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	Meeting:
	Council of Governors session in public
13.00-14.30, 25 February 2026
Zambezi room, Jubilee Community Centre

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

	
	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)

	
	Felicity Hatch (FH)
	Public governor [from item 77-26]

	
	Bob Lanzer (BL)
	Stakeholder governor for WSCC

	
	David Porter (DP)
	Public governor

	
	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 [from item 76-26]

	
	Graham True (GT)
	Staff governor

	In attendance:
	Leonora May (LM)
	Company secretary (minutes)

	
	Shaun O’Leary (SOL)
	Non-executive director

	
	Peter O’Donnell (POD)
	Non-executive director

	
	Jo Emmanuel (JE)
	Non-executive director [from item 76-26]

	
	Abigail Jago (AJ)
	Acting Chief executive officer

	
	Simon Marshall (SM)
	Interim Chief finance officer [until item 82-26]

	Apologies:

	Michele Augousti (MA)
	Public governor

	
	Chris Barham (CB)
	Public governor

	
	Niamh Gavin (NG)
	Staff governor

	
	Denise Holland (DH)
	Public governor

	
	Liz James (LJ)
	Public governor

	
	Julie Mockford (JM)
	Stakeholder governor for EGTC

	
	Kokila Ramalingam (KR)
	Staff governor

	
	Charlie Robinson (CR)
	Public governor

	
	Ken Sim (KS)
	Public governor

	
	Jagjit Dosanjh-Elton (JDE)
	Non-executive director

	
	Russell Hobby (RH)
	Non-executive director

	
	Aleema Shivji (AS)
	Associate Non-executive director

	
	Vivek Chaudhri (VC)
	Associate Non-executive director

	Members of the public:
	One member of staff

	Ref.
	Item

	72-26
	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 MA, CB, NG, DH, LJ, JM, KR, CR, KS, JDE, RH, AS 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. 


	73-26
	Draft minutes of the public meetings held on 23 September and 16 December 2025
Council agreed that the draft minutes of the public meetings held on 23 September and 16 December 2025 were a true and accurate record of those meetings and approved them on that basis. 



	74-26
	Matters arising and actions pending from previous meetings
10-25 (Board consideration of whether governors can attend and observe sub-committees once the Trust’s additional licence conditions have been removed)
AM confirmed that this action has been proposed to be closed as governors supported the suggestion that this decision would be put on hold until a substantive Chair is appointed. 

There were no pending actions and Council noted the update.


	75-26
	Update from Senior independent director
SOL presented the report, welcoming AM as Chair of the Council of Governors and of the Board. AM thanked everyone for being so welcoming and confirmed that she will submit a Chair’s report to the next meeting.

Council noted the updates. 


	76-26
	Update from Chief executive officer
[JT joined the meeting]
AJ presented the report to Council highlighting that:
· The Trust remains on track to meet its financial plan at year end for 2025/26. The financial plan for next year is challenging
· There are a number of patients outside of breast reconstruction waiting more than 65 weeks which needs to be managed closely
· There are national challenges around 62 day Cancer performance. The Trust is working with the Cancer alliance to address access challenges for patients
· The key focus for the Board continues to be the strategic partnership implementation
· The East Grinstead community diagnostic centre (CDC) build is behind schedule. The team continues to work through the transition arrangements for Bognor CDC
· The electronic patient record (EPR) launch went well. The Trust’s patient administration system (PAS) needs to be replaced and funding challenges related to this have been resolved
· The Trust continues to carry significant risk related to its ageing estate and the team remain committed to bidding for national funding at every opportunity
· During January 2026, the Trust declared a business continuity incident due to a water shortage. Staff responded well and patient care was largely undisrupted

[JE joined the meeting]

A governor asked what it would take to fix the Trust’s estate and whether the national funding recently received is enough to maintain the estate in a reasonable condition. SM responded, stating that the Trusts internal resources are not sufficient to maintain the estate to an acceptable condition, however, the national funding does help with backlog maintenance, for example electrical infrastructure. A full rebuild of the estate would cost approximately £130m. There is an opportunity to bid for medium size schemes which would support a rebuild of outpatients. 

Council noted the updates.


	77-26
	Update from Lead governor and deputy lead governor (verbal)
JH and JHa provided the following updates. JH shared that the national lead governors association (NLGA) is focussed on lobbying members of parliament (MPs) about the ten year plan which sets out the intention to remove the requirement for foundation trusts to have governors. The NLGA have asked all Council’s to lobby local MPs. JH has agreed with AM that QVH governors will wait until the Trust’s additional licence conditions have been removed for an appropriate amount of time before lobbying.

[FH joined the meeting]

JH confirmed that she has met with the lead governors from Royal Surrey and Ashford and St Peter’s Hospitals NHS foundation trusts (RSASP). There has been discussion about a meeting between the three Councils of Governors in the future which JH thought would be beneficial. 

Council noted that Colin Fry has resigned from his public governor role.

JH and JHa urged governors to participate in engagement activities and join Non-executive directors on service visits as well as take up opportunities to spend time with volunteers at the main desk. Governors should share any feedback from engagement activities for the issues log. Governors requested more frequent Non-executive director service visits. Council acknowledged that a number of these were cancelled during the recent business continuity incident. 

Governors asked about future opportunities to be involved in ’15 steps’ challenges or ‘compliance in practice’ visits. Governors fed back that these opportunities have been welcomed in the past. AJ agreed to pick this up with the Chief nursing officer and feedback at the next meeting. ACTION AJ

Council noted the updates. 


	78-26
	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.

JE gave an update on the work of the Quality and safety committee. She reported that there has been an issue with 65 week wait reporting and that there are a number of patients waiting more than 65 weeks who are outside of breast reconstruction. The Chief medical officer had completed clinical harm reviews for these patients at pace and the outcome of this exercise was reported to the committee. The committee have requested more information about what the contributing factors to delays are and how these patients are identified and recorded. Good progress is being made with policies though a number remain out of date. The committee have welcomed the recent work completed by the Chief nursing officer on safe staffing and efficiencies.

SOL provided an update on the Strategy and culture committee. The committee’s focus over the last year has been on the strategic partnership. POD has taken over as Chair of the committee. The committee met this morning and a governor working group meeting is being arranged.

POD gave an update on the work of the Finance and performance committee. He shared that the committee are focussed on operational processes and ensuring accuracy of reporting. Reporting to the committee had not included information about patients waiting more than 65 weeks outside of breast reconstruction. Activity for the East Grinstead CDC is off plan and there is a need to continue to engage with GPs. The East Grinstead CDC build is 6-9 weeks behind plan and the committee will continue to have oversight of this. The committee is assured that the Trust will meet its financial plan for 2025/26, however more is being delivered non-recurrently than planned. POD thought that the financial plan for 2026/27 will be challenging and risky. 

POD confirmed that the Finance and performance committee continue to be focussed on the Trust’s ageing estate and associated risks. He suggested that there will continue to be inherent risks to business continuity until ageing infrastructure can be replaced. 

Council considered and discussed the updates as follows:
· In response to a question from a governor, JE acknowledged that the Trust does inherit long waiting patients and acknowledged the importance of transparency in the waiting list and ensuring priority according to clinical need
· Prosthetics wait times were discussed and it was noted that they are not nationally monitored. A governor urged that this waiting list is given the appropriate level of attention. AJ confirmed that an 18 week standard applies to consultant led pathways of which maxillofacial services is one. Prosthetics is not included in this and there are significant waits for prosthetics patients. AJ confirmed that prosthetics waiting times will be included within integrated performance reporting for next year
· Discussion was had regarding late referrals and a governor emphasised the importance of engaging with those who are submitting late referrals in order to influence and mitigate the challenge
· A staff governor suggested that the Trust consider training programmes for prosthetists, acknowledging that the roles are highly specialist and difficult to recruit to. AJ confirmed that the Trust does have some good examples of specialists being trained by the Trust. The estate is a challenge as the prosthetics lab limits how many staff can work and train in the area. This is an ongoing consideration
· A governor asked what the Trust is doing to encourage the NHS to fund skin cancer care appropriately to address the increasing demand and to ensure that patients are not waiting longer than they should. POD confirmed that this is a national strategic consideration and that the Chief operating officer is part of a national group considering cancer pathways challenges

Council noted the updates.


	79-26
	Questions for Non-executive directors
[this item was taken with item 78-26 above]


	80-26
	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:
· Governor profiles are available on the website. There is one governor picture and four biographies missing. He urged those governors complete their profile
· The February 2026 edition of governor news has been shared with members and was focussed on the role of the governor and demonstrating the value in public engagement. Some governors did not receive the newsletter and LM confirmed that Civica were looking into this
· AJ and the team will provide governors with a presentation which will include information about the partnership to support governors with public engagement

Discussion was had about engagement opportunities and JHa encouraged all governors to suggest ideas about which groups governors could engage with. Council noted that annual Parish council meetings are usually scheduled for the Spring and that this will be a key opportunity. RR agreed to look at the dates of these meetings. 

Council noted the update.


	81-26
	Business planning 2026/27
SM presented the report to Council. He reported that the business plan for 2026/27 has been submitted and that the Trust awaits feedback from NHSE and the ICB. He confirmed that the plan requires the Trust to be more productive and that the Trust will not receive additional income for additional work. There will need to be a headcount reduction of 49 whole time equivalent and the cost improvement programme (CIP) is worth £7.5m. 10% of the CIP is currently unidentified. SM emphasised that next year’s plan is very challenging. The Board has approved the plan, recognising that it is high risk and that there is more work to be done on developing the detail before the end of 2025/26. 

A governor asked how many of the 49 whole time equivalent roles will be clinical versus administrative. In response, SM confirmed that the Trust is prioritising sufficient capacity for clinical teams but that the detail needs to be worked through. He confirmed that the partnership is an opportunity and that there is no allowance in the plan for redundancy payments.

Council noted the contents of the report.

[SM left the meeting]


	82-26
	Staff and public governor election plan
LM presented the report to Council, reporting that three staff governors and six public governors are coming to the end of their terms at the end of June 2026. She set out the proposal to hold a governor election to fill those roles to ensure that governor duties can be fulfilled and that Council can hold quorate meetings. 

Council noted that there has been no further guidance from NHSE about the ten year plan besides continue business as usual. LM confirmed that governors continue to have statutory duties until any future legislation is passed.

Council supported the suggestion that governors currently serving their second term could serve a third, noting that this would not be out of line with best practice and would support stability at a time of uncertainty for governors. 

Council:
· Approved a governor election to full staff and public governor vacancies
· Supported the next steps as set out within the report


	83-26
	Trust Constitution
LM presented the report to Council which sought approval for changes to the Trust’s Constitution. LM confirmed that the proposed change is to 17.2 of the Constitution, allowing governors to hold office for three terms as opposed to two. This would allow those governors currently in their second term to put themselves forward for a third term. 

In response to a question from a governor, LM confirmed that this change will mean that governors will not be able to serve more than three consecutive terms.

Council approved the change to the Trust’s Constitution.


	84-26
	Governor steering committee terms of reference
Council approved the terms of reference.


	85-26
	Appointments committee terms of reference
Council approved the terms of reference.


	86-26
	Any other business 
There was no further business and the Chair closed the meeting. 


	87-26
	Questions or comments from members of the foundation trust of members of the public
There were none.
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