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DRAFT
Minutes of the Council of Governors meeting held on
21st July 2025 16:00 – 18:00
Trust Boardroom and via Microsoft Teams

	Governors Present:
	

	Joanna Bennett (JB)
	Public Governor 

	Barry Bull (BB)
	Public Governor

	Paul Russell (PaR)
	Staff Governor

	Jayne Sheppard (JS)
	Deputy Lead Governor

	William Holmes (WH)
	Public Governor

	Frances Owen (FO)
	Public Governor

	Jane Podkolinski (JP)
	Volunteer Governor 

	Andy Rhind-Tutt ART)
	Public Governor

	Peter Russell (PeR)
	Lead Governor (Teams)

	Sara Willan (SW)
	Public Governor

	Paul Hedge (PH)
	Public Governor

	Susan Snoxall (SS)
	Public Governor (Teams)

	
	

	In Attendance:
	

	Eiri Jones (EJ)
	Chair

	Fiona McNeight (FMc)
	Director of Integrated Governance

	Cara Charles Barks (CCB)
	Chief Executive Officer

	Paul Cain (PC)
	Non-Executive Director (Teams)

	Anne Stebbing (AS)
	Senior Independent Director

	Angie Ansell (AA)
	Deputy Chief Nurse Officer

	David Coulthard (DC)
	Charity Director, Stars Appeal

	Mark Ellis (MR)
	Chief Finance Officer 

	Lisa Thomas (LT)
	Managing Director

	Sasha Godfrey (SG)
	Board Support Officer (minutes)

	Chris Randall (CR)
	Deloitte

	
	


	CoG 21/07/1
	OPENING BUSINESS
	Action 

	CoG 21/07/1.1
	Welcome and Apologies 
	

	
	EJ welcomed everyone to the Public Council of Governors meeting. EJ welcomed Paul Hedge representing Kennet to his first meeting.

EJ noted apologies had been received from: 
Kevin Arnold, Salil Ray-Chowdury. Judy Dyos, Debbie Beaven, Richard Holmes and Duncan Murray. 

	

	CoG 21/07/1.2
	Minutes from Public Meeting Held on 19th May 2025
	

	
	EJ presented the minutes from the meeting held on 19th May 2025. It was noted Paul Russell had been recorded twice as an apology, subject to this amendment the Council of Governors agreed the minutes were a correct record of the meeting held on 19th May 2025. 

	

	CoG 21/07/1.3
	Matters Arising / Action Log
	

	
	FMc noted the first two actions had been completed. 

CoG 19/05/2.3 – Proposal for Internal and External Audit to monitor progress with the Group - CCB noted the Audit Chairs had not met yet but email discussions had taken place regarding scope, benefits realisation and assessing the impact of the strategy.

CCB agreed to provide a regular update for future Council of Governors meetings regarding the Group’s progress, specifically evidence of financial and clinical benefit. ACTION: CCB

	








CCB

	CoG 21/07/1.4
	Charity Director Introduction
	

	
	EJ welcomed David Coulthard the new Director of the Stars Appeal Charity. 

DC introduced himself and described his background and experience. 

Discussion:

SW asked if there were any changes planned for the governance and structure of the Charitable Trustees. DC noted the charitable trustees were the members of the Trust Board and would act in the best interests of the Trust and the Charity. EJ noted the Trust Board attended separate formal meetings as trustees of the charity. SW asked if there were plans to invite external representatives to join the trustees, DC referred to a review of the charity which had recommended external membership on the Charitable Funds Committee.

	

	CoG 21/07/2
	ASSURANCE 

	

	CoG 21/07/2.1
	External Auditors Report
	

	
		EJ welcomed Chris Randall, Deloitte to the meeting. 

CR took the External Auditors Report as read and highlighted the following points –
· An unmodified audit opinion had been issued in June, ahead of the national deadline.
· During the audit, three significant weaknesses had been identified, consistent with those found last year, Management override (a presumed significant risk in all audits), Property valuations, focusing on land and buildings held by the foundation trust and capital expenditure
· The risks had been reported to the Audit Committee in June with no concerns.
· One significant weakness had been identified in value for money, specifically regarding financial sustainability, this finding is similar to last year and reflected the challenging liquidity position faced by many foundation trusts.
Discussion:

EJ thanked CR and his team and noted the positive feedback from the Audit Committee that the process had been smooth and well supported by the Finance Team.

ME agreed significant steps had been taken but there was still more work to do, the Finance team were now focused on the recommendations regarding fixed assets.

BB expressed concern regarding the Trust’s liquidity cover and asked what the Trust would do if there was liquidity issue. CR noted in the past guidelines were 30 days’ worth of cover but few trusts were able to achieve this now. To reduce the risk there would need to be a significant improvement in cash and the amount required would depend on the deficit position and overall financial sustainability of the trust. ME added the Trust’s cash plan is dependent on meeting the current financial plan, if the Trust became financially distressed, NHS England has a cash revenue support processes. The support is controlled and requires weekly sign-off from both the Chair and Chief Executive. Under NHSE support, the Trust would only hold enough cash to operate week-to-week and must provide assurance on recruitment and temporary staffing controls. The Trust aims to avoid reaching this point by maintaining strong internal controls and regularly reviewing the capital plan. Proactive risk assessment and robust controls are in place to ensure the Trust retains control over its financial position. EJ noted one of the benefits of joining a group model is if one trust in the system had spare liquidity, they could support the others. 

JB noted deficit funding had been withdrawn from the Trust and asked why this had happened. ME noted the Trust received £13.8 million in deficit support funding, a national funding stream. The funding had been withheld as the Trust was off plan. To secure continued support, the Trust must demonstrate sufficient progress against its financial recovery plan. CCB noted all three organisations in the group had their deficit funding temporarily withheld. A collective financial recovery plan was in place, and funding will resume once the group is back on track. The group’s financial plan is spread evenly over 12 months which has led to the group appearing as an outlier but has allowed for quicker corrective actions and positive impact by month three. Ongoing efforts are expected to improve the financial position in months 4 and 5 and further updates on corporate services restructuring and the potential financial benefits will be shared following staff consultations.

ME noted the cash regime was onerous on a small finance team.

EJ thanked CR and the Finance Team. CR left the meeting.

The Council noted the update.




	

	CoG 21/07/2.2
	Board Composition and Additional Non Executive Director Appointment
	

	
	FMc presented the report and noted the paper outlined the key points in the Constitution and Code of Governance that supported the need to recruit. The Constitution required there to be more Non-Executive Directors than Executive Directors. The Council of Governors are asked to approve the recruitment of one Non-Executive Director with a finance background and one Non-Executive Director and with digital experience. 

EJ recommended the Council support the approval of two new Non-Executive Directors and noted there would be three independent trusts in the group model with a requirement for both trust and group Non-Executive Directors.

The Council approved the recruitment of two new Non-Executive Directors.

	

	CoG 21/07/2.3
	Non-Executive Director Escalation Reports
	

	
	EJ suggested in future meetings the Council could reflect on how the governor observers work with the Non-Executive Directors at their Committees and holding Non-Executive Directors to account during this agenda item.

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

Finance and Performance Committee 3rd June and 24th June 
PeR expressed concern regarding HCRG stalling the Hospital @ Home model which reduced the Trust’s ability to reduce NCTR, which had financial and quality of care implications. LT noted the Trust had a positive working relationship with HCRG with weekly meetings since January regarding the mobilisation of the adult community care contract. The Hospital @ Home model was not consistent across Swindon, Bath and Salisbury and Wiltshire Council also had a role. LT noted the NCTR pathway was a complex pathway and relied on both the Trust, partner agencies and the local authority to work together, however progress was being made by working together.

ART asked if patients that were ready to go home in the morning and didn’t need more care contributed significantly to NCTR. LT noted there were several workstreams in place to look at the barriers and try to improve this including ward processes and transport. 

JB asked why day surgery was being used for escalation beds meaning day surgery patients were sent to main theatres their surgery, staying in overnight and not being discharged from day surgery. LT explained there were 26,000 day surgery cases per year, around 3000 of them carried out in main theatres, this was due to inefficiency and effectiveness of the day surgery theatre. Some patients were admitted late at night due to the time of their surgery, but this was not a recognised pathway. Patients were sometimes not discharged due to clinical reasons.

Clinical Governance Committee 24th June
No questions from Governors.

Trust Management Committee 28th May and 25th June
No questions from Governors.

People and Culture Committee 26th June
EJ noted Rakhee Aggarwal had agreed to chair the People and Culture Committee. LT noted 23 MARS applications had been received, 5 approved and 3 were pending more information. EJ noted the approved applicant’s posts were not business critical. JP asked if there had been less applications than expected. LT noted there had been a good uptake.

JB asked if there may be redundancies. CCB referred to the national directive for a 50% reduction in corporate services and noted there had been a recruitment freeze, and the MARS scheme offered to try to avoid redundancies but with the reduction in headcount required redundancies could not be ruled out. 

BB asked if the 50% reduction in non-clinical staff was included in the CIP targets. ME noted that the growth in administrative staff since COVID had been identified and £2.3 million had been identified in the savings programme. The national ask of 50% reduction was in addition to this. Traditionally NHS benefits were reinvested in services and the challenge was to change the culture to release the cash from the benefit. 

Audit Committee 19th June
No questions from Governors.

The Council noted the reports.

	


	CoG 21/07/2.4
	Board Assurance Framework (BAF) and Corporate Risk Register (CRR) Summary Report
	

	
	FMc presented the report and noted the Board Assurance Framework covered the risks to deliver the strategic objectives and the Corporate Risk Register the high-level operational risks. The risk profile reflected the risk to delivering the operational plan, the financial sustainability challenges, the estate and digital issues. There was reference to the group model and the pace of change required.

EJ noted the report had been discussed at Trust Board and the relevant sections at sub committees and there was a robust governance and reviewing process.

JP referred to the increased score for vacancies in Central Booking and noted the Patient Experience Report had also reported an increase in complaints, JP asked if the impact on patients had been measured. LT noted the challenges in admin and clerical currently and also the reduction in staff. Quality indicators were being monitored to try to identify how administrative tasks could work more effectively and staff were being redeployed to ensure equal distribution across departments.

JB asked if Central Booking did theatre planning and if so, were clinicians involved. ME noted there were weekly meetings which included clinicians and the admin team.

The Council noted the report.

	

	CoG 21/07/3
	PERFORMANCE AND FINANCE
	

	CoG 21/07/3.1
	Integrated Performance Report Month 2 (May)
	

	
	EJ noted the Integrated Performance Report was presented for information and had already been discussed at Trust Board and at the sub-committees. There were some very good performance metrics highlighted in the report.

LT presented the report and highlighted the following points:

· continued progress against several metrics.
· Vacancies were down.
· Time to first outpatient was good.
· Focus for the rest of the year to achieve the financial plan at the pace.

The Council noted the report.

	

	CoG 21/07/4
	QUALITY AND RISK
	

	CoG 21/07/4.1
	Patient Experience Report Q4
	

	
	EJ welcomed and thanked AA for attending. EJ noted the report would be taken as read.

AA highlighted the following points –

· At the time the report was written the Central Bookings team were being restructured.
· The Trust had struggled to achieve compliance for closing complaints, focus was on early resolution and de-escalation of complaints. 
· The Friends and Family test response rate was 17% above target with a 94% satisfaction rate, staff attitude scored very highly at SFT.
· Real Time Feedback was good overall.
· Noise at night continues to be a concern, improvements are in place for the coming year. 
· The Trust scored well in the End of Life Survey.
· Increasing patient engagement with patient panels and the patient safety partners. 

The Council noted the report.

	


	CoG 21/07/4.2
	Learning from Deaths Report
	

	
	LT presented the report and noted the report had already been discussed at Clinical Governance Committee and also the improvements in the data.

LT left the meeting.

	

	CoG 21/07/5
	GOVERNOR BUSINESS

	

	CoG 21/07/5.1
	Council of Governors Membership
	

	
	FMc presented the report and the report was taken as read. FMc noted there would need to be a staff governor election and possibly an election for the New Forest Constituency if the candidate offered did not want to proceed.

BB asked if there was a formal exit interview when a governor left the organisation. EJ noted it was good practice to have an exit interview with the Chair and confirmed she would be doing exit interviews whilst Chair. FMc noted there was a formal process to inform and return ID badges and car parking permits. SW asked if there was a theme to governors leaving the Trust. FMc noted there were various reasons, from personal to increased meetings and changes relating to joining the group model. EJ noted a collective responsibility to support colleagues through the changes. JS confirmed that the previous Chair had spoken to each of the governors who had resigned.

JB asked if there was a different process for electing staff governors. FMc noted Civica would run the election process. JS added suitable staff would be identified and approached to see if they were interested.

The Council noted the elections results.

	

	CoG 21/07/5.2
	Committee/working group reports – none in quarter
	

	
	The Council noted there had been no committees or working groups held during the quarter.

	

	CoG 21/07/5.3
	Trust-Led Subgroup Reports

	

	
	PLACE visit to Radiology 25th June 2025
JP noted she had attended a PLACE light in Radiology and recommended the process to other governors as an opportunity to meet staff and talk about the issues in their environment. 

Patient Experience Steering Group 28th May and 25th June 2025
JP noted it was interesting to get a patient’s perspective and to hear from patient safety representatives. EJ referred to a recent patient story presented at Trust Board and the impact it had on the Board which had been followed up with the patient and the learning shared.

Dementia Steering Group 11th June 2025
FO noted the Dementia Educator was developing a tool to help with observational work on wards.

End of Life Care Strategy Steering Group 24th June 2025
FO noted concerns from staff regarding staff shortages and continuing to manage and facilitate end of life care in the Hospice. Another governor was required to attend this meeting.

PLACE visit to Spinal Treatment Centre 10 June 2025
FO noted an interesting visit to an outpatient venue.

SW asked governors to get involved with the Real Time Feedback as it was an important part of patient feedback.

Venous Thromboembolism (VTE) Quarterly Meeting 13th May 2025
SS noted the challenge of the heavy workload of the department which meant there was no time to remind other staff that VTE was everyone’s responsibility. AS noted the Clinical Governance Committee were monitoring this concern. FMc noted the data showed no increase in incidents of thrombosis.

	

	CoG 21/07/6
	CLOSING BUSINESS 

	

	CoG 21/07/6.1
	Any Other Business
	

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

WH asked if there was an update on progress with HCRG and the Hospice, EJ noted planning work was progressing, CCB agreed to circulate an update to the governors. ACTION CCB. 

WH asked if the purchase of South Newton hospital had been made public yet. CCB referred to an ongoing review of capital investments by the region. EJ noted the Trust Board were keen to make use of the facility as soon as possible. ME referred to the ongoing planning and work at the South Newton Hospital that was required to make the site fit for purpose.

SW referred to a Sustainability Committee that she had attended recently where the importance of acting now to climate change and the potential impact on staff and patients had been emphasised. ME agreed to update governors on the hospital’s work regarding this at the next meeting. ACTION ME

JB asked if Cardiac patients were now being sent to Oxford for treatment. CCB noted the relationship with Southampton hospital still existed, but patients may be sent to Oxford and elsewhere for specialist treatment if required. AS noted GPs may refer patients to other hospitals due to shorter waiting times.

EJ reminded governors of the Governors Workshop that had been arranged for the 5th August and added a briefing would be circulated afterwards for those who couldn’t be there. EJ suggested directions to the venue were circulated before the meeting. ACTION SG

EJ noted the AGM would be virtual. The Council asked if there was a possibility for the AGM to be a hybrid meeting and for the start time to be changed to 6 pm. EJ agreed to discuss this outside the meeting with FMc. ACTION FMc

	



CCB










ME








SG




FMc


	CoG 21/07/6.2
	Date of Next Public Meeting: 24th November 2025, AGM 29th September 2025

	

	CoG 21/07/7
	RESOLUTION 

	

	CoG 21/07/7.1
	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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