
 

 

DRAFT MINUTES OF A MEETING OF THE GOVERNOR POLICY BOARD (GPB) 

HELD AT THE BARBERRY, 25 VINCENT DRIVE, EDGBASTON, B15 2FG 

ON TUESDAY 19 MAY 2015 AT 11.00AM  

Board members present: 
 

Robert Alabaster (RA) Governor, North East Ambulance Service NHS Foundation Trust 

Hummad Anwar (HA) Governor, Northamptonshire Healthcare NHS Foundation Trust 

Sheila Barnes (SB) Governor, Rotherham Doncaster and South Humber NHS 
Foundation Trust 

Frances Blunden (FB) Governor, Royal Free London NHS Foundation Trust 

Diana Broughton (DB) Governor, Lincolnshire Partnership NHS Foundation Trust 

Elisabeth Buggins (EB) Chair, Birmingham Women’s Hospital Foundation Trust 

Geoffrey Carleton (GC) Governor, Poole Hospital NHS Foundation Trust 

Sue Davis (SD) Chair, Birmingham and Solihull Mental Health NHS Foundation 
Trust 

Peta Foxall (PF) Governor, Royal Devon and Exeter NHS Foundation Trust 

Roy Underwood (RU) Governor, Doncaster & Bassetlaw Hospitals NHS Foundation 
Trust 

 
In attendance: 
 
John Coutts (JC) Governance advisor, NHS Providers 

Kim Hutchings (KH) Head of development and engagement, NHS Providers 

Edwin Magombe (EM) Governor support officer, NHS Providers 

Claire Mescia (CM) Programme manager for GovernWell, NHS Providers 

 
Apologies: 

 

Saffron Cordery (SC) Director of strategy and policy, NHS Providers 
 

Action log: 

 

NHS Providers team  Consider ‘membership engagement and representation of the 
public’ as a topic for future discussion. 

 Consider ‘governor guidance on holding boards to account in 
light of wider policy context’ as a topic for future discussion. 

Edwin Magombe (EM)  Schedule ‘election of a new chair’ as an agenda item for the 
next meeting 

 Research travel logistics for board members and propose  a 
location for future board meetings. 

Kim Hutchings (KH)  Circulate declaration of interest forms, gather contact details 
and sign up GPB members to NHS Provider communications. 



1. INTRODUCTIONS 

 

 SD welcomed everyone to the meeting and congratulated new members on their election 

to the board 

 The group split into pairs and took a few minutes to introduce themselves and their 

background. Individuals then presented information about their partner to the wider 

group. 

2. INTRODUCTION TO NHS PROVIDERS 

 

 JC presented an overview to the work of NHS Providers. He covered topics including 

NHS Providers’ four strategic objectives which are to influence, to be the voice of our 

member trusts, to support the development of our membership and to be a professional 

organisation. He highlighted NHS Providers’ focus of supporting its members and 

collaboration with various NHS stakeholders. He covered the NHS Providers 

organisational structure and operational objectives of each team. JC explained that the 

governor support team consists of three people led by CM, and sits within the 

development and engagement team led by KH. 

 SD described the structure of the NHS Provider board and explained that elections were 

currently underway and receiving a lot of interest. 

 

3. NOTES FROM MINUTES AND PREVIOUS MATTERS ARISING  

 

 SD referred board members to review previous minutes and concluded that the only 

matters arising pertained to the governor support work plan which would be covered later 

in the meeting. 

 

4. ELECTION OF A NEW CHAIR 

 

 SD explained that during the interim GPB meeting on 6 January 2015, there was a 

consensus amongst the governors present that it would be appropriate to have a 

governor member of the new board as chair of the elected GPB. 

 At this time nobody put themselves forward to be chair, and many in the group including 

EB, FB and PF commented that it would be better to schedule this topic for the next 

meeting once the group had settled in more. 

 SD outlined her suggestions about the role of chair which included liaising with NHS 

Providers to arrange board meetings, chairing GPB meetings and sessions at the 

governor focus conference as well as liaising with GPB members in between meetings.  

 FB asked for more detail on how NHS Providers would use the GPB. JC commented that 

he would expect to liaise with the GPB chair on a regular basis to keep them up to date 

on governor policy issues.  

 CM commented that she would like support from the chair and the wider group on 

validating the governor support work plan, bringing in intelligence, sourcing examples of 

good practice and recommending speakers for governor events. 

 Action – EM to schedule ‘election of a new chair’ as an agenda item for next 

meeting. 

  



5. GOVERNOR SUPPORT STRATEGY AND WORK PLAN 2015/16  

 

 CM outlined the draft strategy for NHS Providers to support councils of governors in 

2015/16. She described the history of the merger with the Foundation Trust Governors’ 

Association (FTGA) in 2014 and how NHS Providers were awarded a national tender to 

establish GovernWell, the national training programme for governors, in 2012. 

 CM explained that the strategy was informed by meetings with trusts, surveys, feedback 

from governors and input from former FTGA board members. The vision of the strategy 

is to create effective councils of governors. The focus is to support the council as a 

whole, as well as increase the confidence and capability of individual governors. She 

emphasised the importance of creating an evidence base in order to create a high quality 

programme for governors and is planning to continue to build upon this. 

 CM described the previous achievements of NHS Providers work to support governors, 

and highlighted that over 1,300 governors have attended GovernWell courses in the last 

two years, with the programme receiving a 98% approval rating on average. She 

commented on the trend towards demand for bespoke GovernWell courses.   

 

Discussion about training and induction  

 RU commented that training and induction are the key issues to focus on as sometimes 

it takes a year before governors feel comfortable in their role. Governors should be made 

aware of training opportunities and key processes such as CQC inspections within their 

first couple of meetings. CM agreed with this and mentioned that the need to invest in 

governor training was a priority outlined in Monitor’s recent national survey of governors. 

 RU commented that the team should review all trusts to see what learning and 

development already exist. He added that governors are passionate people and want to 

be sure that they are being effective in their role.  

 EB cautioned that new governors seeing examples of case studies from all trusts may 

lead them to feel that their duties encompass everything. She added that it is important 

to recognise that governors should act in ways which are relevant to their trust. 

 DB asked whether there was any feedback from GovernWell and whether processes 

have improved as a result of the training. DB asked whether there were any core values 

for governor that have emerged from the feedback. CM responded that there is a lot of 

evidence of the impact of training including improved systems and better reports. She 

said that the team will continue to add to this evidence base to demonstrate the impact of 

governors. 

 

Discussion about the use of technology and e-learning 

 CM explained that an e-learning platform for governors is being developed and that there 

are plans to create more publications for governors which use trust case studies and 

material to share good practice. 

 The group discussed the use of technology. The team will scope the use of social media 

and online communities in collaboration with the NHS Providers communications team 

and the communication leads network. 

 

Discussion about regional networks 

 GC commented that governors have specific statutory duties and induction material 

should be circulated in advance of their first meeting. He discussed his positive 



experience with the South West Governors Exchange Network (SW GEN). He 

suggested governors should attend the normal hospital staff induction briefings for all 

new staff and it was agreed that all trusts are different and can learn from each other. 

 SD commented that it would be good to map existing regional networks and learning and 

development programmes for governors. She described the midlands network which has 

been useful for mental health trusts. CM agreed and mentioned that they will be 

discussing this at the upcoming NHS Providers company secretary network in June. 

 

Discussion about shadow governors 

 FB queried whether there are different issues faced by shadow governors at trusts that 

have not yet reached foundation trust status. KH mentioned that the issues are different 

and sometimes shadow councils of governors may have to wait for several years only to 

find out their trust have not attained foundation trust status. She added that governors 

from aspirant trusts are being invited to events and there are bespoke training courses 

taking place for aspirant trusts as part of the GovernWell training programme.  

 

Discussion about the governor focus conference  

 CM and EM covered feedback from the inaugural governor focus conference that took 

place on 8 April. CM commented that feedback was mostly positive, with the national 

focus on governors being appreciated as well as the opportunity to network with 

colleagues from across the country. Feedback from breakouts was more variable. 

 FB provided some feedback on the governor focus conference including that the plenary 

sessions need to be more focused on governor issues and that slots for breakout 

sessions could be repeated to allow people to attend.  

 GC commented that the amount of questions received from governors in the audience 

was difficult to manage yet encouraging. GC thought the breakout session from the CQC 

was very good.  

 SB suggested an idea for a future conference session which was to highlight a patient 

governor story, outlining how their patient experience has worked for them. 

 RU mentioned that the school governor session was interesting to listen to and debate 

but may have been of limited relevance. CM explained that this session related to the 20 

year study of school governors which contained some interesting lessons.  

 FB commented that plenary sessions at governor events would work well only if the 

message was more focused. She added that a more regional focus on local issues 

would be valuable. CM mentioned the aspiration to do regional development workshops. 

FB suggested that tangible examples of governor impact would be most useful to 

highlight at events. RU suggested having a session on how to conduct pre-meetings 

would be useful.  

 

Discussion about member engagement 

 RA commented that the issues of how governors can engage with their membership 

would be a good topic for future events. 

 HA commented that educating the public on who their local health providers and council 

of governor representatives are would be valuable. He suggested that online resources 

for governors should also be made available to the public. SD added that members of 

parliament should also be briefed on governor issues. EB mentioned that her trust had 



produced a three minute video on the role of the governor which could be a good method 

of highlighting governor issues. 

 The group agreed that the issue of membership engagement and representation of the 

public and could be scheduled as a topic for future meetings. 

 Action – NHS Providers team to consider ‘membership engagement and 
representation of the public’ as a topic for future discussion. 

 

Other discussion 

 There was a discussion on potential governors being clearly informed what the role of 

the governor is and provided with a context of the wider health service. FB suggested 

that NHS Providers should collate information on training opportunities and provide 

guidance to governors for CQC inspections.  

 SB commented that it is important to review what has already been successful and build 

upon that. She commented that trusts vary widely and a one size fits all approach might 

not work.  

 PF thanked CM for a very impressive report and clear outline of the NHS Providers 

governor support strategy. PF suggested that having governors sitting in from other 

councils would be a valuable learning experience. 

 

6. POLICY UPDATE POST-ELECTION 

 

 JC covered the implications of the general election result for health policy. He outlined 

the topics that were at the forefront prior to the election such as new care models and 

integration. He commented that NHS is likely to be under financial stress in 15/16 with 

increasing deficits but quality remains a top priority for all trusts. He felt that there may be 

implications of a slender majority government and that any new health legislation would 

likely be proposed sooner rather than later.  

 JC discussed seven day services and the issue of the funding gap with potential 

implications for necessary consolidation of services. He commented that it is too early to 

comment on specifics and NHS Providers are seeking meetings with the Department of 

Health and the Treasury.  

 The group discussed the potential implications of the integration of health and social care 

services in Manchester and discussed the implications of increased efficiency savings. 

 HA queried how governors should hold the board to account in light of efficiency savings 

and issues of integration. The group decided that we discuss this at a future meeting with 

FB commenting that this was relevant to experience in her trust.  

 Action – NHS Providers team to consider ‘governor guidance on holding boards to 
account in light of wider policy context’ as a topic for future discussion. 

 

7. ADMINISTRATION, POLICIES AND PROCEDURES  

 

 KH outlined the NHS Providers expenses policy, declaration of interests and gifts and 

hospitality policies. She offered to sign up members of the board to NHS Provider online 

member communications if they so wish. She will send declaration of interest forms 

electronically and gather contact details of the board. 

 Action – KH to circulate declaration of interest forms, gather contact details and 

sign members up to NHS Provider communications. 

 



8. AOB 

 

 SD reiterated that the topic of deciding a chair will be scheduled as an agenda item for 

the next meeting. 

 SB enquired what will happen next year when her term as governor ends. KH explained 
that this is covered by the GPB election rules and an order of succession has been 
created from the recent election as it operates in foundation trust elections. 
Replacements for exiting board members may be sourced from this order of succession. 

 
9. CONFIRMATION OF NEXT MEETING DATES AND VENUE 

 

 The group decided that it would be best to review the location of forthcoming meetings 

based on the easiest location for the majority to travel to. 

 Action – EM to research logistics for travel for board members and propose 

locations for future board meetings. 

 

 The following meeting dates have been confirmed: 

o 23 July              11am-2pm – venue Birmingham 

o 22 October       11am-2pm – venue TBC 

NHS Providers  

20th May 2015 


