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Council of Governors 
Minutes of the Council of Governors’ Meeting at 13.30 to 15.00 on Wednesday 22 April 
2020 via remote connection. 
 
Present: Professor Sir 

Jonathan Montgomery  JM Trust Chair  

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

 Ms Ruth Barrow RB Public Governor, Cherwell 
 Dr Art Boylston AB Public Governor, South Oxfordshire 
 Mr Simon Brewster SB Staff Governor, Clinical 
 Mrs Sally-Jane 

Davidge SJD Public Governor, Buckinghamshire, 
Berkshire, Wiltshire and Gloucestershire 

 Dr Cecilia Gould CG Public Governor, Oxford City 
 Mr Martin Havelock MH Public Governor, Vale of White Horse 
 Mrs Jill Haynes JHy Public Governor, Vale of White Horse 

(phone) 
 Mrs Rosemary 

Herring RH Public Governor, Northamptonshire & 
Warwickshire 

 Mr David Heyes DH Public Governor, West Oxfordshire 
 Mrs Anita Higham 

OBE AH Public Governor, Cherwell (phone) 

 Dr Shad Khan SK Staff Governor, Clinical [From Item 15] 
 Mrs Janet Knowles JK Public Governor, South Oxfordshire 
 Dr Shing Law SL Staff Governor, Clinical 
 Dr Astrid 

Schloerscheidt AS Nominated Governor, Oxford Brookes 
University 

 Mr Graham Shelton GS Public Governor, West Oxfordshire 
 Ms Jules Stockbridge JS Staff Governor, Clinical 
 Mrs Sue Woollacott SW Public Governor, Buckinghamshire, 

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

Wales 
    

In attendance: Claire Flint CF Non-Executive Director 
 Paula Hay-Plumb PHP Non-Executive Director 
 Mr Charlie Helps CH Director of Corporate Affairs 
 Dr Bruno Holthof BH Chief Executive Officer 
 Sarah Hordern SH Non-Executive Director 
 Katie Kapernaros KK Non-Executive Director 
 Prof Meghana Pandit MP Chief Medical Officer 
 Ms Caroline Rouse CR Foundation Trust Governor and 

Membership Manager 
 Tony Schapira AS Non-Executive Director [by phone] 
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 Dr Neil Scotchmer NS Head of Corporate Governance [minutes] 
 Anne Tutt AT Vice Chair and Senior Independent 

Director 
 Ms Eileen Walsh EW Chief Assurance Officer 
    

Apologies: Mr Tommy Snipe TS Staff Governor, Non-Clinical 
 Lawrie Stratford LS Nominated Governor, Oxfordshire County 

Council 
 Sara 

Emma 
S 
E 

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

 
CoG20/02/01 Welcome, Apologies and Declarations of Interest 
Apologies were received as outlined above. 

CoG20/02/02 Minutes of the Meeting Held on 20 January 2020 
It was agreed that any corrections would be dealt with by correspondence and the minutes 
were otherwise accepted as a true and accurate record. 

CoG20/02/03 Action Log and Matters Arising 
Review of Council of Governor Effectiveness 
It was noted that this reviewed had been paused and it was intended that it would 
recommence once the Council was no longer operating virtually. 

Lead Governor Association 
CG indicated that she understood that this group was not currently active. 

Tender for Electoral Provider 
It was confirmed that the contract for the Trust’s electoral provider had been awarded to UK 
Engage. 

CoG20/02/04 Chair’s Business 
The Chair noted that the Trust was attempting to keep governors updated regarding key 
developments in the response to Covid-19 through posts on the Governors Forum and that 
we would welcome any comments on whether this approach was meeting the needs of 
governors. 
He commented that he was extremely grateful to the executive team for the way in which 
they had worked together to plans for this crisis. He explained that the Trust had been 
fortunate to date in relation to the incidence of the disease in Oxford. However he observed 
that it had also prepared very well and that its success in managing the situation so far was 
testament to this preparation. He informed the Council that staff absences had levelled off 
and begun to reduce. 

CoG20/02/05 Interim Arrangements for the Council of Governors 
The Chair introduced this item which outlined interim arrangements that were proposed for 
the Council during the response to the Covid-19 pandemic. 



Oxford University Hospitals NHS Foundation Trust  CoG2020.14 
 

 
 

CoG2020.14 Council of Governors Draft Minutes 22 April 2020   Page 3 of 7 

It noted that, in the light of the pandemic, it was not expected that governors would be 
required this year to select a quality indicator for audit. However the Council approved the 
recommendation of the Patient Experience, Membership and Quality Committee that 
Patient Safety Incidents be selected as such an indicator were one to be required. 
The Council noted that the April meetings of the Patient Experience, Membership and 
Quality Committee and the Performance, Workforce and Finance Committee would be 
cancelled. 
It also noted that the recruitment process for non-executive directors would be deferred until 
later in the year. 
The Council further noted that the appraisal of the Trust Chair would proceed virtually but 
that those for non-executive directors would be delayed until later in the year. 
Finally, the Council approved the recommendation that the governor elections scheduled for 
summer 2020 should be deferred. 

CoG20/02/06 Update on Response to Covid-19 Pandemic and Recovery Planning 
The Chief Executive introduced this update, noting that the last meeting of the Board had 
taken place face-to-face at the Horton General Hospital on 11 March. 
The Trust had commenced planning in earnest for the Covid-19 pandemic 6 weeks 
previously. At that stage planning had been for a significant peak in patient numbers which 
was expected to taper down quickly. The peak capacity plan had been for 400 beds with 
oxygen and 125 ventilated beds. The Trust had begun training staff and ensuring sufficient 
PPE protection with its plan mobilised prior to Easter. 
Subsequent modelling suggested that the peak would not be as high and that the Trust 
needed to prepare to operate through a more sustained period of Covid-19. The Chief 
Executive explained that 22 patients were currently ventilated with 50 patients in the Trust 
needing oxygen. The Trust was also maintaining capacity for non-Covid emergency cases 
and urgent care for conditions such as cancer and stroke.  
It was now recognised that a longer period of Covid-19 was anticipated with the exit from 
lockdown uncertain. Regional and national teams were coordinating efforts to ensure that 
there was sufficient capacity to care for Covid patients and undertake other key treatment. 
Dr Holthof explained that the Trust had been working hard to secure sufficient PPE both 
through the national supply chain and direct contacts and this had so far proven effective in 
meeting the Trust’s needs. It was recognised that as non-Covid activity was scaled up this 
would increase demands on the PPE supply. The Council was informed that some 
clinicians were very keen to begin providing non-Covid services as soon as possible but 
that this needed to be done in a way that continued to protect staff and patients. 
The Chief Executive also highlighted that Oxford was leading the way in the development of 
a vaccine with many others in development elsewhere. He acknowledged that there could 
be no certainties regarding this but that trials on the Oxford vaccine were now commencing 
with support from government funding. 
Dr Holthof also emphasised that testing was very important under these circumstances. He 
explained that the Trust had been pressing for testing of asymptomatic patients and staff to 
test for both the virus and antibodies. He explained that this would assist in recruiting 
appropriate volunteers for the demonstrating the efficacy of the vaccine but would also be 
critical for exiting lockdown. The Trust and University were noted to be working with national 
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experts on both vaccine development and testing strategy with global treatment trials such 
as the RECOVERY trial also being coordinated from Oxford. Other research had been 
scaled back but maintaining key priorities such as cancer research wherever possible. 
The Chief Executive noted that unfortunately the national announcement in relation to NHS 
historic debt would have no impact on the Trust as it had no historic debt. 
Dr Holthof explained that he was also unable to update governors on planning for the 
Horton as the pandemic had currently overtaken normal business. 
AH asked whether the number of Covid patients at the Horton had been numerous and 
whether the Trust could cope with these. The Chief Executive explained that the trustwide 
position outlined reflected both the Horton and the John Radcliffe. 
The Chief Medical Officer was asked to comment further on the response and explained 
that this had represented a magnificent effort on behalf of colleagues with a huge amount of 
teamwork and great commitment to clinical care. 
She explained that some initial planning had begun in early February led by the Director of 
Infection Prevention and Control. This had considered how the bed stock could be used for 
Covid-19 patients whilst maintaining trauma, vascular and cancer care. This preparation 
included the conversion of clinical spaces and the relocation of services. Capacity had been 
identified for 125 patients to be mechanically ventilated, for 50 to received non-invasive 
ventilation and for 375 to receive oxygen. 
The Trust had liaised with national and regional teams and it was noted that new guidance 
had had to be locally adapted and adopted at pace. The Trust had worked to redeploy 
nursing and medical staff to areas under pressure with additional support provided by 
medical students and research nurses and doctors. 
Prof Pandit also noted that the Trust had benefitted from the expertise of Dominic Wilkinson 
and Professor Montgomery in developing an ethical framework which had also been 
adopted regionally and nationally. 
Over 5000 staff had been trained in the use of PPE with simulation training also provided 
and relevant staff trained for return to clinical work or retrained for an intensive care 
environment. Clarity had been provided about which staff needed level 1 or level 2 PPE and 
so far the Trust had not run out of any item of PPE. The Trust’s gratitude to local and 
international donors was recognised.  
Prof Pandit explained that a range of estates works had been required and the response 
from the Estates Team had been excellent. The Communications Team had shared key 
messages with all staff on a daily basis. 
The Chief Medical Officer emphasised that the wellbeing of staff was critical and that 
prolonged intense activity could lead to stress. She explained that Michael Sharpe and the 
Psychological Medicine Team had provided appropriate support to staff. Staff absence due 
to Covid-19 had reached a maximum of around 800. Of this number 110 had been 
confirmed Covid cases, 400 had been self-isolating and the remainder had been caring for 
others. Testing for staff and households had supported the return of staff to work. 
The Chief Medical Officer asked whether staff had experienced increased abuse from 
patients due to the stress of the situation and Prof Pandit confirmed that no such effect had 
been escalated to her. 
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The Trust Chair recognised that the senior management team had been under a huge 
amount of pressure but had coped very well. The Trust was ensuring that they had access 
to support. It was recognised that this would be a prolonged period of stress. 
Prof Montgomery also acknowledged that the loss of two members of staff at the weekend 
had been a particularly difficult and sobering moment for the organisation. The Council 
heard that chaplaincy and bereavement services had been providing support whilst 
observing social distancing. Tablets were being used to support remote communications 
with families. 
GS asked for further detail about how patients with non-Covid illnesses were being 
managed during this period. The Chief Medical Officer explained that clear referral 
processes were in place to ensure that support from the appropriate specialties could be 
provided when required. She also informed the Council that communications had taken 
place through webinars and other routes to ensure that staff were clear about where 
patients care for each specialty was being provided. GS recognised that this was a huge 
challenge and commended the work that was being done. 
The Chair asked whether there was any sense that patients who should be presenting to 
hospital for non-Covid conditions were staying away. Prof Pandit explained that there had 
been a reduction in urgent presentation up to Easter but that this now seemed to be picking 
up. She noted that the Trust was trying to ensure that local communities were aware that 
the hospitals were open as usual for people with urgent symptoms. 
RH asked whether Covid-19 treatment was being centralised at the John Radcliffe or was 
taking place across all hospitals. The Chief Medical Officer explained that once community 
transmission was occurring complete centralisation was impossible. However she explained 
that capacity for both mechanical and non-invasive ventilation was at the John Radcliffe 
site. Patients presenting to the Horton General Hospital with Covid symptoms were being 
treated there but transferred to the John Radcliffe should their need for oxygen increase. It 
was noted that the Churchill was being preserved as a cancer hub for South-East England 
and so every effort was being made to limit exposure of that site to Covid-19. 
SK highlighted the learning that the Trust had gained from this crisis and in particular the 
increased use of telemedicine, highlighting the positive impact on the availability of parking. 
Prof Montgomery agreed that there were positive adaptations that the Trust would not wish 
to lose. The Chief Medical Officer commented that changes had been made in two months 
that would usually have taken two years and that teams had proven very agile in 
implementing them. The Council heard that David Walliker was chairing the recovery 
steering group. This was considering what aspects of the Trust’s work should be resumed, 
what changes should be retained and what areas needed to be reshaped. 
The Trust Chair also acknowledged the significant support that the Trust had received from 
the Charity in providing support directly and in channelling support from elsewhere. Ms Tutt 
explained that she had visited the Horton General Hospital and had seen in person the work 
that the Charity was doing to coordinate donations. It was agreed that Prof Montgomery 
would contact the Charity to express the gratitude of the Council. 
Staff governors were asked to comment on their personal experience in relation to the 
availability and use of PPE. SB explained that he was not aware of any issues with PPE at 
that stage. JS commented that large stocks were currently available but that use had been 
complicated by the variety of different masks being used. She also noted that there was 
plenty of capacity for staff needing testing. The Trust Chair noted that this strong position in 
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relation to PPE supply reflected the statistics but that it was reassuring to hear it from front 
line staff. 
SB did also note that potential concerns had been expressed about the future availability of 
some drugs. The Chief Medical Officer explained that there were drugs where a national 
shortage was possible and that the Chief Pharmacist had been developing revised 
protocols to assist in preserving supplies. Mitigations and controls were being 
communicated to anaesthetists with additional training provided where required. 
CG asked whether a lack of fluids for dialysis might be an issue. The Chief Medical Officer 
explained that an alert had just been issued but that the clinical lead for the service had 
acted quickly to put mitigations in place. Prof Pandit noted that currently stock levels were 
sufficient. 
The Chair recognised the difficulties of communicating key messages to all staff, especially 
those without regular access to email. He explained that team huddles were being 
employed to highlight these and Ms Tutt noted that she had seen these operating very 
effectively at the Horton General Hospital in person. The Chief Medical Officer informed 
governors that these were a priority for the year and that she and the Chief Nursing Officer 
had filmed a video to explain the benefits. She commented that they were structured around 
asking four key questions: What had gone well? What had gone less well? What could be 
learnt? What are the risks today? 
The Council noted this update on the progress of the Trust’s Covid-19 response. 

CoG20/02/07 Any Other Business 
Commercial Partnerships 
The Lead Governor asked what controls were in place to ensure the suitability of any 
commercial partners with whom the Trust worked. Ms Tutt explained that significant due 
diligence was undertaken on all commercial proposals and that this included ensuring that 
partners had values that were consistent with the Trust’s. Ms Hordern explained that the 
Trust set strategic goals to test that partners were aligned and had also made use of 
external market expertise. She confirmed that appropriate commercial controls were used 
to ensure that alignment remained in the case of any sale or merger. Prof Montgomery 
noted that this was an issue that could be picked up in more detail outside of the meeting if 
required. 
Recovery Planning 
The Trust Chair noted that governance arrangements were in place to develop plans for the 
recovery phase, highlighting the importance of assurance that this was not delayed longer 
than necessary or rushed in a way that would prejudice safety. Ms Walsh highlighted that 
the Trust had been planning for recovery from the outset even though the timing of this was 
not known. She explained that this had been affected by the fact that the Trust had not got 
a singular peak but a sustained plateau of Covid-19 activity. 
The Chief Assurance Officer explained that a recovery steering group was in place with 
executive directors and divisional directors as members supported by specialist expertise 
as required. The initial focus was what services should be prioritised to resume first and 
what was required to deliver these safely and to be able to restart GP referrals. 
Ms Walsh outlined some of the areas that the Trust wished to retain from the pandemic 
response. These included agile decision making processes, the effective use of remote 
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communications, mutual aid arrangements with other care providers and the use of safety 
huddles. 
The Council also heard that work under the ‘reshape’ category included the development of 
the clinical strategy, work on organisational culture and new pathways and ways of working. 
Prof Montgomery explained that governors would continue to be updated on this as plans 
developed.  

Review of Meeting 
AH commended the transparency with which the complex issues discussed had been 
explained. Prof Montgomery reminded the Council that they were due to meet again on 8 
July and that the arrangements for the meeting on that date would be considered closer to 
the time. He commented that it was unlikely that this would be a meeting in person but that 
the platform to be used would be reviewed. The Chair noted that it had been useful to have 
questions in advance of the meeting and thanked everyone for their participation. 
Final thanks were expressed by the Council for the huge effort that had been made by all 
Trust staff in responding to this unprecedented situation. 

CoG20/02/08 Date of Next Meeting 
It was noted that the date for the next meeting was 8 July but that the arrangements for the 
meeting would be confirmed closer to the date. 


