
 

GOVERNOR POLICY BOARD (GPB) MEETING DRAFT MINUTES 

HELD ON 6TH JANUARY 2015, NHS PROVIDERS OFFICES, LONDON 

PRESENT 
Elisabeth Buggins (EB), chair, Birmingham Women’s Hospital FT 
Saffron Cordery (SC), director of Strategy and Policy, NHS Providers 
Sue Davis (SD), chair, Birmingham and Solihull Mental Health NHS FT 
Bernard Everett, public governor, Chesterfield Royal Hospital NHS FT 
Tom Hughes (TH), staff governor, UCLH NHS FT 
Bill Proudlock (BP), public governor, Peterborough & Stamford NHS FT 
Angela Woodcock (AW), public governor, James Paget Hospital NHS FT (conference call) 
 
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 

Jane Wharam (JW), governance support, NHS Providers 
 

APOLOGIES 

Pamela Morris (PM), Staff Governor, Leeds & York Partnership 

Dianah Pritchett-Farrell (DPF), Governor, Royal Devon & Exeter  

 

1. INTRODUCTIONS 

 Saffron Cordery (SC) welcomed the group and was appointed the temporary chair before point 

two on the agenda. Everybody was introduced including new starter at NHS Providers, Edwin 

Magombe (EM) who will take over as Governor Support Officer from Jane Wharam (JW) after 

the end of January. Apologies were noted as above.  

 SC gave a brief history on the formation of this new policy board describing the merger between 

FTGA and NHS Providers. Discussions have been frank but fruitful and have focussed on how we 

will shape the GPB and nurture good relationships between chairs and governors.  

 There were some brief discussions initiated by Bill Proudlock (BP) about having a GPB governor 

member on the NHS Providers board. SC and others suggested it was a valid point of discussion 

but it might be better to revisit this issue later once the next GPB board members are elected. 

 

2. ELECTION OF CHAIR 

 

 It was agreed that a chair should be elected from this group to stand until the new GPB board is 

in place. There was discussion around how long the interim chair should preside and it was 

agreed that it would simply be until the first meeting after the next board is elected in April.  



SC declined to be put forward for interim chair when nominated by Tom Hughes (TH). BP 

nominated Sue Davis (SD) particularly as she is also the vice chair on the NHS Providers board. 

AW questioned whether a governor should take this role and there was further discussion on 

this issue.  

 None of the governors present at the meeting wished to put themselves forward and the 

governor members felt that neither of the governors not present at the meeting would want to 

assume this role.SD received several nominations to be the interim chair.  

 There were no other nominations so Sue Davis (SD) was unanimously voted into the role of 

interim chair of GPB. SD accepted the nomination and commented that the merger and future of 

the GPB was very positive.  

 From this point SD chaired the meeting 

 ACTION – SUE DAVIS TO PRESIDE AS INTERIM CHAIR OF GPB UNTIL THE NEW CHAIR IS ELECTED 

 

3. DRAFT TERMS OF REFERENCE 

 

 John Coutts (JC) highlighted that the draft TOR are based on various previous discussions, and 

are as comprehensive as possible having consulted many people. They will of course be open to 

review and amendment when the new GPB board is elected. TH suggested that the end of the 1st 

paragraph should include a point about being “the voice of the governors”. Also, under 

membership, the wording should be rephrased to make it more understandable. Everyone was 

in agreement. 

 ACTION – LAST SENTENCE OF 1st PARAGRAPH UNDER ROLE TO BE AMENDED WITH POINT 

ABOUT THE GPB BEING THE VOICE OF GOVERNORS (JC) 

 ACTION – UNDER ACCOUNTABILITY, THE PARAGRAPH SHOULD BE REWORDED TO BE MADE 

MORE UNDERSTANDABLE, INCLUDING THE  CHAIR MEMBERS (JC) 

 There was discussion about sector representation and BE raised an issue about specific 

constituencies but it was agreed to address these points later on the agenda when discussing 

election rules. There was agreement that members elected needed to be balanced and 

representative of different governor types and sectors. 

 On page 2, TH raised a point about meeting times previously highlighted by Pamela Morris (PM) 

suggesting these should be between 10am and 3pm. Kim Hutchings (KH) highlighted that this 

had been noted but suggested that meeting timings should not be noted in the TOR but an effort 

will be made to accommodate the needs of GPB members travelling from far away for meetings. 

 The issue of quoracy was debated, with the combination of four governors and one chair and 

three governors and one chair suggested. TH mentioned the former FTGA’s quoracy and after 

some debate it was agreed that, as people would still be able to contribute by telephone when 

unable to attend meetings, the quorum of three governors and one chair should stand. This can 

also be reviewed when the new board is elected. 

 ACTION – AMEND THE QUORUM TO BE THREE GOVERNORS AND ONE CHAIR (JC) 

 BE brought up communication and whether governors should be speaking to local media when 

their own opinions could conflict with NHS Providers. It was agreed that, as long as a GPB 

member is not explicitly representing GPB and is not seeking a public forum to express their 

views, governors should be able to express their own opinions on NHS issues at their own 

discretion and in accordance with their individual trust’s policies. BP brought up the issue of 



Francis Maude’s recent report as an example, and how he disagreed with NHS Providers position 

on this issue. 

 TH asked whether the board was going to have its own budget and how this would be 

administered. Saffron Cordery (SC) explained that the GPB would be contributing to the 

development of the work programme for governor support and that, subject to board 

agreement, NHS Providers would allocate sufficient resources to deliver the agreed work 

programme. BP highlighted that there should be coordination between the time frame of GPB 

meetings and the work programme and business planning process to ensure that decisions 

made at board meetings were correlated with the budget amounts and activity details. SC 

reported that the organisation is currently working on a business plan and work programme to 

be presented to the NHS Providers’ board. For the benefit of those members who had not been 

present at the previous GPB brainstorming session, KH highlighted that the priorities identified 

there formed the basis of the work plan. SC said that there is a good structure in place to deliver 

budget as the GPB guides. Elisabeth Buggins (EB) commented that this will be a productive 

relationship and the discussions of the GPB and decisions would not be undermined. It is a great 

opportunity for collaborative working. 

 On page 3 BP raised the much debated issue of whether the chair of a trust should be the chair 

of the council of governors and if this might become a conflict of interest between GPB and NHS 

Providers more widely. SC highlighted that NHS Providers had been successful so far in balancing 

its members’ competing demands and interests from different sectors. EB said this was one of 

NHS Providers main strengths. JC mentioned that we would now be focusing more on hearing 

from what councils of governors think and consulting more with them in the future. 

 

4. DRAFT ELECTION RULES 

 

 BE asked whether the election rules referred to the Financial Year or calendar. The group agreed 

it should be the NHS Providers’ (and NHS) financial year of April to March. 

 ACTION – AMEND THE ELECTION RULES TO REFER TO THE FINANCIAL YEAR (JC). 

 There was extensive discussion on what the GPB should comprise of in order to be fully 

representative of different types of governor and sectors. SC suggested that there should be 1 

governor representing each sector (i.e. acute, mental health, community, ambulance) and then 

also at least one staff governor and two public governors. Everybody agreed this was a good 

proposal. 

 ACTION – AMEND THE ELECTION RULES TO SPECIFY THE BREAKDOWN OF TYPES OF 

GOVERNORS AND SECTOR REPRESENTATIVES BASED ON THE PROPOSAL MADE BY SAFFRON 

CORDERY. THIS CAN BE REVIEWED AT A LATER STAGE (JC). 

 Angela Woodcock (AW) suggested that, as part of nomination papers, a clear written outline on 

the expectations of serving on GPB should be created.  

 ACTION – PUT TOGETHER AN OUTLINE ON THE EXPECTATIONS OF ELECTED GPB MEMBERS BY 

THE NEXT MEETING (JC/EM) 

 There was some discussion about whether a lead governor or company secretary could cast 

their vote. BP emphasised that ultimately it is the council of governors who should decide who is 

elected and to nominate a representative to cast the collective vote. It was agreed that the 

paperwork should be explicit on this to avoid confusion. 



 

5. THEMES/TOPICS FOR FIRST MAJOR EVENT 

 

 KH reported that the previous brainstorming session had asked when the group thought we 

should host the main event for this year.  

 An outline agenda was discussed. JC suggested the event include a policy update which was 

delivered by the NHS Providers’ chief executive. There was discussion around the relationship 

between governors and the CQC and the new Director of Engagement, Jill Morrell, was 

suggested as a speaker. Also JC suggested a session about the role of the governors and about 

the implication of the General Election with breakout sessions. The governors on the group were 

keen to have a high profile external speaker as at previous FTGA events. Simon Stevens was 

suggested pending availability close to the general election. 

 BP suggested two potential topics for break out sessions, including A&E issues/integration issues 

and mergers and acquisitions. AW also emphasised the integration agenda would be a good 

subject. SC suggested Fit for the Future and how to make the governor role more influential. 

There was consensus that the event should have a big focus on the role of the governor and the 

newly elected GPB team. 

 JC said the event would be free and probably in London. It was agreed that we should think 

carefully about the numbers of governors we can invite per trust. The figure of two per trust was 

broadly agreed upon.  

 ACTION – JC AND THE TEAM TO CREATE A DRAFT AGENDA FOR A MARCH EVENT TO 

CIRCULATE TO GPB MEMBERS AND APPROACH POTENTIAL SPEAKERS.(JC/EM) 

 

6. UPDATE ON PROGRESS WITH GOVERNOR SUPPORT, STAFFING STRUCTURE, ETC. 

 

 SC discussed resourcing the governor support programme and the different teams involved. SC 

emphasised it was a cross-organisational strategy to support the governor programme. Jane 

Wharam (JW) was praised for her work, including boosting our social media presence with there 

now being 700 followers for the NHS PROVIDERS governors' Twitter account. 

 KH highlighted progress on governor issues made since the brainstorming session, as outlined in 

the progress report. Suggested dates for future meetings in 2015 were discussed. 

 ACTION – GPB BOARD MEMBERS TO EMAIL WITH ANY COMMENTS OR SUGGESTIONS ABOUT 

THE PROGRESS REPORT (ALL) 

 TH suggested we produce an induction pack for new GPB board members. All were in 

agreement. TH could send examples of this based on his FTGA experience. 

 ACTION – CREATE AN INDUCTION DOCUMENT FOR GPB BOARD MEMBERS (JC/KH) 

 

7. ANY OTHER URGENT BUSINESS 

 

 PM is concerned that governors will not be best represented by the GPB Board on a 2-hour 

meeting 4/6 times per annum. Via email correspondence to the governor members of GPB she 

has suggested an alternative meeting structure. It was agreed that the new GPB members 

should discuss the issue of meeting time and format following the election. 



 EB suggested that the next meeting i.e. the first for the newly elected GPB should use a format 

which allows discussion on expectations and concerns. SD suggested we allocated 3 hours for 

the next meeting with one hour set aside for this informal discussion so that GPB members can 

get to know each other better and their expectations of board meetings are met. 

 ACTION – SET ASIDE 3 HOURS FOR THE NEXT GPB MEETING (EM) 

 As this was JW’s last meeting, SC formally thanked her for the work she had undertaken  in the 

transition phase from FTGA to NHS Providers 

 

8. DATE OF NEXT MEETING 

 

 The following meeting dates have been confirmed: 

o 6 January          2pm - 4pm  - venue: London, NHS Providers 

o 21 April             11am-2pm – venue: Birmingham, TBC         

o 23 July               11am-1pm – venue: London, TBC 

o 22 October       11am-1pm – venue: Birmingham, TBC 

 ACTION – CONFIRM FUTURE MEETING DATES (EM/KH) 

NHS Providers  

8th January 2015 


