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DRAFT
Minutes of the Council of Governors meeting held on
19th May 2025 at 16:00 in the
Trust Boardroom and via Microsoft Teams

	Governors Present:
	

	Joanna Bennett (JB)
	Public Governor 

	Barry Bull (BBu)
	Public Governor

	Kevin Arnold (KA) 
	Public Governor

	Jayne Sheppard (JS)
	Lead Governor

	William Holmes (WH)
	Public Governor

	Frances Owen (FO)
	Public Governor

	Jane Podkolinski (JP)
	Volunteer Governor (Teams)

	Andy Rhind-Tutt ART)
	Public Governor

	Peter Russell (PR)
	Deputy Lead Governor

	Sara Willan (SW)
	Public Governor

	
	

	In Attendance:
	

	Ian Green (IG)
	Chair 

	Fiona McNeight (FMc)
	Director of Integrated Governance

	Cara Charles Barks (CCB)
	Chief Executive Officer

	Paul Cain (PC)
	Non-Executive 

	Eiri Jones (EJ)
	Senior Independent Director

	Duncan Murray (DM)
	Chief Medical Officer

	Ben Browne (BBr)
	Associate Medical Director and Head of Clinical Effectiveness (for agenda item 2.3)

	Niall Prosser (NP)
	Chief Operating Officer (Teams) (for agenda item 1.3b)

	Judy Dyos (JD)
	Chief Nurse Officer (for agenda item 4.1)

	Melanie Whitfield (MW)
	Chief People Officer (for agenda item 1.3a)

	Carly Ackland (CA)
	Clinical Audit Facilitator (for agenda item 2.3)

	Sasha Godfrey (SG)
	Board Support Officer (minutes)

	
	


	CoG 19/05/1
	OPENING BUSINESS
	Action 

	CoG 19/05/1.1
	Welcome and Apologies 
	

	
	IG welcomed everyone to the public meeting and noted Isabel Cardoso’s absence due to illness, IG wished Isabel well. 

IG noted there had been a number of resignations from Governors since the last meeting: Jacqueline Hartas, Mark Brewin, and Frank Cunnane, IG thanked them all for their support.

IG noted apologies had been received from: David Tucker, Salil Chowdhury, Councillor Pauline Church, Paul Russell and Richard Holmes.

	

	CoG 19/05/1.2
	Minutes from Public Meeting Held on 10th March 2025
	

	
	IG presented the minutes from the meeting held on 10th March 2025. EJ noted a correction on page 5. Subject to this amendment the Council of Governors agreed the minutes were a correct record of the meeting held on 10th March 2025.

	

	CoG 19/05/1.3
	Matters Arising / Action Log
	

	
	IG presented the Public action log and noted there was one outstanding action, IG noted the new charity director would be starting in mid-June and requested he was invited to the next Council of Governors meeting and a future Governors Development day to update and share his vision for the Charity. 

	

	CoG 19/05/1.3a
	Staff Survey Results
	

	
	IG noted the Staff Survey results had been presented at Public Board in April, the results showed the Trust was one of the best performing Trusts in the country in terms of improvement and staff morale. 

MW noted a focus this year on encouraging dental and medical staff and Health Care Assistants to respond to the survey to gain a more representative view from a wide range of professions.

ART asked if there had been any comments in the survey on parking on the site. MW noted there was an open section at the end of the survey, but comments tended to be about personal experiences within teams and colleagues. 

MW left the meeting.

	

	CoG 19/05/1.3b
	Update on progress regarding discharge processes and related initiatives 
	

	
	IG welcomed NP to the meeting and asked him to provide an overview of the Trust’s patient flow position and an update on the action taken on No Criteria To Reside (NC2R). 

NP highlighted the following points:

· NC2R currently at 100 which is 20% of Trust’s bed base, these patients are deemed medically fit but needed ongoing care outside of the hospital and are waiting for that care to be assigned. Trust’s ambition to reduce this to 9% or 45 patients.
· Work was ongoing to understand the barriers and challenges to patients leaving.
· Improvement in the time taken for discharge form to be received by community colleagues, reduced from 3 days to 0.8 days.
· Time taken for community colleagues receiving the referral form to assigning the appropriate level of care is currently taking 7 to 8 days.
· Wiltshire Council currently provide home based care packages but have staff shortages in therapy.
· New detailed referral form introduced designed to provide more information and better understanding of patient’s needs to community colleagues.
· Trust’s length of stay now below the national average.
· Signs of improvement with pre-mid-day discharges particularly from some of the more challenged wards.
· Improving Together starting to drive improvements from ward-based teams.
· Expansion of the Same Day Emergency Care Unit has led to better flow and reduced delays for surgical patients in ED, plans to extend this to medicine and frailty services in July and August.
· NCTR is achievable but requires behavioural change and sufficient capacity in the community.
IG referred to the financial challenges and noted the Trust needed to achieve NC2R in order to transform the Trust’s financial position. IG noted the appropriate level of executive focus and significant assurance provided by Non-Executive Directors, particularly the Finance and Performance Committee.

ART suggested GPs sign off patients who don’t need care packages the day before to enable any meds to be arranged and home in the morning. NP noted the Trust’s target was for pre-midday discharges. NP added teams were visiting other Trusts that achieved pre-midday discharges to learn from them and also using the Improving Together methodology to support teams to find solutions that work best for them.

	

	CoG 19/05/1.3c 
	Financial Position Update
	

	
	IG asked CCB to give an overview of the financial position in the Trust and wider system.

CCB highlighted the following points:

· The three hospitals in the group all have high risk savings plans in place.
· All three hospitals are off plan in month one which has triggered further oversight from the Integrated Care Board and the Region.
· Restrictions have been placed on capital and discretionary spend and a pause on recruitment for non-clinical positions.
· Executive teams working together to identify the risks.
· 120 beds will be closed across 3 trusts.
· Staffing spend is above budget and will be reduced in line with the plan.
IG noted a number of other trusts in the southwest region were in the same position and Salisbury would respond appropriately and take advantage of the support offered by the region. IG noted 80% of savings had already been identified and non-executive directors would be seeking further assurance and challenge regarding the 20% that had not yet been identified.

BB asked if the longer-term financial plan would include all three trusts in the group. CCB suggested the only way to resolve the deficit and underlying problems was to think differently about how each Trust delivers services. Corporate services could be delivered between the three hospitals to cut down on duplication and release more money into frontline services. A group strategy would be developed to make sure clinical services were delivered in the best way for the population.

IG noted the Non-Executives were seeking a significant level of assurance regarding this.

NP left the meeting

	

	CoG 19/05/2
	ASSURANCE 

	

	CoG 19/05/2.1
	Non-Executive Director Update
	

	
		This item was taken after agenda item 4.1.

IG reflected on the last 2 ½ years since he had been appointed by the Council of Governors and noted during that time he had worked with three inspiring Chief Executives. He also noted his work with three Lead Governors, reflected on his fortnightly meetings with the Lead and Deputy Lead Governors and thanked them for the challenge and scrutiny they provided. IG referred to his Executive and Non-Executive colleagues who had inspired him on a daily basis and the Improving Together methodologies noting the importance of a consistent approach to quality improvement.

IG referred to the IPR and noted the Trust performed well for the size of the organisation and provided good services to the population, but the current configuration was not sustainable. The Group would bring transformational change across the system to provide care on a larger scale that was best for patients and for the public purse. 

IG noted South Newton Hospital’s potential but added there were parts of the capital infrastructure that required attention. IG referred to NC2R and noted the focus to achieve improvements by using the Improving Together methodology to ensure any changes are sustainable.

IG noted the importance of governors attending Council of Governors meetings regularly to challenge and scrutinise and represent the public in their respective constituencies.

IG expressed his passion for equality, diversity and inclusion and his belief that everyone had the right to be treated with dignity and respect. The Trust employed people from different backgrounds and cultures and many had come from different parts of the world to work here, IG expressed his wish that the Trust continued to be inclusive, open and tolerant. IG referred to the culture at SFT and noted the strong values.

JB expressed concern that execs were leaving the Trust and some were still interim, JB asked for assurance that the Trust would retain its autonomy and ability to run the hospital. IG noted assurance had been provided since the start of the process that Salisbury would remain as an independent sovereign organisation but collaborate as part of a group. There is a drive for trusts to collaborate, in a group or not, and share roles. 

KA expressed concern regarding the impact on staff and asked how this was being managed. IG referred to staff vulnerability in NHS England, the Department of Health and Social Care and Integrated Care Boards and noted the Trust was trying to be honest with people, explain the financial challenges and offer a choice with a Mutually Agreed Redundancy Scheme (MARS). CCB noted every NHS organisation had been given a target nationally to reduce their corporate head count. It was important to be honest with staff and to make sure that any restructure still delivered services. The MARS scheme would be considered by the Joint Committee on 23 May. IG reminded the Council of Governors that the Joint Committee included all three Trust Boards and the changes to the infrastructure was mandated individually to all three trusts and applied to all NHS organisations. 

SW referred to cultural differences in the three organisations and asked if the other two trusts shared the same culture. IG referred to the strength of each individual organisation’s culture but added there needed to be an overarching approach across the group. CCB noted the opportunity to take best practice from all three trusts.

PC noted the partnership agreement referred to a centralised strategy but local operational delivery, PC added he was a member of the Joint Committee along with executives and non-executives representing all three trusts.

JP asked what the role of the governors would be in terms of the Joint Committee. IG noted the governors would not have a direct role but would have the opportunity to challenge when escalation reports from the Joint Committee are presented at committees locally.

EJ referred to opportunities to capitalise on expertise and noted Bath Maternity Department had been rated as Outstanding in their CQC inspection and all three trusts had worked closely to share learning from taht.

The Council noted the update.




	

	CoG 19/05/2.2
	NED Escalation reports of Trust Board Committees
	

	
		I Green asked the Council to take the NED Escalation reports as read.

Finance and Performance Committee 13th and 25th March
No questions from Governors.
Clinical Governance Committee 25th March
No questions from Governors.
Trust Management Committee 26th March and 25th April 
No questions from Governors.
People and Culture Committee 27th March and 24th April
No questions from Governors.
Audit Committee 20th March
No questions from Governors.

IG referred to the role of the governor observer at the above Committees and noted it was a useful way to triangulate an approach to holding the Non-Executives Directors to account.

The Council noted the reports.




	

	CoG 19/05/2.3
	Quality Account 2024-2025
	

	
	Carly Ackland joined the meeting for this item.

BBr presented the Quality Account and introduced Carly Ackland who had collated the report. CA noted the Quality Account was similar to previous years, new for this year was Badger Net, digital respect and fundamentals of care. CA confirmed the Quality Account had been proofread for typos and reviewed by the Communications department.

BBr noted NHSE had not produced guidance on the production of the Quality Account this year so it had been assimilated in the same way as in previous years. BBr noted the purpose of the Quality Account was to share the quality of services which the Trust is involved in and to show progress against priorities set last year. BBr referred to clinical effectiveness and noted significant improvements to audio programmes, audit tracking and mortality national statistics.

JS referred to the Lead Governor Statement and asked if it would be included as in previous years. BB confirmed the report would be shared and the Council of Governors would be asked to provide a statement of assurance. IG asked the governors to review the Quality Account and pass any comments to the Lead Governor by the 26th May, the Lead Governor would then make the appropriate statement of support. ACTION: All

The Council noted the report.

CA left the meeting.

	


















All

	CoG 19/05/2.4
	Q3 Learning from Deaths Report

	

	
	DM presented the Learning from Deaths report which related to quarter three in 2024 and highlighted the following points:

· Report reflected positively on the good work carried out by the Quality Directorate and the Mortality Steering Group.
· Continued improvement to the Summary Hospital-level Mortality Indicator (SHMI), the Trust now sat within the expected range.
· Improvements to the mortality review process.
· Data shows the Trust consistently provided a high degree of end of life care

IG reflected on the previous year when governors expressed significant concern regarding the Trust’s mortality data which resulted in Non-Executive Directors pressing for external validation. 

The Council noted the report.

BBr and DM left the meeting. 

	

	CoG 19/05/2.5
	Self Certification CoS7 (Continuation of Services) and Training for Governors
	

	
	FMc presented the report and noted the Trust was required to self-certify against the two conditions and publish on the website. FMc explained the first condition regarding finances had been agreed by Trust Board and was for noting by the governors. The second condition was regarding adequate support and training for governors and was presented for approval by the Council of Governors.

IG asked if governors felt comfortable that the report reflected accurately the training available to governors.

ART asked if there was training for governors on how to hold Non-Executive Directors to account, and if there was something seriously wrong what is the governor’s legal duty. FMc explained governors attended committees, Trust Board and Council of Governor meetings where they were able to observe Non-Executive Directors challenging the Executive Directors. IG noted governors can appoint and remove the Chair and Non-Executive Directors if not performing. FMc referred to the Govern Well course run by NHS Providers which covered holding to account.

The Council of Governors approved the Self-Certification CoS7 (Continuation of Services) and Training for Governors.

	

	CoG 19/05/2.6
	Trust Constitution
	

	
	FMc noted the Council of Governors had approved the Constitution in March but since then it had been approved at Trust Board with the addition of a sentence in Annexe 9 which allowed for an exemption for directors to work in shared roles.

IG explained the Constitution had been approved by Trust Board and was now being presented to the Council of Governors for approval. 

Decision: The Council of Governors approved the Constitution.

ART expressed concern that four governors could potentially stop a significant transaction and suggested it should be amended to half the governors. FMc noted the Council of Governors and Trust Board had now approved the Constitution. FMc noted half the Council of Governors needed to be present for the meeting to be quorate.

	

	CoG 19/05/3
	PERFORMANCE AND FINANCE 

	

	CoG 19/05/3.1
	Integrated Performance Report

	

	
	IG asked the Council of Governors to take the IPR as read and noted the IPR had already been discussed and triangulated at the Committees and Trust Board and added the report provided a good degree of assurance.

The Council noted the IPR report. 
 
	


	CoG 19/05/4
	QUALITY AND RISK

	

	CoG 19/05/4.1
	Patient Experience Report Q3

	

	
	This item was taken after agenda item 1.3c.

JD presented the Quarter 3, Patient Experience Report, which related to the Autumn 2024 period and highlighted the following points:
· 123,000 episodes of care delivered, and 31 complaints or concerns received in that period.
· 60% of complaints responded to on time, working with Bath and Swindon to understand how they achieve better numbers.
· Friends and Family response rate had improved and was 17% due to the introduction of text messaging service for outpatients. The increase in responses had led to a slight drop in overall satisfaction.
· Real time feedback overall satisfaction rate of 87.6% achieved.
· The Head of Patient Experience will be leaving, and work is underway to review how to manage PALS across the Group.

JD acknowledged the contribution and hard work undertaken by Victoria Aldridge, the Head of Patient Experience on patient engagement. IG added the Head of Patient Experience was a key role in the governor’s interface with patient engagement.

JB referred to inappropriate use of gloves and asked why nurses wore gloves while carrying out basic observations and kept them on between patients. JD referred to a planned ‘gloves off’ campaign which would be launched in the near future to highlight the use of gloves only when needed. JD noted there was a focus on reducing plastics in clinical areas.

JP referred to her membership of the Patient Experience Group and noted the difference the PALS team made to the experience of patients and relatives. JP thanked Victoria Aldridge for her contribution to improving patient experience.

JD left the meeting.

	

	CoG 19/05/5
	GOVERNOR BUSINESS

	

	CoG 19/05/5.1
	Governor By-Elections 2024 – Kennet

	

	
	FMc noted Paul Hedge had been elected for Kennet. 

The Council noted the elections results.

	

	CoG 19/05/5.2
	Confirmation of Deputy and Lead Governor – standing order 16.2 b
	

	
	The Council confirmed Peter Russell would become Lead Governor and Jayne Sheppard would become Deputy Lead Governor from the end of May. IG thanked both PR and JS for their service and support.


	

	CoG 19/05/5.3
	Committee/working group reports – Membership and Communications Committee 10th April 2025
	

	
	The Minutes of the Membership and Communication Committee meeting held on 10th April were noted.

	

	CoG 19/05/5.4
	Trust-Led Subgroup Reports

	

	
	ICB Public Board
JP noted she had attended the ICB Public Board to observe. The next meeting would take place on 22nd May in Swindon.

End of Life Care Strategy Steering Group
Noted.

Housekeeping Standards Project Group Meeting
Noted.


PLACE visit/ENT and Audiology
FO referred to her interesting visit to ENT and Audiology and noted the cramped accommodation and the reception which was in a corridor.

PLACE 
JP noted the challenges to the Day Surgery building but added the staff who worked there were a brilliant team who cared about each other and their patients.

Patient Experience Steering Group (PESG)

Real Time Feedback
SW noted the questions had been updated to include more detailed information regarding patient pathways to the ward. SW referred to a visit at the weekend and noted staff gave the same level of care.

	

	CoG 19/05/5.5
	Proposal for Internal and External Audit to monitor progress with the Group
	

	
	BBu referred to his role as Governor Observer at the Audit Committee and noted at the last meeting the internal and external auditors had reported their plans for the 25/26 financial year but there was no reference to progress or predicted benefits with the group model. BBu suggested internal and external auditors should make an objective statement on progress against the predicted aims of improving clinical services and being in a more sustainable position.

IG referred to a conversation regarding the proposal with the Chairman of the Audit Committee who had agreed to review the proposal. CCB noted the suggested timescales may not give enough time for proposed changes to take effect. CCB suggested the development of the Group strategy should deliver benefits in 2 to 5 years. IG suggested CCB discuss with the three Audit Committee Chairs and feedback at the next Council of Governors meeting. ACTION: CCB

	











CCB

	CoG 19/05/6
	CLOSING BUSINESS 

	

	CoG 19/05/6.1
	Any Other Business
	

	
	There was no other business.

	

	CoG 19/05/6.3
	Date of Next Public Meeting: 21st July 2025

	

	CoG 19/05/7
	RESOLUTION 

	

	CoG 19/05/7.1
	Resolution to exclude Representatives of the Media and Members of the Public from the Remainder of the Meeting (due to the confidential nature of the business to be transacted)
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