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Council of Governors (Public Meeting)

Tuesday 8 May 2018

OUR STRATEGIC OBJECTIVES
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Council of Governors (Public)

Please note that in accordance with the Council of Governors Standing Orders, no filming or recording of the meeting is permitted. There will be an opportunity for questions and comments from members of the public at the end of the meeting.

Agenda

	
	SUBJECT
	PAPER
	LEAD
	TIME

	1
	Welcome

	verbal
	Chairman 
	2.00

	2
	Apologies for absence
	verbal
	Chairman
	

	3
	Declarations of Interests 
Any new conflict of interest and
Any actual or potential conflict of interest in relation to any matter to be discussed  
	
verbal
	
Chairman
	

	4
	Minutes of the meeting held on 13 March 2018

To receive and approve the minutes from the meeting held on 13 March 2018
	A



	Chairman
	

	5


	Matters arising from the minutes and any outstanding actions 
To discuss any matters arising from the Minutes not covered elsewhere on the agenda
	verbal




	Chairman 




	

	6
	Chairman’s Report
To receive a report from the Chairman 


6.1 – Constitution
To approve updates in line with 2012 NHS Act 


	B


C


	Chairman
	

	7
	Chief Executive’s Report
To receive a report from the Chief Executive

	D
TABLED
	CEO

	

	8
	Presentation from Mike Ducker
Mr Ducker to present to the Council of Governors as newly appointed Non-Executive Director
	[bookmark: _GoBack]verbal
	Mike Ducker
	

	9
	Presentation from Adrian Clements
Urgent & Emergency Care – Centre Update
	verbal
	Adrian Clements
	

	
	QUALITY, SAFETY AND PERFORMANCE
	
	
	

	10
	Staff Survey 
	presentation
	Paula Iddon
	

	11
	Annual Operating Plan Update 2018/19
	presentation
	Steven Mason
	

	
	GOVERNORS TOPIC OF INTEREST
	
	
	

	12
	Bed re-configuration and Lessons Learnt
	presentation
	Gill Hunt
	

	13
	Quality Report Indicators
	verbal
	Gill Hunt
	

	14
	Any Other Business
	

	
	

	15
	Evaluation of Meeting
	
	
	

	16
	Time and Date of next meeting

The next meeting of the Council of Governors to be held in public is scheduled to take place on Tuesday 10 July 2018 at 3.00pm in the Board Room, James Cook University Hospital, TS4 3BW.
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We will deliver
excellence in

patient outcomes
and experience

2>

We will deliver

excellence in employee
experience to be seen as
an employer of choice

3>

We will drive operational
performance to deliver
responsive, cost
effective care

4>

We will deliver long
term sustainability
to invest in our

future
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MINUTES OF THE PUBLIC MEETING 
 OF THE COUNCIL OF GOVERNORS 
HELD ON TUESDAY 13 MARCH 2018 


IN THE BOARD ROOM, JAMES COOK UNIVERSITY HOSPITAL 
 
 


Present: 
Ms A Hullick  Acting Chairman 
Ms A Arundale Elected governor, Middlesbrough 
Mrs P Auty  Elected governor, Hamblelton & Richmondshire 
Dr M Bano-Mahroo Elected governor, staff 
Mr N Beal  Elected governor, Hambleton & Richmondshire 
Ms J Crampton Elected governor, Hambleton & Richmondshire 
Mr W Davis  Elected governor, Redcar & Cleveland 
Cllr C Dickinson  Appointed governor, North Yorkshire County Council 
Ms G Hart  Elected governor, Middlesbrough 
Ms R Hodgson Elected governor, Middlesbrough 
Mr M Holmes  Elected governor, Hambleton & Richmondshire 
Dr S Jones  Appointed governor, Newcastle University 
Mrs C Newton Elected governor, Middlesbrough 
Mr A Parton  Elected governor, Middlesbrough 
Mr J Race MBE Elected governor, Redcar & Cleveland 
Mr G J C Reid Elected governor, patient and/or carer 
Mrs A Seward Elected governor, Rest of England 
 
 
In attendance: 
Mr A Downey Chair Designate 
Mrs M Rutter  Acting Deputy Chairman 
Mr R Carter-Ferris Non-Executive Director 
Mr A Clements Deputy Chief Executive (for item 18/007) 
Ms L Hughes  Company Secretary 
Mrs A Keogh  PA to Chairman and Governor support 
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17/001  WELCOME 
 
Ms Hullick began the meeting by welcoming Mr Alan Downey, Chair Designate and 
reminding the Governors that this would be her last meeting as Acting Chair.  Ms 
Hullick also welcomed Lynn Hughes, the Trust’s newly appointed Company 
Secretary.   
 
Ms Hullick briefly provided a brief overview of the items on the Agenda for the 
afternoon. 
 
 
17/002  APOLOGIES FOR ABSENCE 
 
Mrs A Barron  Appointed governor, Hambleton & Richmondshire CCG 
Ms A Binks  Appointed governor, Teesside University 
Mr J Broughton Elected governor, staff 
Mr P Crawshaw Appointed governor, Healthwatch 
Mr S Finn  Elected governor, staff 
Mr A Jackson  Elected governor, Redcar & Cleveland 
Dr A Kasim  Appointed governor, Durham University 
Mr G Lane  Elected governor, Hambleton & Richmondshire 
Cllr L Pallister  Appointed governor, Redcar & Cleveland Council 
Mr E Scollay  Appointed governor, Middlesbrough Council 
 
The following Non-executive Directors also gave their apologies: 
 
Ms S McArdle  Chief Executive 
Mr D Chadwick Medical Director, Planned Care & Specialist Care 
Mr D Heslop  Non-executive director 
Mr J Tompkins Non-executive director 
Mr M Ducker  Non-executive director 
 
 
 
17/003 DECLARATION OF INTERESTS 
 
Governors were asked to declare any new interests or any interests in relation to 
agenda items.  It was noted that Judette Fletcher, Elected Governor of Redcar & 
Cleveland details had been removed from the register, due to her recent resignation. 
 
There were no interests declared in relation to agenda items. 
 
 
17/004  MINUTES 
 
The minutes held on the 12 December 2017 were approved as a true and accurate 
record. 
 
Decision: 


i) The minutes of the meeting held on the 12 December 2017 were 
approved as a true and accurate record. 
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17/005 MATTERS ARISING FROM THE MINUTES AND ANY 


OUTSTANDING ACTIONS 
  
Ms Hullick provided a further reminder to the Governors regarding the forthcoming 
Nightingale Awards which will take place on the 11 May 2018 at the Cellnet Riverside 
Stadium in Middlesbrough.   
 
Ms Hullick also provided the Governors with an update to the cost of Nurse 
recruitment from the Philippines which was raised by Mr Reid at a previous meeting.  
Mrs Hunt, Director of Nursing provided details of the cost which in Year 1 the 
additional cost per Nurse was £5,615.  In Year 2 the additional cost would be 
approximately £2,500 per Nurse.  Ms Hullick added that these costs were much more 
cost effective than temporary spend such as NHSP or overtime. 
 
Ms Hullick drew reference to sickness/absence and explained that Mrs Iddon, 
Director of HR, would attend the Council of Governor meeting in October 2018 to 
discuss the Trust’s sickness/absence process and performance. 
 
Ms Hullick concluded by informing the Governors that in relation to the Workforce 
Committee, during her time as Acting Chairman, Mr Richard Carter-Ferris had 
covered the Chair role to which she will be reverting back from April 2018. 
  
Mr Clements discussed the new rapid response unit which would be a front 
assessment ward which had been adapted from a vacant ward on Ward 2.  This had 
been turned around and opened on Monday, 12 March and was currently fully 
occupied with 12 patients.  Mr Clements added that by the 9 April 2018 the Trust 
were looking at extend this ward to 24 beds which would help with patient flow in 
Urgent & Emergency care.  Mr Clements reported that he had been to the Ward to 
thank the staff for all their hard work to support the successful changes and a briefing 
had been provided to all Staff. 
 
Following questions were raised by Governors: 
 


 Mr Holmes queried sickness levels and if this would impinge on safety.  Ms 
Hullick replied that Board of Directors were kept up to date on sickness and 
levels of acuity at each meeting with agency staff only utilised when 
necessary.  The Trust always ensured the safety of its patients as a priority.  


 Mrs Auty queried page 6 of the previous minutes regarding sickness figures 
being separated between the different sites and asked if Governors would 
receive this information.  It was agreed Ms Hullick would ask Mrs Iddon for 
this information to be provided to Governors. 


 Mrs Auty also asked if the Governors could be provided with a list of all 
specialities to the different wards which was agreed to be supplied. 


 Mr Race queried the plans to staff the new Ward.  In response to that Mr 
Clements explained that a mixture of nurses from NHSP and via internal 
advertising was being used.  A bed reconfiguration exercise was also 
currently taking place which was being led by the Director of Nursing.  Ms 
Hullick also stated that regular recruitment events were also taking place for 
the Trust. 







A 
Minutes of public Council of Governors meeting 13 March 2018 


 
 


4 


 


 Mr Davis queried if it would be more difficult for Consultants to find their 
patients.  Mr Clements replied that Trust needed enlargement of medical 
beds to use or a surgical bed base. 


 Mr Davis highlighted that he had been informed that some Nurses had been 
unhappy with the previous bed reconfiguration.  Mr Clements reassured the 
Governors that the Trust were aware of this and lessons had been learnt from 
the previous bed reconfiguration changes.  


 Dr Bano-Mahroo queried recruitment premiums.  In response, Mr Clements 
confirmed that no recruitment premiums were attached to the vacancies on 
the new Ward and that the number of applications received to date had been 
encouraging. 


 Dr Bano-Mahroo queried if there were any concerns regarding Nursing 
leaving different areas of the Trust to move to the new Ward.  Mr Clements 
replied that this was being taken into account during the recruitment process. 


 
 
Action: 


i) Ms Hullick to arrange for Mrs Iddon to provide Governors with the 
figures for sickness/absence separated between each site. 


ii) Governors to be provided with an updated list of each speciality on 
Wards. 


 
 
17/006 CHAIRMAN’S REPORT 
 
Ms Hullick spoke to the letter she had provided to Governors dated 1 February 2018 
which provided an update on her duties as Acting Chairman together with access to 
different links. 
 
Ms Hullick drew reference to the appointment of Mr Ian Dalton as Chief Executive for 
NHSI and confirmed that the Trust had been in contact with Mr Dalton. 
 
Ms Hullick also reported on the recent appointment of Dame Jacqui Daniels as Chief 
Executive for Newcastle NHS Foundation Trust.    
 
Ms Hullick  then reported on the forthcoming Governor elections and added that 
although Redcar & Cleveland constituency was uncontested elections would take 
place for - 
 


 Hambleton & Richmondshire 


 Middlesbrough 


 Patient & Carer 
 
The deadline for elections was the end of March 2018 and results would be provided 
to Governors as soon as possible thereafter. 
 
Decision: 


i) The Chairman’s report was received for information and consideration. 
ii) Mrs  Keogh to provide the Governors with details of election results 


following the close of elections at the end of March 2018 with results 
also being uploaded onto the Trust’s website. 
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17/007  CHIEF EXECUTIVE’S REPORT 
 
Mr Clements presented the Chief Executive Report in the absence of Ms McArdle. 
 


 Performance – A&E – performance as at January 2018 against the 4 hour 
wait target stood at 90.9% adding this performance ranked the Trust as 6th in 
the region.  In January 2018 there had been 1091 breaches.  Within the 
breach analysis in December 299 breaches were because of a lack of 
inpatient beds and then in January this rose to 530 breaches because of a 
lack of inpatient bed.  Mr Clements highlighted that the Adult Ward Discharge 
Rates for 17/18 compared to 16/17 stating that 131 less patients were 
discharged in the same 4 week period when compared to the previous year 
on discharged from Monday to Friday.  Turning to weekend discharges 113 
less patients were discharged in 17/18 compared to the same 4 week period 
the previous year.   


 Referral to Treat – at January 2018 Referral to Treat performance stood at 
89.81% against a target of 92%.  Mr Clements reported that as a result the 
Trust ranked 9th in the region but that the plan was to be compliant by the end 
of March 2018. 


 62 day Cancer Standard – Mr Clements was pleased to report that in January 
2018 cancer performance as a Trust achieved 86.99% adding that this meant 
that we had been compliant for the last three months.  Mr Clements stated 
that looking at February 2018 the Trust looked compliant at just over 85% and 
that the Trust had, had significant focus on this and the figures were a credit 
to the organisation. 


 C-Diff – Mr Clements confirmed that the Trust currently had 43 cases of 
C.difficile year to date against a 55 case threshold.  This was under trajectory 
with Trust being rigorous with handwashing and cleaning. 
 


Governors considered the remainder of the report and the following questions were 
raised: 
 


 Mr Holmes queried the Referral to Treat pointing out that for the last three 
months the Trust had been below target and questioned if there would be any 
reassurance that this would be rectified by March 2018.  Mr Clements replied 
that the figures were driven by not operating on a weekend from October 
2017 and stated that although this had taken the cost down ultimately the 
Trust were not treating patients. 


 Ms Crampton queried if this was because Consultants would not operate at a 
standard rate.  Mr Clements pointed out that the Consultants have a contract 
which specified the rates but added that the Trust needed to optimise usage 
which Spacefinder would help with. 


 Ms Crampton queried if assets in theatres were not being used if Consultants 
are not operating on a weekend.  Mr Clements confirmed that this was 
correct. 


 Mr Holmes queried if not operating on a weekend impacted on discharge 
rates.  Mr Clements confirmed that there were lots of factors and drivers in 
relation to discharge adding that teams were trying to drive these down. 







A 
Minutes of public Council of Governors meeting 13 March 2018 


 
 


6 


 


 Ms Newton queried the arrangements for Consultants who see patients at the 
Woodlands.  Both Mr Clements and Ms Hullick confirmed that the Trust did 
not have commissioning arrangements in place for patients to be treated 
privately, these referrals were made by GP’s and that the CCG paid for those 
NHS patients to have operations at a private provider. 


 Mr Davis queried the arrangements in place for Consultants annual leave.  Mr 
Clements explained that within Accident and Emergency Consultants there 
was a fair process in place but the service must be staffed throughout the 
year.   


 Mr Holmes queried elective theatre throughput and why it was less than the 
previous year.  Mr Clements confirmed that this was due to Consultants no 
longer working on a weekend. 


 Mr Beal queried the DTOC position and the difference between Friarage 
Hospital and James Cook Hospital.  Mr Clements explained that the Trust 
have approximately 40/50 patients ready for discharge but DTOCs is 
multifactorial and requires work across all health and social care partners. 
 


Decision: 
i) Governors thanked Mr Clements for the report. 


 
 
17/008 PRESENTATION FROM CHAIRMAN 
 
Mr Downey began by introducing himself to the Governors and added how happy 
and privileged he was at being appointed Chairman of the Trust. 
 
Mr Downey thanked Ms Hullick for her time as Acting Chairman. 
 
Mr Downey stated that he could see that this Trust was lucky to have such a devoted 
set of Governors and was very much looking forward to working with them. 
 
Decision: 


i) Governors thanked Mr Downey for his presentation. 
 
 
17/009 INTEGRATED QUALITY, FINANCE AND PERFORMANCE REPORT 


– January 2018 
 
A copy of the Integrated Quality, Finance and Performance Report was provided to 
Governors for information and consideration. 
 
Decision: 


i) The integrated Quality, Finance and Performance Report was received 
for information and consideration. 


 
 
17/010 ANY OTHER BUSINESS 
 
Ms Hullick paid thanks to Mr Bill Davis, Elected Governor for Redcar and Cleveland 
at his last meeting due to him reaching the maximum term of office. 
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17/011  QUESTIONS FROM THE PUBLIC 
 
No members of the public were present. 
 
 
17/012  FUTURE MEETING DATES 
 
The next Council of Governors meeting will take place on Tuesday 8 May 2018 in the 
Board Room, Friarage Hospital (above Allerton and Gara Ward) Northallerton, DL6 
1JG. 
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Chairman’s Office 
 The Murray Building 


The James Cook University Hospital 
Marton Road 


Middlesbrough, TS4 3BW 
Tel: 01642 854151 


Chairman: alan.downey1@nhs.net 
Web-site: www.southtees.nhs.uk 


AD/AK/LET002 
 
24 April 2018 
 
Council of Governors 
 
Dear Governors 
 
I am delighted to be sending you my first letter as Chair, having had a very thorough and enjoyable 
induction since early January. I intend to continue Amanda Hullick’s practice of communicating 
through letters (as well as through face-to-face meetings), and I will stick with the format that 
Amanda developed, as I know a number of Governors have said they like it. 
 
The Council of Governors 
I thought it might be helpful to restate the results of the recent Governor elections, as 
communicated in Amanda’s letter of 29th March. 
 
Re-elected:  
Plym Auty (Hambleton, Richmondshire and Whitby)  
Allan Jackson and John Race (Redcar and Cleveland). 
 
Joining the Council of Governors for the first time:  
Jean Milburn and Alison Munkley (Middlesbrough)  
David John Hall (Hambleton, Richmondshire and Whitby) 
Tink Wedgwood-Jones and Philippa Larkin (Patient/Carer) 
Susan Hutchinson and Barbara Hewitt (Redcar and Cleveland).  
 
Leaving the Council:  
Geraldine Hart and Alan Parton (Middlesbrough)  
Noel Beal (Hambleton, Richmondshire and Whitby) 
Grant Reid (Patient/Carer). 
 
We have also recently received notification that Julia Bracknall will join the Council of Governors as 
an appointed Governor for Carer Organisation. 
 
There are induction sessions for new Governors on 2nd and 3rd May to which I am very much 
looking forward. 
 
We are in the process of putting together the agenda for the next Council of Governors meeting on 
8th May. It will include reports from CoG working groups on the following topics: 
 


 Annual Operating Plan 


The working group met on 17th April, and Gary MacDonald talked through the Plan. 


 Constitution 



mailto:alan.downey1@nhs.net

http://www.southtees.nhs.uk/
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The working group met on 19th April to discuss the need for amendments to the Constitution. 


Proposed changes will be put to the Council of Governors and the Board for approval. 


 Quality Indicators 


The working group met on 19th April to consider the Governors’ choice of performance 


indicators for inclusion in the Annual Quality Plan. 


Trust Performance 
The end of the financial year is always a busy time for the Trust, as we close our accounts, draft 
the annual report, set the budget and plan for the year ahead. I will arrange for executive 
colleagues to spend time with Governors during our meeting on 8th May, to update you on the 
Trust’s latest position in relation to both quality and our finances. 
 
Carillion update 
For the benefit of the new Governors, I thought I should provide a little background on the Carillion 
liquidation, which has received a good deal of media coverage.  
 
On 15th January 2018 Carillion PLC went into liquidation and was placed in the hands of the 
Official Receiver. Part of the Carillion business was the provision of facilities management services 
at the James Cook University Hospital. These services are provided as part of the PFI 
arrangements with our PFI provider, Endeavour. They include buildings maintenance, catering, 
portering, security and cleaning and are vital to the running of our hospital. 
 
There has been little or no service disruption since 15th January. Despite the uncertainty the 
liquidation has caused for staff formerly employed by Carillion, they have continued to do a good 
job for us, and the Trust has been doing everything it can to ensure a speedy and satisfactory 
outcome. 
 
In March, Serco FM announced that it had agreed a deal with the Official Receiver to buy the 
Health facilities management business of Carillion, including the contract at James Cook. Our PFI 
company, Endeavour, and the Trust have to consent to the offer from Serco. Following our own 
due diligence, we have agreed in principle to Serco taking on the contract. 
 
The latest position is that we are waiting for the legal contracts to be drawn up and agreed by all 
parties – Serco, Endeavour and the Trust. We estimate that Serco will take responsibility for the 
contract on 1st June. We were originally aiming for 1st May, but the volume of legal and other 
preparatory work has led to some slippage. 
 
In short, what has been a period of uncertainty should shortly reach a satisfactory conclusion for 
the Trust, our patients and staff and the former employees of Carillion. 
 
Internal Visits and Meetings 
I have been busy learning about the Trust. As well as meeting on many occasions with my 
executive and non-executive colleagues on the Board, I have paid introductory visits to all the 
Centres on the James Cook site, the Friarage Hospital, the Friary Community Hospital and the 
East Cleveland and Redcar Primary Care Hospitals. I have been hugely impressed by the 
enthusiasm, dedication and professionalism of everyone I have met, at all levels and in all 
disciplines. Colleagues from across the Trust have been extremely generous with their time and 
have made me feel really welcome, while also giving me an insight into the challenges they face. 
Angela Seward, our Lead Governor, and I have had two meetings and will continue to meet 
regularly. I will also continue with the programme of Governor group sessions that Amanda 
established. 
 
External Meetings 
It is clear that our success as a Trust depends not only on our own efforts, but also on collaborative 
working with our partners, including regulators, commissioners, local GPs and our neighbouring 
Trusts and local authorities. I have therefore had a number of meetings and conversations with 
colleagues from NHS England and NHS Improvement, the Sustainability and Transformation 
Partnership, our two Clinical Commissioning Groups (South Tees; and Hambleton, Richmondshire 
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and Whitby), North Tees and Hartlepool Hospitals NHS Foundation Trust (NDHFT), and County 
Durham and Darlington NHS Foundation Trust (CDDFT). I have also attended a meeting of the 
Chairs of Northern NHS Trusts (organised by NHS Providers) and of the Middlesbrough Health 
and Wellbeing Board. 
 
We clearly have an opportunity to work more closely with our colleagues in NDHFT and CDDFT, 
for the benefit of the populations we serve in the Tees Valley and North Yorkshire. I was therefore 
glad to take on the Chair of the Committee in Common which consists of the Chairs, Chief 
Executives and Medical Directors of our three Trusts. Although it is challenging to work across 
organisational boundaries, I am hopeful that we will be able to make progress in the months 
ahead, sharing resources and thereby improving the quality of patient care and the value we get 
for the money we spend.  
 
I look forward to seeing you all in May. 
 
Yours sincerely 


 
Alan Downey 
Chairman 
South Tees Hospitals NHS Foundation Trust 
 
 
 
 
A Brief outline of the different organisations referred to in this and previous letters. 
 
Sustainability and Transformation Partnership (STP) 
 
Below is a link to a website that gives more detail on STPs 
 
https://www.england.nhs.uk/stps/ 
 
NHS Improvement  (NHSI) - NHS Improvement is the operational name for the organisation that 
brought together: 
 


 Monitor 


 NHS Trust Development Authority 


 Patient Safety   


 Advancing Change  


 Intensive Support Teams 
 
NHSI is responsible for overseeing foundation trusts and NHS trusts, as well as independent 
providers which provide NHS-funded care. By holding providers to account and, where necessary, 
intervening, it helps the NHS to meet its short-term challenges and secure its future.  
 
NHS England (NHSE) - NHS England leads the National Health Service (NHS) in England. It sets 
the priorities and direction of the NHS and encourages and informs the national debate to improve 
health and care. 
 
A lot of NHSE’s work involves the commissioning of healthcare services in England. It 
commissions the contracts for GPs, pharmacists, and dentists and supports local health services 
that are led by groups of GPs called Clinical Commissioning Groups (CCGs). CCGs plan and pay 
for local services such as hospitals and ambulance services. 
 
NHS Providers -  NHS Providers is the membership organisation and trade association for NHS 



https://www.england.nhs.uk/stps/

https://www.england.nhs.uk/patientsafety/

http://www.nhsimas.nhs.uk/ist/

https://www.england.nhs.uk/commissioning
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acute, ambulance, community and mental health services that treat patients and service users in 
the NHS. It helps those foundation trusts and trusts to deliver high quality, patient-focused care by 
enabling them to learn from each other, acting as their public voice and helping shape the system 
in which they operate. 
 
Clinical Commissioning Group (CCG) – CCGs commission most of the hospital and community 
NHS services in the local areas for which they are responsible. Commissioning involves deciding 
what services are needed for local populations and ensuring that they are provided. 
 
CCGs are assured by NHE England, which retains responsibility for commissioning primary care 
services, such as GP and dental services, as well as some specialised hospital services. Many GP 
services are now co-commissioned with CCGs. All GP practices now belong to a CCG, but CCGs 
also include other health professionals, such as nurses. 
 
Services CCGs commission include: 


 Most planned hospital care 


 Rehabilitative care 


 Urgent and emergency care 


 Most community health services 


 Mental health and learning disability services. 


 


Health and Wellbeing Boards are an important feature of the reforms introduced by the Health and 
Social Care act 2012. All upper-tier local authorities have set up Health and Wellbeing Boards, 
which became fully operational on 1st April 2013. The boards are intended to bring together bodies 
from the NHS, public health and local government, including Healthwatch as the patient’s voice, 
with the aim of jointly planning how best to meet local health and care needs, and to commission 
services accordingly. 
 
A Committee in Common is a committee that may be established by a group of NHS bodies (e.g. 
provider Trusts or Clinical Commissioning Groups) to discuss issues of common interest and to 
provide joint leadership. The remit of a Committee in Common is determined by the member 
bodies. 
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C 
SUMMARY REPORT 


 
Council of Governors Date of meeting: 8 May 2018 


Subject Proposed Amendments to the Trust’s Constitution 


Prepared by Lynn Hughes, Company Secretary 


Approved by Lynn Hughes, Company Secretary 


Presented by Alan Downey, Chairman 


Name of meeting 
considered/approved by 


Governor Constitution Working Group 


 


 Purpose: 
 
To update the Trust’s Constitution to comply with legal and regulatory 
requirements. 


Decision  


Approval  


Information  


Assurance  


 


Executive Summary 


 
On behalf of the members, Governors are expected to ensure that the Constitution complies with the law, is 
appropriately drafted for their Foundation Trust, and up to date. The Council of Governors, in consultation with 
the Board of Directors, can change the Constitution but they are obliged by the Health and Social Care Act 2012 
to present the changes to the membership and give members an opportunity to vote on the amendments at the 
Annual Public Meeting. 
 
At the last Council of Governors meeting it was agreed a Governor Constitution Working Group would be 
formed to review the Constitution and recommend any required changes for approval to the Council of 
Governors.  This Governor Working Group has now met and to comply with the Health and Social Care Act 
2012 there are a number of changes to be made – a summary of changes includes: 
 


 Quoracy arrangements (reducing to at least half the Council of Governors - including at least one 
elected and one appointed Governor) 


 Board of Directors Agenda and Minutes (Governors to be provided with the Agenda prior to Board 
meetings and copies of Board minutes) 


 Mergers and Significant Transactions (Governors responsibilities in such circumstances if and 
when the Trust was considering any merger/significant transactions) 


 Declaration of Interest updated requirements 
  Senior Independent Director role description and responsibilities 
 Annual Members Meeting  requirements 
 Process to amend the Trust’s Constitution (changed from previous responsibility requiring Monitor 


(Trust’s Independent Regulator) approval to the Council of Governors/Board of Directors and giving 
members the opportunity to vote on the changes 


 


 


Recommendations 


 
1. The Council of Governors is invited to consider and approve the recommended mark-up version of the 


Constitution to ensure that the Trust is in compliance with the NHS Health and Social Care Act 2012; 
 


2. Subject to Council of Governors approval the Board of Directors will be asked to endorse the 
recommended changes; and to give members an opportunity to vote on the amendments arrangements 
will be made to present changes to the next Annual Members Meeting.  


 


 


Supports Trust Strategy Map in the following areas 
quality & patient safety business sustainability operational excellence organisational capability 


deliver integrated 
care 


 
improved cost 
control 


 
improved patient 
flow 


 
improved information 


 


forefront of clinical 
innovation  


 
increased 
productivity 


 
improved innovation 
processes 


 
continuous service 
improvement culture 


 


specialised services 
development 


 
increased revenue & 
market share 


 
strong governance & 
risk management 


 workforce 
development 


 


service quality and 
safety 


 
enhanced services 


 
  strong partnerships 


& engagement 
 
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Council of Governor Meeting 
 


8 May 2018 
 


Proposed Amendments to the Trust’s Constitution 
 
Report Prepared by the Company Secretary 
 
1.0 Background 
 
1.1 Every NHS Foundation Trust is required to have a Constitution drafted in accordance 


with the legislation that creates NHS Foundation Trusts as Public Benefit 
Corporations.  


 
1.2 The Constitution forms part of the terms of a Foundation Trust's provider licence as 


granted by the Independent Regulator of Foundation Trusts. Monitor’s responsibilities 
under the previous legislation for approving and keeping a watch over Foundation 
Trust Constitutions have passed to the Council of Governors and the Foundation Trust 
members.  


 
1.3 On behalf of the members, Governors are expected to ensure that the Constitution 


complies with the law, is appropriately drafted for their Foundation Trust, and up to 
date. The Council of Governors, in consultation with the Board of Directors, can 
change the Constitution but they are obliged by the Health and Social Care Act 2012 
to present the changes to the membership and give members an opportunity to vote 
on the amendments at the Annual Public Meeting. 


 
1.4 At the last Council of Governors meeting on 13 March 2018 it was noted that it was 


timely to review the Trust’s Constitution as this had not been reviewed since early 
2012.  It was agreed that a Council of Governors Working Group would be formed 
before the next Council of Governors meeting.   


 
 
2.0 Governor Constitution Working Group 
 
2.1 The Governor Constitution Working Group was formed which included the following 
 Governors:  


 Angela Seward, Lead Governor (Elected Public Governor, Rest of England and 
Wales) 


 Rebecca Hodgeson (Elected Public Governor, Middlesbrough) 
 Plym Auty (Elected Public Governor, Hambleton and Richmondshire) 


 
2.2 In preparation for the meeting Governors were provided with a document produced by 


DAC Beachcroft and NHS Providers which described the Governor’s role in reviewing 
the Constitution.  Governors met with the Company Secretary on 19 April 2018 and 
reviewed the marked up version of the Constitution which incorporated recommended 
changes to comply the Health and Social Care Act 2012.  A summary of changes 
included: 


 
 Quoracy arrangements (reducing to at least half the Council of Governors - 


including at least one elected and one appointed Governor) 







C 
 Board of Directors Agenda and Minutes (Governors to be provided with the 


Agenda prior to Board meetings and copies of Board minutes) 
 Mergers and Significant Transactions (Governors responsibilities in such 


circumstances if and when the Trust was considering any merger/significant 
transactions) 


 Declaration of Interest updated requirements 
  Senior Independent Director role description and responsibilities 
 Annual Members Meeting  requirements 
 Process to amend the Trust’s Constitution (changed from previous responsibility 


requiring Monitor (Trust’s Independent Regulator) approval to the Council of 
Governors/Board of Directors and giving members the opportunity to vote on the 
changes 
 


3.0 Next Steps 
 
3.1 As a result of the large amount of recommended changes a marked up version is 


planned to be circulated virtually to Governors for their review instead of appending to 
this paper.  For those Governors who would like to review a hard copy of the mark-up 
Constitution there will be a copy available for inspection at the Council of Governor’s 
meeting on          8 May 2018 or Governors can contact the Company Secretary at any 
time prior to the meeting to view. 


 
3.2 In line with the Health and Social Care Act 2012 the Council of Governors and the 


Board of Directors will be asked to approve the changes Constitution.  Subject to the 
updated Constitution being approved arrangements will be made to present the 
changes to the Trust’s membership at its next Annual Members Meeting to give 
members an opportunity to vote.  


 
4.0 Recommendation  
 


3. The Council of Governors is invited to consider and approve the recommended mark-
up version of the Constitution to ensure that the Trust is in compliance with the NHS 
Health and Social Care Act 2012; 


 
4. Subject to Council of Governors approval the Board of Directors will be asked to 


endorse the recommended changes; and to give members an opportunity to vote on 
the amendments arrangements will be made to present changes to the next Annual 
Members Meeting.  


 






image1.jpeg




image6.jpeg
NHS

South Tees Hospitals
NHS Foundation Trust




image7.png




image8.jpeg
0 Excellence in Patient Outcome and Experience
A




image9.png




image10.jpeg
Excellence in
Patient Outcome
and Experience





