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MINUTES OF THE COUNCIL OF GOVERNORS 
MEETING 

 
25th June 2019 
16:30 – 19:00 

J1 Boardroom, Jevington Building, Brighton General Hospital 
 

Present  

Peter Horn (PH) Trust Chair  

David McGill (DMG) Lead Governor 

Jacob Bayliss (JB) Appointed Governor 

Colin Lyall (CL) Appointed Governor 

Rob Persey (RP) Appointed Governor 

Stella Benson (SB) Public Governor 

Ian Blackmore (IB) Public Governor 

Lilian Bold (LB) Public Governor 

Martin Ensom (ME) Public Governor 

Richard Norrie (RN) Public Governor 

Martin Osment (MO) Public Governor 

Stan Pearce (SP) Public Governor 

Tanya Procter (TP) Public Governor 

Jane Richardson (JR) Public Governor 

Tim Sayers (TS) Public Governor 

Anne Walder (AW) Public Governor 

Ngaire Cox (NC) Staff Governor 

Anita Sturdey (AS) Staff Governor 

Emma Swarbrick (ES) Staff Governor 

Jane Corser (JC) Director of Nursing and Quality – (Item 4) 

Colin Edwards (CE) Head of Quality Governance – (Item 4) 

Caroline Haynes (CH) Director of Human Resources and Organisational 
Development – (Item 3) 

Claire Jones (CJ) Deputy Director of Nursing and Clinical Quality – (Item 4) 

Mark Plows (MP) Safety and Risk Manager – (Item 4) 

Paul Somerville (PS) Senior Communications Manager  

Apologies 

Tara Dean  Appointed Governor 

Elaine Foster-Page  Appointed Governor 

Rachel Harrington  Appointed Governor 

Grainne Saunders  Appointed Governor 

Carolyn Costello  Public Governor 

Christine Hearn  Public Governor 

Ratnam Nadarajah Public Governor 

Richard Gorf Staff Governor 

Griselda Wireko-Brobby Staff Governor 

1. Welcome, apologies, declarations of interest 

 
 

The Chair welcomed everyone to the meeting and noted that for many Governors this 
was their first Council of Governors (CoG) meeting.  
 
PH advised that Ernst and Young, who have been commissioned to undertake a Well-Led 
assessment of the Trust, had decided not to observe this meeting. Instead Ernst and 
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Young would find it more valuable to hold one-to-one meetings with Governors in the next 
two weeks. PH advised that several Governors had been identified and they would be 
contacted shortly. PH confirmed that the meeting was not being observed. 
 
Apologies were recorded as outlined on page one.  
 
No declarations of interest were declared for this meeting. 

2. Minutes of the Previous Meeting  

 
JR asked for clarification about what a ‘Never Event’ is. CH said it is an event that should 
never have happened for example a dentist removing a wrong tooth. 
 
JR queried what acronym FFT stands for. PH said it was Friends and Families Test. 
 
CH said the NHS has an acronyms glossary that Governors may find helpful. 
 
Action: PS agreed to share this.  
 
PS reminded Governors that an acronyms glossary has previously been shared with 
Governors which is available from the Governors’ Handbook.  
 
Action outstanding from the previous meeting: PS to distribute the letter that had 
been sent to the organisation in March outlining an interim workforce delivery plan 
for the long-term NHS plan to Governors. 
 
The meeting noted that all other actions from the previous meeting were completed. 
 
The minutes of the previous meetings were agreed as a true and accurate record. 

3. Strategic Goals: Workforce Update 

 CH delivered a workforce update presentation. 
 
It started with an overview of the context including: 
 
National priorities and the interim People Plan which focuses on: 

 Race – equality and diversity. 

 Flexibility – many new people coming into the NHS don’t want to work the 
traditional 9 to 5 work pattern. 

 New roles – skill mixing in multidisciplinary teams to address the national 40,000 
nursing shortage. 

 
CH said that a new national NHS Chief People Officer, Prerana Issar, has been 
appointed to help build the NHS workforce of the future. Prerana comes from the United 
Nations (UN). 
 
The focus of the local Strategic and Transformation Partnership (STP) is for the NHS and 
the local authorities to work together and reduce agency spend. 
 
The Trust strategy was launched in March and one of the five strategic goals is ‘Thriving 
Staff’. CH said this was about the Trust’s offer to all people. Everyone will have a physical 
handout about their local offer and the career support that is available to them. CH said 
she would be happy to present at a future CoG meeting once the printed materials are 
available. 
 
Workforce Strategy 2019-22 
CH said the Trust’s Workforce Strategy is to be signed off at Thursday’s Board Meeting. 
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The main focus is on retention and continuing recent success where more people are 
applying for each job opportunity.  
 
The workforce strategy will be delivered by: 

 Connecting together – Sussex Community is a big, geographically dispersed Trust 
but will enable teams to share good practice at both a local and Trust-wide level. 

 Supporting everyone to be the best they can be – recognising that everyone is 
different and we support people as individuals. 

 Enabling local teams – we’re good at sharing information Trust-wide. There is a 
need to translate information at a local level so teams take ownership of local 
initiatives. 

 Valuing all our people – getting the basics right i.e. making sure people have the 
right equipment that they need and work in the right environment. 

 
RP asked CH to provide detail of the new types of roles coming through. CH said this was 
all about workforce planning which the NHS was not traditionally good at. The Trust was 
looking at new positions creatively – the Trust knows it’s not going to recruit to the 150 
Band 5 nurse vacancies it has had for several years, due to the national shortage. The 
Trust’s workforce plan is focused on skill mix – what other roles could do the work within 
multidisciplinary teams. 
 
RP asked CH what are the main issues facing staff. CH said wellbeing is central to 
everything. This is reviewed via key performance indicators (KPIs) – sickness is reported 
at Board meetings and governance meetings take place to scrutinise data at a local level, 
to identify trends and to take action. CH said a current national initiative the Trust is active 
in is Time to Change, focusing on people’s mental health. 
 
TP said that vacancy rates are higher in London and the South East due to higher costs 
of living, coupled with the cost and limited availability of housing. Some nurses may move 
to other areas of the UK or leave the NHS altogether. 
 
CH said that the national key worker housing scheme is still available but now requires a 
higher deposit which is reducing the number of people who are able to access this. 
 
CH said she is also STP Resourcing Lead. The STP is working together on a campaign 
‘Be a Sussex nurse’ which will need to have some focus on housing. 
 
PH said that Sussex is outside of London weighting although property costs are similar. 
People in Crawley only have to travel a short distance to get the weighting. Sussex 
Community is focusing on becoming an outstanding and rewarding place to work, 
strengthening collaboration with partner organisations. 
 
SP said there is a real shortage of housing in Brighton and Hove, and an increase in 
student accommodation.  
 
CH said that pay has increased via the Agenda for Change three-year pay award and the 
Trust was the first NHS organisation in Sussex to pay the real cost of living via the Living 
Wage Foundation. 
 
MO asked about the involvement of Bank and agency staff at the Trust. CH said these 
are two different cohorts. The Trust only use agency as a last resort because they are 
less familiar with the team/working environment, quality of care can be variable and it’s 
more expensive. CH said some people chose to work more flexibly and join the Trust 
Bank. They chose when they want to work. They often become a useful resource for 
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teams – filling gaps and providing extra support at peak times. The Trust preference is 
always to use its own Bank staff. 
 
MO asked what is the percentage of staff who work in preventative medicine versus 
treatment. PH and CH said this is something the Trust doesn’t measure and therefore 
can’t give a figure. Many teams provide both preventative support and treatment to 
patients in their daily interactions. The Healthy Child Programme is solely focused on 
prevention. One of the five new strategic goals is focused on population health and 
prevention. The Trust has recently appointed a new Public Health Consultant, Claire 
Turner, to increase its focus on the prevention agenda. ES added that all health 
professionals, as part of their study, undertake a public health model and prevention, 
advice and signposting is part of daily care with patients. RP said it would be good for 
Claire Turner to link in with the Directors of Public Health at the three Sussex local 
authorities. CH said this was already happening and one of the Directors was on the 
interview panel. 
 
SP wanted to acknowledge the work of nurses in special schools. 
 
In Progress 
CH moved onto fair human resources (HR) processes. This is in light of a recent case in 
London where an employee died by suicide and the scrutiny given on how the Trust 
managed its care and support for the individual. CH said each case at the Trust is 
reviewed to ensure it is fair, proportionate and is right. The Trust has made some 
changes in light of this case. It has reviewed its letters to ensure people and the HR 
process is managed with compassion.   
 
CH touched on the benefits brochure – what the Trust has to offer, how it supports its 
people, which has recently received national recognition. DMG said this was excellent 
and asked PS to share the brochure with Governors. 
 
Action: PS to share the benefits brochure to Governors. 
 
CH said the Trust has provided a significant level of leadership training and development, 
but to be the best manager you need to both lead and manage. A new management 
development programme is to be introduced and will focus on: support for setting 
objectives, appraisals, wellbeing and good mental health. 
 
CH talked about the four Staff Networks: BAME (Black, Asian and Minority Ethnic), 
LGBT+ (Lesbian, Gay, Bisexual, Transgender/Transsexual plus), Disability, and Religion 
and Belief. People from these networks wear relevant lanyards which encourages people 
to talk with them, and to speak with them about any concerns they might have.   
 
Immediate focus 
Health Care Assistants (HCAs) are non-registered staff who have the right behaviours 
and values to deliver compassionate care. CH said the Trust can recruit HCAs but can’t 
retain them – most leave within the first year. This is disruptive for teams, is inefficient 
and costs the Trust a lot of money. Work is starting to identify reasons for why this is 
happening. 
 
Feedback from local area recruitment events at healthcare settings are proving 
successful. Governors involvement in these are encouraged and also to help promote 
membership. 
 
CH also mentioned that focus is being given to clarifying the offer to new starters/people 
taking up new positions within the Trust, as well as providing support and training for new 
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managers. 
 
RP said it’s important for health and care organisations to become less tribal and focus 
on promoting specific roles that the county needs. CH said as part of the work of the STP 
this was currently being explored to do something in spring 2020. CH said that the Trust 
and other local providers exhibited at the Nursing Times Fair at Brighton in March, when 
instead one stand could have been booked for all health and care in Sussex.  
 
JB said he found this information, and particularly about HCAs, interesting. JB also said 
he was aware of the work of the Public Health Consultant at the Royal Free London NHS 
Foundation Trust where they have measured work to improve population health and the 
positive impact this has had on retention. CH asked JB if he can share this information. 
 
TP mentioned about the Five Ways to Wellbeing tool which she previously used at West 
Sussex County Council. It provides a clear structure and is effective. 
 

4. Care Quality Commission (CQC) – preparing for the CQC inspection 

 JC and CJ jointly gave a presentation about the CQC and the Trust’s preparations for the 
next CQC inspection. 
 
The presentation set the scene and described the role of the CQC and who they regulate. 
The Trust’s current rating from the 2017 inspection is Good with outstanding in end of 
life care and community in-patients for caring. 
 
JC talked about the commitment to continuously improve quality through ‘Our Community 
Way’ – the Trust’s own quality improvement programme. It’s improving the quality of care 
for patients, it showcases solutions to the challenges faced by the health and care 
system, is proactive about seeking patient feedback and how the Trust can learn from 
concerns and complaints. 
 
JC advised that the Trust has a strong and close working relationship with the CQC. The 
key lines of enquiry (KLOE) undertaken by the CQC and monitored by the Trust are part 
of its compliance reviews. 
 
What underpins outstanding care are the following: 
 
Complying with the five CQC domains: 

1. Safe – patients are protected from abuse and avoidable harm. 
2. Effective – care and treatment achieves good outcomes, promotes good quality 

of care and is evidence-based, where possible. 
3. Caring – patients are treated with compassion, kindness, dignity and respect. 
4. Responsive – services are organised to meet patients’ needs. 
5. Well-led – leadership, management and governance assure the delivery of high-

quality patient centred-care, supports learning and innovation, and promotes an 
open and fair culture. 

 
Good leadership is a central part of improvement: 

 Good leaders who are visible and accountable to staff. 

 Open and positive organisational culture. 

 Engage with partners to provide holistic care to patients in tight financial 
constraint. 

 NHS Five Year Forward View acknowledges services are too diverse for a one-
size-fits-all care model and people have different needs. 

 Using new technology to improve outcomes and influencing how health and care 
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services are delivered. 
 
CJ talked about how the Trust is assured about the quality of care it’s providing, from 
Ward to Board and Living Room to Board, as a community provider. This covered the 
various meetings where reporting takes place at a local level, right up to the Board and 
back down with feedback. CJ also gave information about the engagement with the CQC 
and teams for assurance, and normalising preparations for the CQC inspection as 
‘business as usual’ across the Trust, which include: 

 Bi-monthly CQC Engagement Visits – last one on 20th June showcasing children’s 
and wellbeing services. 

 CQC mock visits. 

 Sit and see observational visits. 

 Intelligence from the Freedom to Speak Up Guardian (FTSU). 

 Findings from the Staff Survey. 
 
JC said the Trust has a good relationship with the CQC inspector and any concerns or 
risks are raised with them early to discuss. However the Trust is moving away from CQC 
Hospital Inspection process and moving to the new Community and Mental Health 
Inspection process. This is a national change and will see a change in the CQC inspector 
for the Trust. JC mentioned that the Trust is preparing for the next CQC inspection to take 
place later this year or in early 2020, and is working towards getting an Outstanding 
rating. 
 
DMG said he recently met with the CQC inspector and encouraged them to attend the 
December CoG meeting. 
 
MO asked what notice the CQC give before an inspection. JC said if the inspection is 
planned, the Trust will receive an information request and then it can be any time from 
four days to six weeks before they inspect. The CQC also carry out unannounced 
inspections which normally only happen if there is an area of concern i.e. a very serious 
Never Event has happened. 
 
JB shared how important it is to get across the patient voice and their experience of care. 
He said he has heard many fantastic stories of good care being delivered by the Trust.  
 
CJ mentioned about the Trust’s ‘Book of Good Stuff’ initiative where local teams are 
encouraged to record all the great work they are doing. Many examples are then shared 
across the Trust to staff and externally to the public via social media. 
 
Governors are encouraged to share all feedback – good and bad – that they come into 
contact with i.e. when speaking with patients and the public. It was agreed that this 
should be fed back to the Trust’s Governance Team. 
 
Action: JC to provide contact details of the Governance Team to be shared with 
Governors. 
 
JC advised that Ernst and Young have been commissioned to carry out a Well-Led 
assessment of the Trust which is currently taking place. 
 
PH advised that there is a requirement by NHS Improvement every three years to carry 
out an assessment. JC confirmed that a thorough tender process had been undertaken 
with procurement, and out of the four companies, Ernst and Young were the preferred 
provider. They are working with the Trust over a seven-week period at a cost of £30,000, 
which is competitive. AS said Ernst and Young act as critical friends of the Trust to help 
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with preparations for the CQC inspection, and it’s always important to get an independent 
pair of fresh eyes to review what the Trust does. 
 
CJ reiterated that the Trust involves patients in everything that it does. Examples include: 

 Patient stories are told at Board Meetings. 

 Patients and families who have cause to make a complaint are invited to meet 
with service managers to describe their patient journey. 

 Staff from our Patient Advice and Liaison Service (PALS) go out to in-patient 
wards to speak with patients and learn from their experience. 

 Anonymised patient case studies are used for staff training purposes. 

 Regular staff meetings, presentations and learning events take place to ensure 
staff remain patient-focused in their approach. 

 Learning from patient journeys is a fundamental element of the Trust’s patient 
experience reports. 

 This year patient representatives and Governors have been invited to join the 
Serious Incident Review Group (SIRG), to hear how the Trust reviews and 
monitors investigations. 

 
DMG said he has joined SIRG and encouraged another Governor to express their interest 
to join. 
 

5.  Update from Governor Steering Group 

 

PH mentioned at the last Governor Steering Group that it’s good practice to review the 
Term of Reference (ToR) annually. 
 
PH and PS advised that no substantive changes were made apart from a small 
grammatical amendment.  
 
The ToR were noted and no further changes made. 
 
PH moved onto the minutes. These were noted and no further changes made. 
 

6. 
Update from Council of Governors Nominations and Remuneration Committee 
(CoG NRC) 

 

PH advised that the agenda for the CoG meeting was missing agenda item number 
seven. 
 
This was due to a last minute change to the agenda where items now under item six were 
previously separated out as items six and seven. 
 
Terms of reference – for approval 
PH said that at the CoG NRC the ToR were reviewed and a version was attached 
showing the suggested amends in track changes. PH asked the CoG to review this to 
support the continued effective operation of CoG. The ToR were approved by CoG. 
 
Reappointment of Stephen Lightfoot 
PH asked CoG to consider the reappointment of Stephen Lightfoot, Non-Executive 
Director (NED), whose second term of office is due to expire 31 August 2019. 
 
Stephen expressed interest in serving a third term. He was asked to complete a 
statement outlining his achievements to date and how he should support the Trust in his 
next term. Stephen was invited to attend an interview held at CoG NRC.  
 
PH said feedback from CoG NRC is that Stephen is an excellent NED. Three things that 
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CoG NRC focused on was: 

 Stephen’s experience working in lots of partnerships. 

 Stephen’s interest to support the Trust in its digital journey. 

 He has the right level of health experience and ability to implement strategies. 
 
AS said Stephen is a safe pair of hands. SP said Stephen is outstanding and very easy to 
talk to. 
 
The reappointment of Stephen Lightfoot to serve a maximum three-year term was 
approved by CoG. 
 
As per the Trust’s Constitution, PH said that as Stephen will be serving a third term for up 
to three years, CoG NRC will now need to approve annually an extension to Stephen’s 
appointment. 
 
Annual performance reviews of the Chair and Non-Executive Directors 
PH asked CoG to note the annual performance reviews of the NEDs and Chair. PH said 
that all NEDs contribution to the Trust was excellent. 
 
Annual pay reviews of the Chair and Non-Executive Directors 
PH handed this item over to DMG to present. 
 
DMG asked CoG to consider the Chair and NED’s remuneration. Subject to national 
benchmarking data the Trust is not an outlier – NEDs are not paid too much or too little. 
The pay award for Agenda for Change for staff is 6.5% over three years (2018-19 to 
2020-21). The Trust awarded NHS staff and the Board a 3% pay award in 2018-19 
meaning there is 3.5% left to award over the next two years. CoG NRC recommended 
that Chair and NEDs remuneration should be increased by: 

 1.75% in 2019-20, back dated to 1 April 2019. 

 In principal the remaining 1.75% pay award to be granted in 2020-21 but to be 
revisited at the CoG NRC in 2020. 

 
CoG NRC agreed that the 1.75% pay award should be applied fairly to the Chair and all 
NEDs. 
 
The CoG approved the annual pay review. 
 

8. Staff Awards and Ball Update – judging panel and nominations 

 

PS gave an overview and update on the Staff Awards and Ball, taking place on Thursday 
28th November, 5pm at the American Express Community Stadium, Brighton. All 
Governors are invited to attend. 

PS said it’s a fantastic event. Around 250 members of staff attend celebrating 
achievement across the Trust.  

There are a number of award categories which staff are encouraged to nominate their 
colleagues and teams. There is also the People’s Choice Award – where members of the 
public, patient/service users, families, carers and Governors can nominate individuals and 
teams. Nominations are to open on Wednesday 10 July – anyone can nominate via the 
Trust website or via a printed nomination form. 

Shortlisting is carried out by a panel of judges including patient representatives, a 
volunteer, clinical staff, a previous award winner, Governors, a Non-executive Director 
and Trust Chair. 
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This year three Governors have agreed to form part of the judging panel. They are: 
Ian Blackmore – Arun Public Governor, Stella Benson – Brighton and Hove Public 
Governor and Anita Sturdey – Staff Governor representing Support Staff. 

At the Awards staff are also recognised for long service to the NHS including 20, 30, 40 
and even 50 years. 
 
Once the awards conclude 650 members of staff attend the Ball (from 6:30pm). It’s an 
opportunity to recognise staff for their hard work, dedication and commitment throughout 
the year. Hot food and a drink is provided. 

A live band and DJ alternate playing throughout the night until 11pm.There is lots of 
dancing – it’s a real party atmosphere. 

PS asked all Governors to confirm to him their attendance. More information about the 
Awards and Ball will be shared to Governors attending in October. 

9. Lead Governor Update 

 

DMG mentioned that the next Sussex Governors Networking Conference, where 
Governors come together across all Sussex NHS Foundation Trusts to network and 
share best practice, is taking place on Friday 12 July at Sussex Partnership NHS 
Foundation Trust headquarters in Swandean, Worthing. 
 
Due to the size of the venue numbers are restricted. Therefore invitations have had to be 
limited to Governors who have been with the Trust prior to spring 2019. 
 
DMG then draw to CoG’s attention the tabled document which provides an overview of 
Governor involvement in committees/groups of the CoG, including those involving: the 
Trust Board, others within the Trust and those within the wider health and care system in 
Sussex. DMG asked all Governors to take this way with them and to think about which of 
these they would like to join. DMG asked all Governors to come back to him and PS as 
soon as possible/no later than early September with their request. 
 
Action: All Governors to provide PS and DMG their request to join the various 
committees and groups related to the work of CoG. 
  

10. Governor Induction 

 

PH said this item was added to the agenda for Governors to provide feedback on the 
recent Governor Induction. PS added all feedback is important – good or bad. 
 
JB gave positive feedback following the smaller induction he had attended in May. JB 
said he would find it helpful to have a list of services. PS said there was is an A-Z list of 
services on the Trust website. PH suggested that PS could explore with the Operations 
Directorate the best way to present this information that is relevant to individual 
Governors and the constituencies that they represent. 
 
Action: PS to explore with Operations Directorate how this information can be 
presented to Governors. 
 
IB said he came away from induction and was still not clear what a Governor should do. 
PH said that there were statutory duties that Governors have to undertake and Governors 
are encouraged to think flexibly about how they become more involved with the Trust. PS 
said he would send to IB the updated roles and responsibilities document. 
 
Action: PS to send IB the updated document. 
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11. Governor Feedback 

 

MO said the Trust covers a large area and is getting to grips with the services that are 
provided in his constituency. PH said the Trust is a complicated organisation in a 
complicated health and care system. 
 
SP said that Public Governors had been elected by their local constituency members and 
the role of the Governor is to ensure the voice of the public and patients is heard and fed 
back to the CoG to support the development of the Trust. 
 
MO said the role of the Trust and Governors is to involve patients in everything that we 
do. 
 
PS encouraged Governors to take part in service visits with a NED to increase their 
understanding of the Trust and the services it provides. It also serves as an opportunity to 
meet with staff. 
 
Action: All Governors to contact PS to confirm that they would like to be part of a 
future service visit. 
 
ME said that he would like to find out more information about Board meetings and to 
attend these. PH said Board meetings are held in public and anyone is able to attend. 
There is time after each agenda item for people to ask questions. LB also said that Board 
meeting are live streamed – available from the Trust’s Facebook account – and you can 
also post questions via Facebook. PH said details of future meetings are available from 
the Trust website. 
 
Action: PS to send details of future meetings of the Board held in public. 
 
LB thanked PS for having a stand about the Trust, membership and volunteering at the 
Horsham League of Friends Hospital Fete in May. 
 
PS said that he’ll be staffing a stand at the Bognor Regis War Memorial Hospital Fete on 
Saturday 27 July from 1pm till 4pm and encouraged Governors to attend. Governors are 
encouraged to attend organised public events at Trust sites to promote the work of CoG 
and to support with membership recruitment. 
 
DMG encouraged Governors to make contact with Jit Olk, Head of Quality Improvement, 
to take part in the Our Community Way crash course. 
 
Action: PS to share this information with Governors. 
 

12. Next Meeting 

 

PS advised that the next Joint Meeting of the Board and CoG on Wednesday 11 
September is going to be different to today’s meeting. 
 
The Trust will be holding its Community and Members’ Open Day and Annual 
Members’ Meeting at Clair Hall, Perrymount Road, Haywards Heath RH16 3DN. This is 
open to everyone – public, staff, Governors and Members. 
 
The plan for the day is as follows: 
 

 2pm till 5:30pm – Community and Members’ Open Day. 35 stands from Trust 
services: adult, children, specialist and wellbeing services showcasing their good 
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work. A great opportunity for Governors to meet face-to-face with services. 

 4pm till 5pm – A private Joint Meeting of the Board and CoG. To receive an 
update from the Auditor on the Annual Report, Accounts and Quality Report for 
2018-19. 

 5:30pm till 6:30pm – Annual Members’ Meeting. A presentation from the Chief 
Executive, Chief Nurse and Chief Finance Officer highlighting achievements and 
successes at the Trust in 2018-19, followed by an annual update from the Lead 
Governor. Staff and students will then be sharing their experiences of participating 
in the Be the Change programme – a ground breaking, inspirational programme 
aimed at supporting students, who for one reason or another, may have become 
disengaged with school or lack confidence in their own abilities.  

 6:30pm – Day finishes. 
 
PS encouraged all Governors to share details with their family, friends and neighbours to 
encourage as many people as possible to attend. PS also advised that copies of the 
event poster had been placed on the tables for Governors to take away. 
 

13. Any Other Business 

 

PS advised that Governors are welcomed to attend the Trust’s Leadership Conference at 
the American Express Community Stadium on Thursday 11 July. PS said he will share 
more information to Governors and said if anyone would like to attend to let him know. PS 
said that he’ll be staffing a joint Staff Awards and Council of Governors stand at the 
conference. The purpose is to encourage staff and teams to nominate and to make them 
aware of the support that is available to them, as well as promoting the work of the CoG. 
SB and SP have agreed to support PS on the stand to promote the work of CoG. 
 
There was no other business discussed at the meeting. 

 


