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Minutes of the Meeting of the BOARD OF DIRECTORS 
held on Tuesday 29th January 2019 

in the Undergraduate Common Room, Medical Education Centre, Northern General Hospital 
 
PRESENT:  

Mr. T. Pedder Chairman 

Mr. T. Buckham  Non-Executive Director 

Mrs. A. Gibbs Director of Strategy and Planning 

Mr. M. Gwilliam Director of Human Resources and Staff Development 

Mrs. C. Imison Non-Executive Director 

Mrs. A. Laban  Non-Executive Director  

Ms. K. Major  Interim Chief Executive 

Mr. C. Morley Chief Nurse 

Prof. C. Newman Non-Executive Director 

Mr. J.  O'Kane Non-Executive Director 

Mr. N. Priestley Director of Finance 

Dr. D. Throssell Medical Director 

  

PARTICIPATING DIRECTORS: 

Mrs. S. Carman Assistant Chief Executive 

Mr. M. Harper Chief Operating Officer 

Mrs. J. Phelan Communications and Marketing Director 

  

IN ATTENDANCE:   

Miss S. Coulson Business Manager, Board of Directors (Minutes) 

   

Ms. H. Chapman Head of Integrated Community Care (ICC)  

Item STH/04/19 Ms. l. Fowler Clinical Director, ICC and Primary Care and Interface 

Services 

Ms. H. Kay Operations Director, Combined Community and Acute 

Group 

   

Dr. P. Sneddon Clinical Research Office Director – Item STH/08/19(b)  

   

APOLOGY:  
 

Mr. M. Temple  Non-Executive Director 

   

OBSERVERS: Five Governors 

One member of the public 

 
STH/01/19 

Declarations of Interest 
 

Annette Laban declared that she was Independent Non-Executive Director of Cheswold 
Park Hospital. 

 

A 
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STH/02/19 
Minutes of the Previous Meetings 
 
The Minutes of the previous meeting held on Tuesday 18th December 2018 were AGREED, 
APPROVED and SIGNED by the Chairman as a correct record of the meeting. 

 
STH/03/19 

Matters Arising 
 
There we no matters arising. 
 

STH/04/19 
Providing Patient Centred Services 

 
(a) Clinical Update: STHFT Community Services 
 

 
A joint presentation was given by Iolanthe Fowler, Clinical Director, Helen Chapman, 
Head of Integrated Community Care and Helen Kay, Operations Director on the 
services covered by Community Services including their strengths and the 
challenges they faced.  The presentation covered: 
 

 The Care Groups covered by Community Services 

 The different pathways within the Combined Community and Acute Care Group 
(CCACG) and how they span across other service providers such as primary, 
community, social care and acute care. 

 Staff are the group’s biggest strength - the CCACG employ a huge number of 
staff (1908) in 83 teams, who are incredibly innovative and with a good 
reputation.  The group were rated as “outstanding” in the recent Care Quality 
Commission report.  The Teams had also been nominated for nine Thank You 
Awards and were successful in being awarded five of them. 

 81% of their patients were over 65. 

 Care was provided to the local community through Community Hubs, local 
bases, leisure centres and clinical venues. 

 The catchment area was now divided into 16 Neighbourhood Groups and the 
CCACG was represented on each of the 16 groups. 

 The CCACG were already doing many of the things highlighted in the recently 
published Long Term Plan and therefore was in a good position and were keen 
to see how the Neighbourhood Groups were going to work together. 

 The biggest area for improvement was Information Technology as the 
community staff rely on it in order for the service to work well.   
 

The following points were raised during discussion. 
 

 How did the Care Group fit into the work of the Accountable Care Partnership 
and whether progress was being made?  Iolanthe reported that the Care Group 
was heavily involved and was represented on all the Boards.  However there 
was a need to decide on where the Group’s energy should be focussed.  She 
stated that the Care Group saw itself as being strategic system thinkers and in 
order for a system to work well there had to be good relationships and trust 
between the services. 

 

 How do staff learn from each other?  This was done through team working, the 
Quality Forum and newsletters which were regularly circulated to the staff. 
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 What would be the major improvement in terms of IT that would make a 
difference? The team stated that it would be for all community staff to have 
access to technology and to have a shared planning platform. 

 

 A big challenge would be the interface with social care and primary care.  It was 
noted that good strong relationships were being developed and collaborative 
working was taking place.  The Care Group were also working closely with the 
voluntary sector. 

 

 Interface with the public was also a key factor and it had to be made easy for the 
public to contact the right person at the right time.   

 
The Chairman thanked the Team for an excellent presentation and asked that the 
Board receive regular feedback on how the Accountable Care Partnership was 
working. 
 

STH/05/19 
Chief Executive’s Matters 
 
(a) Integrated Performance Report  

 

 Deep Dive – Community Services 
 

The Chief Nurse presented the Deep Dive into patient experience in Community 
Services and explained that it provided a comprehensive overview of all patient 
experience feedback which related to Community Services.  The key points to 
note were: 
 
 There were a wide range of different methods used to collect patient views 

on their experience of receiving care delivered by the Trust: 
 

o Friends and Family Test 
o Formal complaints and informal complaints 
o Community Satisfaction Survey 
o Other patient experience feedback 
o Patient stories 

 
 Some of the results of the various methods should not be taken at face value 

as there was evidence where patients had given a negative score the same 
individual had also given a positive comment.  Therefore the Trust needed to 
look behind the scores. 
 

 It was more difficult to compare patient experience data for Community 
Services than areas such as Inpatients and A&E as each Trust has a 
different range of services within community.  Community Services provided 
by STH were extensive, with 872,988 patient contacts in the last 12 months, 
either in clinics or patients’ own homes. 

 
It was also difficult to benchmark Friends and Family Test data with other 
organisations because of the considerable variations across NHS Trusts 
nationally in the services which form ‘Community Services’. 
 

 The Care Group Patient Experience and Engagement Group had been re-
established at the beginning of 2018.  The group feeds into the Trust’s 
Patient Experience Committee which seeks views and conducts in depth 
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patient experience surveys to obtain a full picture of how patients view the 
Trust’s services. 

 
 The Podiatry Services run surveys periodically across all aspects of the 

service.  The Sheffield Podiatry Service had retained the prestigious 
Customer Service Excellence Award for 23 years. 

 
 Patients who attend the community or outpatient Dietetic Service complete a 

Patient Feedback Questionnaire and overall the patient experience of the 
service was very positive. 

 
 The 15 Step Challenge Programme in relation to the CQUIN 2016/17 

requirements had been completed and the CCACG Governance Team had 
been given the responsibility of maintaining progress and developing action 
plans. 

 
 There was a significant amount of good practice being undertaken with 

Community Services by using patient feedback, engaging with the people 
who use their services and that information was used to influence and shape 
change. 

 
Each Executive Director gave a brief report on their areas of responsibility: 
 

 Deliver the best clinical outcomes 
 
The Medical Director highlighted the following points from the meeting of the 
Healthcare Governance Committee: 
 
 The Committee  received the proposal for Equality, Diversity and Inclusion 

(EDI) Governance Arrangements for Workforce and Patients paper; the 
Implementation of the Accessible Information Standard (AIS) paper and the 
Equality, Diversity, and Inclusion – Patient and Service Delivery paper. 

 
The proposal for EDI Governance arrangements for workforce and patients 
centred on the creation of an EDI Board which would oversee any EDI work 
carried out in respect of workforce and of patients and service delivery.  The 
EDI Board would report to the Human Resources and Organisational 
Development Committee (in relation to workforce), and to the Healthcare 
Governance Committee (in relation to patients and service delivery). 

 
A Task and Finish Group had been established to oversee the introduction 
of the AIS.  The Group met on a monthly basis and included representation 
from the NHS Sheffield Clinical Commissioning Group, Patient Partnership, 
Information Services, Audiology, and Nursing.   

 
 The Care Quality Commission (CQC) Compliance report was presented.  It 

was noted that the Trust’s CQC Inspection Report was published on 14th 
November 2018 and that work on the Trust’s action plan had already 
commenced.  The draft action plan was discussed by the Trust Executive 
Group and the Healthcare Governance Committee in December 2018 prior 
to being submitted to the CQC on 12th December 2018. 

 
 The CQC Insight Report was presented.  It was noted that 21 metrics had 

seen a significant positive change (10% or more) and seven metrics had 
seen a significant negative change (10% or more) since the previous report.  
The Trust had performed ‘better than’ or ‘much better than’ other Trusts on 
14 metrics and ‘worse than’ other Trusts on nine metrics.   
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 From 29th August to 31st October 2018 three new serious incidents were 

reported, 11 were on going and one had been closed.   

 
 The Trust-wide action plan regarding further work on recognising 

deteriorating patients was presented to the Committee.  A National Early 
Warning Score (NEWS2) Task and Finish Group had been established to 
take the work forward.  The opportunity to roll out NEWS2 was seen as 
integral to continually educating staff in the importance of recognising 
deteriorating patients and responding appropriately.  The new Deteriorating 
Patient Committee would bring together all the associated workstreams, 
such as AKI and sepsis, to ensure that there was Trust-wide oversight of the 
key themes.   

 
 The Trust Clinical Audit Programme (TCAP) Mid-Year Position report was 

presented to the Committee.  It was noted that there were currently 448 
projects on the programme of which 353 (78.8%) were currently progressing 
and 59 (13.1%) had been completed.  Four (0.9%) projects were considered 
to have a progress delay and had been assigned an amber RAG rating for 
Quarter 2 of 2018/19. 

 
The Chief Nurse highlighted the following points: 
 
 There were no cases of Trust assigned MRSA bacteraemia recorded for the 

month of November 2018 and the year to date total was one case. 
 

 There were five Trust attributable cases of MSSA bacteraemia recorded in 
November 2018 and the year to date total was 38 cases against an internal 
threshold of 38 cases. 
 

 The Trust recorded four cases of C.diff in November 2018.  The year to date 
performance was 58 cases against an internal threshold of 52 cases and an 
NHS Improvement threshold of 58 cases. 

 

 Provide patient-centred services  

 
The Chief Operating Officer highlighted the following points: 
 
 The Activity Performance for November 2018 was: 

 
o Referrals received were above the baseline level included in the Trust’s 

plan. 
o New outpatient activity was 1.6% above the contract target and was 

0.5% above target for the year to date. 
o Follow up outpatient activity was 2.9% above the contract target and was 

1.9% above target for the year to date. 
o A&E activity was 3.0% above the target and was 5.1% over target for the 

year to date.  
o Elective activity was 1.1% below the contract target and was 2.4% below 

target for the year to date.  
o Non-elective activity for was 2.8% below the contract target and was at 

target for the year to date. 
 

 The average number of patients who had a delayed transfer of care in 
November 2018 was 90 compared to 95 the previous month.  It was noted 
that Chief Executive level meetings continued to take place. 
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 94 operations were cancelled on the day for non-clinical reasons in 

November, compared to 85 the previous month. 

 
 Two patients who had their operation cancelled on the day of admission for 

non-clinical reasons in November 2018 were not re-admitted within 28 days. 
However both patients had subsequently had their operations.  

 
 86.83% of patients attending A&E in November 2018 were seen within four 

hours compared to the Provider Sustainability Fund agreed trajectory of 
90.0% and the national target of 95%.  

 
 59.84% of ambulance handovers occurred within 15 minutes in November 

2018 compared to 56.94% the previous month.  
 

 The percentage of patients who had been waiting less than 18 weeks for 
their treatment at the end of November was 92.00% which meets the 
national target (92%).  The percentage of patients who received treatment in 
November 2018 and had waited less than 18 weeks was 83.16% for 
admitted patients (local target 90%) and 90.71% for non-admitted patients 
(local target 95%). 

 
 There were no patients waiting over 52 weeks for treatment at the end of 

November 2018. 
 

 The percentage of patients waiting less than six weeks for their diagnostic 
test was 99.91% at the end of November 2018 which was above the target 
of 99%.  

 
 The Chief Operating Officer gave an update on bed occupancy and 

explained that the improvement in the number of delayed transfers of care 
was helping patient flow through the system, particularly in A&E. 

 
The Interim Chief Executive stated that patients presenting with flu had now 
started to increase. 

 
The Director of Strategy and Planning highlighted the following point: 
 
 For Quarter 2, the cancer waiting time targets were achieved for referrals 

seen within 2 weeks and 31 day subsequent treatment (Chemotherapy).  
Waiting time targets were not met for the 62 days from referral to treatment 
(GP referral), 62 days from referral to treatment (Cancer Screening Service), 
31 days from decision to treat to treatment, 31 day subsequent treatment 
(Surgery) and 31 day subsequent treatment (Radiotherapy). 
 
Recovery plans were being implemented and the Interim Chief Executive, 
Director of Strategy and Planning and Associate Medical Director were 
meeting with Operations Directors to discuss the position and to go through 
their delivery plans in detail.  The Director of Strategy and Planning 
explained that there were different issues to address in different areas.  The 
position would be much clearer by the end of April 2019. 
 
The position had been exacerbated by an increase in two week waiting time 
referrals in breast and urology services. 
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The Chief Nurse highlighted the following points: 

 
 96% of complaints met the agreed response timeframe. 

   
 Family and Friends Test Scores for November were: 

o Inpatient - 96% which was above the internal target of 95%.  
o A&E - 88% which was better than the internal target of 86%. 
o Community - 91% which was below the internal target of 95%. 
o Maternity- 98% which was better than the internal target of 95%. 

 

 Employing caring and cared for staff 
 
The Director of Human Resources and Staff Development highlighted the 
following points relating to performance in November 2018: 
 
 Sickness absence was above target at 4.14% and the year to date sickness 

absence was 3.82%. 
 

 Short term absence had increased to 1.84% from 1.79% in October 2018. 

 
 Long term absence has increased to 2.27% from 2.20% in October 2018. 

 
 The Trust achieved 87.9% for the number of appraisals carried out which 

was below the target of 90% for the period December 2017 to November 
2018. 

 
 Compliance levels for mandatory training were at 87.5% against a 90% 

target for the period December 2017 to November 2018.   

 
 The staff group with the lowest leaver rates for November was for Medical 

and Dental staff (4.40%) and the staff group with the highest leaver rates 
was Administrative and Clerical roles (9.25%). 

 
 Retention figures for the Trust were at 90.09% which was above the target of 

85%.  
 

The Chief Nurse highlighted the following points: 
 

 Safer staffing – there had been a change in the reporting metric of safer 
staffing levels to care hours per patient per day (CHPPD).   
 
Overall, the percentage of CHPPD for registered nurses was 90% and for all 
nursing staff (Registered nurses and care staff combined) was 100% for 
November 2018.  

 

 Spending public money wisely 
 
The Director of Finance highlighted the following points: 
 
 The Month 8 position showed a £180.9k (0.03%) surplus against the 

Financial Plan which represented a £1.3m improvement in November 2018 
following a similar level of improvement from the previous month.  That 
position was very encouraging following the improvement in Quarter 2 
(£0.7m deficit) compared to Quarter 1 (£1.7m deficit). 
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 There was an activity over-performance of £2.2m in November 2018 which 
was clearly a major factor behind the improved financial position.  There was 
now a cumulative over-performance of £3.0m for the year to-date.    
 

 There was a £2.7m under-delivery against efficiency plans year-to-date and 
that remained an area of focus for improvement. 

 
 Overall, Directorates reported positions £3.6m worse than their plans at 

Month 8, broadly unchanged in-month. 
 

 The key risks for 2018/19 remained the internal delivery of activity, efficiency 
and financial plans; contracting issues, largely in respect of any challenges 
and receipt of assumed CQUIN income; financial, workforce and service 
pressures, particularly over winter; and receipt of the PSF. The improved 
financial position has enabled a further package of investments totalling 
around £1m to be agreed bringing the total Winter Plan funding to around 
£3m. 

 
 Although the last 2 months had been encouraging, work needed to continue 

to ensure activity plan delivery, control expenditure, mitigate possible 
contract income losses, improve efficiency, support the ICS financial 
position, manage winter pressures and maximise contingencies / other in-
year gains.  On the latter action, the exercise to revalue the estate and 
review the building asset lives had been completed and it was hoped it 
would deliver a financial benefit significant enough to cover the Control Total 
gap. 

 

 Delivering excellent research, education and innovation 

 
The Medical Director reported a detailed update was to be given later on the 
agenda but he highlighted the following point: 

 
 An Innovation Strategy was in the final stages of being completed.  The 

Innovation Strategy would be incorporated into the Research Strategy.  
Work was underway to develop some metrics for measuring performance for 
innovation and Directorates were being canvassed about the things they 
were doing which came under the ‘innovation banner’. 
 

(b) The NHS Long Term Plan 
 
The NHS Long Term Plan was published at the beginning of January 2019 and had 
been developed to make the NHS fit for the future.  Over the forthcoming weeks the 
Trust would be looking in more detail at the priorities set out in the plan and, 
together with partners across Sheffield and the wider South Yorkshire and 
Bassetlaw Integrated Care Services, would determine strategies to deliver the 
objectives set out in the plan. 
 
A more detailed session would be held at the February 2019 meeting. 
 

(c) Caldicott Guardian 
 
The Board APPROVED the appointment of David Hughes as the Trust’s Caldicott 
Guardian following David Throssell’s retirement as Medical Director on 31st January 
2019. 
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(d) Brexit 

 
The Chief Operating Officer continued to lead the work around planning for Brexit.  

 
(e) Wellbeing Support Service for Staff 

 
Over the last year the Trust had been exploring staff requirements in terms of 
mental well-being.  The Trust reviewed the services that could be offered and had 
now partnered with a company called VIVUP and, with effect from 14th January 
2019, a confidential (24 hours, 365 days a week) support service was available for 
any member of staff to access. 
 
John O’Kane asked that the Board be provided with data on the number of staff 
accessing the service.  The Director of Human Resources and Staff Development 
stated that a report would be produced for the Human Resources and 
Organisational Development Committee. 

Action: Mark Gwilliam 

 
(f) Medical Director Retirement 
 

The Interim Chief Executive acknowledged that this was David Throssell’s last 
meeting before he retired at the end of the month and thanked him for his 
contribution to the Trust and as an exemplar Board member. 
 
The Chairman also took the opportunity to thank David for his contribution and hard 
work and wished him a long and happy retirement. 
 

(g) Lord Prior Visit 
 
The recent visit by Lord David Prior, Chair of NHS England, to Weston Park Cancer 
Centre had gone extremely well. 
 
The Chairman stated that the Cancer Strategy was looking good and asked that it 
be brought to a future Board.. 

Action: Anne Gibbs 
 

STH/06/19 
Emergency Department GP Correspondence 

 
The Medical Director and Chief Operating Officer gave a joint presentation and the key 
points to note were: 
 

 An issue was identified in September 2018 concerning discharge letters sent from A&E 
to GPs. There were some instances when there was more than one letter (i.e. the 
original letter was amended) where the Patient Administration System had not sent the 
new version to the patient’s GP.  

 

 An immediate technical fix was put in place to resolve this issue for future A&E 
correspondence to GPs.   

 

 A comprehensive review was undertaken to ascertain any potential patient harm which 
may have occurred from not sending the amended letters.  
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 Following the two-stage administrative and clinical review undertaken, 83 patients were 
identified as requiring further review by the A&E Consultant, who acts as the 
Department Governance Lead.   

 

 74 patients have since been confirmed as not coming to any harm as a result of the 
omission to send the amended letter.  

 

 Four patients have not attended the follow up invitation despite multiple attempts to 
contact them and, in line with the approved Trust Executive Group process, their follow 
up had now been closed.    

 

 Five patients requiring further follow up have had their care transferred to the 
appropriate speciality or back to their GP.  All patients had been reviewed by A&E and 
duty of candour discussions had taken place. 

 

 Other GP letter issues identified through the review process had been investigated 
further and the findings were detailed in the report. 

 

 Lessons learned with regards to the issue which created the problem had been fed into 
the Perfect Patient Pathway Process and a new sign-off process between the 
Informatics and Operational Teams, when making changes to IT systems, had been 
agreed. 

 
The Board of Directors: 

 

 NOTED the issue which was identified and subsequent issues raised by the review.  

 RECEIVED assurance that the issues relating to correspondence with GPs had been 
resolved.  

 NOTED that the remedial work has been concluded.   
 
STH/07/19 

Spend Public Money Wisely 
 

(a) 2016/17 to 2020/21 Capital Programme: Update 
 
The Director of Finance presented the update on the Capital Programme and Five 
Year Capital Programme (Enclosure D circulated with the agenda papers) and 
highlighted the following points: 

 

 Given significant slippage, the 2018/19 Capital Programme has an under-
commitment against available resources.  
 

 The exercise to revalue the estate and review the building asset lives has been 
completed and the results were being validated.  However, it seemed likely that 
there would be an £8m or so reduction in the annual depreciation charge 
thereby reducing the internally generated capital resources by that amount. 

 

 The Five Year Plan therefore showed a significant over-commitment and that 
would necessitate a fundamental review of the plans and assumptions within it 
and/or additional funding solutions. 

  

 Given that, the current Capital Planning Round for 2019/20 and beyond would 
be challenging. Capital planning/prioritisation and scheme “value engineering” 
would now be even more crucial in securing maximum value for money from 
extremely constrained resources. 
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 The Trust had received a significant donation to purchase a second surgical 
robot plus funding to maintain it for the first few years.  The scheme had 
progressed through the business case stage and the robot had been delivered 
and would be brought into use in the next few weeks. 

 

 The Trust had purchased Wheata Clinic from Sheffield Health and Social Care 
to develop it into the Community Dental Hub. 

 

 The Director of Finance highlight the following schemes which had commenced: 
 

 Musculoskeletal Hub at the Royal Hallamshire Hospital 
 PET MRI Scheme, Royal Hallamshire Hospital  
 HASU Enabling Scheme, Royal Hallamshire Hospital 

 

 The Director of Finance reported that the following two schemes had been 
completed: 
 
 Renal Information System 
 Weston Park Hospital 4th Floor redevelopment 

 
The Board of Directors: 
  
APPROVED the latest 2018/19 Capital Programme and NOTED the significant over 
commitment on the 2019/20 to 2022/23 5 Year Plan position, which would need a 
fundamental review of the Plan through the imminent capital planning round and 
beyond.  
  
NOTED the list of “probable” and “possible” schemes detailed in Appendix A which, 
along with other potential schemes, would emerge over the five year period.  All the 
potential schemes would require further consideration and careful prioritisation.  
  
NOTED the risks outlined in the update and the need to generate significant 
additional resources for future years if the level of capital investment was to be 
sustainable.    
 
NOTED the importance of capital planning/prioritisation and “value engineering” in 
securing maximum benefits from limited capital and revenue funding. 

 
STH/08/19 

Deliver Excellent Research , Education and Innovation  
 
(a) Universities Update 

 
Professor Chris Newman, Non-Executive Director, presented the update from both 
the University of Sheffield and Sheffield Hallam University and highlighted the 
following items: 
 

 Sheffield Hallam University 
 

 Advanced Wellbeing Research Centre – the Centre was now in the process 
of being built and was on track for completion by Autumn 2019. 

 
 Recruitment to courses for Health Professions was looking good overall 

and the courses provided retain a high level of interest. 
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 University of Sheffield 
 

 NIHR Sheffield Biomedical Research Centre – work had started on site at 
the Royal Hallamshire Hospital and the scanner facility was expected to be 
operational by Spring 2020. 

 
 Health and Care Partnership - building on discussions over the future of 

health and social care, the Trust and the two Universities had initiated a 
partnership to build a strong collective position on health research,  
innovation and workforce development in the region, addressing regional 
needs.  It was intended that additional regional partners would join the 
collaboration in due course.   

 
(b) Research Activities 

 
Dr. Peter Sneddon, Clinical Research Office Director, was in attendance and gave 
an update on research activities by way of a presentation (a copy of which is 
retained on file).  The presentation covered the following areas: 
 

 STH Annual Performance Review 

 New STH Innovation Strategy 

 NIHR Collaboration for Leadership in Applied Health and Care (CLAHRC) 
Yorkshire and Humber 

 Northern Health Science Alliance (NHSA) 

 Research and innovation in the NHS Long Term Plan  
 
Following the presentation there was a discussion on the return against the level of 
investment in certain specialties and it was felt it that it would be helpful if future 
presentations could include a rolling three-year average for each speciality. 
 

Action: Dr. Peter Sneddon/David Hughes 
STH/09/19 

For Approval 
 
(a) Review of Trust Constitution (V6)  

 
The Assistant Chief Executive referred to Version 6 of the Trust’s Constitution 
circulated with the agenda papers (Enclosure F).  She reported that an annual 
review of the Trust Constitution had been completed and the following changes had 
been made and approved by the Council of Governors on 18th December 2018: 

 

 changes to nomenclature 
 

 the removal of section 20 referring to the Independent Panel for advising 
Governors which was disbanded by NHS Improvement in January 2017  

 

 the addition of points of clarification in a number of specific areas  
 

 replacement of Annex 6 to reflect updated model election rules for elections to 
FT Council of Governors. 

 
A Governor Task and Finish Group was being established to discuss areas for 
further consideration.  A six month timeline was anticipated for that work. 
 
The Board of Directors RATIFIED the amended version of the Trust Constitution 
(version 6.0). 
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STH/10/19 

Chairman and Non-Executive Director Matters 
 
There were no matters raised. 
 

STH/11/19 
Any Other Business 
 
There were no additional items of business. 

 
STH/12/19 

Date and Time of Next Meeting 
 
The next meeting of the Board of Directors will be held on Tuesday 26th February 2019 in 
the Undergraduate Common Room, Medical Education Department, Northern General 
Hospital at a time to be confirmed 

 


