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Council of Governors 
Minutes of the Council of Governors’ Meeting at 14:30 on Wednesday 16 October 2019, 
in the Ladygrove Room, Didcot Civic Hall, Britwell Road, Didcot OX11 7JN.  
 
Present: Professor Sir Jonathan 

Montgomery  
JM  Trust Chair  

 Mr Simon Brewster SB Staff Governor, Clinical 
 Ms Rebecca Cullen RC Staff Governor, Non-Clinical 
 Mrs Sally-Jane Davidge SJD Public Governor, Buckinghamshire, 

Berkshire, Wiltshire and Gloucestershire 
 Dr Cecilia Gould CG Public Governor, Oxford City 
 Mr John Harrison JHr Public Governor, Oxford City 
 Mrs Jill Haynes JHy Public Governor, Vale of White Horse 
 Mrs Rosemary Herring RH Public Governor, Northamptonshire & 

Warwickshire 
 Mrs Anita Higham OBE AH Public Governor, Cherwell 
 Mrs Janet Knowles JK Public Governor, South Oxfordshire 
 Mr Graham Shelton GS Public Governor, West Oxfordshire 

[from Item 6] 
 Ms Jules Stockbridge JS Staff Governor, Clinical 
 Lawrie Stratford LS Nominated Governor, Oxfordshire County 

Council 
 Mrs Sue Woollacott SW Public Governor, Buckinghamshire, 

Berkshire, Wiltshire and Gloucestershire 
 Mr Jonathan Wyatt JW Public Governor, Rest of England & 

Wales 
    
In 
attendance: 

Ms Fiona Barr FB Interim Director of Corporate Affairs 

 Ms Jane Nicholson JN Interim Chief People Officer 
 Ms Sara Randall SR Chief Operating Officer 
 Ms Caroline Rouse CR Foundation Trust Governor and 

Membership Manager 
 Dr Neil Scotchmer NS  Deputy Head of Corporate Governance 

[minutes] 
    

Apologies: Mr Tony Bagot-Webb ABW Public Governor, Northamptonshire & 
Warwickshire 

 Dr Art Boylston AB Public Governor, South Oxfordshire 
 Mr Martin Havelock MH Public Governor, Vale of White Horse 
 Mr Gareth Kenworthy GK Nominated Governor, Oxfordshire Clinical 

Commissioning Group 
 Dr Shad Khan SK Staff Governor, Clinical 
 Dr Astrid Schloerscheidt AS Nominated Governor, Oxford Brookes 

University 
 Mr Tommy Snipe TS Staff Governor, Non-Clinical 
 Sara 

Emma 
S 
E 

Young People’s Executive [YPE] 
Young People’s Executive [YPE] 

 
CoG19/10/01 Welcome, Apologies and Declarations of Interest 
Apologies were received as outlined above. 
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Trust staff and members of the public attending were welcomed to the meeting. 
Anita Higham declared an interest as the Chair of the North Oxfordshire Locality Forum.   
JM noted that GS had declared a new interest as Director of Oxford Health Policy 
Forum.  His interest as the Chair of the West Oxfordshire Locality Forum was also 
noted. 

CoG19/10/02 Minutes of the Meeting Held on 17 July 2019 
AH noted her preference that her OBE be included in the attendance list, this having 
been omitted. 
[Post Meeting Note: Following the meeting GS clarified his minuted comments 
regarding the Trust strategy and the following text is to be inserted on p7 to follow 
“…emphasise Oxford’s uniqueness.”  “He suggested that the strategy was relatively 
generic and that if it were stronger, clearer and more closely focussed on the particular 
features of the Trust then this would have addressed many of the underlying reasons 
for the CQC’s criticism.  GSh emphasised the importance of motivational leadership 
and urged non-executive directors to ensure that this was developed at all levels of the 
organisation.” 

The minutes were otherwise accepted as a true and accurate record. 

CoG19/10/03 Action Log and Matters Arising 
Automated Number Plate Recognition 
The Council noted that the proposed ANPR meeting had taken place and that it had 
been agreed with the Chief Finance Officer that there would be governor involvement in 
discussion of final contract. 

Equipment Replacement Scheme 
It was agreed that the Chief Finance Officer would provide an outline of the approach to 
this to governors. 

National Lead Governors Association 
The Lead Governor noted that she had been trying with limited success to contact the 
Association.  AH noted that this was disappointing as she felt that it had initially been a 
useful and active network.  It was agreed that the action would be kept open for one 
further meeting. 

Organisational Structure 
The Council noted that this was not yet complete and that, in particular, there were 
areas under David Walliker’s remit that remained to be finalised.  Sara Randall noted 
that work was also underway to illustrate the divisional structure more clearly. 

CoG19/10/04 Chair’s Business 
Board Appointments 
The Trust Chair noted the appointment of David Walliker as the Chief Digital and 
Partnerships Officer. 

He commented that he was not yet able to formally announce the names of new non-
executive directors as employment checks were still underway but he noted that 
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appointees with expertise in the digital, estates and clinical domains had been 
appointed. 

CoG19/10/06 Winter Preparedness Plan  
GS joined the meeting at this point. 

SR reminded governors that she had previously given a presentation on winter 
preparedness for the previous year and that to some extent high levels of attendance 
were no longer a seasonal phenomenon.  She noted the importance of working across 
the system to address these issues and informed governors that plans for the coming 
winter had been taken to both the Trust Management Executive and Trust Board. 
The Chief Operating Officer emphasised that the main aim was to ensure that there 
was sufficient capacity and resilience to ensure safe care for patients in the most 
appropriate environment even during periods of severe weather and increased 
attendances whilst ensuring that other key standards were delivered. 
SR explained that work was focussed on admission avoidance, ensuring that urgent 
care capacity could meet demand and the length of inpatient stay.  In relation to the 
final point it was noted that at any one time 60-70 patients in the Trust were medically fit 
for discharge and the benefit to patients in avoiding the muscle loss associated with 
long hospital stays was emphasised.  The Council heard that the A&E Delivery Board 
for the Oxfordshire system was chaired by the Chief Executive of OUH. 
SR outlined the key priorities and successes from winter 18/19 which had seen a 
reduction in breaches despite an increase in attendances.  The benefit of having a 
system-wide winter team in place was recognised.  The previous year’s programme had 
also seen an increase in acute medical capacity, specific information to GP practices 
regarding the winter programme and the ability to increase capacity and key periods of 
pressure.  The value of links with the third sector was also emphasised, SR noting the 
significant benefits from the support of Age UK. 
An overview of the approach to be taken in 19/20 was provided along with an indication 
of the key projects.  These included 

• a focus on capacity and pathways in North Oxfordshire; 
• treating more patients at home and improving reablement; and 
• improving system escalation. 

The Chief Operating Officer explained that this work linked into the wider Urgent Care 
Programme led by the Chief Nursing Officer. 
The Lead Governor expressed thanks to SR and her team for the hard work that had 
gone into this programme and the change that had taken place over recent years was 
recognised. 
RH noted that she had understood that there was a policy in some instances that in the 
event of an accident within two weeks of discharge patients were to be seen in the 
Emergency Department and not by their GP.  SR agreed that, if correct, this was 
something the Trust would wish to review as the intention was increasingly to ensure 
that patients could be managed outside the main ED where appropriate. 
AH reminded the Council that a jointly appointed Winter Director had been in post in the 
previous year and asked if the same arrangement had been made in the current year.  
SR explained that a different approach was being taken with a system-based team 
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working out of the Trust Operations Centre so that there was less reliance on a single 
individual although there was still a single point of decision. 
GS suggested that it was important to ensure that there was sufficient communication 
with the general public to provide guidance on when it was appropriate to attend the 
Emergency Department and what other options were available.  SR agreed and 
explained that a robust communications plan explaining how people could take best 
care of themselves was planned include the communications teams from the Trust and 
CCG.  She emphasised the importance of consistent messages about using the right 
services and that this should maximise the use of GP surgeries and minor injury units. 
SJD highlighted that the Home Assessment and Reablement Team [HART] had 
previously experienced a lack of capacity due to staffing and asked if this position was 
improving.  SR confirmed that this was the case, explaining that a new head of service 
had been appointed and that further recruitment continued as the value of the service 
was recognised.  In particular additional therapists were being appointed to support 
patients in the community. 
SW commented that she was aware that previously delays had been caused because 
patients had to be assessed both by the hospital and social services.  SR explained that 
the ‘trusted assessor’ model was now being used to ensure that only a single 
assessment, based on agreed criteria, was required. 
JK asked whether there was ever a tension between clinical quality and the delivery of 
performance standards.  The Chief Operating Officer emphasised that safety was 
always the number one priority.  She highlighted that the Trust had not achieved the 
national 95% target for some time and that this reflected the national position.  The 
Trust average had been around 85% which put it in the top quartile nationally.  The 
Council heard that, whilst the Trust would wish to improve this, safety came first.  SR 
informed governors that additional resuscitation bays were being built at the John 
Radcliffe and that plans for the Horton were also being developed.  JS commented that 
two hourly huddles now took place and that patients were at the centre of these 
discussions. 
SB noted the figures that SR had quoted regarding patients medically fit for discharge 
and asked what the trend in relation to these was.  SR explained that there had been a 
significant improvement since the end of the previous year but that numbers had then 
increased.  Currently she explained that they were falling again.  She also noted that 
audits and peer review had been used to ensure that there was a consistent approach 
to recording these figures across organisations. 
LS highlighted the appointment of a new Director of Adult Social Care and the work that 
they were undertaking to ensure appropriate engagement. 
SW requested information about the take up of flu vaccination within the Trust.  SR 
explained that the organisation hoped to achieve a figure of 80% for front line staff and 
that the current stock had been used up with more to be received.  A change in the 
approach in the current year was to have batches of vaccine directly available on each 
ward. 
The Chair thanked the Chief Operating Officer for this update, reiterating the central 
importance of the coordination of efforts across the local system. 
The Council noted the assurance received from this update on the Trust’s Winter 
Programme. 
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CoG19/10/07 Update on Workforce Metrics and Initiatives  
The Interim Chief People Officer presented this item which provided an overview of key 
workforce challenges, achievements in addressing these and future plans. 
The significant challenge represented by the Trust’s workforce gap was recognised but 
JN noted that staff numbers had increased in the current year despite a challenging 
labour market.  She also noted, however, that the use of bank and agency had not yet 
reduced in response to the increase, creating a financial pressure.  One reason for this 
was that some new staff, especially those recruited internationally, were supernumerary 
during an initial period in which training and development was provided.  It was noted 
that there also remained some areas with persistently high vacancy levels. 
JN explained that ongoing monitoring of vacancies and turnover was in place.  She 
noted that all staff had the opportunity for exit interviews and that these revealed a 
spectrum of reasons for leaving rather than a consistent pattern.  This suggested that a 
range of different interventions were required. 
The high cost of living in Oxford was noted though JN commented that exit interviews 
did not suggest that this was an overwhelming reason for staff departures.  This was 
not a factor that the Trust could address directly; whilst the option of an “Oxford 
weighting” had been much discussed, this would require Treasury support and it was 
not anticipated that there was any imminent prospect of securing this.  Coordination 
with Oxford Health and other system partners would also be necessary. 
The success of the Trust in recruiting internationally was recognised with further such 
recruitment underway in India.  It was noted that there was a need to balance a desire 
to fill large numbers of vacancies with the need to safely bring new staff on board and to 
be able to provide them with accommodation. 
The Interim Chief People Officer highlighted the issues related to tax and pension 
changes that had recently received media attention, noting that these may have 
reduced clinical activity because additional work was no longer cost effective for 
clinicians.  JN noted that the BMA were actively lobbying in relation to this matter and 
that work had been undertaken to see what options were available to the Trust to 
support staff given that it did not have the power to affect the relevant legislation. 
JM noted that this issue was now receiving national attention due to its impact on 
patient care but had affected OUH earlier than many trusts because of its reliance on 
additional sessions from existing staff.  He highlighted, however, that the Trust was now 
having some success in recruiting additional locums. 
The Council heard that work on culture and leadership had been a significant 
achievement.  The discovery phase of this programme was now complete with 
roadshows now underway to mark the transition into the development of action and 
engagement plans. 
With respect to the key priorities identified by the CQC governors heard that a new 
appraisal system had been launched and that there was continued focus on the 
completion of statutory and mandatory training.  It was noted that the Trust had set an 
unusually high target for the completion of the latter compared with other organisations 
but the desire to achieve a high standard was felt to be appropriate. 
JN also explained that the HR function within the Trust was being strengthened, 
including by the appointment of a Director of Culture and Leadership. 
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The Chair noted that there was no magic bullet to solving the Trust’s recruitment 
problems.  He commented, however, that the improvement in the extent to which 
policies and approaches were being developed in consultation with the staff affected.  
The historical understaffing of elements of the HR function was recognised and was 
now being addressed. 
SW commented on the difficulties that she had experienced in using the park and ride 
service and suggested that commuting into London with an associated salary weighting 
might be attractive for many people.  JM noted that the Trust was not directly in a 
position to resolve this but could work with partner organisations to influence 
improvements. 
SB asked what proportion of staff mention money as a factor in their departures at exit 
interviews.  JN explained that 10-15% refer to this with the proportion higher for lower 
paid staff.  In addition she noted that internationally recruited staff generally stayed 
longer with the Trust although this position was very different for EU staff with a high 
number of departures related to Brexit. 
GS commented that the attractiveness of OUH as an employer comprised both tangible 
issues like pay but also factors such as the renown of the organisation which could 
encourage people to stay in spite of financial disadvantage.  JN recognised the need to 
be proactive in capitalising on this and noted that it was a key factor in enabling the 
Trust to recruit from abroad. 
LS commented that the issue of an “Oxford weighting” was a complex and challenging 
one which could have unintended consequences if applied to health but not social care.  
He agreed, however, that the Oxford brand was something on which he Trust should be 
able to capitalise. 
JS asked what the level of conversion was from training to working in Oxford for nurses 
and JN explained that about 60% stayed in Oxford whilst the majority of the rest tended 
to return to their home towns to work. 
JS also asked whether it was felt that the shift of a proportion of the corporate workforce 
to Cowley had impacted on retention.  JN noted that those who worked in Cowley were 
largely positive about the experience but had expressed a desire for later shuttle buses 
and workspace at the JR when they were on the hospital site.  JS noted that the lack of 
opportunity to easily have 1:1 meetings was a disadvantage. 
RC commented that in Oxford it was easier than elsewhere to recruit consultants but 
harder to recruit administrative staff.  Pay was based on the same ‘Agenda for Change’ 
scale across the country and so it was important that the Trust was able to deliver on 
the Oxford brand.  She emphasised the importance of focussing on the retention of 
midwives after their first year, noting that some London trusts would pay train fares in 
addition to the benefit of the London weighting. 
The Council noted this assurance on the work being undertaken to address key 
workforce challenges. 

CoG19/10/08 Reports from Committees of the Council  
Patient Experience, Membership and Quality Committee [PEMQ] 
SJD noted that the young people’s governors, Emily and Sara, had been present for a 
children’s focus meeting of the Committee in July.  She praised Prof David Mant for the 
support that he had provided to PEMQ as Chair of the Quality Committee.  She noted 
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that he had encouraged governors to maintain a focus on staffing, bed occupancy, risk 
management, cancer waits and complaints.  
The Council noted the update from the Committee. 

Performance, Workforce and Finance Committee 
CG noted that the Committee had met twice since the last meeting of the Council and 
that the key topics discussed were included on the Council’s agenda.  She noted that 
JW had stepped down as a member of the Committee and that RC had volunteered to 
join it. 
The Council noted this update from the Committee. 

CoG19/10/09 Trust Membership Strategy  
SJD recommended that the Council approve the updated Membership strategy further 
to discussion by the PEMQ Committee.  It was noted that this represented a modest 
refresh of the Strategy with a proposal that a more detailed review incorporating best 
practice from other foundation trusts be undertaken for consideration by the Council in 
the following year. 
The Council approved the updated Membership Strategy. 

CoG19/10/10 Lead Governor’s Business  
The Lead Governor noted that concerns had been raised about referrals for core 
services being referred away from the Trust and whether there had been sufficient 
consultation with clinical staff about these decisions.  She highlighted that public 
governors would be concerned if this led to additional travel time for patients. 
JM emphasised that there were no plans to undermine the Trust’s services for local 
patients but that specific actions had been taken in relation to particular services with 
long waiting times with a view to treating patients from the wider region closer to home 
where this was possible. 
The Trust Chair noted, however, that he strongly encouraged members of the Council 
to raise concerns like this with the Lead Governor so that they could be investigated 
and addressed as appropriate. 

CoG19/10/11 Management of Governor Vacancies 
The Head of Corporate Governance introduced this paper which noted that there were 
currently three vacancies for elected governors on the Council of Governors in the 
Clinical Staff, West Oxfordshire and Cherwell constituencies.  Possible approaches to 
managing these vacancies were outlined. 
NS was able to confirm that, further to production of the paper, Ruth barrow had 
confirmed her willingness to undertake the governor role.  He also clarified that under 
the Constitution governors were currently able to serve a maximum of six years as a 
governor. 
The Council agreed that the vacant seat in the Clinical Staff constituency be 
offered to the fourth-placed candidate from the 2018 elections (Shing Law) for the 
remainder of the current term of office which ran until October 2021. 
It further agreed that the vacant seat in the West Oxfordshire constituency be 
offered to the third-placed candidate from the 2018 elections (David Heyes) for 
the remainder of the current term of office which ran until October 2021. 
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Finally the Council of Governors agreed that the vacant seat in the Cherwell 
constituency be offered to the second-placed candidate from the 2018 elections 
(Ruth Barrow) for the remainder of the current term of office which ran until 
October 2020. 

CoG19/10/12 Appointment of the Lead Governor 
The Head of Corporate Governance introduced this item which noted that an election to 
the role of Lead Governor would be required in advance of the expiry of the term of the 
current post-holder on 1 December 2019. 
The Council agreed that, if necessary, the existing Lead Governor be asked to 
continue in the role until such time as the appointment process was complete. 
The Council also agreed that the mechanism for election to the role of Lead 
Governor be by electronic secret ballot and that the deadline for self-
nominations, accompanied by a brief supporting statement and with confirmation 
that these are seconded by another governor, must be received by 1 November 
2019. 

Action: NS 

CoG19/10/13 “Working Better Together”: Future Ways of Working for the Council 
of Governors  
The Chair gave a brief presentation outlining an approach to developing future ways of 
working for the Council of Governors, commencing with a workshop on the Council’s 
next seminar date.  It was hoped that this could clarify the roles of the Council and the 
Board and consider how the Council linked with the membership, providing an 
opportunity to consider what was working well and what could be strengthened.  JM 
noted that proposals needed to link into changes that were being developed to 
arrangements at Board level. 
A framework was outlined which considered the Council’s roles under the headings of 
Ambassador, Strategy, Membership and Guardian.  Governors were also reminded of 
their statutory duties.  JM emphasised the importance of working together to ensure 
that there was a position of mutual trust between the Council and the wider Trust. 
The Lead Governor stressed the importance of non-executive directors being involved 
in this process and her desire that there be a stronger non-executive presence at 
meetings of the Council.  JM agreed that this was something that should be raised with 
non-executives but noted that there was also value in the input of executive directors on 
relevant issues.  He commented that overall he felt that many Trust staff were too busy 
to maximise their effectiveness and that more consideration needed to be given to how 
meetings added value.  This would permit time to increase Board visibility within the 
organisation and JM suggested that this could include activities that might involve 
governors. 
FB emphasised the desire to produce plans alongside governors and suggested that 
value would be added not by having more meetings but by using time together more 
productively.  The Lead Governor supported this, noting that many governors travelled 
long distances to attend meetings. 
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CG also suggested that it would be helpful for the Council to appraise its effectiveness 
as a baseline before new governors were elected in 2020 and it was agreed that 
arrangements for this would be made. 

Action: FB 
Proposed topics for an initial workshop were outlined and included a stocktake of the 
current operating context, key priorities for the Council and an assessment of how the 
Council could measure its effectiveness.  JM observed that it was important to find 
ways to make the extensive activities that were undertaken by non-executives more 
visible to governors. 
The governors noted these proposals and agreed to a workshop being arranged 
as proposed. 

Action: FB 

CoG19/10/14 Any Other Business 
No additional business was raised on this occasion. 

CoG2019/10/15 Date of the Next Meeting  
The Council was next due to meet from 14.30-16.30 on Monday 20 January 2020 in the 
Oriel Room, Jury’s Inn Oxford Hotel, Godstow Road, Oxford OX2 8AL.  
The Council agreed that representatives of the press and other members of the public 
be excluded from the remainder of the meeting, having regard to the confidential nature 
of the business to be transacted, publicity on which would be prejudicial to the public 
interest. 


