
Tameside and Glossop Integrated Care NHS Foundation Trust 

Council of Governors 

A meeting of the Council of Governors will be held on 
Tuesday, 16th July 2019 at 6.30pm 

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

Steve Parsons, 
Trust Secretary 

AGENDA 

Lead 

Initial items 

1 Apologies for absence JMc 6.30pm Verbal 

2 Declarations of Interest All Verbal 

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

3 Minutes of the public meeting, 21st March, 2019 SIP Enclosed 

4 Matters Arising from the minutes All 

a. Actions Log SIP Enclosed 

5 Chair's report JMc 6.45pm Enclosed 

Performance 

6. Report of Board proceedings- JMc 6.55pm Enclosed 

a. March 2019 

b. May 2019 

Governance 

7. New Standing Orders- transitional items- 7.10pm 

a. Election of Deputy Lead Governor SIP Enclosed 

b. Approval of Code of Conduct SIP Enclosed 

8. Membership Engagement- 7.20pm 

a. Survey of Public Governors on engagement work CE Enclosed 

b. List of expected engagement opportunities SIP Enclosed 

Appointments business 

9. Appointment of Non-Executive Directors- Skills and Process JMc 7.35pm Enclosed 



Motion for private session 

10. The Chairman to move (SO 7.3), That members of the public be excluded from the remainder of 
the meeting, as the remaining business relates to consideration the performance of individuals 
in office in the Trust, or is commercially sensitive, and should properly be considered in private. 



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July, 2019 x Public  Confidential Agenda item 

Title Governor’s Register of Interests 

2a 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. These are reflected in the attached 
list. 

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 26th June, 2019 

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

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

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

Wife employed by the Trust 

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

Minutes of a meeting of the Council of Governors held on Thursday, 21st March 2019 at 12.30pm in 
the Lecture Theatre, Werneth House, Tameside General Hospital.

Present Jane McCall In the Chair 

Wendy Brelsford 

Dorothy Cartwright 

Lesley Conroy 

Anne Corrie 

Alec Hall 

Mike Hindle 

Mark Holden 

Murtaza Hussaini 

Sally Lewcock 

John Phillips 

Vikki Rutter 

Adrian Smith 

Gleeny Suarez 

Lesley Surman 

Emily Sykes 

Cllr Brenda Warrington 

Chris Webster 

In attendance Salle Bridgen Non-Executive Director 

Amanda Bromley Director of Human Resources 

Cathy Elliott Non-Executive Director 

Karen James Chief Executive 

Martyn Taylor Non-Executive Director 

1/2019 Welcome and apologies

The Chair welcomed colleagues to the meeting, and particularly welcomed Emily 
Sykes who was attending her first meeting as the Young Person’s Governor. She also 
extended Council’s condolences to Dr Hussaini on the recent passing of his wife. 

The Chair also confirmed that a quorum was present. 

Apologies for absence were received from- 

• Kailish Chand 
• Lyndsey Derbyshire 
• Alan Dow 
• Councillor Julie McCabe 
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• Mike McCluskey 
• Raja Swaminathan 
• Councillor Jean Wharmby 

• Trish Cavanagh 
• Anne Dray 
• Peter Noble 
• Brendan Ryan 
• Sam Simpson 
• Peter Weller 

2/2019 Declarations of Interest

The Council noted the entries from the Register that had been laid on the table, in 
accordance with the requirements of the new Standing Orders. The Chair confirmed 
that colleagues without entries had not been listed, to save space. 

The Secretary advised that Mr Hall had notified interests in having two daughters who 
worked for the Trust, and this would be added to the Register. 

No Governor or Director attending the meeting declared any other interests in the 
business expected to be considered at the meeting. 

3/2019 Minutes of the meeting held on 12th December 2018

The minutes of Council’s proceedings held on 12th December, 2018 were approved as 
an accurate record. 

4/2019 Matters Arising from the minutes

The Council noted the Action Log, and that the action on self-assessment of 
effectiveness had been postponed to reflect the delay in the outcomes of the Board’s 
effectiveness review by the Internal Audit service. 

The Chair took the opportunity to advise Council that she had been discussing the 
potential change in Governor observers to Board Committees with the Lead Governor. 
They were both reflecting on the purpose of the appointments and how they supported 
Council through feedback on Committee work, particularly having regard to the 
changes in how Council approached holding the Board to account. Further information 
would be given to Governors in due course. 

5/2019 Report of the Trust Chair

Jane McCall introduced the circulated report, and drew attention to the following 
points- 

a. She noted that Governors had been circulated with dates for Tameside 
Council’s Strategic Neighbourhood Forums; she encouraged all Governors, not 
just the Public Governors, to attend to understand the views of the local 
community. 

b. She also noted that she had asked Cathy Elliott to support Governors in 
developing their representative role, and there would be discussions across the 
next few months on how to best provide that support. 

c. Colleagues were reminded of the exercise being undertaken to update the 
Trust’s membership database; to date, a little under 1,500 members had 
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responded to confirm their membership. The Chair advised Council that she 
had asked the Secretary, as a matter of priority, to develop a Membership 
Engagement Strategy for the Trust, so that engagement was improved and 
those who wished to join as Trust members could do so easily. 

d. The Trust was currently being visited by the Care Quality Commission as part 
of the inspection process; and this would be continuing until the end of the 
Well-Led process on 9th to 11th April. This would include a session with a group 
of Governors. Although it was not possible to give any conclusions until after 
the process had concluded, current feedback appeared to be relatively positive.

e. In relation to the pending date for the United Kingdom to leave the European 
Union, the Chair confirmed to Council that the Board and the Trust were 
actively addressing the related challenges, and had in place the appropriate 
risk management and mitigation processes. Trish Cavanagh had been 
appointed as the Executive lead in this area, and the Board were regularly 
reviewing and challenging the assessments. 

Chris Webster referred to the membership database work, and expressed concern that 
the low level of returns might mean that, in some areas, the community wasn’t 
appropriately represented and also that the electoral process to Council might not work 
effectively. The Secretary noted that the analysis had not yet been done, but if there 
were areas of concern they would be addressed; Jane McCall noted that this would 
form part of the Membership Engagement Strategy, with the aim of ensuring that the 
Trust benefited from a broad and active membership. 

Lesley Conroy noted that it would be of assistance to Governors, in their local 
interactions with their communities, to have regular short “bullet-point” updates on the 
key points currently being addressed by the Trust. Karen James noted that Governors 
regularly received an update e-mail, and agreed to ask colleagues in Communications 
to review the content to ensure it met Governors’ needs. Dorothy Cartwright noted that 
a number of other NHS Foundation Trusts issued regular newsletters to members in 
order to keep them informed and offer opportunities to be involved; Jane McCall 
confirmed that she anticipated that this would be a key development set out in the 
Membership Engagement Strategy, in order to enable the membership to become 
engaged. 

Council then noted the report of the Trust Chair. 

ACTIONS-

a. Trust Secretary to develop a Membership Engagement Strategy as a priority 
action. 

b. Membership Engagement Strategy to include the circulation of a regular 
newsletter to all Trust Members. 

c. Karen James to ask Communications to review the format of the Governors’ 
newsletter. 

d. Secretary to analyse the geographical distribution of continuing Trust members, 
and address any areas of concern. 

6/2019 Report from the Board of Directors

The Council noted the report of the Board’s proceedings in January 2019. 

Quality and Governance Committee 

Martyn Taylor drew the following to the Council’s attention- 
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a. The Committee had been closely involved in oversight of the response to 
mortality indicators, and was assured that there were no causes for concern 
regarding the quality of care provided. There had been a number of external 
assurances received, and the Medical Director was arranging a peer review as 
the final external assurance. Overall, given the underlying data, it was expected 
that there would be an improvement over time. 
Karen James took the opportunity to confirm that the Trust understood the data, 
including the increase in the level of underlying (crude) mortality in the area 
served by the Trust. It was also good that the external views were not indicating 
that the Trust’s view was out of kilter. 

b. There had been a positive improvement in the pressure ulcer area over the last 
6 to 12 months, and the Board was actively going through the process to 
reduce the rating for the related strategic risk. This had been a very positive 
move for patient care and also patient experience. 

c. There was also very positive performance against the various national targets; 
in particular, whilst the formal 95% target for 4-hour waits in A&E had not been 
met, the Trust was regularly the best performer in the Greater Manchester area, 
and a high-performer nationally. This was also very much an endorsement of 
the effects of the integrated care model that the Trust had been pursuing for the 
last few years, and which was now the national direction of travel. 

Lesley Conroy enquired about the recent announcement from NHS England regarding 
changes to the national targets. Karen James noted that NHS England had announced 
pilots of potential changes which would be run through 2019-2020; the formal targets 
were included in the NHS Constitution, and would be subject to Ministerial decision, 
expected to be for the 2020-2021 year. 

Councillor Warrington commented that she had been pleased to hear the 
acknowledgement of the key work being undertaken in the Neighbourhoods, and 
suggested that Council might want to write to acknowledge their work. Council agreed 
that the Chair should write on behalf of the Council. Lesley Surman welcomed the 
intention for neighbourhoods to have better engagement with the public, and 
suggested that engagement with local patient groups would be a key way forward in 
this area. 

On behalf of Dr Hussaini, John Phillips sought an update on the previous discussions 
regarding sharing of information between organisations for patients who attended A&E 
when under mental health care. Karen James advised that currently it would be 
possible to access the GP Summary Record, which would indicate that the patient was 
also under mental health care; where appropriate, colleagues in A&E would then make 
contact with the mental health provider to ensure that care was appropriate. Greater 
Manchester was working on the development of shared patient records, so that full 
details were available to those colleagues who needed to see them. Dr Hussaini 
indicated that he continued to have concerns in this area; and it was agreed that he 
would meet with Karen James outside of the meeting, with discussions being fed back 
to the July meeting of Council. Karen James also noted that Pennine Care were 
developing an Adult Assessment Unit on the Tameside General Hospital site, which 
was expected to enable more integrated care for those in A&E when under or needing 
mental health care. 

Anne Corrie sought confirmation of the relationship with Pennine Care, as they did not 
seem to be referred to often; Karen James confirmed that they were a key partner 
organisation for the Trust. She also noted that the CCG were intending to change the 
way that mental health was commissioned from 2020-2021, which would move mental 
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health support more into the neighbourhoods and enable it to be part of the collective 
approach across agencies. Jane McCall suggested, and Council agreed, that a future 
Governor development session should be dedicated to mental health provision and its 
inter-relationship with the services provided by the Trust. 

ACTIONS-

a. Chair to write to Neighbourhood leads, on behalf of Council, to acknowledge 
and thank for their efforts and delivery. 

b. Karen James to meet with Dr Hussaini to discuss mental health information 
available in respect of patients attending A&E; and report any feedback to 
Council in July 2019. 

c. Secretary to arrange Governor Development session on mental health 
provision and inter-action with the Trust’s services. 

Finance Committee 

Sallie Bridgen noted the following points considered at Finance Committee- 

a. The Trust continued to perform well against the metrics set out in the Single 
Operating Framework. 

b. The financial position continued to be challenging, but it was still expected that 
the Trust would achieve the agreed Control Total by the end of the financial 
year in March 2019, with mitigations in place. It had also been noted that there 
was a financial impact from the increase in both activity and acuity seen since 
the start of the calendar year. 

c. The Committee had oversight of the preparations and presentation for the Use 
of Resources assessment part of the inspection process, which had been both 
a good presentation and acknowledged areas where improvement was 
possible 

d. The Committee was starting preparations for the development of a Recovery 
Plan, as a condition of accessing the Financial Recovery Fund; however, 
national guidance on the process was not yet available, so no further details 
could be given at this stage. 

Workforce Committee 

On behalf of Peter Noble, Jane McCalll noted the following points- 

a. The Committee had developed a performance dashboard to enable it to focus 
on the key metrics in the workforce area 

b. There had been a top-line discussion on the outcomes of the 2018 Staff Survey, 
which were released just before the Committee’s meeting in March. Further 
work and action planning was being led by the Executive Directors and the HR 
team. Jane McCall noted her ambition that the Trust moved from its current 
position at ‘middle of the pack’ to being a top performer in the survey. 

c. The Committee had considered the plans for the development of an Equality 
and Diversity strategy for the Trust, noting the inter-linking between workforce 
and patient experience issues in this area. The Committee would be monitoring 
this strategy’s development in consultation with the Quality and Governance 
Committee. 

John Phillips enquired if there had been reductions in the level of sickness absence.. 
Amanda Bromley advised that movements had ben broadly in line with the seasonal 
trends seen regionally and nationally; the Trust tended to have a balance towards long-
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term rather than short-term absence, and these were being managed sensitively but 
appropriately. 

Chris Webster commented that the brief feedback discussions with Chairs of 
Committees, following meetings that he observed, were useful to give assurance and 
some Governor input. Arising from both Workforce and Quality and Governance 
Committee, he enquired whether the outcomes of the NED walkabouts were being 
linked to PLACE inspection outcomes, as it appeared that some of the same issues 
were arising. It was agreed that this would be reviewed further by the Quality and 
Governance Committee; Jane McCall noted that this also related to ensuring that a 
holistic view, reflecting all sources of assurance, was available to Committees. 

Lesley Surman enquired whether the Trust understood the issues involved in the long-
term sickness absences. Amanda Bromley confirmed that the Trust was aware of the 
reasons in all cases; as noted, the Trust was taking steps to actively manage and 
develop in this area, including a review of the capacity in the Occupational Health team 
to deliver support. She also noted that the Trust was working to provide support for 
issues such as mental health challenges that occurred outside the workplace, but led 
to sickness absence. 

The Council noted the report of the Board’s proceedings. 

7/2019 Council statement re Quality Accounts/ Report

The Secretary outlined the process into which the statement fitted, noting that the 
national requirements regarding Quality Reports asked for the Board to have regard to 
a statement made by Council on their view of quality matters during the year. The 
attached draft was presented for Council’s consideration. 

John Phillips outlined the thinking in preparing the draft, noting that it outlined some 
key matters related to quality that the Council had considered during the course of the 
year; and that the conclusion suggested to Council was that there were no issues of 
concern to be drawn to attention. 

Council approved the statement for transmission into the Quality Accounts/ Report 
process. 

8/2019 Local Indicator for External Audit review in Quality Report

Jane McCall presented the circulated paper, noting this reflected national guidance that 
Councils of Governors should select the SHMI mortality ratio for review if they were 
applicable, unless there was a specific reason to believe that there was already 
assurance regarding that indicator. 

Chris Webster noted that some of the figures utilised by the Trust in this area were in 
fact more accurate and reliable than the national ratios. He had observed discussions 
at the Quality and Governance Committee, which had given assurance that the Trust 
was fully compliant with the requirements, and indeed went further. It was important 
that the Trust was taking up the concerns with the way the ratios worked with the 
Regulators. Cathy Elliott, as the Lead NED for this area, confirmed that the work and 
analysis that had been undertaken had given the Board assurance about Trust 
performance on mortality; and it continued to have confidence in the way that this was 
being approached. 

Council then agreed to select SHMI as the local indicator for review in relation to the 
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2019-2020 Quality Report. 

9/2019 Commentary on annual planning proposals

Jane McCall outlined the background to the paper, noting that a working party had 
been formed under the leadership of the Lead Governor in order to review the Board’s 
plans in detail. She also noted the need to prepare a Recovery Plan by the end of 
2019, which would set out how the Trust ceased to be in need to central Government 
support and returned to financial stability over a five-year period. 

Mark Hindle noted that there was a significant national move to integrate, and enquired 
whether the financial proposals supported the Trust financially in delivering those 
objectives. Karen James noted that the national funding proposals offered some 
support, but legislative change would be required before all of the proposed changes 
could be implemented. At this stage, there was no indication that legislation would be 
introduced in the near future, so the system was having to work under the current 
rules; however, good local relationships were leading to some effective sharing, as far 
as possible. 

Lesley Surman expressed concerns about the national proposals to move a significant 
number of health interactions, both in primary care and at out-patient appointments, to 
being on a digital basis. She noted that there was negative feedback regarding this 
approach coming through the patient contact groups, and hoped that careful 
consideration would be given to this. Karen James noted that these were really 
important observations, and the Trust would need to think through the issues and 
challenges that this national direction of travel posed; she looked forward to the various 
patient experience groups being fully engaged in the process. 

The Council then- 

a. Noted the report from the Working Party;
b. Confirmed that it had no comments to draw to the Board’s attention regarding 

the proposed annual planning. 

10/2019 Appointment of Deputy Lead Governor

Jane McCall reminded the Council of the background to this item; and noted that she 
intended to take two separate discussions, firstly on the principle and then (if making 
an appointment was agreed) on the process to be used. 

Chris Webster commented that, having seen the amount of work that Mr Phillips was 
undertaking as Lead Governor, he felt it important that Council should put in place the 
support mechanism of a Deputy Lead Governor. He also felt that it would assist 
Council in succession planning, as a Deputy Lead Governor would have an 
understanding of the role. Jane McCall noted that there would not be an automatic 
succession from Deputy to Lead Governor; the Standing Orders called for a ballot, in 
which any Public or Staff Governor could stand and Council would take a decision. 

Councillor Warrington considered that it was important for Council to decide the 
question based on objective factors, rather than the view of the current Lead Governor. 
She also suggested, and Council agreed, that it would assist Council if a role 
description for the Lead Governor/ Deputy Lead Governor post was developed. Alec 
Hall agreed with these views, and felt that the process needed to be deferred until 
colleagues could be clear about the time commitments and expectations. 



Item 3 

Page 8 of 8 

After further discussion, the Council agreed- 

a. That it would in principle proceed to the election of a Deputy Lead Governor;
b. That a role specification for Lead Governor/ Deputy Lead Governor should be 

prepared;
c. That the electoral process would be delayed pending that role specification 
d. To progress the election before the July meeting of Council, the Chair and Lead 

Governor be authorised to approve the role description and the necessary 
arrangements. 

ACTIONS-

a. The Secretary to draft a role description for Lead Governor/ Deputy Lead 
Governor;

b. Chair and Lead Governor to review and approve the role description;
c. Chair and Lead Governor to agree arrangements for election of a Deputy Lead 

Governor, following approval of the role description. 

11/2019 Governors Code of Conduct

The Secretary introduced the circulated paper, noting that the attached Code of 
Conduct was the same as had been previously provided to Governors to sign in 
addition to the provisions in the old Standing Order 11. With the move to the new 
Standing Orders, it was necessary for Council to approve a new Code of Conduct; 
colleagues might remember that comments had been invited, and some had been 
received and were being worked through. However, owing to pressure of time it had 
not been possible to complete the work in time for this meeting. Therefore, to ensure 
that there was a Code of Conduct in place at all times, Council were invited to continue 
the old Code as a temporary measure, with a new draft expected to be available for the 
July 2019 meeting. 

Council formally approved the circulated draft as the Code of Conduct under SO 15. 

12/2019 Council Nomination and Remuneration Committee

The Secretary introduced the circulated paper, which set out the rotation of members 
from the Committee now required by the new Standing Orders. The proposed rotation 
was based on the length of service of the current members. 

Council agreed that the rotation and initial election dates would be- 

Seat A Chris Webster September 2019 

Seat B John Phillips September 2020 

Seat C Lesley Surman September 2021 

13/2019 Motion for private session

The Chairman moved, and it was Resolved, That members of the public be excluded 
from the remainder of the meeting, as the remaining business relates to consideration 
the performance of individuals in office in the Trust, which should properly be 
considered in private. 

Members of the press and public accordingly withdrew. 



Council Action Log July 2019

Title Lead Due Date Notes

Secretary to develop Membership 

Engagement Strategy as high 

priority

Steve Parsons  July 2019 July 2019- Draft completed and under consideration.

Ask Communications to review 

format of Governors' newsletter

Karen James

Arrange Governor development 

session on mental health provision 

and interaction with Trust services

Steve Parsons  July 2019 Will form part of the programme for 2020. Allocation of 

date to be agreed.

Write to Neighbourhood leads to 

thank for efforts and delivery on 

behalf of Council

Jane McCall  July 2019

Governors to complete effectiveness 

questionnaire in Dec 18

 September 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

 

July 2019- delayed. Re-date to September 2019

Schedule Gov meeting to review 

effectiveness questionniare 

outcomes

Steve Parsons  October 2019 Re-dated to follow the prior action.



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July, 2019 X Public  Confidential Agenda item 

Title Report of the Trust Chair 

5 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- 

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- 



Where issues are addressed in the paper- 

Section of paper 
where covered 

Equality and Diversity impacts Sections 1, 2, 4, 6 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance Sections 1 to 5 

Sustainability (including environmental impacts) N/A 

Executive Summary 

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

Council’s particular attention is drawn to- 

• The outcomes of the CQC inspection 
• New Governors elected to Council, and the electoral process for Autumn 2019 
• Engagement with Board Committees 
• The launch of the Interim NHS People Plan 



1. Membership of the Council of Governors 

1.1. I am delighted to welcome the following colleagues to this meeting, following their 
election to Council earlier in the year- 

1.1.1. Mike Walker, representing Denton 
1.1.2. Champak Mistry, representing Ashton 

1.2. I must also report that, following his retirement as Chair of the Tameside and Glossop 
CCG, Alan Dow has also retired from his membership of the Council. 

1.3. There remain vacancies in the membership of Council, and the following seats will be 
subject to elections in the autumn of 2019- 

1.3.1. Clinical Support (Adrian Smith) 
1.3.2. Glossop (Lesley Surman) 
1.3.3. Droyslden (Ken Simpson) 
1.3.4. Dukinfield (Vikki Rutter) 
1.3.5. Women’s and Children’s Services (Sally Lewcock) 
1.3.6. Denton (vacant) 
1.3.7. Corporate Services (vacant) 

1.4. At my request, the Trust Secretary has already put in place a timetable for these 
elections with the Returning Officer. The key dates are- 

27th September Nominations open 

14th October Nominations close 

18th October Announcement of uncontested results 

31st October If required, voting opens 

21st November Voting closes 

22nd November Announcement of contested results 

1.5. I have asked both the Trust Secretary and the Director of Human Resources to ensure 
that there is good publicity for these elections, to ensure that we obtain the best field of 
candidates. I am particularly aware of the need to ensure that we obtain staff candidates, 
to ensure that Council benefits from hearing the staff voice; and that, following the 
database cleansing exercise, we have a smaller but more interested membership base 
to engage with. 

2. Membership of the Board of Directors 

2.1. I have to formally report that Cathy Elliott will be resigning from her position as a Director 
of this Trust on the 31st July 2019, to take up office as the Chair of Bradford District NHS 
Foundation Trust. Whilst we are obviously sorry to lose Cathy, we congratulate her on 
this new appointment and wish her well for her new challenges. I should also remind 
Council that, following six years of service on the Board, Anne Dray will retire as a 
Director at the end of December 2019. 

2.2. Later in the agenda, Council will discuss the skills and experience that should be sought 
when we look to replace Anne and Cathy on the Board. I look forward to hearing the 
views of colleagues as we work towards enabling Council to make replacement 
appointments in the autumn. 



2.3. When we move to private session, Council will also be considering the re-appointment of 
Sallie Bridgen to the Board, prior to the end of her first term as a Director in January 
2020. 

3. CQC Inspection Update 

3.1. As colleagues will know, the Trust was inspected by the Care Quality Commission in 
March and April 2019. The CQC have now announced the results of the process, and 
have confirmed that the overall rating remains as ‘Good’. However, there has been clear 
progress across the piece, with some areas being rated as ‘Outstanding’. 

3.2. The Board will be discussing the Inspection Report, and the actions that the Trust will 
take to further improve in the light of the inspection findings, at the July 2019 meeting. 

4. Director appraisals 

4.1. During the private session, Council will receive a report on the appraisal process that 
has been undertaken through the year to assess the performance of the Non-Executive 
Directors, as expected by the Code of Governance. Whilst this is properly to be 
discussed in private, as it relates to individuals, I can note for the public record that all 
Non-Executive colleagues have been judged to be performing to the expected 
standards. 

4.2. I have also been subject to an appraisal process, led by Anne Dray as the Senior 
Independent Director, which will also be reported to Council in the private session. Whilst 
I am unaware of the discussions about my appraisal at the Council’s Nomination and 
Remuneration Committee, and will leave the meeting when it is discussed later, for the 
public record I would note that the outcome advised to me indicated performance was of 
an acceptable standard. 

5. Membership Engagement 

5.1. Council will remember that I confirmed to Council, at its last meeting, that the Trust 
Secretary would be developing a Membership Engagement plan for the Trust as a high 
priority. This has now been drafted, and is being considered before publication. We will 
be looking to ensure that we have active, clear and meaningful engagement with the 
membership to support Governors and engage with how our services develop. 

5.2. Public Governors also held a very useful session in June to discuss both how they can 
more effectively engage with the public, and how the Trust can support them. This has 
been followed up by the survey circulated to Public Governors, which Council will be 
discussing later today. Later on the agenda, Council will consider the paper from Cathy 
Elliott which draws this together and sets out proposals for future work. 

6. The Interim People Plan 

6.1. Governors will be aware that, in June, NHS England/ NHS Improvement published the 
Interim People Plan, which follows on from the 10-year plan and the Secretary of State’s 
decision to ask for more detailed work in this area. The plan has six key themes- 

6.1.1. Making the NHS the best place to work 
6.1.2. Improving our leadership culture 
6.1.3. Addressing urgent shortages in nursing 
6.1.4. Delivering 21st-century care 
6.1.5. A new operating model for workforce 
6.1.6. Immediate action pending the development of the full plan 



6.2. The developments signalled in the Interim People Plan will be of key importance for the 
Trust, as they will for all NHS organisations. The Board will be giving careful 
consideration to the potential impacts, supported by the Workforce Committee. We are 
also seeking to actively contribute to the continuing debate whilst the final proposals are 
shaped. 

6.3. Council will be aware that the Secretary of State specifically asked Baroness Harding to 
consider the implementation of some of the recommendations of Mr Kark QC related to 
ensuring Directors are ‘fit and proper’, and to give further consideration to other 
recommendations that were not immediately accepted. Some of these have been 
addressed in the Interim People Plan- 

6.3.1. An intention to develop a new ‘compact’ between leaders and the NHS 
6.3.2. A single, explicit set of the competences, values and behaviours required to hold the 

various senior roles in the NHS 
6.3.3. Developing proposals for a transparent, fair and consistent across the NHS 

appraisal process for senior leaders 
6.3.4. Putting in place a national database of qualifications, previous employment and 

appraisal outcomes for NHS Directors 

All of these would apply to both Executive and Non-Executive Directors, and will therefore 
have an impact on Council’s responsibilities. 

6.4. As the process develops, we will keep Council informed. 

7. Governor Self-Evaluation 

7.1. Colleagues may remember that Council discussed proposals for a self-evaluation of 
Council’s effectiveness, in line with the Code of Governance expectations, to ensure that 
Council is performing its role well. Owing to the pressures of the CQC inspection and 
other activities, this has not been progressed as quickly as desired; but I would assure 
Council that we continue to regard this as a key part of our governance review 
processes. 

7.2. We are finalising arrangements to start the process with the survey of Governors, and 
the Secretary will confirm the arrangements to Governors at the meeting. When 
Governors have completed the survey, we will arrange an opportunity to review the 
findings and identify how Council can be more effective, and how the Trust can support 
this. 

8. Engagement with Board Committees 

8.1. Following the decision to end Governor observers at the Board, a number of Governors 
have approached myself and colleagues about how to ensure that they can obtain 
assurance on the activities of Non-Executive colleagues at that level, as part of their 
responsibilities to hold the Board to account through the Non-Executive Directors. In 
particular, a suggestion was made to circulate Committee minutes to Governors. 

8.2. This has led the Board to review the position on Committee minutes, in light of our 
commitment to being a transparent and open organisation. We have therefore decided that 
the minutes of all Board Committees will be re-instated into the public part of the Board 
meetings, and thereby made public through the Trust web-site, with effect from the July 
2019 meeting of the Board. We will also continue to produce the summary reports, which 
will form the basis of the Committee Chair’s report to the Board. 

8.3. Governors should note that the minutes will only go to Board when approved as accurate 
by the Committee. Colleagues should also note it will be necessary on occasion to 
withhold certain parts of the Committee minutes, where they relate to identifiable 



individuals or involve a commercially confidential matter. These will be clearly indicated in 
the versions brought to the Board. 

9. My activities 

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

9.1.1. Being out and about with staff teams 
9.1.2. A quality assurance visit to the Stamford Unit with the Quality and Governance 

Committee 
9.1.3. Attending the National Nurses and Midwives’ Days celebration, together with the 

staff awards ceremony 
9.1.4. Attending a systems leadership day 
9.1.5. Meeting with the Chair of Jigsaw Housing Association (formerly the New Charter 

Housing Association) 
9.1.6. Meeting with the new Chair of Royal Bolton NHS FT 
9.1.7. Meeting with Warren Heppolette, the Executive lead for strategy and system 

development at the Greater Manchester Health and Social Care Partnership 
9.1.8. I have also attended a range of national and regional forums for Chairs. 

9.2. The Board also undertook the second session of its development programme, facilitated 
by Deloitte, in June 2019, with further sessions planned for later in 2019 and into 2020. 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July, 2019 x Public  Confidential Agenda item 

Title Report of Board proceedings 

6a 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 March and May 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, July 2019 
March 2019 

Issue Risks/ Concerns Actions agreed Comments

Use of digital technology Board noted risk that staff using technology 
(particularly personal technology) for work were 
seen by patients as making personal use. 
Particular reference was made to plans to phase 
out bleepers/ pagers 

Continue to monitor- note the need for 
cultural change as the NHS adopted this 
approach 

Board noted the need for the Digital 
Strategy to include how staff were 
developed to utilise these options. 

It was suggested that the Board needed to show 
leadership in digital such as video-conferencing 
meetings and electronic-only Board packs. 
Board noted that the related capital investment 
would need to be justified through the business 
case process. 

Trust Secretary to develop a business 
case for consideration. 

Corporate Objectives 2019-
2020 

The Board considered and approved the 
corporate objectives for the year. 

Performance against national 
targets 

The Trust met all national standards except the 
4-hour A&E wait target. 
For that target, it was best-performing in GM and 
in the top 25% nationally. 

Board also noted a 
significant increase 
in both attendances 
and acuity in the 
period. 

Discharge summaries The Board noted the developments in place to 
both move summaries to electronic systems, 
and improve what was provided to GP’s 

Safe Staffing Board considered position on Care Hours per 
Patient Day (CHpPD) performance 

Board considered no immediate action 
required. 
Board noted that a suite of 
complementary indicators for professions 
other than nursing were being 
developed. 
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Issue Risks/ Concerns Actions agreed Comments

Financial Performance 
(M11, 2018-2019) 

Board noted that the Trust continued to be 
broadly on track to meet the agreed Control 
Total, following significant work by management. 

Learning from Deaths The Board noted the work undertaken to learn 
from deaths, and the figures for the third quarter 
of the year. 

The Board noted the external review work being 
facilitated by NHS Improvement, following the 
movement of the mortality ratio figures 

The Board would be updated on 
progress against the action plan at every 
meeting until it was completed. 

The Board noted the national and regional (GM) 
work being undertaken towards the introduction 
of a system of Medical Examiners. 

The Board asked to be kept informed as 
these processes developed. 
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May 2019 

Issue Risks/ Concerns Actions agreed Comments

Board membership The Board noted that Cathy Elliott would retire 
from the Board at the end of July 2019, on her 
appointment as Chair for Bradford District NHS 
FT. 

Corporate Objectives 2018-
19 achievement 

Board received the report on the achievement of 
the objectives, noting that most had been fully 
achieved. Those not fully achieved were being 
actively addressed for the 2019-2020 year. 

The Board noted that the areas of challenge had 
some correlation to the outcomes of the staff 
survey for 2018. 

Workforce Committee to review these 
correlations in detail and report to Board. 

Performance The Board noted that the Trust continued to be a 
top regional and national performer against the 
targets set in the NHS Constitution. 

Board discussed performance related to [clinical 
audit] and discharge summaries 

Quality and Governance Committee to 
review these two areas in detail, and 
report back to the Board. 

Safe Staffing The Board noted the intention, following national 
guidance, to develop indicators to give positive 
assurance for staffing levels covering all 
categories of care staff. 

The Board noted that there were some areas in 
the ‘heat map’ that could cause concern 

Quality and Governance Committee to 
review these areas in detail, and report 
back to the Board. 

Significant Risks The Board noted the emergent risk regarding 
pension tax impacts on highly-paid staff 
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Issue Risks/ Concerns Actions agreed Comments

Financial Performance The Board noted that the Trust had met the 
agreed Control Total for the 2018-2019 year. 

Annual Report and Accounts to be 
considered and approved in private 
session. 
Presentation to Annual Members’ 
Meeting in September 

The position had been improved by receipt of 
additional Provider Sustainability Funding, with 
the result that the Trust was not expecting to 
need loan funding until December 2019. 

Board noted the efficiency challenges being 
seen in the Estates area and the Community 
services 

Finance Committee to review these in 
detail and report to Board. 

Freedom to Speak Up The Board received the Annual Report from the 
Guardian, and the progress made during the 
year. 

Annual Compliance 
Declarations 

The Board made the annual declarations 
required under the Licence. 
Owing to the continuing Enforcement 
Undertakings, some areas of non-compliance 
were declared. 

Declarations to be published on Trust 
web-site as per NHS Improvement 
requirements. 

Learning from Deaths report The Board received the Learning from Deaths 
report for the Q4 period of 2018-2019, which 
provided positive assurance on progress. 

Staff Survey The Board noted the outcomes of the survey, 
the areas of challenge, and the work being 
undertaken to address them. 

Workforce Committee to monitor 
progress. 



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July 2019 x Public  Confidential Agenda item 

Title Election process for Deputy Lead Governor 

7a Lead Director 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

The Council is invited to note the process for the election of a Deputy Lead Governor. 

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 

x 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  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 

Under the revised Standing Orders for Council, Council now has the option of electing a Governor 
as Deputy Lead Governor, to support the Lead Governor. The Standing Orders provide that the 
precise role of the Deputy Lead Governor is to be agreed between themselves and the Lead 
Governor, with the Lead Governor delegating some functions to the Deputy. 

At the March meeting, Council requested that further clarity and a role description for both Lead 
and Deputy were provided, to enable Governors to understand the role and possible commitment. 
Given the delegation provisions in Standing Orders, the role description for the Lead Governor 
has been reviewed and updated, and is attached for the information of Council. This has been 
agreed with both the Trust Chair and the Lead Governor. 

We now propose the following timetable for the election of Deputy Lead Governor; 

•  Nominations will open on Monday 15th July, and close on Friday 26th July 
• Governors will be sent a postal ballot on Monday 29th July. 
• Ballots to be received back by the Trust Secretary by 5pm on Friday 9th August 
• Result expected to be declared and circulated on Monday 12th August 

A separate e-mail will be circulated with details of the nomination procedures. 



Tameside and Glossop Integrated Care NHS Foundation Trust 

COUNCIL OF GOVERNORS 

Role Description for Lead Governor

1. Summary 

1.1. The Lead Governor is elected by the Council for the following key tasks- 

1.1.1. Where required, to act as a channel of communication between the Council of 
Governors and NHS Improvement (Monitor) that is independent of the Board of 
Directors. 

1.1.2. To support Council maintaining an effective relationship with the Board. 

1.2. The Lead Governor may delegate some duties to the Deputy Lead Governor, by 
agreement. 1

2. Key Contacts 

2.1. The members of the Council of Governors 
2.2. Deputy Lead Governor 
2.3. Trust Chair 
2.4. Senior Independent Director 
2.5. The Non-Executive Directors 
2.6. Trust Chief Executive and other Executive Directors 
2.7. Trust Secretary 
2.8. NHS Improvement (exceptionally) 

In line with the national requirements, NHS Improvement (Monitor) will be provided 
with contact information for the Lead Governor on a confidential basis. 

3. Qualifications 

3.1. The Lead Governor must be either a Public or Staff Governor of the Trust. 

3.2. If the individual holding the office ceases to be a Public or Staff Governor, they vacate 
office immediately. 

4. Term Length 

4.1. The Lead Governor is elected by Council for a period of 3 years. 

4.2. If otherwise eligible, the Lead Governor may be re-elected at the end of a term of 
office. 

4.3. The Lead Governor may resign from the role by giving written notice to the Trust 
Secretary (as the Secretary to the Council). 

4.4. Council retains the right, if it judges it necessary, to remove a Lead Governor from 
office. 

5. Specific roles 

5.1. Where formally directed by the Council, to act as a channel of communication 
independent of the Board with NHS Improvement (Monitor) to convey the concerns of 
Council regarding the operation of the Trust. 

1 Council Standing Order 5.7. 



5.2. When contacted by NHS Improvement (Monitor), conveying the concerns of NHS 
Improvement to the Council and acting as a channel of communication (again, 
independent of the Board). 

5.3. Acting as the convenor of Governors, to be aware of their areas of concern and 
matters that they would wish the Board to be aware of. 

5.4. Regular liaison with the Deputy Lead Governor as to the matters delegated to them, 
and generally the position and views of the Council of Governors. 

5.5. Regular liaison with the Chair of the Trust, both as the Chair of the Board and the 
Chair of the Council of Governors, to discuss matters of mutual interest and ensure 
that the Board is made aware of matters of concern to Governors and the Council as 
a whole. 

5.6. Liaison with the Senior Independent Director on any matters related to the Trust Chair, 
where the Trust Chair has a conflict of interest, or where it would otherwise be 
inappropriate for the matter to be discussed with the Trust Chair. 

5.7. Liaison with the Senior Independent Director regarding the appointment and/ or re-
appointment of an individual as the Chair of the Trust. 

5.8. Liaison with the Chief Executive and other Executive Directors, as appropriate, on 
specific matters of concern to Governors and the development of the Trust. 

5.9. Liaison with the Trust Secretary for advice on appropriate procedures and 
approaches to issues raised by Governors. 

5.10. Liaison with the Trust Secretary regarding the business and format of meetings of the 
Council of Governors, its forward programme of business, and ensuring that 
Governors can properly discharge their responsibilities in that forum. 

6. Time Commitment 

6.1. The amount of time required to effectively undertake this role may vary, dependent on 
the business being considered and also what has been delegated to the Deputy Lead 
Governor. 

6.2. Some time commitment will relate to regular Governor business, including an 
expectation that the Lead Governor will attend all the regular meetings of Council, 
informal Governor sessions and Governor training or development sessions. 

6.3. The Lead Governor/ Deputy Lead Governor can expect to have continuing contact 
with other Governors, both to communicate information from the Trust and to hear 
from colleagues any concerns. This may lead to a need for additional contact with the 
Chair, the Chief Executive, or the Trust Secretary. 

6.4. As a guide only, the Lead Governor can expect to have involvement in- 

6.4.1. Regular meetings with the Trust Chair- about a morning per month 

6.4.2. Regular meetings with the Chief Executive- a morning per four to six weeks 

6.4.3. Observing the Board of Directors- a morning every two months 



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July 2019 x Public  Confidential Agenda item 

Title Governors’ Code of Conduct 

7b Lead Director 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

Council is invited to approve the attached Code of Conduct under Standing Order 17. 

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 

 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 

 6 Use our resources wisely 

The paper relates to the following CQC domains- 

x Safe x Effective 

 Caring  Responsive 

x Well-Led  Use of Resources 

This paper is 
related to these 
BAF risks- 



Where issues are addressed in the paper- 

Section of paper 
where covered 

Equality and Diversity impacts Sections 1, 8 

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. 

At the meeting in March 2019, Council extended the life of the former Code of Conduct whilst 
work continued on developing a new Code, with the intention of being easier to access and more 
user-friendly. This work followed from consultation with colleagues as to the most appropriate way 
to present the requirements, and also the best way to assist Governors in understanding the 
obligations. 

Following that work, Council is invited to approve the attached Code under Standing Order 17. 
Under that provision, it will be subject to review and further approval within two years (by the end 
of July 2021). 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

COUNCIL OF GOVERNORS 

Code of Conduct for Governors
(Standing Order 17)

1. Introduction 

1.1. Governors are elected or appointed to a public office in the Trust, and as such are 
expected to uphold appropriate standards of behaviour. This is important, both to 
ensure that the general public can have confidence in the individual as their 
representative, and to protect the general reputation of the Trust as a part of the 
National Health Service. 

1.2. Council and the Board have agreed, in Standing Order 17, that in performing their 
official duties Governors must conduct themselves in accordance with the ‘Principles 
of Public Life’-1

1.2.1. Selflessness 
1.2.2. Integrity 
1.2.3. Objectivity 
1.2.4. Accountability 
1.2.5. Openness 
1.2.6. Honesty 
1.2.7. Leadership 

1.3. All Governors must comply with these principles, and with the requirements of this 
Code, in discharging their official duties. They should also ensure that, insofar as 
their private activities have a public dimension, they do not act against the key 
principles set out in this Code. 

1.4. Governors who fail to follow this Code, and the general provisions in Standing Order 
17, can expect action to be taken. The Trust will seek to adopt a graduated 
response, reflecting both the relative seriousness of the conduct and the particular 
circumstances of the case. For serious breaches or where a colleague does not 
change their behaviour, proceedings to remove an individual from Council under the 
Trust Constitution may be initiated. 

2. Political activity 

2.1. The National Health Service, as a national arrangement, operates in a political 
environment and is often a point of political discussion and debate, both locally and 
nationally. However, both the NHS and the Trust, as bodies established as part of 
the State, are apolitical organisations which stay out of those political debates. 

2.2. Individuals within the National Health Service, including Directors and Governors, 
are entitled to both be politically active and to actively engage in the operation of 
political parties, including offering themselves for election to local and national office. 
For that reason, it is a standard requirement that all candidates for election as a 
Governor declare their membership of political parties. Some Partnership Governors 
are appointed to represent Local Authorities, to which they have often been elected 
on a party-political basis. 

2.3. Governors must not- 

1 See the First report of the Nolan Committee. 



Governors’ Code of Conduct Page 4 

2.3.1. Use their position as a Governor to promote the views of a political party, or 
disparage the views of a political party they disagree with;

2.3.2. State, or otherwise lead people to believe, that the NHS and/ or the Trust either 
agree with or disagree with the policies of a political party;

2.4. In the period leading up to local and national elections (and statutory referenda), 
there are formal periods of ‘political sensitivity’ (“Purdah”) that the Trust must 
observe. Generally, these operate for about 6 weeks prior to polling day. During 
these Governors (like Directors) should observe particular care about their conduct, 
ensuring that they keep any political (particularly party-political) involvement entirely 
separate from their role as a Governor. Further information about these periods is 
available from the Trust Secretary. 

3. Conduct in meetings 

3.1. Much of the business that Governors will undertake will be transacted in meetings, 
either formal or informal. When engaged in meetings, Governors should- 

3.1.1. Listen with care to the views being expressed, particularly including not 
interrupting or talking across each other;

3.1.2. Respect colleagues who have a different view on an issue, recognising that 
their view also has validity;

3.1.3. In formal meetings, address their remarks through the Chair and respect the 
rulings of the Chair (subject to any appeal mechanism);

3.1.4. Make contributions with moderation and reflection, avoiding rabble-rousing or 
intemperate comments;

3.1.5. Altogether avoid making personal comments about colleagues;

3.1.6. Respect the right of Governors to exercise their vote using their best 
judgement, and in no way seek to improperly pressure colleagues when the 
vote is taken;

3.1.7. Accept the decisions made by Council, even if in a minority; and also accept 
that those in a minority may later ask Council to reconsider in the light of 
circumstances. 

3.2. Council’s formal business is mostly transacted in public, with members of the public 
and press able tot attend; and the minutes will be published to the world. Colleagues 
should therefore avoid referring to individual members of staff (except Directors) in 
public session. 

3.3. There is an agreed escalation process for matters raised with a Governor that 
concern individual patients or members of staff. Governors should follow that 
process, and should not raise such matters directly with Council unless 
circumstances are so exceptional that no other course is available. Any such matter 
should be raised in a private session (for which the Governor may move without 
notice under the Standing Orders). 

3.4. For some matters, Council will be invited to proceed in private session; these usually 
relate to specific decisions related to the appointment and/ or terms of service of the 
Non-Executive Directors. Governors will receive the papers in respect to these items 
prior to the meeting, on a confidential basis; and it is vital that the confidentiality is 
respected (see 5.1.1 below). If a Governor considers that a matter proposed for 
private session does not need to be private, they can raise the question (in 
appropriately general terms) on the motion for private session; and Council can then 
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take a view. If Council decided that a matter need not be in private, the papers would 
then be published; but Governors must not make them (or their contents) public 
themselves, as that would make Council’s decision ineffective. 

4. External meetings and conferences 

4.1. Governors will often be invited to attend external conferences or training events. 
When attending, Governors should remember- 

4.1.1. They are there as part of their role as a Governor, and will be seen as 
‘representing’ the Trust;

4.1.2. Whilst they may wish to express a view, it should be made clear that this is their 
personal view and not the view of the Trust;

4.1.3. They should have in mind the need to ensure that the general reputation of the 
Trust isn’t adversely affected by their actions. 

5. Respecting confidentiality 

5.1. Governors may gain access to confidential information in a range of circumstances- 

5.1.1. In Council, when considering papers and decisions in private session;

5.1.2. In discussions, both from other colleagues and from Directors;

5.1.3. From constituents that approach you to assist with a concern or problem. 

5.2. In every case, it is vitally important that you respect the confidentiality of the 
information that is shared with you. Whilst each case is different, the following broad 
guidelines may be of assistance- 

5.2.1. Where information has been shared in a meeting, it is acceptable to discuss 
with both other Governors and Directors (subject to any conflicting interests);

5.2.2. Where information has been shared by a Director outside of a meeting context, 
you should confirm with them who they are comfortable for you to share with. 
You may also wish to raise any concerns with either the Chair or the Lead 
Governor. 

5.2.3. Where you have confidential information (particularly medical information) 
shared with you by an individual, you should again confirm with that individual 
who they are comfortable for you to share the information with. You should be 
clear, if they do not wish to have you share the information at all, that this may 
make it more difficult to address their concerns. You should not share 
information beyond those agreed with the individual. 

6. Preventing Conflicts of Interest 

6.1. Council’s Standing Orders 15 and 16 cover the formal mechanisms for Governors to 
record and declare their interests. In summary, you should- 

6.1.1. Declare any interests that might conflict (having regard to the role of Council in 
the Trust) on election, and within 28 days of any changes;

6.1.2. Withdraw from the discussion, including not voting, in respect of any matter 
where you have a conflict of interest. 

6.2. When you are in other gatherings, you should apply a similar standard, and withdraw 
if the discussion turns to matters where you have a conflicting interest. This supports 
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the reputation of the Trust as a public body, and ensures that your position is not 
open to question. 

6.3. If an individual or organisation offers you hospitality when they are (or might be 
wanting to) do business with the Trust, you should exercise caution. This is 
particularly the case where the decision on who the Trust uses for those services are 
taken by Council, or the individual may be interested in an appointment to the Board. 

7. Engaging with Trust staff and managers 

7.1. As a general rule, Governors should seek to avoid engaging directly with the 
management of individual services and Divisions/ Directorates. 

7.2. In particular, Governors must never use their position to interfere with operational 
decisions, or put pressure on an operational manager to take (or not take) a 
particular action. That is for the management structures to address and deal with. 

7.3. An engagement and escalation process has been put in place, to enable Governors 
to raise concerns in an appropriate way. The first point of contact should be with the 
Trust Secretary, who will refer the matter to the appropriate Director for review. Any 
contact with local managers should be arranged with, and have the full involvement 
of, the relevant Director. 

8. Respect and Equality 

8.1. As a Public Sector organisation, the Trust has a statutory duty to promote three 
factors (known as the Public Sector Equality Duty)- 

8.1.1. The elimination of unlawful discrimination, harassment and victimisation;

8.1.2. To advance equality of opportunity between those who share a protected 
characteristic, and those who do not;

8.1.3. To foster good relations between those who share a protected characteristic 
and those who do not. 

8.2. There are nine protected characteristics defined by the Equality Act 2010- 

8.2.1. Age 
8.2.2. Disability 
8.2.3. Gender reassignment 
8.2.4. Pregnancy and maternity 
8.2.5. Race 
8.2.6. Religion or belief 
8.2.7. Gender 
8.2.8. Sexual orientation 

8.3. As part of the Trust, Council is covered by the responsibilities set out in the Public 
Sector Equality Duty and must discharge its responsibilities accordingly. Governors 
should give consideration to these requirements when making contributions and 
taking decisions in Council. 

8.4. Individual Governors, in undertaking their role, also have to comply with the Public 
Sector Equality Duty, and should hold the three requirements in mind when 
contributing in other forums or when working with their constituents. 

8.5. Parliament has made clear that ‘positive discrimination’ to promote the 
representation of groups with protected characteristics, even if under-represented, is 
not lawful. Whilst Governors should look for opportunities to ensure that they can 
advance the equality of opportunity for those with and without protected 
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characteristics, they cannot go further and prefer a group or groups with those 
characteristics over those without. 

9. Media contact and statements 

9.1. As holders of public office, Governors may be approached by media outlets- local, 
regional or national- for comment on items of public interest. Governors should be 
guided by the outline in this section in responding to such requests. 

9.1.1. Governors should keep at the front of their mind the need to ensure that their 
comments cannot be taken as representing the view of the Trust (see 2.3.2 
above). 

9.1.2. If approached for a formal discussion (for example, a ‘sit-down’ interview on the 
role by a local newspaper), this should be arranged with the full involvement of 
the Communications team of the Trust, who are able to support Governors. 

9.1.3. If approached ‘on the hoof’, colleagues should give (so far as possible) a ‘no 
comment’ response and refer the enquiry to the Trust’s Communications team. 

9.1.4. All approaches should be advised to the Trust Communications team, and 
preferably to the Trust Secretary as well, so that the Trust is aware if they are 
contacted directly. 

9.2. This guidance is not intended to restrict colleagues who deal with the media in other 
roles (such as local Councillors). However, if questions arise about matters affecting 
the Trust, it should be made clear that views are not those of Council or the Trust. 

9.3. Comments made by Governors at public sessions of Council may be reported by the 
media. When considering their contributions, Governors should bear this possibility 
in mind. 

9.4. If it should become necessary for a formal statement from Council to be made 
regarding a matter, that will be made by the Lead Governor supported by the 
Communications team. Such a statement would only normally be made following a 
formal discussion at Council. 

10. Use of social media 

10.1. Many colleagues will utilise social media in both their business and personal lives: 
and it offers opportunities for Governors to interact with their constituents. 
Colleagues are asked to bear in mind the following guidance- 

10.1.1. The Trust operates its own social media channels, which Governors may wish 
to ‘follow’ and support. These may also enable Governors to obtain a flavour of 
public views. 

10.1.2. If you choose to identify yourself as a Trust Governor on your social media 
outlets, bear in mind that all of your commentary can (and probably will) be 
viewed through that lens. Particular caution should be taken over politically 
controversial statements, both about the NHS and otherwise. 

10.1.3. Caution should be taken in social media messages that are published to the 
world (for example, ‘tweets’ on Twitter are not restricted to a particular group of 
individuals). It is easy for these to be misinterpreted as they are shared more 
widely.  

10.1.4. Similarly, messages where there is a short character limit need to be composed 
carefully to prevent misunderstandings. 
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10.1.5. Governors should avoid becoming involved in extended discussions on social 
media channels, which are unlikely to be productive and carry an increasing 
risk of misunderstanding or misstatement. This applies equally to discussions in 
‘private’ groupings as ‘public’ ones. 

10.2. If Governors have any concerns over social media use, about a particular ‘thread’ or 
series of other postings, or about whether a proposed use would be appropriate, 
they should contact the Trust Secretary or Communications team who can assist. 



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July, 2019 x Public  Confidential Agenda item 

Title Survey of Public Governors on engagement work 

8a Lead Director Cathy Elliott, Non-Executive Director 

Author 

Recommendations made/ Decisions requested 

The Council of Governors is invited to- 
a. Note the discussions at the informal session regarding Public Governor engagement with 

their constituents;
b. Approve the proposals and action plan set out in the paper. 

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 

As part of their statutory functions, Governors have a responsibility to represent the interests of 
the membership as a whole, and of the general public (Paragraph 10A(b), Schedule 7, National 
Health Service Act 2006). Governors have been discussing the most appropriate ways for 
Governors, particularly Public Governors, to improve their engagement to better discharge this 
responsibility. 

Prior to the Governor development session on 17th June, Public Governors discussed various 
options with Cathy Elliott, and have also been invited to complete a short on-line survey. The 
attached report outlines the results of those two processes; and presents, for Council’s 
consideration, actions to improve the engagement of Governors with the public. 
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1. Introduction 

1.1. The Trust wishes to support Public Governors in their role in representing the Trust’s 
members and their local communities across Tameside and Glossop via established 
networks and forums. During June and July members of the Board, including the 
Chair, engaged with Public Governors via an informal session and via an online 
survey. The aim of this activity was find out the ways in which Public Governors 
currently engage and represent Trust members and their local community, and ways 
in which the Trust can support them to do this in the future via existing local 
structures.  

1.2. From the results of the informal discussion session and an online survey with Public 
Governors we aim to provide guidance in future on ways for Public Governors to 
engage and represent members and their community, and to support new Public 
Governors when joining the Trust.  

1.3. This report shares some early findings on this engagement activity for discussion at 
the Council of Governor’s July 2019 meeting. 

2. Summary 

2.1. Public Governors were recognised as valued ambassadors who can both represent 
the Trust in communities as well as bring the views of the public to help improve 
Trust services. Public Governor shared this view with the Trust with some reflecting: 
“Having a direct conduit from members and local community to the Trust” is 
important and the need to “recognise the privileged position we have and use it to 
the good.”

2.2. So far there is an agreement that there is more to be done to support new and 
existing Public Governors to improve the public understanding of their roles and their 
engagement with members and communities.  

2.3. The Public Governor discussion session in June raised a number of common 
themes and issues to explore and tackle over the coming months, including: 

2.3.1. The need for public awareness raising of the role of Pubic Governors and who 
they are by area, especially to invite the public to make contact; 

2.3.2. The need to improve communications between the Trust and Public 
Governors on forthcoming forums and patient feedback; 

2.3.3. The need to improve notification of external council and community meetings 
and forums. 

2.4. An overview of agreed actions from the discussion session is outlined in the next 
section.  

2.5. A review of the online survey responses is to take place as there has unfortunately 
been a lag time in issuing the survey and gaining response; eight Public Governors 
have responded so far. An overview of the results will be shared with Public 
Governors at the July meeting. However, as a summary, the following common 
themes were highlighted by Public Governors in the feedback: 

2.5.1. Better use of electronic tools to help Governors know in advance about public 
events as well as be able to feedback to the Trust on patient responses and 
interests as some Governors cannot attend all meetings and events during 
the day; 
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2.5.2. Ensure the role of Public Governors is objective, using opportunities to 
discuss issues in a constructive way “with positive intention,” challenge 
constructively and encourage the patient voice in the Trust’s work;   

2.5.3. The need to ensure members of the Trust are representative of the 
communities of Tameside and Glossop; 

2.5.4. The need to raise awareness of the role of Public Governors in communities, 
such as via information posters on the Trust’s sites and events, such as stalls 
and information materials for the public.  

2.6. The Trust Secretary will co-ordinate the agreed actions so far and responses to 
further feedback.  

3. Agreed Actions from June Session 

Task/Issue Activities Led by / Supported 
by  

Need to raise the 
profile of the role of 
Public Governors  

Information posters with Governor photos 
and contact details as a group and by 
individual areas to be placed in GP 
surgeries, Trust community & hospital 
sites, community centres etc. 

Opportunity to raise the profile of Public 
Governors at patient events, such as PEN. 

Improve visibility of Public Governors on 
the Trust’s websites and stakeholder 
websites, such as the Local Authorities, 
with hyper-links 

Stall or materials at Trust Open Day 

Materials for Public Governors to share 
with members of the public 

Trust 
Communications 
Team and Trust 
Secretary  

Improve feedback 
from members and 
communities via 
Public Governors 

Agenda item on Council of Governor 
meetings and opportunities to update the 
Trust on feedback gained by Public 
Governors. 

Opportunities for Public Governors to 
engage with patient forums. 

Public Governors 
and Trust Secretary 

Improved knowledge 
of Trust 
Neighbourhood 
activities  

Opportunity for Public Governors to 
engage with Trust Neighbourhood teams 
via existing planned meetings, events and 
patient forums.  

Public Governors 
and Trust Secretary 
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Task/Issue Activities Led by / Supported 
by  

Improved knowledge 
of upcoming events 

‘Key Dates for Your Diary’ in Council of 
Governor papers for each Council of 
Governors Meetings. 

Advance notification of forums from 
stakeholders, such as Local Authorities. 

Opportunity for Public Governors to 
update the Trust on key forthcoming and 
past events and forums.  

Public Governors 
and Trust Secretary 

Guidance for Public 
Governors on 
representation 

Guidance or Top Tips document for Public 
Governors, especially new ones for their 
induction.  

Trust Secretary  



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July, 2019 x Public  Confidential Agenda item 

Title Forthcoming events list 

8b 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. 



List of known events for Council’s information

21st July Tintwistle Parish Council 
7.30pm, Tintwistle Parish Council offices, Sexton Street, Tintwistle

24th July Tameside Strategic Commissioning Board 
1pm, Committee Room 2, Level 2, Tameside One 

25th July Board of Directors 
9.30am, Board Room, Silver Springs House 

Tameside MBC Integrated Care and Wellbeing Scrutiny Panel 
6pm, Dukinfield Town Hall 

28th August Tameside Strategic Commissioning Board 
1pm, Committee Room 2, Level 2, Tameside One 

4th September Mossley Town Council meeting 
7.30pm, George Lawton Hall 

8th September Trust Open Day 
10am to 3pm, outside the Charlsworth Building, TGH site 

12th September Tameside MBC Integrated Care and Wellbeing Scrutiny Panel 
6pm, Dukinfield Town Hall 

15th September Tintwistle Parish Council 
7.30pm, Tintwistle Parish Council offices, Sexton Street, Tintwistle

16th September Derbyshire CC Improvement and Scrutiny Committee- Health 
2pm 

18th September CCG Governing Body meeting 
1pm, Committee Room 1, Level 2, Tameside One 

19th September Tameside MBC Health and Wellbeing Board 
10am, Lesser Hall 2, Dukinfield Town Hall 

Council of Governors 
4.30pm, Dining Room, Werneth House, TGH site 

Annual Members’ Meeting 
6.30pm, Lecture Theatre, Werneth House, TGH site 

25th September Tameside Strategic Commissioning Board 
1pm, Committee Room 2, Level 2, Tameside One 

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

3rd October Derbyshire CC Health and Wellbeing Board 
10am 

9th October Governor development session- Patient Engagement and Experience 
3pm, Board Room, Silver Springs House 

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

14th October Tameside MBC South Strategic Neighbourhood Forum 
6.30pm 

15th October Tameside MBC North Strategic Neighbourhood Forum 
6.30pm at Age UK Tameside, 131 Katherine St, Ashton-u-Lyne 



16th October Tameside MBC East Strategic Neighbourhood Forum 
6.30pm 

17th October Tameside MBC West Strategic Neighbourhood Forum 
6.30pm 

20th October Tintwistle Parish Council 
7.30pm, Tintwistle Parish Council offices, Sexton Street, Tintwistle

23rd October Tameside Strategic Commissioning Board 
1pm, Committee Room 2, Level 2, Tameside One 

Mossley Town Council meeting 
7.30pm, George Lawton Hall 

7th November Tameside MBC Integrated Care and Wellbeing Scrutiny Panel 
6pm, Dukinfield Town Hall 

12th November Governor informal ‘drop-in’ session (includes short formal meeting of 
Council) 
2pm, Board Room, Silver Springs House 

14th November Tameside MBC Health and Wellbeing Board 
10am, Lesser Hall 2, Dukinfield Town Hall 

17th November Tintwistle Parish Council 
7.30pm, Tintwistle Parish Council offices, Sexton Street, Tintwistle

25th November Derbyshire CC Improvement and Scrutiny Committee- Health 
2pm 

27th November Tameside Strategic Commissioning Board 
1pm, Committee Room 2, Level 2, Tameside One 

High Peak BC Community Select Committee 
6.30pm 

28th November Board of Directors 
9.30am, Board Room, Silver Springs House 

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 



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 16th July, 2019 Public x Confidential Agenda item 

Title Appointments to replace Anne Dray and Cathy Elliott 

9 Lead Director Jane McCall, Trust Chair 

Author Jane McCall, Trust Chair 

Recommendations made/ Decisions requested 

The Council of Governors is invited to- 
a. Approve the skills sought in appointments to replace Anne Dray and Cathy Elliott;
b. Note the proposed process for the selection of new Non-Executive Directors;
c. Authorise the Chair and Lead Governor to agree any Panel replacements in the event of 

unavailability or conflicts of interest. 

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- 

AF4.2- Compliance with the NHS Improvement Licence 
(The Licence requires the Board to have the skills to lead the Trust) 



Where issues are addressed in the paper- 

Section of paper 
where covered 

Equality and Diversity impacts Section 4 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance Sections 4 and 6 

Sustainability (including environmental impacts) N/A 

Executive Summary 

Under Schedule 7 of the National Health Service Act 2006, Council has the responsibility for the 
appointment of Non-Executive Directors to the Board. The Council is supported in this area by the 
detailed work of the Committee, which recommends skills and experience needed, undertakes 
search and selection, and makes recommendations to Council for the appointment of individuals. 
This work is undertaken in association with the Board, through the Trust Chair. 

Anne Dray will retire from the Board at the end of December 2019, having completed six years’ 
service; and Cathy Elliott will be retiring from the Board in July 2019, following her appointment as 
Chair for Bradford District NHS FT. Having considered the skills available to the Board, and the 
key challenges facing the Trust in the coming period, the Nomination and Remuneration 
Committee recommends recruitment of- 

i. A NED with recent and relevant financial experience, and experience in audit; the 
candidate is expected to have a relevant financial qualification, preferably ACCA. 

ii. A NED with a clinical background, without being specific about what type of background. 

As previously reported to Council, that there is some national focus on the diversity of NHS senior 
positions, including the membership (executive and non-executive) of Boards. Section 4 is a brief 
reminder of the current make-up of the Board in respect of the key characteristics. Work is being 
undertaken to review and change the approach, in order to generate a more diverse pool of 
candidates. 

Section 5 outlines the proposed timetable for making the new appointments, with a view to formal 
decisions at a short Council of Governors meeting in association with the November 2019 ‘drop-
in’ session; and recommends that Mr Webster remains on the Panel for the entire process. 
Section 6 notes the arrangements for managing any conflicts of interest, and seeks Council’s 
authorisation to make alternative Governor appointments to the Panel if required. 



1. Introduction 

1.1. It is the statutory responsibility of the Council of Governors to make appointments of Non-
Executive Directors (including the Trust Chair) to the Board. The aim of Parliament in 
making this provision was that Council would be able to ensure that the interests of the 
public were represented in making these appointments, similarly to the role of the 
Secretary of State in appointing NED’s for non-FT Trusts. 

1.2. The Code of Governance for NHS Foundation Trusts sets out two key expectations in 
respect of the length of appointments- 

1.2.1. A single term is not more than 3 years;
1.2.2. Normally, no NED will serve more than 6 years in total. 

1.3. Council is supported in this role by the work of the Council’s Nomination and 
Remuneration Committee, which considers in detail the skills needed on the Board, and 
undertakes the detailed search and selection exercises. Formal decisions, both on skills 
and making appointments, can only be made by the Council, which is not able to delegate 
its decision-making powers. 

2. Appointment of replacement for Anne Dray 

2.1. Anne Dray’s final term ends in December 2019, and Council will need to consider what 
skills we should be looking for in her replacement. Anne has been recognised as the NED 
with recent and relevant financial experience, as recommended in the Code of 
Governance Section C.3.1, and has been Chair of the Audit Committee. 

2.2. In terms of a replacement appointment, it will be necessary to ensure that we meet the 
requirement to have a NED with recent and relevant financial experience. Once Anne 
leaves, we will only have one NED (Martyn) with a financial qualification and specific risk 
expertise. This feels light in terms of skills. As context, the Council may wish to note that 
Martyn will have served for six years at the end of his term in April 2021. 

2.3. My recommendation to Council is that Anne’s replacement should have a financial 
qualification (preferably the Association of Chartered and Certified Accountants) and also 
experience of audit. I am minded to ask the Board to appoint this NED to Chair the Audit 
Committee. 

2.4. This recommendation has been considered and supported by the Council’s Nomination 
and Remuneration Committee. 

3. Appointment of replacement for Cathy Elliott

3.1. Colleagues are also aware that Cathy Elliott will be retiring from our Board at the end of 
July 2019, having been successful in her application to be the Chair of Bradford District 
NHS Foundation Trust. We will be sorry to lose Cathy from the Board, but this also gives 
the Council the opportunity to consider what skills can be gained in the making of a new 
appointment. 

3.2. As Chair, I have an important role to play in ensuring the Board continues to function 
effectively, and has the skills to meet the current and future needs of the organisation. I 
have reflected on the skills that Cathy brings, and also on the new skills that as a Board we 
might need in the future. 

3.3. In particular, I am mindful that we do not have a Non-Executive Director with a clinical 
background, the value of which Council is recommended to give consideration to (Code of 
Governance, B.1.e). Whilst the Board is functioning well at present, I believe adding an 
individual with these skills (and there may be other skills we decide we need to look for in 



future) could further enhance our effectiveness. I therefore recommend to Council that the 
second NED appointment should be of an individual with a clinical background, although 
we would not wish to be prescriptive as to the context that experience was gained in. 

3.4. This recommendation has also been considered, and supported, by the Council’s 
Nomination and Remuneration Committee. 

4. Equality and Diversity considerations

4.1. As we have previously mentioned to Council, there is a national focus on the diversity of 
senior management in the NHS, including diversity on Boards as a whole (both Executive 
and Non-Executive Directors). Information on key diversity indicators is being collected, 
and the 10-year Forward Plan indicated an intention for every Trust to set targets to 
improve its diversity at senior manager and Board levels. 

4.2. In terms of our Board- 

4.2.1. We have a greater representation of female Directors than is representative for our 
communities;

4.2.2. So far as known (and this reflects that a Director may not wish to share all 
information with us), we do not have any Directors from a BAME group, who suffers 
from disability, or has one of the other relevant ‘protected characteristics’ defined in 
the Equality Act 2010. 

4.3. It is illegal to engage in ‘positive discrimination’ in making appointments, even to address 
perceived under-representation in certain groups. Appointments must be made on merit 
only, although consideration can be given to the best ways to attract appropriate 
candidates from groups currently under-represented on the Board. As set out in the section 
below, we are looking into the recruitment process to see how the pool of candidates can 
be widened, in order to have more diverse backgrounds for the Council to select from. 

5. Appointment process and timetable

5.1. Given the unexpected additional vacancy on the Board to be filled, and that a process 
would be running in the Autumn of 2019 in any event, we are proposing that there is a 
single recruitment round to fill both places on the Board. However, they will treated as two 
separate recruitments, reflecting that there will be a different set of skills that we are 
seeking for each. 

5.2. The previous approach of the Trust has been to support Council in making these 
appointments through the use of professional search agencies, particularly those who 
specialise in executive-level appointments. There is a continuing national debate as to 
whether these agencies are actually able to gain access to the more diverse pool that the 
NHS is seeking in terms of making senior and Board-level appointments.  

5.3. Given the costs and past experience of using executive search agencies, including their 
limited success in finding ‘non-traditional’ candidates of appropriate quality, we have 
looked again at the most appropriate way to structure the process and ensure that we give 
a real opportunity for unrepresented groups to participate. 

5.4. In line with good practice, the selection and interview panels will need to be supported by 
an external assessor, to provide an objective and independent source of advice to the 
panel on the merits of the various candidates. We have previously benefitted from the 
advice of the Chair of other NHS provider organisations; and I will be seeking to arrange 
for a similar level of support for this round of appointments. 



5.5. Appended to the paper is an outline of the time-frame for making the appointments, which 
is continuing to be developed. It is obviously subject to some contingencies, but is 
expected to enable the Council to make appointments after appropriate consideration. 

5.6. One point that arises is that, in line with the changes in Council’s Standing Orders and the 
process agreed by Council in March 2019, Mr Webster’s seat on the Council Nomination 
and Remuneration Committee opens for election in September 2019: and Mr Webster is 
eligible to seek re-election. In order to ensure that the process is stable, it is proposed that 
(whatever the outcome of that election) Mr Webster will continue as a member of the 
selection panel for these appointments. 

6. Managing Conflicts of Interest

6.1. In any process such as this, there is the possibility that applications will be made by 
individuals who know colleagues, through things such as a close friendship with an 
applicant or working with them. In such an event, the relevant colleague must declare that 
interest and stand out of the appointment process. 

6.2. In order to ensure that the process is not interrupted if such an interest arises, Council is 
invited to authorise the Chair and Lead Governor jointly to make replacement 
appointments to the Panel if required. Council will see from the outline timetable that it is 
expected any needed appointments will be made prior to the short-listing meeting. 

6.3. Governors are also reminded that, if they have a personal relationship with a candidate 
being recommended for appointment by the Panel, they will be required to declare that 
when Council meets to consider whether to appoint the recommended candidate. As 
required under Standing Orders, any colleague in that position will have to stand out of the 
debate on that appointment (but will be able to participate in respect of the other 
appointment, unless there is a relationship with both). 



Appendix- Indicative Timeline (details to be confirmed)

16th July 2019 Council of Governors Agreement of the skills to be sought in the appointments 

In w/c 26th August Launch of advertising 

In w/c 23rd

September 
Close of applications 

If required, long-listing and grouping 
of applications 

Undertaken by the consultants or in-house prior to Panel consideration at short-listing 

List of applicants circulated ALL CONFLICTS OF INTEREST TO BE DECLARED HERE- Replacement 
appointments to be made prior to shortlisting

In w/c 7th October Short-listing meeting Council N&R members 
Trust Chair 
Trust CEO 
External Assessor 
(Trust Sec and HR Director to support) 

Date between 
28th October 
and 
8th November 

Panel Interviews Council N&R members 
Trust Chair 
Trust CEO 
External Assessor 
(Trust Sec and HR Director to support) 

12th November 
2019 

Council of Governors 
(short session attached to drop in) 

Recommendations considered and (if thought fit) appointments made 


