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Gary Needle Senior independent director 
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Annual declarations by governors 2021/22 
 

As established by section 22 of the Trust’s Constitution, if a governor of the Trust has a relevant and material interest, or a pecuniary, personal or family interest, whether that interest is actual or potential 
and whether that interest is direct or indirect, in any proposed contract or other matter which is under consideration or is to be considered by the Council of Governors, the governor shall disclose the 
nature and extent of that interest to the members of the Council of Governors as soon as he/she becomes aware of it.   
 
To facilitate this duty, governors are asked on appointment to the Trust and thereafter at the beginning of each financial year, to complete a form to declare any interests or to confirm that the governor 
has no interests to declare (a ‘nil return’). Governors must request to update any declaration if circumstances change materially. By completing and signing the declaration form governors confirm their 
awareness of any facts or circumstances which conflict or may conflict with the interests of QVH NHS Foundation Trust. All declarations of interest and nil returns are kept on file by the Trust and recorded 
in the following register of interests which is maintained by the Deputy Company Secretary. 
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Directorships, including non-
executive directorships, held in 
private companies or public 
limited companies (with the 
exception of dormant 
companies). 

Ownership, part ownership or 
directorship of private companies, 
businesses or consultancies likely 
or possibly seeking to do business 
with the NHS or QVH. 

Significant or controlling share in 
organisations likely or possibly 
seeking to do business with the 
NHS or QVH. 

A position of authority in a 
charity or voluntary 
organisation in the field of 
health or social care. 

Any connection with a voluntary or other 
organisation contracting for NHS or QVH 
services or commissioning NHS or QVH 
services. 

Any connection with 
an organisation, entity 
or company 
considering entering 
into or having entered 
into a financial 
arrangement with 
QVH, including but not 
limited to lenders of 
banks. 

Any "family interest": 
an interest of a close 
family member which, 
if it were the interest 
of that director, would 
be a personal or 
pecuniary interest. 

Public governors 
Barham, Chris Transcend Talent Consultancy 

Ltd 
Company number 10458748 
Non-Executive Director 

None None None None None None 

Beesley, Brian NIL NIL NIL NIL Royal Voluntary Service NIL NIL 
Bowden, Elizabeth NIL NIL Nil NIL NIL NIL Daughter works in 

recovery 
Brown, Andrew NIL NIL Nil NIL NIL NIL NIL 

Butler, Tim Innovation Visual Limited – 
Director 
Medical Stock Images Company 
Limited – 
Director 
Medical Artist Limited – Director 
23 Clarence Square 
(Cheltenham) Management 
Limited - Director 

Medical Stock Images Company 
Limited – 
Director, 50% ownership. 
Previously used by the 
NHS, not seeking to do business 
with QVH. 
Medical Artist Limited – Director, 
50% 
ownership. Previously used by the 
NHS, not 
seeking to do business with QVH. 

Medical Stock Images Company 
Limited – 
Director, 50% ownership. 
Previously used by the 
NHS, not seeking to do 
business with QVH. 
Medical Artist Limited – Director, 
50% 
ownership. Previously used by 
the NHS, not 
seeking to do business with 
QVH. 

NIL NIL NIL NIL 

Farley, Miriam NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED 
Fulford-Smith, Antony single directorship: property 

management company with 
single asset – woodland in 
Devon 

NIL NIL NIL NIL Vice President 
Medical Affairs at 
Ispen – a 
pharmaceutical 
company who might 
sell products to QVH.  
My role is not related 
to sales and is above 
country. 

Spouse is a QVH 
NHS Trust employee.  
Matron of 
Maxillofacial 
outpatients 
departments. 

Haite, Janet NIL NIL Nil NIL NIL NIL NIL 
Halloway, Chris NIL NIL Nil NIL NIL NIL NIL 

Harley, Oliver NIL Independent private practice at 
McIndoe Centre/Horder Health 

NIL NIL Independent private practice at McIndoe 
Centre/Horder Health 

Independent private 
practice at McIndoe 
Centre/Horder Health 

NIL 

Harold, John NIL NIL NIL NIL NIL NIL NIL 
Lane, Andrew Director of: 

Arecor Ltd, VHsquared Ltd, P2i 
Ltd, lB Ventures 
Ltd and Void Technologies Ltd 
none of which 
have relationships with the NHS 
or QVH 

NIL NIL NIL NIL NIL NIL 

Migo, Caroline NIL NIL Restore Trustee – Breast 
Cancer Reconstruction Charity 

NIL NIL NIL NIL 

Shore, Peter Director of Peter Shore Ltd 
Director and Chair Attic Theatre 
Company Ltd 
Director of Miller Centre 

Owner and Director of Peter Shore 
Solutions 
 

Owner and Director of Peter  
 

NIL NIL NIL NIL 

Sim, Ken NIL NIL NIL NIL NIL NIL NIL 
Smith, Roger NIL NIL NIL NIL NIL NIL NIL 
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Stewart, Alison NIL NIL NIL NIL Following my retirement, I retain a small 
partnership share, with a non-clinical role in 
an NHS general practice partnership in 
Tunbridge Wells, Kent. 

NIL My step daughter is 
an extended scope 
practitioner 
physiotherapist at 
QVH. 

Ward Booth, Richard Peter NIL NIL NIL Vice Chair Uckfield League of 
Friends 

Vice Chair Uckfield League of Friends NIL NIL 

Williams, Martin NIL NIL NIL NIL NIL NIL NIL 
Yoganathan, Thavamalar Director of Treaanth Healthcare 

Services.  The focus of this 
company is the provision of 
healthcare in the private sector. 
We do not directly receive NHS 
referrals but do some contract 
work for Kent Integrated 
Dermatology Services (KIDS), 
who is an NHS provider. 
 

NIL NIL NIL NIL Director at Tresaanth 
Healthcare Services 
Ltd. 
The focus of this 
company is the 
provision of 
healthcare in the 
private sector.  We do 
not directly receive 
NHS referrals but do 
some contract work 
for Kent Dermatology 
Services (KIDS), who 
is an NHS provider. 

Spouse of Ruben 
Kannan (QVH 
Consultant Plastic 
Surgeon)  
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Directorships, including non-
executive directorships, held 
in private companies or public 
limited companies (with the 
exception of dormant 
companies). 

Ownership, part ownership or 
directorship of private companies, 
businesses or consultancies likely or 
possibly seeking to do business with 
the NHS or QVH. 

Significant or controlling share 
in organisations likely or 
possibly seeking to do 
business with the NHS or 
QVH. 

A position of authority in a 
charity or voluntary 
organisation in the field of 
health or social care. 

Any connection with a voluntary or other 
organisation contracting for NHS or QVH 
services or commissioning NHS or QVH 
services. 

Any connection with 
an organisation, entity 
or company 
considering entering 
into or having entered 
into a financial 
arrangement with 
QVH, including but not 
limited to lenders of 
banks. 

Any "family interest": 
an interest of a close 
family member which, 
if it were the interest 
of that director, would 
be a personal or 
pecuniary interest. 

Staff governors 

 

  

Dheansa, Balj Director of My Plastic 
Surgeon Ltd. This company 
manages my private 
practice in plastic and 
reconstructive surgery. 

Director of My Plastic Surgeon Ltd. 
This company manages my private 
practice in plastic and 
reconstructive surgery. Although I 
do not intend to seek NHS work 
through my company it is possible 
that such work may be offered to 
me. 

NIL I am patron of Dan’s Fund 
for Burns. The position is 
not one of authority as I 
have no voting powers. 

NIL NIL My wife works in the 
NHS at a London 
Hospital in the field 
of neurosurgery 

Hazari, Anita Private practice (no NHS 
work) at McIndoe 
Centre 

NIL NIL Chair Plastic Surgery at 
JCIE (Joint Committee 
on Intercollegiate 
Examinations) 

NIL NIL NIL 

Malhotra, Raman NIL Owner/director of ORBITOFACIAL 
CLINIC Ltd. This is my private 
practice related to healthcare of 
patients with ophthalmic and 
oculoplastic disorders. Outpatient 
clinics are carried out at The 
Mcindoe Centre, Spire Gatwick 
Park Hospital and Harley Street 
Specialist Hospital, London. 
Surgery is carried out at these sites 
and also at Centre For Sight, East 
Grinstead. My website is 
www.ramanmalhotra.comI do not 
receive NHS referrals.  
Co-director of PALM VISION LLP. 
A company set up to grow Palm 
trees. 

NIL NIL NIL NIL NIL 

Appointed governors 
Bennett, Liz NIL NIL Member of East Grinstead 

Town Council 
Member of Mid Sussex 
District Council 

Nil Elected member of West Sussex County 
Council 

Nil NIL 

Brown, St John ST JB Advisory Ltd 
 
 

Prostrate Matters Ltd 
London Uroradiology LLP 
Lucida Medical Ltd 
 

Prostrate Matters Ltd 
London Uroradiology LLP 
Lucida Medical Ltd 
 

League of Friends of QVH NIL NIL NIL 

Holden, Julie NIL NIL Nil NIL NIL NIL NIL 
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Fit and proper persons declaration  

As established by regulation 5 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (“the regulations”), QVH has a duty not to appoint a person or allow a person to continue to be a 
governor of the trust under given circumstances known as the “fit and proper person test”.  By completing and signing an annual declaration form, QVH governors confirm their awareness of any facts or 
circumstances which prevent them from holding office as a governors of QVH NHS Foundation Trust.  

 
 Categories of person prevented from holding office 
 The person is an 

undischarged bankrupt or a 
person whose estate has 
had a sequestration 
awarded in respect of it and 
who has not been 
discharged. 

The person is the subject of a 
bankruptcy restrictions order or 
an interim bankruptcy 
restrictions order or an order to 
like effect made in Scotland or 
Northern Ireland. 

The person is a person to 
whom a moratorium period 
under a debt relief order applies 
under Part VIIA (debt relief 
orders) of the Insolvency Act 
1986(40). 

The person has made a 
composition or arrangement 
with, or granted a trust deed 
for, creditors and not been 
discharged in respect of it. 

The person is included in the 
children’s barred list or the 
adults’ barred list maintained 
under section 2 of the 
Safeguarding Vulnerable 
Groups Act 2006, or in any 
corresponding list maintained 
under an equivalent enactment 
in force in Scotland or Northern 
Ireland. 

The person is prohibited from 
holding the relevant office or 
position, or in the case of an 
individual from carrying on the 
regulated activity, by or under 
any enactment. 

The person has been 
responsible for, been privy to, 
contributed to, or facilitated any 
serious misconduct or 
mismanagement (whether 
unlawful or not) in the course of 
carrying on a regulated activity, 
or discharging any functions 
relating to any office or 
employment with a service 
provider. 

Public governors 
Barham, Chris NA NA NA NA NA NA NA 
Beesley, Brian NA NA NA NA NA NA NA 

Bowden, Elizabeth NA NA NA NA NA NA NA 
Brown, Andrew NA NA NA NA NA NA NA 

Butler, Tim NA NA NA NA NA NA NA 
Farley, Miriam NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED NOT RECEIVED 

Fulford-Smith, Antony NA NA NA NA NA NA NA 
Haite, Janet NA NA NA NA NA NA NA 

Halloway, Chris NA NA NA NA NA NA NA 
Harley, Oliver NIL NIL NIL NIL NIL NIL NIL 
Harold, John NA NA NA NA NA NA NA 

Lane, Andrew NA NA NA NA NA NA NA 
Migo, Caroline NA NA NA NA NA NA NA 

Shore, Peter NA NA NA NA NA NA NA 
Sim, Ken NA NA NA NA NA NA NA 

Smith, Roger NA NA NA NA NA NA NA 
Steward, Alison NA NA NA NA NA NA NA 

Ward Booth, Richard Peter NA NA NA NA NA NA NA 
Williams, Martin NA NA NA NA NA NA NA 

Yoganathan, Thavamalar NA NA NA NA NA NA NA 
Staff governors 

Dheansa, Balj NA NA NA NA NA NA NA 
Hazari, Anita NA NA NA NA NA NA NA 

Malhotra, Raman NA NA NA NA NA NA NA 
Appointed governors 

Bennett, Liz NA NA NA NA NA NA NA 
Brown, St John NA NA NA NA NA NA NA 



 
 

 

6  
 

 
 Categories of person prevented from holding office 
 The person is an 

undischarged bankrupt or a 
person whose estate has 
had a sequestration 
awarded in respect of it and 
who has not been 
discharged. 

The person is the subject of a 
bankruptcy restrictions order or 
an interim bankruptcy 
restrictions order or an order to 
like effect made in Scotland or 
Northern Ireland. 

The person is a person to 
whom a moratorium period 
under a debt relief order applies 
under Part VIIA (debt relief 
orders) of the Insolvency Act 
1986(40). 

The person has made a 
composition or arrangement 
with, or granted a trust deed 
for, creditors and not been 
discharged in respect of it. 

The person is included in the 
children’s barred list or the 
adults’ barred list maintained 
under section 2 of the 
Safeguarding Vulnerable 
Groups Act 2006, or in any 
corresponding list maintained 
under an equivalent enactment 
in force in Scotland or Northern 
Ireland. 

The person is prohibited from 
holding the relevant office or 
position, or in the case of an 
individual from carrying on the 
regulated activity, by or under 
any enactment. 

The person has been 
responsible for, been privy to, 
contributed to, or facilitated any 
serious misconduct or 
mismanagement (whether 
unlawful or not) in the course of 
carrying on a regulated activity, 
or discharging any functions 
relating to any office or 
employment with a service 
provider. 

Holden, Julie NA NA NA NA NA NA NA 
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` 
Meeting of the QVH Council of Governors  

Monday 12 April 2021 at 16:30 
 

  Agenda: meeting session held in public 

Standing items 
Ref Item Purpose page 

31-21 

Welcome, apologies, declarations of interest and eligibility, 
confirmation of quoracy 
Beryl Hobson, Chair 

- - 

32-21 

Draft minutes of the public meeting held on 11 January 
2021 for approval 
Beryl Hobson, Chair  

Approval 1 

33-21 
Matters arising and actions pending from previous meetings 
Beryl Hobson, Chair  

Review - 

Know your trust 
Ref Item Purpose mode 

34-21 
Executive overview 
Steve Jenkin, Chief Executive 

Information Presentation 
 

Holding non-executive directors to account for the performance of the board of directors 
Ref Item Purpose page 

35-21 

Board of Directors 
Beryl Hobson, Trust Chair and 

Peter Shore, Lead governor 

Information - 

36-21 

Finance and performance committee 
Feedback provided by Paul Dillon-Robinson, Committee chair and 

Andrew Lane, governor representative 

Discussion - 

37-21 

Quality and governance committee 
Feedback provided by Karen Norman, Committee Chair and 

Antony Fulford-Smith, governor representative 

Discussion - 

38-21 

Audit Committee 
Feedback provided by Kevin Gould, committee Chair and 

John Harold, governor representative 

Discussion - 

39-21 

Charity Committee 
Update provided by Gary Needle, committee Chair and 

Chris Halloway, governor representative  

Discussion - 
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40-21 
Any other questions for non-executive directors 
All members of Council of Governors 

Discussion - 

Any other business 

Ref Item Purpose page 

41-21 By application to the Chair Discussion - 

Questions 
Ref Item Purpose mode 

42-21 

To receive any questions or comments from members of the 
foundation trust or members of the public 
We welcome relevant, written questions on any agenda item from 
our staff, our members or the public.  To ensure that we can give 
a considered and comprehensive response, written questions 
must be submitted in advance of the meeting (at least three clear 
working days). Please forward questions to 
Hilary.Saunders1@nhs.net clearly marked "Questions for the 
Council of Governors".  Members of the public may not take part 
in the Council of Governors discussion. Where appropriate, the 
response to written questions will be published with the minutes of 
the meeting. 
 

Discussion - 

Dates of next meeting 
Next meeting of the council of governors to be held in public: 19 July 2021, followed by AGM 

 
 
Quorum/decision making 
QVH Constitution: 

• 19.1 Every question at a meeting of the Council of Governors shall be determined by a majority of votes of the 
governors present and qualified to vote.  In the case of the number of votes for and against a motion being 
equal, the Meeting Chair shall have a casting vote. 

• 21.32 Any meeting of the Council of Governors requires a quorum of at least half of the total number of 
Governors to be present, with a majority of those present being Public Governors.  

• 21.33 No business shall be carried out at a meeting which is not quorate.  
 
(In April 2021 CoG comprises 3 staff governors, 3 stakeholder governors, 20 public governors) 
 
 
Pre-election period 
Local elections are taking place on Thursday 6 May and as a public body QVH must observe the pre-election period 
which began on Thursday 25 March. The NHS should remain politically impartial at all times; the pre-election period is 
designed to avoid the actions of public bodies distracting from or having influence on election campaigns. During the 
pre-election period, there should be:  
• no new discretionary decisions or announcements of policy or strategy  
• no decisions on large and/or contentious procurement contracts  
• no participation by NHS representatives in debates and events that may be politically controversial, whether at 

national or local level.  
 
Governors are of course free to engage in public debate in a personal capacity, but must avoid any impression of QVH 
involvement. 
 
 

mailto:Hilary.Saunders1@nhs.net


 

  
 

 

 
 
 

Document: Minutes DRAFT & UNCONFIRMED 
Meeting: Council of Governors session in public 

Monday 11 January 2021, 15:30 -18:00 
Present: Beryl Hobson (BH) Trust Chair (voting) 

 Brian Beesley, (BB) Public governor (voting) 
 Liz Bennett (LB) Stakeholder governor (WSCC) (voting) 
 St John Brown (SJB) Stakeholder governor (LoF) (voting) 
 Antony Fulford Smith (AF-S) Public governor (non-voting) 
 Janet Haite (JDH) Public governor (non-voting) 
 John Harold (JH) Public governor (voting) 
 Chris Halloway (CH) Public governor (voting) 
 Julie Holden (JH) Stakeholder governor (EGTC) (voting) 
 Doug Hunt (DH) Public governor (non-voting) 
 Andrew Lane (AL) Public governor (voting) 
 Sandra Lockyer (SL) Staff governor (non-voting) 
 Peter Shore (PS) Public governor (voting) 
 Martin Williams (MW) Public governor (voting) 

In attendance: Keith Altman, (KA) Medical director 
 Paul Dillon Robinson (PD-R) Non-Executive Director 
 Kevin Gould (KG) Non-Executive Director 
 Gary Needle (GN) Senior Independent Director 
 Karen Norman (KN) Non-Executive Director 
 Steve Jenkin (SJ) Chief Executive 
 Michelle Miles (MM) Director of Finance & performance 
 Geraldine Opreshko (GO) Director of Workforce and organisational development 
 Clare Pirie (CP) Director of Communications & corporate affairs 
 Hilary Saunders (HS) Deputy Company Secretary 

Apologies: Robert Tamplin (RT) Public governor (non-voting) 
 Carol Lehan, (CL) Staff governor (voting) 

Public gallery: One member of the public  
 
Ref. 

 
Item 

Standing items 
 

04-21 Welcome, apologies and declarations of interest 
The Chair opened the meeting, noting apologies as above.  Some members of the 
executive team had been unable to join today’s discussions due to urgent operational 
matters.   
 
Council was reminded that all staff governors, and those related to staff members, had a 
conflict with regards to item 07-21.  There were no further declarations of interest. 
 
Council had been invited to ask questions in advance of today’s meeting; there had been 
one query which would be addressed during the course of the meeting. 
 

05-21 Draft minutes of meeting held on 28 September 2020 
The minutes were approved as a correct record. 
 

06-21 Matters arising and actions pending from previous meetings 
There were none. 
 



 

  
 

Know your trust 
 

07-21 Merger proposal: update 
SJ provided a brief update on developments since the last meeting.  Details, including 
proposed timescales and process, had already been presented in a report at the January 
Board and would be considered in more depth under item 10-21.  
 
SJ went on to update Council regarding the current pandemic. This was a very busy time for 
the hospital, and the next 2-4 weeks would be the most challenging for the NHS during this 
pandemic. He highlighted in particular:  
• The review of opportunities for further surge capacity, alongside a review of critical care 

(CCU) capacity to ensure we could manage elective and non-elective demand. Kent, 
Surrey and Sussex (KSS) was under considerable strain, with around 600 additional beds 
anticipated to be required in the next two weeks within Sussex alone. 

• Activity had been stood down to reassign staff and capacity to support COVID-19 and 
urgent demand. 

• QVH was continuing to deliver elective capacity in line with NHSE guidelines, whilst in 
parallel mobilising requirements to support cancer hub activity 

• The national vaccination plan, with QVH becoming a hospital hub for vaccinations from 
next week.    

 
On behalf of Council, the Chair thanked staff for their flexibility whilst continuing to give 
excellent care to patients. 
 
In response to a question raised regarding staff absence, SJ confirmed that even if 
vaccinated, staff should still self-isolate if required to do so; the message remained that if staff 
were unwell they should get tested and not come into work. 
 
There were no further comments and Council noted the contents of the update. 
 

Council business  
08-21 Review of GSG ToRs 

The lead governor reported that GSG had undertaken its annual review of the group terms 
of reference.  Minor amendments were recommended to reflect what the group actually 
does and add clarity around who has voting rights. There were no questions and Council 
approved the GSG terms of reference for a further 12-month period. 
 

09-21 Review of Appointments committee ToRs 
JH reported that as part of its annual programme of work, the Appointments committee had 
reviewed its terms of reference in December.  No changes were proposed this year and 
Council approved the current version for the next 12-months. 
 

10-21 Review of governor approval process for possible merger 
Following on from the presentation at the last meeting, CP presented a report which 
described the process and timetable to support decision making on the proposed merger.  
Particular attention was drawn to the section focusing on the statutory role of Council; this 
was to seek assurance that the Board had followed an appropriate process in deciding to 
undertake the transaction and provided that appropriate assurance had been obtained, 
governors should not unreasonably withhold their consent for any proposal to go ahead. 
 
A new cohort of governors would join Council following the results of the election later this 
week. A timetable had been designed to ensure all governors were provided with the 
appropriate information, skills and knowledge to take the approval process forward and  
would include: 
• New governor inductions at the end of the month comprising an overview of QVH, our 

system working context and the role of governor and how it differs from the role of a 



 

  
 

non-executive director; it would also bring new governors up to speed with current 
proposals. 

• A briefing on NHS funding and finances, systems transformation and integration by NHS 
Providers which would set out the big picture for the NHS for all governors. 

• A briefing from an external legal advisor on the responsibilities of governors, with a 
chance to ask questions and engage with the proposed timeline and process. 

 
Consideration of the possible merger would form a key part of the work plan for our 
governors in 2021. Governors of the new organisation (formed by the WSHFT/BSUH 
merger) would also be engaged in this process as required. The proposed draft timeline was 
set out as follows:  
• The CoG meeting on 12 April,  which would be the first formal meeting for new QVH 

governors; in addition to standard council business, all governors would briefed on the 
strategic case. (The boards of both QVH and the new organisations to be formed by the 
merger of WSHFT and BSUH, would be making a decision as to whether to proceed to 
development of a full business case following review of the strategic case). 

• If there is a decision to proceed to full business case, a small group of governors would 
be established to form a working group to determine criteria for governor assurance that 
each respective trust had been through a comprehensive process in reaching its 
decision to merge. The working group would then review supporting information 
provided by the trusts against these criteria. Again, governors were reminded that their 
role in this did not include making any decision about the merger.  

• In late August, an informal joint council of governors’ briefing would allow governors 
from both trusts to consider findings of the merger evaluation working group and clarify 
any outstanding issues.  

• In September, two separate meetings of the two councils would be convened in 
sequence, with results confidential until both have voted, seeking the vote of each 
governor in turn.  This meeting would not include the opportunity for any further debate 
or expression of views but would enable a simple vote as to whether governors agreed 
that the Board had followed due process.  

 
CP went on to describe the governance process which would be running in parallel to the 
governor approval process: 
• Joint monthly executive meetings comprising relevant members of the executive teams 

from QVH and WSHFT/BSUH to work on the detail required to proceed. 
• Joint oversight group to meet every other month; in addition to relevant non-executives, 

this would also include the NHSEI locality director for Kent, Surrey, Sussex and the ICS 
leader for the Sussex Health and Care Partnership. 

• Continued stakeholder engagement: Whilst the Trust had engaged over a number of 
years with stakeholders, including staff and governors, about its potential strategic 
plans, a more formal programme of engagement of external stakeholders, (in 
conjunction with WSHFT/BSUH) would be put in place.  

• Development of the strategic case which was the first step in looking at evidence as to 
whether merger would address issues and meet our requirements. CP reminded 
Council that until this stage there wouldn’t be the evidence that some people have been 
asking for.  Should boards of both organisations agree to proceed, the next step would 
be to develop a full business case by July. 

• The TUPE (Transfer of Undertakings/Protection of Employment) consultation would take 
place in advance of any decision taken by the Board or Council and allow transfer of 
staff to the new organisation once the formal process had been concluded. 

• On the date agreed, QVH would be merged into the new organisation formed by the 
merger of WSHFT and BSUH.  

  
Finally, Council’s attention was drawn to the last section of the report which focused on 
potential challenges.  A campaign had been launched which, whilst supportive of QVH and 
its services, had contained some inaccurate reporting suggesting an intention to restrict 
these services to Sussex patients only. Council was reminded of the criteria set by the 



 

  
 

 
 

Board in order for the merger to proceed; this in fact included securing, developing and 
investing in our services to patients from the wide area we cover currently. 
 
Campaign material had also included misinformation claiming that staff felt unable to speak 
up and had been threatened with dismissal.  On the contrary, there was in fact clear 
evidence that staff have been engaged and responsive in the current process.   SJ 
emphasised the importance of enabling honest and transparent debate, without distortion of 
the facts.  He had subsequently written to all staff, to assure them that this assertion was 
untrue. 
 
A further challenge had been made in terms of capacity of WSHFT and BSUH to engage 
with this process.  CP concurred that significant work would be needed to achieve this, 
noting that the management team and governors at WSHFT/BSUH would also be engaged 
in their own merger transaction during the first few months of 2021. Capacity and timeliness 
will be kept under review. 
 
Council considered the contents of the report, seeking the following clarification: 
• In response to a request for assurance from NEDs that all elements of potential new 

sources of income and cost savings would be explored in full consultation with those 
that deliver services at QVH, BH reminded Council that these options had already been 
considered in great detail by the Board in recent years and the outcome of this work was 
the reason we had now reached this stage.  Council was also reminded that the case 
wasn’t simply financial but also about long term sustainability.  

• As the process unfolds the Trust will be in a better position to provide more detail; in the 
meantime, Council was assured that NEDs would be very robust in focusing on what is 
best for patients, the population we serve, our staff and value for money for resources.   

• The report which Council had just reviewed provided helpful clarity on the issue of who 
does what and the separation of duties as we go through this process.  Governors were 
reminded that the executive role is to consider and undertake detailed work for 
proposals, whilst the broader NED role is to independently scrutinise any proposal and 
seek assurance that it is correct. The combined unitary board would then make a 
recommendation to governors, who in turn would apply their own criteria as to whether 
the process that the board had been through met the requirements of a sensible and 
robust process.  This process would also bring in experts to work alongside the work of 
the Board. 

• The strategic case would explain the background leading to our current financial deficit 
as a result of tariff and demographic changes.  It would also highlight how a standalone 
model was no longer sustainable due to changes which have developed over many 
years.   

• In response as to whether governors would see the detail of plans and consultations as 
part of the merger business case, Council was reminded that it is the role of the NEDs to 
analyse this detail.   

• In response as to whether an alternative standalone plan would be developed to enable 
governors and the public to take a view on the pros and cons presented by the 
proposed merger, Council was advised that all options would be on the table for NEDs 
to review. 

 
Council raised the question of social media, noting the corrosive effect of fake news.  
Governors concurred that as well as a duty to hold NEDs to account, they were also 
responsible for communicating to the membership and the wider community the work being 
done within the Trust. Processes were robust and communications exemplary. It was 
incumbent on all governors to stop the corrosive effect of anything we see in media.  BH 
concurred with these comments and credited CP and her team for their work. 
 
There were no further comments and Council noted the contents of the report. 
 



 

  
 

11-21 Extension of Trust Chair Appointment 
The proposal to extend the Chair’s appointment had been considered and approved by 
Council in the earlier private session and was now being reported in public for the record.  
As Chair of the Appointments committee, JH highlighted the main elements of the proposal: 
• Criteria for Council to approve an extension under the terms of the Trust’s Constitution.   
• Context behind seeking  an extension for the Chair’s current contract, which would 

ensure continuity at a crucial time during merger discussions; the Trust would also  
continue to benefit from the skills and experience which Beryl had brought to the 
organisation since her appointment in 2014.    

• The Chair had confirmed that she would accept this extension should governors agree 
this is in the best interests of the Trust. 
 

For the record, Council again approved the recommendation of the Appointments’ 
Committee that Beryl Hobson’s appointment as Chair should be extended for a further 12-
month period with effect from 01 April 2021, noting that notice will be served and the 
contract will come to an end earlier should a merger take place in advance of 01 April 2022. 
 
BH thanked Council, noting that it was a great privilege to be the Chair of QVH and looked  
forward to working with Council and the Board ensure a sustainable future 
 

12-21 
 
 

Board level governance: engagement with governors 
CP presented the board level governance engagement document for annual review and 
approval.    
 
One suggested amendment was for inclusion of the process (in place for a number of years) 
for appointment of the lead governor and governor representatives.  
 
The main change, however, related to a proposed variation to reflect exceptional 
circumstances in 2021 only; this would address the fact that from February 2021, we would 
have an unusually small number of public governors with one year’s experience as a 
governor, as currently required, to fill the governor representative roles.  It was proposed 
that for the June governor representative elections in 2021 only, the requirement for a year’s 
service is waived. This would allow new public governors joining in February 2021 to 
nominate themselves for election to these roles. However, roles of lead governor and chair 
of appointments committee would retain the requirement for one year’s service to maintain 
the level of understanding and experience needed. 
 
The nomination and election process would be undertaken via email as usual in June. There 
were no questions and Council: 
• Approved the current engagement agreement 
• Approved the lead governor role description 
• Approved the variation to the process for governor representatives in 2021 only. 

 
13-21 

 
 

Changes to Trust constitution 
Council was reminded that changes to the Constitution were subject to majority approval by 
both the Board and Council.  Proposals had been approved by the Board at its meeting last 
week and were now set before Council for consideration  These included: 

• An amendment to enable Council to approve a delay for 12 months to an election, 
as long as the majority of governors remaining are still elected public governors. 
Council was aware that the Trust had just been through a time consuming process 
which had been important to ensure we could bring in 14 new public and 3 new staff 
governors.  However, unless CoG chooses to delay the next election we would very 
shortly be required to go through this whole process again.  The additional resource 
implications were significant, in additional to the financial cost of around £5k. 
Approval of this amendment would allow Council to consider the request set out 
under item 13-21.   



 

  
 

• An addition concerning processing of membership applications which repeats the 
statement already set out elsewhere in the Constitution that in a pre-election period 
all applications will be processed within a maximum of five working days. 

• An amendment to reflect updates to the terms of reference of the governor steering 
group proposed during its annual review. 

• Correcting the word ‘exercised’ to read ‘exercisable’ 
• Updates to gender pronouns 

 
Due to a timing issue, the change to the GSG terms of reference couldn’t be incorporated 
into the original board report for approval; however, Board members had confirmed their 
approval in principle at the meeting which was recorded in the minutes.  
 
There were no further questions and Council approved the revised version of the 
Constitution which would take immediate effect. 
 

14-21 
 
 

Proposal to postpone 2021 governor elections 
Although due to lose four public governors on 30 June 2021, the Trust would retain a well 
constituted Council and so following on from item 13-21, Council was asked to approve a 
delay to the election of 12 months.   
 
In addition to the financial and operational difficulties which another election this year would 
create, a delay would also enable the Trust’s election timeline to return to its original 
sequencing (otherwise governors would have different expiry dates for their terms of offices 
and the Trust would be committed to holding elections twice a year).   
 
To align to original timelines, CP confirmed that the new governors taking up post from 01 
February would complete their first term of office on 30 June 2023. 
 
Council noted with regret the impact this would have on three public governors who under 
normal circumstances would be eligible to stand for a second term.   
 
There were no further questions and Council approved a delay of 12 months in holding 
elections to the council of governors for the public governor vacancies which will arise in 
June 2021. 
 

Holding non-executive directors to account for the performance of the board of directors 
 

15-21 Board of Directors 
The Chair noted that whilst the length of Board and committee meetings had been reduced 
since the switch to virtual meetings, the focus on business as usual had remained, despite 
the pandemic and partnership discussions. There has also been increased public 
attendance at the public Board meetings. 
 
As lead governor, PS noted that many more of his colleagues were now able to attend 
meetings since they had switched to virtual format and were able to see first-hand the 
performance of a competent group of NEDs. 
 
There were no further comments and Council noted the contents of the update. 
 

16-21 
 

Finance and performance committee 
PD-R provided an update on the work of the committee since the last Council meeting, in 
particular drawing attention to:  
• The restoration and recovery plan, adversely impacted as a result of the current COVID 

situation; 
• Activity targets would not be achieved as the Trust reverts to a cancer hub. The Trust is 

working as effectively and efficiently as possible but additional infection and prevention 
controls also reduce theatre time.  



 

  
 

• A reminder that the reported break-even position is as a result of national funding via a 
block contract.  This masked the real position whereby the Trust’s run rate on 
expenditure continued to exceed its income. The Trust’s financial challenges had not 
been resolved. 

 
As governor representative to the Committee, AL commended PD-R’s abilities as a Chair to 
summarise sometimes long and complex discussions. Although a huge amount of complex 
data was provided in advance, NEDs always had a clear view of the key themes and their 
implications.   
 
There were no further comments and Council noted the contents of the update. 
 

17-21 
 
 

Quality and governance committee 
KN reported that despite the significant challenges, the Committee continued to receive 
assurance on patient safety.  Highlights of her report included: 
• Summary of both formal and seminar meetings and reviews of performance to identify 

what was going well, and what not quite so well.  
• The recent seminar focused in particular on how the Committee could gain assurance at 

a time when it wasn’t possible to carry out the compliance in practice (CIP) inspections; 
assurance included data and meeting minutes.     

• More work was underway to see how CIP visits could be undertaken in a virtual format. 
• The Committee continued to review action plans for particular risk areas. 
• Particular assurance had been gained from the work that had gone into the annual 

learning from deaths report. 
• Assurance had also been provided around NICE compliance and the clinical audit 

programme. 
 
As governor representative to the Committee, DH noted that, whilst there would always be 
room for improvement, on the whole things were going well.  He also commented on how 
stressful the current situation was for staff, who were having to respond to constant change.     
 
Governors expressed an interest in the CIP inspections and whether their input would be 
required once these were re-started.  BH concurred, noting this was a good way to find out 
what was going on in the hospital.   
 
There were no further comments and Council noted the contents of the update. 
 

18-21 
 

Audit committee 
As Chair of Audit, KG reported that meetings had continued as normal throughout the 
pandemic.  He reminded governors that on a quarterly basis, the Committee continues to 
undertake a deep dive into an individual key strategic objectives, seeking assurance in 
respect of gaps and controls. In December, the focus was on KSOs 3 and 5. 
 
There was an annual update on policies which was assuring to the Committee with KSO 
assurance and internal audit reports demonstrating that controls have not significantly 
changed. 
 
The internal audit plan had slowed at the start of the financial year due to the pandemic and 
there would be a lot of work to do in Q4. 
 
KPMG had already begun the interim work on the annual audit, which was likely to be 
completed remotely again this year. It was noted that the finance team would also be 
required to complete both the annual planning and the audit processes at the same time.   
 
AF-S commented that since being appointed governor representative, all meetings had 
been held virtually; despite this, however, the level of challenge and preparedness had been 
outstanding throughout. 
 



 

  
 

There were no further questions and Council noted the contents of the update. 
 

19-21 
 

Charity committee 
GN opened by providing an update on the Corporate Trustee meeting which had taken 
place last week; highlights included an update on the funding received through ‘NHS 
Charities Together’. This comprised the majority of our funding this year as other fundraising 
efforts had been curtailed by the pandemic. Monies had been allocated for   
• establishment of the new QVH Black, Asian, Minority Ethnic (BAME) staff network;  
• additional equipment to support staff working from home, (the Trustee being assured by 

NHSCT that this was an appropriate use of funds),  
• Free food for staff during the first period of lockdown;  
• Psychological therapies for staff. 
 
As governor representative to the Charity, CH was assured that the NHS Charities Together 
monies had been used wisely.  Whilst fundraising had not been possible in 2020, CH 
reported that Camilla Slattery, head of fundraising and her team were looking at innovative 
new ways of fundraising in 2021. 
 
There were no further questions and Council noted the contents of the update. 
 

20-21 Any other questions for non-executive directors 
There were none. 
 

Representing the interests of members and the community  
21-21 External auditor appointment for 2021/22 

KG presented a report to Council setting out the Audit committee’s proposal for extension to 
the existing contract for one year with the option to extend for a further year.  This would 
allow for three potential scenarios; a merger in October 2021, a merger with a delayed 
timeframe, and no merger.   
 
As governor representative to the committee AF-S concurred he believed this to be a very 
pragmatic solution. 
 
There were no further questions and Council approved the proposal. 
 

22-21 
 
 

Annual planning for 2021/22 
MM updated Council on the 2021/22 approach for business planning which was consistent 
with previous years. Noting that the national process may be delayed, MM assured Council 
that it would not affect the internal process.  
 
Council was also reminded that the Trust still awaited wider guidance on funding 
arrangements but the current assumption was that we were moving towards a system-
based planning process. 
 
There were no questions around the process and Council noted the latest update. 
 

23-21 
 
 
 

Quality account priorities for 2021/22 
Council was reminded that staff and governors are asked to select three quality priorities for 
2021/22 which would bring tangible improvements to our patients and staff. All suggestions 
should be measurable as ongoing baseline metrics will be monitored by the Clinical 
Governance Group, (with oversight at the Quality and Governance Committee). 
Achievement of these priorities would be published in the Trust’s Annual Quality Report.  
 
Due to the pandemic, at this stage it was not known whether the Trust would be required to 
submit an annual Quality Report, although additional guidance was anticipated in the next 
few weeks. In the event that the Trust would need to select its quality report priorities for the 



 

  
 

 
 
 
 
 
Chair:…… ………………………………………………………   Date:  

next financial year, governors were provided with some initial ideas and invited to feedback 
to the lead governor who would provide a coordinated response. 
 
PS reminded Council that should the requirement for the annual report be reinstated, they 
would also be invited to agree the governor selected indicator (as discussed at the 
September CoG). 
 
Again, feedback would be coordinated by PS; the deadline for both sets of responses was 
set for the end of January.  
 

Any other business 
24-21 

 
The Chair noted that four public governors (AF-S, JH, RT and DH) were currently standing 
for re-election as public governors and wished them well.   
 
SL and CL had both decided not to stand for re-election as staff governors on this occasion; 
BH thanked them for their commitment and support over the last three years. 
 

Questions 
 
 

There were no further comments and the Chair closed the meeting. 
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