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	Minutes of the Formal Council of Governors in Public
Wednesday, 26 November 2025 at 16:00 – 17:30
Venue: Canterbury Christ Church University, Medway Campus, Room RWs33
and MS Teams
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	Name:
	Job Title:

	Members:
	Martina Rowe
	Lead Governor (Interim)

	
	Angela Harrison
	Partner Governor

	
	Karen Fegan
	Staff Governor

	
	Tania Islam
	Staff Governor

	
	William Ruscoe
	Medway Governor

	
	Stephen Worth
	Medway Governor

	
	Susan Plummer
	Partner Governor

	
	Paul Green 
	Rest of England Governor

	
	Mike Billingham
	Governor

	
	Jay Patel
	Swale Governor, Deputy Lead Governor (Interim)

	Attendees:
	Emma Tench
	Assistant Company Secretary (Minutes)

	
	Matt Capper
	Company Secretary and Director of Strategy and Partnership

	
	John Goulston
	Trust Chair

	
	Jon Wade
	Chief Executive

	
	Kim Willsea
	Governor and Membership Officer

	
	Abby King
	Deputy Director of Communications

	
	Stella Jones
	Head of Communications and Engagement

	
	Siobhan Callanan
	Deputy Chief Executive

	
	Alison Davis
	Chief Medical Officer

	
	Evonne Hunt
	Chief Nursing Officer

	
	Steph Gorman
	Deputy Chief Nursing Officer

	
	Sheridan Flavin
	Chief People Officer (Interim)

	
	Simon Wombwell
	Chief Financial Officer (Interim)

	
	Frances Woodroffe
	Chief Operating Officer (Interim)

	Apologies:
	Matthew Taiano
	Staff Governor

	
	Helen Belcher
	Partner Governor

	
	Hari Aggarwal
	Medway Governor

	
	Teresa Murray
	Partner Governor

	
	Carol O’Meara
	Medway Governor

	
	Christine Palmer
	Swale Governor

	
	Tess Fenn
	Swale Governor

	
	Natasha Turner 
	Medway Governor

	
	Joy Onuoha
	Staff Governor

	
	Anan Shetty
	Medway Governor

	
	Paul Riley
	Swale Governor

	
	Emma Gosling 
	Medway Governor

	
	Yushreen Vadamootoo
	Staff Governor

	
	Anna Krzyzanowska
	Medway Governor 

	
	Peter Conway
	Non-Executive Director

	
	Paulette Lewis 
	Non-Executive Director
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1	Preliminary Matters
1.1	Chair’s Welcome and Apologies
	The Lead Governor as Chair of the informal meeting welcomed all present.  Apologies for absence were noted as recorded above.   

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.
	Jon Wade is the Chief Executive for Dartford and Graveham (DGT). 
		
2	Minutes of the Last Meeting and Action Log
2.1	Minutes 
	The minutes of the meeting held on 26 August 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 in the informal Council of Governors.
		
2.4	Communications and Engagement Update  
            Stella Jones presented the paper in line with report submitted.
1) Annual Members Meeting (AMM) on 23 September attended by more than 50 people.
2) The third Coffee and Chat session took place on 14 October. Feedback has been collected from all the sessions. The programme will return next year. 
3) Staff Governor session on 17 October in Below Deck Dining engaging with colleagues.
4) PLACE (Patient-Led Assessments of Care Environment) programme took place in October. 
5) Remembrance Day – engagement stand promoting Veteran Aware status and Armed Forces Covenant.  
6) Visiting Charter – extended hours, will follow up on this for impact. 
7) Focus on Quality Programme Event for the new year. 
8) Opening ceremony for Sheppey diagnostic set up. Governors will be invited. 
	
	Council of Governors Business
3.1	Executive Portfolio Summaries
3.1a	Quality Assurance Committee
	Mojgan Sani and Alison Davis presented the report in line with the paper submitted
1) Risk for escalation remain the same with little movement. 
2) Focus on Mortality and Morbidity – excellent work continues in line with stabilisation plan
3) New priority – letter from NHSE re Antimicrobial Stewardship, quality and financial impacts. Now associated with twice as many deaths as breast cancer. 
4) Outside the expected range for mortality, three work streams for focus including Learning from Deaths (LfD) supported by the Medical Examiner for independent scrutiny. 

Check and Challenge
a) Tina: With the change in the Medical Examiner process has this made improvements?
Alison: There has been no difference for us as we have always had a robust relationship with the Medical Examiner.
b) Susan: In regards to the ENT backlog, how is ‘no harm’ determined?
Alison, no harm is clarified with NHSE. 
Jon: Low harm is possible extra treatment, moderate is requiring a procedure, major is permanent or long term.
ACTION FG/2025/019: Confirm no deaths attributed to the ENT backlog.  
	
3.1b	People Committee
	Jenny Chong presented the report in line with the paper submitted.
1) Moving and handling training compliance – new trainer employed
2) Backlog in employee relations
3) Resident Doctors 10 Point Plan has been approved. 
4) Phase two of the Cultural Transformation programme around trust and transparency and safe. 

Check and Challenge
a) Paul: Case backlog, what is expectation and timeline. 
	Jon starting number was 220, now at 156. We have been given money by central NHS to complete. Target set it end of the year 2025, however we will not hit this. We have bought in external support, they have said more complicated than they thought it would be, looking at February/March for completion. 
 
3.1c	Audit and Risk Committee
	Helen Wiseman presented the report in line with the paper submitted
1) Focus on BAS for signal and indicators needed
2) Negligence scheme for further understanding
3) Estates backlog 
4) Cyber Risk – a huge topic, have Exec oversight committees, want a dashboard for key risks 
	and understanding to guide internal audit. To be included in the Board Development session in February 2026. 

3.1d	Finance, Planning and Performance Committee
	Helen Wiseman and Frances Woodroffe presented the paper in line with the report submitted. The following was highlighted:
1) Significant body of work being undertaken. 
2) The FPPC have oversight on a monthly basis with regular meets with the CFO
3) Work aligned to the stabilisatin plan, focus on key deadlines
4) Cash position reviewed on a weekly basis – review of submission to NHSE in terms of revenue support. A detailed rigorous process. 
5) Forward look – identification of efficiency programme with engagement from PA Consulting. Require rethink of ways or working ensuring patient quality and safety. Difficult decisions and better ways of working. 
6) MARs scheme part of the efficiencies programme. 
7) Focus on reducing ENT waits and driving down by 21 December 2025. 
8) BAS maximum risk rating to financial stability for continued focus.
9) Performance: three main areas, these have been put into tiering. Cancer has an improved position, one of the best performances in the country. Area of focus is elective care, high proportion waiting 65 weeks, this has been driven by ENT, additional capacity provided to address.  We will then be looking to drive down the 52 weeks wait post-Christmas. Improvement plans around specialties.  ED do well from 4 hour perceptive, focus on length of wait, with no corridor care. Looking at work with community partners. Our ambulance handovers are excellent.  

	Check and Challenge
a) Mike: Are people coming in the Emergency Department when they shouldn’t. 
Frances: There will always be those patients, we have MedOc to support these patients. We don’t divert them away from hospital. There is a planned approach to unplanned care. 
b) Tess: For Swale, the x-ray machine at memorial has been out of action for a long time. Were told a new machine has been ordered. Was at the hospital last week and still not operational, is there an update?  
Frances: Hearing this for the first time will take away for an update
ACTION FG/2025/020: Update on Sittingbourne Memorial Hospital X-ray machine not working.
c) Susan: In terms of recovery plans for waiting lists how assured are you they are workable. Frances: I came from NHSE, the plans have gone through extensive processes already, a close relationship with affordability. Looking at areas of priority. I believe what we have is workable and deliverable. We are on track for the end of March 2026. 
d) Gary: Increase level of confidence, assured of the strong conversations. Time scales we are focused and on track. 
John: By February 2026 we will have a progress report. A summary will be bought to CoG in February.
ACTION FG/2025/022: Recovery Plan summary to the meeting in February 2026
e) Angela: Waiting lists, not just at MFT, hearing hospitals refusing referrals, looking into this with the MPs. I hope this would not be happening at MFT.
Frances: There will always be clinical pathways for referrals and linked to NICE, there will be diagnostics for RAPID, not aware of any services doing this. 
Jon: Across the country the Integrated care commission on limited value, NICE is a body who say it costs too much, good example is criteria for tonsillitis, unless a patient has had it for a period of time you don’t qualify for NHS care. We now have to force the rules. It has been lacking since Covid but now ramping up. 
Angela: Direct MRI referrals at Sheppey are an example, doctors should be able to complete direct referrals.
Jon: There are agreed primary pathways, we need to work with GPs, we need a sensible way to move forward. The flip side is the referrals are exceptionally poor-quality wasting time for patients.  Incumbent on both parties to get it right. 
f) William: Considering referrals for mental health where are they directed to in A&E. 
Frances: A patient in mental health crisis will be facilitated to the hub that will available opposite A&E.
William - there should be a community mental health nurse at the hub in the pentagon center.

	The Council of Governors NOTED the update.

3.2	Finance Stabilisation Plan
3.2a	M7 Financial Position
	Simon Wombwell presented the report. 
	Current Position
1) 	Medway Foundation Trust reported a cumulative deficit of £13.6 million at Month 6 (end of September), which is £8.0 million worse than plan. The in-month September deficit was £2.6 million, also adverse to plan by £3.3 million.
2) 	This year-to-date deficit is mainly driven by under-delivery of savings target (efficiency/CIP shortfall is £12 million in the first six months), low activity and associated income in the Community Diagnostic Centres (CDC), and unexpected costs—including the impact of industrial action, urgent repairs, and additional consultancy support.
3)        Pay spending continues to rise slightly primarily due to higher nursing activity and cover for industrial action, and non-pay overspends are linked to historic debts, utilities, and increased activity costs.
4)         A further risk is the loss of Deficit Support Funding (DSF) in the second half of the year due to the Trust not meeting its financial plan—the Trust has received £24.7 million of DSF in the year to date, but expects withdrawal in future quarters (losing £16.5m).
5)         Cash balances have reduced to £9.3 million and the Trust expects to require additional national cash support by late autumn due to the financial pressures described above.

	Check and Challenge
a) Mike: Are there restrictions on providers of provisions such as cleaning products. 
Simon: We are trying to support the local economy, we benchmark our self against other organizations
b) Paul: I understand how a business fails; with the cash position in mind, when we run out, how do we let the public know, what are the changes?  Interested in virtual hospital, and the savings starting this month, how is this progressing?
Frances: Virtual hospital enables patients to be admitted, this will increase to 200 virtual beds by next year. The last three weeks reduced length of time in A&E and corridor care, back to bed base. Over winter there will be challenges. Aim is to close a ward up to Christmas to open in January and then close again. 
Simon: We are in a cash poor position, each month data sent to regional team. We did put an application in for cash. Payroll is a certainty, but NHSE will make sure we are using cash from other organisations, ensuring no cost to the tax payer, we need to prove we are doing all we can to ensure the deficit is our focus. We will resubmit our application early next week. We holding off creditors who are other NHS organisations. 

3.2b	Medium Term Plan Requirement
	ACTION FG/2025/022: Extra time on the informal agenda in February to review the Medium-Term Plan, to be circulated before the meeting.	

3.4	Safeguarding Annual Report
[bookmark: _Hlk191035720]	Steph Gorman presented the Safeguarding Annual Report
1) The Trust has met all of the standards required to provide the Local Safeguarding Children’s Partnerships (LSCP’s) and the Kent and Medway Safeguarding Adults Board (KMSAB) with assurance that there are robust processes in place with appropriate polices to support the safeguarding of those using the trust services.
The report details the activity undertaken internally and externally in order to meet these responsibilities.
2) Delivery of safeguarding training at level 3 for adults and children has been a challenge however the training compliance has been maintained at KPI targets.
3) MCA training compliance has now been removed from the risk register due to sustained achievement for 8 months.
4) Maternity safeguarding has achieved the key performance indicators to 100%.
5) Learning Disabilities training – Oliver McGowan was introduced as an eLearning with next steps progressing to face to face tier 1 and tier 2 training.

The Governors NOTED the report

[bookmark: _Hlk174446286]4	Closing Matters 
4.1	Reflection
	No reflection 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
	No other business at this meeting.
	Turning on of Christmas lights next Wednesday 03 December.

4.4	Date of next meeting: 
	11 February 2026 - Venue to be confirmed
	Meeting finished at 17:35

	These minutes are agreed to be a correct record of the Formal Council of Governors Meeting of Medway NHS Foundation Trust held on Wednesday, 26 November 2025
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