
 

 

 

COUNCIL OF GOVERNORS MEETING 

Thursday, 1 December 2022 
2.00 – 4.30pm  

via Microsoft Teams 
 

AGENDA 
 

ITEM TIME  LEAD FORMAT 

1 2.00 Welcome, Introduction, Apologies Chair Verbal 

2  Declarations of Interest Chair Verbal 

3  Minutes of the Meeting held on 13 July 2022 Chair Paper 

4  Matters Arising and Actions Chair Verbal 

5 2.05 Governor Pre-meeting Update  Lead Governor Verbal 

Decide remuneration, allowances and other terms and conditions of the Chair and NEDs 

6 2.15 Nomination and Remuneration Committee 
Summary Report – 2 November 2022 

Lead Governor Paper 

Holding NEDs to Account for the performance of the Board 

7 2.20 Governor Dashboard Trust Secretariat Paper 

8 2.40 Holding to Account – Quality Committee and 
Working Together Advisory Group (WTAG) 

Jan Marriott, Non-
Executive Director 

Presentation 

Information about performance of the Trust's functions 

9 3.00 Community Assessment and Treatment Unit Dawn Allen, Service 
Director 

Presentation 

BREAK – 3.15pm 

Engaging with the Trust & Representing the Interests of Trust Members and the Public 

10 3.25 Membership Activity and Statistics Update Trust Secretariat Paper 

11 3.35 Chair’s Report Chair Paper 

12 3.40 Chief Executive’s Report Chief Executive Verbal 

Governance 

13 3.55 Changes to Trust Constitution Trust Secretariat Paper 

14 4.05 Governor Membership and Election Update Trust Secretariat Paper 

15 4.10 Governor Questions Log Trust Secretariat Paper 

Closing Business 

16 4.15 Governor Activity Update Governors Verbal 

17 4.20 Any other business Chair Verbal 

18  Date of next meeting 

The next Council meeting will take place on 
Wednesday 18th January at 2.00–4.30pm.  This 
will be a development session. 

Chair Verbal 

PRIVATE SESSION 

19 4.25 Minutes of the Extraordinary Council Meeting 
held on 10 November 2022 

Chair Paper (C) 

 

 



 

 

 

 
Meeting Dates 2023 

 
COUNCIL OF GOVERNORS 
 

Date of Meeting 
Pre-meet (Governors 

only) 
Time Venue 

Wednesday 18th January 

(Development Session) 
1.00 – 1.45 2.00 – 4.30 Face to Face 

Wednesday 15th March 3.00 – 3.45 4.00 – 6.30 Microsoft Teams 

Wednesday 17th May 1.00 – 1.45 2.00 – 4.30 Microsoft Teams 

Wednesday 12th July 

(Development Session) 

1.00 – 1.45 2.00 – 4.30 
Face to Face 

Wednesday 20th September 3.00 – 3.45 4.00 – 6.30 Microsoft Teams 

Wednesday 15th November 1.00 – 1.45 2.00 – 4.30 Microsoft Teams 

 
 
NOMINATIONS AND REMUNERATION COMMITTEE 
(Governor Committee – only committee members need attend) 
 

Date of Meeting Time Venue 

Wednesday 4th January 15:00 – 16:30 MS Teams 

Wednesday 1st March 15:00 – 16:30 MS Teams 

Wednesday 3rd May 15:00 – 16:30 MS Teams 

Wednesday 28th June 15:00 – 16:30 MS Teams 

Wednesday 6th September 15:30 – 16:30 MS Teams 

Wednesday 1st November 15:00 – 16:30 MS Teams 

 
 
TRUST BOARD MEETINGS  
(Governors and members of the Public welcome to attend as observers) 

 

Date of Meeting Time  

 
Venue  

Thursday 26th January 10.00 – 13.30 Microsoft Teams 

Thursday 30th March 10.00 – 13.30 Face to Face (TBC) 

Thursday 25th May 10.00 – 13.30 Microsoft Teams 

Thursday 27th July 10.00 – 13.30 Microsoft Teams 

Thursday 28th September 10.00 – 13.30 Face to Face (TBC) 

Thursday 30th November 10.00 – 13.30 Microsoft Teams 
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GLOUCESTERSHIRE HEALTH AND CARE NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS MEETING 

Wednesday 13 July 2022 

Held via Microsoft Teams 

_________________________________________________________________________ 

 
PRESENT:   Ingrid Barker (Chair)   Nic Matthews  Graham Hewitt 

 Erin Murray   Sarah Nicholson  Ruth McShane 
 Jenny Hincks    Chris Witham   Laura Bailey 

Rebecca Halifax  Kizzy Kukreja  Alan Cole 
Jacob Arnold   Ismail Surty  Michael Gibbons 
Steve Lydon 
 

IN ATTENDANCE: Steve Alvis, Non-Executive Director 
Steve Brittan, Non-Executive Director 

 Marcia Gallagher, Non-Executive Director 
Anna Hilditch, Assistant Trust Secretary 
Sumita Hutchison, Non-Executive Director 
Ali Koeltgen, Deputy Director of HR & OD  
Jan Marriott, Non-Executive Director 
Kate Nelmes, Head of Communications 
Paul Roberts, Chief Executive 
Lavinia Rowsell, Head of Corporate Governor/Trust Secretary 
Graham Russell, Non-Executive Director/Deputy Chair 
Neil Savage, Director of HR & OD 
Gillian Steels, Corporate Governance Support 
John Trevains, Director of Nursing, Therapies and Quality 

 
1. WELCOMES AND APOLOGIES 
 
1.1 Ingrid Barker welcomed colleagues to the meeting.  

 
1.2 Apologies had been received from the following Governors: Tracey Thomas, Dan 

Brookes and Juanita Paris.  The following Governors did not attend the meeting: Paul 
Winterbottom and Karen Bennett.   

 
1.3 Ingrid Barker welcomed four new Public Governors to the meeting.  Ismail Surty 

(Gloucester), Alan Cole (Tewkesbury) and Jacob Arnold (Forest) had been appointed 
from 1 June 2022.  Michael Gibbons (Stroud) had been successfully elected and 
commenced in post on 1 July.  The Council also welcomed back Jenny Hincks 
(Cotswolds) who had been reappointed for a second term. 

 
2. DECLARATIONS OF INTEREST 
 
2.1 There were no new declarations of interest. 
 
3. MINUTES OF THE PREVIOUS MEETING 
 
3.1 The minutes from the previous meeting held on 18 May 2022 were agreed as a 

correct record. 
 
4. MATTERS ARISING AND ACTION POINTS 
 
4.1 The actions from the previous meeting were either complete, on-going or included on 

this meeting’s agenda. 
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4.2 The Council was asked to note that a more detailed briefing on the Trust’s clinical 
systems was in development and would be shared in the coming weeks. 

 
5.  NOMINATIONS AND REMUNERATION COMMITTEE SUMMARY REPORT 
 
5.1 The purpose of this report was to provide a summary to the Council of Governors of 

the business conducted at the Nominations and Remuneration (N&R) Committee, 
held on 29 June 2022.  Chris Witham, Lead Governor and Member of the N&R 
Committee presented this report to the Council. 

 
Appointment of a Non-Executive Director (NED) 
 
5.2 At its meeting on 2 March, the Nominations and Remuneration Committee received 

and endorsed a report on the way forward with the recruitment of a NED to replace 
Clive Chadhani, who had stood down due to international job relocation. The 
Committee approved the role outline, person specification and other related 
requirements to be able to commence the recruitment process for a new NED. 

 
5.3 The Trust subsequently partnered with Gatenby Sanderson, an Executive Search 

agency, which has previously successfully assisted in sourcing applicants and 
supporting long listing, short listing and pre-interview processes for potential 
appointees. Gatenby Sanderson worked in partnership with the Trust and the position 
was advertised nationally on job-boards and through social media.   

 
5.4 The advert went live in early April 2022 and the deadline for applications was 9th 

May. A longlisting meeting was held on 18th May, with shortlisting on 1st June, and 
the interviews on 22nd June 2022. In advance of the interviews, a number of focus 
groups were scheduled for conversations with the shortlisted candidates, with 
feedback being given for consideration by the interview panel. All governors except 
those on the interview panel had been invited to participate in a focus group. Three 
Governor members of the Nominations and Remuneration Committee participated in 
the interview panel on 22 June alongside the Trust Chair, a NED and an Expert by 
Experience.  The Chief Executive was also in attendance in an advisory capacity. 

 
5.5 Having considered the feedback from the discussion groups and individual meetings, 

and undertaken a rigorous interview, the recommendation was the appointment of Ms 
Nicola De Iongh as a Non-Executive Director for a three-year term commencing on 
14 July 2022, at a remuneration rate of £14,000 per year. The Nominations and 
Remuneration Committee considered this report and endorsed the recommendation 
for onward presentation and approval by the Council of Governors.  The Council of 
Governors approved the appointment of Nicola de Iongh. 

 
Non-Executive Director Appraisal Outcome 
 
5.6 The purpose of this report to the N&R Committee was to provide a summary of the 

2021/2022 appraisals for all Non-Executive Directors of the Trust which had been 
conducted in line with NHS improvement guidance and the Foundation Trust Code of 
Governance. 

 
5.7 Appraisal meetings for all NEDs took place during April and May 2022. In advance of 

each meeting, NEDs were asked to undertake a self-review focusing on their 
achievements over the past year and previously agreed objectives. Following the 
meeting, a summary of the discussion, proposed objectives and development plans 
were shared with each NED and signed off by both parties.  

 
5.8 Appraisals were conducted for Marcia Gallagher, Graham Russell, Sumita 

Hutchinson, Jan Marriott, Stephen Alvis and Steve Brittan.  The Committee received 



 

      
Page 3 of 4   

the summary appraisal outcome in relation to each of the NEDs, along with the 
current NED portfolios document.   

 
5.9 The Committee was fully assured that the appraisals had been carried out in line with 

national guidance, that they had been consulted on the process and timeline, and the 
outcome had been well summarised with the key points.  It was agreed that the Trust 
was very lucky to have a strong group of NEDs and the Committee thanked Ingrid 
Barker for carrying out such a robust process and preparing a comprehensive report. 

  
5.10 The Council of Governors noted the positive outcome of this year’s NED appraisal 

process. 
 
Chief Executive Recruitment Process 
 
5.11 The Committee noted that Paul Roberts, current CEO, had tendered his notice on the 

basis of his intent to retire at the end of March 2023.  
 
5.12 The purpose of this paper was to outline to the Nominations & Remuneration 

Committee details of the recruitment process, stakeholder / focus groups, details of 
our Executive Search partner, general appointment process and indicative timeline. 

 
5.13 The Committee noted this report and supported the process being carried out to 

recruit a new Chief Executive. 
 
5.14 Rebecca Halifax asked whether the Trust had explored other mechanisms and 

platforms for carrying out senior manager appointments.  Neil Savage advised that 
the Executive Search agency would be using psychometric testing but he said that he 
would welcome a conversation to hear Rebecca’s thoughts outside the meeting. 

 
Deputy Lead Governor Role Description  
 
5.15 In July 2020, the Trust put in place interim arrangements for the Lead Governor 

position following the resignation of the postholder.  At the time, it was agreed that it 
would be sensible to appoint an interim Deputy Lead Governor to provide additional 
cover during this period, taking into account the working commitments of the interim 
Lead Governor.  The Trust had not used a Deputy prior to this. In January 2021, the 
Council appointed Chris Witham into the substantive Lead Governor role.  At that 
time, it was felt that the role of Deputy was no longer required and would therefore be 
stood down.  It was agreed however, that this would be revisited during the year. 

 
5.16 Following discussion at its meeting in March 2022, the N&R Committee agreed that a 

Deputy Lead Governor position would be helpful to provide cover in times of 
sickness, capacity or potential conflicts of interest.   

 
5.17 The Committee received the proposed Role Description for the Deputy Lead 

Governor.  A number of other Trust’s had been contacted to share examples of 
existing Deputy role descriptions to see how this role had been developed elsewhere. 
It was noted that the main role of the Deputy was a deputising role; however, 
recognising the Committee’s previous request to have a specific focus it was 
proposed that the Deputy Lead Governor will act as the Council’s link, working 
alongside the Chair and Trust Secretariat in relation to developing Membership and 
Engagement activities and strategy. A key element of the Governor role is to 
represent the interests of Members and promote membership engagement.  This will 
include, assisting in the promotion of events and working with fellow Governors to 
coordinate new approaches to membership engagement.  The Deputy Lead 
Governor will be a standing member of the Council’s Membership and Engagement 
Committee.  
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5.18 The Council of Governors received the Deputy Lead Governor role description.  This 
was supported and approved. It was agreed that work would now take place to 
organise the nomination process for seeking an appointment to this position.  
ACTION 

 
6. ANNUAL REPORT AND ACCOUNTS 2021/22 
 
6.1 The purpose of this item was to present the Council of Governors with the final draft 

Annual Report and Accounts 2021/22, to meet their statutory duty to “Receive the 
Trust's Annual Accounts and any report of the Auditor on them”. 

 
6.2 It was noted that the Annual Report was Laid before parliament on 7th July and 

would be formally presented to the AGM taking place on Tuesday 20th September 
2022.  

 
6.3 As in previous years a briefing session would be arranged for Governors to learn 

more about the Annual Report and Accounts, with the session led by Marcia 
Gallagher (Chair of Audit & Assurance Committee), Sandra Betney (Director of 
Finance) and a representative from our External Auditors. Governors would be 
notified of the date and invited to attend in due course.  ACTION 

 
7. ANY OTHER BUSINESS 
 
7.1 There was no other business. 
 
8. DATE OF NEXT MEETING 

  
8.1 The next meeting would take place on Wednesday 14 September 2022 at 2.00pm.  
 
 

 

 

COUNCIL OF GOVERNORS 
ACTIONS 

 

Item Action Lead Progress 

18 May 2022 

9.2 Governors to be provided with a more detailed 
briefing on clinical system developments and 
integration 
 

Trust Secretariat Complete 
Briefing circulated to 
Governors alongside 
meeting papers for 

September CoG Meeting 
 

13 July 2022 

5.17 Work to take place to organise the nomination 
process for seeking an appointment to the 
Deputy Lead Governor position.   
 

Trust Secretariat Complete 
 

6.3 A briefing session would be arranged for 
Governors to learn more about the Annual 
Report and Accounts. Governors would be 
notified of the date and invited to attend in due 
course.   
 

Trust Secretariat Complete 
Session booked for 22nd 

September at 3-4pm 
(Note: this session was 

subsequently cancelled as 
no Governor attendance 

was expected) 
 

 



                                

 

AGENDA ITEM: 06 

 

Can this subject be discussed at a public Governor 
meeting? 

Yes 

 

 

Recommendations and Decisions Required 

The Council of Governors is asked to note the content of this report.  
 

 

KEY POINTS TO DRAW TO THE COUNCIL’S ATTENTION 
 
Following discussions at the previous Committee in September around the appointment 
of Associate NEDs, it was noted that legal advice had been sought and an agreement 
drawn up for the new Nominated Associate NED position with the University of 
Gloucestershire.  It was proposed that the appointment of Lorraine Dixon would 
commence on 24th November 2022.  It was noted that Lorraine was delighted to have 
been nominated and was looking forward to joining the Trust.  
 
The advert for the second developmental Associate NED position would go live later in 
November. Meetings had taken place with Gatenby Sanderson (Executive Search 
agency) and it was agreed that a lighter touch search process would be carried out.  
Those people identified as candidates from the previous NED recruitment process would 
be approached directly about this Associate position, which was welcomed by members 
of the Committee.   
 
 

Report to: Council of Governors – 1 December 2022 
 

Presented by: Chris Witham, Lead Governor 
 

Author: Anna Hilditch, Assistant Trust Secretary 
 

SUBJECT: NOMINATIONS AND REMUNERATION COMMITTEE SUMMARY 

This report is provided for:  
Decision  Endorsement  Assurance X Information 

The purpose of this report is to: 
 
To provide a summary to the Council of Governors of the business conducted at the 
Nominations and Remuneration Committee, held on 2 November 2022.   
 
Role of the Nominations and Remuneration Committee 
The Committee is a committee of the Council of Governors and will advise the Council on 
the appointment, dismissal, remuneration and terms of service of the Chair and Non-
Executive Directors of the Board. The Committee has delegated authority to manage and 
oversee the appointment and appraisal processes for the Chair and Non-Executive 
Directors on behalf of the Council. 
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NED SKILLS AUDIT 
In order to inform future NED recruitment, a skills audit is undertaken annually of the 
current NEDs, including the Chair. The purpose of the audit is to identify the skills 
currently on the Board and, what if any, gaps exist, or will be created when individual 
NEDs retire. The top-level summary outcome of the skills audit was presented to the 
Committee for information, and this was noted. 
 
NED AND CHAIR REMUNERATION REVIEW 
It is a requirement of the Nominations and Remuneration Committee to review the 
remuneration and terms of service for the Chair and Non-executive Directors at least 
annually, taking into due account the performance of the individual and the organisation 
and make recommendations to the Council.  
 
Previously, following the merger of the predecessor Trusts in October 2019, the 
Committee considered the remuneration of the NEDs and the Chair in light of the new 
responsibilities within the larger organisation, a new NHSI/E framework and 
benchmarking data, and made recommendations to the Council of Governors on 
changes to remuneration levels.  
 
It was agreed by the Council that the remuneration of both the NEDs and the Chair 
would be maintained at the 2019 level for three years (to October 2022) and then 
reviewed again in light of benchmarking, guidance and related circumstances. This has 
meant that both the Chair and the NEDs have received no remuneration uplift since 
2019, against the backdrop of all NHS clinical and non-clinical employees receiving 
annual pay awards over those three years, with the exception of Very Senior Managers 
who received no pay uplift in 2021/22.  
 
These papers were therefore presented to the Committee as previously agreed to: 

• inform a review after the 3-year pause on remuneration uplifts, and  

• to recommend an increase in remuneration in line with benchmarked data taking 
into account inflation   

 
Following robust discussion, the Committee supported the decision that further detail 
was required to ensure an informed decision could be made.  The papers would be 
reworked with additional information and presented back to a reconvened Committee 
meeting in December. 
 
CHANGES TO TRUST CONSTITUTION 
The purpose of this item was to present the Committee with the proposed revisions to 
the Trust Constitution for initial discussion in advance of formal presentation to the Trust 
Board and Council of Governors for approval. 
 

 

Where has this issue been discussed before?   
Previous Council of Governor meetings 
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AGENDA ITEM: 07 

 

 

 

Council of Governors 
November 2022 

 

Governor Dashboard 
 

Data up to 30 September 2022 
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GHC GOVERNOR DASHBOARD – NOVEMBER 2022 

 
 

Purpose: To provide a high-level overview on the performance of the Board and Committees, with particular focus on the core 

responsibilities of governors in relation to views of stakeholders, to support the governors in holding the NEDs to account for the 

performance of the Board. 
 

 

Where can we gain further assurance – Committee Feedback summaries, NEDs, triangulation with public Board papers  
 

Core Facts 

Geographical Area of Activity – Gloucestershire  

Area of work – Mental Health & Physical Health Care Services  

Number of clinical services provided – 94  

Number of patient/service user contacts 2021/22 – 1,149,058  

Total number of Staff – 5,694  

Income 2021/22 - £260m  

GHC Long term Overview  

Quality – Care Quality Commission Grading (2022 inspection) – Good (see page 7 for more information) 

Staff Views – recommend place to work (2021 national survey) – 68.2% (2020 – 71%) (see page 6 for quarterly performance) 

Staff Views – recommend place for treatment (2021 national survey) – 78.6% (2020 – 79.5%) (see page 6 for quarterly performance) 

Finance – Annual Financial Statements – unqualified external audit opinion received on 2021/22 accounts 
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Indicators 2022/23 (at 30 September 2022)  

Quality 

Patients Friends and Family Feedback (Target – 95%) (FFT analysis by team can be seen on page 6) 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

Sept 2022 – 95% (1177) July 2022 – 95% (1183) 
May 2022 – 94% (1314) 
March 2022 – 95% (1232) 
Jan 2022 – 95% (1280) 
Nov 2021 – 96% (1538) 

2021/22 Outturn – 94% (16,581) 

 

Number of Complaints/Concerns 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

Sept 2022 – 13 Complaints/54 Concerns July 2022 – 10 Complaints/36 Concerns  
May 2022 – 8 Complaints/59 Concerns 
March 2022 – 10 Complaints / 47 Concerns 
Jan 2022 – 16 Complaints / 35 Concerns 
Nov 2021 – 14 Complaints / 46 Concerns 

2021/22 Outturn – 120 Complaints / 459 
Concerns 

 

Number of Open Complaints (Detailed analysis of timeframes and response times for open complaints is included in monthly Quality Dashboard reports) 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

Sept 2022 – 38 July 2022 – 38 
May 2022 – 46 
March 2022 – 54 
Jan 2022 – 82 
Nov 2021 – 74 

N/A 
 

 

Number of Compliments 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

Sept 2022 – 134 July 2022 – 170 
May 2022 – 150 
March 2022 – 101 
Jan 2022 – 124 
Nov 2021 – 153 

2021/22 Outturn – 1644 
 
 

 

Number of Serious Incidents Requiring Investigation 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

Sept 2022 – 1 July 2022 – 4 
May 2022 – 3 
March 2022 – 6 
Jan 2022 – 1 
Nov 2021 – 3 

2021/22 Outturn – 32 
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Finance 

Financial Performance better than or in line with plan? – YES/NO 

Better Payment Practice Policy – Non-NHS Percentage paid within 30 days by volume (Target 95%) 

Current Month Performance Previous Report Previous year Outturn or monthly comparison 

Sept 2022 – 94.4% July 2022 – 94.5% 
May 2022 – 92.3% 
March 2022 – 96% 
Jan 2022 – 89% 

2021/22 Outturn – 90% cumulative 
 

Reporting is cumulative over the year. 

Workforce 

Staff Sickness (Threshold – 4%) 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

September 2022 – 5.8% July 2022 – 6.6% 
May 2022 – 5.3% 
March 2022 – 7.2% 
Jan 2022 – 6.8% 

2021/22 Outturn – 7.2% 
 

 

Mandatory Training completion (Target – 90%) 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

September 2022 – 90.2% July 2022 – 91.3% 
May 2022 – 92.6% 
March 2022 – 92% 
Jan 2022 – 92% 

2021/22 Outturn – 90.3% cumulative 
 

 

Staff with Completed Personal Development Reviews (Appraisals) (excluding bank staff) (Target – 90%) 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

September 2022 – 83% July 2022 – 79% 
May 2022 – 78% 
March 2022 – 77% 
Jan 2022 – 76% 

2021/22 Outturn – 67.7% cumulative 
 

 

Vacancies / Vacancy Rate (Threshold 8%) (see recruitment and retention update on page 5) 

Current Month Performance Previous Report Previous year Outturn/monthly comparison 

September 2022 – 12.1% July 2022 – 12.1% 

May 2022 – 8.4% 

March 2022 – 6.9% 

Jan 2022 – 6.3% 

2021/22 Outturn – N/A 
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Recruitment and Retention Update  

The Trust has a Board Assurance Framework (BAF) that supports the creation of a culture which allows the organisation to anticipate and respond to 
adverse events, unwelcome trends and significant business and clinical opportunities. It helps to clarify what risks are likely to compromise the trust’s 
strategic and operational objectives and assists the executive team in identifying where to make the most efficient use of their resources in order to 
improve the quality and safety of care.  One of the Trust’s Top risks currently is Recruitment and Retention.  This risk has undergone detailed reviews 
following discussion at the May and September Board meetings where the risk has been discussed and additional mitigating actions added. Following 
discussion at the GPTW Committee in August 2022, the target risk score is 12 due to significant factors outside the control of the Trust. A further 
deep dive and review was held at the GPTW meeting in October 2022. 

The impact of additional external factors such as the national cost of living crisis, changes in employee pension contributions in addition to planned 
and emergent industrial action across national public sector services, means that the current risk score may increase further if there is increased 
workforce turnover and general unrest. This will be kept under regular and dynamic review.  The wider context includes a 25% increase in nursing 
vacancies in England – from 40,000 to 50,000 - reported in July 2022 by the House of Commons Health and Social Care Committee. While the Trust 
continues to grow and develop its local workforce supply pipeline with local educational partners including the University of Gloucestershire, this takes 
a number of years to come to fruition in light of the length of training programmes. Pending that the Trust is continuing to progress the growth of its 
apprenticeships and focussed International Recruitment for Registered Nurses and has now also opened this up to Allied Health Professionals too.   

In view of the above, an additional corporate risk focused on the delivery of recruitment and on-boarding has been created to ensure that increased 
focus is given to those aspects of the process within the Trust’s direct control that contribute to the overall strategic risk. 

The August 2022 Great Place to Work Committee approved a new Recruitment and Retention Strategic Framework, which outlines the Trust’s 
priorities and plans to mitigate the challenges of this risk.   At the September Trust Board meeting the Director and Deputy Director of HR and OD 
presented a report detailing the national, local and Trust recruitment and retention challenges and the significant work underway to manage critical 
workforce shortages.  This report included an update on the launch of the Recruitment and Retention Framework, current vacancy levels and 
progress against areas of priority focus.  The Trust vacancy rate decreased in September to 11%, reflecting 486.5 vacancies.  Significant progress 
has been made across Health Care Support Worker recruitment and retention this year, through increased colleague engagement and the launch of 
our Health Care Support Worker Council and targeted recruitment activity reducing our vacancy level to circa 80 wte from 113, with an increased 
pipeline of approximately 100 new colleagues in the recruitment and onboarding process.   

Performance 

At the end of September 2022, there were 30 out of 233 key performance indicators in exception (not achieving target) – 9 Mental Health, 18 Physical 
Health and 3 Trustwide services. However, a number of the physical health indicators in exception are anticipated data quality issues linked to 
delayed SystmOne Simplicity activities. Through the attention of clinical services, data quality for these indicators should improve during 2022/23. 
More information and narrative can be found in the Performance Dashboard Report available to view as part of the public Board papers.  It should be 
noted that the Trust’s Resources Committee carries out a robust review of the Performance Dashboard and receives assurances on those indictors in 
exception at each of its meetings.  Focus is given to those indicators not achieving target, but it is important to take account of those 
indicators/services where performance is being achieved or overachieving. 

Governors have been provided with a detailed briefing setting out the developments with SystmOne Simplicity, as well as an update on the Trust’s 
clinical systems. 
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Friends and Family Test Data 
 

Changes in October 2022 are being applied to the whole FFT process 
and will address the low response rates from MH. The BI and IT 
applications team are testing upgrades to the system that will improve 
responses from IAPTUS.  This will enable an automated text and email 
to be sent to those that are discharged from the service. In addition to 
the automated FFT going out on discharge, services are being 
encouraged to gather feedback through other methods such as 
electronic links, QR codes, paper and iPads 
 

Service/area No of responses No of respondents positive Positive score 
Hospitals overall 100 92 92% 
Hospitals – physical health 84 84 100% 
Hospitals – mental health 16 8 50% 
Specialist overall 365 348 95% 
Specialist – physical health 343 330 96% 
Specialist – mental health 22 18 82% 
Adult community overall 120 114 95% 
Adult community – physical health 115 109 95% 
Adult community – mental health 5 5 100% 
Urgent care overall 668 634 95% 
Urgent care – physical health 660 630 95% 
Urgent care – mental health 8 4 50% 
CYPS overall 101 95 94% 
CYPS – physical health 70 66 94% 
CAMHS – mental health 31 29 94% 
 
On the Staff Friends and Family Test, two questions are asked 4 times a year:  

a. I would recommend my organisation as a place to work.  
b. If a friend or relative needed treatment I would be happy with the standard of care provided by this organisation.  
 

Question  Quarter 1 Quarter 2 Trust vs last NHS Staff Survey Overall Score 

a  83.3%  59.4% +/- 0.00 

b  75%  73.9% + 6.1 
Quarter 2 performance has reduced in GHC but is still equal to or higher than national scores.  The Q2 survey was carried out during peak holiday season and received a 3% 

response rate from Trust colleagues.  It should also be noted that this survey was conducted following the Government pay and pension change announcements.  A review of other 

Trust’s has shown a reduction in these score across the board.  The next results will be taken from the national Staff Survey Results published in March 2023.   
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CQC Update 

CQC Comprehensive Core Services and Well Led Inspection 
 
Our CQC inspection report was published on 19 August 2022 and the Trust has been given the overall rating of 
‘Good’. 
 
Our inspection, which took place in April and May, was a real challenge and came at a time when we were still 
dealing with the ongoing pandemic and our continued efforts to fully integrate following our merger. Therefore, 
we are absolutely thrilled with the report now published by the CQC, and the comments from their inspectors. 
 
Karen Bennett-Wilson, CQC head of inspection, said: “It was clear during our inspection that the leadership of 
Gloucestershire Health and Care NHS Foundation Trust have worked to ensure the trust is continuing to uphold 
a good standard of care and treatment. Staff are working hard to provide support and care with dignity and compassion, despite the challenges of a 
trust merger and coming through a national pandemic.  
 
“There are some areas where improvements could be made and the trust were aware before we even highlighted those areas for development. 
However, this is a very good report and I want to congratulate the trust for sustaining the level of care they have.  
 
“We look forward to returning, to see how they’ve been able to build on this foundation.” 
 
The report contains many examples of good practice, most notably within our end-of-life community service, which was judged to be ‘outstanding’ in 
the caring domain. The report is full of words such as ‘respect’, ‘care’, ‘skills’, ‘knowledge’, ‘positive’, ‘open’, ‘transparent’, ‘clean’, ‘well-maintained’, 
‘supported’ and ‘valued’. 
 
None of this happens without an exceptional amount of hard work and dedication – not only during the inspection period itself but day in, day out. 
Huge thanks have gone out to all Trust colleagues for the commitment and the care shown towards the people who use our services and the way in 
which they support one another each and every day. 
 
The Council of Governors received a focussed presentation on the CQC Report in September 2022.  Regular reports are presented at the 
Quality Committee and directly to Trust Board on progress against identified actions.  Governors will continue to receive an update on 
progress with this via the Board and Board Committee summaries included in this dashboard. 
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Summary Report from Trust Board – Meeting held on 29 September 2022 

SERVICE USER STORY PRESENTATION - The Board welcomed Claire to the meeting. Claire had first presented to the Board in July 2021, so this was a fantastic opportunity to 
hear about how she had progressed.  Claire had suffered for much of her life with anxiety, phobia disorders and a chronic skin condition. In September 2020 Claire was referred to 
the Trust and colleagues from across GHC worked collaboratively to help Claire both with her physical and mental health needs. Since the Board previously met Claire, she had 
moved to Honeybourne in Cheltenham, one of the Trust’s recovery units.  With the help of nurses and HCAs Claire had undergone a programme of exposure therapy and 
psychotherapy, and she said that she was a totally different person.  She had been able to overcome many of her fears such as bathing, her fear of heights, and social anxiety.  
Following an annual health check, Claire was diagnosed with cardiomyopathy but with the help and support of the team she was able to overcome her fear of needles to be able to 
be successfully treated.  Claire told the Board about her plans for the future which included a BTEC in training and education via the Recovery College and MH Nurse training.  Claire 
said that her future was looking bright and was working with the Rethink initiative to look at future independent living arrangements, something that Claire said that she felt would 
never have been possible.  Claire was also doing Peer Support training with the Trust and was a volunteer with Cotswold Riding for the Disabled. The Board welcomed Claire’s plans 
to use her real-life experiences to teach others about what was possible.  Claire was asked whether there was anything that she felt could have been improved with her care and 
support, or things that could have been done differently.  She suggested that starting at Honeybourne earlier could have helped as this had made a huge difference, making reference 
to the opportunities available. Colleagues agreed that Claire’s willingness to feel better was instrumental in the progress that had been made, as it was her own hard work that had 
got her so far.  Board members once again congratulated Claire and thanked her for coming back and speaking about her experiences. 
 
CQC REPORT - The Board received this report which detailed the outcome from the Core Services and Well Led inspection conducted by the CQC during April and May 2022. The 
Board congratulated all colleagues noting that the Trust had received an overall rating of Good which also included a rating of Good for “Well Led”.  This was an excellent achievement, 
particularly given the context and challenges of the last three years with the merger and Covid pandemic.  The report also provided the Board with an update on matters relating to 
the “Requires Improvement” rating applied to Charlton Lane Hospital earlier in 2022.  There was good assurance that the Trust had completed all “Must Do” recommendations, and 
there was good progress on the “Should Dos”. A detailed update report on the CQC action plan was presented to the Quality Committee on a bi-monthly basis and received good 
robust challenge. It was agreed that a detailed progress report on the CQC action plan would be presented back to the Board in January 2023, with regular updates presented in the 
interim at the Quality Committee to ensure continued monitoring and review.   

 
PERFORMANCE DASHBOARD - The Board noted that there were 5 MH key performance thresholds in exception within the dashboard. These all related to the Eating Disorder 
(ED) Service. Focused work is being undertaken internally to better understand capacity for ED to inform an updated forecast model, the first draft for U19 urgent pathway was 
presented to stakeholders in September 2022. There were 18 PH key performance thresholds in exception within the dashboard. Eight of these were wait time measures and it was 
assumed that alongside operational challenges, SystmOne Simplicity data is contributing to all of these 8 items. However, 5 indicators were in exception prior to SystmOne Simplicity. 
Through clinical services intervention, performance is expected to improve over the year in line with the Operational Directorates’ ambitions and its operational tracker. 
 
The Trust had achieved an IAPT Access Rate of 98.1% in August. This was the first time the service had been performing above 95% since November 2021.   
 
The Board noted the Chief Operating Officer’s summary report, which highlighted continued challenges with system flow, noting that 50% of our community hospital beds were 
occupied by people waiting for an onward placement or package of care.  An update was also provided on the LGA peer review and next steps, recruitment into the Home First Team 
and details of the Operational Services reconfiguration which would take effect from 1 December 2022. 
 
RECRUITMENT AND RETENTION UPDATE - The purpose of this report was to provide the Board with an update on the current context and progress with recruitment and 
retention within the Trust. Recruitment and retention remains one of the top risks to delivery within the health and social care system within England. This risk is recognised within 
the Trust’s BAF and is likely to continue to be included as a high risk to the delivery of the Trust’s strategy and service delivery for the foreseeable future.  At the end of August 2022 
there were over 500 vacancies across the Trust and a vacancy rate of 12%. Particular hot spots include registered nursing, particularly mental health inpatients and community 
nursing (ICTs), and health care support workers in clinical teams, such as Home First, and non-clinical teams such as Facilities. Staff Turnover was now 14% (August 2022) having 
historically ranged between 10 and 12% in previous years. This turnover is reflected in other NHS Trusts. The Trust’s Recruitment and Retention Strategic Framework for 2022-
2027 was approved by GPTW Committee earlier in summer 2022. This new framework aims to support delivery of GHC’s goal of being a Great Place to Work and Commitment 1 of 
the Trust's People Strategy – Model Recruitment and Retention. The framework was created following engagement with recruiting managers and colleagues and reflects what the 
Trust had been told through People Pulse and Staff Surveys, exit interviews and questionnaires and other feedback. The framework reflects what matters most to recruiting 
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managers and colleagues, setting out priorities and a strategic framework for recruitment and retention over the next five years.  The Trust continued to innovate and utilise a wide 
range of attraction campaigns, learning and sharing from best practice and continuously testing new approaches in our hot-spot vacancy areas.  Many of the challenges being faced 
with recruitment and retention were not in the gift of the Trust to resolve and a similar picture was being seen nationally within the NHS.  The recent pay award and pension 
changes had also had a negative impact in terms of retention. The Board noted this report and the Recruitment and Retention Strategic Framework.  A further discussion on this 
report was scheduled for the next GPTW Committee meeting. 
 
INFECTION PREVENTION CONTROL ANNUAL REPORT - The purpose of this item was to present the Trust Board with our Infection Prevention & Control Annual Report for 
2021/22. The report provided the Board and the public with an overview and summary of the Trust’s infection prevention and control activity during 2021/22. The report provided 
good assurance that the Trust has maintained good standards of infection prevention and control throughout the year.  The Board received and endorsed the report for publication 
on the Trusts public facing website. It was noted that this report had also been received and endorsed for onward presentation to the Trust Board by the Quality Assurance Group 
(QAG) and the Executive Team.  The Board expressed their thanks to all those involved in both preparing the report, and ensuring the Trust was able to maintain its good standard 
of compliance. 
 
WINTER RESILIENCE PLAN - The Board received this report and was assured that the Trust’s Winter plan and associated Surge and Escalation arrangements would be 
implemented as appropriate to support the Trust’s service provision arrangements. 
 
STRATEGIC MILESTONE REFRESH - The purpose of this report was to present the final draft of the strategic goals and measures aligned to our Trust Strategy, for approval.  It 
was noted that these had been strengthened by additions around our inequalities work plan, the emphasis on learning from both our successes and our mistakes and greater clarity 
over the goal for the sustainability objective. These metrics and measures were deliberately high level, and they were supplemented by detailed action plans and dashboards, 
including the Trust wide performance report and the annual business plan that were used to monitor granular levels of performance at appropriate Board Committees.  It was 
proposed that delivery of the Strategy would be reviewed bi-annually via the Resources Committee. Following approval, work would take place to refine the summary version of the 
strategy and re-launch a Trust wide communication programme in conjunction with the annual business plan for 23/24 to continue to raise the profile of the strategic work across the 
Trust. The Board approved the Strategic goals and measures. 
 
 
OTHER ITEMS – The Board also received the following reports – some of which had already received Board Committee scrutiny and oversight: 

• Finance Report (M5) 

• Quality Report (M5) 

• Report from the Chair 

• Report from the Chief Executive 

• Learning from Deaths (Q1) 

• Medical Revalidation Annual Report 
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GREAT PLACE TO WORK COMMITTEE – CHAIR, GRAHAM RUSSELL (3 AUG) 

 
DEEP DIVE – JUST & LEARNING CULTURE - The Committee received a presentation setting out what Just and Learning Culture meant and summarised that it was where an 
organisation, its colleagues and systems put equal emphasis on accountability, learning, training & support. It was reiterated that it was not finger pointing or blame, but a focus on 
understanding of what happened and learning from it; whilst at the same time supporting colleagues compassionately, repairing harm and rebuilding trust.  
 
PERFORMANCE REPORT – WORKFORCE KPIS - The Committee received the Performance Report – Workforce KPIs, which provided a high-level view of KPIs across the Trust. 
The starters and leavers data was highlighted within the report and showed a net gain of 63 headcount over the whole 12-month period, but a net reduction of 61 headcount since 
February 2022. The 12-month average Trust staffing turnover had increased to 14.9%. The national average historically was between 10-12%. The recent pension scheme changes 
had negatively impacted turnover in the Trust and in the NHS this year. The top reasons for sickness absence across the Trust remained anxiety/stress/depression/other psychiatric 
illnesses.  
 
HR & OD RISK REGISTER & BOARD ASSURANCE FRAMEWORK - The risk that the Trust fails to recruit, retain and plan for a sustainable workforce to deliver services in line with 
GHC’s strategic aims and objectives; had been split in to two risks from the original all encompassing “Great Place to Work - Model Recruitment and Retention”. The Committee was 
informed that the purpose of the change was to enable clearer focus, oversight and debate on the difference between more immediate transactional and operational recruitment and 
retention risks; and the longer-term strategic risk impacting all NHS providers and international health care. 
 
The Committee received the Board Assurance Framework (BAF) which provided assurance on the management of the Trust’s strategic risks. The inclusion of risk 4 – recruitment and 
retention was highlighted. Neil Savage, Director of HR & OD informed the Committee following the ongoing issues with workforce supply, demand, population demographics, pay award 
and the government decision not to adopt a national workforce strategy; that it was proposed the target risk score should be increased to 12; as the factors were outside the Trust’s 
control. The Committee supported the decision.  
 
TRAC UPDATE & PROGRESS REPORT - The Committee was assured that TRAC (Recruitment System) had been implemented as planned and was achieving the objectives set 
out in the project plan. The Committee was advised that the recruitment team remained focussed on post implementation learning, review and measuring the performance and 
effectiveness of recruitment services.  
 
2022 PEOPLE PULSE SURVEY AND RESULTS & STAFF SURVEY ACTION PLAN - The Committee received a summary of the most recent People Pulse Survey, which included 
the Friends and Family Test results; and an update on the 2021 Staff Survey Action Plan. There was a low up-take on the Pulse Survey, and this was also an issue nationally.   
 
ANNUAL WORKFORCE DISABILITY EQUALITY STANDARDS/WORKFORCE RACE EQUALITY STANDARDS (WDES/WRES) SUBMISSION - The Committee received the 
Annual WDES and WRES Submission, the results of which would inform the 2022/23 WDES and WRES action plans. The Committee was informed that 11.9% of the Trust’s workforce 
had chosen not to share their disability status and that this was significantly lower than those that had chosen to share their ethnicity.  It was noted Eastern European was included 
within the ‘white’ ethnic category and that this would be reviewed and changed as employers were advised to consider this group as a minority within the WRES action plan.   
 
OTHER ITEMS RECEIVED 
The Committee formally approved the updated Learning and Development Strategic Framework. 
The Committee received and agreed the Health & Wellbeing Strategic Framework.  
The Committee received the the HR Policy Manual Project Overview and was advised that work was taking place in line with the HR and OD annual business planning objectives 
and aligned to the Trust’s People Strategy commitments. 
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MENTAL HEALTH LEGISLATION SCRUTINY COMMITTEE – CHAIR, SUMITA HUTCHISON (17 AUG) 

 
ETHNIC MINORITY COMMUNITIES & GLOUCESTERSHIRE’S MH SERVICES REPORT - The Committee received the Ethnic Minority Communities and Gloucestershire’s Mental 
Health Services report, which provided an update on the implementation of the recommendations arising from engagement on the local report ‘#BlackLivesMatter - Gloucestershire 
Mental Health Services’ (2021)’. The Trust was now an early adopter of the Patient and Carer and Race Equality Framework (PCREF), which was an organisational cultural competency 
framework.  
 
MENTAL HEALTH OPERATIONAL GROUP UPDATE  - The Committee received an update on the Mental Health Operational Group. Discussions were held about the Charlton Lane 
CQC action plan was and it was reported good progress had been made with 59% on target and 33% completed.  
Reforming the MHA had been discussed at the MHOG Forum and the staffing impact had been reviewed. 
 
MHA POLICIES - The Committee received the Community Treatment Orders (CTO) concerns of family policy, which reported on the audit of the records of a random selection of CTO 
patients and focused on whether the concerns of carers and relatives were being followed up. The Committee noted the significant assurance provided by this report. 
The Committee received the Audit of Timing of Hearings, which reported on the timings of MHA Managers’ hearing after renewal of detentions and extensions of community treatment 
orders. The Committee noted the significant assurance provided by the report that all renewals/extensions had resulted in Mental Health Act Managers’ hearings, the overwhelming 
majority of which took place within the Trust’s policy timescale.  
The Committee received the MHA Managers’ Policy (post Covid changes) which sought endorsement by the Committee of a revised MHA Manager’s policy which would allow for 
hearings to return to face-to-face settings. The Committee endorsed the amendments to the policy. 
 
REVIEW OF TRAINING  - The Committee received the review of MHA/MCA/DoLs Training report, which provided an update on the Trust’s current position for MCA, MHA and DoLS 
training and plans of provision moving forward. The Committee was informed the training compliance for the MHA was at 98%. MCA level 1 training was now mandatary for all clinical 
staff. It was reported that resources for training were a constraining factor if a large number of staff need renewed MCA and/or LPS training, unless provided by way of e-learning. This 
would be monitored and developed. 
 
OTHER ITEMS RECEIVED 
The Committee received the reports of issues arising at MHAM Forum. 
The Committee received and noted the update provided on Reports of Issues Arising at MHAM 
The Committee received the Review of MCA Practice, DoLS Applications update Report and Liberty Protection Safeguards update. 
 

AUDIT & ASSURANCE COMMITTEE – CHAIR, MARCIA GALLAGHER (24 AUG) 
 

INTERNAL AUDIT – PWC - The Committee received two internal audit reports completed by PwC for consideration and noted that none of the findings were of high risk - Workforce 
Well-being and DSPT Review. The audit of the DSPT was a requirement as part of the independent assessment of the Trust’s Information Governance arrangements against a set of 
mandatory assertions of the DSPT.  
 

INTERNAL AUDIT – BDO - The Committee received the Progress Report 2022/23 from BDO, which provided an update on the progress made towards the 2022/23 internal audit plan. 
This also included the HFMA Checklist re Financial Sustainability and a BDO publication on the Global Risk Landscape – 2022.  
 

COUNTER FRAUD, BRIBERY & CORRUPTION - The Committee noted and received the Counter Fraud, Bribery and Corruption Annual Report 2021/22, the Benchmarking of 
Counter Fraud Functional Standard Returns and an update on counter fraud activity since May 2022 including the outcome of the Petty Cash Review. The Petty Cash Review was low 
risk report with a green rating. The summary of live and closed investigations was shared with the Committee.  
 
FINANCE COMPLIANCE REPORT - The Committee noted the Finance Compliance report, which provided an update on actions taken under delegated powers. It was reported the 
debtors’ position had increased by £2.5m since March 2022 and that the majority of this was from accruals.  
Staff overpayment balance outstanding was £91,413 as at 31 July 2022. This was driven mainly by the late submission of leaver forms. It was reported that there had been an 
improvement in reporting and speed of recovery.  
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REVIEW OF STANDING FINANCIAL INSTRUCTIONS - The Committee endorsed the proposed changes to the Standing Financial Instructions and Scheme of Delegation and 
approved a 10% increase to all financial limits in the SFIs and SoD rounded up to an appropriate round number, or to the specific increases where proposed by the Director of Finance. 
  
CYBER SECURITY ASSURANCE REPORT - The Committee received the Cyber Security Assurance Report and noted the cyber risks faced by the organisation. The results of a 
recent cyber security phishing simulation were shared with the Committee and the results showed that more training was required for Trust staff to help identify phishing emails.  
 
ANNUAL SIRO REPORT - The Committee endorsed the Annual SIRO Report, which provided assurance on the effectiveness of controls for Information Governance, data protection 
and confidentiality, and documented the Trust’s compliance with legislation and regulatory requirements.  
 
ANNUAL HEALTH & SAFETY & SECURITY REPORT - The Committee received the Annual Health and Safety and Security Report, which provided assurance that the Trust had 
structures and processes in place to lead both Security Management and Health and Safety as required by legislation and the NHS standard contract. The Committee noted key 
activities and forthcoming developments in the service including the review of the Health and Safety Manual and the work with business intelligence on incident reporting. 

PROCUREMENT SHARED SERVICES ANNUAL REPORT - The Committee received the Procurement Shared Services Annual Report, which provided assurance of the Procurement 
Services delivered. It was highlighted that the as the Trust was a ‘Contracting Authority’ under the Public Contracts Regulat ions 2015, all procurement was required to be compliant. It 
was reported that the Public Procurement Bill 2022 currently had no firm timeline, but was expected to come in to force in 2023.  The ongoing challenges of the pandemic and national 
lockdowns were highlighted within the report; along with wide adoption of remote working by suppliers, rising prices, global supply chain disruptions, product shortages and staff 
recruitment/retention issues; all of which greatly affected the Procurement Shared Services.   
 
REVIEW OF EXTERNAL AUDITOR EFFECTIVENESS - The Committee received and noted the positive outcome of the annual review of the effectiveness of the external audit function 
delivered by KPMG.  
 
OTHER ITEMS RECEIVED 
▪ The External Audit Progress Report and Technical Update and noted the report. 
▪ The Committee received the Board Assurance Framework (BAF), and considered the revised BAF, noting the overarching risk profile for the Trust. 
▪ The Committee received the Corporate Risk Register and noted and discussed the information and assurance provided.  
 

RESOURCES COMMITTEE – CHAIR, STEVE BRITTAN (25 AUG) 

 
FINANCE REPORT – MONTH 4 - At month 4, the Trust had a surplus of £0.081m and a forecast of break even in line with the revised plan. £2.882m was spent on agency staff in 
month 4, and that this was a 30% reduction on last year and would leave the Trust £1.075m over “target” year to date. The Trust spent £3.684m on bank staff up to month 4, and had 
an £8.1m under spend on substantive posts. The Trust had delivered £4.514m of recurring savings as part of the Cost Improvement Programme (CIP). This was against the target of 
£5.512m. Meetings had been held on outstanding CIPs with positive feedback received.  
 
PERFORMANCE REPORT – MONTH 4 - The Committee received the Performance Dashboard for month 4, which provided a high-level view of key performance indicators (KPIs) in 
exception across the Trust. It was highlighted that all of the indicators featured within the report had previously been in exception, except indictor 2.27 SI reports levels 1 and 2 are sent 
to the CCG within 60 working days. 
Further conversations would be held at the Business Intelligence Management Group (BIMG) to agree the threshold on vacancy and turnover.   
The new tableau Integrated Service Dashboard was shared with the Committee.  
The Committee acknowledged the impact of SystmOne Simplicity project on the operational performance reporting of some physical health wait to treatment indicators for the period. 
A data quality improvement plan is in development. The Committee noted the report as a significant level of assurance that the Trust’s contract and regulatory performance measures 
were being met or that appropriate service action plans were being developed to address areas requiring improvement.  The Committee endorsed the escalation of 10 proxy indicators 
into Strategic indicators. 
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NHS PREMISES ASSURANCE MODEL (PAM) SELF-ASSESSMENT - The Committee received the NHS Premises Assurance Model (PAM) Self-Assessment, which provided an 
annual review of the Trust’s position following the PAM self-assessment and was informed that no ‘inadequate’ scores were found. The Committee recognised the progress made and 
approved the submission of the Trust’s PAM self-assessment. 
 
ICS GREEN PLAN - The Committee received the ICS Green Plan, providing an opportunity to review and endorse prior to being presented to the ICS Board for ratification. The plan 
was an amalgamation of the Trust’s Green Plan, the Gloucestershire Hospitals Trust Green Plan and the previous Clinical Commissioning Group’s activities. Work was being progressed 
to map the ICS Green Plan deliverables alongside the Trust’s own Green Plan objectives.  
 
RISK UPDATE - The Committee received the Corporate Risk Register, which provided information and assurance in respect of the Trust’s risk management framework. The Committee 
was informed of the new risks which had been added to the Corporate Risk Register, and highlighted risk 285, Cost of Living Crisis – Workforce and risk 273, Eating Disorder Service 
– Medical Resource. Both of which had been given a risk score of 16.  
 
OTHER ITEMS RECEIVED 
The Committee received the Business Plan Report and noted the delivery of the 2022/23 business plan as at the end of quarter 1. 
The Committee received and noted the Service Development Report. 
The Committee received and considered the updated BAF, in particular, the risks for which it is the oversight committee. 
 

QUALITY COMMITTEE – CHAIR, JAN MARRIOTT (1 SEPTEMBER) 

 
CQC INSPECTION RESULTS BRIEFING - The Committee received the CQC Core Services 2022 Inspection Result briefing, noting that the Trust had received an overall Trust quality 
rating of ‘good.’  The ratings for Mental Health Services inspected in 2022 highlighted; Wotton Lawn requires improvement in safety, Berkeley House had moved from requires 
improvement to a good rating, and Charlton Lane had moved from a good rating to requires improvement.  Updates would be presented as a standing agenda item at future Committee 
meetings.  
 

QUALITY DASHBOARD - The Committee received the Quality Dashboard Report, which provided a summary assurance update on progress and achievement of quality priorities and 
indicators across the Trust’s Physical Health, Mental Health and Learning Disability services. The Eating Disorders Service continued to experience challenges with waiting lists. It was 
noted that this was a system-wide issue and that a detailed recovery plan was being co-produced with the ICB. There had been an increase in the number of pressure ulcers reported 
within Community Hospitals, Physical Health Services and further validation work was underway. A deep dive would be planned for a future Committee meeting to understand the 
reported increase in rapid tranquilisation and restrictive practices.  
Areas of positive quality improvement were highlighted, and it was reported that there were no outstanding complaints exceeding 6 months. The Patient, Care and Experience Team 
(PCET) were praised for their work achieving this.  
 

LEARNING FROM DEATHS - The Learning from Deaths Report provided information on the learning from mortality review process, data analysis and outcomes during quarter 1. 
There had been 175 patient deaths within quarter 1, none of which were judged more likely than not to have been due to problems in the care provided to the patient. The most prevalent 
causes of deaths reported were relating to cancer, frailty of old age, respiratory and cardiovascular illness. There were 20 community mental health patient deaths, excluding those 
known to the service with primary diagnosis of dementia.  
The Committee was informed that there were 10 community learning disability patient deaths in quarter 1. All deaths had been referred to LeDeR for review. It was further reported that 
of the 10 learning disability patient deaths, respiratory infections were the most prevalent cause of death.  
 

CORPORATE RISK REGISTER - The Committee received the Corporate Risk Register, which provided information and assurance of the Trust’s management framework to support 
the Committee’s risk management responsibilities. The Committee was informed of the new risk which had been added to the Corporate Risk Register; risk 265 – presentation to closed 
MiiUs, risk of patient harm and impact on staff. This had been scored 12 and was detailed within the report.  
 

ALLIED HEALTH PROFESSIONALS UPDATE - The Committee received the Allied Health Professional (AHP) Report, which provided an update on the AHP workforce of the Trust. 
The AHP team was currently working with the System and Health Education England in order to identify and map priorities to develop consistent occupation, specific sustainable 
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education and career pathways. This would also include new Support worker roles. It was reported that the service had been awarded £60,000 by Health Education England which 
would be used as a System to ensure workforce deliverables.  
 
MEDICAL APPRAISAL ANNUAL REPORT - The Committee received the Medical Appraisal Annual Report, which provided a summary of the work undertaken within the Trust to 
support the safe provision of clinical services through the medical practitioners working to the Designated Body aligned with national policy. The report would be presented in full at the 
Trust Board in September. 
 
OTHER ITEMS RECEIVED 
The Committee received and noted the content of the Gloucestershire LeDeR Annual Report. 
The Committee received and noted the overarching risk profile for the Trust and identified any issues to be highlighted to the Board or other Committees. 
The Committee received and noted the Quality Assurance Group (QAG) Summary Report. 
The Committee received and noted the Quality Strategy Implementation Report. 
The Committee received and noted the Medical Optimisation Annual Report 

 

CHARITABLE FUNDS COMMITTEE – CHAIR, SUMITA HUTCHISON (6 SEPTEMBER) 

 
BID APPROVALS SINCE THE PREVIOUS MEETING OF THE COMMITTEE - The Committee received the bid approvals made since the previous Committee meeting and noted that 
there had been no bids made in excess of £2,000 for the Committee’s approval. The Committee was informed of 7 approvals which had been authorised since June 2022, with the total 
value of £6,351. The Committee noted that there were no bids that required approval and noted the bids approved since the last meeting.   
 

CHARITABLE SUPPORT OPTIONS DURING THE COST OF LIVING CRISIS - The Committee received a paper on the Charitable Funds support options during the cost of living 
crisis. The paper provided an update on the ongoing support and activities aimed at mitigating the impact of the cost of living crisis, and a recommendation for additional charitable 
funds support. The Committee was informed that members of staff had increasingly sought support from the Trust to mitigate the impacts felt from the crisis and that many were 
struggling to pay for petrol/diesel and energy bills. The proposal set out in the report was highlighted, which was to support the creation and operation of the Cost of living Hardship 
Fund. The Committee was informed that the objective of a Cost of Living Hardship Fund would be to function as a last resort for anyone who could demonstrate financial hardship as a 
result of the rising cost of living and where all other opportunities for support had been exhausted. The Committee was presented with two options for discussion, which were: 

− Option A – open to all colleagues, subject to a declaration, or 

− Option B – open to those colleagues who had a referral suggested by the Citizens Advice service.  

The levels of the grant awards were as follows: 

− Level 1 - Up to £100, which would be considered by nominated executive director(s). 

− Level 2 - £101 – either £500 or £1000 maximum, which would be considered by an agreed virtual panel of one or two executives and one or more non-executives. 

Following discussion, the Committee recommended option A, to support all colleagues subject to declaration, with level 1 support; and to consider option B with level 2 support.  
The Committee agreed that the Trust Board would be informed of discussions and recommendations made. The Committee also received (for information) the link to what can the 
NHS do about cost of living and poverty – practical ideas; by Sheffield DPH and noted the significant actions the NHS was taking to support the cost of living crisis. The Committee 
focused discussions on the use of charitable funds to support Trust colleagues and service users who may be facing dire situations; for example, district nurses noticing patients did 
not have basic food supplies i.e.; milk and bread and claiming money back from charitable funds to support.  
  

ORCHARD FUNDRAISING PROGRESS REPORT - The Committee received the Orchard Fundraising Next Steps Report, which included the recommendations for the next steps of 
the charities fundraising performance. The Committee noted that a National Lottery Awards for All bid has been submitted (£10k). 
The Committee endorsed a capacity building grant submission to NHS Charities Together and endorsed the next steps for fundraising. 
The Committee received the Standing Operating Procedure (SOP), which captured the governance and operational procedures of the Trust’s Charities.  
The Committee endorsed the current procedures outlined in the SOPs. 
The Committee endorsed the suggested policies and endorsed the Gift Aid procedure contingent on registration with HMRC. 
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Working Together Advisory Group 





Our aims are to:  

Inspire each other by working together to make improvements that 

matter and make a difference to everyone we serve.

Include everyone by making it easy for all people and communities to 

have their say, get feedback and be involved in ways that suit them.



How will we know when we have embedded a culture of 
working together? The behaviours we want to see……



Help improve the way we 
communicate with people to 

meet their needs and 
requirements

Working Together Advisory Group duties 

Make sure that patients, 
carers and other people in 
the community have a say 

in:
• new services

• checking services
• improving services
• changes to services 

Support development to 
assess how much we 
involve and include 

people and measure our 
progress in line with 

Working Together Plan 

Develop new ways to 
involve more people in 

our work:
-Experts by Experience

-Trust members
-Volunteers

-Peer Support Workers 

Help us to understand how 
to link with people from 
different backgrounds so 
everyone feels welcome 

Work with Gloucestershire 
Integrated Care System to 
improve personalisation

Promote 10 principles for 
involving and engaging 

people

Advise on arranging 
training and 

development so 
everyone can learn 

about working 
together



Working Together Advisory Group update 

• Overview of the Working Together Plan and aims 

• Training overview on co-production offer 

• How to turn data into wisdom

• NHSE Working with People and Communities 

• Receiving updates from:

• Integrated Localities Partnerships

• Peer supporters and Lived Experience GHC workforce development 

• Personalisation in GHC 

• Working with Gloucestershire Integrated Care System to promote 

involvement and co-production (Citizen Panel Development, Insight Hub, Get 

Involved Gloucestershire)



Working Together Advisory Group plans 

• Annual plan for WTAG in development

• Implementation of Working Together Plan 

review (developing and testing ways we 

measure our working together maturity)



Quality Committee 



Quality Governance activity & meetings 

Quality Committee 

Quality Assurance Group 

Trust Board

See additional 
charts  for detail 

on Operation 
governance sub 

groups

Safeguarding 
Group

Infection Control 
Group

Research Group
Medicines 

Management 
Group

Improving Care 
Group

Learning Assurance 
Group

Positive & Safe Group 
(Reducing restrictive 

practices/ zero suicides)

Clinical Policy Group

Resuscitation Group

Regulatory Compliance 
Group

Patient Safety Strategy  
group

Heads of Professions &  
condition/outcome 

specific development 
groups 

Quality Governance Management  System
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SUMMARY QUALITY PRIORITIES  2022-2023 

Quality Priorities 2022-2023: 

In support of our overarching quality ambitions our physical, mental health, learning disability, children’s and specialist services will continue with the following quality improvement priorities which have been agreed with 

commissioning bodies and will subsequently  be reported upon quarterly. Full details of each Priority are contained in the Quality Dashboard Report.

Priority Description Status 21/22 Status 22/23 H1

1

Pressure Ulcers (PU's) - with a focus on reducing incidence and severity through improvement in the recognition, reporting, and clinical management of 

PU’s , developing a PU collaborative within the One Gloucestershire Integrated Care System. Achieved

.

Achieved

2

Falls prevention – with a focus on reduction in medium to high harm falls based on 2020/21 data . Continuing to work to maintain a  falls collaborative within 

the One Gloucestershire Integrated Care System. Not achieved

Under review as per 

Appendix 3 - slide 

41

3

End of Life Care (EoLC) - with a focus on refreshing the collaborative One Gloucestershire approach to improving EoLC across the county . This will support 

the 6 ambitions for Palliative and End of Life Care including improving systems to identify those eligible using the Supportive and Palliative Care Indicators 

Tool (SPICT), improving the access to advanced care planning and the ReSPECTV3 form, and increasing symptom management training for staff to support 

non - cancer patients.

Achieved
Achieved

4

Patient and Carer Experience - with a focus on incrementally reducing the time taken to provide a final response letter to people who have raised a formal 

complaint about Trust services improvement in completion times will be achieved quarter on quarter . Achieved
Achieved

5

Friends and Family Test (FFT) - with a question to ask people for their views on the quality of their care, as highlighted in our 2020 CQC Audit Community 

Mental Health Survey action plan. Achieved
On track – No H1 

Milestones

6

Reducing suicides - with a focus on incorporating the NHS Zero Suicide Initiative, developing strategies to improve awareness, support, and timely access 

to services. We will work to the aspirations of the Zero suicide Alliance to support the aim for zero suicides within our mental health inpatient units by 2023. Not achieved
On track – No H1 

Milestones

7

Learning disabilities - a focus on the Hospital /personal Passport utilisation, and roll out of the Oliver McGowan Tier 1 and tier 2 training programme .The 

trust aims to train 90% of our workforce. Achieved
On track – No H1 

Milestones

8

Children's Services - transition to adult services with a focus on ensuring a safe and prompt transfer between services, developing pathways, standardising 

practice, and reducing delays in care . Fidelity to the care pathways will be evaluated through participation in the NCEPOD study. Not achieved
On track – No H1 

Milestones

9

Embedding learning following patient safety Incidents - with a focus on sharing and learning from experience and investigations to develop and improve 

standards of care . This will be measured through the numbers of post investigation embedding learning workshops delivered and the number of lessons 

bulletins issued. alongside implementation of the Civility Saves Lives initiative, with assurance measured against the project implementation goals and 

evaluation over the reporting period.

Not achieved
On track – No H1 

Milestones

Quality Dashboard

2



Quality Strategy at a glance

Our Trust values 

underpin all our 

behaviours and 

attitudes.

working together

always 

improving

respectful and 

kind

making a 

difference

GHC Quality 

Management 

System (QMS) is 

the method we 

use to deliver 

quality care.

Our three 

ambitions 

ensure our 

goals and 

priorities are 

quality focused.

Safe - Everyone 

can access care 

when they need 

it that is free from 

harm.

Effective -

Everyone receives 

care that is 

beneficial, based 

on evidence and 

efficiently delivered. 

Experience -

Everyone has 

access to person-

centred, responsive 

and respectful care. 

This enabling 

Quality Strategy 

outlines how our 

quality goals 

will contribute 

to achieving our 

Trust’s vision and 

aims

Our quality 

pledge: 

To place 

continuous 

improvement and 

working together 

at the heart of 

everything we do 

so that we can 

consistently deliver 

high quality care 

and make changes 

that matter to 

people.

Our Trust Strategy 

- ‘Our Strategy 

for the Future 

sets 2021-2026’ -

out our vision 

and aims that 

will be delivered 

by enabling 

strategies.

Our vision:

Working together 

to provide 

outstanding care

Our four strategic 

aims: 

Better Health; 

High Quality 

Care; Great 

place to work; 

Sustainability 

Our 6 enabling 

strategies: 

Quality, People, 

Digital, Estates, 

Research & 

Innovation, 

Finance 

The five elements of 

our QMS are:

• Planning

• Control

• Assurance

• Improvement

• Working together.

Our strategic goals:

1. Become a true learning organisation, with 

working together at our core. 

2. Treat people who use our services, their 

families and carers, and each other with dignity 

and respect.

3. Develop and empower our workforce to deliver 

outstanding care. 

4. Work in partnership to consistently deliver safe 

and effective personalised care. 

5. Drive a just culture which promotes safety 

through people being supported to speak up.

6. Be an active partner in the One Gloucestershire 

Integrated Care System, ensuring that new 

models of care reflect local need and address 

inequalities.



Aim: To see an improvement of 20% in patients’ experience of 

observations and engagement on Priory Ward by March 2023.

Objectives: establish baseline data; identify measures; 

generate change ideas; PDSA cycles

Aims & Objectives

- SI investigation, observations and engagement identified as 

learning

- Recurrent theme in complaints and incidents

- Policy: “an opportunity for clinicians to interact in a 

therapeutic manner with the patient.”

About the Project

Tools, Methodologies Used

Project Outcomes, Progress & Impact

- Baseline surveys for patients and staff - repeated after 

PDSA cycles to measure improvement

- Reduction in number of complaints related to intervention

- Increase in number of compliments related to 

intervention

- Reduction in number of Datix and SIs relating to the 

intervention

- Balancing measures

Measurement

How did you involve service users/carers?

Someone really 

connecting with you as a 

human being, even once 

a day, can transform 

your experience.

Observations felt functional and 

isolating.

It is when you build that human relationship 

that recovery can begin. 

Stakeholder 

management critical on 

“passion” project

Worth 

spending 

the time

National project 

involvement

Could this 

be adapted 

for other 

settings?

Utilise all 

available 

knowledge and 

resources

Literature 

review 

and 

review 

other 

Trust’s 

policies

Learning and what next?• What is engagement and how can we measure it? 

How will we know if we are making improvements?

• Baseline surveys, created with Experts by Lived 

Experience and staff

• Wards engaged and keen to gather data and try 

change ideas

• Wide range of change ideas – plan PDSA cycles with 

Experts by Lived Experience, ward staff and steering 

group

• Potential to share learning with national project on 

observations and engagement

• First step in longer-term project

• Identify governance routes

Big I: Expert by Lived Experience, 

co-leading the project. Reflected 

that his experience of observation 

and engagement was not what the 

Trust would want it to be

My involvement has 

made me feel heard, 

engaged and more 

confident.

Quality Dashboard

A quality improvement project is underway with the aim of improving patients’ experience of observations and engagement at Wotton Lawn Hospital. The steering group for the project has an expert by lived experience 

as the co-lead and also includes input from other experts by lived experience, staff from Wotton Lawn, and other colleagues within the Trust. This will ensure the outcomes from the project are patient-centred but also 

achievable and sustainable. Staff and patients on Priory and Abbey Wards are being asked to complete a survey to establish baseline data, which can then be reassessed following the implementation of the change 

ideas. Data relating to complaints, Datix, SIs, and compliments will also be analysed in order to evidence improvements. The steering group has started planning the first change idea, which will be to have a preference 

sheet inside patients’ rooms to encourage engagement and personalised care. These will begin being used week commencing 21 November 2022.

Improving the patient’s experience of observations and engagement in Wotton Lawn Hospital 

19



Summary of CQC Progress

Site Action Plan Total Actions (93) Complete (53) On Target (39) Yet to be finalised (1)

Trustwide - total 52 37% - 19 61% - 32 2% - 1

Trustwide - Must Do’s 2 N/A 100% - 2 N/A

MIIU - total 14 79% - 11 21% - 3 N/A

MIIU - Must Do’s 6 100% - 6 N/A N/A

Charlton Lane Hospital - total 27 85% - 23 15% - 4 N/A

Charlton Lane - Must Do’s 3 67% - 6 33% - 1 N/A





Community Assessment 

Treatment Unit 

(CATU)

Dawn Allen

Service Director 

Council of Governors
Thursday 1 December 2022  



CATU – Care closer to home

10 beds Tewksbury Hospital 7 days a week

Therapy supported
Advanced Clinical 

Practitioner led

Step-up Direct

admissions 

(Rapid Response / GPs 

in TwNS PCN / SWAST)

Side step from 

Homeward Assessment 

Team / Frailty Service in 

GHFT

Linked to enhanced 

discharge options e.g. 

Home First

Utilising VCS discharge 

support e.g. Home from 

Hospital from AgeUK



CATU – The Offer
Who:

❖ Frail adults (typically Rockwood Frailty Score 

4 or above) with a new episode of 

deconditioning

❖ NEWS2 4 or below or fluctuating NEWS2 and 

concern for acute changes which require 

assessment and stabilisation

❖ Mild to moderate electrolyte abnormalities

❖ Uncomplicated infections including requiring 

IV therapy

❖ Fractures without the need for further 

intervention at an acute setting

❖ Assessment of an exacerbation of a long-

term condition such as mild to moderate 

Heart Failure

❖ Symptom assessment and stabilisation in 

palliative care, typically on palliative care 

advice

How:

❖ Point of Care Testing for assessment 

& diagnostics

❖ Diabetes monitoring

❖ ECGs

❖ Plain film X-Rays

❖ Therapeutic deltaparin

❖ Intravenous fluids

❖ Intravenous antibiotics

❖ Intravenous frusemide boluses

❖ End of life care prescribing including 

syringe pumps



CATU: Pilot evaluation

Average Length of Stay (AvLOS)

1 – 3 days 23.93% / 4 – 7 days 35.04% / 8 – 14 days 26.49% / 15 – 21 days 8.54%

Discharge destinations

37% discharged home with no onward care needs

15% discharged as pathway 1

30% discharged to pathway 2 as community hospital admissions

3% transferred to the acute hospital 

13% died

Of the 26 patients who went into Community Hospital beds, 46% discharged to P0 or P1. 

Based on 22 admissions / month (into the existing 10 beds) (264/ year) CATU could save 

2640 acute bed days *based on AvLoS frail patients using Decision to Admit tool



CATU: Measuring what 

matters
Were you informed about your 

progress / discharge plans 

during your stay?

Yes fully 96%  

Did you feel you received 

adequate therapy during your 

stay?

Yes fully 95%  

Were you adequately informed 

about the purpose of CATU?

Yes / partially 90%  

Was your transfer to CATU 

timely and appropriate?

Yes / partially 90%  
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AGENDA ITEM: 10                                                                            

REPORT TO:  Council of Governors – 1 December 2022 

PRESENTED BY:  Anna Hilditch, Assistant Trust Secretary 

AUTHOR:  Anna Hilditch, Assistant Trust Secretary                            

SUBJECT: Membership Update Report 
 

If this report cannot be discussed at 
a public meeting, please explain 
why. 

N/A 
 

 

 

 

 

Executive Summary 
 
Membership Statistics 
As of 23 November 2022, the Trust had 5866 Public members, of which 4952 are 
in Gloucestershire.  Of these public members, 2696 receive communication from 
the Trust via Email.  
 
An annual review of Trust membership data was carried out and presented in the 
report for the September Council of Governors meeting.  Due to that meeting 
taking place by correspondence, and there being minimal changes in statistics 
since then, this annual review had been attached again at Appendix 1 for 
information. This data includes a breakdown of public members by constituency, 
ethnicity, disability and age profile.   
 
Work to develop and increase the functionality of the Trust’s in-house membership 
database has now been completed, and all new membership forms submitted via 
the Trust website are automatically populated onto the Membership Database 
(subject to an approval check).  This is helping to reduce the administrative time 
taken re-entering forms and the potential for data input errors. The database also 
carries out an automated check on new member postcodes to ensure that people 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to: 
 
Provide a regular update on Trust membership activity and statistics. 
 

Recommendations and decisions required 
 
The Council is asked to note the content of this report. 
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are allocated to the correct constituencies without a manual check being carried 
out.   
 
The number of public members who have joined us, and those who have left the 
Trust each month is listed below: 
 

 Leavers New Members 

October 2021 19 9 

November 4 18 

December 1 4 

January 2022 5 25 

February 7 12 

March 26 7 

April 30 6 

May 72 14 

June 5 8 

July 1 10 

August 23 8 

September 16 16 

October 2022 17 1 

 
It is important to note that the Trust records a higher level of members leaving 
immediately following a mailout or email such as the Membership magazine or e-
newsletter. 80% of all public members removed from the database are due to 
people moving to a different address and the Trust receiving “Return to Sender” 
information.  In these instances, if it is not possible to contact the members 
concerned, they will automatically be removed from the database.   
 
Membership Engagement and Activity 
The schedule of engagement events and activities continues to be issued to our 
Governors on a monthly basis. Engagement opportunities tend to reduce over the 
winter months but any events that may be of interest to Governors are shared. 
Governors are invited to participate in and attend events, alongside our 
Partnership & Inclusion (P&I) Team colleagues to promote Trust membership.   
 
All Governors are encouraged to promote Trust membership wherever possible.  A 
Membership Engagement Pack was created and made available for colleagues to 
use to assist with this.  This pack is now available for Governors to access at any 
time via the new Council of Governors SharePoint page.  Hard copy supplies of 
membership forms and leaflets can of course be made available on request.  
 
Planning has commenced for a Membership Engagement Event in Cheltenham in 
the new year. It is hoped that this will provide a helpful model for future events in 
other localities going forward.  To assist with the planning, an article has been 
included in the upcoming Trust Membership Newsletter inviting Members to get in 
touch and to let us know what topics they would like to discuss, services they 
would like to talk about, or experiences they would like to share.  
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Membership & Engagement Committee 
A meeting of the Membership & Engagement Committee is being scheduled for 
early 2023.  The Committee will be reviewing progress against the Membership & 
Engagement Strategy and associated action plan, specifically looking at options 
around future membership developments.  A full summary from this meeting and 
any key points for Council approval/decision will be presented back at the March 
Council of Governors meeting. 
 
The membership of this Committee will be reviewed, noting that new Governors 
have recently been appointed who may wish to contribute to this important area of 
work.  Once a date for the next meeting has been arranged this will be shared with 
all Governors to express an interest in attending. 
 

 

Risks associated with meeting the Trust’s values 
 
Working together – need to consider new ways to engage with members due to 
Covid constraints 

 

Corporate considerations 

Quality Implications 

An active and representative group of members will 
assist the Trust in understanding patient and service 
users’ experience of its service and contribute to the 
goal of inclusion and engagement. 

Resource Implications 

Membership activity requires continued resource to 
realise the benefits of a strong membership 
engagement and contribution, both through the 
administration of the membership database and 
ongoing engagement with members. 

Equality Implications 
Our membership needs to represent the communities 
that we serve as a Trust. 

 

Where has this issue been discussed before? 

Council of Governors 
 

 

Appendices: 
 

Appendix 1 – Membership Statistics – Annual Review 
 

 

 

 
 
 



 

 Page 4 
 

 
Appendix 1 

Public Membership Statistics 
Annual Comparison 

 

Constituency 

 September 2021 September 2022 

Cheltenham 896 888 

Cotswolds 390 390 

Forest of Dean 616 616 

Gloucester 1512 1499 

Stroud 879 885 

Tewkesbury 698 678 

Greater England & Wales 950 913 

Not stated 3 6 

Total 5944 5875 

 

Ethnicity 
 Gloucestershire Total Public 

 Sept 2021 Sept 2022 Sept 2021 Sept 2022 

White British 4567 4522 5422 5343 

Mixed 58 59 67 68 

Black/Black British 80 81 95 97 

Asian/Asian British 124 126 147 149 

White Other 97 101 118 120 

Chinese/Other 5 5 6 6 

Not Stated 55 57 82 85 

Any Other 5 5 7 7 

Total 4991 4956 5944 5875 

 

Disability in Gloucestershire 
 Sept 2021 Sept 2022 

Percentage disabled 
as of Census 2011 

0.5% 

Public membership 699 of 4991 members (14%) 703 of 4956 members (14%) 
 

 

Age Profile 

 September 2021 September 2022 

11-16 4 3 

17-19 81 57 

20-44 1635 1588 

45-64 1898 1876 

65-74 888 883 

75+ 873 913 

Did not disclose 565 555 
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Gender 
 September 2021 September 2022 

Male 1895 1868 

Female 3953 3907 

Transgender / 2 

Prefer not to say 95 97 

Not Stated 0 0 

 
 

Contact Method 
 September 2021 September 2022 

Email 2580 2687 

Post 3364 3188 
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                                                                           AGENDA ITEM: 11                  
 
REPORT TO:   Council of Governors – 1 December 2022 

PRESENTED BY:  Ingrid Barker, Chair 
 
AUTHOR:  Ingrid Barker, Chair 
 
SUBJECT:  REPORT FROM THE CHAIR 
 

If this report cannot be discussed at a 
public meeting, please explain why. 

 
N/A 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to 
To update the Governors and members of the public on my activities and those of the 
Non-Executive Directors to demonstrate the processes we have in place to inform our 
scrutiny and challenge of the Executive and support effective Board working. 
 
The Council of Governors are asked to note that this report was presented in full 

to the Trust Board at its 24 November 2022 meeting. 
 

Recommendations and decisions required 
 
The Council is asked to: 

• Note the report and the assurance provided. 
 

Executive summary 
 
Following a competitive recruitment process involving partners, colleagues and a range to 
stakeholders, I am delighted to announce that we have appointed Douglas Blair as Trust 
Chief Executive Officer.  Douglas will take up the role in 2023 following the retirement in 
March of Paul Roberts.   
 
Douglas is currently Managing Director of Wiltshire Health and Care, which delivers adult 
community health and learning disability services in Wiltshire, a role he has held since its 
establishment in July 2016.  He joined the NHS in 2006, with Associate Director and 
Director roles in South Gloucestershire Primary Care Trust, the South West Strategic 
Health Authority and NHS England before being appointed as Director of Community 
Services at Great Western Hospitals NHS Foundation Trust in 2014, which led to him 
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Risks associated with meeting the Trust’s values 
None. 
 

 
 

Corporate considerations 

Quality Implications None identified 

Resource Implications None identified 

Equality Implications None identified 

 

Where has this issue been discussed before? 

This is a regular update report for the Trust Board. 

 

Appendices: 
 

Appendix 1  
Non-Executive Director – Summary of Activity – September and 
October 2022  

 

Report authorised by: 
Ingrid Barker 
 

Title: 
Chair 

 
 
 
 
 
  

establishing Wiltshire Health and Care as an NHS partnership.  
 
Prior to his time in the NHS, Douglas was a civil servant, having being accepted into the 
Civil Service Fast Stream in 1998.  His government roles included homelessness policy, 
rural policy, the Scottish Cabinet secretariat and the reform and transformation of the 
prosecution service in Scotland.  His first career was as a sound engineer, working for 
EMI at Abbey Road Studios. 
 
I would like to formally place on record my personal thanks and those of the Board to Paul 
for his continued commitment and dedication to the Board and Trust.   I would also like to 
thank Neil and his team for their support and expertise throughout the process. 
 
This report seeks to provide an update to the Board on the Chair and Non-Executive 
Directors activities in the following areas: 
 

• Board developments – including updates on Non-Executive Directors 

• Governor activities – including updates on Governors 

• Working with our system partners 

• Working with our colleagues 

• National and regional meetings attended and any significant issues highlighted 
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REPORT FROM THE CHAIR 
 
1. INTRODUCTION AND PURPOSE 

      
This report seeks to provide an update to the Board on the Chair and Non-Executive 
Directors activities in the following areas: 

 

• Board developments 

• Governor activities 

• Working with our system partners 

• Working with our colleagues 

• National and regional meetings attended and any significant issues 
highlighted 

                          
2.    BOARD UPDATES 
   
2.1    Non-Executive Director (NED) Update: 
 

• The Non-Executive Directors and I continue to meet regularly as a group, and 
meetings were held on 13th October and 17th November.  NED meetings are 
helpful check in sessions as well as enabling us to consider future plans and 
reflect on any changes we need to put in place to support the Executive and to 
continuously improve the way we operate. 
 

• I am delighted to advise that Lorraine Dixon, Head of the Health and Social 
Care School at the University of Gloucestershire has accepted the role of 
Honorary Associate Non-Executive Director for the Trust. Lorraine’s 
appointment will secure and enhance our joint working and growing 
partnerships with the University.  Lorraine will join the Trust on 24th November 
and we very much look forward to welcoming her to the Trust and Board.   
 

• We are currently recruiting for new Associate NED with community 
partnership/third sector/voluntary sector experience and expertise.  With a keen 
eye on succession planning and talent management, this will be a 
developmental position. Applications from a diverse range of candidates are 
being positively sought to ensure ongoing and improved diversity on the Board. 
Fundamentally, we are seeking an individual with strong connections to the 
county who shares upholds our values. The closing date for applications is 2 
December 2022 so I hope to be in a position to provide the outcome of this 
process to the Board in January.  

 

• I continue to have regular meetings with the Vice-Chair and Senior 
Independent Director, along with individual 1:1s with all Non-Executive 
Directors.  
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2.2   Trust Board Meetings:  

  
 Board Development: 

• We continue to devote significant time to our Board Development Programme 
and how we ensure that transformation remains central to the way we work, 
whilst the necessary focus is maintained on ensuring high quality care and 
colleagues’ wellbeing. We are currently designing the next phase of Board 
development programme and the Head of Governance and I have met with a 
number of potential partners to discuss this.  
 

• A seminar on Speaking Up took place on 1st November.  The session was 
led by Sonia Pearcey, Ambassador for Cultural Change and Freedom to Speak 
Up Guardian.  Sonia was joined by Tania Hamilton, Equality, Diversity and 
Inclusion Lead and Neelam Mehay, Senior Manager, Speaking Up support 
scheme/FTSU Advocacy and Learning from NHS England.  The Board focused 
on how to be an effective ally for Speaking Up and reflected on various pieces 
of work which will support our drive to continually improve on our cultural 
journey. 

 
3.    GOVERNOR UPDATES 
    

• I had an introductory meeting with Alicia Wynn on 11th October.  Alicia joined 
the Council in September as an Appointed Governor representing Young 
Gloucestershire.  We will be engaging further with local partner organisations 
in the coming months to seek to fill our remaining two appointed Governor 
positions.  
 

• I continue to meet on a regular basis with the Lead Governor Chris Witham, 
and we met on 20th October along with Assistant Trust Secretary, Anna 
Hilditch, to discuss agenda planning for the Council meeting on 1st December 
and matters relating to our Council of Governors. 
 

• I attended the Quarterly Staff Governor meeting with NEDs on 8th November 
and the topic for discussion was management of change.  The meeting was 
well attended by Staff Governors and NEDs.   

 

• I would like to express my thanks to Karen Bennett, Staff Governor for 
Management and Administration who will be coming to the end of her term as 
a Governor on 26th November.   
 

• In October we commenced the nomination process to elect two new staff 
Governors: one representing Management and Administration colleagues, and 
one representing Nursing staff.  I am pleased that we received 3 nominations 
from colleagues wishing to stand as a Governor representing Management and 
Administration colleagues.  The election for this position is currently underway 
and will close on 24 November. It was disappointing however that the Trust 
received no nominations on this occasion from our nursing colleagues. On 
hearing this news, I attended a Senior Leadership Network meeting to talk 
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about the important role that staff Governors play as part of our Council, and 
further work will take place to promote this role to colleagues across the Trust. 
We are hopeful that this position will be filled in the next round of elections.   
 

• On Thursday 10 November I chaired an Extraordinary Council of Governors 
meeting.  The purpose of this meeting was for the Governors to approve the 
appointment of the new Chief Executive Officer.  Governors received the 
recommendation from the Appointments and Terms of Service Committee and 
were fully assured that the recruitment process had been thorough and robust, 
and there had been good engagement from Governors, Trust colleagues and 
external partners as part of the selection process.  The Council of Governors 
approved the appointment.  

 

• Due to scheduling challenges, our usual November Council of Governors 
meeting will take place on 1 December 2022 when the Council will receive a 
holding to account presentation from Non-Executive Director Jan Marriot in her 
capacity as Chair of the Quality Committee and Working Together Advisory 
Group. 

 
4.    NATIONAL AND REGIONAL MEETINGS 

 
 Since the last meeting of the Trust Board in September, I have attended the 

following national meetings and visits: 
 

• NHS Confederation Mental Health Chairs’ Network – meetings take place 
weekly and I attend when my diary permits. On 13th October, we were joined 
by Ian Trenholm, CQC Chief Executive to discuss learning from the recent 
Panorama programme featuring the Edenfield Centre.  At our recent meeting 
we were joined by Lord Victor Adebowale, Chair of the NHS Confederation 
who shared his reflections and thoughts on the current political situation, the 
health service as it is now and investment and workforce and Professor 
Andrew Corbett-Nolan, Chief Executive at GGI who spoke about Population 
Health Management committees which are starting to appear in NHS Trusts. 
   

• NHS Providers Annual Conference – 15th and 16th November.  This year’s 
theme was resilience with a focus on resilient services, resilient communities 
and resilience for the future.  Unfortunately, due to diary commitments, I was 
unable to attend however the Chief Executive, Des Gorman and Sumita 
Hutchison were in attendance. Further details of the conference will be 
contained in the Chief Executive’s report.   
 

5. WORKING WITH OUR PARTNERS 
 

I have continued my regular meetings with key stakeholders and partners where 
views on the working of the health and care system and the way we can mutually 
support each other are key issues for consideration.  Highlights are as follows:  
 

• Along with the Chief Executive, I attend a meeting of the County Council’s joint 
meeting of the Health Overview and Scrutiny Committee and Adult Social 
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Care and Communities Scrutiny Committee on 18th October.  This meeting 
primarily focused on NHS Gloucestershire Winter Sustainability Plan (2022/23) 
and the CQC Gloucestershire Hospitals NHS Foundation Trust Inspection 
report.  A progress report was received on the Health and Wellbeing Board’s 
seven strategic priorities and the outcomes of the recent. Gloucestershire 
Levelling Up Our Communities Conference.  

 

• The Trust’s Annual Informal meeting with Gloucestershire County 
Council’s Health Overview Scrutiny Committee was held by Teams on 19th 
October.  The Chief Executive provided an overview of Trust activities over the 
last 12 months and presentations were received from David Noyes (Chief 
Operating Officer) on Home First and Reablement; Dawn Allen (Service 
Director) on the Community Assessment Treatment Unit (CATU); Andy Telford 
(Programme Lead) on Community Mental Health Transformation (CMHT) and 
Naomi Willmott (Service Team Manger) on Individual Placement Support 
Employment Service. Naomi Said who has lived experience of accessing 
employment support from our service, also joined the meeting and shared her 
experiences.  It was great to understand first-hand how our services can make 
such a difference. 
  
HOSC Members expressed their grateful thanks to colleagues for their very 
informative updates and presentations.  I would also like to put on record my 
thanks to colleagues for taking the time out of their extremely busy schedules to 
attend the meeting with HOSC to talk about the important work they undertake 
for the Trust to help provide a broad understanding of the wide range of GHC’s 
work within the County.  
 

• Along with the Trust’s Non-Executive Directors and Lead Governor Chris 
Witham, I attended the ICS NED & Lay Member Network Meeting on 20th 
October where we received an update from the Chair of the ICB, Dame Gill 
Morgan. 
 

• As you will from the NEDs activity report, they continue to represent the Trust on 
a variety of ICB Committees including; the Audit Committee, System 
Resources Committee and System Quality Committee. 
 

• ICB Board Development Sessions take place on a monthly basis and the Chief 
Executive, Graham Russell and I attended on 26th October. 

 

• I met with Councillor Stephan Fifield, Chair of the Gloucestershire County 
Council Social Care Scrutiny Committee on 2nd November.  It was an 
opportunity for Councillor Fifield and I to discuss informally adult social care 
services. 

 

• The Chief Executive, Graham Russell and I joined Board members at the ICB 
Board Retreat which took place on 8th November.  Further details of the 
workshop will be contained in the Chief Executive’s report. 

 



 

Gloucestershire Health and Care NHS Foundation Trust – Council of Governors – 1 Dec 2022   
AGENDA ITEM 11: Report from the Chair              Page 7 of 13                                                                                                                                                                              
Page 7 

 
 

• The Chair of the Gloucestershire Hospitals NHSFT, Deborah Evans, and I 
continue to meet on a regular basis to discuss matters of mutual interest.  I am 
keen to develop our mutual understanding of our Trusts’ work together and to 
develop this further, a series of joint Chair visits to each other’s services are in 
the process of being organised and will take place during December. 

 

• On 25th October, the Chief Executive and I met with Deborah Evans, Chair 
and Deborah Lee, Chief Executive of the Gloucestershire Hospitals NHSFT.  
The meeting was an opportunity to jointly discuss system pressures and 
processes. 

 

• On 15th November, I was invited by Gloucestershire Hospitals NHSFT to join 
the formal interview panel for Non-Executive Director recruitment 

 

• I also continue to have regular meetings with the Independent Chair of the ICB 
Board, Dame Gill Morgan. 

 

• Meetings with Gloucestershire ICB Chairs take place virtually on a regular 
basis. 

 

• I met informally with Jane Cummings, ICB Non-Executive Director on 9th 
November.  Jane and I discussed matters of mutual interest. 

          
6. WORKING WITH THE COMMUNITIES AND PEOPLE WE SERVE 
 

• Angela Potter, Director of Strategy and Partnerships and I held a quarterly 
meeting with the Chairs of the County’s Leagues of Friends on 10th 
November. This was an opportunity for the Trust to provide updates on a 
number of important activities that have been taken place over the last few 
months, including an update on the Forest of Dean Hospital, Fit for the Future 
and our Minor Injury Units.  The next meeting will be held in March. 
 

• In my last report, I referred to the reopening of Stroud Hospital’s Jubilee Ward 
and Minor Injuries and Illness Unit following a £2.5 million refurbishment. 
 
The event, on Wednesday 12 October, marked the completion of a significant 
modernisation to some of the oldest parts of the hospital, which originally 
opened in 1875. The reopening was co-hosted by Stroud Hospitals League of 
Friends Chair Roma Walker. The League of Friends donated approximately 
£500,000 towards the project.  
 
Matron Liz Lovett and former League of Friends chair Gordon Horner 
performed the official ribbon cutting before guests, including Stroud MP 
Siobhan Baillie, toured the upgraded facilities. 
 

• Along with NHS Board members, I was delighted to be invited to ‘Through the 
Lens’ photography exhibition and screening of a short film called ‘Gloucester 
Glory’ on 16th November. Both projects formed part of ‘Unreflected 
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Reflections’ – a project created by members of the local Muslim community 
which highlighted their historic experiences in Gloucester.  The exhibition was 
chaired by Ismail Kholwadia and included the opportunity to reflect on shared 
experiences and discuss how the NHS in Gloucestershire could build closer 
partnerships with the Muslim community. 
 

• Annual meetings with the County’s MPs continue and the Chief Executive and 
I met virtually with:  
 
Siobhan Baillie, MP for Stroud, on 18th November 
Richard Graham, MP for Gloucester, on 18th November 
Alex Chalk, MP for Cheltenham, on 2nd December 
Sir Geoffrey Clifton-Brown, MP for Cotswolds on 14th December and, 
Laurence Robertson, MP for Tewkesbury, on 3rd March 2023 
 
Unfortunately, Mark Harper, MP for the Forest of Dean was unable to join the 
meeting scheduled to take place on 28th October.  The meeting is the process 
of being rearranged. 
 

 7. ENGAGING WITH OUR TRUST COLLEAGUES 
 

• On 3 November we celebrated the long service of colleagues who have worked 
in the NHS for 20, 30 and 40 years. Our annual Long Service Recognition 
event was held at Churchdown Community Centre and I had the pleasure of 
celebrating with colleagues and presenting recipients a certificate to 
commemorate their service. It was a lovely occasion and a great opportunity to 
thank our colleagues.  This year, for the first time, volunteers and experts by 
experience were also recognised alongside substantive employees.  
 

• I am informally visiting the Trust’s services across the county and I am 
pleased to have visited the Montpellier Unit at Wotton Lawn on 25th October 
where I met Sarah Campbell, Modern Matron and Trust colleagues. 
 

• I was proud to join the CEO in celebrating World Menopause Day on 18th 
October, and sign the Trust’s Menopause Workforce Pledge acknowledging 
our commitment to considering and improving the support provided to 
colleagues going through the menopause in the Trust.  

 

• I continue to attend the Trust’s Committees on a rotational basis and I regularly 
attend the Working Together Advisory Committee.  I attended the Working 
Together Advisory Committee on 12th October and Quality Committee on 3rd 
November.  Unfortunately, due to diary commitments, I was unable to join the 
Mental Health Legislation Scrutiny Committee on 19th October. 

 

• I joined the Senior Leadership Network Meeting on 27th October and at the 
meeting I provided an update on the CEO recruitment.   
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• As part of the Forest Hospital build, I joined Trust colleagues from Dilke and 
Lydney hospitals in the signing of the new hospital steel frame on 26th October.  
It was an exciting opportunity for me and colleagues to visit the site and witness 
the progress made to date.   

 

• Nominations and Remuneration Committee took place on 2nd November. 
 

• Appointment and Terms of Service Committee (ATOS) was held on 9th 
November. 

  

• Armistice Day (also known as Remembrance Day) - 11th November 
Armistice Day was marked with a virtual Act of Remembrance via Teams, and 
included a reading from one of our Trust veterans and a two-minute silence at 
11am. 
 

• As part of my regular activities, I continue to have a range of virtual 1:1 
meetings with Executive colleagues, including a weekly meeting with the 
Chief Executive and the Trust Secretary/Head of Corporate Governance.   

 
As always, I continue to try to make myself available to support colleagues and 
recognise their endeavours.    

 
I recorded a Vlog for colleagues following the last Board meeting which highlighted 
issues discussed and key decisions. 
 
I also have an active presence on social media to fly the GHC flag and highlight 
great work across the county. 
 

8. NED ACTIVITY           
 The Non-Executive Directors continue to be very active, attending meetings in 

person and virtually across the Trust and where possible visiting services. 
 
 See Appendix 1 for the summary of the Non-Executive Directors activity for 

September and October 2022. 
 
 
9.    CONCLUSION AND RECOMMENDATIONS 
 The Board is asked to NOTE the report and the assurance provided. 
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Appendix 1  
Non-Executive Director – Summary of Activity – 1st September – 31st October 2022 

 

NED Name 
Meetings with Executives, 
Colleagues, External Partners 

Other Meetings 
GHC Board / Committee 
meetings 

Dr Stephen Alvis Clinical Excellence Awards Meeting 2 
Bite Sized Briefings 
Dental Investigation Update with Director of HR 
and OD 
1:1 with Nicola de Iongh 
Mental Health Act Managers’ Forum 
Risk Assessment training for Mental Health Act 
Managers 
AAC Interviews 
Bite-Sized Briefing 
NEDs Meeting 
DNTQ re quality visits 
Dietetic AHP Meeting 
Rapid Falls Service, Quality Visit 
AAC Interview 
 
 

Good Governance Institute Webinar 
GGI Festival of Governance 
Good Governance Institute Webinar 
MHAM Personal Development Review 
Good Governance Institute Webinar 

Quality Committee 
Board Seminar:  Transforming LD 
Services 
Trust AGM 
Board – Public 
Board – Private 
Resources committee 
 

Steve Brittan Quarterly meeting with Chair 
ICB System Resources Meeting 
Governor Briefing Session:  CQC Inspection 
Report 
Senior Leadership Network Meeting 
Resources Committee Agenda Planning 
Meeting  
Quality Visit to CATU 
NEDs Meeting 
ICS NED & Lay Member Network Meeting 
 

 Trust AGM 

Board – Public 

Board – Private 

Resources Committee 

Marcia Gallagher 1:1 with Chair 
CEO Interview Panel Meeting 
Street Triage Service Quality Visit 

Forest of Dean Health Forum 
GGI-Let’s talk about Local Government 
Forest of Dean Health Forum AGM 

Quality Committee 
Charitable Funds Committee 



  

Gloucestershire Health and Care NHS Foundation Trust – Council of Governors – 1 Dec 2022   
AGENDA ITEM 11: Report from the Chair              Page 11 of 13                                                                                                                                                                              
Page 11 

 
 

NED Name 
Meetings with Executives, 
Colleagues, External Partners 

Other Meetings 
GHC Board / Committee 
meetings 

ICB Audit Committee 
Meeting with Head of Governance 
Women’s Leadership Network 
Meeting with Director of Finance 
Security and Health & Safety Team meeting 
National Health Professions Day visit – 
Montpellier Allotment 
CEO Longlisting 
NEDs Meeting 
DNTQ re quality visits 
CEO Shortlisting 
ICB NED & Lay Member Network 
Later Life Team Quality Visit 
Senior Leadership Network 
Meeting with Head of Governance 
Meeting with Phillip Mantay 
 

Audit of Complaints  Board Seminar:  Transforming LD 
Services 
Board Development with The Value Circle  
Board – Public 
Board – Private 
Trust AGM 
 

Sumita Hutchison 1:1 with Neil Savage 
Governor Briefing Session:  CQC Inspection 
Report 
Podiatry Service Quality Visit 
Meeting with Gill Morgan 
Women’s Leadership Network 
NEDs Meeting 
DNTQ re quality visits 
ICS NED & Lay Member Network  
Telephone meeting with Chair 
Catch up meeting with James Powell 
Senior Leadership Network Meeting  
1:1 with Steve Brittan 

NHS Providers Risk Management 
Workshop 
NHS Providers Finance Workshop 

Charitable Funds Committee 
Governor Briefing Session:  CQC 
Inspection Report 
Board Seminar:  Transforming LD 
Services 
Board Development with The Value Circle  
Trust AGM 
Board – Public 
Board – Private 
MHLS Committee 
Resources Committee 
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Jan Marriott 
 

CQC thank you visit to CYP Physical Health 
Team 
Meeting with CEO Interview Panel 
1:1 w colleague re job interview 
Meeting with Head of Facilities; HR; Inclusion 
Glos and County Council Employment lead re 
Trust employment of people with a learning 
disability  
1:1 with FTSU Ambassador 

Meeting re Professional Nursing and Midwifery 
Council 
QI Celebratory Event 
1:1 with Chair 
Longlisting for CEO recruitment 
NED Meeting 
Quality Visit reports meeting 
Shortlisting for CEO recruitment 
Meeting with Community Hospitals Association  
Quality Visit meeting  
Chair of Working Together Advisory Group 
Meeting 
 

Cheltenham Know your Patch Meeting Quality Committee 
Board Seminar:  Transforming LD 
Services 
Board Development with The Value Circle  
Board – Public 
Board – Private 
Quality Assurance Group Meeting 

Graham Russell ICB Board 
1:1 with Chair 
Mental Health Liaison Team Quality Visit 
Governors CQC Briefing 
ICB HR Leads discussion 
ICB Board Development 

 Quality Committee 
Nom and Remuneration Committee 
Trust AGM 
Board – Public 
Board – Private 
Board Seminar:  Transforming LD 
Services 
Board Development with The Value Circle 
Great Place to Work Committee  
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Nicola de Iongh Introduction meeting with Lavinia Rowsell 
Introduction meeting with Steve Alvis 
Governors CQC Briefing 
Introduction meeting with Amjad Uppal 
Introduction meeting with John Trevains 
Introduction meeting with Chris Witham 
ICB NED & Lay Member Network 
Senior Leaders Network Meeting 
Rapid Falls Service, Quality Visit 
 

NHS Providers Finance Training Trust AGM 
Board Development with The Value Circle  
Board – Private 
Great Place to Work Committee 
Resources Committee 
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                                                                              AGENDA ITEM: 13 

REPORT TO:   Council of Governors – 1 December 2022 
 
PRESENTED BY:  Lavinia Rowsell, Head of Corporate Governance/Trust Secretary 

AUTHOR:  Anna Hilditch, Assistant Trust Secretary                             

SUBJECT: CHANGES TO THE TRUST CONSTITUTION 
 

If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

N/A 

 

 

 

 

 

 

This report is provided for: 

Decision  ☒ Endorsement  ☒ Assurance  ☐ Information  ☐ 

The purpose of this report is to: 
 

To present the Council of Governors with the proposed revisions to the Trust 
Constitution for approval. 

Recommendations and decisions required 
  
The Council is asked to: 

• Approve the changes to the Trust Constitution. 

Executive summary 
 

The Trust’s Constitution was last reviewed and approved by the Trust Board and 
Council of Governors in May 2021.  Since that time, a full review has been carried 
out and the Trust has worked closely with its solicitors to ensure that all aspects of 
the Constitution are up to date and accurate. 
 
In the main, the Constitution has been updated to strengthen certain areas such as 
disqualifications, and to ensure that gender neutral language is used throughout.  
On the advice of the solicitors, certain procedural sections have also been moved 
out into the Standing Orders for either the Trust Board or Council of Governors.  
 
There are some areas of the Constitution where a more significant change has been 
made, and these sections are highlighted within the Constitution which is attached 
as an appendix. These changes have previously been discussed and supported by 
the Trust’s Executive Team and the Governors’ Nominations and Remuneration 
Committee. 
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Risks associated with meeting the Trust’s values 

 

 

Corporate considerations 

Quality Implications  

Resource Implications  

Equality Implications  

 

Where has this issue been discussed before? 

Nominations and Remuneration Committee (1 Nov) 
Executive Team (8 Nov) 
Trust Board (24 Nov) 
 

 

Appendices: 
 

App 1 - Trust Constitution – November 2022 
App 2 – Procedural sections being transferred to Standing 
Orders 

 

Report authorised by: 
Lavinia Rowsell 

Title: 
Head of Corporate Governance/Trust Secretary 
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CHANGES TO TRUST CONSTITUTION 

1. INTRODUCTION 

1.1 The Trust Constitution was last reviewed and approved by the Trust Board 
and Council of Governors in May 2021.  Since that time, a full review has 
been carried out and the Trust has worked closely with its solicitors to ensure 
that all aspects of the Constitution are up to date and accurate. 

 
2. PROPOSED CHANGES 
 
2.1 In the main, the Constitution has been updated to strengthen certain areas 

such as disqualifications, and to ensure that gender neutral language is used 
throughout.  On the advice of the solicitors, certain procedural sections have 
also been moved out into the Standing Orders for either the Trust Board or 
Council of Governors.  

 
2.2 There are some areas of the Constitution where a more significant change 

has been made, and these sections are highlighted below, and within the 
Constitution which is attached as an appendix. These changes have 
previously been discussed and supported by the Trust’s Executive Team and 
the Governors’ Nominations and Remuneration Committee. 

 
2.3 The key changes are as follows: 
 

• Additional restrictions on Membership (Section 8) 
 

• Clarification on the tenure of Appointed Governors (Section 12 and Annex 3) 
 

• NED and Chair Terms of Appointment (Section 28) - The Constitution 
was updated as part of the Trust merger in October 2019 to reflect the 
different terms of appointment and provisions to be applied to the Non-
Executive Directors and Trust Chair. This related to those NEDs joining 
the newly formed Trust from 2gether (the acquiring Trust) and GCS (the 
acquiree). The current wording used in the Constitution means that those 
NEDs appointed by 2gether, could be appointed in exceptional 
circumstances for an additional period of 3 years over and above their 
original 6-year appointment (subject to annual reviews).  Those NEDs 
appointed by GCS, or directly to GHC do not have the same right to have 
their appointments extended, even in exceptional circumstances.  The 
current wording also makes no reference to the possible extension of the 
Trust Chair, only NEDs. By way of providing equity for all NEDs, and in 
line with the NHS Code of Governance, it is proposed that the Constitution 
at section 28 is updated accordingly. 

 
2.4 The Constitution has also been updated to change all references from NHS 

Improvement (NHSI) to NHS England (NHSE) throughout. 
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2.5 Those procedural sections moved out of the main Constitution into the 

Standing Orders are: 

• Council of Governors - standards of business conduct 

• Interest of officers in contracts 

• Canvassing of Directors 

• Relatives of Directors or Officers 
 
3. NEXT STEPS 
  
3.1 The Constitution will undergo a further review in early 2023 once the new 

NHS Code of Governance comes into effect, to ensure that it remains 
compliant and in line with good practice.  

 
3.2 The approval of the revised Constitution is a two-stage process which requires  

(i) approval of the Board; and 
(ii) the Council of Governors 

 
3.3 The Trust Board received and approved the revised Constitution at its meeting 

on 24 November 2022.  
 
3.4 Once approval has been received, the revised Constitution will then be 

updated on the Trust’s website and sent to NHSE.  As the proposed changes 
to the Constitution do not relate to an amendment to the powers or duties of 
the Council of Governors, these changes will not require presentation and 
approval at the next Annual Members’ Meeting. 

4. RECOMMENDATIONS 

4.1 The Council of Governors is asked to approve the changes to the Trust 

Constitution. 



 

 
 
 
 

GLOUCESTERSHIRE HEALTH  
AND CARE   

NHS FOUNDATION TRUST 

 
 

Constitution  
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1. Introduction 
 
1.1 The name of the foundation trust is Gloucestershire Health and Care NHS 

Foundation Trust (the Trust). The Trust is a public benefit corporation 
authorised under the NHS Act 2006, with effect from 1 July 2007 under its 
former name of 2gether. The functions of the Trust are conferred by this 
legislation. 

 
1.2 The headquarters of the Trust is Edward Jenner Court, 1010 Pioneer Avenue, 

Brockworth, Gloucester GL3 4AW. 
 
1.3 As a statutory body, the Trust has specified powers to contract in its own name 

and to act as a corporate trustee.  In the latter role it is accountable to the 
Charity Commission for those funds deemed to be charitable.  

 
2. Principal purpose and other purposes 
 
2.1 The principal purpose of the Trust is the provision of goods and services for the 

purposes of the health service in England.   
 
2.2 The Trust does not fulfil its principal purpose unless, in each financial year, its 

total income from the provision of goods and services for the purposes of the 
health service in England is greater than its total income from the provision of 
goods and services for any other purposes. 

 
2.3 The Trust may provide goods and services for any purposes related to: 
 

(a) the provision of services provided to individuals for or in connection with 
the prevention, diagnosis or treatment of illness, and 

 
(b) the promotion and protection of public health 

 
2.4. The Trust may also carry out activities other than those mentioned in 

paragraphs 2.1 to 2.3 above for the purpose of making additional income in 
order to better carry out its principal purpose. 

 
2.5 Without prejudice to the principal purpose, the Trust may: 
 

2.5.1 fulfil the social care functions of any local authority as specified by an 
agreement under Section 75 of the 2006 Act; 

 
2.5.2 provide goods and services, including education, training and research 

and other facilities for purposes related to the provision of health care, in 
accordance with its statutory duties and the terms of the Trust’s 
authorisation;  

 
2.5.3 carry out research in connection with the provision of health care and 

make facilities and staff available for the purposes of education, training 
or research carried out by others 
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which together shall be the Trust’s other purposes; and 
 

2.5.4 form, acquire an interest in, invest in, participate in, and dispose of any 
interest in, joint ventures and partnerships, whether incorporated or not, 
carrying out any activity the Trust is authorised to carry out.  

 
2.6 The Trust may also carry out activities other than those mentioned in paragraph 

2.5 above subject to any restrictions in the terms of the 2006 Act and provided 
they do not conflict with the Trust’s principal or other purposes.  These activities 
must be for the purpose of making additional income available in order to carry 
out the Trust’s principal purpose. 

 
3. Powers 
 
3.1 The powers of the Trust are set out in the 2006 Act.   
 
3.2 The powers of the Trust shall be exercised by the Board of Directors on behalf 

of the Trust. 
 
3.3 Any of these powers may be delegated to a committee of directors, or to an 

executive director.  
 
4. Membership and constituencies  
 
4.1 The Trust shall have members, each of whom shall be a member of one of the 

following constituencies: 
 

(a) a public constituency or 
 

(b) a staff constituency  
 
5. Application for membership 
 
5.1 An individual who is eligible to become a member of the Trust by virtue of living 

in the Public Constituency may do so on application to the Trust.  
 
5.2 It is the responsibility of members to ensure their eligibility and not the Trust, 

but if the Trust is on notice that a member may be disqualified from 
membership, they shall carry out all reasonable enquiries to establish if this is 
the case. 

 
6. Public Constituency 
 
6.1 An individual who lives in the area specified in Annex 1 as the area for a Public 

Constituency may become or continue as a member of the Trust.   
 
6.2 Those individuals who live in an area specified as an area for any public 

constituency are referred to collectively as the Public Constituency. 
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6.3 The minimum number of members in each area for the Public Constituency is 
specified in Annex 1.   

 
6.4 An eligible individual shall become a member upon entry to the membership 

register pursuant to an application by them.  
 

6.5  On receipt of an application for membership and subject to being satisfied that 
the applicant is eligible the Trust shall cause the applicant’s name to be entered 
in the Trust’s register of members 

 
 Termination of membership 
 
6.6 A member shall cease to be a member of the Public Constituency if they – 
 

(a) submits their resignation in writing to the Trust 
 
(b) cease to live in the area specified as the Public Constituency 
 
(c) fail or cease to fulfil the requirements set out in paragraph 8 of this 

constitution. 
 
6.7 At the discretion of the Trust, where a member consistently fails to respond to 

requests to confirm interest in continuing membership, the Trust may remove 
the member’s name from the register of members 

 
7. Staff Constituency 
 
7.1 An individual who is employed by the Trust under a contract of employment with 

the Trust may become or continue as a member of the Trust provided: 
 
(a) They are employed by the Trust under a contract of employment which 

has no fixed term or has a fixed term of at least 12 months; or 
 
(b) They have been continuously employed by the Trust or a recognised 

predecessor under a contract of employment for at least 12 months. 
 
7.2 Those individuals who are eligible for membership of the Trust by reason of the 

previous provisions are referred to collectively as the Staff Constituency. 
 
7.3 The Staff Constituency shall be divided into 3 descriptions of individuals who 

are eligible for membership of the Staff Constituency, each description of 
individuals being specified within Annex 2 and being referred to as a class 
within the Staff Constituency.  

 
7.4 The minimum number of members in each class of the Staff Constituency is 

specified in Annex 2. 
 

Automatic membership by default – staff  
 

7.5 An individual who is eligible to become a member of the Staff Constituency 
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shall become a member of the Trust as a member of the Staff Constituency and 
appropriate class within the Staff Constituency without an application being 
made, unless they inform the Trust that they do not wish to do so. 
 

7.6 On being satisfied that the applicant is eligible the Trust shall cause the 
applicant’s name to be entered in the Trust’s register of members 

 
 Termination of membership 
 
7.7 A member shall cease to be a member of the Staff Constituency if they – 
 

(a) submit their resignation from membership in writing to the Trust; 
 

(b) leave the Trust’s employment; or 
 
(c) fail or cease to fulfil the requirements set out in paragraph 8 of this 

constitution. 
 
7.8 Members who are no longer eligible to be members of the Staff Constituency 

by virtue of having left the employment of the Trust may apply to become 
members of the appropriate Public Constituency. 

 
8. Restriction on membership 
 
8.1 An individual member of a constituency, or of a class within a constituency, 

may not while membership of that constituency or class continues, be a 
member of any other constituency or class. 

 
8.2 An individual who satisfies the criteria for membership of the Staff Constituency 

may not become or continue as a member of any constituency other than the 
Staff Constituency. 

 
8.3 An individual may not become or continue as a member of the Trust where in 

the last five years they have perpetrated a serious incident of violence towards 
any facilities of the Trust, or against any of the Trust’s employees or registered 
volunteers, or staff contracted to provide a service for the Trust in association 
with their employment with the Trust, or the Trust’s patients or visitors. Such 
incidents may be further defined in an applicable Trust policy. Notwithstanding 
anything contained in this constitution, no person who ceases to be a member 
of the Trust pursuant to this paragraph shall be re-admitted to membership 
except by a decision of the Board of Directors. 

 
8.4 An individual may not become or continue as a member of the Trust if, in the 

opinion of the Board of Directors, and after following any applicable procedures 
as required by this constitution, there are reasonable grounds to believe that 
they are likely to act in a way that is detrimental to the interests of the Trust. 

 
8.5 An individual must be at least 11 years old to apply to become a Public member 

of the Trust. 
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9. Annual General Meeting 
 
9.1 The Trust shall hold an annual meeting of its members (Annual General 

Meeting). The Annual General Meeting shall be open to members of the public. 
 
10. Council of Governors – composition 
 
10.1 The Trust is to have a Council of Governors, which shall comprise both elected 

and appointed governors.  
 
10.2 The composition of the Council of Governors is specified in Annex 3. 
 
10.3  The members of the Council of Governors, other than the appointed members, 

shall be chosen by election by their constituency or, where there are classes 
within a constituency, by their class within that constituency.  The number of 
governors to be elected by each constituency, or, where appropriate, by each 
class of each constituency, is specified in Annex 3. 

 
 Appointed Governors 
 
10.4 There shall be up to five Appointed Governors, as set out in Annex 3 of this 

constitution.  
  
11. Council of Governors – election of governors 
 
11.1 Elections for elected members of the Council of Governors shall be conducted 

in accordance with the Model Election Rules. 
 
11.2 The Model Election Rules, as published by the Department of Health and 

Social Care from time to time, shall be deemed part of this constitution. 
 
11.3 A variation of the Model Election Rules by the Department of Health shall not 

constitute a variation of the terms of this constitution for the purposes of 
paragraph 46 of the constitution (Amendment of the Constitution).  For the 
avoidance of doubt, the Trust cannot amend the Model Election Rules. 

 
11.4 An election, if contested, shall be by secret ballot. 
 
12. Council of Governors – tenure  
 
12.1 An elected governor may hold office for an initial period of up to 3 years. 
 
12.2 An elected governor shall be eligible for re-election at the end of their term for 

one further period of up to 3 years.  They may not hold office for longer than 2 
consecutive terms, regardless of the length of each term.  

 
12.3 An elected governor who has completed two consecutive terms of office at the 

Trust shall be eligible to stand again for election following a break of at least 3 
years.   
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12.4 An elected governor shall cease to hold office if they cease to be a member of 
the constituency or class by which they were elected. 

 
12.5 A Local Authority Appointed Governor may hold office until they are replaced by 

the organisation which nominated them, or until the appointing organisation 
withdraws its sponsorship, whichever is the sooner.  

 
12.6 Subject to paragraph 12.7, an appointed governor who is not a Local Authority 

Appointed Governor:  
 

12.6.1 may hold office for an initial period of up to 3 years; 
 
12.6.2 shall be eligible for re-appointment at the end of their term for one further 

period of up to 3 years.  They may not hold office for longer than 2 
consecutive terms, regardless of the length of each term; and 

 
12.6.3 in respect of an appointed governor who has completed two consecutive 

terms of office at the Trust, shall be eligible to stand again for election or 
re-appointment following a break of at least 3 years.   

 
12.7    An appointed governor who is not a Local Authority Appointed Governor shall 

cease to hold office if the appointing organisation withdraws its sponsorship of 
them. 

 
13. Council of Governors – disqualification and removal  
 
13.1 The following may not become or continue as a member of the Council of 

Governors: 
 
13.1.1 a person who has been adjudged bankrupt or whose estate has been 

sequestrated and (in either case) has not been discharged; 
 
13.1.2 a person who has made a composition or arrangement with, or 

granted a Trust deed for, his/her creditors and has not been 
discharged in respect of it; 

 
13.1.3 a person who within the preceding five years has been convicted in 

the British Isles of any offence where a sentence of imprisonment 
(whether suspended or not) for a period of not less than three months 
(without the option of a fine) was imposed on him/her. 

 
13.1.4 a person in relation to whom a moratorium period under a debt relief 

order applies (under Part 7A of the Insolvency Act 1986). 
 
13.1.5   a person who has within the preceding two years been dismissed, 

other than for reasons of redundancy or sickness, from any paid 
employment with a health service body. 

 
13.1.6 a person whose tenure of office as the chairman or as a member or 

director of a health service body has been terminated on the grounds 
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that their appointment is not in the interests of the health service, for 
non-attendance at meetings, or for non-disclosure of a pecuniary 
interest 

 
13.1.7 a person who is an executive or non-executive director of the Trust 
 
13.1.8 a person who is an executive director or non-executive director of 

another health service body, save where the Chair and Chief 
Executive are satisfied that any proposed or existing concurrent 
appointment would not constitute a conflict of interests which could 
not be managed or avoided. 

 
13.1.9  a person who is a governor of another health service body, save 

where the Chair and Chief Executive are satisfied that any proposed 
or existing concurrent appointment would not constitute a conflict of 
interests which could not be managed or avoided. 

 
13.1.10 a person who is undergoing a period of disqualification from a 

statutory health or social care register. This provision shall not apply 
where a person’s registration lapses or their name has been removed 
at their own request, for example following retirement. 

 
13.1.11 a person subject to a director’s disqualification order made under the 

Company Directors Disqualification Act 1986 
 
13.1.12 a person who has been disqualified from being a member of a 

relevant authority under the provisions of the Local Government Act 
2000 

 
13.1.13 a person who has not attained the age of 16 at the date they are 

nominated for election or appointment. 
 
13.1.14 in the case of an appointed governor, a person whose appointing 

body withdraws its sponsorship of the governor. 
 
13.1.15 in the case of an elected governor, a person who ceases to be a 

member of the constituency or class of constituency that they 
represent. 

 
13.1.16 a governor who has failed to abide by the Trust’s Code of Conduct for 

Governors.  
 
13.1.17 a person who is the subject of an Order under the Sexual Offences 

Act 2003, or any subsequent legislation. 
 
13.1.18 a person who is included in any barred list maintained by the 

Disclosure and Barring Service (or any successor body) or any 
equivalent list maintained under the laws of Scotland or Northern 
Ireland 
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13.1.19 a person who is a vexatious complainant as determined in accordance 
with the Trust’s complaints procedure 

 
13.1.20   a person who has been abusive or violent towards Trust staff or 

contractors; 
 
13.2 Following election or appointment, and henceforth on an annual basis, 

governors shall be required to confirm that they are not disqualified from the 
office of Governor under any provision within section 13 of this Constitution. 

 
13.3 Where a person has been elected or appointed to be a governor and 

subsequently becomes disqualified for appointment, they shall notify the Trust 
Secretary in writing of such disqualification at the earliest opportunity. 

 
14. Termination of tenure 
 
14.1 If it comes to the notice of the Trust Secretary (either at the time of the 

governor’s appointment or later) that the governor is disqualified under the 
provisions of paragraph 13 of this constitution, they shall immediately declare 
that the person in question is disqualified and notify them in writing to that 
effect.  Upon receipt of any such notification, that person’s tenure of office, if 
any, shall be terminated and they shall cease to act as a governor.  

 
14.2 A governor may resign from office at any time during the term of that office by 

giving notice in writing to the Trust Secretary.  
 
14.3 If a governor fails to attend three consecutive general meetings of the Council 

of Governors their tenure of office is to be terminated at the next meeting 
unless the other governors (by a simple majority) are satisfied that:- 

 
(a)  the absence was due to a reasonable cause; and 

 
(b)  they will be able to start attending meetings of the Council of  Governors 

again within such a period as they consider reasonable.  
 
14.4 The Council of Governors may terminate the tenure of a governor (regardless 

of their record of attendance), by a three quarters majority of the Council of 
Governors voting, if it is satisfied that they: 

 
14.4.1 have failed to sign and deliver to the Trust Secretary a statement in 

the form required confirming acceptance of the Code of Conduct for 
Governors 

 
14.4.2 have expressed opinions which are incompatible with the values of 

the Trust 
 
14.4.3 have acted or persist in acting in a manner prejudicial to the best 

interests of the Trust 
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14.5 Standing Orders shall provide for the procedure to be adopted in connection 
with motions to terminate the tenure of governors. 

 
15. Vacancies 
 
15.1 Where membership of the Council of Governors ceases within 12 months of 

election, public and staff governors shall be replaced by the candidate in the 
same constituency and class with the next highest number of votes at the last 
election.  If the vacancy cannot be filled by this method the Trust will 
commence another election process at the earliest opportunity, in accordance 
with the Model Election Rules. 

 
15.2 Appointed governors are to be replaced in accordance with the processes set 

out in the relevant paragraphs of this constitution.  
 
16. Council of Governors – duties and responsibilities 
 
16.1 The general duties and responsibilities of the Council of Governors are –  
 

(a) to hold the non-executive directors individually and collectively to 
account for the performance of the Board of Directors, and 

 
(b) to represent the interests of the members of the trust as a whole and  

the  interests of the public 
 
16.2 The trust will take steps to ensure that governors are equipped with the skills 
 and knowledge they require in their capacity as such. 
 
16.3 The specific powers and duties of the Council of Governors are: 
 

16.3.1    in a general meeting to: 
 

(a) appoint or remove the Chair of the Trust and the other non-
executive directors. The removal of the Chair or a non-
executive director shall require the approval of three quarters 
of the total number of governors; 

 
(b) approve the appointment of the Chief Executive of the Trust 

by the non-executive directors; 
 

(c) decide the remuneration and allowances and the other terms 
and conditions of office of the non-executive directors; 

 
(d) appoint or remove the Trust’s auditor; 

 
(e) receive and consider the Trust’s annual accounts, any 

auditor’s reports on those annual accounts, and the annual 
report of the Board of Directors no later than September 
each year; 
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(f) appoint one of the non-executive directors to be the deputy 
Chair of the Trust, following a recommendation by the Trust 
Chair.  

 
16.3.2 to be consulted by the Board of Directors regarding the information to 

be included in the Trust’s annual plan; 
 

16.3.3 to respond as appropriate when consulted by the Board of Directors; 
 

16.3.4 to require one or more directors to attend a meeting of the Council of 
Governors for the purpose of  obtaining information about the trust’s 
performance of its functions or the directors’ performance of their 
duties (and deciding whether to propose a vote on the Trust’s or the 
directors’ performance); 

 
16.3.5 to approve the entering into of any significant transaction; 

 
16.3.6 to authorise an application for a merger, acquisition, separation or 

dissolution of the Trust; 
 

16.3.7 to exercise such powers and to discharge such other duties as may 
be conferred on the Council of Governors under this constitution. 

 
16.4 Where the Council of Governors believes it to be necessary it may appoint co-

opted advisors. It may seek nominations for co-opted advisors from voluntary 
and community sector organisations operating in any field connected to the 
work of the Trust.  

 
16.5 Co-opted advisors may speak at meetings of the Council of Governors but may 

not vote and will not count towards any quorum.  
 
16.6 The co-opted advisors are to be appointed by the Council for such period and 

in accordance with such process as may be approved by the Council of 
Governors at a general meeting.   

 
17. Council of Governors – meetings of governors 
 
17.1 The Trust Chair (i.e. the Chair of the Board of Directors, appointed in 

accordance with the appropriate provisions of this constitution) or, in their 
absence the Deputy Chair (appointed in accordance with the appropriate 
provisions of this constitution), shall preside at meetings of the Council of 
Governors. In the absence of the Trust Chair and Deputy Chair a non-executive 
director nominated by the Trust Chair shall preside at meetings of the Council 
of Governors. 

 
17.2 An absent governor may not vote at a meeting of the Council of Governors, 

save in exceptional circumstances where alternative arrangements have been 
agreed in advance with the Trust Chair on advice of the Trust Secretary as 
provided for in  the Standing Orders. Absence is defined as being not present 
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(either physically or via teleconference, video conference or other electronic 
means) at the time of the vote. 

 
17.3 Meetings of the Council of Governors shall be open to members of the public.  

Members of the public may be excluded from a meeting for special reasons.   
 
17.4 The Council of Governors is to hold up to 6 scheduled meetings per year. 
 
18. Council of Governors – committees and sub-committees 
 
18.1 The Council of Governors may appoint committees consisting of its own 

members to assist in carrying out the functions of the Council of Governors. A 
committee appointed under this paragraph may appoint a sub-committee where 
permitted by that committee’s terms of reference.  

 
19.  Council of Governors – referral to the Panel 
 
19.1 In this paragraph, ‘the Panel’ means a panel of persons appointed by NHS 

England to which a governor of an NHS foundation trust may refer a question 
as to whether the Trust has failed or is failing –  

 
(a) to act in accordance with its own constitution 
 
(b) to act in accordance with the provision made by or under Chapter 5 of 

the 2006 Act 
 
19.2 A governor may refer a question to the Panel only if more than half of the 

members of the Council of Governors voting approve the referral. 
 
20. Declarations of Governors’ interests and register of interests  
 
20.1 Each governor has a duty to avoid a situation in which the governor has (or can 

have) a direct or indirect interest that conflicts (or possibly may conflict) with the 
interests of the Trust.  

 
20.2 Each governor has a duty not to accept any benefit from a third party by reason 

of being a governor (save for low value gifts and hospitality as permitted by the 
Trust’s policy on Managing Conflicts of Interest) for doing (or not doing) 
anything in that capacity. Where such a benefit is offered to a governor, the 
governor must decline that offer and report the matter to the Trust Secretary. 

 
20.3 If a governor has a pecuniary, personal, family, loyalty or other interest, whether 

that interest is actual or potential and whether that interest is direct or indirect, 
in any proposed contract or other matter which is under consideration or is to 
be considered by the Council of Governors, the governor must declare such 
interests as soon as they become aware of them, in accordance with policies 
agreed from time to time by the Trust in respect of conflicts of interest.  

  
20.4 Examples of interests which should be declared include, but are not limited to: 
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(a) directorships, including non-executive directorships held in private 
companies or PLCs (with the exception of those of dormant 
companies). 
 

(b) ownership, part-ownership or directorship of private companies, 
businesses or consultancies likely or possibly seeking to do business 
with the NHS. 
 

(c) majority or controlling shareholdings in organisations likely or possibly 
seeking to do business with the NHS. 
 

(d) an office or position of authority in another organisation in the field of 
health and social care. 
 

(e) any connection with a voluntary or other organisation contracting for 
NHS services. 
 

(f) research funding/grants that may be received by an individual or their 
department. 
 

(g) interests in pooled funds that are under separate management. 
 

(h) any connection with an organisation, entity or company considering 
entering into or having entered into a financial arrangement with the 
Trust, including but not limited to, lenders or banks. 
 

(i) membership of clubs, societies or organisations whose purpose may 
include furthering the business or personal interests of their members 
by undeclared or informal means. Such organisations include Masonic 
lodges and societies whose membership consists of professional and 
business people. 

 
(j) any other commercial interest in a matter under discussion at a meeting 

of the Council of Governors. 
 

(k) any other employment or business or other relationship of theirs, or of a 
member of their family or of someone with whom they have a close 
personal relationship, that conflicts, or might reasonably be predicted 
could conflict with the interests of the Trust. 

 
20.5 At the time any interest is declared, it should be recorded in the Council of 

Governors minutes as appropriate.  Any changes in interests should be 
declared at the next Council of Governors meeting following the change 
occurring.  Governors must inform the Trust Secretary in writing within 7 days of 
becoming aware of the existence of any relevant or material interest.   

 
20.6 Governors' directorships of companies or ownerships/directorships in 

companies likely or possibly seeking to do business with the NHS should be 
published in the Trust’s annual report. The information should be kept up to 
date for inclusion in subsequent annual reports. 
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20.7 The Chair may exclude a Governor from a meeting (or part thereof) of the 

Council of Governors, or any committee of the Council of Governors, where any 
contract, proposed contract or other matter in which they are determined by the 
Chair to have an interest, is under consideration. 

 
20.8 In the case of family or close personal relationships the interest of one party 

shall, if known to the other, be deemed for the purposes of this paragraph 20 to 
be also an interest of the other. 

 
20.9 If Governors have any doubt about the relevance or materiality of an interest, 

this should be discussed with the Chair or Trust Secretary. Influence rather than 
the immediacy of the relationship is more important in assessing the relevance 
of an interest. The interests of partners in professional partnerships including 
general practitioners should also be considered. 

 
Register of governors’ interests  

 
20.10 The Trust Secretary will ensure that a register of interests is established to 

record formally declarations of interests of governors. In particular the register 
will include details of all directorships and other relevant and material interests 
which have been declared, as defined in the relevant Trust policy on Managing 
Conflicts of Interests. 

 
20.11 The details of governors’ interests recorded in the register will be kept up to 

date by the Trust Secretary who will ensure any changes to interests declared 
are incorporated promptly.   

 
20.12 The register will be available to the public and the Chair will take reasonable 

steps to bring the existence of the register to the attention of the local 
population and to publicise arrangements for viewing it. 

 
20.13 The register of governors’ interests will be reviewed by the Audit Committee at 

least annually. 
 
21. Council of Governors – travel expenses 
 
21.1 The Trust may pay travelling and other reasonable expenses to members of the 

Council of Governors at rates determined by the Trust. 
 
22. Council of Governors – remuneration  

 
22.1 Governors are not permitted to receive remuneration. 
 
23. Code of Conduct for Governors 
 
23.1 The Council of Governors will adopt its own Code of Conduct for Governors. 
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24.     Council of Governors – Standing Orders 
 
24.1 The Council of Governors will adopt Standing Orders for the practice and 

procedure of the Council of Governors. Such Standing Orders will NOT form 
part of this constitution and any amendments to Standing Orders shall not 
constitute a variation of the terms of this constitution for the purposes of the 
paragraph relating to amendment of the constitution.  

 
25. Board of Directors – composition  
 
25.1 The Trust is to have a Board of Directors, which shall comprise both executive 

and non-executive directors. 
 
25.2 The Board of Directors is to comprise: 
 

(a) a non-executive chair; and, 
 
(b) no fewer than 5 but no more than 7 other non-executive directors; 

and 
 
(c) no fewer than 5 but no more than 7 executive directors. 
 

25.3 One of the executive directors shall be the Chief Executive. 
 
25.4 The Chief Executive shall be the Accounting Officer. 
 
25.5 One of the executive directors shall be the finance director. 
 
25.6 One of the executive directors is to be a registered medical practitioner or a 

registered dentist (within the meaning of the Dentists Act 1984). 
 
25.7  One of the executive directors is to be a registered nurse or a registered 

midwife. 
 
25.8  The aggregate number of non-executive directors (including the Trust Chair) is 

to be more than half of the Board of Directors. 
 
26. Board of Directors – general duty 
 
26.1 The general duty of the Board of Directors and of each director individually, is 

to act with a view to promoting the success of the Trust so as to maximise the 
benefits for the members of the Trust as a whole and for the public. 

 
27. Board of Directors – qualification for appointment as a non-executive  

director 
 
27.1 A person may be appointed as a non-executive director only if – 

 
(a) they are a member of the Public Constituency, and 
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(b)  they are not disqualified by virtue of any other provision set out in the 
constitution. 

 
28. Board of Directors – appointment and removal of the Trust Chair and 

other non-executive directors 
 
28.1 The Council of Governors at a general meeting of the Council of Governors 

shall appoint or remove the Trust Chair and the other non-executive directors. 
A nominations committee shall be established to make recommendations to the 
Council of Governors in respect of appointments made under this provision. 

 
28.2 The Trust Chair and other non-executive directors are to be appointed by the 

Council of Governors following a process of open competition, as agreed by the 
Nominations and Remuneration Committee.  

 
28.3 Non-Executive directors (including the Trust Chair):  
 
(a) subject to paragraph 28.3(b), shall be appointed for an initial term of up to 3 

years, and may be reappointed at the end of that term for a further term of up to 
3 years, subject to a maximum of 6 consecutive years. Any proposed re-
appointment shall be subject to satisfactory performance appraisal carried out 
in accordance with procedures which the Council of Governors has approved; 
and 

 

(b) in exceptional circumstances may be reappointed for further term(s) of 1 year 
beyond the term(s) set out in paragraph 28.3(a), up to a maximum of 3 
consecutive years in total. Any proposed reappointment under this paragraph 
shall be subject to annual re-appointment, rigorous review and a satisfactory 
appraisal carried out in accordance with procedures which the Council of 
Governors has approved. 

 
28.4 Removal of the Trust Chair or another non-executive director shall require the 

approval of three-quarters of the members of the Council of Governors. 
 
29. Board of Directors – appointment and powers of Deputy Chair  
 
29.1 The Council of Governors at a general meeting of the Council of Governors 

shall appoint one of the current non-executive directors as Deputy Chair, on 
recommendation of the Trust Chair. 

 
29.2 Any director so appointed may at any time resign from the office of Deputy 

Chair by giving notice in writing to the Chair. The Council of Governors may 
thereupon appoint another non-executive director as Deputy Chair in 
accordance with the provisions of this Constitution. 

 
29.3 Where the Chair has ceased to hold office, or where they have been unable to 

perform their duties as Chair owing to illness or any other cause, the Deputy 
Chair shall act as Chair until a new Chair is appointed or the existing Chair 
resumes his/her duties, as the case may be; and references to the Chair in this 
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constitution shall, so long as there is no Chair able to perform those duties, be 
taken to include references to the Deputy Chair. 

 
30. Board of Directors - Senior Independent Director 
 
30.1 The Board of Directors shall appoint one of the independent non-executive 

Directors to be the Senior Independent Director, in consultation with the Council 
of Governors. The Senior Independent Director should be available to members 
and Governors if they have concerns which contact through the normal 
channels of Chair, Chief Executive or Finance Director has failed to resolve or 
for which such contact is inappropriate. 

 
31. Board of Directors - appointment and removal of the Chief Executive 

and other executive directors 
 
31.1 The non-executive directors shall appoint or remove the Chief Executive. 
 
31.2 The appointment of the Chief Executive shall require the approval of the 

Council of Governors. 
 
31.3 A committee consisting of the Trust Chair, the Chief Executive and the other 

non-executive directors shall appoint or remove the other executive directors. 
 
32. Board of Directors – disqualification  
 
32.1 The following may not become or continue as a member of the Board of 
 Directors: 
 

32.1.1 a person who has been adjudged bankrupt or whose estate has been 
sequestrated and (in either case) has not been discharged. 

 
32.1.2 a person who has made a composition or arrangement with, or 

granted a Trust deed for, his/her creditors and has not been 
discharged in respect of it. 

      
32.1.3 a person who within the preceding five years has been convicted in 

the British Isles of any offence where a sentence of imprisonment 
(whether suspended or not) for a period of not less than three months 
(without the option of a fine) was imposed on him/her. 

 
32.1.4 a person in relation to whom a moratorium period under a debt relief 

order applies (under Part 7A of the Insolvency Act 1986). 
 
32.1.5  in the case of a non-executive director, a person who is no longer a 

member of the public constituency.  
 
32.1.6 a person who has within the preceding two years been dismissed, 

otherwise than by reason of redundancy or ill health from any paid 
employment with a health service body. 
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32.1.7 a person whose tenure of office as a chairman or as a member or 
director of a health service body has been terminated on the grounds 
that their appointment is not in the interests of public service, for non-
attendance at meetings, or for non-disclosure of a pecuniary interest; 

 
32.1.8 a person who is undergoing a period of disqualification from a 

statutory health or social care register. This provision shall not apply 
where a person’s registration lapses or their name has been removed 
at their own request, for example following retirement. 

 
32.1.9 a person who has been disqualified from being a member of a 

relevant authority under the provisions of the Local Government Act 
2000 

 
32.1.10 a person subject to a director’s disqualification order made under the 

Company Directors Disqualification Act 1986 
 
32.1.11 a person who is the subject of an Order pursuant to the Sexual 

Offences Act 2003 or any subsequent legislation. 
 
32.1.12 a person who is included in any barred list maintained by the 

Disclosure and Barring Service (or any successor body) or any 
equivalent list maintained under the laws of Scotland or Northern 
Ireland 

 
32.1.13 a person who does not meet, either upon appointment or 

subsequently, the Fit and Proper Person Requirements for directors, 
as specified in the Trust’s provider licence.  

 
32.1.14 a person who is a governor of another health service body, save 

where the Chair and Chief Executive are satisfied that any proposed 
or existing concurrent appointment would not constitute a conflict of 
interests which could not be managed or avoided. 

  
32.1.15 a person who is an executive director or non-executive director of 

another health service body. This exclusion shall not apply in the 
context of any joint appointments in contemplation of a merger or 
acquisition in accordance with section 56/section 56A of the 2006 Act, 
or in the context of a joint local health system-wide appointment, or 
where the Chair and Chief Executive are satisfied that any proposed 
or existing concurrent appointment would not constitute a conflict of 
interests which could not be managed or avoided. 

 
32.1.16 a person who is a vexatious complainant as determined in accordance 

with the Trust’s complaints procedure 
 
32.1.17   a person who has been abusive or violent towards Trust staff or 

contractors; 
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33. Board of Directors – meetings 
 
33.1 Meetings of the Board of Directors shall be open to members of the public. 

Members of the public may be excluded from a meeting for special reasons. 
 
33.2 Before holding a meeting in public, the Board of Directors must send a copy of 

the agenda to the Council of Governors. As soon as practicable after holding a 
meeting, the Board must send a copy of the minutes to the Council of 
Governors. 

34. Board of Directors – standing orders 
 
34.1 The Board will adopt Standing Orders for the practice and procedure of the 

Board of Directors. Such Standing Orders will NOT form part of this constitution 
and any amendments to Standing Orders shall not constitute a variation of the 
terms of this constitution for the purposes of the paragraph relating to 
amendment of the constitution. 

 
35. Declarations of directors’ interests and register of interests  
 
35.1 The duties that a director of the Trust has by virtue of being a director include in 

particular:  
 

35.1.1 A duty to avoid a situation in which the director has (or can have) a 
direct or indirect interest that conflicts (or possibly may conflict) with 
the interests of the Trust.  

 
35.1.2 A duty not to accept a benefit from a third party by reason of being a 

director, (save for low value gifts and hospitality as permitted by the 
Trust’s policy on Managing Conflicts of Interest) for doing (or not 
doing) anything in that capacity. Where such a benefit is offered to a 
director, the director must decline that offer and report the matter to 
the Trust Secretary. 

 
35.1.3 If a director has a pecuniary, personal, family, loyalty or other interest, 

whether that interest is actual or potential and whether that interest is 
direct or indirect, in any proposed contract or other matter which is 
under consideration or is to be considered by the Board, the director 
must declare such interests as soon as they become aware of them to 
the Trust Secretary and to the Board in accordance with policies 
agreed from time to time by the Trust in respect of Managing Conflicts 
of Interest. 

 
35.2 Examples of interests which should be declared include, but are not limited to: 

 
(a) directorships, including non-executive directorships held in private 

companies or PLCs (with the exception of those of dormant 
companies). 
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(b) ownership, part-ownership or directorship of private companies, 
businesses or consultancies likely or possibly seeking to do business 
with the NHS. 

 
(c) majority or controlling shareholdings in organisations likely or possibly 

seeking to do business with the NHS. 
 
(d) an office or position of authority in another organisation in the field of 

health and social care. 
 
(e) any connection with a voluntary or other organisation contracting for 

NHS services. 
 
(f) research funding/grants that may be received by an individual or their 

department. 
 
(g) interests in pooled funds that are under separate management. 
 
(h) any connection with an organisation, entity or company considering 

entering into or having entered into a financial arrangement with the 
Trust, including but not limited to, lenders or banks. 

 
(i) membership of clubs, societies or organisations whose purpose may 

include furthering the business or personal interests of their members 
by undeclared or informal means. Such organisations include Masonic 
lodges and societies whose membership consists of professional and 
business people. 

 
(j) any other commercial interest in a matter under discussion at a 

meeting of the Board. 
 
(k) any other employment or business or other relationship of their, or of a 

member of their family or of someone with whom they have a close 
personal relationship, that conflicts, or might reasonably be predicted 
could conflict with the interests of the Trust. 

 
35.3 At the time any interest is declared, it should be recorded in the Board minutes 

as appropriate.  Any changes in interests should be declared at the next Board 
meeting following the change occurring.  Directors must inform the Trust 
Secretary in writing within 7 days of becoming aware of the existence of any 
relevant or material interest.   
 

35.4 Directors’ directorships of companies or ownership/directorship of companies 
likely or possibly seeking to do business with the NHS should be published in 
the Board’s annual report. The information should be kept up to date for 
inclusion in subsequent annual reports. 
 

35.5 Where the Trust Chair or chair of a Board committee determines that a director 
has an interest in any contract, proposed contract or other matter under 
consideration, the director may be excluded from that meeting or part thereof.  
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35.6 The Trust Board may exclude the Chair or a director of the Board from a 
meeting of the Board while any contract, proposed contract or other matter in 
which they have an interest is under consideration.   
 

35.7 In the case of family or close personal relationships the interest of one party 
shall, if known to the other, be deemed for the purposes of this paragraph 35 to 
be also an interest of the other. 
 

35.8 If directors have any doubt about the relevance or materiality of an interest, this 
should be discussed with the Chair or Trust Secretary. Influence rather than the 
immediacy of the relationship is more important in assessing the relevance of 
an interest. The interests of partners in professional partnerships including 
general practitioners should also be considered. 
 

35.9 The duty to avoid a conflict of interest is not infringed if the matter has been 
authorised in advance by the Trust Board. 

 
35.10 In relation to the duty not to accept a benefit from a third party, ‘third party’ 

means a person other than:  
 

(a) the Trust, or 
 
(b) a person acting on its behalf. 

 
35.11 If a declaration under this paragraph proves to be, or becomes, inaccurate or 

incomplete, a further declaration must be made. 
 
35.12 Any declaration required by this paragraph must be made before the Trust 

enters into the transaction of arrangement. 
 
35.13 This paragraph does not require a declaration of an interest of which the 

director is not aware or where the director is not aware of the transaction or 
arrangement in question. 

 
35.14 A director need not declare an interest –  
 

35.14.1 If, or to the extent that, the directors are already aware of it; 
 
35.14.2 If, or to the extent that, it concerns terms of the director’s appointment 

that have been or are to be considered –  
 

(a) by a meeting of the Board of Directors, or 
 

(b) by a committee of the directors appointed for the purpose under 
the constitution. 

 
35.15 Any remuneration, compensation or allowance payable by the Trust to the 

Chair or a director shall not be treated as a pecuniary interest for the purpose of 
the provisions of this constitution. 
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Register of directors’ interests  
 

35.16 The Trust Secretary will ensure that a register of interests is established to 
record formally declarations of interests of directors. In particular the register 
will include details of all directorships and other relevant and material interests 
which have been declared, as defined in the relevant Trust policy on conflicts of 
interests. 
 

35.17 The details of directors’ interests recorded in the register will be kept up to date 
by the Trust Secretary who will ensure any changes to interests declared are 
incorporated promptly.   
 

35.18 The register will be available to the public and the Chair will take reasonable 
steps to bring the existence of the register to the attention of the local 
population and to publicise arrangements for viewing it. 

 
35.19 The register of directors’ interests will be reviewed by the Audit Committee at 

least annually. 
 
36. Board of Directors – remuneration and terms of office  
 
36.1 The Council of Governors at a general meeting of the Council of Governors 

shall decide the remuneration and allowances, and the other terms and 
conditions of office, of the Trust Chair and the other non-executive directors. 

 
36.2 The Trust shall establish a committee of non-executive directors to decide the 

remuneration and allowances, and the other terms and conditions of office, of 
the Chief Executive and other executive directors.  

 
36.3 The remuneration and allowances for non-executive directors, as set by the 

Council of Governors, are to be published in the annual report. 
 
37. Registers 
 
37.1 The Trust shall have: 
 

(a) a register of members showing, in respect of each member, the 
constituency to which they belong and, where there are classes within it, 
the class to which they belong; 

 
(b) a register of members of the Council of Governors; 
 
(c) a register of interests of governors; 
 
(d) a register of directors; and 
 
(e) a register of interests of the directors. 
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38. Registers – inspection and copies 
 
38.1 The Trust shall make available for inspection by members of the public the 

registers specified in paragraph 40, except in the circumstances set out below 
or as otherwise prescribed by regulations. 

 
38.2 The Trust shall not make available for inspection by members of the public any 

part of its registers which shows details of any member of the Trust (other than 
a governor or a director) if the member so requests. 

 
38.3 So far as the registers are required to be made available: 
 

(a) they are to be available for inspection free of charge at all reasonable 
times; and 

 
(b) a person who requests a copy of or extract from the registers is to be 

provided with a copy or extract. 
 
38.4 If the person requesting a copy or extract is not a member of the Trust, the 

Trust may impose a reasonable charge for doing so. 
 
39. Documents available for public inspection 
 
39.1 The Trust shall make the following documents available for inspection by 

members of the public free of charge at all reasonable times and on the Trust’s 
website: 

 
(a) a copy of the current constitution; 
 
(b) a copy of the latest annual accounts and of any report of the auditor 

on them, and 
 
(c) a copy of the latest annual report;  
 

39.2 The Trust shall also make the following documents relating to a special 
administration of the Trust available for inspection by members of the public 
free of charge at all reasonable times and on the Trust’s website: 

 
(a) a copy of any order made under Section 65D (appointment of trust 

special administrator), 65J (power to extend time), 65KC (action 
following Secretary of State’s rejection of final report, 65L (trusts 
coming out of administration) or 65LA (trusts to be dissolved) of the 
2006 Act. 

 
(b) a copy of any report laid under section 65D (appointment of trust 

special administrator) of the 2006 Act. 
 
(c) a copy of any information published under section 65D (appointment 

of trust special administrator) of the 2006 Act. 
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(d) a copy of any draft report published under section 65F (administrator’s 
draft report) of the 2006 Act. 

 
(e) a copy of any statement provided under section 65F (administrator’s 

draft report) of the 2006 Act. 
 
(f) a copy of any notice published under section 65F (administrator’s draft 

report), 65G (consultation plan), 65H (consultation requirements), 65J 
power to extend time), 65KA (Monitor’s decision), 65KB Secretary of 
State’s response to Monitor’s decision), 65KC (action following 
Secretary  of State’s rejection of final report) or 65KD (secretary of 
State’s response  to re-submitted final report) of the 2006 Act. 

 
(g) a copy of any statement published or provided under section 65G 

(consultation plan) of the 2006 Act. 
 
(h) a copy of any final report published under section 65I (administrator’s 

final report) of the 2006 Act. 
 
(i) a copy of any statement published under section 65J (power to extend 

time) or 65KC (action following Secretary of State’s rejection of final 
report) of the 2006 Act 

 
(j) a copy of any information published under section 65M (replacement 

of trust special administrator) of the 2006 Act. 
 
39.3 Any person who requests a copy of or extract from any of the above documents 

is to be provided with a copy. 
 

39.4 If the person requesting a copy or extract is not a member of the Trust, the 
Trust may impose a reasonable charge for doing so. 

 
40. Auditor 
 
40.1 The Trust shall have an auditor. 
 
40.2 The Council of Governors shall appoint or remove the auditor at a general 

meeting of the Council of Governors. 
 
41. Audit committee 
 
41.1 The Trust shall establish a committee of independent non-executive directors 

as an audit committee to perform such monitoring, reviewing and other 
functions as are appropriate. 

 
42. Accounts 
 
42.1 The Trust must keep proper accounts and proper records in relation to the 

accounts. 
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42.2 NHS England (or any successor body) may with the approval of the Secretary 
of State give directions to the Trust as to the content and form of its accounts 

 
42.3 The accounts are to be audited by the Trust’s auditor. 
 
42.4 The Trust shall prepare in respect of each financial year annual accounts in 

such form as NHS England may, with the approval of the Secretary of State, 
direct. 

 
42.5 The functions of the Trust with respect to the preparation of the annual 

accounts shall be delegated to the Accounting Officer. 
  
43. Annual report, forward plans and non-NHS work 
 
43.1 The Trust shall prepare an Annual Report and send it to NHS England. 
 
43.2 The Trust shall give information as to its forward planning in respect of each 

financial year to NHS England. 
 
43.3 The document containing the information with respect to forward planning 

(referred to above) shall be prepared by the directors. 
 
43.4 In preparing the document, the directors shall have regard to the views of the 

Council of Governors. 
 
43.5 Each forward plan must include information about: 
 

(a) the activities other than the provision of goods and services for the 
purposes of the health service in England that the Trust proposes to 
carry on, and 

 
(b) the income it expects to receive from doing so 

 
43.6 Where a forward plan contains a proposal to conduct activities other than the 

provision of goods and services for the purposes of the health service in 
England the Council of Governors must: 

 
(a) determine whether it is satisfied that the carrying on of the activity will 

not to any significant extent interfere with the fulfilment by the Trust of 
its principal purpose or the performance of other functions, and 

 
(b) notify the directors of the Trust of its determination 

 
43.7 A Trust which proposes to increase by 5% or more the proportion of its total 

income in any financial year attributable to activities other than the provision of 
goods and services for the purposes of the health service in England may 
implement the proposal only if more than half the members of the Council of 
Governors of the Trust voting approve its implementation. 
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44. Presentation of the annual accounts and reports to the governors and 
members 

 
44.1 The following documents are to be presented to the Council of Governors at a 
 general meeting of the Council of Governors: 
 

(a) the annual accounts 
 
(b) any report of the auditor on them 
 
(c) the annual report. 

 
44.2 The Trust may combine a meeting of the Council of Governors convened for 

this purpose with the Annual General Meeting.  
 
44.3 The documents shall also be presented to members of the Trust at the Annual 

General Meeting by at least one member of the Board of Directors in 
attendance. 

 
45. Instruments 
 
45.1 The Trust shall have a seal.   
 
45.2 The seal shall not be affixed except under the authority of the Board of 

Directors. 
 
46. Amendment of the constitution 
 
46.1 the Trust may make amendments to the constitution only if –  
 

(a) More than half the members of the Council of Governors of the Trust 
voting approve the amendments, and 

 
(b) More than half of the members of the Board of Directors of the Trust 

voting approve the amendments. 
 
46.2 Amendments made under paragraph 46.1 take effect as soon as the conditions 

in that paragraph are satisfied, but the amendment has no effect in so far as the 
constitution would, as a result of the amendment, not accord with Schedule 7 of 
the 2006 Act. 

 
46.3 Where an amendment is made to the constitution in relation to the powers or 

duties of the Council of Governors (or otherwise with respect to the role that the 
Council of Governors has as part of the Trust) – 

 
(a) At least one member of the Council of Governors must attend the next 

Annual General Meeting and present the amendment, and 
 
(b) The Trust must give the members an opportunity to vote on whether 

they approve the amendment. 
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46.4 If more than half of the members voting approve the amendment, the 
amendment continues to have effect; otherwise, it ceases to have effect and 
the Trust must take such steps as are necessary as a result. 

 
46.5 Amendments by the Trust of its constitution are to be notified to NHS England. 

For the avoidance of doubt, NHS England’s functions do not include a power to 
determine whether or not the constitution, as a result of the amendments, 
accords with Schedule 7 of the 2006 Act. 

 
47. Mergers etc. and significant transactions 
 
47.1 The Trust may only apply for a merger, acquisition, separation or dissolution 

with the approval of more than half of the members of the Council of 
Governors. 

 
47.2 The Trust may enter into a significant transaction only if more than half of the 

members of the Council of Governors of the Trust voting approve entering into 
the transaction. 

 
47.3 ‘Significant transaction’ means any transaction with a value equal to or greater 

than 20% of the Trust’s income, assets or capital, excluding the Trust’s 
principal contract with commissioners setting out the services to be delivered by 
the Trust in a given year. 

 
48. Dispute Resolution Procedures 
 
48.1 In the event of dispute between the Council of Governors and the Board of 

Directors: 
 

(a) In the first instance the Trust Chair on advice of the Trust Secretary, 
and such other advice as the Trust Chair may see fit to obtain, shall 
seek to resolve the dispute. 

 
(b) If the Trust Chair is unable to resolve the dispute they shall appoint a 

special committee comprising equal numbers of directors and 
governors to consider the circumstances and to make 
recommendations to the Council of Governors and the Board of 
Directors with a view to resolving the dispute. 

 
(c) If the recommendations (if any) of the special committee are 

unsuccessful in resolving the dispute, the Trust Chair may refer the 
dispute to an external mediator appointed by the Centre for Dispute 
Resolution or such other organisation as they consider appropriate 

 
49. Indemnity 
 
49.1 Members of the Council of Governors and Board of Directors who act honestly 

and in good faith will not have to meet out of their personal resources any 
personal civil liability which is incurred in the execution or purported execution 
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of their Council or Board functions, save where they have acted recklessly. Any 
costs arising in this way will be met by the Trust. 

 
50. Dissolution of the Trust 
 
50.1 The Trust may not be dissolved except order of NHS England, in accordance 

with section 57A of the 2006 Act, following authorisation of a relevant 
application by the Council of Governors in accordance with the relevant 
paragraph of this constitution, or by order of NHS England under section 65LA 
of the 2006 Act. 

 
51. Relationship with the County Council 
 
51.1 Where the Trust has entered into a partnership agreement pursuant to the 2006 

Act with a County Council: 
 

(a) it will be contractually accountable to the County Council for the 
performance of County Council functions under such agreement 

 
(b) it may establish a joint committee pursuant to regulation 10 of the 

partnership regulations, or such other board or officer group with 
delegated authority from the Board of Directors to oversee the 
arrangements as the Board of Directors see fit. 

 
51.2 Subject to any delegation of functions to any group established under the 

paragraphs above, the function of supervising the management of the County 
Council functions shall vest in the Board of Directors or a single director 
nominated by the Board. 

 
51.3 In the event that any such partnership agreement establishes a pooled fund 

within the meaning of the partnership regulations, then subject to the terms of 
the agreement and the provisions of the Partnership regulations regarding the 
role of the Pooled Fund Manager. The responsibility for any pooled fund hosted 
by the Trust shall be vested in the Board of Directors. 

 
52. Interpretation and definitions 
 
52.1 Unless a contrary intention is evident or the context requires otherwise, words 

or expressions contained in this constitution shall bear the same meaning as in 
the National Health Service Act 2006 as amended by the Health and Social 
Care Act 2012. 

 
52.2 Words importing the masculine gender only shall include the feminine gender; 

words importing the singular shall import the plural and vice-versa. 
 

52.3  References in this constitution to legislation include all amendments, 
replacements or re-enactments made. 

 
52.4 In this constitution: 
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 the 2006 Act is the National Health Service Act 2006 
 
 the 2012 Act is the Health and Social Care Act 2012 
 

Local Authority Appointed Governor means a member of the Council of 
Governors appointed by one or more local authorities whose area includes the 
whole or part of the area set out in Part 1A or, as the case maybe, Part 1B of 
Annex 1 to this constitution 
 
NHS England is the organisation (or any successor body) responsible for 
overseeing foundation trusts and NHS trusts, as well as independent providers 
that provide NHS-funded care.  
 
voluntary organisation is a body, other than a public or local authority, the 
activities of which are not carried on for profit. 
 
the Accounting Officer is the person who from time to time discharges the 
functions specified in paragraph 25(5) of Schedule 7 to the 2006 Act. The Chief 
Executive is the Accounting Officer. 
 
Director means executive or non-executive director of the Board as the context 
permits.   For the avoidance of doubt, the Chair is a non-executive director. 
 
Executive director means a director who is an officer of the Trust. 
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ANNEX 1 – THE PUBLIC CONSTITUENCY 

 
 
Name of 
constituency 

Area Minimum no. of 
members 
 

Number of governors 

Cheltenham  The electoral area of 
Cheltenham Borough 
Council  
 

100 2 

Cotswold The electoral area of 
Cotswold  District 
Council  
 

100 2 

Forest The electoral area of 
Forest of Dean District 
Council  
 

100 2 

Gloucester The electoral area of 
Gloucester City 
Council  
 

100 2 

Stroud 
 

The electoral area of 
Stroud  District Council  
 

100 2 

Tewkesbury The electoral area of 
Tewkesbury Borough 
Council  
 

100 2 

Greater England and 
Wales 
 

All other electoral 
wards in England and 
Wales save 
those electoral wards 
that fall within the 
Cheltenham, 
Cotswold, Forest, 
Gloucestershire, 
Stroud, and 
Tewkesbury 
constituencies. 

100 1 
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ANNEX 2 – THE STAFF CONSTITUENCY 

 
 

Name of Staff Class Description  Minimum no. 
of members 

Number of 
governors 
 

the medical dental and 
nursing staff class 

Staff who are registered with the 
General Medical Council; or  
 
Staff who are registered with the 
General Dental Council; or 
 
Staff who are registered with the 
Nursing and Midwifery Council  
 

100 3 

the health and social 
care professions staff 
class 

Staff who are either: 
 
allied health professionals and 
psychologists who are registered with 
the Health and Care Professions 
Council or any successor body; or 
 
social workers registered with the 
Health and Care Professions Council 
or Social Work England, or any 
successor body; or  
 
individuals who are employed wholly 
or mainly in direct clinical and care 
roles but not eligible for membership 
of those classes described above 
 

100 2 

the management, 
administrative and 
other staff class. 

individuals who are management or 
administrative staff or others entitled 
to be members of the staff 
constituency who do not come within 
those classes described above 
 

100 2 
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ANNEX 3 – COMPOSITION OF COUNCIL OF GOVERNORS 

 
1.1 The Trust will have a Council of Governors consisting of public, staff and 

appointed governors.  
 
1.2 The Council of Governors is to comprise: 

 
Elected Governors: 

 
Category of Governor 

 
Number of 
Governors 

Public governors:  

• Cheltenham 2 

• Cotswold 2 

• Forest 2 

• Gloucester 2 

• Stroud 2 

• Tewkesbury 2 

• Greater England and Wales 1 

 
Staff governors: 

 

• Medical Dental and Nursing staff class 

• Health and Social Care Professions staff class 

• Management, administrative and other staff class 

3 
2 
2 
 

Appointed governors*:  

• Gloucestershire County Council 1 

• Inclusion Gloucestershire 

• Young Gloucestershire 

1 
1 

  
Total 23 

 
* The Trust may have a maximum of 5 Appointed Governors at any one time. Subject to this 
maximum number, Appointed Governors will be approved by the Trust Board and Council of 
Governors, and this Annex 3 shall be amended to reflect any such appointments in accordance with 
this constitution. 

 
1.3 Subject to paragraph 1.4 below, of the three (3) Staff Governors in the Medical 

Dental and Nursing class:  
 

1.3.1  one (1) seat shall be reserved for a nurse; 
 
 1.3.2  one (1) seat shall be reserved for a doctor; and  
 

1.3.3  one (1) seat shall be reserved for a doctor, dental professional or nurse. 
 
1.4 The electoral constraints set out herein will apply to all Staff Governor seats in 

the Medical Dental and Nursing staff class, regardless of the number of Staff 
Governors being elected from that staff class at any particular time.  
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APPENDIX 2 
 

CHANGES TO TRUST CONSTITUTION 
 

PROCEDURAL SECTIONS TO BE TRANSFERRED TO STANDING ORDERS 
 
20. Standards of business conduct 
  
 Canvassing of, and recommendations by, governors in relation to 

appointments  
 
20.1 Canvassing of governors directly or indirectly for any appointment with the 

Trust shall disqualify the candidate for such appointment. The contents of this 
paragraph of the constitution shall be included in application forms or 
otherwise brought to the attention of candidates. 

 
20.2 A governor shall not solicit for any person any appointment with the Trust or 

recommend any person for such appointment: but this paragraph of this 
Constitution shall not preclude a governor from giving written testimonial of a 
candidate's ability, experience or character for submission to the Trust. 

 
20.3 Informal discussions outside appointments panels or committees, whether 

solicited or unsolicited, and which are not part of the recruitment process must 
be declared to the panel or committee.  

 
 Relatives of Governors  
 
20.4 Candidates for any staff appointment shall, when making application, disclose 

in writing to the Trust whether they are related to any governor.  Failure to 
disclose such a relationship shall disqualify a candidate and, if appointed, 
render him/her liable to dismissal.   

 
20.5 Every governor shall disclose to the Trust Secretary any relationship between 

himself/herself and a candidate of whose candidature that governor is aware. 
 
20.6 On election or appointment, governors should disclose to the Trust whether 

they are related to any other governor or holder of any office in the Trust. 
 

 

36. Interest of officers in contracts  
 
36.1 Any officer or employee of the Trust who comes to know that the Trust has 

entered into or proposes to enter into a contract in which they or any person 
connected with him/her has any pecuniary interest, direct or indirect, shall 
declare their interest by giving notice in writing of such fact to the Trust 
Secretary as soon as practicable. 

 
36.2 An officer should also declare to the Trust Secretary any other employment or 

business or other relationship of his/her, or of a cohabiting spouse, that 
conflicts, or might reasonably be predicted could conflict with the interests of 
the Trust. 
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36.3 The Trust will require interests, employment or relationships so declared to be 
entered in a register of interests of staff. 

 

 
37. Canvassing of and recommendations by directors in relation to 

appointments  
 
37.1 Canvassing of directors of the Trust Board or of any committee of the Trust 

directly or indirectly for any appointment with the Trust shall disqualify the 
candidate for such appointment.  The contents of this paragraph 37 shall be 
included in application forms or otherwise brought to the attention of 
candidates. 

 
37.2 Directors of the Trust Board shall not solicit for any person any appointment 

with the Trust or recommend any person for such appointment; but this 
paragraph 37 shall not preclude a director from giving written testimonial of a 
candidate’s ability, experience or character for submission to the Trust. 

 
37.3 Informal discussions outside appointments panels or committees, whether 

solicited or unsolicited, and which are not part of the formal recruitment 
process (other than genuine requests for information about the organisation 
by a prospective employee, or participation in discussion groups) must be 
declared to the panel or committee. 

 

 
38. Relatives of directors or officers  
 
38.1 Candidates for any staff appointment under the Trust shall, when making an 

application, disclose in writing to the Trust whether they are related to any 
director or the holder of any office under the Trust.  Failure to disclose such a 
relationship shall disqualify a candidate and, if appointed, render him liable to 
instant dismissal. 

 
38.2 The Chair and every director and officer of the Trust shall disclose to the Trust 

Board any relationship between himself and a candidate of whose 
candidature that director or officer is aware.  It shall be the duty of the Chief 
Executive to report to the Trust Board any such disclosure made. 

 
38.3 On appointment, directors (and prior to acceptance of an appointment in the 

case of executive directors) should disclose to the Trust whether they are 
related to any other director or holder of any office in the Trust. 
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                                                                              AGENDA ITEM: 14 

REPORT TO:  Council of Governors – 1 December 2022 

PRESENTED BY:  Anna Hilditch, Assistant Trust Secretary 

AUTHOR:  Anna Hilditch, Assistant Trust Secretary                             

SUBJECT: Governor Membership and Election Update Report 
 

If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

N/A 

 

 

 

 

 

This report is provided for: 
Decision  Endorsement   Assurance X Information X 

The purpose of this report is to: 
 

To brief the Council on any changes to the membership of the Council of Governors, 
to provide an update on progress with Governor elections and to update on other 
Council of Governor matters.  

Recommendations and decisions required 
 

The Council is asked to note the content of this report. 
 

Executive summary 
 

GOVERNOR MEMBERSHIP 
Since last reported, the following changes have taken place to the membership of 
the Council. 
 
Departing Governors 
Karen Bennett (Staff Governor: Management and Administration) will come to the 
end of her first term on 26 November.  
 
New Governors 
An election took place in November for a new Staff Governor representing the 
Management and Administration class.  The results were due to be published on 25th 
November (after competition of this report).  A verbal update announcing the 
successful candidate will therefore be provided at the Council meeting. The new 
Governor will commence in post from 28th November 2022 
 
The current list of Trust Governors, along with appointment dates is included at the 
end of this report.   
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Risks  
None identified 
 

Corporate considerations 

Quality Implications None identified 

Resource Implications None identified 

Equality Implications None identified 
 

Where has this issue been discussed before? 

N&R Committee and Council of Governors 
 

Appendices: 
 

Appendix 1 – Governors and Appointment Dates (as at 1 
December 2022) 

 

 

 

 

 

 

GOVERNOR VACANCIES AND ELECTIONS 
The Council has one vacant position: 

• Staff Governor (Medical, Dental and Nursing) – current vacancy for Qualified 
nursing staff in line with constitution 

 
This position was advertised in the latest round of elections, and it is disappointing 
that the Trust received no nominations on this occasion from our nursing colleagues. 
Ingrid Barker attended a Senior Leadership Network meeting to talk about the 
important role that staff Governors play as part of our Council, and further work will 
take place to promote this role to colleagues across the Trust. We are hopeful that 
this position will be filled in the next round of elections.   
 

No further elections are scheduled until spring 2023. 
 
DEPUTY LEAD GOVERNOR 
At its meeting in July, the Council of Governors supported the establishment of a 
Deputy Lead Governor position and approved the proposed role description for this 
post. 
 

Expressions of interest for the Deputy role were invited, with a deadline of 4th 
November.  It should be noted that no expressions of interest were received. 
 



 

Gloucestershire Health and Care NHS Foundation Trust – Council of Governors – 1 Dec 2022 
AGENDA ITEM 14: Membership and Election Report Page 3 
 

 

Governors and Appointment Dates (as at 1 December 2022) 

 
* Second term - Cannot stand for election again 
** Lead Governor 

 

 

 

Governors 

Name Constituency Sub-constituency Date Appointed End of Term* 

Dan Brookes Public Cheltenham BC  
(2 posts) 

7 Sept 2020 6 Sept 2023 

Juanita Paris Public 7 Sept 2020 6 Sept 2023 

Jenny Hincks* Public 
Cotswold DC  

(2 posts) 

1 July 2022 30 June 2025* 

Graham Hewitt Public 1 August 2020 31 July 2023 

Jacob Arnold Public 
Forest DC  
(2 posts) 

1 June 2022 31 May 2025 

Chris Witham** Public 7 Sept 2020 6 Sept 2023 

Ismail Surty Public 
Gloucester City  

(2 posts) 

1 July 2022 30 June 2025 

Tracey Thomas Public 7 Sept 2020 6 Sept 2023 

Steve Lydon Public 
Stroud DC  
(2 posts) 

15 Feb 2022 14 Feb 2025 

Michael Gibbons Public 1 July 2022 30 June 2025 

Alan Cole Public 
Tewkesbury BC  

(2 posts) 

1 June 2022 31 May 2025 

Laura Bailey Public 1 January 2021 31 December 2023 

Ruth McShane Public Greater England 
and Wales 

7 Sept 2020 6 Sept 2023 

Kizzy Kukreja Staff 
Medical, Dental & 

Nursing  
(3 posts) 

1 January 2021 31 December 2023 

Dr Paul Winterbottom Staff 22 Sept 2021 21 Sept 2024 

VACANT Staff   

Nic Matthews* Staff Health and Social 
Care Professions  

(2 posts) 

1 June 2021 31 May 2024* 

Sarah Nicholson Staff 9 March 2020 8 March 2023 

TBC Staff Management, 
Admin & Other  

(2 posts) 

28 Nov 2022 27 Nov 2025 

Erin Murray Staff 22 Sept 2021 21 Sept 2024 

Rebecca Halifax Appointed Glos County 
Council (1 post) 

1 July 2021 n/a 

Alicia Wynn Appointed Young 
Gloucestershire (1 

post) 

1 September 
2022 

31 August 2025 
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                                                                              AGENDA ITEM: 15 

REPORT TO:  Council of Governors – 1 December 2022 

PRESENTED BY:  Anna Hilditch, Assistant Trust Secretary 

AUTHOR:  Anna Hilditch, Assistant Trust Secretary                             

SUBJECT: Governor Questions Log 
 

If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

N/A 

 

 

 

 

 

 

Risks  
None identified 
 

Corporate considerations 

Quality Implications None identified 

Resource Implications None identified 

Equality Implications None identified 
 

This report is provided for: 
Decision  Endorsement   Assurance X Information X 

The purpose of this report is to: 
 

Present the Governor Question Log to the Council for information and reference.  

Recommendations and decisions required 
 

The Council is asked to note the content of this report. 
 

Executive summary 
 

Since 1 April 2022, all questions received from Governors are added to the log, with 
the questions and responses provided made available to all Governors for 
information. 
 

The log will continue to be updated, and those new questions received between 
Council meetings presented in full at the following meeting. 
 

Governors are reminded that all questions should be sent directly to Anna Hilditch, 
Assistant Trust Secretary who will be able to coordinate a response and ensure all 
questions are appropriately logged.     
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Where has this issue been discussed before? 

Council of Governors 
 

Appendices: 
 

Appendix 1 – Governor Question Log 

 

 

Governor Question Log 

Ref Question Date Presented to CoG 

01/2022 Catering for Staff 14 Sept 2022 

02/2022 Staff Survey Performance  14 Sept 2022 

03/2022 Serious Incident Reporting 14 Sept 2022 

04/2022 Cost of Living Crisis on Staff 14 Sept 2022 

05/2022 Podiatry Services 14 Sept 2022 

06/2022 Change in Pay Arrangements and 
Comms with Staff 

1 Dec 2022 
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QUESTION PROFORMA 

REF: 06/2022 Date Received: 04/11/2022 Date Responded: 10/11/2022 

Governor Tracey Thomas, Public Governor – Gloucester 

Lead Respondent Ali Koeltgen, Deputy Director of HR  

SUBJECT Change in Pay Arrangements and Comms with Staff 

QUESTION 

I received a call from a nurse within my network and she brought to my attention an issue 
with GHCT payroll. 
  
It is my understanding that nurses who move from a bank contract to a substantive role 
are moved from weekly payroll to a monthly payroll. The reason that this was highlighted 
to me is that this is causing hardship as the nurse in question didn’t receive this 
communication. She chased the payroll team as she was expecting to be paid today and 
was informed that her change in contract meant that there was a change in payroll date. In 
effect she will not be paid for 3 weeks, on the 26th November. 
  
Can you let me know  

• what is the process for communicating a change in the payroll date to our staff 

• what is being done to minimise the financial impact on the nurses when they move 
contracts (including a larger tax liability) 

 

ANSWER 

I can confirm: 

• Our contract of employments state pay arrangements, and are explicit in terms of (a) 
saying whether you are paid monthly or weekly, and (b) in terms of “Method of 
Payment: monthly by direct debit to the bank/building society of your choice.”  This 
means that candidates receive this information as part of their recruitment journey.  
There is no explicit prompt for recruiting managers to forewarn bank colleagues that 
are moving into a substantive role about the change from weekly to monthly.  In the 
majority of circumstances this is known by the candidate, however we will review 
whether there are additional steps we can take to highlight this for colleagues in light 
of the concerns raised by this team member. 

• In certain circumstances, we are able to support colleagues with a salary advance to 
support their transition. These requests would ordinarily arise as part of the 
onboarding conversations with the recruiting manager or recruitment team.  

• In addition to information shared through our colleague induction a programme, we 
regularly communicate the wide variety of support available through email, the 
intranet and other forums (such as the staff forum). This includes: 
o Ongoing free car parking 
o Excess mileage support (beyond national Agenda for Change terms) 
o Cost of living support through our employee assistance provider (Vivup) such as 

salary finance, salary sacrifice, savings schemes 
o Health and wellbeing support and  
o Weekly bank pay for substantive colleagues 
o Incentivised bank pay rates 
o Charitable hardship fund 
o Food vouchers (when available) 

 

As previously offered, if this member of staff would like to contact me then I can discuss 
their requirements and the support options available. 

 


	AI-00 Agenda - Council of Governors - 1 December 2022
	AI-03 CoG Minutes -13 July 2022
	AI-06 Nom and Rem Summary Report - Nov 2022
	AI-07 Governor Dashboard - November 2022
	AI-08 HTA Presentation - WTAG and Quality
	AI-09 CATU Presentation
	AI-10 Membership Activity and Statistics Update
	AI-11 Report from the Chair
	AI-13 Changes to Trust Constitution
	AI-13.1 Changes to Trust Constitution
	AI-13.2 Appendix 1 - Trust Constitution - November 2022
	AI-13.3 Appendix 2 - Procedural sections being tansferred to Standing Orders

	AI-14 Council Membership and Election Report
	AI-15 Governor Question Log

