
Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 21st March, 2019 Public Confidential Agenda item

Title Register of Interests for members of Council

2aLead Director

Author Steve Parsons, Trust Secretary

Recommendations made/ Decisions requested

Council is invited to note the current entries on the Register

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 x 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

In line with the provisions of the new Standing Orders for the Council, this paper lays on the table
the current list of declared interests from Governors. Members with a ‘nil entry’ have not been
listed, for ease of reference.

Governors are required to notify the Trust Secretary of any new of changed interests, which will
then be updated on the Register. An annual exercise is carried out to ensure that all Governors
confirm that their entry on the register is up to date.

Members with a conflict of interest must declare that at the start of the meeting, and should
withdraw from the relevant item whilst it is being considered.



Entries on the Governors’ register of interest as at 12th March, 2019

Dorothy Cartwright Director, Healthwatch Tameside
Secretary, Tameside & Glossop Diabetes Group

Alan Dow Chair, NHS Tameside & Glossop CCG
Chair, Strategic Commissioner
Cottage Lane Surgery, Glossop (Ownership interest)
Deputy Chair, Tameside Health and Wellbeing Board
Member, BMA's GP Committee
Wife employed as Anaethnatist by the Trust
Fellow, Royal College of GP's
Member, Family Doctor's Association

Mark Hindle Operations Director UK & Ireland- Allocate Software Ltd (non-statutory
Director)
Mother employed in Trust’s Booking Office

Mark Holden Director of-
Consort Healthcare (Tameside) Ltd
Bycentral Ltd
ByWest Ltd
By Chelmer Ltd
Consort Healthcare (Mid Yorkshire) Ltd
Criterion Healthcare plc
Consort Healthcare (Blackburn) Ltd
Consort Healthcare (Salford) Ltd
Central Blackpool PCC Ltd
Hadfield Healthcare Partnerships Ltd
Brentwood Healthcare Partnership Ltd
Catalyst Healthcare (Manchester) Ltd
Metier Healthcare Ltd

Julie McCabe Councillor, High Peak Borough Council
Mike McClusky Wife is Staff Nurse
John Phillips Chair, 'Ticker Club'

Volunteer for Trust
Wife is Trust Volunteer

Lesley Surman Advisor, Tameside HealthWatch
Advisor, Derbyshire HealthWatch
Chair, Glossopdale Patient Neighbourhood Group
Chair, Healthier Together Public Voice Group

Chris Webster Trustee, Bakewell & Eyam Community Transport
Wife employed by the Trust

(Note- all staff Governors are employed by the Trust)



Council action log Agenda Item 4a March 19

Title Assigned To Due Date

Governors to complete effectiveness

questionnaire in Dec 18

31/05/2019 March 19- the process has been deferred owing to

other pressures, and to maintain a relationship to the

Board and Committee effectiveness work being

undertaken by Internal Audit.

Re-date to May 19

Schedule Gov meeting to review

effectiveness questionniare outcomes

Steve Parsons 31/07/2019 Re-dated to follow the prior action.
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Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 21st March, 2019 Public Confidential Agenda item

Title Report of Board proceedings

6aLead 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 meeting in January 2019. 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, March 2018
January 2019

Issue Risks/ Concerns Actions agreed Comments

Chair’s report The Board welcomed the positive
recognition of the integration work in
Tameside and Glossop from Greater
Manchester

National Planning The Board noted the release of the
national 10-year plan, and the detailed
guidance for 2019-2020

As per national timetable, 2019-2020 plan to
be developed for Board approval in March
2019.

The Board welcomed that the Trust had been
identified as an exemplar in the early work of
the national Workforce stream, led by
Baroness Harding.

Proposed Adult Social Care
transfer

The Board noted progress to date, and
the anticipated timetable.

Board agreed that the Full Business Case
would be reviewed by each Committee
before being considered by the Board for
sign-off.

Leaving the European
Union

The Board considered the risk score
shown on the BAF (moderate- 9) in this
area.

The Board were assured that the risk score
was based on appropriate judgements.
The Board noted that key risks were being
managed at a national level, including by the
Department of Health and Social Care.

Strategy development The Board noted that a refresh of the
Trusts’ 5-year strategic plan was being
considered

Each Committee would consider the
refreshed strategy, prior to Board
consideration.

The Board noted the need to review the
strategy regarding digital, in light of the
10-year plan and the views of the
Secretary of State

Digital Strategy to be presented for Board
consideration by July 2019.
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Issue Risks/ Concerns Actions agreed Comments

Transformation projects The Board received the regular six-
monthly update on these projects

Board agreed that the KPI’s for 2019-2020, to
be agreed in March 2019, would include key
community metrics based on EMT
recommendation.

Performance- Mortality
ratios

The Medical Director gave the Board a
detailed update on the position, including
the actions being taken to understand
and improve the position.

The Board noted the actions being taken,
which gave a level of positive assurance.

Board directed a written report, to include
actions and the internal and external sources
of assurance, to be considered by Q&G in
February 2019 and reported to Board in
March 2019.

Financial Report The Board noted that the Trust continued
to be on track to meet the Control Target
at the end of the year, subject to the
usual caveats.

Equality and Diversity The Board noted that the Trust was
developing an Equality and Diversity
strategy, expected to come to Board later
in 2019.

Freedom to Speak Up The Board received the regular update
from the Guardian.

No concerns were raised that required Board
consideration or action.
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Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 21st March 2019 Public Confidential Agenda item

Title Council statement for Quality Accounts/ Report

7aLead Director

Author Steve Parsons, Trust Secretary

Recommendations made/ Decisions requested

Council is invited to agree the attached statement on quality during the year, as part of the Quality
Report process.

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.

X

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-

X Safe X Effective

X Caring X Responsive

x Well-Led Use of Resources



Page 2 of 3

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 Exec summary

Sustainability (including environmental impacts) N/A

Executive Summary

The Board is required annually to prepare a set of Quality Accounts, under statutory Regulations.
As a Foundation Trust, additional requirements are also imposed (under the rubric of Quality
Report). One of the additional requirements is that the Board must make a statement of its
responsibility for the contents of the Quality Accounts/ Report, which includes a statement that it
has considered a statement on quality during the period made by the Council.

A draft statement for consideration by Council is appended to this paper, which sets out that
Council has considered quality matters during the course of the year, including the four items
specifically mentioned. The statement then confirms that there are no specific matters that
Council considers should be particularly addressed by the Board in the preparation of the Quality
Accounts/ Report.
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During 2018-2019, the Council of Governors has regularly considered the quality of the services
that the Trust provides to patients and the community. This has included consideration of the
Board’s decisions as reported regularly, and supported by update reports by the Non-Executive
Chair of the Quality and Governance Committee at Council meetings. Governors have also been
supported by the observation of the Board’s proceedings during the regular public meetings of the
Board; and also through the work of the Governor observers to the Quality and Governance
Committee. Council would wish to record its thanks to the Directors, Executive and Non-Executive,
for their support of Council’s work in this area during the course of the year.

Key issues related to the quality and safety of services that Council has particularly considered
have included-

 The move of intermediate care services from the Shire Hill site in Glossop to the Stamford
Unit at the Tameside General Hospital site; and the related provision of some beds in the
Glossop area;

 The development of services in a more integrated way, working with other partners in the
Tameside and Glossop locality; in that regard, the Council has noted that the new national
long-term plan is proposing the type of developments that the Trust has led over the last
few years;

 Arrangements to ensure that the Trust’s provision is appropriately integrated with the
mental health provision for the area through Pennine Care NHS FT;

 The Trusts’ arrangements to identify and embed learning from mortality, having regard to
the changes in the two key ratios (HSMR and SHMI) and the Board’s response.

The Governors have also benefited during the course of the year from development sessions and
informal briefings that have covered the key systems and drivers of quality, and how quality is
being ensured during the transformation of services.

Based on the issues that have been considered during the course of the year, Council does not
consider that there are any specific issues that it would wish to draw to the Board’s attention for the
preparation of the Quality Report/ Accounts.



Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 21st March, 2019 Public Confidential Agenda item

Title Annual Quality Report- Selection of ‘local metric’ for auditor
review

7bLead Director Peter Weller, Director of Nursing and Integrated Governance

Author Steve Parsons, Trust Secretary

Recommendations made/ Decisions requested

The Council is invited to agree-

a. That the Standardised Hospital Mortality Index (SHMI) is selected as the local indicator for
review by the Trust’s Auditors, as part of the year-end review of the Quality 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.

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-

x Safe 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 Exec summary

Sustainability (including environmental impacts) N/A

Executive Summary

All providers of care within the NHS (and some outside of the NHS) are required to produce a
Quality Account, covering performance and metrics set out by law. For Foundation Trusts, NHS
Improvement (Monitor) imposes additional requirements, including that the Trust’s Auditors
undertake a review of the underlying data processes supporting the production of various metrics
considered by the Board.

For the year ending in March 2019, NHS Improvement has required auditor review of two metrics-

a. Patients meeting the “4-hour A&E” target;

b. Patients meeting the 62-day target from urgent GP referral to first treatment for all types of
cancer.

The guidance also calls for the Council of Governors to select a ‘local’ indicator for review.
However, the guidance “strongly recommends” that for a Trust providing acute services, Council
should select SHMI; indicating that Council should only select a different ‘local’ indicator if there is
already clear and sufficient assurance regarding data supporting SHMI, or another local priority
takes clear precedence.

Given the discussions at Board and Council during the year about mortality performance and the
related ratios, we would suggest to Council that the conditions to select an indicator other than
SHMI are not currently present; and Council should accordingly select SHMI as the ‘local’
indicator for review.
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Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 21st March 2019 Public Confidential Agenda item

Title Council comments on draft Annual Planning

8Lead Director John Phillips, Lead Governor

Author Steve Parsons, Trust Secretary

Recommendations made/ Decisions requested

The Council is invited to make any comments for consideration by the Board, related to the
annual planning for the 2019-2020 year.

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

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.

X

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-

X Safe X Effective

X Caring X Responsive

x Well-Led X Use of Resources
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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 Exec Summary

Sustainability (including environmental impacts) N/A

Executive Summary

Prior to the start of each financial year, the Board is required to undertake a planning process
based on national guidance, which must be submitted to NHS Improvement (on behalf of the
Secretary of State). Council has the statutory right to be consulted (at a high level) regarding the
contents of the proposed plans, and to make comments which the Board must take into
consideration (but need not agree with) when agreeing the final plan.

As in previous years, a smaller working party has been formed under the guidance of the Lead
Governor, and has benefitted from a session with the Strategy and Business Planning Manager
who has been leading the detailed development of the plans. Appended is a short note outlining
the key factors considered by the Working Group.

The detail of the plan remains confidential, pending final consideration and approval by the Board.
However, the Working Group has not identified any areas of concern that it would wish to draw to
Council’s attention for possible formal comment to the Board.

Governors may also wish to note that, in line with national guidance, the Trust will produce a
summary of the plan for publication in due course.
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The Trust is required, under the National Health Service Act 2006 and the Health and Social Care
Act 2012, to annually prepare a formal forward plan for the year which is submitted to NHS
Improvement (on behalf of the Secretary of State for Health and Social Care). The 2006 Act
providers that, before agreeing the final plan, the Board must share the key points with Council and
give Council an opportunity to comment.

As in previous years, to support Council a working party has been given a briefing on the
developing plan, and the related challenges. This year’s plan is clearly being produced against the
background of being the first year of the 10-year period covered by the national long-term plan;
and also the continuing financial challenges for the NHS. Key issues being addressed in this year’s
plan are-

 The Board proposes to accept the Control Total being offered, of a deficit by March 2020 at
about £5 million. This is supported by significant central funding from what is now the
Financial Recovery Fund; the underlying deficit before central support would improve, but
would remain at about £25 million per year.

 By the end of the 2019 calendar year, the Trust will need to have prepared a financial
recovery plan to move out of the recurrent deficit position and also address the
accumulated historic deficit. This is likely to require significant central support to achieve;
but it isn’t possible to go into detail on those matters at present, as the relevant national
guidance is still awaited.

 Addressing and reducing the demand for urgent care services through community and
intermediate provision; moving to meet the waiting time standards in the NHS Constitution;
and meeting new expectations. The plans also address the initial steps to address the
longer-term ambitions in the national plan.

The working party felt that the discussions showed a continuing clear path of development, building
on the work that has taken place over previous years leading to the Trust being recognised as a
leader in integration. There are no specific matters that they would draw to the attention of Council
for comment.



Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 21st March, 2019 Public Confidential Agenda item

Title Consideration of Deputy Lead Governor

9aLead Director

Author Steve Parsons, Trust Secretary

Recommendations made/ Decisions requested

Council is invited to agree-
a. Whether it desires to put in place the position of Deputy Lead Governor at present;
b. If it does, the arrangements for the election of a Governor as Deputy Lead Governor.

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



This paper is
related to these
BAF risks-

Where issues are addressed in the paper-

Section of paper
where covered

Equality and Diversity impacts

Financial impacts if agreed/ not agreed N/A

Regulatory and legal compliance Exec Summary

Sustainability (including environmental impacts) N/A

Executive Summary

Under new Standing Order 5.7, Council has a discretion as to whether it chooses to elect a
Governor as Deputy Lead Governor, in order to provide support to the Lead Governor. As for the
position of Lead Governor, a Deputy would be elected for a three-year period, from the public and
staff Governors (all Governors being eligible to vote).

The question of whether Council should elect a Deputy Lead Governor is open, and this paper
makes no recommendation on that; rather, it brings the issue to Council’s attention in order to
decide as set out in the Standing Order.

If Council decides that it does wish to elect a Deputy Lead Governor, Council is invited to approve
the following arrangements-

 A candidate must be nominated by another Governor (who may be of any type)
 Nominations should be accompanied by an election statement of not more than 100

words, which will be circulated to Governors in the event of a ballot;
 Nominations to be received by the Trust Secretary no later than 5pm on Friday, 12th April

2019;
 Secretary to notify Governors of nominations on Monday 15th April;
 If required, ballot papers and statements to be circulated to Governors by Friday 26th April,

for return no later than 5pm on Thursday, 9th May 2019.
 Secretary to be authorised to make any necessary arrangements, in consultation with the

Chair and the Lead Governor.

For ease of administration, if Council chooses to proceed to the election of a Deputy Lead
Governor, it would be proposed that their 3-year term starts on 1st June 2019 (ending 31st May
2022, subject to re-election).



Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 21st March, 2019 Public Confidential Agenda item

Title Approval of Code of Conduct

9bLead Director

Author Steve Parsons, Trust Secretary

Recommendations made/ Decisions requested

Council is invited to agree the attached Code of Conduct as effective under new Standing Order
17.

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 x 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

Financial impacts if agreed/ not agreed N/A

Regulatory and legal compliance Exec Summary

Sustainability (including environmental impacts) N/A

Executive Summary

The new Standing Order 17 provides for Council to approve a Code of Conduct, within the
framework set by the seven Principles of Public Life repeated in SO 17.1. Previously, there was a
formal provision in (old) Standing Order 11, and there was also an adjunct document also
described as a Code of Conduct for Governors.

Colleagues may recall that, following the informal session in February, the previous Code of
Conduct document was circulated for comment and suggestions; and with the intention that it
would be revised and presented to this meeting. Colleagues are thanked for their comments, and
work has been undertaken to re-write and revise the Code; however, owing to other pressures, it
has not been possible to bring that work to a conclusion for this meeting.

Given the importance of ensuring that there is a Code of Conduct in place at all times, Council is
therefore invited to approve the attached (the old Code) as the Code of Conduct under SO17, as
a temporary measure. Subject to any unexpected matters, it is anticipated that we will be able to
invite Council to approve an updated Code at the July 2019 meeting.
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CODE OF CONDUCT FOR GOVERNORS

1. Summary

The Trust expects the highest standards from its Governors. It recognises three pillars of the Code of Conduct:

A. The “Nolan Principles” also known as ‘the seven principles of public life’. The Nolan Principles are described
in more detail in Appendix 1.1 within this document.

B. The Trust’s five ‘Values and Behaviours’:
1. Safety
2. Care
3. Respect
4. Communication
5. Learning

C. Adhering to Governor Compliance requirements (Code of Conduct declarations, Fit and Proper Persons’ test
declarations; Register of Interests declarations; any Disclosure & Barring requirements and active participation
in the business of the Council.

In addition, the Council of Governors expect all Governors to exercise confidentiality, listening skills and not to
dominate the proceedings of each meeting.

The consequences for Governors failing to comply with the Code of Conduct are set out in the Constitution and
may result in termination of the post-holder’s role as a Governor (see Termination1 section of the Tameside
Constitution, Annex 7, page 57 of the Constitution).

2. Statutory context and commitment to the values of the NHS as set out in the NHS Constitution2

2.1 The Trust is a public benefit corporation, which is authorised under the NHS Act 2006 to provide goods and
services for the purposes of the Health Service in England.

2.2 This Code, with the Code of Conduct for directors and the NHS Constitution2, forms part of the framework
designed to promote the highest possible standards of conduct and behaviour within the Trust. This Code is
intended to operate in conjunction with the Constitution, Standing Orders and Monitor's Code of Governance.
The Code applies at all times when Governors are carrying out the business of the Trust or representing it. The
Trust recognises the importance of the principles and values identified within the NHS Constitution and is
committed to taking account of the NHS Constitution in its decisions and actions. All of the expectations set out
within this Code should be considered within this context.

3. Public Service Values

3.1 Everyone at the Trust has a duty to act in good faith and in the best interests of the Trust. They should fulfil
their role actively and not use their position to promote their personal interests or those of any connected
person or organisation.

3.2 The highest standards of propriety, integrity, impartiality and objectivity must be maintained in relation to the
stewardship and influence upon the Trust. Any conflict between personal interests and the discharge of public
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duties must be avoided. No one to whom this Code applies must seek, through the performance of their duties,
to gain material benefit for themselves, their families or their friends.

3.3 Suspicion that a decision might be influenced in the hope or expectation of future employment with the Trust
must also be avoided. Accordingly, during their term of office, no one to whom this Code applies should accept
any consultancy contracts, directorships, or other form of employment in a healthcare sector body, that brings
them into conflict with their role at the Trust, without discussing that potential conflict in the first instance with
the Trust Secretary.

3.4 The Trust has a duty under the Equality Act 2010 to have due regard to the need to eliminate unlawful
discrimination, to advance equality of opportunity and to foster good relations between people from different
groups. In their decision-making, Governors must give consideration to the impact that it might have on these
requirements, and on the nine protected groups identified by the Act (age, disability, gender reassignment,
marriage and civil partnership, pregnancy and maternity, race, religion and belief, gender and sexual
orientation).

3.5 The Trust has made a clear statement of its ‘Vision and Values’. It has also adopted guidance including a
description of behaviours expected of those involved within the Trust. All Governors are expected to comply
with these behaviours.

4. Gifts and Hospitality

4.1 Those to whom this Code applies have a responsibility to ensure that they are not placed in a position that risks,
or appears to risk, or compromises their role, or the Trust’s public and statutory duties. They should not secure,
nor should they be perceived to secure, valuable gifts or hospitality by virtue of their role at the Trust. They
should not accept or provide any gift or hospitality as this may give the impression that they have been
influenced, or are deemed to be influencing, whilst acting in an official capacity.

5. Conflicts and Declarations of Interests

5.1 It is important for the Trust to:
i. Ensure that no Governor is involved in taking a decision, or participates in a discussion on any matter where

that person has a conflict of interest;
ii. Ensure that those providing information to the Trust can be confident that it will not be used for personal

advantage; and
iii. Avoid any impression that any Governor has used his/her relationship with the Trust to his/her personal

advantage.

5.2 Every Governor should avoid situations in which his/her duties and private interests may conflict, or where
there would be a suspicion of conflict, and ensure that, before he/she becomes involved in taking a decision or
participating in a discussion, there are no conflicts of interest that, in the opinion of a fair-minded and informed
observer, would suggest a real possibility of bias.

6. Access to Information

6.1 The Trust’s Governors may receive information, which is not in the public domain, relating to individuals,
organisations or commercial-in-confidence matters. It is the responsibility of each individual to ensure that this
information is treated appropriately.

6.2 The Trust is committed to identifying and preventing any malpractice or wrongdoing within the organisation. As
part of this commitment, the Trust takes whistleblowing very seriously. It recognises and encourages those to
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whom this Code applies to consider whistleblowing, if necessary, as an aspect of good citizenship.
Whistleblowing provides the Trust with the chance to identify and investigate concerns and put them right.

7. Media, public speaking and use of social media

7.1 Special care should be taken about public speaking, including speaking to journalists, and unless previously
authorised, Governors must state that they are not representing the Trust and the views expressed are entirely
their own. Care must also be taken in the publication of any articles or expression of views on social media.
The Chair and/or the Chief Executive should be informed in good time before an interview, or article expressing
views or opinions on behalf of the Trust, which may be at odds with the Board’s position, which is given or
proposed to be submitted.

8. Declaration

8.1 Governors are required to make a written declaration as to their acceptance of the Code using the form at
Appendix 1.2.

Approved by the Council of Governors

[21st March, 2019]
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APPENDIX 1.1 - THE “NOLAN PRINCIPLES”
(‘The Seven Principles of Public Life’)

The “Nolan Principles” (‘the Seven Principles of Public Life’) were deemed to be central to the Code of Conduct as
documented in the Tameside NHS FT Constitution below as shown below.

Lord Michael Patrick Nolan was the first Chairman of the Committee on Standards in Public Life from 1994 to
1997. The Committee was set up in late 1994 by John Major's government after the cash-for-questions affair, and
has conducted numerous other inquiries. Its first report in 1995 created waves by recommending full disclosure of
MPs' outside interests. Lord Nolan also produced a report in standards of conduct in local government in July 1997.
The principles embodied and articulated in the first report have since become embedded in public life in Britain, and
are often referred to eponymously as the Nolan Principles.3

Governors of Council must behave in accordance with the seven principles for those in public office which were set
out by the Nolan Committee and are as follows:-

Selflessness
Holders of public office should act solely in terms of the public interest; they should not do so in order to gain
financial or other benefits for themselves, their family or their friends.

Integrity
Holders of public office must avoid placing themselves under any obligation to people or organisations that might try
inappropriately to influence them in their work. They should not act or take decisions in order to gain financial or
other material benefits for themselves, their family, or their friends. They must declare and resolve any interests
and relationships.

Objectivity
In carrying out public business, including making public appointments, awarding contracts, or recommending
individuals for rewards and benefits, holders of public office should make choices on merit, and take decisions
impartially and fairly using the best evidence, and without discrimination or bias.

Accountability
Holders of public office are accountable to the public for their decisions and actions, and must submit themselves to
the scrutiny necessary to ensure this.

Openness
Holders of public office should act and take decisions in an open and transparent manner about all the decisions and
actions they take. Information should not be withheld from the public unless there are clear and lawful reasons for
their decisions. Information should only be restricted when the wider public interest clearly demands it.

Honesty
Holders of public office should be truthful. They have a duty to declare any private interests relating to their public
duties and to take steps to resolve any conflicts arising in a way that protects the public interest.
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Leadership
Holders of public office should exhibit these principles in their own behaviour. They should actively promote and
robustly support the principles by leadership and example, and be willing to challenge poor behaviour wherever it
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APPENDIX 1.2 – NOTE ON COMPLIANCE DECLARATIONS

The Trust requires Governors to make declarations on the following matters in order to continually demonstrate to
the people whom the Trust serves that they may have confidence in the Trust’s governance arrangements.

Fit and Proper Person
It is a condition of the Trust's licence that each Governor serving on the Council of Governors is a 'Fit and Proper
Person' as defined in the Trust’s licence. Governors must certify this on appointment, and each year that they
are/remain a Fit and Proper Person. If circumstances change so that a Governor can no longer be regarded as a fit
and proper person or if it comes to light that a Governor is not a Fit and Proper Person, they are suspended from
being a Governor with immediate effect, pending confirmation and any appeal. Where it is confirmed that a
Governor is no longer a Fit and Proper Person their membership of the Council of Governors is terminated.

Register of Interests
Governors are required to disclose all relevant interests in the Foundation Trust’s register in accordance with the
provisions of the Constitution. It is the responsibility of each Governor to provide an update to their register entry if
their interests change. A pro forma is available from the Company Secretary. Failure to register a relevant interest
in a timely manner may constitute a breach of this Code.

Disclosure and Barring Checks
The Trust has a policy on the application of Disclosure and Barring checks. The policy may change from time to time.
As and when required, the Governors are required to participate in Disclosure and Barring checks.

Governors have duty to avoid a situation in which they have a direct, or indirect, interest that conflicts, or may
conflict, with the interests of the Foundation Trust. Governors must not accept a benefit from a third party by
reason of being a Governor for doing (or not doing) anything in that capacity. Governors must not offer a benefit to
a third party by reason of being a Governor for doing (or not doing) anything in that capacity.

Governors must declare the nature and extent of any interest at the earliest opportunity. If such a declaration
proves to be, or becomes, inaccurate or incomplete, a further declaration must be made. It is then for the Chair to
advise whether it is necessary for the Governor to refrain from participating in discussion of the item or withdraw
from the meeting. Failure to comply is likely to constitute a breach of this Code.
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APPENDIX 1.3 - DECLARATION

Acceptance of the Code of Conduct:

Each Governor must sign the following declaration for acceptance of this Code of Conduct
within one calendar month of coming into office or date in which it came into use.

Declaration

I ………………………………………………………………………………………….. (insert full name) have read,
understood, and agree to abide by the Trust Code of Conduct

Signed: …………………………………………….

Dated: …………………………………………….

Once signed, please return to:

The Trust Secretary,
Trust HQ, Silver Springs Building,
Tameside and Glossop Integrated Care NHS Foundation Trust,
Fountain Street,
Ashton-under-Lyne,
OL6 9RW
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Recommendations made/ Decisions requested

Council is invited to agree the rotation of seats on its Nomination and Remuneration Committee,
as set out in the Executive Summary.

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 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 Exec summary

Sustainability (including environmental impacts) N/A

Executive Summary

With the move to the new Standing Orders, the Council has agreed that one Governor seat on the
Council’s Nomination and Remuneration Committee should be subject to election in each year;
previously, members were elected to the Committee indefinitely (whilst they remained Governors).
The move to one seat being subject to election each year is intended to promote a balance
between continuing experience and the opportunity for new views to come onto the Committee.

To implement this change, it is necessary to designate the points in the cycle where each seat
comes for re-election. Based on current length of service (who was first elected to the Committee
earliest), Council is invited to agree the following rotation-

A Election September 2019 Chris Webster

B Election September 2020 John Phillips

C Election September 2021 Lesley Surman

Council is reminded that, under the new SO14.4, if a member retires early from the Committee,
their successor is only for the remainder of the term. So (purely for example), if Dr Surman
decided to retire from seat C in 2020, the Governor elected to replace her would still be subject to
election in 2021. This maintains the rotation and ensures that one seat is subject to election each
year, in a fair way.


