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Private Council of Governors, Minutes of the meeting held via 

Microsoft Teams on 03 June 2021, 10.00am-12.00pm 
 
Attended 

Helen Taylor, Chair of 

ESNEFT (Chair) 

Chris Hall, Public Governor, 

Colchester 

Paul Ellis, Public Governor, 

Colchester 

Margaret Llewellyn, Public 

Governor Ipswich 

Janet Brazier, Public 

Governor, Rest of Essex 

David Gronland, Public 

Governor, Rest of Essex 

Helen Rose, Public Governor, 

Rest of Suffolk 

Jane Young, Public Governor, 

Rest of Essex 

Gillian Orves, Public 

Governor, Rest of Suffolk 

David Welbourn, Public 

Governor, Rest of Suffolk and 

Lead Governor 

Isaac Ferneyhough, Staff 

Governor, Colchester 

Helen Chuah, Stakeholder 

Governor, Colchester Borough 

Council 

Carlo Guglielmi, Stakeholder 

Governor, Essex County 

Council 

Tim Newton, Public Governor, 

Ipswich 

John Alborough, Public 

Governor, Rest of Suffolk 

Philip Davy, Public Governor, 

Rest of Suffolk 

Robert Ager, Staff Governor, 

Colchester  

Allison Weston, Staff 

Governor, Ipswich 

Rory Marriott, Public 

Governor, Ipswich 

Louise Palmer, Staff 

Governor, Ipswich  

Zoe Dawson-Couper, 

Stakeholder Governor, 

Garrison 

 

Also in Attendance 

Nick Hulme, Chief Executive 

Denver Greenhalgh, Director 

of Governance  

Angela Tillett, Chief Medical 

Officer 

Jan Ingle, Deputy Director of 

Communication and 

Engagement. 

Carole Taylor-Brown, 

Non-Executive Director 

Paul Fenton, Director of 

Estates and Facilities  

Adrian Marr, Director of 

Finance 

 

Mark Millar, Non-Executive 

Director  

Elaine Noske, Non-Executive 

Director 

Richard Youngs, Non-

Executive Director 

Andy Morris, Associate Non-

Executive Director 

Madeline Hughes, 

Administration Assistant 

(scribe) 

 

Apologies 

Sharmila Gupta, Staff 

Governor, Colchester 

Neil MacDonald, Stakeholder 

Governor, IBC 

Barry Wheatcroft, Public 

Governor, Rest of Essex 

Laurence Collins, Public 

Governor, Ipswich 

Deborah Potticary, 

Stakeholder Governor, 

Healthwatch Essex 

Elizabeth Smith, Public 

Governor, Rest of Essex 

Vikki Jo Scott, Stakeholder 

Governor, University of Essex 

 

 

01/21 Welcome and Apologies for absence 

The Chair welcomed everyone to the Council of Governor meeting and explained 

we had more apologies than normal due to this meeting being held during school 

holiday dates. 

 

Apologies for absence received from Sharmila Gupta, Barry Wheatcroft, Laurence 

Collins, Elizabeth Smith, Neil Macdonald, Vikki Jo-Scott and Deborah Potticary. 
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02/21 Governors Declarations of Interests 

Mrs Chuah declared an interest in terms of the Elective Orthopaedic Centre 

planning application before the Borough Council on the 17 June 2021, as she was 

a member of the Planning Committee.   

 

03/21 Minutes and Action Log of the meeting held on 13 April 2021 

The minutes and action log of the meeting held on 13 April 2021 were approved 

as a correct and accurate record. It was clarified that Helen Rose should be 

referred to as Helen Rose and not Helen Vanstone. 

 

There were no outstanding actions. 

 

04/21  

 

Chair’s Report 

1. The Chair thanked all volunteers at the Trust and to the governors supporting 

communities in recognition of national volunteers’ week, noting that ESNEFT 

will be celebrating the work of volunteers by sharing some stories on website / 

newsletter.  

2. Ipswich town football club unveil new kits and the launch will feature several 

ESNEFT colleagues in their new football strip because the shirts include thank 

you NHS as a message for the 2nd year running. The club makes a donation 

from the sale and last year that was £8,000 to the charity.  

3. Referencing the training of Orthopaedic surgeons and the exciting plans for 

Orthopaedic Services with the development of an Elective Orthopaedic Centre 

(EOC), reported that ESNEFT had performed well in the trainee experience 

survey and being in the top three in the East of England region (Colchester in 

first place and Ipswich in third place).  

4. Trainee doctors now had access to a new training simulator funded by the 

Charity and based within the Iceni Centre that enables them to practice 

procedures for endoscopy in a classroom environment. The Chair commented 

that ESNEFT is one of handful of Trusts within the country to invest in this 

equipment and is key to the delivery of our strategy for some of our services to 

become centres of excellence.  

5. Reported the success of a new virtual fracture clinic that had initially set up in 

response to the pandemic. The new services gives the ability to review X-rays 

and clinical notes in a virtual clinic post attendance at our Accident & 

Emergency services and advise the patient if they need further care or can be 

safely discharged. This approach will save more than 200 patients 

unnecessary trips to the hospital and free clinical capacity for other patients, 

delivering on our Time Matters philosophy. 

6. The Prime Minister Boris Johnson visited the hospital on the morning of the 

27th of May 2021 and visited several areas, staff and patients. He was 

particularly thinking of the restart of the elective care. He thanked staff for their 

continued hard work. 

7. Tom Hunt (MP for Ipswich) had also visited the Ipswich Hospital Acute Medical 

Same Day Emergency Centre (AMSDEC) and the Operations Centre.  

8. The chair then thanked the governors had have reached the end of their 

term(s) for their time and commitment to the success of the Trust.   

9. The Chair wished those standing again success and shared that elections 

would end early the next week.  
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The Council of Governors received the report of the Chair.  

 

05/21 Chief Executive Update 

1. Referring to the Prime Minister’s visit Mr Hulme reported that Mr Johnson had 

listened to the work the Trust was undertaking as one of the chosen 

accelerator sites to drive elective care recovery, noting that the integrated care 

system (ICS) had been allocated £10 million through this scheme. Mr Hulme 

commented that the visit had been great for staff and the patients. 

2. On referring to the accelerator site Mr Hulme commented that waiting lists 

were longer than had been seen in a long time. He gave the example that 

before lockdown there had been less than 20 people waiting longer than 52 

weeks for treatment and the current number be 3,500. The benefit of being 

part of the accelerator recovery was a quicker recovery for local people, with 

the ambition of achieving 120% or normal activity levels by September.  

3. Mr Hulme referred to incentive funding which would be awarded if achieve the 

120% of activity. He commented the ICS (including ESNEFT) would need to 

look at different ways to increase the number of people being seen through 

transforming the services. He advised that currently looking at 29 high volume 

low complexity pathways through the GIRFT (Getting it Right First Time 

programme) which provides benchmarking data. He would come back to the 

Council later in the year on how members could be more involved in 

supporting the engagement of our communities with this work.  

4. Other initiative involved doing super weekends in theatre, extended theatre 

times and the rental of a Vanguard theatre (mobile theatre) to provide 

additional capacity. Mr Hulme reported that there continued to be a string 

relationship with the Oaks Hospital and the Nuffield Hospital with the ability to 

utilise some of their independent sector capacity.   

5. Mr Hulme reported that the ICS would be submitting a bid for a Community 

Diagnostic Hub (CDH) to provide imaging, endoscopy and physiological 

measurements outside of the acute hospital sites.  This was a key step to 

reducing health inequalities in areas of high deprivation. The plan if successful 

would see a hub established at the Clacton Hospital site, putting services 

where there was the greatest need.  

6. He spoke of the on boarding of Community Services in North East Essex from 

01 July. He reminded the Council, that the contract was been awarded to a 

collaborative of providers within the ICS with ESNEFT for the initial period 

being the lead delivery partner. He advised that ESNEFT would be working 

with partners to ensure there is a sustainable and reliable way to support 

people in their homes for longer, with the potential to invest more into 

community services, as seen in Ipswich and East Suffolk leading to a 

reduction in acute hospital admissions.  

Questions and Comments 

7. Mr Welbourn commented that it was good to see so much happening and the 

focus on transformation. In relation to the recent call, from the Royal College 

of Surgeons for specialist hubs for surgery, did this give leverage for 

acceleration of the Elective Orthopaedic Centre?  
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8. Mr Hulme commented that the Elective Orthopaedic Centre was in a good 

position and that in the process of obtaining planning permission and approval 

of the outline business case on 17 June 2021. He also advised of seeking 

additional investment to extend the centre. He noted that recent recruitment 

for Orthopaedic surgeons had attracted 35 applicants that may be associated 

with the new build.  

9. Mr Welbourn asked how governors could help with the project. The Chair 

advised that following a recent meeting of the EOC strategy and engagement 

and email has been circulate about having governor input into this work.  

10. Mr Gronland asked Mr Hulme what ESNEFT views were on ‘assisted suicide’ 

and whether this was a topic of debate. Mr Hulme advised that this has been a 

debate for a long time nationally. ESNEFT follows the law but important that 

the debate continues at a national level with a focus on quality of life.  

 The Council of Governors received the report from the Chief Executive.  

06/21 Health Inequalities  

1. The Chair introduced the agenda item reporting that very much conscious 

about population heath and that Covid has brought this into sharp focus. David 

Welbourn had received this presentation from Dr Tillett (Chief Medical Officer) 

at the Performance Committee, which he felt would be informative for the 

Council of Governors.  

2. Dr Tillett thanked the Council for the invitation, as it was a good opportunity to 

explain what doing in terms of addressing health inequalities and that critical 

to this was collaboration with community and ICS partners.  

3. Dr Tillett provided an overview of health inequalities and that due to the scale 

of ESNEFT contact with the community we had a vital role to place in having a 

positive impact in both improving medical conditions and improving health. 

She advised that the slides would be circulated following the meeting.  

4. Speaking of what ESNEFT was doing she advised that an Inequalities 

Working Group had been set up with a system approach to address the equity 

issue. Spoke of capturing observations from clinicians made over the years 

and during the pandemic and holding discussions on how best to support our 

patients with the themes of healthy eating, weight management, tobacco 

treatment and a review of asthma. Dr Tillett highlighted the need to focus on 

non-medical support as well as treating the illness through a case study.  

5. She also gave an example of waiting times for surgery and that need to 

understand the data. Relative to population size most deprived areas had a 

lower waiting time that was thought good. On review, the thinking was now 

that those people were presenting later and had an increased immediacy for 

treatment.  

Questions and Comments  

6. Jane Young commented that been talking about this since the 1950’s and 

highlighted the importance of  working together, giving the example of 

domestic science in schools.  

7. DR Tillett advised that already adapting clinical conversations with a shift to 

include healthy eating and prevention. By using ‘making every contact count’ 
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(MECC) which has been approved by the Colleges. The methodology draws 

on behaviour changes within routine health or contact with brief discussion 

leading to longer conversation for complex needs.  

8. Carlo Guglielmi thanked Dr Tillett for a powerful presentation and agreed that 

data is very important and guide where set resources.  

The Council of Governors received the report.  

08/21 Governor Observation of the Performance Committee  

1. Mr Welbourn and Mr Newton had observed this new Committee.  Mr Welbourn 

reported that there has been a very strong focus on staff wellbeing and range 

of activities engaged to ensure that staff were supported. Mrs Taylor-Brown 

was considered a very good chair managing a complex agenda well. All the 

non-executive directors played a strong role with helpful questioning.  

2. Mr Newton endorse the comments advising that he had attended two 

meetings to date and had been impressed with the quality of the input and 

noted that the non-executive directors appears to be very informed, focused 

on key outcomes and asking challenging questions in a constructive and 

collegiate manner. Mr Newton commented that the quality of discussion was 

superior to other meetings attended over the years.  

The Council of Governors received the verbal report.  

 

09/21 Governor Observation of the People and Organisational Development 

Committee 

1. Mrs Rose and Ms Weston had observed this Committee.  Mrs Rose reported 

that the chair Mr Spencer had made them feel very welcome, and noted that 

he had set time to meet with governor observers prior to meeting to explain 

the focus of the meeting. She observed that there was equal opportunity to all 

members to contribute to the meeting and that Mr Ridler (Associate NED) had 

been a very active participant in the meeting.  

2. She commented that it would have been beneficial to see the terms of 

reference for the group prior to the meeting.  

The Council of Governors received the verbal report.  

 

10/21 Governor Observation of the Audit and Risk Committee   

1. Mrs Rose and Mrs Llewellyn had observed this Committee noting the 

complexity of the agenda for this meeting and that this particular meeting had 

been focused on the annual accounts.  

2. Mr Millar (chair of the Committee) had guided the team well, provided a 

summary at the end of each agenda item, and provided instruction to relevant 

directors with the example of the Communications Team given.  

3. Mr Bloomfield and Mr Morris had provided effective challenge with a focus on 

‘how would the public know’.  

4. Mrs Llewellyn commented that she found it difficult to identify the roles of the 

other people at the Committee and the use of acronyms.  

5. Mrs Taylor asked governors to feel free to call out on use of acronyms.  

The Council of Governors received the verbal report.  
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11/21  Lead Governor Report 

1. Mr Welbourn reported that he had regular and helpful conversations with 

Chair. 

2. The Lead Governor Network (East Anglia) had met this month and reported a 

focus on integrated care. He commented that he felt that the Suffolk and North 

East Essex Integrated Care System (SNEE ICS) agenda was working 

collaboratively / collectively for the greater good. He asked that governors 

maintain awareness on how this is moving and helping to deliver the 

outcomes, commenting that financial settlements will be largely shaped by 

how the whole system works together.  

3. He reported in a recent conversation with Mrs Hughes, in her new role in 

patient experience and that she had some great ideas on how to engage 

governors in the future and that she had offered to come and speak at the 

next meeting of the Council of Governors.  

4. Mr Hulme advised of the national debate on the non-executive role on the ICS 

Board and Care Partnership Board, which raised questions on the sovereignty 

of the foundation trust and that this will be an important governor influence at 

ICS level.  This will be an area of focus in the near future.  

The Council of Governors received the report of the Lead Governor.  

 

12/21 Any Other Business   

1. Mrs Brazier wished to pass her thanks to the teams who had provided care to 

her husband. Further, she thanked the Chair for the kind remarks as she steps 

down from the Council, noting she would still play an active part in the Trust 

through her volunteering.  

2. Mr Newton advised that he had attended an online event on the Integrated 

Care Academy and wished to draw attention to its content available on the 

University of Suffolk website.  He felt this aligned with the items discussed at 

the meeting today.   

3. Mr Welbourn reminded governors of the Governor Focus Conference on the 

6-8 July 2021.  

4. Mrs Taylor advised that the Annual Members meeting would be set soon.  

 

 

13/21 Date of next meeting 5 August 2021.   

 

 

 


