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Council of Governors 
Minutes of the Council of Governors’ Meeting on Wednesday 8 July 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 AB Public Governor, South Oxfordshire 
 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 
 Mr Martin Havelock MH Public Governor, Vale of White Horse 
 Mrs Jill Haynes JHy 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 (phone) 
 Mrs Janet Knowles JK Public Governor, South Oxfordshire 
 Dr Shing Law SL Staff Governor, Clinical 
 Dr Astrid Schloerscheidt 

 
ASc Nominated Governor, Oxford Brookes 

University 
 Mr Graham Shelton GS Public Governor, West Oxfordshire 
 Ms Jules Stockbridge JS Staff Governor, Clinical 
 Lawrie Stratford LS Nominated Governor, Oxfordshire 

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

Wales 
    
In 
attendance: 

Jason Dorsett JD Chief Finance 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 KK Non-Executive Director 
 Prof Meghana Pandit MP Chief Medical Officer 
 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 NS  Head of Corporate Governance 
 Rachel Stanfield RS Director of Workforce 
 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: Mr Tommy Snipe TS Staff Governor, Non-Clinical 
 Mr Gareth Kenworthy GK Nominated Governor, Oxfordshire 

Clinical Commissioning Group 
 Mr Simon Brewster SB Staff Governor, Clinical 
 Dr Shad Khan SK Staff Governor, Clinical [From Item 15] 
 Ms Rebecca Cullen RC Staff Governor, Non-Clinical 
 David Radbourne DR  
 Sue Woollacott SW Public Governor, Buckinghamshire, 

Berkshire, Wiltshire and 
Gloucestershire 

 Sara 
Emma 

S 
E 

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

 
CoG20/07/01 Welcome, Apologies and Declarations of Interest 
Apologies were received as outlined above. 

CoG20/07/02 Minutes of the Meeting Held on 22 April 2020 
Minor typographical errors were highlighted by AH. The minutes were otherwise 
accepted as a true and accurate record. 

CoG20/07/03 Action Log and Matters Arising 
CG was now in touch with other lead governors through the National Lead 
Governors Association which is currently running elections for a Chair and Vice-
Chair. CG was seeking information from them about terms of office for governors in 
other trusts. It was recognised that this would be a useful group with which to share 
information and good practice. 
JM reported that an update on the review of the Constitution would be brought to the 
September meeting. 
RH asked for an update on ANPR. JD reported that the installation was currently 
paused while the Trust waited to understand the capital regime for the current year. 
The Trust had to submit a bid to the BOB Integrated Care System for its share of the 
overall allocation. However, JD confirmed that the Trust contributed to progress 
urgent capital replacement schemes while this was clarified further. JM suggested 
that a short update briefing be provided to the governors on parking developments, 
which JD agreed to provide. 
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JS commented that stopping parking charges for staff during the pandemic had been 
a very positive decision, but asked how long this would continue for. JD agreed to 
include information in the briefing to cover this. 
RH reminded that Council that it had been agreed that governors would be involved 
in the award of contracts regarding parking and updated on how these would be 
policed and penalties handled. JD agreed that this would be resumed when it was 
possible to do so. 
It was agreed that actions on the Action Log would otherwise be closed as indicated. 

CoG20/07/04 Chair’s Business 
JM reported that system-wide governance arrangements were emerging for 
Oxfordshire. JM had attended the Health and Wellbeing Board and also a new senior 
leaders group, the development of which had been prompted by the need to provide 
a coordinated Covid-19 response. It was less clear at that stage how the governance 
at ICS level would work, particularly in relation to the involvement of non-executive 
directors and governors. However the Trust would continue to work with the ICS on 
this. 
JM paid tribute to the work of the executive team during the pandemic, both within 
the Trust, and in supporting effective working across organisations. The Chair noted 
that the Trust continued to respond well to the pandemic, with great support from the 
community and University. He commented that the pandemic had shown the ability 
of organisations to take opportunities to work well together and suggested that once 
the recovery stage was reached the Trust should consider how to keep what had 
worked well. 
JM provided an update on matters discussed in the public Board meeting earlier in 
the day. Testing indicated that 11% of staff had had Covid-19 and some patterns had 
been identified. Front line staff appeared to be at increased risk, but not staff in 
intensive care. There was an increased risk for BAME staff and portering staff and 
the importance of ensuring that all staff were protected as far as possible was 
emphasised. The Council noted that a programme of risk assessments was available 
for BAME and vulnerable staff to ensure that they were protected. The Trust was 
regarded as being in an excellent position on testing, in large part due to its 
partnership with Oxford University. 
Information on the Trust’s emergency preparedness was available in the board 
papers, but it was noted that assurance was provided by the live runs that had been 
undertaken and which indicated that that the Trust could be flexible in dealing with 
issues as they arose. 
The Board had received the National Inpatient survey results. The results indicated 
that the Trust was improving in many areas. There were others where there was 
potential to improve and action would be taken in those areas. 
CG reported that she felt reassured by her attendance at the virtual Board meeting. 
She noted that it had been incredibly informative and had enabled her to observe the 
non-executive directors holding the Board to account. She felt that maturity had 
developed in the Board and that discussion had been thorough compared with the 
position a few years ago. CG commented that it was very pleasing to see the Board 
in this position. JM reported that he felt the Board got through business in a more 
focussed way by holding meetings virtually. 
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GS applauded JM’s membership of the Health and Wellbeing Board, but noted that 
the BOB ICS currently lacked patient input, which he felt was an issue. JM agreed 
with this view, but commented that the current focus was on how to work effectively 
at system level. JM reported that there had been two Health and Wellbeing Board 
meetings and that there were routes to feed in patient concerns.  
AH reported that she had written to the members of BOB about the issue of patient 
representation, but had yet to receive a response.  
JM commented that the leadership of the ICS was working on establishing its 
structure, which was not an easy task He recognised, however, that more clarity 
would be needed on how the patient voice was to be heard. 
JM reported that plans for the Annual Public meeting in July had been stood down 
and that the Trust was currently planning for the meeting to take place on the 28 
September 2020. If possible safely this would be a face-to-face meeting but 
otherwise it would take place virtually on the same date. The Annual Report has 
been completed but could not be put in the public domain until it had been laid 
before Parliament. Governors would be informed when the Annual Report was 
available, but at present needed to respect Parliamentary sovereignty on this. 

CoG20/07/05 Update on Response to Covid-19 Pandemic and Recovery 
Planning 
MP provided information on the current Covid-19 positive patients at the Trust. There 
were four patients, three at the JR and one at the NOC, one of whom was ventilated. 
JW asked for an update regarding the ongoing vaccine research. JM explained that 
this was a great demonstration of the opportunities to work with University 
colleagues. GSc noted that the speed of progress had been remarkable as the 
sequencing had only been published in January. Sarah Gilbert had immediately 
cloned it into a vaccine vector and produced the vaccine within a number of weeks. 
The first person had been vaccinated in the third week of April. Since then more than 
8,000 people had been vaccinated and the results would be released shortly. 
The study was based on two groups, one had been given the Covid-19 vaccine and 
the other a similar vaccine for meningitis. Once a given number of infections have 
been observed in the second group only then efficacy is demonstrated. However at 
present the number vaccinated is quite small. Trials have also started in Brazil and 
the Western Cape where there have been very large outbreaks and we may get the 
results from those trials in advance of the UK result. 
A licencing deal has been signed with Astra Zeneca, who have arranged capacity for 
production of 2 billion doses of the vaccine before the end of 2021. Some vaccines 
were expected to be available by Christmas which was recognised to be remarkable 
progress. 
The Council heard that as soon as the Trust started to receive cases two colleagues 
in Oxford had set up a national clinical trial, called the RECOVERY trial. There had 
been ten days from conception to the first person being enrolled in the trial, based on 
existing treatments. The study had recruited nearly 10,000 people at that stage. 
These trials combined staff working for OUH, the University and the Biomedical 
Research Centre.  
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GSc explained that results had not been positive for either Chloroquine or an HIV 
medication that had been tested. However a significant benefit when using 
Dexamethasone had been identified and the result had been a decision to use this 
medication announced by Chief Medical Officers in many other parts of the world. It 
is now standard treatment in the UK and elsewhere. 
TBW asked about the numbers included in the studies in Brazil and South Africa. 
GSc reported that 5,000 people had been enrolled in Brazil and 2,000 people in 
South Africa. He noted that these could be scaled up in the future. GSc said that one 
limiting factor was the current availability of the vaccine to expand the trials. 
The Council was then updated on the reopening of hospitals for referrals and the 
rationale for the approach being used. It was emphasised that all decisions would be 
clinically led. The Trust had remained open for cancer two-week wait referrals 
throughout the pandemic though for a period of time a drop in the numbers received 
was observed. Routine referrals from GPs were gradually reopening for individual 
specialties on a case-by-case basis. This process was being led by clinicians based 
on the position in individual services. 
Patients whose operations had been cancelled due to Covid-19 would be rebooked 
first. However it was noted that treatments requiring aerosol generating procedures 
might take longer to provide given the need to ensure the safety of staff and patients. 
Remote consultations would continue where possible, but this was not viable in all 
cases. The Trust was endeavouring to ensure that when services were reopened 
patients felt safe to come to the hospital. Staff were currently phoning patients 
beforehand to provide them with reassurance about the arrangements in place. 
RH noted that Dermatology clinics did not appear to be open, specifically the clinic 
that identified moles and lesions. SR confirmed that it had been agreed that this 
would reopen shortly. She explained that the Trust was working with BOB colleagues 
to streamline pathways. It was noted that Dermatology was a challenging area as 
waiting times were long in Oxfordshire and surrounding counties. SR was leading a 
task and finish group to enable photos to be uploaded directly into the referral 
system to speed up the referral process. It was suggested that any specific queries 
from governors be routed through the Head of Corporate Governance. 
DW informed governors that remote consultations were now approaching 10,000 
since the middle of March from a starting point of zero and that this figure excluded 
telephone consultations.  
It was suggested that where consultations could appropriately be undertaken 
remotely this was preferable for patient safety and clinical efficiency. Such 
consultations did not require patients to travel to Trust sites reducing the burden on 
parking and the need to use public transport. It was hoped that with appropriate 
liaison between primary and secondary care such consultations could be further 
expanded with the need for patient involvement to co-design these approaches 
highlighted. 
KK observed that the crisis had enabled projects to be commissioned far faster and 
suggested that there was much more than could be done with the right investment. 
RH asked what safeguards existed to prevent doctors using uploaded photos in their 
research or in some other way not related to clinical care. DW explained that any 
digital solution would satisfy data protection and cybersecurity requirements. He 
noted that the Trust had a legal obligation not to use images for anything other than 
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the reason for which they had been provided without specific permission. In the 
future there would be opportunities to ask patients to opt-in and out for wider trials 
and research. 
AH reported that she had been approached by the Banbury Primary Care Network 
with a request to clarify how effectively the Trust was communicating referral 
procedures to GPs. SR explained that the list included within the paper provided to 
governors had been circulated on a weekly basis through the Trust’s local 
commissioners. There would also be a webex at the end of July to enable GPs to 
ask questions. Where the Trust hadn’t opened up to referrals GPs were able to 
contact the Trust if they had particular concerns.  
TBW asked if these arrangements included the Primary Care Network for South 
Northamptonshire. SR agreed to verify this. JM commented that the ICS needed to 
consider arrangements for other geographical areas that used the Horton. 

CoG20/07/06 Finance Update 
JD reported that until recently the NHS had operated under a strict 
provider/purchaser split via Payment by Results with some negotiations around the 
margins of contracts. Overall financial targets relating to the year-end bottom line 
position were set by NHSI. JD explained that in March NHSE had suspended these 
arrangements and moved to block contracts topped up to a break even position.  
This emergency Covid-19 regime was due to cease at the end of July but the 
arrangements to follow were not yet confirmed. It was anticipated that this was likely 
to be a form of block contract with a possibility that some funding might flow via the 
ICS. JD noted that the Trust could not be clear how much money would be available 
for recovery, noting that the Trust was in the unusual position of having no guidance 
for the financial regime that would commence in about 20 days. The Trust had 
therefore developed plans for the recovery stage and other developments without 
knowing what funding would be available. The Council heard that it would be briefed 
further in relation to this when arrangements were clarified. 
AS reported that good progress had been made with preparations for the finance 
governance review, although this had been delayed by work on the annual report 
and governance statement. The steering group for the review would be supported by 
a finance working group and was due to have its first meeting shortly. 

CoG20/07/07 Integrated Care System 
BH reported that the NHS was currently operating in a national incident command 
and control mode. James Kent, as lead for the ICS had indicated that he was aware 
of the need to build up links with other counties once the position stabilised. It was 
noted that an opportunity would be sought for him to speak with governors at a 
suitable juncture. 
JD informed governors that legal accountability remained with Trusts, but that there 
was clearly a transition towards working increasingly through the regional Integrated 
Care Systems. 
JM explained that he would be keeping in touch with the CEO and Chair of the ICS. 
He commented that the executive team at OUH was seen as playing a full and 
supportive role in the development of the ICS. However it was recognised that there 
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were challenges ahead and that it was important that governance arrangements 
were correct and that the Trust had sufficient capacity to make a full contribution.  

CoG20/07/08 Governor Election Planning and Co-opting of Outgoing 
Governors 
JM briefly outlined the recommendations in this paper which proposed that outgoing 
governors would be co-opted back onto the Council of Governors until such a time 
as the Trust was able to hold elections.  
This was supported by the Council of Governors. 

CoG20/07/09 Any Other Business 
JM noted that GS had asked a question on patient transport. SR had been asked to 
explore this and report back to governors. 
JM reported that there was currently no news on future developments at the Horton 
General Hospital but that a constructive meeting had taken place with stakeholders, 
chaired by Victoria Prentis. 

CoG20/07/10 Date of Next Meeting 
It was noted that the date for the next meeting was 9 September 2020 and that 
arrangements would be confirmed closer to the date. 
 




