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Council of Governors 
Minutes of the Council of Governors’ Meeting on Wednesday 9 September 2020 via 
video conference. 
 
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 

Dr Simon Brewster 
Ms Rebecca Cullen 

AB 
SB 
RC 

Public Governor, South Oxfordshire 
Staff Governor, Clinical 
Staff Governor, Non-Clinical 

 Mrs Sally-Jane Davidge SJD Public Governor, Buckinghamshire, 
Berkshire, Wiltshire and 
Gloucestershire 

 Dr Cecilia Gould CG Public Governor, Oxford City 
 Dr John Harrison JHr Public Governor, Oxford City 
 Mr Martin Havelock MH Public Governor, Vale of White Horse 
 Mrs Rosemary Herring RH Public Governor, Northamptonshire & 

Warwickshire 
 Mr David Heyes DH Public Governor, West Oxfordshire 
 Mrs Anita Higham OBE AH Public Governor, Cherwell  
 Mr Gareth Kenworthy GK Nominated Governor, Oxfordshire 

Clinical Commissioning Group 
 Mrs Janet Knowles 

Dr Shing Law 
JK 
SL 

Public Governor, South Oxfordshire 
Staff Governor, Clinical 

 Dr Astrid Schloerscheidt 
 

ASc Nominated Governor, Oxford Brookes 
University 

 Mr Graham Shelton GS Public Governor, West Oxfordshire 
 Mr Tommy Snipe TS Staff Governor, Non-Clinical 
 Lawrie Stratford LS Nominated Governor, Oxfordshire 

County Council 
 Mr Jonathan Wyatt JW Public Governor, Rest of England & 

Wales 
    
In 
attendance: 

Jason Dorsett 
Sam Foster 

JD 
SF 

Chief Finance Officer 
Chief Nursing Officer 

 Claire Flint CF Non-Executive Director 
 Paula Hay-Plumb PHP Non-Executive Director 
 Dr Bruno Holthof BH Chief Executive Officer 
 Sarah Hordern SH Non-Executive Director 
 Katie Kapernaros 

Dr James Kent 
Lily O’Connor 

KK 
JK 
LO 

Non-Executive Director 
ICS Lead 
Deputy Director of Urgent Care 

 Prof Meghana Pandit MP Chief Medical Office 
 Sara Randall SR Chief Operating Officer 
 Ms Caroline Rouse CR Foundation Trust Governor and 

Membership Manager [minutes] 
 Tony Schapira AS Non-Executive Director 
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 Gavin Screaton GSc Non-Executive Director 
 Dr Neil Scotchmer 

Mark Surridge 
NS  
MS 

Head of Corporate Governance 
Mazars Accountants 

 Anne Tutt AT Non-Executive Director, Vice Chair, 
SID 

 David Walliker DW Chief Digital and Partnership Officer 
 Katy Whife KW Corporate Governance Manager 
 Ms Eileen Walsh EW Chief Assurance Officer 
    
Apologies: Mrs Jill Haynes JH Public Governor, Vale of White Horse 
 Dr Shad Khan SK Staff Governor, Clinical  
 David Radbourne DR Nominated Governor, NHS England 
 Ms Jules Stockbridge JS Staff Governor, Clinical 
 Sara 

Emma 
S 
E 

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

 
CoG20/09/01 Welcome, Apologies and Declarations of Interest 
Apologies were received as outlined above. 
JM informed the governors that James Kent and Mark Surridge would be joining the 
meeting. 
The updated Declarations of Interest were circulated. 
JM reported that it was likely that meetings would take place virtually for an extended 
period due to Covid-19 and that every effort would be made to ensure that this 
approach could operate effectively. 

CoG20/09/02 Minutes of meeting held on 8 July 2020 
The minutes were accepted as a true and accurate record. 

CoG20/09/03 Action log and Matters Arising 
JD gave an update on the replacement of equipment.  He reported that a new cap on 
capital spend had been introduced. However the Trust had been successful in 
bidding for capital and had received awards for a number of projects.   
The Chief Finance Officer noted that the way in which the Trust received capital was 
sporadic and that this did not link well with the kind of regular replacement 
programme that the Trust would prefer.  He agreed to provide governors with a 
briefing on the capital awarded which would include an overview of the replacement 
programme.   
AH asked whether any of the funds received were earmarked for upgrading parts of 
the Horton General.  JM confirmed that this was the case and that he would include 
details in the briefing for governors. 
JD gave an update on the impact of changes to pensions for consultant medical 
staff.  He reported that there was no financial impact to the Trust from staff wishing 
to opt-out of the NHS pension scheme  
DH asked what advice staff had been given before being removed from the NHS 
scheme and how the Trust ensured that people received the correct advice.  JD 
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advised that the pressure to be able to leave the NHS scheme had come from the 
consultant medical staff, who were likely to have sought external advice in doing so.  
The Trust did recognise the possibility that some other staff who had opted out might 
have benefitted from staying in the NHS scheme.  It was agreed that TR would be 
asked for a briefing on this topic. 
JM confirmed that free staff parking was still provided at all trust sites in line with 
government policy.  From July the requirement to have a staff parking permit had 
been reinstated as visitor numbers had increased.  It had therefore been necessary 
to transfer parking used by staff back to visitor parking.  Patients parking charges 
had not been suspended, as there was some uncertainty about government policy 
on patient parking charges. 
It was noted that the government hadn’t yet formalised their policy on patient 
parking.  However, it was emphasised that the Trust already provided a wide range 
of exemptions from parking charges.  Parking projects like ANPR depend on parking 
charges being incurred and so the Trust was awaiting clarity before formalising these 
plans. 

CoG20/09/04 Chair’s Business 
The Chair confirmed that the Trust had now received nominations for governors from 
Oxford Health who would be represented by Mr Stuart Bell and the University of 
Oxford who had nominated Dr Helen Higham. 

CoG20/09/05 Update on Response to Covid-19 Pandemic and Recovery 
Planning  
JM introduced James Kent (JK), lead for the BOB ICS.  JK had previously been a 
health advisor to Theresa May and was a health consultant and clinician. 
JK reported that he has been working closely with BH on recovery plans along with 
Chief Executive colleagues within the BOB ICS.  BH commented that the Trust had 
continued to treat non-covid patients throughout the pandemic, including 
emergencies, urgent referrals and all cancer cases. However, as the level of 
infections reduced the Trust had now started treating routine elective patients.  
The Council heard that before the pandemic the Trust already had many patients 
who had been waiting for more than 18 weeks and this had created challenges in 
some specialities to manage the demand coming into the Trust.  As the Trust had 
been forced to stop referrals for a couple of months, patients had remained on the 
list and had begun to reach waiting times of 52 weeks.  This was a significant 
concern for the Trust. 
The Chief Executive explained that the Trust was working in line with national 
guidance to get activity back up to pre-covid levels. However, it was recognised that 
even target levels of activity during the recovery phase would not be sufficient to 
treat all the patients on the waiting list within the Trust. OUH was therefore working 
with JK and colleagues to find capacity for NHS treatments in the independent 
sector.  In addition it was noted that other NHS providers in the BOB had fewer 
patients on their waiting lists and so the option of transferring Oxfordshire patients to 
other providers for treatment was also being explored. 
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The Council heard that the Trust had now opened up referrals to all but a few 
specialities and was working hard with commissioners to ensure that alternative 
providers within the BOB ICS were available for GPs to refer to in these cases. 
GS thanked JK for his comments and noted that the approach appeared sensible. 
GS asked what contact there had been with GPs, to help them understand how they 
should be operating. 
JM explained that further work had taken place to improve liaison with GPs since the 
Council last discussed this matter. SR provided governors with an overview of the 
waiting list, reporting that over half of patients were waiting over 18 weeks. She 
highlighted particular pressures in ENT, Maxillofacial, Ophthalmology and 
Gynaecology.  Further webinars with GPs in these specialities were planned, to 
include referral guidance, as one component to work to build stronger relationships 
with GPs. 
SR also explained that the Trust was forecast to have around 24,000 patients waiting 
over 52 weeks at the end of July if no action was taken.  By arranging additional 
clinics and working with the independent sector across the BOB region this figure 
had been reduced to around 7,000 patients. Of this number around 2,000 patients 
did not want to have surgery because of Covid-19. Rather than remove them from 
the waiting list, OUH was putting in place appropriate measures to ensure that these 
patients were supported to take informed decisions about their care. 
The Chief Operating Officer also explained that the West Wing theatres ventilation 
programme would be completed in October, but that during the period of work the 
Trust would lose significant capacity because of the theatre closure. 
JK informed the Council that there was a programme of work involving over ten 
clinical groups with clinicians across three counties, working with individual 
specialities.  Meetings had been held with executives to share best practice and 
improve efficiency and there were some good examples of mutual aid. 
It was recognised that GPs had found it frustrating the other trusts had been in a 
position to open to referrals before OUH.  However, it was noted that those trusts 
were not managing the same levels of waiting lists as OUH. The Trust had provided 
additional communication to primary care, including webinars, but it remained the 
case that many GPs currently felt overburdened. Options were being considered for 
supporting GPs with and compensating them for any additional workload. 
TBW highlighted specific concerns about access for surgeries in South Northants 
and the Chief Operating Officer agreed to look into this issue. 
SB asked why other secondary care providers in BOB can had capacity to assist the 
Trust and what they were doing differently. SR reported that the Trust had particular 
challenges regarding its estate and theatres. Conversations with Buckinghamshire 
and Berkshire were underway regarding the sharing of waiting lists and it was noted 
that Reading had had more access to the independent sector prior to Covid-19. 
However it was noted that the mutual aid was operating in both directions and that 
OUH was supporting other trusts with emergency pathways and radiology. 
MP also highlighted that OUH received more complex referrals, not just from people 
living in Oxfordshire but also from Berkshire and Buckinghamshire and the rest of the 
country. Regional patients with surgical complexity were generally seen at OUH. The 
Council heard that the GIRFT (Getting It Right First Time) programme said that ICS 
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trusts should operate as a network and MP was working with other Chief Medical 
Officers to reduce unwarranted variation. 
GS raised a concern that although discussion had taken place around the system, 
hospitals, and GPs nothing had been said about communicating with patients.  It was 
recognised that there was scope to reinvigorate this across the system, noting that 
specific communications regarding waiting lists remained the responsibility of the 
Trust. 
RH asked for clarification about why Ophthalmology and Dermatology were so badly 
impacted.  SR clarified that the Trust was supporting Reading with joint 
appointments in Dermatology. Because Ophthalmology and ENT require aerosol 
generating procedures, they were working at lower levels of capacity, because of the 
infection prevention and control measures required.    
TL highlighted that the decision to open services was clinically led, and asked 
whether clinical leads had provided input on how to increase capacity.  SR explained 
that task and finish groups including clinical leads, specialists, providers and GP 
colleagues were working to assess how activity could be increased.  One route to 
doing so was continued access to the independent sector. 
JK reported that some GPs were holding referrals until they were accepted by OUH.  
It was noted that there could therefore be unknown demand that could not be 
quantified.  SR explained that the CCG had been working with GP colleagues to 
identify the number of patients held in primary care. 
AH explained that she had written to the ICS BOB Chair regarding the lack of 
representation by patients at the CCG and JK informed the Council that e had raised 
this issue with Keiran Collinson.  
SW expressed a concern that however hard the Trust worked, this might still be 
insufficient to manage the backlog. 
SR responded that other aspects of the Trust’s approach were to validate the waiting 
list and to maximise capacity to ensure that theatre capacity was above 85%. There 
was also a need to ensure that capacity in peripheral clinics and the independent 
sector were used optimally. 
SW also asked what liaison with GPs was planned for the future to improve 
relationships between the LMC and the Trust. JK explained that a lot of 
communication took place with GPs but that it was not structured to reach them all 
effectively. He had asked his team to look at an effective communications plan for 
the future. 
The Council noted this update on the work that was underway to manage 
referrals and waiting lists as part of the pandemic recovery. 

CoG20/09/06 Integrated Care System Update 
JK commented that he was happy to return to the Council and discuss plans for the 
ICS further. He emphasised that the priority was to have strong collaboration across 
the system and to make ties stronger through mutual aid. 
He recognised that key messages often didn’t reach all GPs and reiterated his view 
that communication with GPs could be structured to be more effective in the future. 
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JM thanked JK for joining the meeting. He recognised that the scale of the challenge 
ahead should not be underestimated and emphasised that system working would 
need a new approach. 

CoG20/09/07 Annual Report and Accounts to include: 
Mark Sturridge (MS) from Mazars joined the meeting.  MS reported that the 
Executive summary and role of external audit is often challenged through an 
expectations gap.  The auditors had four areas of responsibility 

1. Audit of financial statements 
2. Conclusions on value for money 
3. Report to national audit office 
4. Broader powers to issue report if trust believed to be acting in a way that is 

unlawful. 
MS explained that the audit of financial statements had been challenged by the 
advent of Covid-19 and that many organisations had struggled.  He reported that it 
had been a difficult time for the finance team to mobilise and work in a challenging 
environment, but that the OUH team had been very responsive and helpful in 
ensuring that the report could be issued by the deadline. 
MS advised that the report confirmed that the financial statements gave a true and 
fair view.  It highlighted key audit risks which were not dissimilar to other 
organisations.  MS suggested that the governors could therefore take appropriate 
assurance. There were no enhanced reporting risks or accounting methodologies 
that would be regarded as pushing the boundaries.  
MS clarified that the Value for Money conclusion was actually a conclusion in relation 
to the overall governance measures that were in place.  It considered whether 
appropriate measures for financial sustainability and board governance were in 
place. Auditors had a threshold to consider whether there was any significant 
concern or need for significant improvement.   
MS reported that Mazars concluded that the Trust had in place proper arrangements. 
However the auditors had noted the Trust’s regulatory scores and the fact that the 
financial year end spend had been different to plan and had reflected this in their 
report. 
PHP chair of the Audit Committee echoed what MS had reported. She explained that 
it had been an unusual year end and a challenging process for Mazars and the OUH 
finance team. MS had provided a full account of Mazars views and the Trust had 
been pleased to meet the year’s revised submission timetable. 
JM reported that there were agreed terms of reference for a financial governance 
review, which would address the issues that had arisen in the variance of the year 
end position from plan. 
GS commented that it was pleasing that the Trust had been given a clean report but 
that he remained concerned regarding the Trust’s finances.  JD explained that the 
Trust had ended the previous year at a deficit which was 1% of turnover. He noted 
that this was not trivial but was lower than the NHS average. He explained that the 
Trust had no debt caused by financial distress unlike 50% of trusts which had debt 
from bailouts. The trust had three long term PFI contracts which had an implied debt 
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on them. He explained that the Trust’s financial challenges related to its deficit and 
the mismatch between planning and outturn. 
JD commented that he felt that a return to the Payments by Results regime that had 
preceded Covid-19 was unlikely. He explained that a different future regime was 
likely but that, at present, the NHS was still operating under an emergency financial 
regime. 

Overview of Annual Report 
JM advised the Council that an overview would be provided of key messages in 
preparation for the Annual Public Meeting. He invited governors to comment on 
these and highlight any questions that they felt that the public would want raised. 
The Chief Executive provided the following summary of key points on relation to the 
2019/20 Annual Report: 

• Enforcement undertakings had been lifted, apart from those related to finance, 
thanks to the hard work of staff. 

• The theatres refresh had provided a challenge with the loss of the theatre 
capacity in the West Wing being one of the reasons that the Trust had a backlog 
of patients waiting for treatment. At the same time increased numbers of 
referrals for elective and emergency work had led to operational pressure. 

• In terms of cancer services, it had been challenging prioritising cancer patients 
during the pandemic. However capacity had been reserved at the Churchill for 
the treatment of these patients. 

• Despite financial challenges a lot of investment had been made in Trust 
infrastructure. The Sobell House Charity had made a large investment on the 
Churchill site, which had provided a great improvement for staff and patient 
experience in the end of life unit which was highly appreciated by families. 

• A large investment had also been made in the Emergency Department at the 
JR, the first phase of which was complete.  This had increased the square 
footage significantly, which had assisted in retaining and recruiting more staff to 
deal with the increasing demand.  The second phase of refurbishment was now 
nearing completion. 

• The new Ronald McDonald House had also now opened providing 
accommodation on site for families. At the Horton there had also been significant 
investments with the new MRI scanner is now up and running. 

• The opportunity would be taken to again thank all our staff. Covid-19 had been 
challenging for everyone within the NHS, with lots of sacrifices and losses, but 
the Trust’s staff had shown enormous dedication and commitment and 
continued to do so. 

JM advised that these were the ‘headlines’ that would be discussed at the APM and 
asked governors for any other suggestions for inclusion. 
GS commented that there was no question that the Trust is outstanding, but that 
assurance might be needed about how the challenging financial positon would be 
addressed.  
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CG felt that the public would want assurance that if they or their families have to 
come to hospital, they would be safe during the pandemic.  
The Council noted these planned headlines and were asked to contact the 
Trust with any additional suggestions. 

CoG20/09/08 Think 111 First Programme 
JM welcomed Lily O’Connor and Sam Foster to the meeting. He informed governors 
that they would be briefed on the new programme, as it was expected to start before 
governors met again. 
SF informed governors that the new national programme followed a number of pilots.  
She highlighted that this information should be treated sensitively as careful 
communication of the approach would be needed. 
LO explained the need to ensure patients felt safe and were not too frightened to 
seek healthcare if they became sick. However, if was also important that people 
sought care via the best route, which should usually be the closest to home in the 
first instance. The aim was to ensure that people felt safe coming to the Emergency 
Department. A pilot had already been implemented elsewhere and had been well 
received by patients. LO confirmed that this was intended to go live in all areas from 
1 December 2020. 
JM emphasised that although governors were being briefed on this, it was important 
that the Trust did not cut across any national messaging on the programme, and that 
this was therefore not for wider communication at this stage. National communication 
would be through NHS England. 
LO explained that, learning from the peak, the national programme aimed to prepare 
for a second surge. On calling 111 patients would be triaged to either receive 
support by telephone, online or be told to attend ED, to ensure that they go to the 
best service to support them. 
Anyone attending ED directly would have a conversation with a clinician to ensure 
that there was not an alternative service that could help them. However appropriate 
support would be provided in relation to any vulnerabilities. 
In the areas where the service is now live there has been no increase in 111 calls. 
Some areas have seen a decrease and the service has helped to manage 
attendances at ED. It was noted that not all people asked to attend did so. Timeslots 
would be assigned to support social distancing. 
LS asked if this proposal could be shared with adult social care staff, as partners 
needed to understand the implications.  BH reported that he and SF were attending 
HOSC on 24 September and that this was on the agenda for the meeting. 
SR and LO were asked to add a post on the Governors Forum when there was a 
further update on the roll out. 
Action: Governors Forum to be used to further update governors on roll out of 
Think 111 First Programme. 
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CoG20/09/9 Review of Effectiveness of Council of Governors 
JM thanked all governors for completing the questionnaire. He suggested that the 
key message appeared to be a need to focus on the use of time and the effective 
setting of agendas.   
GS suggested that time could also be employed better through the more effective 
use of committees to cover items in detail in advance of Council meetings. 
It was agreed that the Chair and Lead Governor would discuss agenda setting and 
consider the prioritisation of key issues. 

CoG20/09/10 Update on Constitution Review 
JM confirmed that the individual commissioned to lead this review was Susan 
Polywka, who would be known to many governors.  It was noted that the 
benchmarking from other Trusts would be used to inform the review. JM encouraged 
governors to reflect on the paper communicate any suggestions to the Head of 
Corporate Governance. The initial scoping was to be completed by the end of the 
month. 
SJD reminded the Council that it had been agreed that this work would be 
progressed through the Governors’ PEMQ Committee. It was confirmed that this 
remained the intention and the Chair apologised for the fact that this had not been 
communicated directly to SJD as the PEMQ Chair. 

Council of Governor Elections 
TBW asked why regarding the postponement of election governors had not been 
extended by a year, as happens with local councillors.  JM reported that the same 
provisions did not apply to NHS trusts and there had been no changes to overturn 
the statutory limit of terms of office of three years. The Trust could therefore only 
co-opt governors until elections took place. 
JM also confirmed that the Trust was liaising with its electoral provider regarding the 
deferral of elections. 

CoG20/09/11 Report of Governors’ Remuneration, Nominations and 
Appointments Committee  
The Council noted this report from the RNA Committee. 

CoG20/09/12 Any Other Business 
AB advised that he had recently been an inpatient at the JR.  He noted that nurses 
were going to other wards to use their computers, as those on their ward did not 
work. 
DW confirmed that after receiving AB’s communication he had visited the wards and 
that the devices where nurses input observations were being replaced.  He 
confirmed that there were ongoing significant investments across wards to replace 
items. 

CoG20/09/13 Date of Next Meeting 
The next meeting of the Council was to take place on 2 November 2020, between 
2.00pm and 4.30pm. 


