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	Meeting:
	Council of Governors session in public
14.00 – 16.00, 21 April 2026
Education centre, QVH

	Present:
	Angela McNab (AM)
	Interim Trust Chair (meeting Chair)

	
	Michele Augousti (MA)
	Public governor

	
	Chris Barham (CB)
	Public governor

	
	Antony Fulford-Smith (AFS)
	Public governor

	
	Richard Green (RG)
	Public governor

	
	Janet Hall (JH)
	Public governor (Lead governor)

	
	John Harold (JHa)
	Public governor (deputy Lead governor)

	
	Bob Lanzer (BL)
	Stakeholder governor for WSCC

	
	Rodabe Rudin (RR)
	Public governor

	
	Linda Skinner (LS)
	Stakeholder governor for LoF

	
	Roger Smith (RS)
	Public governor

	
	Jonathan Squire (JSq)
	Public governor

	
	Jennifer Tite (JT)
	Public governor

	
	Graham True (GT)
	Staff governor

	
	Kokila Ramalingam (KR)
	Staff governor

	
	Charlie Robinson (CR)
	Public governor

	
	Niamh Gavin (NG)
	Staff governor

	
	Ken Sim (KS)
	Public governor

	In attendance:
	Leonora May (LM)
	Company secretary

	
	Jamie O’Callaghan (JO)
	Interim Company secretary

	
	Ellie Simpkin (ES)
	Governance manager (minutes)

	
	Shaun O’Leary (SOL)
	Non-executive director

	
	Peter O’Donnell (POD)
	Non-executive director

	
	Jo Emmanuel (JE)
	Non-executive director

	
	Jagjit Dosanjh-Elton (JDE)
	Non-executive director

	
	Aleema Shivji (AS)
	Associate Non-executive director

	
	Abigail Jago (AJ)
	Acting Chief executive officer

	
	Kathy Brasier (KB)
	Acting Chief strategy officer

	Apologies:

	Liz James (LJ)
	Public governor

	
	Felicity Hatch (FH)
	Public governor 

	
	David Porter (DP)
	Public governor

	
	Julie Mockford (JM)
	Stakeholder governor for EGTC

	
	Russell Hobby (RH)
	Non-executive director

	
	Vivek Chaudhri (VC)
	Associate Non-executive director

	Members of the public:
	One member of staff

	Ref.
	Item

	01-26
	Welcome, apologies and declarations of interest and eligibility
The Chair opened the meeting and welcomed all present. 

The Chair reminded all present that the meeting was a meeting in public and not a public meeting, therefore members of the public were invited to observe the meeting but not to participate in discussions. 

Apologies were received from LJ, FH, DP, JM, RH and VC and the meeting was declared as being quorate. 

There were no governor declarations of interest other than those already recorded on the register of interests. 


	02-26
	Draft minutes of the public meeting held on 25 February 2026
Council agreed that the draft minutes of the public meeting held on 25 February 2026 were a true and accurate record of the meetings and approved them on that basis. 


	03-26
	Matters arising and actions pending from previous meetings

77-26 Governor visits
Governors will be invited to participate in monthly environmental visits which are replacing the '15 steps' initiative. Action closed.

There were no other pending actions and Council noted the update.


	04-26
	Update from Trust Chair
AM introduced the report as read. 

AM recorded thanks to SOL, POD and RH, who come to the end of their terms in June 2026, for their contribution, expertise and balance of challenge and support.

AM also recorded thanks to LM, who is leaving the Trust to take up a new role, for her work in maintaining safe governance arrangements and for her valuable support.

Council noted the updates. 


	05-26
	Update from Chief executive officer
AJ presented the report to Council highlighting that:
· The Trust met its planned breakeven position for 2025/26 and, as a result, was awarded £1.6m of additional funding, which will support the financial position into 2026/27.
· Significant progress was made against the 2025/26 Key Strategic Objectives (KSOs) in what was a challenging year for QVH and the wider NHS. Key achievements include delivery of the Electronic Patient Record and progress to date in transitioning towards the strategic partnership. 
· Management of the Bognor Community Diagnostic Centre (CDC) has transferred to the ABC Community Interest Company. QVH’s contribution to the programme has been valuable and will benefit patients in the area. 
· The Trust has received written confirmation that the additional licence conditions have been lifted. 
· There continues to be a focus on key risk areas, including the estate and the challenges in achieving some Referral to Treatment (RTT) year-end operational targets.

AJ recorded her thanks to LM for her exceptional support, expertise and considerable contribution to the Council of Governors and the Trust as a whole, and wished her every success in her new role.

A governor commended the Trust’s leadership for the year end position and asked whether the £1.6m of additional funding contributes to the savings target for 2026/27. AJ explained that the funds cannot be used as revenue and will instead be added to the Trust’s capital.
In response to a question on parking, AJ explained that approximately 50 additional parking spaces have been added this year, with further spaces planned. Improvements will be incremental due to capital prioritisation. Initiatives to increase virtual outpatient appointments are expected to reduce on-site demand. It was noted that CDC activity is already taking place on site and will be consolidated into the new building.

A governor asked about the impact of the capped 2.5% contract reduction. AJ explained that the deficit support funding received in 2025/26 has now been withdrawn and that post-Covid top-up mechanisms are being removed from contracting. These reductions are reflected in the Trust’s 2026/27 business plan.
Council noted the updates.


	06-26
	Update from Lead governor and deputy lead governor (verbal)
JH and JHa provided the following updates:
· JH is meeting monthly with the lead governors from Royal Surrey and Ashford and St Peter’s Hospitals NHS Foundation Trusts (RSASP). She will be meeting later in the week with the RSASP Chief Executive and Chair, alongside AM and AJ, and invited governors to share any questions they would like raised.
· Council noted feedback from AM and AJ on a positive visit by RSASP to QVH, which supported an improved understanding of the hospital and the scale and impact of its services. Further visits are planned.
· JH continues to receive updates from the National Lead Governors Association (NLGA) regarding proposals to remove the requirement for foundation trusts to have governors. Having previously agreed to wait until the Trust’s additional licence conditions had been lifted, governors are now able to write to MPs and Lords to lobby on this matter. JH will attend the next NLGA meeting on 1 May 2026 and will report back on actions being taken and the outcomes of lobbying.
· JHa attended the Trust’s Patient Experience Group, where he met representatives from Healthwatch. Feedback indicated that lobbying regarding the disbanding of Healthwatch had not gained significant traction.
· Governors held an informal meeting in April 2026, which was considered helpful and informative. Governors welcomed further information on the East Grinstead CDC and the opportunity to ask questions regarding the strategic partnership.
A query was raised regarding governor engagement opportunities. It was noted that dates for Non-executive director service visits are included in the monthly key dates circulated to governors, and SOL confirmed that additional dates are being arranged. A written update on service visits, including high-level feedback, will be included in future NED assurance reports to Council.
On behalf of the governors, JH recorded thanks to POD, SOL and RH for their input, constructive challenge and expertise, and their contribution to QVH.
On behalf of Council, JHa recorded thanks to LM for her support and work in ensuring compliance, noting that her contribution has been highly valued and that she will be missed.
Council noted the updates. 


	07-26
	Non-executive director assurance incl. update on engagement activities
The Non-executive directors presented their assurance report as read and each provided a verbal update of their activities and particular areas of focus.

POD gave an update on the work of the Strategy and culture committee. He outlined that the committee is focused on the strategic partnership, ensuring appropriate governance, engagement and communication. As this work progresses, the committee will consider the clinical workstreams, which represent more complex but tangible elements of the partnership. Significant work has been undertaken by AJ and AM to develop senior stakeholder relationships; this will remain a priority over the next six months. Progress is being made on the strategic development of QVH and, going forward, the committee will gain greater visibility of the Trust’s longer-term ambitions, including the development of the children’s model and delivery of the Research & Innovation strategy. The committee will receive a report on the results of the 2025 staff survey at its next meeting.

JDE provided an update on the work of the Audit and risk committee. She echoed congratulations to the team on achieving a breakeven position at year end. The committee has reviewed a draft Annual Governance Statement, which is expected to conclude that no significant internal control issues were identified during 2025/26 and aligns with the draft Head of Internal Audit Opinion. The external audit of the 2025/26 accounts is underway, with value for money and governance arrangements as areas of focus. Estate risk remains significant, with the Trust managing backlog maintenance and an ageing estate. The team is securing additional funding, where available, and managing current pressures. The committee is seeking assurance that residual risks are appropriately managed, with a further report expected at the next meeting. Cyber risk currently sits within the digital Board Assurance Framework (BAF) and the committee has suggested developing a standalone BAF to strengthen oversight and focus. A review of waiting list data has been completed and will be reported to the committee in June 2026. The Trust’s Well-Led review is underway, including observations of Board and committee meetings.

JE gave an update on the work of the Quality and safety committee. She reported that the committee has taken some assurance that the Trust’s 65-week wait position is being explored through the waiting list review. A more robust Clinical Harm Review process has been implemented. A range of measures are being considered to improve 62-day cancer performance at both system level and in managing referrals, including the use of teledermatology. There has been a decline in ethnicity recording, and further analysis is underway to understand the implications. The committee received reasonable assurance against the National Safety Standards for Invasive Procedures, with continued opportunities for learning identified. There is confidence that action is being taken on the four areas of partial compliance identified through the annual Emergency Preparedness, Resilience and Response assessment.
POD provided an update on the Finance and performance committee. He congratulated the team on achieving breakeven and delivering the Cost Improvement Programme (CIP). Maintaining grip and control is important. Good progress is being made on major projects: the Electronic Patient Record (EPR) has been successfully delivered and the East Grinstead CDC is progressing well, with completion expected in September/October 2026. The transition of the Bognor CDC is a key achievement. The estates team continues to manage pressures effectively; however, a long-term estates strategy has yet to be fully developed; this discussed at a recent Board seminar. It is anticipated that the waiting list review will bring about improved rigour. The financial plan for 2026/27 will be challenging.
Council considered and discussed the updates as follows:
· A governor asked about the reference in the Audit and risk committee report to evidence-led assurance and the confidence of Non-executive directors in the information they receive. JDE confirmed that the committee is assured regarding financial control and compliance with the Trust’s governing documents. A dashboard to support financial compliance assurance is in development. The committee is trying to ‘drill down’ on the vulnerabilities of the estate and there is more to be done on providing first line, evidence based assurance.
· A staff governor asked whether consideration is being given to the capacity of the IT workforce and staff digital skills as the Trust continues to develop digitally and integrate medical equipment with the network. JDE explained that digital support capability is being brought in for specific programmes. The Data Security Protection Toolkit (a mandatory annual self-assessment framework to ensure organisations are handling patient data safely and meeting information governance standards), is thorough and any issues arising from this are being addressed. Risks are being mitigated. Additional staffing resources are not anticipated at present. AJ added that further digital opportunities will be explored through the strategic partnership.
· In response to a question on the Trust’s key risks, JDE identified the estate and the long-term sustainability of the Trust, noting that benefits of the strategic partnership will take time to realise.
· Discussion took place regarding the reduction in ethnicity recording and its implications for patient outcomes. Council noted that this is a national requirement and that recording has declined despite interventions. Targeted actions, including staff training, are being implemented. It is recognised that health inequalities can disproportionately affect some communities, and that it is important for the Trust to understand its population, including the impact of deprivation on access to care. Data is triangulated against pathway access and outcomes.
· In response to a question regarding delays in issuing clinic letters in some specialties, which had impacted the timely supply of medicines, JE confirmed that immediate mitigating actions were taken and a permanent solution is now in place. SOL added that he visited the clinical records team following the EPR go-live. It was interesting to speak to the team about how the nature of their work is changing and how challenges are being addressed.
· A governor asked about the planned reduction in posts over the next 12 months and whether this may impact nursing levels and quality of care. POD advised that these figures are currently high-level, with further detail to follow. He was unable to provide full assurance at this stage. It was noted that a Quality Impact Assessment is completed for each scheme and signed off by the Chief Nursing Officer and Chief Medical Officer, providing assurance. Nursing levels are monitored weekly and care hours per patient at QVH remain relatively high compared to other organisations.
Council noted the updates.


	08-26
	Questions for Non-executive directors
[this item was taken with item 07-26 above]


	09-26
	Update from governor working group for public engagement (verbal)
JHa provided Council with a verbal update regarding the work of the Governor working group for public engagement. He reported that there has been progress in key areas including:

· The latest edition of the Governor newsletter was sent to the membership in April 2026. It included information about the forthcoming governor elections and a flavour of the governor presentation delivered to local groups.
· He will be attending Horne Parish Council on 18 May 2026 to speak about the role of the Council of Governors at QVH. He encouraged all governors to continue to suggest ideas about which groups governors could engage with.
· Governors were reminded to share feedback from visits and engagement activity which can be featured in future editions of the Governor newsletter. 

Council noted the updates.


	10-26
	Council of Governors effectiveness review 
LM presented the report to Council, thanking governors for sharing their views. The results of this survey were largely positive with some areas for improvement identified. The responses and comments are summarised in the report. The proposed actions are:

Holding the Non-executive directors to account
A training session on this will be arranged for after the 2026 election to include new governors. The Trust will provide governors with some example questions as a useful resource for Council of Governor and working group meetings. 

A governor suggested that local government scrutiny committees would provide a good opportunity to observe the role of a ‘critical friend’ in action. A list of possible opportunities to observe other Council of Governor meetings will be collated and circulated. ACTION JO

Additional training
Suggested topics include NHS finance, wider NHS structure. These, and other topics which governors may find helpful, will be scheduled for future informal Council of Governor meetings. 

Getting to know the hospital
A tour of the hospital will be arranged as part of the new governor induction. Current governors will be invited to join. 

Council noted the contents of the report and agreed the action plan as set out in the report. 


	11-26
	Governor elections - update
LM introduced the report as read, highlighting that the election process has now commenced with nominations open until 6 May 2026. There has been good interest in both public and staff governor elections. Induction and training for new governors will be arranged once the election has concluded. 

Council noted the contents of the report.


	12-26
	Review of Council of Governors Standing Orders
Council reviewed and approved the Council of Governors Standing Orders.


	13-26
	Any other business 
A staff governor shared her experience of being the Trust’s BME network co-Chair and how she was treated more apprehensively by others when she took up this role. Although QVH is small, there is global knowledge and she feels that acceptance of difference across the Trust is low. Council thanked the governor for sharing. 

There was no further business and the Chair closed the meeting. 


	14-26
	Questions or comments from members of the foundation trust of members of the public
There were none.





Page 6 of 6

image1.jpg
NHS|

Queen Victoria Hospital
NHS Foundation Trust




