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Executive Summary 
1. This paper presents a summary of the outcome of initial deliberations undertaken 

by the OUH Constitution Review Working Groupi, chaired by the Chair of the 
Governors’ Patient Experience, Membership and Quality Committee. 

2. Resources have been dedicated to carry out a systematic, comparative review of 
the OUH Constitution, and the Constitution Review Working Group (membership of 
which includes governors and members of the board) has been established to 
consider the emergent findings of that review and formulate recommendations. 

3. Any proposed amendments to the Constitution will require formal approval of the 
Board and Council of Governors. 

4. In undertaking a systematic, comparative review of the Constitution, the 
overarching aim is to ensure that the OUH has a Constitution that supports its 
strategic objectivesii; promoting effective leadership, and serving the best interests 
of patients and the public. 

5. A two-phased approach has been taken. The 1st Phase of the review is focussing 
on issues which could have a bearing on the conduct of governor elections, 
rescheduled for early 2021. The 2nd Phase of the review will focus on issues which 
do not have a direct bearing on the conduct of governor elections.  

6. While any amendments proposed on the basis of emergent findings of the 1st 
Phase of the review could have an impact on the upcoming governor elections, 
equally so will existing provision, and so there are some decisions that need to be 
reached ahead of the elections. 

7. The aim is to enable decisions to be made on issues addressed in the 1st Phase of 
the Review in time to submit recommendations for formal approval by Council and 
the Board in January 2021. 

8. The OUH Constitution Review Working Group met on 21 October 2020 to consider 
the emergent findings of the 1st Phase of the review, and the paper circulated for its 
consideration has been made available to all governors. The Working Group’s 
deliberations were, and will continue to be, rooted in the key principles that are 
identified in that paper. 

9. The principles and issues upon which the Working Group was able to reach a 
consensus are summarised herein, for Council’s consideration. Matters upon which 
members of the Working Group have yet to reach consensus are also identified. 

10. Since the Working Group met, NHS Providers has issued briefing on the specific 
question of what constitutes best practice in relation to: How many terms should 
foundation trust governors serve?iii  Relevant excerpts from that latest briefing are 
provided in section 5 below. 
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11. Emergent findings of the 2nd Phase of the review will be presented for 
consideration of the Working Group in due course, and amendments proposed will 
be submitted for formal approval of the Board and Council of Governors. 

12. The resultant final draft of the proposed revised OUH Constitution will be assessed 
by independent solicitors to ensure that it is legally compliant (ensuring that 
amendments meet the requirements of Schedule 7 of the NHS Act 2006iv). 

Recommendations 

13. Council is asked to consider this paper, and is asked specifically: 

• To endorse the consensus reached that there should be enhanced 
representation of patients who come from outside Oxfordshire, to reflect the 
extent of tertiary work undertaken at OUH, and 3 governors may be elected 
by the public constituency of Bucks, Berkshire, Gloucestershire and Wiltshire; 

• To agree that there will be no change in the number of staff governors; 

• To endorse the consensus reached that there should be no change to 
governors’ constituencies as currently defined, nor to classifications of the 
staff constituency; 

• To endorse the consensus reached that, to the extent that there is any 
ambiguity in current provision, it should be clarified that an individual will not 
be eligible to be a governor of OUH if she or he is an elected governor of 
another FT; or a member of a Health Oversight and Scrutiny Committee; 

• To endorse the consensus reached that there will be scope for an appointed 
governor at another FT to be eligible to be appointed to the OUH Council, 
subject to the Chair determining that there is no material conflict (Chair’s 
action to be taken after consultation with the relevant governors’ committee); 

• To note and comment on the position that, while it is not essential to reach 
agreement on which organisations will be specified as entitled to appoint a 
governor ahead of upcoming elections, the Working Group has indicated that 
it will wish to consider whether the Buckinghamshire, Oxfordshire and 
Berkshire West [BOB] ICS (integrated care system) might in time be invited to 
appoint a governor; either in addition to the current specified organisations, or 
as a replacement for one of them. 

• To note that the Working Group will be giving further consideration to the 
question of what provision should be made for governors’ tenure, based on 
the key principles identified; and  

• To comment on how application of the principles identified should affect 
determination of the sensible limit set on the time governors can serve; and 
whether there are any other matters of principle that may affect determination 
of the issue. 
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OUH Constitution Review 

1. Purpose 
1.1. This paper summarises the outcome of the Working Group’s initial 

deliberations of emergent findings of the 1st Phase of the Review, 
focussing on issues which could have a bearing on the conduct of 
upcoming governor elections in early 2021. 

1.2. Any amendments to the Constitution will require formal approval of the 
Board and Council of Governors. 

1.3. It is intended to enable decisions to be made on issues addressed in the 
1st Phase of the Review in time to submit recommendations for formal 
approval by Council and the Board in January 2021. 

2. Background and approach 
2.1. Relevant background, and an outline of the approach initially taken to 

carrying out a systematic, comparative review of the OUH Constitution, is 
provided in the paper that was submitted to the Working Group, a copy of 
which has been made available to all governors.  

2.2. The overarching aim of the review is to ensure that the OUH has a 
Constitution that supports its strategic objectives; promoting effective 
leadership, and serving the best interests of patients and the public. 

2.3. In undertaking its deliberations, the Working Group will strive to arrive at 
recommendations that are rooted in the key principles identified. 

2.4. The Lead Governor has asked that particular attention be paid to 
examples of excellence amongst trusts included in the initial scoping (as 
indicated by CQC ratings), and that the opportunity is taken to identify 
good practice and consider its adoption as and where appropriate. 

3. Composition of Council and Governors’ Constituencies 
3.1. The Working Group recognised and supported the importance of ensuring 

that the trust (through the Council of Governors) is well-linked to the right 
constituencies, to provide a platform from which the trust can be effective 
in serving the interests of patients, and the whole of the population that 
might have need of its services. 

3.2. There was a consensus in support of the principle that there should be 
enhanced representation of patients who come from outside Oxfordshire, 
to reflect the extent of tertiary work undertaken at OUH. 
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3.3. Consideration was given to increasing the number of governors elected by 
The Rest of England & Wales [RoE&W] from one to two, but - with a 
current membership of around 523, and reported difficulties in sustaining 
engagement with a significant proportion of those members – the preferred 
option was to explore instead the scope for electing an additional governor 
from the constituency of Buckinghamshire, Berkshire, Gloucestershire and 
Wiltshire [BBGW], which has a current membership of 1063. 

3.4. The Working Group accepted that there are risks attendant upon any re-
drawing of existing constituency boundaries, including: 

• Potential disqualification of currently elected governors; 

• Fragmentation of current membership, which could undermine levels 
of engagement; and 

• Additional expense associated with reconfiguration of the membership 
database, and with running an election in an additional constituency. 

3.5. The Working Group asked if it could be checked whether there was 
significant disparity in the distribution of membership within the current 
constituency boundary of BBGW; in the absence of which, there was 
support for an amendment which would: 

• leave the BBGW constituency boundary unchanged; but 

• allow for 3 governors to be elected by the constituency. 
3.6. It has subsequently been confirmed that - while the largest proportion of 

members in the constituency of BBGW do currently identify as resident 
within Buckinghamshire, and the smallest proportion in Gloucestershire - 
membership is distributed across the four counties.  If the constituency 
were to be divided, as well as the risks identified under paragraph 3.5 
above, a decision would have to be made about which of the new 
constituencies should elect two governors, and which would elect one. 

Conclusion regarding the number of public elected governors 

3.7. Consensus was reached in support of proposing an amendment that 
would allow that 3 governors may be elected by the public constituency of 
Buckinghamshire, Berkshire, Gloucestershire and Wiltshire. 

3.8. Some reservation was expressed by one member of the Working Group 
about any increase in the size of Council, but other members did not feel 
that a small increase in size would of itself render Council unwieldy; and 
did feel that it was necessary to ensure that the trust was well-linked.  

Conclusion regarding the number of staff elected governors 

3.9. There is no proposal to change the number of staff elected governors. 
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Conclusion regarding the number and selection of appointed governors 

3.10. It is not essential to reach agreement on which organisations will be 
specified as entitled to appoint a governor ahead of upcoming elections.  
However, the Working Group has indicated that it will wish to consider 
whether the Buckinghamshire, Oxfordshire and Berkshire West [BOB] ICS 
(integrated care system) might in time be invited to appoint a governor; 
either in addition to the current specified organisations, or as a 
replacement for one of them. 

3.11. There are currently 8 appointed governors.  Of these, 2 appointments are 
mandated by statute (appointments made by the University of Oxford, and 
by Oxfordshire County Council), and a further 6 organisations are currently 
specified as entitled to appoint a governor. 

3.12. Given that public elected governors must be in the majority, if their number 
is increased to 16, then (taking into account the 6 staff elected governors) 
there may be up to but not more than 9 appointed governors.  If the 
number of appointed governors were to be increased to 9, then obviously 
this would increase the size of Council to 31. 

Conclusion regarding governors’ constituencies 

3.13. Consensus was reached in support of the proposal that there should be 
no change to governors’ constituencies as currently defined, nor to 
classifications of the staff constituency. 

4. Eligibility to be a governor 
4.1. The Working Group agreed that roles which might inherently give rise to a 

conflict of interest, or which might undermine the primacy of a governor’s 
duties, should render an individual ineligible to be a governor of OUH. 

Conclusion regarding eligibility to be a governor 

4.2. Consensus was reached in support of the proposal that, to the extent 
that there is any ambiguity in current provision, it should be clarified that 
an individual will not be eligible to be a governor of OUH if she or he is: 

• An elected governor of another FT; or 

• A member of a Health Oversight and Scrutiny Committee. 

4.3. Consensus was reached in support of the proposal that there will be 
scope for an appointed governor at another FT to be eligible to be 
appointed to the OUH Council, subject to the Chair determining that there 
is no material conflict (Chair’s action to be taken after consultation with the 
relevant governors’ committee: PEMQ or its successor). 
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4.4. All other existing grounds for ineligibility – as currently detailed in Annex 5 
of the Constitution - will remain, eg an individual will not be eligible to 
stand as a governor if s/he is a member of the trust board. 

5. Governors’ tenure 
5.1. There was unanimous acceptance of the need for Council membership to 

be progressively refreshed; ensuring effectiveness of the trust through 
exposure to new and diverse approaches and experience. 

5.2. Strong views were expressed by a number of governors in support of the 
proposal that an elected governor’s service should not exceed 6 
consecutive years, but there was not unanimity.  

5.3. There was also support for the importance of experience, and all members 
of the Working Group backed the need for an effective induction 
programme for newly elected/appointed governors - contributing to and 
enabling the effectiveness of a governor from the outset of her/his term of 
office (and throughout). 

5.4. The Working Group discussed at length the proposal that a governor might 
be eligible for re-election to a 3rd term after a gap in service, as a way by 
which the trust might be able to benefit from the value of service offered by 
more experienced governors. 

5.5. In discussion, the Lead Governor highlighted that trusts she had cited as 
examples of excellence had made provision to allow an elected governor 
to serve 3 consecutive terms of up to 3 years each. 

5.6. The consensus that had emerged from the 3 main comparators initially 
identified was that an elected governor’s service should not exceed 6 
consecutive years, and such provision is also made by University 
Hospitals Birmingham, as well as by other hospitals in the locale of OUH 
(including Royal Berkshire, Milton Keynes and Bedfordshire Hospitals), 
while King’s College Hospital London - in allowing a 3rd term – limits it to 
no more than 2 years. 

5.7. The Trust Chair has facilitated contact with governance leads at the trusts 
cited by the Lead Governor, to elicit views on the extent to which (if at all) 
performance achieved and overall effectiveness may be linked to the 
provision made for governors’ tenure.   

5.8. Since the Working Group met, NHS Providers has issued briefing 
specifically on the question of what constitutes best practice in relation to: 
How many terms should foundation trust governors serve?  
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5.9. In this latest briefing, NHS Providers suggest that it is best practice and 
good governance to set a sensible limit on the time governors can serve, 
in line with the practice for non-executive directors (NEDs). 

5.10. Having regard to governors’ key statutory duties, it is suggested that “for 
governors like their NED colleagues, independence is vital and while there 
is nothing specific in the [NHS Foundation Trust] code of governance it is 
both good sense and good practice for trusts to seek to refresh their 
council membership from time to time by limiting the number of 
consecutive terms governors can serve”. 

5.11. Submitting that “we must accept the reality that the vast majority of people 
need to learn the governor role from scratch”, NHS Providers suggest that 
“perhaps for governors two terms is not enough”, but “if the same 
governors regularly remain for longer than three terms, it seems likely to 
invite potential difficulties in terms of their independence and objectivity.” 

5.12. While this latest briefing from NHS Providers suggests that a sensible limit 
should be set on the time governors can serve, in line with the practice for 
non-executive directors (NEDs), it does also underscore the important 
distinction to be drawn between the roles, stating that: “The governor role 
is not similar to the role of directors and is not one of one of leadership and 
direction, but rather of representativeness and holding to account. There 
are no commensurate benefits to governors having additional experience 
over and above that they acquire early in their tenure which outweighs the 
potential loss of objectivity and independence that time in the role is bound 
to bring with it.” 

Conclusion regarding Governors’ tenure 

5.13. The Working Group will be giving further consideration to the question of 
what provision should be made for governors’ tenure, based on the key 
principles identified. Along with the latest briefing from NHS Providers, the 
Working Group will also wish to take into account: 

• Views of other trusts on the extent to which (if at all) performance 
achieved and overall effectiveness may be linked to the provision 
made for governors’ tenure; 

• Views of all current members of Council on how application of the 
principles identified should affect determination of the sensible limit set 
on the time governors can serve; 

• Views of all members of the board on how application of the principles 
identified should affect determination of the sensible limit set on the 
time governors can serve;  
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• Any other matters of principle identified by members of Council or the 
Board as affecting determination of the sensible limit set on the time 
governors can serve. 

6. Recommendations 
6.1. Council is asked to consider this paper, and specifically: 

• To endorse the consensus reached that there should be enhanced 
representation of patients who come from outside Oxfordshire, to reflect the 
extent of tertiary work undertaken at OUH, and 3 governors may be elected 
by the public constituency of Bucks, Berkshire, Gloucestershire and Wiltshire; 

• To agree that there will be no change in the number of staff governors; 

• To endorse the consensus reached that there should be no change to 
governors’ constituencies as currently defined, nor to classifications of the 
staff constituency; 

• To endorse the consensus reached that, to the extent that there is any 
ambiguity in current provision, it should be clarified that an individual will not 
be eligible to be a governor of OUH if she or he is an elected governor of 
another FT; or a member of a Health Oversight and Scrutiny Committee; 

• To endorse the consensus reached that there will be scope for an appointed 
governor at another FT to be eligible to be appointed to the OUH Council, 
subject to the Chair determining that there is no material conflict (Chair’s 
action to be taken after consultation with the relevant governors’ committee); 

• To note and comment on the position that, while it is not essential to reach 
agreement on which organisations will be specified as entitled to appoint a 
governor ahead of upcoming elections, the Working Group has indicated that 
it will wish to consider whether the Buckinghamshire, Oxfordshire and 
Berkshire West [BOB] ICS (integrated care system) might in time be invited to 
appoint a governor; either in addition to the current specified organisations, or 
as a replacement for one of them; 

• To note that the Working Group will be giving further consideration to the 
question of what provision should be made for governors’ tenure, based on 
the key principles identified; and  

• To comment on how application of the principles identified should affect 
determination of the sensible limit set on the time governors can serve; and 
whether there are any other matters of principle that may affect determination 
of the issue. 
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i Membership of the OUH Constitution Review Group comprises all members of the Governors’ Patient Experience, 
Membership and Quality Committee, as well as the Lead Governor and the other Governor for the area served by the Vale 
of White Horse District Council, the Trust Chair, Trust Vice-Chair and the Chief of Assurance. 
ii See OUH Draft Strategic Framework here 
iii NHS Providers’ Briefing found here 
iv NHS Act 2006 found here  and NHS Act 2006 and Health and Social Care Act 2012 found here 

http://ouh.oxnet.nhs.uk/Strategy/Pages/Default.aspx
https://nhsproviders.org/media/690452/how-many-terms-should-foundation-trust-governors-serve.pdf
https://www.legislation.gov.uk/ukpga/2006/41/contents
https://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
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