
Tameside and Glossop Integrated Care NHS Foundation Trust 

Council of Governors 

A meeting of the Council of Governors will be held on 
Thursday, 12th December 2019 at 12.30pm 

in the Dining Room, Werneth House, Tameside General Hospital. 

Steve Parsons, 
Trust Secretary 

AGENDA 

Lead 

Appointments Business 

1 Motion for Private Session 12.30pm

The Chairman to move (SO 7.3),  
That members of the public be excluded from the consideration of Item 2 on the agenda, which 
relates to consideration of appointment of individuals to office in the Trust, and should properly 
be considered in private. 

2 Appointment of Non-Executive Directors JMc Enclosed 

The meeting will then open to the public. 

Initial items 

3 Apologies for absence JMc 12.45pm Verbal 

4 Declarations of Interest All Verbal 

a. Register of Interests (laid on the table) SIP Enclosed 

5 Minutes of the public meeting, 19th September, 2019 SIP Enclosed 

6 Matters Arising from the minutes All 

a. Actions Log SIP Enclosed 

7 Chair's report JMc 1pm Enclosed 

Performance 

8. Report of Board proceedings- JMc 1.10pm Enclosed 

a. September 2019 

b. November 2019 

Governance 

9 National guidance on Chair’s appraisal and Chair/ NED 
remuneration 

JMc/ 
MT 

1.30pm Enclosed 



10. Membership and Public Engagement- 1.45pm 

a. Update from the Working Party on engagement SB Enclosed 

b. List of expected engagement opportunities SIP Enclosed 



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 12th December, 2019 x Public  Confidential Agenda item 

Title Governor’s Register of Interests 

4a Lead Director 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

Council is invited to note the current entries on the Register of Interests. 

This paper relates to the following Strategic Objectives- 

 1 Deliver safe and caring services 

 2 Improve our patients’ and carer’s experience of our services 

 3 Support the health and wellbeing needs of our community and staff 

 4 Drive service improvement, innovation and transformation 

 5 Develop our workforce to meet future service and user needs 

x 6 Use our resources wisely 

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 Exec 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. 

The Governors elected to office since the last meeting have been contacted and asked to confirm 
if they have any interests, and if so to advise of the details. Any updates will be provided to the 
meeting. 

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 4th December, 2019 

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

Alec Hall Daughters work in (a) Digital team and (b) wards 
Mark Hindle 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 

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 

Mike Walker Grandchild employed by the Trust 
Chris Webster Trustee, Bakewell & Eyam Community Transport 

(Note- all staff Governors are employed by the Trust) 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

COUNCIL OF GOVERNORS 

Minutes of a meeting of the Council of Governors, held on Thursday,19th September 2019 at 4pm 
in the Dining Room, Werneth House, Tameside General Hospital. 

Present Jane McCall In the Chair 

Wendy Brelsford 

Dorothy Cartwright 

Lesley Conroy 

Anne Corrie 

Alec Hall 

Mark Hindle 

Mark Holden 

Murtaza Hussaini 

Sally Lewcock 

Cllr Anthony McKeown 

Champack (Mike) Mistry  

John Phillips 

Adrian Smith 

Gleeny Suarez 

Raja Swamarithian 

Mike Walker 

Cllr Brenda Warrington 

Chris Webster 

In attendance Anne Dray Non-Executive Director 

Peter Noble Non-Executive Director 

Brendan Ryan Medical Director 

Sam Simpson Director of Finance 

Martyn Taylor Non-Executive Director 

Peter Weller Director of Nursing and Integrated Governance 

28/2019 Welcome and apologies

The Chair welcomed colleagues to the meeting, and particularly welcomed Cllr 
McKeown who was attending his first meeting of Council. 

Apologies for absence were received from- 

Lyndsey Derbyshire 
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Mike McClusky 
Vikki Rutter 
Lesley Surman 

Sallie Bridgen 
Amanda Bromley 
Trish Cavanagh 
Karen James 

29/2019 Declarations of Interest

No conflicts of interest were declared in the business expected to be considered at the 
meeting. 

Council noted the copy of the Register of Governors’ Interests that had been laid on 
the table. 

30/2019 Minutes of the meeting held on 16th July 2019

The minutes of Council’s public session held on 16th July 2019 were approved as an 
accurate record, subject to recording Anne Corrie as present and a typographical 
correction. 

31/2019 Matters Arising from the minutes

The following updates from the Action Log were noted- 

a. The Secretary updated Council on progress in the membership strategy, and 
advised that the Communications Department intended to produce a 
membership newsletter for the spring of 2020. The Chair commented that this 
seemed to be an overly long timescale, and would pick that question up 
outside of the meeting. 

b. The Chair noted that the effectiveness questionnaire had been delayed for a 
number of reasons, but she was seeking quick action to bring this forward. 
Associated with this, she advised Council that she had asked Sallie Bridgen to 
take the lead on the engagement work, following the retirement of Cathy Elliott 
from the Board; and she had picked up this area. 

c. The Chair noted that work was progressing on electronic calendars, and she 
had asked that it was resolved, with all Governors having access to a TGH e-
mail account, by the middle of October 2019. The Secretary noted that, when 
this was set up, it would be utilised as the key channel for sending information 
to Governors. Alec Hall referred to the work to develop leaflets for local 
community areas, and suggested that this was paused so that the e-mail 
addresses could be added. 

Council then noted the action log. 

ACTIONS-

a. Chair to address publication date for members’ newsletter 
b. Secretary to ensure all Governors have remote access to TGH e-mail 

accounts by mid October 2019; 
c. Secretary to ensure that leaflet on Governors for local community locations 

includes TGH e-mails for all relevant Governors. 
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32/2019 Report of the Trust Chair

Jane McCall presented the circulated report, and noted the following points- 

a. Owing to the timing of production, a couple of the events listed in the report 
had not taken place and were being re-arranged. 

b. Council’s attention was drawn to the announcement by HM Government of the 
£16.3 million capital investment in the Accident and Urgent Care facilities at 
the Trust. 

Anne Corrie sought confirmation that the capital funding would definitely become 
available to the Trust. Brendan Ryan noted that there would be a process of 
developing a business case that would be required, but the Trust was pro-actively 
engaging to ensure that it was progressed in an appropriate fashion. Sam Simpson 
advised that the Director of Estates and Facilities was working hard on this project to 
ensure that the Trust was ready to start quickly when funding was released. The Chair 
noted that Council would be kept fully informed as the project developed. 

The Council then noted the report of the Trust Chair. 

33/2019 Report of the Board of Directors

Council noted the circulated report on the proceedings of the Board in July 2019. 

Chris Webster referred to the performance of the Trust against NHS Constitutional 
standards, and also his own experience of supporting patients attending A&E in the 
previous few weeks. He asked that Council was provided with details of the plans for 
improvement, as he felt there was significant improvement available. Peter Weller 
commented that there had been some challenges, particularly related to increased 
acuity and staff sickness in the unit during the period; however, the Trust was still the 
best performer in Greater Manchester and one of the best across England. The 
Executive team were closely focused on performance in this area, and a number of 
steps to improve had been taken. Chris Webster noted that the quality of service 
provided in te A&E department was very good, the time for patients to complete 
treatment in the department continued to be a concern. 

Dorothy Cartwright enquired whether there were specific secured areas for vulnerable 
patients in the A&E department. Peter Weller confirmed that there were appropriate 
arrangements in place. 

Anne Corrie referred to the national intention to move more appointments to a digital/ 
remote basis, and was concerned that these would not be appropriate for all 
situations. Brendan Ryan noted that there was a national encouragement to move 
about one-third of outpatient appointments to this basis, but work was continuing both 
locally and nationally to ensure that this was done in the most appropriate way. 

Mike Walker referred to his recent experiences during the time a relative was being 
cared for by the Trust, and noted in particular the delays experienced in obtaining test 
results and the frustration that caused. 

Updates from Board Committees 
Audit Committee 

Anne Dray noted the following points from the Audit Committee’s recent work- 
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a. The Committee had been updated on processes to collect appropriate fees 
from overseas patients, and had positive assurance that they were effective. 

b. The actions suggested by the external auditors in the annual audit process 
were being progressed appropriately. 

c. Similarly, there was appropriate progress by the internal audit service with the 
agreed plan, and with the plan for pro-active work by the Local Counter-Fraud 
Specialist. 

d. The Committee had reviewed how assurance was gained regarding the 
controls for BAF risks, and was putting into place new arrangements with the 
other Board Committees. 

e. The Committee had received the six-monthly report on possible breaches of 
the Conflict of Interest policy; no potential breaches had been identified. 

f. The Committee had reviewed the processes for ensuring that policies were 
subject to regular review, and received positive assurance. 

Alec Hall referred to the position on overseas visitors seeking care, and enquired 
whether there was a standard approach across the NHS. Sam Simpson advised that 
there was national guidance, but each provider would have detailed policies and 
processes in place to manage these matters. 

Finance Committee 

On behalf of Sallie Bridgen, Anne Dray mentioned the following matters- 

a. As noted earlier, the performance against the 4-hour waiting time in A&E had 
been a subject of discussion. It was pleasing that the other targets were being 
consistently met. 

b. The Committee had noted that NHS Improvement and England had published 
an updated framework to cover both providers and commissioners. This was 
being worked through so that the Board received information reflecting the 
new requirements. 

c. The performance against the financial plan remained good, and the Committee 
had received positive assurance regarding performance against the key 
contracts with commissioners. 

d. There had been positive assurance that the Trust’s submission into the 
Patient-Level costings process (PLICS) was robust. Anne Dray noted that this 
was a significant exercise carried out annually, which fed into national 
decisions on tariff and spending. 

e. The Committee had considered the feedback from the Use of Resources 
exercise. Sam Simpson noted that the rating of ‘Requires Improvement’ was 
the best that could be achieved whilst the Trust was in receipt of loan support; 
however, a lot of work had been put into the process and there had been some 
very positive feedback. 

No Governors raised any comments on the work of the Finance Committee. 

Workforce Committee 

Peter Noble reminded Council of the role of the Workforce Committee, and drew 
attention to the following matters- 

a. The Committee had received a very useful presentation on a piece of 
academic work undertaken on the impacts and successes of the Trust’s 
transformation programme. 

b.  There were notable improvements in performance on sickness absence 
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metrics, particularly those for longer-term sickness, following the agreement 
and introduction of a new policy approach. There was also positive progress in 
reducing the time from identification of a vacancy to completion of the 
recruitment process. 

c. The Committee had considered the potential impacts and consequences of the 
Interim People Plan published by NHS Improvement/ England: there were both 
challenges and opportunities in the proposals. 

d. The results of the annual GMC survey of doctors in training had been 
received, and the actions proposed noted. It was welcomed that no issues 
affecting the quality of care provided had been identified in the process. Jane 
McCall noted that she had also had direct conversations about the survey with 
the Medical Director, to gain assurance as to the outcomes. 

Jane McCall enquired whether the Committee had considered the impacts of the staff 
survey. Peter Noble advised that the Committee had assurance that the Trust was 
taking forward work on those matters that the Trust could influence; the Committee 
had also considered the feedback from the staff ‘Friends and Family Test’. Trends 
were considered over time, and the Committee had noted in relation to the GMC 
survey that the Trust was developing its response. A number of other ways of 
checking impacts were reviewed by the Committee during the course of the year. 

Gleeny Suarez drew attention to some negative feedback that had been passed to her 
as a Governor representing staff in the Stamford Unit. Peter Weller advised that he 
was taking a close interest in the Stamford Unit, and would be happy to discuss these 
matters separately with Ms Suarez. 

Lesley Conroy commented that a 60% response rate was very positive, as most 
surveys had significantly lower rates of response. Mark Holden enquired whether 
there were any current concerns regarding staffing as a result of the position re the 
UK leaving the European Union. Jane McCall advised that she was currently satisfied 
that the factors that the Trust could influence were being appropriately addressed. A 
number of factors were being managed at a national level, and there was also local 
work being undertaken with partner organisations. The Trust was not expecting 
staffing to be a particular challenge in this area, although it was being consistently 
reviewed. Sam Simpson noted that national work was being led by NHS England 
through the emergency planning processes; and that there were some potential 
impacts in the wider Tameside and Glossop health economy, particularly in respect of 
social care provision. 

Quality and Governance Committee 

Martyn Taylor noted the following points from the work of the Committee- 

a. The periodic Learning from Deaths report had been considered prior to 
consideration by the Board. It was welcome that there had not been any 
avoidable deaths in the year, and there was positive assurance about the 
learning undertaken. 

b. The annual report from the Director of Infection Prevention and Control had 
been received, which had been both helpful and provided positive assurance. 

c. The Trust had experienced two ‘never events’ in the Theatres department; 
both of these had been subject to a full review and steps had been taken to 
prevent recurrence. 

d. In September the Committee had undertaken a number of walk-abouts rather 
than a formal meeting. Whilst there had been some points of challenge noted, 
overall the feedback had been positive. 
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Jane McCall noted that there had been no long-term harm caused to either of the 
patients who had suffered never events. A query was raised as to how the never 
events had been identified; Brendan Ryan advised that there were guide wires 
attached to the swabs that had been identified during an x-ray process. 

Chris Webster commented that whilst the Council received regular reports on matters 
affecting the Trust, it did not receive reports on the wider work being undertaken with 
partners as part of the integration of the local and regional systems; he considered 
that Council needed to see these in order to have a complete picture and to discharge 
their responsibilities. Jane McCall considered that this was a fair challenge, although 
noting that the Trust’s work covered community services as well as acute. Martyn 
Taylor confirmed that the Quality and Governance Committee regularly reviewed 
performance in community settings; and Jane McCall noted the work being 
undertaken to develop key metrics for the Board in the community area. Peter Weller 
outlined for the Council the work currently scheduled to be undertaken to improve 
community-based services. Jane McCall noted that the Non-Executive Directors might 
need to draw out the community-based reporting to Council in their contributions, and 
she would discuss that further with them. 

Murtaza Hussaini recorded his thanks to Karen James for her engagement with him 
regarding mental health; but he remained concerned that there was insufficient joint 
working on these issues, so that (as an example) details of mental history or 
medications were not available in an A&E environment. Jane McCall noted that the 
primary responsibility for mental health care remained with Pennine Care, and that a 
Governor development session in 2020 would be focused on this area. 

The Council then noted the report from the Board of Directors. 

ACTIONS-

a. Peter Weller to discuss concerns with Gleeny Suarez. 
b. Non-Executive Directors to include community services within their update 

reports to Council. 

34/2019 Election of one member to Council’s Nomination and Remuneration Committee

The Secretary referred Council to the circulated paper, and noted that no colleague 
had offered their name in nomination. 

Chris Webster offered to serve. No other Governor expressed an interest, and the 
Chair declared Mr Webster duly elected in accordance with the Standing Orders. 

Jane McCall reminded Council of the current work being undertaken by the 
Committee, including related to the appointment of two new Non-Executive Directors. 
She also noted that colleagues would shortly be asked to make themselves available 
for focus groups, in connection with the interviews for Non-Executive Directors. 

35/2019 Meeting Dates in 2020

The Council agreed the pattern of meeting dates set out in the circulated paper, and in 
particular that formal meetings would be held on- 

 Wednesday, 11th March 2020 at 12.30pm 
 Tuesday, 16th June 2020 at 6pm 
 Wednesday 16th September 2020 at 4pm 
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 Tuesday, 8th December 2020 at 12.30pm 

36/2019 Governor Engagement

Jane McCall introduced the papers, noting that there had been some progress from 
the previous meeting but she was significantly disappointed in the pace that was 
being seen, and was intending to have faster progress. As noted earlier, she had 
asked Sallie Bridgen to pick up this work from Cathy Elliott, and Sallie had already 
met with the Secretary to take it forward. 

She noted that Sallie Bridgen had asked that Council nominated a small working 
group of Governors to support this area. Mark Hindle, Lesley Conroy and Adrian 
Smith volunteered to join the group. 

Jane McCall also noted that she was looking for the self-evaluation questionnaire to 
be progressed quickly, so that Council could review and set out actions as a result 
early in the new year. The working group would be invited to have an input into this. 

Council noted the work being undertaken to support Governors engaging with their 
communities. 

ACTIONS-

a. Secretary to arrange early meeting of the working group. 
b. Secretary to quickly progress the circulation of the self-evaluation 

questionnaire to Governors, following comments from the working group. 

37/2019 Future engagement opportunities

Council noted the circulated list. 

Mark Hindle noted that he had recently made contact with the Patient Partnership 
Group for a local surgery in his constituency, and was looking forward to attending 
their meetings. He would feed back to the December meeting on the key matters 
identified. 

Jane McCall referred to the initial meetings of the Public Service Reform Board in 
Tameside, which was seeking to look at services holistically from the point of view of 
residents and reform to provide the best for them. Councillor Warrington noted that 
there was good engagement by a full range of agencies in this process, and there 
were already positive results being seen. 

Chris Webster took the opportunity to welcome Councillor McKeown to the Council, 
and commented that it was very positive that the two Leaders for Tameside and High 
Peak had chosen to become involved in the Trust as Governors. Jane McCall 
endorsed those sentiments. 



Title Assigned To Due Date Comments

NED's to include Community 

Services within updates to Council

Jane McCall

Arrange quick circulation of the 

governance self-assessment 

questionnaire following comments 

from working party

Steve Parsons 31.1.20 Dec 19- The questionnaire has been reviewed and is now being 

considered by the working party. Re-dated to Jan 2020.

Governors to complete effectiveness 

questionnaire in Dec 18

14.2.20 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

July 2019- delayed- Re-date to Sept 2019

dec 2019- delayed for work of the working party- re-date

Schedule Gov meeting to review 

effectiveness questionniare 

outcomes

Steve Parsons 28.2.20 Re-dated to follow the prior actoin
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Title Chair’s Report 

7 Lead Director Jane McCall, Trust Chair 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

The Council is invited to receive the report of the Chair. 

This paper relates to the following Strategic Objectives- 

 1 Deliver safe and caring services 

x 2 Improve our patients’ and carer’s experience of our services 

x 3 Support the health and wellbeing needs of our community and staff 

x 4 Drive service improvement, innovation and transformation 

 5 Develop our workforce to meet future service and user needs 

x 6 Use our resources wisely 

The paper relates to the following CQC domains- 

 Safe  Effective 

 Caring x 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 Sections 1, 2, 5 

Sustainability (including environmental impacts) N/A 

Executive Summary 

This report updates the Council on my activities since the last meeting in July 2019; and on the 
various national, regional and local developments that Council may wish to be aware of. 

Council’s particular attention is drawn to- 

 The requirements of the pre-election sensitivity (‘purdah’) period 
 The election of new Governors, and the re-appointment of the Governor for Action 

Tameside 
 The invitation for Governors to be involved with the Open Day working group 



1. Pre-election sensitivity (‘Purdah’) 

1.1. As colleagues will be aware, voters will be selecting the members of a new House of 
Commons on the day of Council’s meeting. As such, we will still be in the pre-
election sensitivity (‘purdah’) period, which continues until the composition of the 
House is known and (if later) a new Government is formed. 

1.2. I would therefore remind colleagues of the need to exercise care and consideration 
in their comments during the meeting, bearing in mind the need for the NHS- and all 
constituent parts of the NHS, including the Trust- to maintain political neutrality 
during this period. 

2. Newly elected and retiring Governors 

2.1. I am delighted to be able to advise Council that, in the elections conducted through 
the course of the autumn, the following colleagues have been returned- 

2.1.1. Richard Williams (Denton) 
2.1.2. Lesley Surman (Glossop) 
2.1.3. Nicola Bullough (Clinical Support Staff) 
2.1.4. Lucy Simm (Women’s and Children’s Staff) 

2.2. Two candidates offered themselves for election in Dukinfield, and following a ballot 
of the relevant membership the Rt. Rev. Dr. Vernon Marshall was elected. 

2.3. The elected candidates will take office as follows- 

2.3.1. Richard Williams- immediately 
2.3.2. Lesley Surman, Nicola Bullough and Vernon Marshall- 16th December 2019 
2.3.3. Lucy Simm- 1st January 2020 

2.4. Ken Simpson and Vikki Rutter elected not to seek re-election to Council; Sally 
Lewcock and Adrian Smith will also be retiring from Council. On behalf of the 
Council, I have written to them to express our thanks for their service and 
contribution. 

2.5. No nominations were received for the seat in Droyslden or representing staff in 
Corporate Services. These will now move into the next set of elections, in the spring 
of 2020, when the following seats will be subject to election- 

2.5.1. Ashton-under-Lyne (Lesley Conroy) 
2.5.2. Glossop (Chris Webster) 
2.5.3. Stalybridge (Dorothy Cartwright) 
2.5.4. Rest of England and Wales (Murtaza Hussaini) 
2.5.5. Hyde (John Phillips) 
2.5.6. Droylsden (vacant) 
2.5.7. Corporate Services (vacant) 

2.6. I can also advise Council that Action Tameside have re-appointed Dr Kailish Chand 
to be their Partnership Governor. 

3. Trust Open Day Group 

3.1. Colleagues will have received an e-mail from John Phillips as the Lead Governor, 
encouraging them to consider serving on the group. The Open Day has been a very 
successful Governor-led event, but we need to refresh the membership of the group 
if it is to continue. John has asked for expressions of interest by Monday, 16th

December. 

3.2. I am aware colleagues have raised some queries about the role of the working 
group and the commitment that is being asked of Governors. I am aware that John 



is happy to meet, individually or collectively, with colleagues to discuss in more 
detail. 

4. Retirement of Anne Dray 

4.1. As Council is aware, at the end of 2019 Anne will retire from the Board, having 
completed 6 years’ service as a Non-Executive Director. During that time, she has 
served in a number of roles, including as Acting Chair for a period; and has worked 
closely with Council on a number of areas. 

4.2. Although there will be other opportunities to say thank you to Anne, I would like, on 
behalf of Council particularly, to record our thanks to her for her commitment to the 
Trust through the last six years; and her contribution and sage advice.

5. Governor Engagement work 

5.1. Colleagues had a very successful session in November, supported by Chris Easton 
(Head of Strategy and Enablers), to discuss how Governors could have greater 
engagement with their communities, be better supported by the Trust to do so, and 
bring the learning and feedback to Council for collective consideration. 

5.2. Later in this meeting, we will give consideration to an update report to look at the 
outcomes from that meeting, and to decide what further steps Council and the Trust 
should take to ensure we have good engagement with the community. I look forward 
to us agreeing a range of steps that we can put into execution early in 2020. 

5.3. As part of this discussion, we will also look at the work to enable Council to self-
evaluate its performance, as recommended in the Code of Governance. To enable 
Council to have a more rounded view, in parallel I will be asking the Board to give 
feedback on Council’s performance and where it could improve. 

6. Engagements 

6.1. I have continued with a range of meetings both internally and externally, including- 

6.1.1. Meeting with Professor Bill McCarthy, the NHS England/ Improvement Regional 
Director, during his visit to the Trust. He commented how impressed he was by 
the scale and impact of the integrated working that, with partners, we are 
undertaking; 

6.1.2. Attending the North-West Chair’s forum, where issues including workforce, 
performance and innovation were discussed; 

6.1.3. Representing the Trust at the Remembrance Day service at Ashton-under-Lyne; 
6.1.4. Presenting the Trust’s long service awards; 
6.1.5. Opening the latest Public Engagement Network conference on 16th October 

2019; 
6.1.6. Leading the Board’s development session in October 2019, which included 

useful discussions on how the Board can work more effectively in the future; 
6.1.7. Meeting with Dame Jo Williams, the Chair of Alder Hay Children’s NHS FT; 
6.1.8. Attending the first induction session with Governors elected this Autumn; 
6.1.9. Attending a very positive Governors’ development session on how they can 

improve their engagement with the community, from which I anticipate a number 
of actions will be developed. 

6.2. I’ve also undertaken various assurance and staff engagement visits across the 
Trust’s services and locations. 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 12th December, 2019 x Public  Confidential Agenda item 

Title Report of Board proceedings 

8a &b Lead Director Jane McCall, Trust Chair 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

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

This paper relates to the following Strategic Objectives- 

X 1 Deliver safe and caring services 

X 2 Improve our patients’ and carer’s experience of our services 

X 3 Support the health and wellbeing needs of our community and staff 

X 4 Drive service improvement, innovation and transformation 

X 5 Develop our workforce to meet future service and user needs 

X 6 Use our resources wisely 

The paper relates to the following CQC domains- 

X Safe X Effective 

X Caring X Responsive 

x Well-Led X Use of Resources 

This paper is 
related to these 
BAF risks- 

N/A 
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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 

One of the major responsibilities of the Council of Governors is to hold the Board of Directors to 
account for its performance, through the Non-Executive Directors. 

To support Council in undertaking this responsibility, this report outlines the major items and 
decisions taken by the Board at its public meetings in September and November 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, December 2019 
September 2019 

Issue Risks/ Concerns Actions agreed Comments

Patient Story The Board received a patient story related to 
use of services following a serious head injury. 
There was positive assurance as a result of the 
story. 

Equality, Diversity and 
Inclusion (EDI) Strategy 

The Board considered and approved an EDI 
strategy for the Trust. 

Annual update report to be provided to 
the Board 

The Board noted that the targets for diversity on 
the Board of Directors would engage the 
responsibilities of the Council of Governors 

Council to consider EDI issues in making 
appointments to the Board. 

Chief Executive’s report The Board noted the launch of the Charity 
appeal for £1 for a new CT Scanner for the Trust 

The Board noted the launch of the Save Planet 
Tameside and Glossop campaign on 
sustainability. 

A Sustainable Development 
Management Plan (SDMP) is being 
developed for Board consideration. 

Integrated Performance 
report 

The Trust continued to meet the national 
expectations regarding cancer treatment times, 
referral to treatment times, and waiting times for 
diagnostic tests 

The Trust continued to be in the upper quartile 
nationally for A&E 4-hour wait performance, and 
the best performer in GM; although not meeting 
the national trajectory expectations. 

The Trust had missed target for cancelled 
operations, owing to a specific issue related to 
endoscopy equipment 

Appropriate action was being taken 
through the Trust’s capital programme. 

Freedom to Speak Up
Guardian’s report 

The Board received positive assurance from the 
regular update report. 
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Issue Risks/ Concerns Actions agreed Comments

Safe Staffing There was positive assurance for the Board that 
staffing was being managed appropriately. 

The Board welcomed that the report basis was 
being extended beyond nursing and midwifery. 

Financial performance The Board had positive assurance for the Trust’s 
financial performance to the end of August 2019.

Learning from Deaths The Board received positive assurance from the 
periodic report on the Trust’s review of deaths in 
our care. 
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November 2019 

Issue Risks/ Concerns Actions agreed Comments

Patient Story The Board received a patient story related to 
being supported by the autistic adult’s service. 

The Board had positive assurance that the 
service provided good support to appropriate 
patients. It welcomed that patients could self-
refer to the service. 

Corporate Objectives- six-
monthly update 

The Board had positive assurance that the Trust 
was progressing well to fulfil the objectives set 
by the Board for the year. 

A final report will be presented to the 
Board in May 2020. 

Estates Strategy The Board approved a five-year Estates strategy 
for the Trust, covering both the General Hospital 
site and community sites 

An annual progress update will be 
provided to the Board on implementation 
of the strategy. 

Integrated Performance 
Report 

The Trust continued to meet the national 
expectations regarding cancer treatment times, 
referral to treatment times, and waiting times for 
diagnostic tests 

The Trust continued to be in the upper quartile 
nationally for A&E 4-hour wait performance, and 
the best performer in GM; although not meeting 
the national trajectory expectations. 

Progress on other exception reports was noted. Briefing session for Governors on 
mortality metrics and reporting to be 
arranged to be held by the end of the 
2019-2020 year. 

Quality and Governance 
Committee report 

There had been very positive external feedback 
on meeting national standards and expectations 
of transformation in the maternity service. 
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Issue Risks/ Concerns Actions agreed Comments

The Trust had also had very positive 
performance for Organ Donations in the first half 
of the year. 

Finance report The Board considered financial performance to 
the end of October 2019. 

The Board had positive assurance regarding the 
steps being taken to ensure that the Trust 
achieved the agreed plan for the year. 

Influenza vaccination update The Board had positive assurance that the 
programme was performing well, with 70% of 
front-line staff having been vaccinated. 

Anne Dray- retirement The Board noted Anne Dray’s retirement from 
the Board at the end of December 2019, and 
thanked her for her service and commitment. 
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Recommendations made/ Decisions requested 

Council is invited to note the new national frameworks for- 
a. Appraisal of the Trust Chair 
b. Remuneration of Non-Executive Directors (including the Trust Chair) 
c. Approve the two new Non-Executive Directors being appointed on fees of £13,000 per 

annum. 

This paper relates to the following Strategic Objectives- 

 1 Deliver safe and caring services 

 2 Improve our patients’ and carer’s experience of our services 

 3 Support the health and wellbeing needs of our community and staff 

x 4 Drive service improvement, innovation and transformation 

x 5 Develop our workforce to meet future service and user needs 

x 6 Use our resources wisely 

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 N/A 

Financial impacts if agreed/ not agreed Section 3 

Regulatory and legal compliance Exec Summary 

Sustainability (including environmental impacts) N/A 

Executive Summary 

Under the National Health Service Act 2006, the Council of Governors is responsible for the 
appointment and re-appointment of the Non-Executive Directors, including the Chair. The Council 
is also responsible for setting the level of NED fees payable, and for other terms and conditions of 
service for Non-Executive Directors. 

In November 2019, following extensive discussions with the Department of Health and Social 
Care and HM Treasury, NHS England/ Improvement published new national frameworks for- 

a. Competence and appraisal processes for Trust Chairs;
b. Remuneration of Trust Chairs and Non-Executive Directors. 

The aims of these frameworks is to introduce a single standard approach across NHS provider 
organisations, both FT and non-FT, to the remuneration of Non-Executive Directors; together with 
the expectations of, and performance appraisal for, Chairs. 

The new frameworks do not formally rescind the powers of Council, which are set out in law. 
However, there is a clear expectation that, unless there is pressing local need which can be 
cogently explained, all provider Trusts will adopt this approach for future appointments and 
appraisals. The national framework does not significantly differ from the approaches previously 
agreed by Council, and Council is therefore invited to note the new arrangements. 

In respect of the two appointments under consideration, both candidates were notified during the 
process that the fee payable would be £13,000 per annum; and were content to be interviewed on 
that basis. Council is invited to formally approve that change. 



1. Introduction 

1.1. The remuneration for Chairs and Non-Executive Directors within NHS provider 
organisations is set in two different ways, dependent on whether the organisation is 
a Foundation Trust or not. In Foundation Trusts, the decision has been given by 
Parliament to the Council of Governors. For non-FT’s, a standard rate is set by the 
Secretary of State through statutory Regulations. 

1.2. Following significant discussions with HM Treasury and the Department of Health 
and Social Care, NHS England/ Improvement published three documents in 
November 2019- 

1.2.1. A Chair’s appraisal framework
1.2.2. A Chair’s Competency Framework
1.2.3. A remuneration framework for Chairs and Non-Executive Directors 

1.3. All three of these documents have been written with the intention that they will be 
generally adopted by the provider sector. For non-FT’s, implementation will be 
through current structures (for the appraisal framework) and through changes in 
the statutory Regulations for remuneration. Foundation Trusts continue to have the 
statutory authority to take their own decisions, but it is likely that appropriate 
explanations will be required for decisions that go beyond the framework 
documents. 

1.4. NHS England/ Improvement are currently working on- 

1.4.1. A national appraisal and skills framework for Non-Executive Directors;
1.4.2. A national competency framework for Chief Executives. 

2. Chair Competency and Appraisal Framework 

2.1. The competency framework sets out what is expected to be provided by the Chair 
of an NHS provider organisation, in terms of leading the Board and representing 
the public interest. It sets out expectations under five headings- 

2.1.1. Strategic 
2.1.2. People 
2.1.3. Professional acumen 
2.1.4. Outcomes Focus 
2.1.5. Partnerships 

2.2. This framework can best be seen as an adjunct to the detailed provision in the 
appraisal documentation. 

2.3. The appraisal framework sets out the key principles for the annual appraisal 
process to be applied to Trust Chairs- 

2.3.1. A ‘face-to-face’ process led by the Senior Independent Director, based on the 
five key areas from the Chair’s Competency framework;

2.3.2. Self-evaluation by the Trust Chair of their performance to be provided;
2.3.3. To include assessment of impact and personal effectiveness by a range of 

internal and external stakeholders;
2.3.4. Outcomes to be shared with Regional Directors, and the Chair/ Chief Officer of 

NHS Improvement. 

2.4. Again, this largely reflects the previously-agreed process which Council has put in 
place. 

2.5. A key factor in the process will be the involvement, on an annual basis, of key 
stakeholders in a “multi-source assessment” process. The feedback sought will be 
based on the template provided in the framework document, and is set out at 
Annex ‘A’. It is anticipated that the feedback group will be comprised of- 



2.5.1. All members of the Council of Governors 
2.5.2. Non-Executive Directors 
2.5.3. Members of the Executive Management Team 
2.5.4. The Trust Secretary 
2.5.5. The Chief Executive of Tameside MBC/ Accountable Officer of Tameside & 

Glossop CCG 
2.5.6. The Executive Leader of Tameside MBC 

2.6. Under the new framework, feedback will be considered by the NHS E/I regional 
Director, and also the Chair and Chief Executive of NHS Improvement, for all 
provider organisations. This does not affect Council’s legal responsibilities in the 
process. 

2.7. Council has previously considered and agreed a timetable for the annual appraisal 
process. Appended to this paper (Annex ‘B’) is a revised timetable showing how 
the combined processes will inter-connect. 

3. Chair and NED Remuneration Framework 

3.1. NHS England/ Improvement have reached agreement with HM Treasury and the 
Department of Health and Social Care on a single remuneration structure for all 
provider Chairs and Non-Executive Directors.1 Whilst this does not bind Councils of 
Governors, there is a clear expectation that all Trusts will follow it unless there is a 
clear local need, which can be convincingly evidenced, for taking different 
decisions. 

3.2. The key points of the new structure are- 

3.2.1. All Non-Executive Directors (both FT and non-FT) will settle at a standard 
remuneration rate of £13,000 per annum. 

3.2.2. All Trusts will be able to put in place “additional responsibility” payments, but 
these will be limited to £4,000 total for most Trusts. 

3.2.3. Chairs will be remunerated by reference to one of a number of bands, largely 
based on the turnover of the Trust.  

3.3. For the two new Non-Executive Director appointments being considered by 
Council, the position was discussed with the Council’s Nomination & Remuneration 
Committee. All candidates were notified of the change (published during the 
process), and advised that they would be appointed at the rate of £13,000 per 
annum. Council is invited to agree this as the approach going forward, as Non-
Executive Directors reach the end of their current terms (including where re-
appointments are considered). 

3.4. The expectation is that the Chair’s remuneration would, over time, move towards a 
higher level than previously anticipated (the band median at £47,100). Council, 
supported by the Nomination and Remuneration Committee, will need to give 
consideration to the structuring of this move. 

3.5. It is not intended to immediately change the position for ‘special responsibility’ 
payments. Council will be invited to review these when the individuals concerned 
reach the end of their terms, and positions are reviewed. 

1 This is subject to approval of the required statutory Regulations in respect of non-FT remuneration. 



Appendix ‘A’ 

Chairs Multi Source Assessment 

Name of Provider Trust: Tameside & Glossop Integrated Care NHS Foundation Trust

Name of Chair:  Jane McCall 

Name and Role 

Part 1: Responses to statements relating to the NHS provider chair competencies 
framework 
The following themed statements relate to the chair’s impact and effectiveness in their role. 
Please respond to as many of the statements as possible. 
Where you are unable to provide a response, please leave the relevant field(s) blank. 

Competency: Strategic Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

Leads the Board is setting an 
achievable strategy 

Takes account of internal and 
external factors to guide decision-
making sustainability for the benefit 
of patients and service users 

Provokes and acquires new insights 
and encourages innovation 

Evaluates evidence, risks and options 
for improvement objectively 

Builds organisational and systems 
resilience for the benefits of the 
population of the system as a whole 

Competency: Partnership Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

Develops external partnerships with 
health and social care system 
stakeholders 

Demonstrates deep personal 
commitment to partnership working 
and integration  

Promotes collaborative whole-system 
working for the benefit of all patients 
and service users 

Seeks and priorities opportunities for 
collaboration and integration for the 
benefit of the population of the 
system as a whole 



Competency: People Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

Creates a compassionate, caring and 
inclusive environment, welcoming 
change and challenge 

Builds an effective, diverse, 
representative and sustainable team 
focused on all staff, patients and 
service users 
Ensures all voices are heard and 
views are respected, using influence 
to build consensus and manage 
change effectively 

Supports, councils and acts as a 
critical friend to directors, including 
the chief executive 

Competency: Professional 
acumen 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

Owns governance including openness 
transparency probity and 
accountability 

Understands and communicates the 
trust’s regulatory and compliance 
context 

Leverages knowledge and experience 
to build a modern sustainable board 
of the benefit of patients and service 
users. 
Applies financial, commercial and 
technological understanding 
effectively 

Competency: Outcomes focus Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

Creates an environment in which 
clinical and operational excellence is 
sustained 

Embeds a culture of continuous 
improvement and value for money 
Prioritises issues to support service 
improvement for the benefit of the 
population of the system as a whole, 
ensuring patient safety, experience 
and outcomes remain the principal 
focus 
Measure performance against 
constitutional standards including 
those relating to equality, diversity 
and inclusion 



Part 2: Strengths and Opportunities 
Please highlight the chair’s particular strengths and suggest any areas in which there are 
opportunities for increasing their impact and effectiveness. 
(Field sizes are adjustable) 

Strengths: what does the chair do particularly well? 

Opportunities: How might the chair increase their impact and effectiveness? 

Part 3: Additional commentary 
Please provide any additional commentary relating to any aspects of the chair’s conduct, impact 
and effectiveness in their role. 
(Field sizes are adjustable) 

Additional commentary:

Thank you for completing this assessment.  Please can you send your completed form to the 
Company Secretary, who will treat your response in strict confidence.   
Should you wish to discuss any of your responses with the Senior Independent Director in strict 
confidence, please request to do so. 
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Timeline for Annual Appraisal process for Trust Chair 

Date Task/decision Action Responsibility
Annual Appraisal round
January to 
March 

Stakeholder feedback Trust Secretary to circulate feedback forms to group (for SID) and collect 
back in. 

SID to collate feedback, pursue any queries and use the composite 
feedback/ particular examples within the appraisal process. 

Senior 
Independent 
Director 

Hold the meeting of NED’s to discuss performance of the Chair (Code of 
Governance A.4.2) 

Senior 
Independent 
Director 

April/May Appraisal of previous years 
outcomes 

Following the year-end, the SID will discuss performance with the Chair 
and complete the appraisal papers 

Chair/SID 

April/May Annual Objectives set Annual objectives are set at the same time as the previous year’s 

appraisal of outcomes. 

The Chair and SID will have a regular series of catch-up meetings to 

review progress during the year. 

Chair/SID 

May/June Summary appraisal report to 
Council Nominations 
Committee 

The SID will then provide a summary report to the Council Nomination 
Committee regarding the outcomes of the appraisal and the 
performance/ development needs of the Chair. This will be subject to 
discussion by the Nominations Committee, usually in May/ June. 

Council 
Nominations 
Committee 

Appraisal report submitted 
to NHS Improvement 

The SID will submit the outcomes report to- 
 NHS England/ Improvement’s North-West Regional Director 
 The Chair and Chief Executive of NHS Improvement 

Senior 
Independent 
Director 

June/July Report to Council Following Nomination Committee consideration, a report to Council will 
be made with Committee recommendations (if any) in June/ July. Under 
the relevant legislation, decisions lie with Council alone. 

Council 
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Recommendations made/ Decisions requested 

The Council of Governors is invited to- 
a. Note the outcomes of the informal session in November 2019 
b. Note the proposals to the Working Group meeting to be held after Council. 

This paper relates to the following Strategic Objectives- 

X 1 Deliver safe and caring services 

X 2 Improve our patients’ and carer’s experience of our services 

X 3 Support the health and wellbeing needs of our community and staff 

X 4 Drive service improvement, innovation and transformation 

X 5 Develop our workforce to meet future service and user needs 

X 6 Use our resources wisely 

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 Exec Summary 

Regulatory and legal compliance Exec Summary 

Sustainability (including environmental impacts) N/A 

Executive Summary 

Colleagues had been discussing over recent months how best to improve the engagement of 
Governors with the Trust’s membership and the public, having in mind the responsibility of 
Governors to represent the collective view of the membership and the public on the Trust’s 
services. This has included two development sessions, in June and November 2019; and the 
formation of a working group to focus on taking the work forward. 

This paper updates Council on the progress to date, summarises the outcomes of the discussions 
in November 2019, and invites Council to approve some immediate actions as a result. A number 
of longer-tem actions are under consideration by the working party, and will be reported to future 
meetings. 

The paper also notes progress on the preparation of the self-assessment survey for Governors, 
as part of their self-evaluation of effectiveness as suggested by the Code of Governance. 
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1. Background 

1.1. This work follows on from the work begun by Cathy Elliot, to assist Governors in 
their responsibilities to engage with members and the public. Following on from that 
work, a small Working Party has been formed (Lesley Conroy, Adrian Smith, Mark 
Hindle) supported by Sallie Bridgen, Steve Parsons, Chris Easton and Rob Conyers, 
to focus on this area and make recommendations on how Governors can effectively 
engage with communities, and then bring those views back to inform Council. 

1.2. The Working Group agreed the following process: 
1.2.1. A facilitated session to co-produce how  Governors can engage with members 

and the public 
1.2.2. Explore good practice from other Trusts 
1.2.3. Use the information from this to inform the Governor Self-assessment Survey 

engagement element 
1.2.4. Use the feedback from the facilitated session and the survey to agree further 

action.  

2. Context 

2.1. Governors are responsible for representing the views of members and the public. It 
is the Council as a whole that has these responsibilities, rather than each individual 
Governor, although each Governor will want to consider how they can best 
undertake their responsibilities.  

2.2. Our Governors are elected from different backgrounds and walks of life, and bring 
different skills, knowledge, personal and professional networks. This diversity is a 
key strength of the Council of Governors. It helps us to reflect the diversity of the 
communities we serve, and to make better decisions.  

2.3. There is guidance for Governors available from NHS Providers/ NHS Improvement. 
There are a variety of methods and approaches available, and there is not an off the 
shelf model we can adopt; particularly as the integrated approach adopted by the 
Trust and our locality partners is novel. Because of this context, there cannot be a 
single approach to engagement for the Trust, and it is important that we give 
Governors an opportunity to share their views and contribute to the development of 
our approach. 

2.4. We therefore took a ‘co-production’ approach – working together to explore the role 
with Governors, and agree next steps.  This approach didn’t start with a presumption 
of what the answers would be and instead sought to engage Governors in a 
discussion that allowed them to take account of their context when thinking about 
how the role of a Governor could be delivered.  

3. Current routes to engage with patents, the public and our members 

3.1. The Public: 
3.1.1. There are numerous routes through which Governors might currently connect 

with members of the public.  In partnership with TMBC and Tameside and 
Glossop CCG, the Trust has established the Partnership Engagement 
Network (PEN).  This network provides a number of public engagement 
opportunities that are available to Governors.  Governors receive invites to the 
PEN and will also be on the circulation list for digital PEN updates. 
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3.1.2. Additionally there are well established forums for patient and public voice, 
linked to General Practice and to the Trust’s integrated neighbourhood 
structures.  There is also a raft of community groups and organisations that 
provide a ready resource of insight and views from patients and members of 
the public.   

3.2. Our Patients:  
3.2.1. Governors have access to information on our patients experience through: 
 Trust Board reports, including summary updates from the Quality and 

Governance committee 
 Patient Stories presented at Trust Board 
 Patient Experience related key performance indicators reported in the Trust’s 

Quality Dashboard 
 Friends and Family Test data submitted to NHS England which can be 

accessed at: https://www.england.nhs.uk/fft/friends-and-family-test-data/
 National Patient Survey results which are available on the Trust’s CQC page: 

https://www.cqc.org.uk/provider/RMP/surveys
 Feedback submitted through Care Opinion at  

https://www.careopinion.org.uk/services/rmp

3.2.2. A patient experience session for the Governors took place in October 2019 
to highlight some of the key themes relating to patient experience and what 
Trust level actions were taking place. At the session there was a discussion 
about what opportunities Governors had to understand the key themes 
relating to patient experience. Within the session it was also discussed how 
Governors could share feedback, and receive updates to feedback to local 
community groups. At the request of the Governors, it was agreed further 
sessions would be scheduled to take place, to review current feedback 
themes and ongoing actions to improve patient experience.  

3.2.3. The Patient and Service User Experience Strategy (PSUEG) is currently in 
development, alongside the Volunteer Strategy. Both will be finalised by the 
Trust’s Patient and Service User Engagement Group, which reports to the 
Quality and Operational Governance Group, and will be subject to Board 
approval where necessary. Engagement has taken place via PEN which 
Governors are invited to, and through staff development sessions. Draft 
versions of the strategies are being developed ahead of publication in 
2020/21 and Governors interested in reviewing the Draft document will be 
invited to share their comments and insight to the document’s development.    

4. Our Members 

4.1. As part of the arrangements of being a Foundation Trust, the Trust has a 
membership base, which elects Governors to Council and acts as a public 
sounding-board (reflecting the role of Council in representing the public interest in 
the Trust), Following the exercise earlier in 2019, the Trust’s membership base is 
now a little under 2,600. Subject to some disqualifications set out in the Trust’s 
Constitution, any individual in England and Wales can become a member of the 
Trust. 

4.2. The Trust has committed to introducing a Membership Newsletter, which will be 
utilised to keep the Members informed as to the activities of the Trust. An initial 
circulation was sent to all Members for whom we have e-mail addresses in 
November 2019; and the aim is for the full newsletter to be produced and circulated 
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in Spring 2020. There may be opportunities for Governors to be featured within the 
newsletter, together with information about forthcoming Council meetings and 
elections. 

5. How Governors can keep informed of Trust Activity and Priorities:  

5.1. Governors have a number of sources of information in respect of the activities and 
priorities of the Trust- 

5.1.1. Council is consulted by the Board prior to setting the annual Corporate 
Objectives, and the Annual Plan. Governors will see the supporting papers 
and minutes from the Board’s discussions, when they receive the public 
Board papers. 

5.1.2. The Trust’s activities and performance are reviewed in detail in the public 
Board papers, which the Governors receive as a matter of course. 

5.1.3. Governors have access to the public sources of feedback, including My NHS
and Care Opinion. 

5.1.4. Governors receive a monthly e-mail circular from the Chief Executive setting 
out the key messages and performance statistics 

5.2. Governors can also triangulate feedback from other public sources, such as the 
local and regional media; and from their own networks, which may include social 
media contacts.

6. The Governor Development Session;  

6.1. The Development session held on 12th November, 2019 explored: 
6.1.1. The role of Governor 
6.1.2. Strengths and Weaknesses  
6.1.3. How can we connect with our members and the public 
6.1.4. What help do we need.  

6.2. Notes from the session are included at Appendix 1.  Some of the key themes from 
the session included- 

6.2.1. There was a desire for greater clarity on the role, in particular to ensure that 
Governors are well appraised of opportunities and current issues and 
priorities in order to enable them to fulfil their roles effectively;  

6.2.2. There was a recognition that we already have a lot of information and 
feedback from patients and the public, the challenge is how to use it 
meaningfully.  

6.2.3. Trust and Governors might want to consider a more focused approach to 
engagement, connected to the Trust’s key priorities and allowing for a 
coordinated body of evidence from public voice to be presented.  That would 
allow for Governors to work in a variety of ways to bring intelligence together.  

6.2.4. There was a question around how we use the Council of Governors meetings 
to ensure Public and Patient experience is reflected.  

6.2.5. It was felt that there should be more work to raise the profile of the role of the 
Governor, and that there are other examples around the country that we might 
learn from where Governors play a much more prominent role;  

6.2.6. Governors felt it was important that they were able to demonstrate back to the 
public what had changed as a result of their input 

6.3. Following the session a number of Governors highlighted the appetite to speed up 
this process. With this in mind, the working group have identified a number of areas 
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from the facilitated discussion and good practice identified that can be taken forward 
contemporaneously, for discussion today: 

Issue Action Who When 
Communication Develop 

Leaflet/Business 
Cards for 
Governors. 

Steve Parsons with 
Communications 

Spring 2020 

Contact details for 
Governors (general) 
in newsletter 

Steve Parsons and 
Communications 

Spring 2020 

Summary of Council 
proceedings in 
newsletter 

Steve Parsons Spring 2020 

Share volunteering 
newsletter and 
opportunities for 
volunteer 
engagement with 
Trust Secretary for 
consideration for 
Governors 
newsletters  

Rob Conyers/ Karen 
Eato 

Spring 2020 – 
coincide with 
Governors 
newsletter 

Awareness Dedicated time at 
Council to discuss 
public feedback 

Steve Parsons From March 2020 
meeting 

Circulate to 
Governors details of 
other FT’s 
Governors ‘on the 
patch’ 

Steve Parsons December 2019 

Engagement Review opportunity 
for Governors to 
input into draft 
PSEUG and 
Volunteering 
Strategies and set 
up method for 
feedback for 
interested people 

Rob Conyers December 2019 / 
January 2020 

Ensure that all 
Governors are fully 
connected to PEN 
and that we ensure 
they have a profile 
whereby people 
know who they are. 

Chris Easton Early 2020 
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7. Next Steps 

7.1. The next meeting of the Working Group is taking place after the Council Meeting, 
and will agree the actions required and timescale for a succinct Governor (and 
Member) Engagement Strategy, that aligns with the Public Engagement Strategy 
and the Patient and Service User Experience Strategy. Alignment of these 
strategies will support our aim to work together with partners to develop high 
quality services based on the needs of the local population. 

7.2. The following actions are already scheduled; 
7.2.1. The working group are continuing to explore good practice from other Trusts 

and beyond the NHS. Please share any examples you are aware of with Jon.  
7.2.2. The Self-assessment Survey will be circulated in December.  
7.2.3. A further Engagement Development Session will be held in 2020 with 

HealthWatch and include an overview of our System Map. 
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Appendix 1 
Feedback from the facilitated session, November 2019 

Describing the Role 

 Holding the board to account

 Be representative of the community

 Sharing what members tell us

 Conduit

 Ear piece of the community

 Link with public

 Representative of the Trust

 Contact point

 Name on website

 Community face

 Listen – Clarify – Understand – Question – Feedback

 Geographical responsibility

Strengths and Weaknesses 
 Knowledgeable about the current system;  

 Understanding of where to find the answers;  

 Understanding of limits of knowledge;  

 Willingness to learn 

 Opportunity to engage with communities 

 Development sessions 

 Diversity 

 Strong existing community links 

 Lack of communication of governor ID 

 Restrictions on available information 

 Infrequency of meetings 

 Lack of clarity 

 Lack of communication with stakeholders 

 Knowing where to take issues 

 Space in the structure for local issues to be raised and acted upon 

 Fuzzy edges 

 Poor communication 

How can we connect? 
 PPGs 

 Healthwatch 

 Member emails 

 Social media 

 PEN 

 Map all groups and forums that it is possible to connect with 

 Data and insight from Trust 

 Clearer corporate directive from Trust  
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 One to one, stalls in supermarkets etc.  

 Governor stand in the Trust 

 Patient/Trust newsletter 

 Know your governor sessions 

Support Required/Barriers 
 Difference in how active some governors can be; 

 Not everyone is IT literate 

 Lack of information/guidance from Trust on key lines of enquiry with public, insight to 
inform conversation etc;  

 System map for local area would be helpful 

 Leaflets 

 Trust facilitate regular communication with members 

 Peer support amongst governors – e.g. WhatsApp 

 Streamline communication approaches. 
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Meeting date 12th December, 2019 x Public  Confidential Agenda item 

Title Forthcoming events list 

10b Lead Director 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

The Council of Governors is invited to note the forthcoming events that may be of relevance to 
Governors. 

This paper relates to the following Strategic Objectives- 

 1 Deliver safe and caring services 

x 2 Improve our patients’ and carer’s experience of our services 

 3 Support the health and wellbeing needs of our community and staff 

x 4 Drive service improvement, innovation and transformation 

 5 Develop our workforce to meet future service and user needs 

 6 Use our resources wisely 

The paper relates to the following CQC domains- 

 Safe  Effective 

 Caring x 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 

Governors have indicated that, as a key part of improving their engagement with the membership 
and the public, they would wish to have a regular update paper to Council outlining the events 
coming in the medium-term which they should take into account. 

This list includes key Trust events, together with known dates for events from the Clinical 
Commissioning Group, Tameside Council, High Peak Council and Derbyshire County Council. 

Attached to this paper is a list of events as currently known, for noting. Colleagues may wish to 
draw attention to additional events at the meeting. Council of Governor events/ Board meetings 
are listed on the basis that they are subject to approval of Council/ Board. 



List of known events for Council’s information

11th December CCG Governing Body meeting 
1pm, Committee Room 1, Level 2, Tameside One 

Mossley Town Council meeting 
7.30pm, George Lawton Hall 

12th December Council of Governors 
12.30pm, Dining Room, Werneth House, TGH site 

18th December Tameside Strategic Commissioning Board 
1pm, Committee Room 2, Level 2, Tameside One 

2020

13th January Tameside MBC South Strategic Neighbourhood Forum 
6.30pm, Hyde Town Hall 

14th January Tameside MBC North Strategic Neighbourhood Forum 
6.30pm 

15th January Mossley Town Council meeting 
7.30pm, George Lawton Hall 

16th January Tameside MBC West Strategic Neighbourhood Forum 
6.30pm 

20th January Derbyshire CC Improvement and Scrutiny Committee- Health 
2pm, County Hall, Matlock 

21st January Governor Development Session 
2pm, Werneth House 

22nd January Strategic Commissioning Board 
1pm, Committee Room 1, Tameside One 

Tameside MBC East Strategic Neighbourhood Forum 
6.30pm 

30th January Board of Directors 
9.30am, Board Room, Silver Springs House 

5th February High Peak BC Community Select Committee 
6.30pm, The Octagon Lounge, Pavillion Gardens, Buxton 

7th February Public Engagement Network (PEN) Conference 
9am to 2pm, Hyde Town Hall 

12th February Strategic Commissioning Board 
1pm, Committee Room 1, Tameside One 

17th February Tintwistle Parish Council 

19th February Governor informal ‘drop-in’ session 
10am, Werneth House 

26th February Mossley Town Council meeting 
7.30pm, George Lawton Hall 

9th March Derbyshire CC Improvement and Scrutiny Committee- Health 
2pm, County Hall, Matlock 

11th March Council of Governors 
12.30pm, Dining Room, Werneth House 



16th March Tameside MBC South Strategic Neighbourhood Forum 
6.30pm, Hyde Town Hall 

Tintwistle Parish Council 

17th March Tameside MBC North Strategic Neighbourhood Forum 
6.30pm 

19th March Tameside MBC West Strategic Neighbourhood Forum 
6.30pm 

25th March Strategic Commissioning Board 
1pm, Committee Room 1, Tameside One 

Tameside MBC East Strategic Neighbourhood Forum 
6.30pm 

High Peak BC Community Select Committee 
6.30pm, The Octagon Lounge, Pavillion Gardens, Buxton 

26th March Board of Directors 
9.30am, Board Room, Silver Springs House 

4th April Derbyshire CC Health and Wellbeing Board 
10am, County Hall, Matlock 

10th- 13th April Easter extended weekend 

20th April Governor Development session 
2pm, Board Room, Silver Springs House 

22nd April Strategic Commissioning Board 
1pm, Committee Room 1, Tameside One

8th May Early May BH- Note this is a Friday, exceptionally 

6th May Mossley Town Council Annual Parish Meeting 
7.30pm, George Lawton Hall 

20th May Derbyshire CC Improvement and Scrutiny Committee- Health 
2pm, County Hall, Matlock 

21st May Board of Directors 
9.30am, Board Room, Silver Springs House 
This date may be subject to change 

25th May Late May BH 

Notes- 

 No CCG meeting dates in 2020 have been published 
 Dates for local authority meetings not available past April/ May 2020 


	Council Agenda 12th December 2019
	Regsiter of Interests December 19
	Council minutes September 2019 DRAFT
	Action Log
	Chair report to Council Dec 19 DRAFT
	Board report to Council December 19
	Council paper- new appraisal process
	Council paper- Engagement Update Dec 2019 RC comments
	List of expected engagement opportunities

