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Minutes of the Council of Governors meeting held on
24th November 2025 16:00 – 18:00
Trust Boardroom and via Microsoft Teams

	Governors Present:
	

	Joanna Bennett (JB)
	Public Governor 

	Barry Bull (BB)
	Public Governor (Teams)

	Paul Russell (PaR)
	Staff Governor (Teams)

	Jayne Sheppard (JS)
	Deputy Lead Governor

	William Holmes (WH)
	Public Governor

	Jane Podkolinski (JP)
	Volunteer Governor 

	Peter Russell (PeR)
	Lead Governor 

	Paul Hedge (PH)
	Public Governor

	Susan Snoxall (SS)
	Public Governor (Teams)

	Salil Ray Chowdhury (SRC)
	Public Governor (Teams)

	Jason Goodchild (JG)
	Public Governor (Teams)

	
	

	In Attendance:
	

	Eiri Jones (EJ)
	Chair

	Tapiwa Songore (TS)
	Head of Corporate Governance

	Cara Charles Barks (CCB)
	Chief Executive Officer

	Paul Cain (PC)
	Non-Executive Director

	Anne Stebbing (AS)
	Senior Independent Director

	Nick Johnson (NJ)
	SFT Managing Director

	Sasha Godfrey (SG)
	Board Support Officer (minutes)

	
	


	CoG 21/11/1
	OPENING BUSINESS
	Action 

	CoG 24/11/1.1
	Welcome and Apologies 
	

	
	EJ welcomed everyone to the Public Council of Governors meeting. 

EJ noted apologies had been received from: 
Frances Owen, Andy Rhind-Tutt, Sara Willan, Judy Dyos and Mark Ellis.

	

	CoG 24/11/1.2
	Minutes from Public Meeting Held on 21st July 2025
	

	
	EJ presented the minutes from the meeting held on 21st July 2025. EJ noted a minor typo on page three, subject to this amendment the Council of Governors agreed the minutes were a correct record of the meeting held on 21st July 2025.

	

	CoG 24/11/1.3
	Matters Arising / Action Log
	

	
	CoG 21/07/6.1 Any Other Business – NJ noted engagement with HCRG was going well with positive discussions taking place with the charity regarding service provision. It is hoped the service will continue as it currently operates. Action closed.

CoG 21/07/6.1 Any Other Business – Update to governors on the hospital’s work on sustainability at next meeting – This item to be deferred to the next Council of Governors meeting. 

CoG 21/07/6.1 Any Other Business – Competed

CoG 21/07/6.1 Any Other Business – Completed, Lecture Theatre booked for AGM

	








	CoG 24/11/2
	Assurance
	

	Cog 24/11/2.1
	Chief Executive Report inc Group Update
	

	
	CCB presented the Chief Executive’s report and highlighted the following points:

· The report had been refocused to highlight system-wide risks. The main challenge is financial sustainability, with £100m of deficit support funding currently supporting the hospital group. This creates a significant financial challenge this year and next, and the system is under scrutiny and formal financial recovery.
· Positively, all organisations had met their revised financial trajectories for the past three months, reflecting progress in cost control and recovery planning. NHS England has released withheld deficit support funding for Q1–Q3, demonstrating growing confidence in the recovery plans.
· Performance pressures, particularly in urgent and emergency care as winter approaches, with concerns about flu, overcrowding, and infection risk. Elective performance is stronger, but non-criteria-to-reside remains a concern at Salisbury, with insufficient assurance yet on reductions ahead of Christmas.
· Overall, financial sustainability and winter operational pressures remain key areas of focus.
NJ presented the Manging Director update and highlighted the following points:

· Operational and financial recovery remained on track in months 6 and 7, though further work needed to meet standards and get as close as possible to financial break-even, particularly as winter demand intensifies. Emergency demand is expected to be very challenging, but recent performance has been encouraging.
· Non-criteria-to-reside remained a significant issue, with 80–90 beds occupied at peak by patients awaiting onward care. Recent pilots, including early supported discharge, were beginning to have an impact and are planned for wider rollout.
· Regulatory activity had been largely positive. An unannounced CQC inspection of surgery highlighted innovation and strong patient-centred care, with known estate and day-surgery challenges already being addressed. Further reviews in plastics training and medicine are ongoing, with reports awaited.
· The recent industrial action had been managed well, with over 97% of planned activity delivered and strong mutual respect shown across staff groups. Colleagues continue to deliver high-quality care despite difficult circumstances.
· The trust had secured £366k through a solar scheme, enabling new solar installations that will generate clean energy and save around £35k per site per year.

PeR asked for clarity on how much improvement in NCTR was realistically achievable. CCB noted the focus had been on addressing what is within the hospital’s direct control, ensuring internal processes are as efficient as possible, most delays related to community capacity and social care. The financial recovery plan is built on achieving agreed targets, which enable fewer escalation beds, reduced out-of-area beds, and more efficient staffing. Progress depended on delivery from system partners, which is why the issue is being escalated regionally. With winter approaching and long-standing challenges still unresolved, there is a strong emphasis on securing partner commitment, particularly with the new community service provider, to deliver the agreed reductions.

NJ noted length of stay had reduced significantly over the past two years, freeing up around 40 beds, demonstrating that current improvement work is having a real impact in reducing demand. Non-criteria-to-reside patients are segmented by pathway, with a high proportion in more complex categories requiring rehabilitation or care packages, alongside some groups that are more within the hospital’s control. Benchmarking shows there is still scope to improve hospital-led processes, including faster discharge for certain patient groups and increasing discharges before midday. The approach is therefore dual: continuing to improve internal processes while working with partners to strengthen community and social care responses.

JP asked what evidence had to be provided to NHSE to release the deficit funding. CCB noted monthly financial reporting had shown a shortfall in April, immediate financial recovery actions were taken, including vacancy controls and tightening delivery of existing savings plans. Since then, the monthly financial position had steadily improved and agreed recovery trajectories have been met for August, September and October. This progress has increased regional confidence that financial deterioration has been halted and deficit support funding has been released.

AS noted non executive directors were seeking clearer assurance on the financial recovery. The new Group Chief Finance Officer has committed to providing improved graphical reporting, to help assess progress more easily and support confidence in the region’s assessment that financial performance is improving.

EJ suggested the new Group Chief Finance Officer attend a future Council of Governor meeting. ACTION EJ/TS

	













































































EJ/TS

	CoG 24/11/2.2
	Sustainability Presentation
	

	
		EJ noted the Trust remained a strong, positive performer on sustainability with many good initiatives underway. The Sustainability Presentation will be deferred to the next meeting taking place on 23rd February 2026.




	

	CoG 24/11/2.3
	NED Escalation Reports of Trust Board Committees
	

	
	EJ asked the Council to take the NED Escalation reports as read.

Finance and Performance Committee 
EJ noted RH was not able to attend, the Finance Committee Escalation report was noted.

PeR referred to a discussion in the pre meet regarding inconsistent patient communications, particularly appointment misdirection, late reminders, and duplication which caused frustration, especially for vulnerable patients. PeR proposed using a future development day to work collaboratively to review the patient communication process, understand patient experiences, and clarify actions being taken. To identify improvements, set a clear timeframe for rectifying issues, and enable effective communication back to constituents on progress.

PaR noted the issue had been raised by Facilities at the Operational Working Group as switchboard were taking a high volume of calls. GPs had reported they could not get through to hospital teams to make referrals, leading them to send patients directly to ED instead. GPs are also receiving calls meant for the hospital.

NJ recognised the impact on patients, their families and carers, and added the issues could be linked to longstanding administrative process challenges. A transformation programme looking at administration was hoped to deliver improvements. EJ suggested a development session with Governors to include the Director of Improvement. CCB referred to outpatient transformation and plans to introduce automatically generated appointment letters and using text reminders to reduce the administrative workload and free up staff to handle phone queries. EJ referred to a recent go and see to switchboard where concerns had been raised regarding loan working. 

EJ agreed to organise a governor development day for governors and operational staff to include the Director of Improvement and Patient Liaison Team to try to resolve communication issues. ACTION EJ/TS 

Clinical Governance Committee
There were no questions from Governors. 

People and Culture Committee 

EJ noted the organisation was mindful of the impact of current changes on staff and the executive team are actively focused on staff wellbeing.

PeR referred to the workforce plan and suggested an update is presented at the next Council meeting. EJ suggested that the new Group Chief People Officer attend a future meeting to update. AS noted the impact on patient safety ACTION: EJ/TS 

NJ noted Sickness absence was now being addressed through a revised improvement objective focused on overall staff unavailability, with all divisions prioritising this and using more detailed data to inform actions. The organisation is also seeking to understand whether workforce pressures reflect local or national issues, with staff survey results expected to provide insight. Despite perceptions of reduced staffing and recruitment freezes, headcount is higher than at the start of the year, creating a need to better understand why this is not translating into reduced costs or improved capacity, and why staff feel there are fewer people. Further work is underway to get to the root of this. 

BB expressed concern regarding the impact on staff working under sustained pressure. The Trust has been seen as a secure place to work, and any perceived threat to that security is creating fear and anxiety among staff.

Jayne Sheppard joined the meeting.

EJ referred to a recent visit to the Emergency Department which had revealed a more positive picture than expected. Despite being busy, staff were engaged and enthusiastic, with junior doctors and students expressing that they enjoy their work. EJ noted the importance of capturing and promoting the many positive experiences and achievements across the organisation. Senior leaders have a role in emphasising this, for example by sharing and celebrating good practice and awards more widely across the group.

Audit Committee 
EJ noted the Committee had reviewed the discharge processes.

The Council noted the reports.
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EJ/TS

	CoG 24/11/2.4
	Managing Directors Escalation Report – Trust Management Committee September and October
	

	
	NJ took the report as read and invited questions.

PeR suggested a session on the Electronic Patient Record at a future development session. While EPR is vital to transformation, it will not deliver change on its own and must be accompanied by cultural transformation. A session would help clarify EPR objectives, expected benefits across timescales, implementation options, workforce impacts, and how it fits within the wider transformation agenda, to support better understanding and alignment. ACTION TS/EJ PC suggested inviting clinicians to reflect the clinical implementation perspective.

The Council noted the report.

	






TS/EJ

	CoG 24/11/3
	PERFORMANCE AND FINANCE
	

	CoG 24/11/3.1
	Integrated Performance Report 
	

	
	EJ noted the Integrated Performance Report was presented for information and had already been discussed at Trust Board and at the sub-committees. NJ took the report as read and noted the report reflected some good progress.

JP expressed concern that cancer performance had deteriorated which had been attributed to the departure of the cancer service lead to another role. NJ noted the report covered the September to October period, during which cancer service performance had been a concern. Since then, measures have been implemented to improve the position, including changes in oversight, leadership, management, and resource allocation. JB noted skin cancer cases are expected to rise due to population growth, increased awareness, and climate change. PaR noted Dermatology image hubs have been established across BSW, which will help reduce unnecessary referrals and allow patients who need urgent attention to be identified more quickly. 

The Council noted the report.

	

	CoG 24/11/4
	QUALITY AND RISK
	

	CoG 24/11/4.1
	Patient Experience Report 
	

	
	EJ took the report as read and noted there would be a new Head of Patient Experience starting in January. EJ referred to the compliments data and challenges in response times.

JP expressed concern regarding a long-standing issue with the hospital’s main entrance. Volunteers working there are facing extremely cold conditions (around 11°C) and had raised concerns for elderly patients waiting in that area. The space lacks clear ownership and is critical for patient support, particularly as the enquiries function has shifted away from telephonists. NJ noted the opportunity to improve the hospital’s main entrance and plans had been discussed to revive and build on previous work.

The Council noted the report.

	


	CoG 24/11/4.2
	Learning from Deaths Report
	

	
	EJ took the report as read and noted the Trust had reported positively with expectations for further improvement supported by reduced length of stay. An external review by the Regional Medical Director had confirmed the Trust was on the right track and had made recommendations for improvement. 

PC noted the report had significantly improved from an assurance perspective over the past year and now highlighted learning rather than just presenting figures.

The Council noted the report.

NJ left the meeting.

	

	CoG 24/11/5
	GOVERNOR BUSINESS

	

	CoG 24/11/5.1
	Non Executive Director Recruitment Update
	

	
	EJ noted non-executive recruitment was progressing well, eight candidates had been shortlisted for two roles with interviews scheduled for10th December.

The Council noted the update.

	

	CoG 24/11/5.2
	Lead Governor Report – Deputy Lead Governor Role
	

	
	PeR noted JS would be stepping down as Deputy after four years, prompting an election for one of the elected governors to become Deputy and in due course Lead Governor. The election is expected to take place at the February Council of Governor meeting with the new deputy taking over in May. Governors nearing the end of their term are naturally excluded. The role is demanding but highly rewarding, offering close collaboration with executives and non-executives and opportunities to influence the Group. A formal notice inviting nominations will be sent out in the new year.

	

	CoG 24/11/5.3
	Review of CoG structure and membership
	

	
	PeR referred to work on restructuring governor committees to improve efficiency The Membership and Communications Committee will take on the self-assessment role, while the Nominations Committee will operate under the Performance Committee to handle recruitment.

The Council of Governors agreed with the proposal.

	

	CoG 24/11/5.4
	Results from the CoG Self-Assessment
	

	
	TS took the report as read and noted next steps were to discuss comments and develop an action plan to be presented at the Council of Governors in February.

EJ encouraged governors to consider what additional support they needed from the Board, non-executive directors and the leadership to improve engagement and effectiveness.

PeR asked if once the Group governance structure became clear NHS Providers could be invited to help explain how the Trust fits in, including understanding responsibility beyond statutory obligations. EJ suggested Simon Hackwell from Teneo attend to reflect on the governor’s role. ACTION: TS /EJ

	









TS/EJ

	CoG 24/11/5.5
	Committee / Working Group Reports
	

	
	Thrombosis Committee 

JB referred to concerns following a recent CQC inspection. EJ confirmed the concerns were being reviewed by the Clinical Governance Committee and escalated to the Board. Both the Chief Medical Officer and Chief Nurse Officer had been working with the CQC, challenging some feedback while remaining collaborative. AS noted the issue went beyond specific meetings and reflected wider organisational choices to prioritise certain objectives over some national targets. While this approach has been transparent and the Clinical Governance Committee understands the concerns, the organisation needs to revisit and risk-assess whether it remains reasonable. Delays to the EPR may prolong data-collection risks. Further discussion to be expected once the CQC draft feedback is received.

End Of Life Care
JP presented the report and expressed concern regarding capacity in the End of Lide Team.

Medicine 4 Members
JP explained Medicine 4 Members was a long-standing governance initiative to hold meetings six times a year, designed to allow clinicians to showcase their work. Recent attendance has been a challenge, though meetings are now recorded and held on Teams. There is a proposal from the STARS Charity to organise future Medicine for Members, which could improve reach due to their larger database. Governors expressed a desire to retain some ownership as it had been established as a governance initiative. EJ suggested not to rush decisions until the Board, as corporate trustee, sets the strategic direction for the charity. The strategy will ensure the charity is used most effectively for the benefit of staff and patients, including education and development. Any existing governors’ initiatives should continue, with scope for joint working once the strategic direction is clear.

Patient ESG
The Council noted the report.

PLACE 
EJ recognised the importance of continuing to monitor PLACE and highlighted its importance for measuring care outcomes and patient experience.

Real Time Feedback
JP referred to a recent visit to Spinal where poor feedback had been received. AS suggested triangulating this feedback with a recent visit she had made to Spinal. AS observed the lighting in the organisation seemed dull and suggested better light bulbs could be used to improve this. 

PLACE
The Council noted the report.

Dementia Steering Group

The Council noted the report.

EJ noted Non-Executives valued working group reports for providing meaningful insight. The range of reports was seen as particularly helpful, and EJ reaffirmed non-executive directors’ openness to discuss governor’s concerns at any time.

	

	CoG 24/11/5.6
	CoG Forward Plan
	

	
	The Council noted the forward plan.

	

	CoG 24/11/6
	CLOSING BUSINESS 

	

	CoG 24/11/6.1
	Any Other Business
	

	
	EJ asked the Govrnors if there were any issues they would like to raise.

JB referred to the leisure centre which was experiencing significant staffing shortages. As a result, classes had been cut, hydrotherapy limited, and the centre now closes early on Fridays. This has affected vital rehabilitation services for spinal, post-surgery, respiratory and wellbeing patients, led to increased complaints, and threatened school swimming lessons. The centre remains a valuable asset whose wider role and impact are not always fully appreciated. EJ noted representation from concerned patients at a recent Trust Board and confirmed the issue was being investigated.

JB expressed concern about proposals to move the spinal unit to South Newton. JB acknowledged the current unit needed major upgrading and suggested there were alternative on site redevelopment options. Spinal patients can deteriorate rapidly and require immediate specialist care, creating significant safety risks if moved off site. Strong concern was expressed that relocation could endanger patients, and that any review must properly involve stakeholders.

EJ acknowledged that the issue is complex due to specialised commissioning requirements and ongoing work in this area. South Newton is already being used for non-clinical functions, with a development session planned to familiarise stakeholders with the site. EJ noted the concerns and agreed an update will be brought back to the Council once more information is available. ACTION: EJ

	




















EJ

	CoG 24/11/6.2
	Date of Next Public Meeting: 23rd February 2026
	

	CoG 24/11/7
	RESOLUTION 

	

	CoG 24/11/7.1
	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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