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OPEN MEETING OF THE
COUNCIL OF GOVERNORS

17th May 2012 in Chertsey House St Peter’s Hospital

PRESENT: Mrs Aileen McLeish Chairman AMcL
Mrs Linda Abbott Public Governor – Spelthorne LA
Dr Tanya Bernard Staff Governor – Medical and Dental TB
Mr Brian Catt Public Governor – Spelthorne BC
Dr Maurice Cohen Public Governor – Woking MC
Mr David Frank Public Governor – Surrey Heath DTF
Dr Ann Gallagher Appointed Governor – Surrey University AG
Prof John Hay Appointed Governor – Surrey University JH
Mrs Sue Harris Staff Governor – Nursing and Midwifery SH
Mr Chris Howorth Appointed Governor – Royal Holloway University CH
Mrs Margaret Lenton Public Governor – Windsor and Maidenhead ML
Mrs Judi Linney Public Governor – Runnymede JL
Ms Michèle Low Public Governor-Hounslow ML
Dr Howard Manuel Public Governor – Woking HMa
Mr Steve McCarthy Public Governor - Elmbridge SM
Mrs Diana Manthorpe Staff Governor – Volunteer DM
Cllr Hugh Meares Appointed Governor – Runnymede BC HM
Mr Andrew Ryland Public Governor - Runnymede AR
Mr Martin Roberts Appointed Governor – Hounslow PCT MR
Mr Paul Wills Staff Governor - Healthcare PW

APOLOGIES: Mr Simon Bhadye Public Governor – Spelthorne SB
Mr Keith Bradley Public Governor – Woking KB
Mr Godfrey Freemantle Public Governor – Hounslow GF
Mr Keith Goodger Public Governor – Richmond Upon Thames KG
Mr Clive Goodwin Non Executive Director CG
Mr Graham Hanson Appointed Governor – Surrey PCT GH
Mrs Samantha Lamb Staff Governor – Admin/Managerial/Ancillary SL
Mrs Janice Ketley Public Governor – Runnymede JK
Mrs Judith Moore Public Governor – Guildford JM
Cllr Jean Pinkerton Appointed Governor – Spelthorne BC JP
Cllr Michael Smith Appointed Governor – Woking BC MS

IN ATTENDANCE: Mr Andrew Liles Chief Executive AL
Ms Valerie Bartlett Deputy Chief Executive VB
Ms Raj Bhamber Director of Workforce and OD RB
Dr David Fluck Interim Medical Director DF
Mr Simon Marshall Director of Finance & Information SM
Mr Ian McNuff Integration Director IM
Ms Suzanne Rankin Chief Nurse SR
Mr Terry Price Non Executive Director TP
Mr. Peter Taylor Non Executive Director PT
Mr Jim Gollan Non Executive Director JGo
Prof. Philip Beesley Non Executive Director PB
Ms Sue Ells Non Executive Director SE
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Minute Action

The Chairman welcomed Brian Catt, recently elected Governor for
Spelthorne, and Dr. Ann Gallagher, appointed Governor University of
Surrey, to their first meeting. Simon Marshall, Director of Finance and
Information was also introduced having started on 14th May 2012.

COG-13/12 Declarations of Interests in the Proceedings

It was noted that the Chairman and Non-Executive Directors would
withdraw from the relevant items relating to Non-Executive Director
remuneration, Chairman’s appraisal and re-appointments.

Chris Howorth noted his interest in the item on re-appointment of Non-
Executive Directors as a colleague of Philip Beesley at Royal Holloway
University.

COG-14/12 Minutes of the Previous Meeting

The minutes of the meeting held on 20 February 2012 were agreed as
a correct record.

Matters arising

The action log was noted.

COG-15/12 Quality Report (Minute COG-15/12 refers)

The Medical Director advised the Council that historically the Trust had
not considered patient outcomes following hip fractures. However, the
orthopaedic division had agreed to undertake audits prospectively.

COG-16/12 Chairman’s Report on Discussions with Governors (Minute COG –
20/12 refers)

During October to December 2011 the Chairman had invited all
Governors for individual meetings to review progress after the first year
as a Foundation Trust. In total 15 Governors had taken up the offer
and the paper summarised the range of views expressed by the
individual Governors. In addition, the paper suggested areas for
continued focus. Many of the comments overlapped with the feedback
gathered by the Lead Governor during collective discussions with the
Governors in 2011.

The Council of Governors agreed with the main conclusions of the
paper noting that many of the issues raised had already been captured
in the Council of Governors’ forward planning log.

The Chairman confirmed that personally she had found the process
useful and the offer of individual meetings remained open to all those
who had not yet taken it up.

It was agreed to repeat the process in a further year’s time.
AMcL

SECRETARY: Ms Jane Gear Head of Corporate Affairs / Company Secretary JG
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The Council of Governors NOTED the report.

FEEDBACK FROM GOVERNORS

COG-17/12 Patient Experience Group

The most recent meeting of the Group had taken place on 26 March
2012. Judi Linney, Chairman of the Group, summarised the
discussions which had included:

 Outpatients Department-Governors and members involved in
the redesign at Ashford Hospital.

 A useful presentation on the new Hub supporting discharge-it
was important that the project was sustained.

 Patient communication – This needed improvement but as this
was a focus of Janice Ketley, Governor, who had been unable
to attend the meeting, she was invited to the next one.

 Shared Decision Making – the Group were considering how
they could achieve greater involvement in this important project.

 The Group had agreed to receive regular information on
complaints, trends and actions.

 The Group had heard about the Trust’s planned approach to the
introduction of the National Institute for Health and Clinical
Excellence’s new patient experience standard with its 14-quality
statements-the Group would be updated regularly.

The Governors noted the report and the minutes of the Patient
Experience Group held on 23 January 2012 and the draft minutes of
the meeting held on 26 March 2012.

Governors had previously expressed an interest in attending a Living
Our Values Event. All Governors had now been invited and were
encouraged to take up the invitation. It was reported that 81% of the
Trust staff had now participated in the programme.

The Council of Governors Noted the report.

COG-18/12 Membership Report and Activities

Andrew Ryland, Chairman of the Membership and Community
Engagement Group, introduced the report highlighting that the Trust
had recorded its 6000th public member in March 2012. The calendar of
Health Events, open to all members, was proving popular. Governors
were reminded that these were a useful opportunity to hear about Trust
services and for Governors to meet members.

It was agreed that it would be helpful if a number of Governors could
participate in the planning process for the Annual Members Meeting
scheduled for Thursday, 19th July. Steve McCarthy, Margaret Lenton
and Maurice Cohen agreed to participate in the working group.

Governors were also reminded that volunteers to help with the
membership stall at Ashford Fair on 3rd June would be very welcome.

JG
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The Head of Corporate Affairs advised the Governors that the Monitor
Annual Return attached to the report had now been updated in line with
the Trust’s final Annual Plan submission. Copies were available on
request.

Feedback from Governors attending the Outpatient Department
Recruitment Stalls was very positive as these were a good way of
getting views and comments from members and the public.

The minutes of the Membership and Community Engagement Group
meeting held on 28 February 2012 were noted.

The Council of Governors NOTED the Membership Report.

STATUTORY DUTIES

COG-19/12 Membership of the Council of Governors:

The Council of Governors noted the updated Register which now
included Dr. Ann Gallagher as the Appointed Governor from the
University of Surrey, and Brian Catt, as the third Spelthorne public
Governor.

The Chairman advised the Council of Governors of the resignation of
Graham Hanson as the representative of NHS Surrey. Sarah Betteley,
Non-Executive Director from NHS Surrey, would be his successor.

Attention was drawn to the provisional schedule underpinning the
elections due for completion by December 2012. A provisional date
had been set for a pre-election event on Tuesday, 24th July. In due
course, Governors would be invited to indicate whether they were
interested in talking at the event and sharing their experience of being a
Governor.

The Council of Governors NOTED the report and revised register.

COG-20/12 Non-Executive Director Remuneration

The Chairman and Non-Executive Directors left the meeting and David
Frank, Lead Governor, took the chair.

The report to the Council was supported by the more detailed minutes
of the Remuneration and Appraisal Committee which were attached to
the papers as report 8.1.

The Council of Governors ENDORSED the recommendation that there
was no change to current Non-Executive Director remuneration levels
in 2012/13.

COG-21/12 Chairman’s Appraisal

Peter Taylor, Senior Independent Director, rejoined the Committee and
introduced the paper. The Chairman’s appraisal had been conducted
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in accordance with the process agreed by the Council and was
reported to the Council for information.

The Council of Governors NOTED that the report confirmed that the
performance of the Chairman continued to be effective and
demonstrated commitment to the role.

COG-22/12 Re-appointment of the Chairman:

In accordance with the process agreed by the Council of Governors,
the Nominations and Appointment Committee had considered the re-
appointment of the Chairman and had agreed to recommend to the
Council of Governors her re-appointment for a three-year period, 1
October 2012 to 30 September 2015.

The Council of Governors universally SUPPORTED the re-appointment
of the Chairman for the three-year period.

COG-23/12 Re-appointment of Non-Executive Directors:

The Chairman re-joined the meeting and re-assumed the chairmanship.
Peter Taylor left the meeting.

The Council of Governors endorsed the Nominations and Appointment
Committee’s recommendation on the re-appointment of the three Non-
Executive Directors whose term of office expired within the next six
months:-

 Philip Beesley (also as Deputy Chairman) for a three-year
period from 16 July 2012 to 15 July 2015.

 Terry Price for a three-year period from 14 September 2012 to
13 September 2015

 Peter Taylor for a period of 16th July 2012 to 31 October 2013

The Council of Governors noted that the recommendation that Peter
Taylor was re-appointed for a shorter term was in line with his wishes
and would provide a window of opportunity to consider a new
appointment in the light of the possible Epsom transaction.

The Council of Governors highlighted two issues regarding future re-
appointments. Firstly, it was noted that a number of the other Non-
Executive Directors were less well-known to Governors. This
highlighted the requirement for strong interaction between the Non-
Executive Directors and Council of Governors. Secondly, it was felt that
the range of material available for consideration by the Nominations
and Appointment Committee need to be re considered.

Following discussion, it was agreed that the Nominations and
Appointments Committee should review the process for re-
appointments at their next meeting.

The Chairman confirmed that she had also discussed with all Non-
Executive Directors the importance and priority of their engaging
actively with the Council of Governors.

AMcL/RB
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The Council of Governors AGREED the reappointments of Philip
Beesley, Terry Price and Peter Taylor as detailed above.

STRATEGY and PERFORMANCE

COG-24/12 Chief Executive’s Report

The Chief Executive’s report gave an overview of issues being
addressed by the Trust, together with a perspective on the external
environment. The Chief Executive focused on the performance of the
Surrey Pathology Service Network, as a matter identified as a priority
by the Council of Governors.

The Service had gone live at the beginning of April 2012 and the April
Trust Board meeting had received an initial report on performance in
their closed session. The Board would be receiving a further report at
their May 2012 meeting.

The Chief Executive highlighted that the Surrey Pathology Services
was operating as a single organisation but was midway through a
complex period of transition. The programme included substantial
workforce and system changes, together with a building programme.
The Board had been advised that since the reconfigured service had
initially gone live, there had been an improvement in turnaround times
for tests, and that a detailed issues log was being kept meaning that as
matters were identified they were actively addressed and monitored.

The Lead Governor reported that the service was one about which the
Governors were receiving considerable comments and concerns and
asked for clarification as to how the Board was being assured on
service levels.

It was confirmed that the report presented to the Trust Board had
summarised the current status for all elements of the Service and
included key issues, a risk log and KPIs together with information on
staffing, finance and business development.

Non-Executive Directors confirmed that the Board was monitoring the
service in the context of it being a staged transition. The Trust’s
Medical Director confirmed that the Medical Director of the Surrey
Pathology Service had been ensuring that all consultants at the Trust
were kept up-to-date on issues and progress.

The Governors identified the introduction of the new service as an area
they needed to be assured that the Board was actively monitoring the
service and ensuring high standards of delivery. The Governors were
not aware of any discussions occurring during the Board’s open
meetings.

It was confirmed that the Board had received the report in closed
session, due to the discussion covering confidential and commercial
elements.

It was reported that only 12 staff across the Service have been placed
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at risk of redundancy, of which three were members of Ashford and St
Peter’s Hospital’s NHS Foundation Trust. It was noted that the Trust
had previously been identified as having a very high standard of
reporting, and the intention was for this to be replicated as the standard
across the service.

At the conclusion of the discussion, it was agreed to arrange a specific
meeting for Governors interested, with the Director of the Surrey
Pathology Service. The report to the next Council of Governors
meeting would include key performance indicators.

It was also agreed that the aspects of the service which were not
commercial-in-confidence would be discussed at the open session of
the May Board meeting.

The Chief Executive’s report also outlined the current stage of
implementation of the Health and Social Care Act 2012. The Board
had proposed a joint working group with members of the Council of
Governors to consider the required changes to the constitution. David
Frank, Hugh Meares, Chris Howorth and Michèle Low volunteered to
participate. The Council of Governors was advised that Monitor had
stated they would be producing a revised Model Constitution.

The Council of Governors NOTED the report.

JG

JG

COG-25/12 Epsom transaction.

The Integration Director, Ian McNuff, was introduced to the Council of
Governors and gave a presentation on the current status of the Epsom
transaction.

The presentation highlighted the intended benefits:
 Improved integrated care for patients.
 Strengthening the breadth and quality of patient services.
 Delivering services at a cost that can be afforded.

It was reported that the target date for the extended trust had been
moved to 1 April 2013. The potential announcement of Ashford and St
Peter’s Hospitals as Preferred Partner in the process was expected on
1 June 2012. Thereafter, there were a range of formal approval
stages. The Council of Governors was reminded that there had
originally been two bidders for Epsom Hospital. The Trust was sole
bidder at the current time and it was understood that obtaining
Preferred Partner status would effectively confirm the Trust’s
exclusivity.

During the discussion, it was highlighted that the Trust would be
receiving reimbursement for costs incurred in 2012/13 to deliver the
transaction. The Trust was also close to finalising Heads of Terms
which would confirm the level of transitional and capital funding
required post merger.

Future arrangements for the management and operation of St Helier’s
Hospital remained outstanding. This was an issue for the Trust as the
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current inter-relationship between Epsom and St Helier’s meant there
were cross-site consultant rotas. Once the Trust had been announced
as Preferred Partner, a range of Ashford and St Peter’s Hospitals and
Epsom Hospital working groups would commence in earnest.

There would be a number of key decision points going forward which
would require Board approval. The Chairman stated that in the light of
the new powers of Governors laid down in the Health and Social Care
Act 2012 it was likely that approval from the Council of Governors to
support the Board’s decision would also be needed.

The Council of Governors NOTED the briefing.

COG-26/12 Four-hour Target:

The paper explained the background of the four-hour target and set out
what was needed to make sure the target was delivered in a
sustainable way. Whilst the target was officially known as the A&E
target, the reality was that to achieve sustainable four-hour waiting
times in A&E required major change both within the department but
also across the whole hospital. Hence, the target had now been
renamed internally as the four-hour target.

During the discussion, it was confirmed that the Trust was improving
the internal flow of admitted patients despite demand continuing to
increase. The Trust was working closely with its partners as they had
the potential to reduce demand for emergency services while
supporting the effective discharge of patients.

The Trust had engaged the support of ECIST (Emergency Care
Intensive Support Team). This was a National Team, funded by the
Department of Health, and comprised clinicians and operational
managers who are very experienced in the issues of emergency care.

The Trust had identified real benefit from working with ECIST as the
team members had considerable experience of working in other trusts
and experiencing similar challenges. It was emphasised that achieving
the target was a key priority for the Trust Board; failure to achieve it
impacted negatively on the overall patient experience and could also
impact the Monitor governance rating and attract fines from the
commissioners.

The Deputy Chief Executive reported that as a result of the
programmes of work undertaken, an improvement in achieving the
target had been seen in April and was now carrying forward into May.

During the discussion on achieving the target, a question was raised as
to whether an emphasis on the target generated a risk of compromising
staff’s ethics in that they might not able to deliver the quality of care
desired. In response it was confirmed that the fundamental changes
being implemented in order to achieve the target were being delivered
through very active clinical engagement. Moreover, when the patient-
flow across the hospital worked well, this had a positive impact on staff
morale and patient experience.
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The importance of reducing re-admissions was highlighted. The
Medical Director referred to a project which had been running
successfully for some time on reducing admissions from nursing
homes. However, there was still further work to do on planning
ongoing care together with partners in the primary care sector.

The Trust was developing its plans on the basis of meeting future
demand. It was therefore working with its partners on reducing
demand and was undertaking a major capacity and demand analysis
leading to a rebalancing of beds across divisions and reconfiguration of
nursing establishments. The Trust had a range of analytical tools to
support it and help prospective planning.

Externally, consideration was being given to the impact of a potential
closure of the A&E Service at St Helier’s Hospital. It was confirmed
that there would be a major re-modelling exercise across the sector if
this took place, but geographically it was unlikely to impact on St
Peter’s hospital. However, Epsom Hospital had also been supported
by ECIST and it was encouraging to note that they had adopted the
same sort of model of care and philosophy as was being introduced at
St Peter’s Hospital.

Hugh Meares referred to a presentation to the Health Overview and
Scrutiny Committee by the Director of Adult Social Care and Health
which referred to the introduction of pooled budgets. The Deputy Chief
Executive confirmed that this was not under discussion at the present
time.

The Chairman confirmed that the four hour target was a major priority
for the Trust Board which continued to receive regular progress reports.

The Council of Governors NOTED the report.

COG-27/12 Compliance Framework-In Year Monitoring

The Trust had submitted its Q4 return for 2011/12 with an amber/red
rating on performance and a Financial Risk Rating (FRR) of 3. The
FRR was in line with Plan. The amber/red rating was driven by
performance on the A&E target and the Review of Compliance Report
issued by the CQC.

The Chief Executive highlighted that approximately 50% of acute
foundation trusts were in a similar governance rating situation, primarily
driven by CQC assessments. Each quarter a teleconference call took
place with Monitor which had been assured by the Trust’s proposed
actions.

The Council of Governors NOTED the report.

COG-28/12 National Staff Survey Results in 2011:

The Director of Workforce and OD introduced the report within the
context of a number of organisational and operational pressures which
were in evidence just prior to and during the distribution of the staff
survey between September and December 2011.
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Following publication of the report, a number of meetings, workshops
and stock-take events had taken place and a corporate Listen, Plan,
Act commitment had been developed together with a revised
organisational development plan. Divisions, departments and staff
groups were also developing local action plans.

It was confirmed this was a matter of real concern to the Trust Board as
staff perception was the reality which needed to be managed and staff
motivation and morale therefore remained a key priority.

Paul Wills, Staff Governor, had participated in the 24-hour hospital
insight exercise carried out at St Peter’s Hospital. In feeding back to
the Council of Governors, it was highlighted that the issue of staff
breaks had been raised, and these were now being actively
encouraged by managers. This was evidence of a real commitment to
listen and make changes.

During the discussion, Governors asked whether the results of the
survey could have been impacted by workload and vacancy rates. They
also asked about the interrelationship between the results of the staff
and patient surveys.

It was confirmed that the Trust’s vacancy rate was c10% and the Trust
had a sickness absence rate of under 3%. Both of these were low
compared with other parts of the NHS. It was also clear that there was
a virtuous circle between the staff and patient surveys.

The Chief Executive confirmed that the Board was very concerned
about the results of the survey and that priority was being given to
acting on the results. The Director of Workforce and OD highlighted the
range of initiatives being undertaken by the Trust, together with the
major focus on middle management and multidisciplinary team
development. It was agreed to report back on progress on these
initiatives to the next Council of Governors meeting.

Governors highlighted that the Epsom transaction was potentially a
huge additional pressure for staff. The Chief Executive confirmed that
the Trust was actively encouraging the approach of listening, hearing,
engagement and feedback across the organisation.

The Council of Governors NOTED the report.

RB

COG-29/12 Quality Report:

The Interim Medical Director and Chief Nurse introduced the report and
highlighted the following points:

Hospital acquired infections – the Trust was performing well on these
indicators. The Trust had a challenging target of no more than one
MRSA hospital acquired infection for 2012/13, but had unfortunately
already recorded one infection.

Mortality – the year end crude mortality rate had not changed greatly
since the previous year. The HSMR was a standardised approach
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looking at mortality across all trusts. The Medical Director highlighted a
number of coding issues which had been identified by the Trust
including palliative care. These were being addressed and adjustment
as likely to result in an improvement in the Trust’s mortality rate.

Quality Account- The Trust had performed well against the majority of
targets agreed for the Quality Account in 2011/12. The Chief Nurse
identified two specific areas which were disappointing; although the
number of falls had reduced, the proportion resulting in injury had
increased. Secondly, there was an increased level of pressure ulcers
reported, although this was related to increased vigilance and improved
reporting.

CQC Compliance: The action plan agreed following the CQC Review
of Compliance Report was due to be completed by the end of July.
The Board had been monitoring closely the implementation of process
changes and also monitoring the impact of the changes. It was
highlighted that the Day Surgery Unit had not been used for escalation
since 16 January 2012 which was a significant improvement in patient
experience.

The Trust triangulated the Quality and Risk Profile provided by the
CQC, the outcome of peer reviews undertaken by matrons and the
Trust standards owners’ self assessment of policy and procedures.

The Council of Governors asked for confirmation that progress had
been made on Outcome 7, safeguarding people who use services from
abuse, as table 3 of the report appeared to indicate no progress in this
important area. It was confirmed that improvements were being made

In response to a question as to whether CQC compliance would be
achieved by the end of July, it was noted that this was a judgment, and
the Trust had a tendency to be cautious on self-analysis.

Non-Executive Directors confirmed that progress against the action
plan and compliance with the Essential Standards was the subject of
continuous review by the Trust Board and IGAC.

The Council of Governors was informed that since the December 2011
review, the CQC had visited the Trust site four times, two of which were
related to external organisations hosted on the Trust’s sites, and all
visits had resulted in positive feedback.

The Balanced Scorecard showed the average bed occupancy as 96%
against a target of 94%. It was confirmed that the target reduced in
2012/13 to 92%. The link between bed occupancy and flow throughout
the hospital was highlighted.

Complaints: The Governors pointed to the upward trend in the number
of complaints, and the percentage which were not responded to within
the agreed timescales. It was confirmed that the national trend across
the NHS was for an increase in complaints, and the work was ongoing
to improve the response time. A major theme evident from complaints
was in relation to communication.
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The Council was advised by the Chief Nurse that the current
performance on complaint response had risen to 74%.It was also
encouraging to note the low conversion rate of matters raised with
PALS into formal complaints. This was good indicator of an effective
service.

The Council of Governors NOTED the report:

INFORMATION

COG-30/12 Minutes of the Remuneration and Appraisal Committee meeting:

The Council of Governors NOTED the minutes of the meetings held on
20 January 2012 and 20 March 2012 (draft).

COG-31/12 Minutes of the Nominations and Appointment Committee

The Council of Governors NOTED the minutes of the Nominations and
Appointment Committee meeting held on 12 April 2012 (draft).

ANY OTHER BUSINESS

COG-32/12 Strategic Duty – Holding the Board to Account

The Lead Governor identified five areas where the Governors felt it
would be helpful to focus on during discussions between the Council
and Board:-

Results of the staff survey
Complaints
CQC compliance,
4-hour target
Pathology.

It was agreed these would be the topic of a six-monthly meeting
between the Trust Board, date to be arranged. JG

COGc-11/12 Appointment of External Auditors:
(taken from Closed session)

Michèle Low introduced the paper which summarised the process
undertaken by the Audit Working Group (which comprised Governors
and Trust representatives) in order to recommend the appointment of
external auditors for the Trust.

It was highlighted that this had been a thorough and diligent process
and the recommendation to the Council of Governors was that the
current auditors, KPMG, should be re-appointed. Although their tender
was not the cheapest their proposal scored most highly over all.

Following a short discussion the Council of Governors APPROVED the
appointment of KPMG as external auditors to the Trust for the three
financial years, commencing 2012/2013.

The new Director of Finance and Information supported the conclusion,
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noting that the Trust’s audit and finance functions had recently
undergone some change and given KPMG’s impressive performance in
the tender, there was merit in maintaining continuity .

Concern was expressed by the Lead Governor that a statutory duty of
the Council had been carried out in closed session even though the
information provided in respect of the unsuccessful candidates was
anonymous. The need to balance decisions which were commercial-in-
confidence and an open and honest approach was acknowledged. It
was therefore agreed that the minute should form part of the open
documentation so that it was available for public record.

COG-33/12 CQC Guide

The CQC Guide for Governors had been circulated. It was agreed that
the implications for the Council needed to be discussed.

JG

COG-34/12 QUESTIONS FROM THE PUBLIC

In response to a question it was confirmed that detailed financial
analysis was being undertaken to support the potential Epsom
transaction.

COG-35/12 Date of Next Meeting

The next meeting would be held on Wednesday, 11 July 2012. This
would be a short formal meeting to discuss the Annual Report and
Accounts, followed by a closed seminar.

Signed

Chairman

11th September 2012
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Summary Action Points

Meeting
Date

Minute
Ref

Topic Action Lead Due Date September 12 update Status

01/12/2010
COG-
7/10

Governors’ Code
of Conduct

Review the Code of Conduct in
one year

JG 01/12/11
Included in the review of

the constitution
---

7/12/11 COG-
66/11

Nominations and
Appointment
Committee

Review membership in one
year

JG 5/12/12 Not due ND

7/12/11 COG-
67/11

Remuneration
and Appraisal
Committee

Review membership in one
year

JG 5/12/12 Not due ND

17/05/2012 COG-
16/12

Chairman’s
Report on
Discussions with
the governors

Repeat process of individual
reviews between Governors
and Chairman

AMcL Jan 2013 Not due ND

17/05/2012 COG-
23/12

Re-appointment
of Non-Executive
Directors:

Nominations and Appointments
Committee to review process
for re appointment decisions

AMcL/RB
Completed. Minutes

attached


17/05/2012 COG-
24/12

Chief Executive’s
Report- pathology Arrange briefing with Director

of SPS
JG

Tour of pathology
arranged for 4

th
October

with medical and Clinical
director



17/05/2012 COG-
28/12

National Staff
Survey Results in
2011:

Report back on initiatives RB 11/09/12 On CoG agenda 
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17/05/2012 COG-
32/12

Strategic Duty –
Holding the Board
to Account

Arrange half yearly meeting of
CoG and Board

JG
Suggested date 20

th

November

KEY

 Complete

ND Not due


