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Minutes of the Council of Governors meeting held on
23 February 2026 16:00 – 18:00
Trust Boardroom and via Microsoft Teams

	Governors Present:
	

	Eiri Jones (EJ)
	Chair

	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:
	

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

	Anne Stebbing (AS)
	Senior Independent Director

	Judy Dyos (JDy)
	Chief Nursing Officer

	Ben Browne 
	Head of Clinical Effectiveness & Associate Medical Director  

	Mark Ellis (MR)
	SFT Chief Finance Officer 

	Nick Johnson (NJ)
	Managing Director

	Jude Gray (JG)
	BSW Group Chief People Officer

	Simon Wade (SW)
	BSW Group Chief Finance Officer

	Tapiwa Songore (TS)
	Head of Corporate Governance (Minutes)

	


	CoG 23/02/1
	OPENING BUSINESS
	Action 

	CoG 23/02/1.1
	Welcome and Apologies 
	

	
	EJ welcomed everyone to the Public Council of Governors meeting.

Apologies had been received from: 
Cara Charles Barks, Duncan Murray. 

	

	CoG 23/02/1.2
	Conflicts of Interest
	

	
	There were no conflicts of interests pertaining to the agenda.
	

	CoG 23/02/1.3
	Minutes from Public Meeting Held on 24 November 2025
	

	
	EJ presented the minutes from the meeting held on 24 November 2025. 

	

	CoG 23/02/1.4
	Matters Arising / Action Log
	

	
	It was noted that two actions were not yet due, two had been completed and three were on the agenda.
	

	CoG 23/02/2
	ASSURANCE 

	

	CoG 23/02/2.1
	Chief Executive/ Managing Director Report
	

	
	NJ presented the report and highlighted the following.
· significant operational pressures during winter, including multiple critical incidents, high numbers of patients waiting for admission, and the use of escalation beds. Despite these challenges, patient safety was maintained, and staff well-being was prioritised.
· financial position with the Trust’s year end position likely to be a deficit of between £5m and £10m.
· The recent CQC inspection had resulted in an overall ‘Good’ rating for the service 
· The Trust had been allocated £50m for the new day surgery.
· The appointment of the Group Executives, and progress on the recruitment of the Chair.
Discussion

Governors noted the planned deficit of approximately £40 million projected for the next year across the BSW Group. SFT’S deficit was expected to be £25m on CIP of 6%, RUH a breakeven position and GWH £15m. NJ reported that SFT had lost significant transitional and deficit support funding, resulting in a larger gap compared to other trusts.

The Council discussed the sustainability of loss-making services, such as plastics, and the need for ongoing review in light of financial pressures. It was noted that the Group was working with Commissioners to ensure services were appropriately funded and aligned with population needs.

The Council noted the report.

	

	CoG 23/02/2.2
	Environmental Sustainability (Presentation)
	

	
	ME delivered a presentation on the organisational sustainability vision.

ME outlined the strategic approach to organisational sustainability, focusing on financial sustainability, modern infrastructure, and environmental initiatives such as decarbonisation and geothermal energy. Progress was tracked through vision metrics and reviewed by Committees

Key projects included the Day Surgery unit (DSU), spinal refurbishment, and maternity improvements, all part of a 10-year campus masterplan. National funding had been secured for some projects, and the trust was leveraging external resources for sustainability initiatives.

 The Trust was exploring partnerships with non-profit organisations to improve and expand key worker accommodation, recognising its importance for recruitment and retention. 

Discussion

Governors queried the proposals for key worker accommodations, and it was noted that options include selling or leasing assets accommodation to reinvest in and address financial pressures. The Finance and Performance Committee were still discussing the options.

The Committee noted the report.

 
	

	CoG 23/02/2.3
	NED Escalation reports of Trust Board Committees

	

	
	2.3.a Finance and Performance Committee 
RH presented the report and informed the Council that the Committee's focus was on financial assurance, capital schemes, deliverable business plans, and all financial aspects of the Trust. The Committee had been challenging the Executive and ensuring robust oversight.

2.3.b Clinical Governance Committee
AS reported on the discussion on progress with the aseptic service and the management of risk to the quality of services within the Trust.
 
2.3.c People and Culture Committee

RA presented the report and highlighted discussions on volunteer management improvements, work on MLE and safeguarding training, sickness absence, appraisal completion,  EDI , the Sexual Safety Charter and Freedom to Speak Up Guardian updates.

2.3.d Audit Committee

RH presented the report and explained the move towards an Audit Committee in common across the BSW Group, maintaining statutory obligations for each trust while leveraging independent assurance from external, internal, and counter-fraud auditors.

The Council noted the report.

	


	CoG 23/02/3
	PERFORMANCE AND FINANCE
	

	CoG 23/02/3.1
	Integrated Performance Report (IPR)
	

	
	NJ presented the IPR which provided a comprehensive update on operational pressures, financial performance, and future planning

It was noted that the Trust maintained strong performance in elective and urgent emergency care, ranking in the top quartile nationally. However, high pressure remained a challenge particularly in cancer performance which was under scrutiny from NHSE.

Discussion

The Council discussed the impact of primary care on ED attendance and NJ outlined some of the initiatives being put in place to reduce demand and unwarranted admissions, included the SDEC, UTC and the hospital at home scheme.

The Council noted the report

	

	CoG 23/02/3.2
	Financial Performance
	

	
	SW presented the Financial Performance and reported that the Trust had submitted the £10m deficit position to the SW Regional and national team and was awaiting feedback and this had a potential impact on the 2026/27 planning. There was a risk of cash shortage if the deficit support funding for Q4 was not paid. This would be discussed at the Finance and Performance Committee 

The Council noted the report

	

	CoG 23/02/3.3
	Corporate Services Redesign
	

	
	JG provided an update on the workforce plan, and outlined the progress of the Corporate Services redesign.

The Council noted that the Workforce Plan had been developed with the three site HR Directors, and a common Managing Organisational Change Policy had been agreed with each Care Organisation’s Staff side.

The Council also noted progress with the move towards shared services and the status of each workstream. Eight out of eleven services were progressing, with people services, finance, procurement, digital, communications, estates and facilities, and strategy planning at various stages from design approval to consultation. 

Discussion 

Governors sought clarity on the support for Governors, and acknowledged the importance of involving stakeholders, including governors, in the design process, and acknowledged risks such as staff uncertainty and the need for effective communication. Mark Ellis, as Chief Risk Officer, was leading the corporate governance design, and risk registers are maintained for oversight.

Governors asked whether the was variation in Corporate Governance teams and it was noted that there was variation across the three organisations and the exercise had helped to break down barriers and to improve understanding across the three trusts.

Clarity was sought on the benefits of the transformation and the risk attached. It was noted that the implementation of shared services across the three trusts would result in an 11% cost reduction and improved resilience. The redesign process was supported by trained organisational design partners and followed the Improving Together methodologies. There was a robust governance mechanism managing each workstream with the final approval by the Corporate Services Steering Group chaired by the Group Chief Executive. All risks and mitigations were being captured and monitored by the Joint Committee.

The Council noted the report.

	

	CoG 23/02/4
	QUALITY AND RISK
	

	CoG 23/02/4.1
	Patient Experience Report 
	

	
	JD presented the Patient Experience Report. The Trust received a lower percentage of complaints compared to peers, and most of the complaints were related to communications. SFT response time were the worst across the three trusts and early resolution and patient engagement activities were crucial in improving satisfaction

The Friends and Family response rate was at 16% with 94% saying that their care was good or very good.

Discussion

Governors noted that most of the complaints were around communication and it was noted that this would be discussed at the Council Development Day.

The Council noted the report

	

	CoG 23/02/4.2
	Learning from Deaths Report Q2 report 
	

	
	BB presented the Learning from Deaths Q2 Report.

The Trust benchmarked well nationally, and new electronic systems enabled timely data analysis and specialty-level insights. All deaths were now reviewed by Medical Examiners, with specialty-level mortality meetings and real-time dashboards enabling better oversight and learning.

The Council noted the improvements in the unit, ongoing risk monitoring, and the implementation of real-time mortality reviews. The Trust's observed deaths were below expected levels, reflecting process improvements.

The Council noted the report

	

	CoG 23/02/4.3
	National Patients Survey
	

	
	JD presented the National Patients survey results,

The inpatient survey highlighted areas for improvement, such as access to drinks, communication, noise at night and staff were working on improvement plans.

Recent national surveys in cancer, maternity, and children's services showed strong results for SFT with high ratings and positive feedback. 

Governors and staff continued to gather real-time feedback from patients, with overwhelmingly positive responses regarding care, cleanliness, and dignity. Discharge planning and communication remain areas for ongoing focus.

The Council noted the report

	

	CoG 23/02/5
	GOVERNOR BUSINESS

	

	23/02/5.1
	Non-Executive Director Recruitment update
	

	
	EJ introduced Richard Samuel the new NED and RS provided a brief overview of his career and areas of interest.


	

	CoG 23/02/5.2
	Lead Governor/ Deputy Lead Governor Election
	

	
	Peter Russell was formally reappointed as Lead governor, and EJ called for nominations for deputy lead governor. 

	

	CoG 23/02/5.3
	Terms of Reference (ToRs)
	

	
	Membership and Assessment Committee and Remuneration and Performance Committee

TS presented the ToRs for the Membership Communication and Assessment Committee and the Nomination and Performance committees, had been amended to reflect recent changes in the Governance structure.

The Council approved updated to the terms of reference

	

	CoG 23/02/5.4
	Constitution review – minor updates to reflect item 5.3
	

	
	The Council approved the changes to the Constitution aligned to the formation of the Remuneration and Performance Committee as a standing Committee 
	

	CoG 23/02/5.5
	Committee/working group reports
	

	
	Noted 
	

	CoG 23/02/6
	CLOSING BUSINESS 

	

	CoG 23/02/6.1
	Any Other Business
	

	
	The Council expressed gratitude to Eiri Jones and Rakhee Aggarwal for their service, noting the challenges and achievements during their tenure

	

	CoG 23/02/6.2
	Date of Next Public Meeting: 18 May 2026

	

	CoG 23/02/7
	RESOLUTION 

	

	CoG 23/02/7.1
	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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