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	Minutes of the formal Council of Governors in Public
Thursday, 26 August 2025 at 15:30 – 17:30
Canterbury Christ Church, Medway Campus
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	Name:
	Job Title:

	Members:
	Martina Rowe
	Lead Governor (Interim)

	
	Jay Patel
	Swale Governor, Deputy Lead Governor (Interim)

	
	Angela Harrison
	Partner Governor

	
	Helen Belcher
	Partner Governor

	
	Joy Onuoha
	Staff Governor

	
	Karen Fegan
	Staff Governor

	
	Tania Islam
	Staff Governor

	
	Teresa Murray
	Partner Governor

	
	William Ruscoe
	Medway Governor

	
	Carol O’Meara
	Medway Governor

	
	Christine Palmer
	Swale Governor

	
	Hari Aggarwal
	Medway Governor

	
	Matthew Taiano
	Staff Governor

	
	Stephen Worth
	Medway Governor

	
	Susan Plummer
	Partner Governor

	
	Tess Fenn
	Swale Governor

	
	Paul Green 
	Rest of England Governor

	Attendees:
	Emma Tench
	Assistant Company Secretary (Minutes)

	
	Matt Capper
	Company Secretary, Director of Strategy and Partnership

	
	Jeremy Davies
	Deputy Chief Medical Officer

	
	Jenny Chong
	Non-Executive Director

	
	Siobhan Callanan
	Deputy Chief Executive


	
	Steph Gorman
	Chief Nursing Officer (Interim)

	
	Jon Wade
	Chief Executive

	
	Simon Wombwell
	Chief Financial Officer (Interim)

	
	Sheridan Flavin
	Chief People Officer (Interim)

	
	Gary Lupton
	Non-Executive Director

	
	Helen Wiseman
	Non-Executive Director

	
	John Goulston
	Trust Chair

	Apologies:
	Yushreen Vadamootoo
	Staff Governor

	
	Anna Krzyzanowska
	Medway Governor 

	
	Beverley Joshua
	Partner Governor

	
	Natasha Turner 
	Medway Governor

	
	Alison Davis
	Chief Medical Officer (deputised by Jeremy Davies)

	
	Mojgan Sani
	Non-Executive Director

	
	Paulette Lewis
	Non-Executive Director

	
	Peter Conway
	Non-Executive Director

	
	Jane Perry 
	Academic Non-Executive Director

	
	Nick Sinclair
	Chief Operating Officer

	
	Anan Shetty
	Medway Governor
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1	Preliminary Matters
1.1	Chair’s Welcome and Apologies
	The Chair welcomed all present.  Apologies for absence were noted as recorded above. Congratulations to Tina and Jay. Welcome Paul. Introductions made. 
	
1.2	Quorum
	The meeting was confirmed to be quorate.  
	
1.3	Declarations of Interest
	There were no conflicts of interest in relation to items on the agenda. 
	
2	Minutes of the Last Meeting and Action Log
2.1	Minutes 
	The minutes of the meeting held on 22 May 2025 were APPROVED as a true and accurate record.
	
2.2	Matters arising and Action Log
	The Action Log was reviewed and updated, the log can be found under separate cover.
		
2.3	Chief Executive Update 
	Jon Wade updated the Governors, highlighting the following:
1) Industrial Action – The Trust is responding well to the action, no particular adverse effects. NHS staff groups are talking about industrial action on the run up to Christmas. 
2) Review to consider partnership working – working better with Dartford and wider across the whole network. Carnall Farrar report to come back the end of September. Reported a good session with Governors. 
3) Star Awards in June.  A fantastic evening, a reminder of positive work across the Trust.  

	Check and Challenge
a) Theresa Murray: In the informal meeting there was a discussion on the review. We want to be clear on communication with staff and not rushing. Need to know who will be the arbiter, and how this will reflect against the CEO position. 
Jon Wade: Agree. A need to be crystal clear. 
John Goulston: An extraordinary meeting to review the report, a Teams meeting in October. 
ACTION FG/2025/014: An extraordinary meeting for Governors to review the Carnall Farrar and Stabilisation plan in October. 	
[post meeting note: 16 October Extraordinary meeting for Governors, papers circulated on 10 October for review]
b) Angela Harrison: Concerned about work being carried out on air and water pumps. These may not be effective for older buildings and should be a consideration. 
Gary Lupton: We will use external consultants, this will be worked through and considered.
c) William Ruscoe: Will a new CEO be appointed.  
John Goulston: Awaiting the Carnell Farrar report.
Jon Wade: Talking to Chairs at both trusts to see how this would work as a substantive post.  This will be determined on the decided model. 

The Council of Governors NOTED the update.  
		
2.4	Communications and Engagement Update
	Abby King presented the update for noting, highlighting the following:
1) Public Governor Elections 
2) Departure of Beverly Joshua
3) Recent Engagement activities
4) Upcoming activities and events
5) Coffee and Chat – thanks to Governors for attending. 
6) Good representation at Pride. 

	Check and Challenge 
a) Angela Harrison:  A need for a procedure for process on reporting back to Governors, including events.  
Kim Willsea: Feedback goes onto governor feedback log, building on this with events. Governors receive a monthly newsletter.
b) Martina Rowe: Concerned on how the action log is being delivered with a lack of timelines and trajectory.
Siobhan Callanan: Any concerns/actions raised need to have a timeline. 
ACTION FG/2025/015: Meeting to be arranged with Comms/Co.Sec and Lead and Deputy Governors on a monthly basis, to include updates to the Action Log (timelines)
[post meeting note: Monthly meetings added to the diary]

The Council of Governors NOTED the update.  
	
	Council of Governors Business
3.1	Annual Reports and Accounts
	Matt Capper presented the annual report and accounts for noting. The final version went through external audit process and submitted to the House of Commons. 
	Captures the working of the hospital for 2024/25. 

	Check and Challenge 
a) Hari Aggarwal: What is a technical adjustment. 
Simon Wombwell: Received a grant last year for decarbonisation, the money is revenue and capital budget, money came in as revenue but spent as capital.  
b) Angela Harrison: Do you have a cost of capital expenditure.  
Simon Wombwell: 3.5% of asset base. 
c) Angela Harrison: In terms of deficits. The staffing budget was overspent by 9% and then 4%. 
Simon Wombwell: This year we are facing pressure from NHSE and ICB and have difficult decisions to make. The report reflects the challenging situation we are in. 
Angela Harrison: The Governors should have sight of a progression report. 
Jon Wade: There is not the right financial culture, the Exec have been working hard to turn the dial. MFT has struggled with its financial plan for many years. Need to recognise we all have a role in this. 
d) Theresa Murray: What are the Execs going to do about it, have people got accessibly reporting and training of direction to manage efficiently and share issues. As a stakeholder reading the update, it reads positively, but should be honest and transparent to the struggles. Opinions and views from stakeholders need to be taken seriously. 
Jon Wade: Accountability is important, every level of the organisation needs to be heard. 
c) Theresa Murray: Good for us to understand why something is happening and how is this being supported.
John Goulston: The board meeting last week looked at the draft stabalisation plan, concentrating on four areas. We need to bring that to you as this will start to answer the questions you are raising. 
d) Theresa Murray: A contradiction against this and patient first, what is the relationship between staff and autonomy.  
Jon Wade: We are in the throws of review, ensuring a robust process.
e) Tina Rowe: Training for managers and budget holders, has this not happened before?  Siobhan Callanan: There has been training, however there has been changes in staff and sickness.
Jon Wade: We have struggled to come up with savings ideas, the commissions PA consultant, are supporting us. Progressing with pace. This will be an ongoing process. 
f) Helen Wiseman: Good to hear reviews. A huge body of work that is leaving no stone unturned. Endorse viewpoints but a journey we are on with regular FPPC meetings.
g) Susan Plummer: In regards to waiting times we have reached 53%, with target of 94%, with national press around waiting times, what the strategy to identify under performance, will this be enough? There are excessive waiting lists from collaborations with DGT, how can you assure this will work? 
Jon Wade: We are all concerned about the balance of financial pressures and RTT waiting times, if money was no object then we could move at pace to rectify. We need to give you more assurance that can’t be given at the moment.  The collaboration with Dartford is not the model we are talking about for the future. There are issues that will have impact, for example the industrial action. always reluctant to say all will be fine. We can do better with RTT, with good progress made last year at MFT. 
h) Susan Plummer: We need more assurance, patients in poor health and deteriorating, we need assurance this is being addressed.
John Goulston: The stabilisation plan will include a trajectory for travel. 
Jeremy Davis: Holding a national role for ENT. Rapid redesign of the service is going on, with procedures happening on the day.  There is optimism for working well with DGT. ‘If you were the patient what would you want to happen’ this is the direction of travel.
d) Paul Green: Highlighted in yellow ‘partial assurance’ with risk and management control to the end of march, what would the verdict be now.  In report the sickness rate is high, is this high for the NHS. 
Matt Capper: The risk will be reviewed at the Audit and Risk Committee for refresh. 
Sheridan Flavin: A high level of long-term sickness, making sure managers have right tools to support staff, using Occupational Health for support, then working with managers to be supporting and challenging by the right measure. A reasonable target would be 3-4%, we want to get the sickness down. In clinical areas we have to use bank staff, in corporate we don’t replace but this can cause wellbeing issues.
e) Angela Harrison: Is the People committee keeping an eye on this, is a log kept on culture of the organisation, especially around bullying and harassment, is it being monitored.
Jenny Chong: We have to look at sick against psychological sickness.  Why it is high, is it due to the right training, we have carried out deep dives to review training.  Not found a correlation in training, so now looking at other areas.  Bullying and harassment recording has gone up due to people feeling safer, or because it has increased in regularity.  Starting to see the patterns and trends. 

The Governors NOTED the update, will go to AMM to be adopted. 

3.2	Non-Executive Directors Appraisals and Term Extension
 	John Goulston and Matt Capper presented the report for approval.  
	All Non-Executive Directors (NEDs) graded at least satisfactory. 
	John Goulstone thanked the NEDS for their work over the past year. 
	The Governor Nomination and Renumeration Committee approved the recommendation Paulette Lewis second term. 
	Jenny Chong thanked those who attended the appraisal for John Goulston, submitted on 30 June. 
	
	Check and Challenge 
a) Hari Aggarwal: Attendance of NEDs to the Council of Governors should be added to the report.
ACTION FG/2025/016: Report to be updated to include the attendance of NEDs at Council of Governors meetings.
b) Paul Green: The report states three objectives but lists 6.  The patient objective was not in the top three. 
Jenny Chong: These were tied in with previous objectives.
Matt Capper: Patient first as improvement methodology and putting patients first as an ideal.  The report includes both alongside each other. 

	The Governors APPROVED the Appraisals and Extension of PL Second Term. 

3.3	Board Committee Summaries:  
3.3a	Quality Assurance Committee
	The report was taken as read.
	Steph Gorman highlighted that membership will now include divisions representation, enabling robust questioning of management. 
 
	Check and Challenge
a) Tina Rowe: Governors attending committees, we need the list of dates sent to Governors. ACTION FG/2025/017: Dates for committee meetings to be sent to the Lead Governor to arrange Governors to attend meetings. 
[post meeting note: Governor list supplied for meetings, shared with Committee Chairs for approval – pending as of 09.10.25]. 
John Goulston: Governors are welcome to join as an observer; any questions can be raised through prior or post meeting through the Lead or Deputy Governor for discussion at the Council of Governors meetings. 
	
	The Governors were ASSURED by the report

3.3b	People Committee
	The paper was taken as read. 
	Jenny Chong thanked Leon Hinton for his hard work at the Trust; and welcomed Sheridan Flavin as interim Chief People Officer.  
	The following was highlighted:
1) A pressured time with workforce versus finance constraints.
2) An increase in bullying and harassment between staff and staff and patients – internal stress could lead to incivilities. 
3) Recognise the increase capacity to Occupation Health. 
4) Cultural transformation has gathered momentum – thanks to Sylvia Stevenson. Moving in right direction
5) Freedom to Speak Up (FTSU) – improvement in service, independent channel has encouraged staff to approach with issues. FTSU should not be a first option, should be a last resort, staff need to feel safe to approach management.

	Check and Challenge
a) Angela Harrison: Trust should be able to deal with cultural issues. What about the assaults on staff, what is the prosecution rate. 
Gary Lupton: There have been some prosecutions of late, with positive success.  Hopefully the narrative will continue that this is not acceptable. 
            Jon Wade: We cannot stop people receiving emergency care, however we do stop elective      
            care.             
b) Tina Rowe: Exit interviews, how is this working. Staff are approaching governors to voice concerns.
Sheridan Flavin: Exit interviews are completed via email. We are keen to triangulate data, to result in what actions we need to take. If we don’t complete paperwork on time we lose the exit data. 
Jenny Chong: Before the exit interview, we have a leavers scheme to identify why people want to leave. 
c) Susan Plummer: Governors would like to see updates on bullying and harassment. We have examples of a lot of doctors and consultants coming to Governors to report bullying. Medway has a culture of bullying and discrimination. This needs to be a focus. 
Action FG/2025/018: Update report focusing on bullying and harassment, including number of prosecutions and red cards issued. 

3.3b	Audit and Risk Committee
	The report was taken as read. 
	The Governors NOTED the report
	
3.3c	Finance Planning and Performance Committee
	Simon Wombwell presented the report for noting. 
1) Business planning incredibly difficult this year. Need to triangulate the financial budget and RTT target. 
2) Board assurance framework, work to be done to streamline. 
3) Digital and data strategy, assurance is needed, lots of work to be carried out. 
	
	The Governors were ASSURED by the reports	

3.4	Financial Recovery Plan – Update
	Simon Wombwell gave the Governors a verbal update for assurance.  
1) Updated on the evolution of the deficit and the plans in place to address.
2) How to hold to account through Governance, over a 3-5-year period. 
3) First quarter, on financial plan; numbers for July are now off-plan, £1.9m where we should be. Biggest reason not delivering the level of savings. 
4) Financial plans were not being delivered to hit plan, PA Consulting bought in to support. 
5) Consultants cost against patient ratio – review for optimization and productivity improvements. 
6) Modernisation – virtual wards, to make a 24-hour service. 
7) Corporate – NHSE pressure
8) Looking across the system for single procurement systems. Need to look into opportunities with tech. 

	Check and Challenge
a) John Goulston: The Stabilisation Plan will highlight the initiatives. 
b) Angela Harrison: In Kent and Medway a number of projects that have not worked.
John Goulston: That is why we have a joint committee across Kent and Medway to review this. 
c) Siobhan Callanan: In Pharmacy we are looking into discount opportunities system wide. 
d) Hari Aggarwal: What is the narrative with PA consultancy. 
Simon Wombwell: Weekly sessions with them, working in partnership, building processes, with corporate a focus at the moment. 
e) Theresa Murray: In regards to grip and buying in financial management; this has not resulted in great performance, an expected outcome to accept the ability to manage capital. Income generator, to bring in private patients, is this an environment that is robust enough, if it is, we will need assurance that those patients who aren’t private are not affected. 
Siobhan Callanan: Extension of virtual ward versus savings and impact to patients, we need to take opportunities.  Efficiency, need to check the template for value of money, the level of detail will ensure rigor. 
f) Angela Harrison: Outside patients using our facilities should pay.  
Siobhan Callanan: The ICS pay a London tariff for patients going to London. 
g) Angela Harrison: A briefing on how tariffs work, MFT referrals how does this work.
Simon Wombwell: The tariffs are under review at the moment, 6 months away, next year will look different. 

	The Governors were ASSURED by the report

3.5	CQC Feedback Letter and ED Improvement Planning
	Steph Gorman gave the Governors a verbal update:
1) ED improvement plan has gone back to the divisions. 
2) Review of assurance to ensure embedded, via monthly oversight meetings. 
	
	The Council of Governors were ASSURED by the update.

3.6	ENT Summary Report
	Jon Wade presented the report to the Governors in line with the paper submitted. The report provides a high-level overview of the current status of the ENT recovery programme which has been reported to the Trust Board and relevant committees. Trajectory has been planned for the end of the financial year, a challenge. 

	The Council of Governors NOTED the report

3.7	10 Year Plan – NHSE Executive Summary
	Matt Capper updated the Governors on the highlights of the 10-year plan. 

	The Council of Governors NOTED the report

3.8	Health and Safety Annual Report
	Steph Gorman presented the report in line with the paper submitted. The report provides assurance of the trust compliance against health and safety legislative requirements, as well as analysis and key performance information of health and safety activities. 
		
	The Council of Governors NOTED the report

3.9	Freedom to Speak Up Annual Report
	Sheridan Flavin presented the report in line with the paper submitted. Key highlights:
· Report to be circulated post meeting 
· Appointed independent service – from 31 March, 63 concerns, now increased to 80 concerns, in-line with other organisations. 
· Bullying and Harassment – rebuilding trust making it safe to speak up. 
· Management of incivilities – staff can report through Datix and through FFT, encouraged to approach line managers 
· FTSU service satisfaction survey, will be taken to People Committee. 

	Check and Challenge
a) Tina Rowe: Are staff concerns sighted by the Chief People Officer?
Sheridan Flavin: No, not directly. Meet with the FTSU guardian on a monthly basis.
Appropriate action taken by the team. 
b) Tina Rowe: Governors have heard of instances of poor cultural behavior with managers not handling issues correctly and not observing anonymity.
c) Hari Aggarwal: What is the percentage of cases where staff, who have been bullied, have not had their incident taken as a serious accusation by their manager?
Sheridan Flavin: We can have a commissioning officer to follow process, but in the foremost would be better for staff to have a conversation with immediate managers. 

	The Council of Governors NOTED the report
[bookmark: _Hlk191035720]
[bookmark: _Hlk174446286]4	Closing Matters 
4.1	Reflection
	No reflections to record at this meeting  

4.2	Escalations to the Trust Board
	No escalations to raise to Trust Board from this meeting. 

4.3	Any Other Business
	There were no matters of any other business.

4.4	Date of next meeting: 
	Thursday, 26 November 2025, venue to be confirmed.  

	These minutes are agreed to be a correct record of the Informal Council of Governors Meeting of Medway NHS Foundation Trust held on Thursday, 26 August 2025




[bookmark: _GoBack]Signed by Chair ……John Goulston……………………. Date ……26.11.25……………                                   
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