes (through Transformation Funding agreements), which GM

programmes are likely to appear in the joint commissioning pipeline for 18/19, and produce

a longer options list for 19/20 as well as identifying any projects that need to be brought

forwards to meet operating plan requirements.

3.6. GM will be liaising with localities in February to complete the next stages of the assessment

which will involve confirmation of maturity stage of locality projects, confirmation of funding

and governance arrangements for projects assessed as at stage 4 and 5 (funded and in

implementation) and agreement of priorities for schemes at stage 3.

3.7. Following the completion of the programme maturity assessment GM will formulate a

Taking Charge implementation and delivery update.

4. Recommendation.

4.1. The Trust Board is asked to note and discuss the Greater Manchester Transformational
programme update and the Tameside and Glossop arrangements to respond to the
developing work plan of these programmes. The Trust Board is asked to note the proposed
plans for a GM programme maturity assessment for planning of 2018-19.

5. References/Further Reading

‘Taking Charge of our Health and Social Care in Greater Manchester’ [online]
http://www.gmhsc.org.uk/delivering-the-plan/

‘Taking Charge Implementation and Delivery Plan’ [online] http://www.gmhsc.org.uk/assets/GM-
STP-3-Implementation-Delivery-Narrative-FINAL-251116.pdf
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6. Appendices
Appendix One – GM Programme and Alignment to National and Local Strategy
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Agenda Item 8a

Tameside and Glossop Integrated Care NHS Foundation Trust

Council of Governors

1st March, 2018

Proposal to amend Trust Constitution-

Board meetings Standing Order

Recommendation

Council is invited to agree the change to the Trust Constitution set out at Appendix A, which

will delete part of the first paragraph of Board Standing Order 3.1 (requiring a Board meeting

every month except December).

Background

The function of the Board of Directors is to exercise oversight of the operations of the Trust

and to set out the future strategy and plans for the organisation. It is important to distinguish

this from providing operational and day-to-day leadership to the Trust, which is the role of

management under the leadership of the Chief Executive and the Executive team. The

Board is expected to work together collectively (as a unitary Board) in order to oversee

operations and develop strategy: for which it is accountable to Council through the Non-

Executive Directors.

The Board has adopted a schedule of meeting every month except August and December.

Following Board discussions, and taking into account the progress that had been made by

the Trust over the past few years, the Directors are currently of the opinion that it would be of

assistance to the Board, in ensuring it discharges its role appropriately, to move to having

formal proceedings on a two-monthly basis. The Board would continue to be supported by a

Committee structure meeting on a similar basis to now and in particular by the Finance and

Performance Committee meeting monthly.

The months without a formal Board meeting would be used for the Directors to have informal

discussions on items either of wider import, or about proposals that had not developed

sufficiently for formal Board consideration.

Board Standing Order 3.1 requires that the Board meets formally on a monthly basis (strictly,

that it has both a public and private session on a monthly basis) except in December. It is

proposed to delete this wording, leaving it to the Board to determine its meeting pattern;

which, as discussed above, is currently expected to move in 2018 to a two-monthly

schedule. The Board will continue to have to meet regularly, in order to comply with the

governance conditions set out in Condition FT4 of the Provider Licence.

Changing the Standing Order constitutes a change to the Trust Constitution, and so the

statutory procedure must be followed. The change must be approved by-

● More than half of the Directors at a Board meeting  

● More than half of the Governors at a Council meeting. 



The Board considered the proposal at its meeting in September 2017, and has approved it

by the required majority. It now comes to the Council for consideration. There are currently

22 Governors in office, so a minimum of 11 Governors voting in favour of the proposal is

required for it to pass.

Steve Parsons

Trust Secretary



Appendix A

Proposed change to Board Standing Order 3.1

(Deletions shown as struck through)

“3.1 Frequency of meetings

The Board of Directors shall meet once per calendar month in public, with the

exception of the month of December, and once per calendar month in private, with

the exception of the month of December. When meeting in private the Board will

have regard to the confidential nature of the business to be transacted, publicity on

which could be prejudicial to the public interest, and the business interests of the

Trust.”

[Provision for extra meetings is included in the second paragraph, but isn’t relevant

to this proposal.]

Approved by the Board, 28th September 2017.
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Tameside and Glossop Integrated Care NHS Foundation Trust

Standing Orders for the Board of Directors

1. Interpretation and Definition

1.1. The definitions applicable in the Trust Constitution shall apply to these Standing
Orders.

1.2. Meanings defined in the Health Service Act 2006 (as amended) shall apply to these
Standing Orders.

1.3. In the event of dispute, the Trust Chairman (or at a meeting, the individual in the
Chair) shall rule on the meaning and effect of these Standing Orders, having
received advice from the Secretary and the Chief Executive. Such rulings shall be
conclusive of the dispute.

1.4. Where an individual is temporarily acting without a formal appointment during the
absence of a Director, they are not counted as a Director for the purposes of these
Standing Orders. Only a formal appointment (which may be to cover a period of
absence) gives the status of Director for these Standing Orders.

2. Deputy Chairman

2.1. Pursuant to Article 24 of the Trust Constitution, and subject to this Standing Order,
the Board shall from time to time appoint a Non-Executive Director to be Deputy
Chairman.

2.2. The Board shall, prior to making an appointment of a Deputy Chairman, consult with
the Council regarding the proposed appointment.

2.3. In making an appointment, the Board shall specify the length of the appointment,
which may not be longer than the end of the individual's present term of office as a
Director.

2.4. Where considered appropriate, the Board may determine to remove the Deputy
Chairman from office. Such a decision must be made on notice to the individual,
setting out the concerns leading to consideration of removal; and the individual must
have the opportunity to address the Board, prior to the decision being taken.

2.5. A Deputy Chairman may resign the office by notice in writing to the Secretary, which
will be reported to the Board at its next meeting.

2.6. The duties of the Deputy Chairman shall be-

2.6.1. To perform the duties of the Chairman where there is a vacancy in office or the
Chairman is unable (by reason of illness, absence or otherwise) to perform
them;

2.6.2. To otherwise support the Chairman in the duties of their office, as agreed
between the Chairman and Deputy Chairman.

2.7. Where exercising the duties of the Chairman under above, the Deputy Chairman
shall have all the powers of the Chairman under the Constitution.

3. Joint Directors

3.1. Where two or more individuals have been jointly appointed to discharge the single
office of Director, the following shall apply-

3.1.1. The presence of any joint appointees shall count as one Director attending for
the purposes of Standing Order 8 (quorum);
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3.1.2. If all appointees are agreed, they may collectively cast one vote in decisions;

3.1.3. Unless all appointees are agreed, no vote may be cast by them in decisions;

3.1.4. Any joint appointee may attend the Board as of right, and participate in its
business, subject to this Standing Order.

4. Business of the Trust- general

4.1. All business before the Board shall be conducted in the name of the Trust.

4.2. Save where provided by law or the Trust Constitution, the Board is able to exercise
all of the powers and responsibilities of the Trust.

4.3. The Board may only take decisions and exercise the powers of the Trust in a formal
meeting undertaken in accordance with these Standing Orders.

5. Trustee business

5.1. Where the Trust receives funds in trust, they shall be held in the name of the Trust
as a corporate Trustee.

5.2. The Board shall exercise the powers of the corporate Trustee, in accordance with
law.

5.3. Where funds are received in accordance with charitable Trusts, the Board shall-

5.3.1. Ensure that the relevant provisions of Charitable law are applied to the funds;

5.3.2. Ensure that decisions related to those funds are (as required by law) taken with
consideration of the interests of the beneficiaries of the charity, rather than the
Foundation Trust;

5.3.3. Deal with those funds separately and distinctly from the consideration of the
business of the Foundation Trust.

6. Scheduling of Board meetings

6.1. The Board shall meet in accordance with a pre-agreed calendar of meetings, which
the Secretary shall (at least annually) recommend to the Board.

6.2. The Chairman may call a meeting of the Board at any time where he judges it
appropriate.

6.3. The Secretary shall call a meeting of the Board on written request from not less than
one-third of the Directors in office. Any joint appointment shall count as one Director
for this purpose, and all joint appointees must agree to join in the request.

6.4. If the Secretary shall refuse or neglect to call a meeting following a request under
above, or shall neglect to do so within 7 days of receiving the request, the Directors
making the request may convene a meeting by giving notice under SO 7. The
business to be considered at that meeting shall be restricted to that set out in the
notice.

7. Procedure before Board meetings

7.1. The Secretary shall settle, and provide to each Director, notice together with an
agenda for each meeting of the Board.

7.1.1. The Board may determine that certain items of business shall be considered at
each meeting of the Board, and the Secretary shall include such items on the
agenda accordingly.

7.1.2. The Board shall, at least annually, approve a calendar of anticipated business
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for the following period; and the Secretary shall include items on the agenda in
accordance with that calendar.

7.2. Directors wishing to have items of business included on the agenda shall advise the
Secretary at least 10 days prior to the meeting. Items on less than 10 days’ notice
may be included with the consent of the Chairman.

7.3. The Secretary shall provide notice of all meetings to all Directors, in accordance with
this Standing Order.

7.3.1. Notice of a meeting shall state the date, time and location of the meeting; and
shall be accompanied by the agenda of business to be considered.

7.3.2. The notice shall be signed by the Secretary.

7.3.3. The notice shall be delivered to each Director so as to arrive, in the usual
course of business, not less than five days prior to the meeting. Separate
notice shall be provided to each individual where a joint appointment has been
made.

7.3.4. Failure to provide notice to a Director shall not invalidate the meeting; however,
if there is a failure to serve notice on three or more Directors, the meeting shall
be invalid and all business transacted is void. Failure to serve on the holder of
a joint appointment, or any of them, will be counted as failure to serve on one
Director.

7.4. The Secretary shall cause the notice of the meeting to be published to the general
public; and to be circulated to all members of the Council of Governors, prior to the
meeting.

8. Quorum

8.1. The attendance of at least one-third of the Directors, including at least one
Executive and one Non-Executive Director, shall be required for the Board to
proceed to business.

8.2. A Director having a conflict of interest, or otherwise being required to withdraw from
consideration of an item of business, shall not be counted as present for the
consideration of that item. If this results in the lack of a quorum, the meeting shall
proceed to consider the remaining items of business.

8.3. If, at the time set for a meeting of the Board, a quorum is not present-

8.3.1. The meeting shall be adjourned for up to fifteen minutes to await a quorum;

8.3.2. If a quorum has not appeared and the meeting has been called on the request
of Directors, it shall be dissolved;

8.3.3. If a quorum has otherwise not appeared, the Secretary shall give notice of the
meeting being re-convened seven days hence; and the Directors then present
shall constitute a quorum.

9. Chair of Board meetings

9.1. At all meetings of the Board of Directors-

9.1.1. The Trust Chairman, if present and willing, will take the Chair;

9.1.2. If the Trust Chairman is not present or is unwilling, the Deputy Chairman will
take the Chair;

9.1.3. If neither the Trust Chairman or Deputy Chairman takes the Chair, the Board
shall elect a Non-Executive Director to take the Chair for the meeting.
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10. Proceedings at the Board's meetings

10.1. In general, the Chairman of the meeting shall manage the proceedings of the Board
to enable the Directors to fully consider and debate all matters arising before the
Board for consideration or decision.

10.2. It is the duty of the Chairman of the meeting to enable the Board's opinion to be
clearly expressed and recorded.

10.3. Where the papers before the Board recommend a decision, the question before the
Board shall be on agreeing with the recommendation. A Director may offer
alternative proposals for the Board's consideration.

10.4. Directors shall confine themselves to comments relevant to the business under
consideration; and otherwise conduct themselves in an appropriate and respectful
manner. The Chairman of the meeting shall rule on the relevance and acceptability
of all comments, either of their own motion or on appeal by a Director.

10.5. At the conclusion of debate on an item of business, the Chairman shall invite the
Board to agree to the recommendations or other propositions as appropriate-

10.5.1. The Chairman may invite the Board to agree to his summation of the
consensus position, and unless objection is taken that shall be the decision of
the Board;

10.5.2. The Chairman may, and shall if a Director so requests, invite the Board to vote
by show of hands on the recommendation and any alternative proposition, in
such order as he judges will enable the Board to express its opinion.

10.6. Any Director may ask for their vote or difference to be recorded in the minutes; and
the Secretary will record such a request accordingly.

11. Proceedings in public and preventing disorder

11.1. The Board shall normally conduct its business by meeting in public.1

11.2. Under the direction of the Chairman, the Secretary shall ensure that the meeting
location has reasonable accommodation for the public to attend and observe the
meeting.

11.3. The Board may resolve to exclude the public from the meeting where-

11.3.1. The business to be considered relates to the employment, conduct or other
official activities of an identified member of staff, or a number of them;

11.3.2. The business to be considered relates to matters that are commercially
confidential, and the public interest would be prejudiced by public
consideration;

11.3.3. Some other special reason, which shall be stated, means that the public
interest would be prejudiced by public consideration.

11.4. In the event of disorder or persistent interruption of the proceedings of the Board,
the Chairman may direct-

11.4.1. That a specific member or members of the public withdraw from the meeting; or

11.4.2. That the public gallery be cleared.

11.5. Where the public gallery is cleared under Standing Order 11.4.2, the meeting
continues to be in public and shall be minuted accordingly. The fact that the public

1 See S152(5), Health and Social Care Act 2012.
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gallery has been cleared shall be specifically recorded in the minutes.

12. Minutes

12.1. The Secretary shall draw up minutes of the proceedings of all meetings of the
Board.

12.2. The minutes of each meeting shall record the attendance of Directors at that
meeting.

12.3. The minutes shall record all decisions taken by the Board, supported by a fair
summary of the contributions to debate by the Directors in considering the business
before the Board.

12.4. Minutes of Board proceedings shall be submitted to the following Board meeting for
consideration; and debate upon them shall be limited to questions of accuracy of the
record.

12.5. When agreed, the minutes of the previous meeting shall be signed by the Chairman.

12.6. The Secretary shall circulate the minutes to the members of the Council of
Governors, as required by law.

13. Appointment of Committees

13.1. The Board may appoint such Committees as may be required to support the Board
in the proper discharge of its responsibilities.

13.2. As required by law and the Trust Constitution, the following Committees shall be
appointed as a minimum-

13.2.1. Audit Committee

13.2.2. Remuneration Committee

13.3. The Audit Committee shall be composed only of Non-Executive Directors, and shall
discharge the duties set out in paragraph 23(6) of Schedule 7 to the National Health
Service Act 2006.

13.4. The Remuneration Committee shall be composed only of Non-Executive Directors,
and shall undertake the function set out in paragraph 18(2) of Schedule 7 to the
National Health Service Act 2006.2

13.5. The Board shall not form a Committee without approving written terms of reference
for that Committee, which shall set out-

13.5.1. The structure of membership for that Committee;

13.5.2. The authority delegated to that Committee;

13.6. The Board shall appoint all members to its Committees, either by identifying an
individual or the holder of an office or appointment.

13.7. Save as otherwise provided in the terms of reference, these Standing Orders shall
apply to proceedings in Committee.

13.8. Each Committee shall report to the Board; and shall report to the Board meeting
following each Committee meeting, unless the Terms of Reference otherwise
provide.

2
Determination of the remuneration, allowances, and other terms and conditions for the Executive Directors.
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14. Delegation of Authority

14.1. The Board may, from time to time, agree arrangements for the delegation of its
authority to Committees, the Chief Executive, Directors or individual members of
staff. The Board retains full responsibility for the use of delegated powers.

14.2. Those powers which the Board has not determined to reserve to itself, or to
delegate specifically, shall be exercised by the Chief Executive on behalf of the
Board.

14.3. The Board shall ensure that there are in place, at all times, the following control
documents-

14.3.1. A statement of Standing Financial Instructions to Trust Officers and Staff

14.3.2. A comprehensive Statement of Delegations;

14.3.3. A statement of those matters reserved for the decision of the Board.

14.4. The Board, with the advice of the Audit Committee, shall review the documents
under Standing Order 14.3 not less than every three years, and more frequently if
required.

15. Urgent decisions

15.1. Where a situation of urgency arises, such that it is not reasonably possible to call
the Board to consider the exercise of the powers reserved under Standing Order
14.3.3, those powers may be exercised by the Chairman and Chief Executive in
accordance with this Standing Order.

15.2. Before exercising any powers under this Order, the Chairman must consult at least
two Non-Executive Directors on the proposed use, including giving a full outline of
the matters giving rise to urgency and why it is not reasonably possible to convene
the Board to consider the matter.

15.3. Where powers are exercised under this Order-

15.3.1. A record in writing is to be kept, signed by the Chair and Chief Executive, and
retained by the Secretary. The record shall record the names of the Non-
Executive Directors consulted;

15.3.2. The Secretary shall specifically report the use of the powers, and draw the
attention of the Board to the exceptional nature of their use;

15.3.3. The decision made and use of powers shall lapse at the conclusion of the
following Board meeting, unless specifically ratified and approved by the Board.

16. Prevention of conflicts of interest

16.1. Each Director must-

16.1.1. Comply with their duties to avoid a conflict between their duty to the Trust and
any other interest or duty that they may have;3

16.1.2. Comply with any other obligation on the Trust regarding the prevention of
conflicts of interest;4

16.1.3. Withdraw from the proceedings of the Board when required by either of these
two provisions;

3 See Health and Social Care Act 2012, S151(2) and (3)

4 See for example, the NHS England guidance (which the Trust must follow under the Standard Contract)
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16.1.4. Otherwise comply with the current national guidance on the proper conduct of
Directors in the National Health Service.5

16.2. The Secretary shall ensure that the minutes record-

16.2.1. All Director's interests declared (whether to the Board or in a Register) since
the previous meeting of the Board;

16.2.2. All occasions where a Director withdraws from consideration of an item owing
to a conflict of interests

16.2.3. Where required under guidance, the decision of the Chair as to whether a
Director has a declarable interest and whether they should withdraw from the
meeting.

17. Suspension of Standing Orders

17.1. The Board may, by a two-thirds vote of the Directors present at a meeting of the
Board, determine to suspend the operation of all or a specified part of these
Standing Orders in relation to a specific meeting or part of a meeting.

17.2. The following Standing Orders may not be the subject of suspension-

17.2.1. 2 (Deputy Chairman)
17.2.2. 3 (Joint Directors)
17.2.3. 5.3 (Management of Charity Trustee Business)
17.2.4. 6.3 and 6.4 (Calling of Board meetings on request of the Directors)
17.2.5. 12 (Preparation and contents of minutes)
17.2.6. 14.3 (SFI's, Scheme of Delegation, Schedule of Matters Reserved)
17.2.7. 16 (Prevention of Conflict of Interest)
17.2.8. This Standing Order

17.3. A decision to suspend the Standing Orders shall be specifically recorded in the
minutes, stating which Standing Orders were suspended and the period of
suspension.

17.4. Every decision by the Board to suspend Standing Orders shall be reviewed by the
Audit Committee, which shall report to the Board and the Accounting Officer if they
consider that the suspension has caused a weakness or breach of the appropriate
systems of control for the Trust.

18. Trust policies

18.1. The Board shall make and set policy statements for the more effective management
and delivery of the Trust's business and services.

18.2. The Board may make provision for its powers under this Standing Order to be
delegated to Board Committees or Executive Directors.

18.3. Each statement of policy shall be subject to review, revision and re-approval at
intervals of not longer than three years.

19. Appointments- Canvassing and applications from relatives

19.1. Candidates for appointment to office or employment with the Trust must declare, at
the earliest stage, any relationship to a current Director, Officer or employee of the
Trust.

19.2. Failure to make the declaration required under Standing Order -

5 At the time of writing, this is Standards for members of NHS boards and [CCG] Governing Bodies in England,

Professional Standards Authority, November 2013.
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19.2.1. Will disqualify a candidate from consideration, if the appointments process has
not been completed;

19.2.2. Will disqualify a candidate from appointment, if the process has been
completed but the individual has not yet taken up office or employment;

19.2.3. Will be treated as gross misconduct and lead to immediate dismissal if the
candidate has taken up the office or employment;

19.2.4. May be referred to appropriate professional bodies and/ or the Trust's counter-
fraud service.

19.3. Where a relative of a Director is seeking appointment to office or employment in the
Trust, the Director must declare that relationship to the Board at the earliest
opportunity in accordance with Standing Order 16.1.

20. Authorisation of Documents

20.1. The Common Seal of the Trust shall be kept securely in the custody of the Chief
Executive, or of an individual nominated by them for the purpose.

20.2. Where it is necessary or desirable that the Common Seal is applied to a document
for it to be effective-

20.2.1. The Seal shall be affixed in the presence of two Directors, or a Director and
Senior Manager from a list approved from time to time by the Chief Executive;
but an individual from the department responsible for the document shall not
attest to the sealing;

20.2.2. The affixing of the Seal shall be recorded in a Register, stating the date, the
other party or parties to the document, brief details of the purpose of the
document, and the names of those witnessing the affixing of the Seal;

20.2.3. Those witnessing the affixing of the Seal shall attest to the same in the
Register.

20.3. Entries on the Register under Standing Order shall be reported on a regular basis to
the Board of Directors, at such frequency as the Board may determine.

20.4. Where the Trust is required to execute a document in legal proceedings, unless
otherwise required by law it shall be executed on behalf of the Trust by an Executive
Director.

20.5. The Schedule of Delegations maintained under Standing Order 14.3.2 shall set out
authority for other officers and employees to execute documents on behalf of the
Trust, subject to the limitations set out in this Standing Order.



Agenda Item 8b

Tameside and Glossop Integrated Care NHS Foundation Trust

Council of Governors

1st March, 2018

Proposal to adopt new Standing Orders for the Board of Directors

Recommendation

The Council of Governors is invited to approve the attached draft Standing Orders for the

Board, as a replacement for the current provision in Annex 10 of the Trust Constitution.

Background

As part of both the annual review of Standing Orders required by current Standing Order 2.9,

and the wider work being undertaken to review the Constitution of the Trust, the Board’s

Standing Orders have been fully reviewed. The current SO’s were dated, and had a

significant number of obsolescent references; they were also difficult to read and utilise.

Accordingly, a complete re-draft of the Standing Orders had been undertaken, as attached to

this paper. This seeks to simplify the wording and update references and procedures. In

addition, the following areas of change have been included-

 Statement of the duties of the Deputy Chair (SO 2.6)

 Requirement for Board to see and approve a calendar of forward business (SO 7.1.2)

 Clarification of what is usually private business (SO 11.3) and provision for managing

disorder from the gallery (SO 11.4)

 Specifying that the minutes must record a fair summary of the discussion (SO 12.3)-

in addition to compliance with regulatory expectations, this also responds to the wider

public debate on accountability for decisions and showing challenge in the Board

 Adjusting various provisions so they are no longer ‘as if incorporated in these

Standing Orders’

 Changed the Conflict of Interest provisions (SO 16) to be clearer, and take up the

statutory requirements, new NHS England guidance and updated Board behaviours

expectations by reference;

 Policies and financial documents to have a standard review period of 3 years, not 1

(SO 14.4 and SO 18.3)

Approval

As the Standing Orders form part of the Trust Constitution, the statutory process for

amendment applies, with approval by majorities of the Directors and Governors in office

required.

Currently there are 22 Governors in office, so a supportive vote of at least 11 will be required

for the changes to pass.

Steve Parsons

Trust Secretary



Agenda Item 9

Tameside and Glossop Integrated Care NHS Foundation Trust

Council of Governors

1st March 2018

Election of Governors to the Council Nominations Committee

Recommendation

Council is invited to elect three Public Governors to the Nominations Committee, in

accordance with Standing Order 8.2.

Background

At the meeting in December 2017, Council agreed that it would be appropriate to hold a full

election to the Nomination Committee.

Since that discussion, a question has been raised as to whether it would be more

appropriate, in terms of ensuring continuing on the Committee, to only proceed with the

election of one Public Governor to the Committee (replacing Gary Howard, retired from

Council) and proceed to other elections later in order to create a ‘stagger’ in the

membership.

It is for Council to determine whether it wishes to revisit holding a full election at this

meeting; at this stage, one Governor is required to be elected, and Council can determine

whether other seats should also be subject to an election.

Eligibility

Standing Order 8.2 provides that the Nomination Committee is to be composed of the Trust

Chair and three Public Governors. Whilst all Governors can vote in the election, given that

provision only Public Governors can stand for election to the Committee.

The following Governors are therefore eligible-

John Bradley

Wendy Brelsford

Dorothy Cartwright

Lesley Conroy

Anne Corrie

Nazrul Hoque

Murtaza Musaini

John Phillips

Vikki Rutter

Ken Simpson

Peter Smith

Lesley Surman

Chris Webster

Council also discussed whether there should be gender balance provision, so that at least

one member is male/ female. Under the current Standing Order, it is not possible to move to

a position where that is enforced (i.e., a third candidate was effectively not elected to ensure

a gender balance); however, Governors are able to consider that in terms of who they may

ask to serve and how they cast their vote in any ballot.

Procedure

At the meeting of Council, nominations for service on the Committee will be invited. Those

who have previously served on the Committee are eligible, provided that they meet the

requirement to be a Public Governor.



If sufficient or fewer nominations are received, those Governors will be put to Council and

appointed unless Council votes not to appoint them.

If there are more nominations than places, a ballot will be held and the candidates with the

most votes will be appointed to the Committee.

Steve Parsons

Trust Secretary



Agenda Item 10

Tameside and Glossop Integrated Care NHS Foundation Trust

Council of Governors

1st March, 2018

Election of NHS Provider’s Governor Advisory Committee

Background

Following its absorption of the previous Foundation Trust Governor’s Association (FTGA),

NHS Providers established a Governor Advisory Committee to support its work in this area.

The first Committee is now reaching the end of its three-year term, and NHS Providers is

undertaking the election of the second Committee.

Governors were circulated in December with the opportunity for Council to nominate one of

its number for election; and Council nominated Mr Adrian Smith. His nomination was

submitted and he appears on the ballot accordingly.

Ballot

NHS Providers has now announced the nominations received; 59 candidates have been

nominated for election, of which 8 are to be elected. Each Council of Governors has one

vote, which will be utilised on a proportional representation ballot; so candidates will be

ranked in order of preference, 1 to (up to) 59.

Candidate statements for the election have been provided and have been circulated to

Governors separately.

We are asking Council to agree its ranking at this meeting.

Process

In order to allow Council to determine the order of preference for candidates (and therefore

for the Secretary to complete the ballot), we are holding an internal ballot on a similar basis.

At the meeting, each Governor will be issued with a ballot paper, which they are requested

to complete in order of preference for the candidates. Votes must be 1, 2, 3 and so on; but

Governors do not need to rank all 59 candidates, and can stop when they feel they have no

wish to vote for another candidate.

After the meeting, the Secretary will tally the votes, and the Council preferences will go in

order of the lowest totals (as the lower the score, the higher the preference). The Secretary

will then complete and submit Council’s ballot accordingly. Details of the internal result will

be circulated to Governors for information, as will the outcome of the national ballot when

available (expected to be in early April 2018).


