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COUNCILS OF GOVERNOR, SIZE AND EFFECTIVENESS 
How big does an effective council of governors need to be?  Clearly maintaining and supporting an effective council 
of governors takes time and costs money. The larger the council, the higher the cost or running and maintaining it, 
so in pure financial terms a streamlined council makes sense. But, of course, there are other factors to take account 
of in addition to cost.  
 
By law there must be at least three staff governors and one governor appointed by a local authority.  If the 
foundation trust (FT) is attached to a medical or dental school one governor must be appointed from that body.  
Public, elected governors must form a majority.  So, ignoring all other factors, the absolute minimum size of a 
council would be between nine and eleven.  Most FTs find three staff governors to be too few to represent their staff 
group, particularly if they cover a wide geographical area, so around five is really a working minimum.  Most FTs like 
to invite an additional partner organisation or two on to the council making the minimum working council size at 
around 16 or 17 members – remembering that public governors need to be a majority. 
 
But just because around 16 or 17 members is the minimum practicable size for a council, it doesn’t mean that this is 
the best fit for all organisations.  Councils have three primary duties: to appoint and if necessary remove the non-
executive director (NEDs), including the chair, to hold the NEDs to account for the performance of the board and to 
represent the interests of the public and members.  
 
Appointments require a small panel to reach the recommendation stage and appointments are not made that 
frequently, so council size isn’t relevant.  Holding the NEDs to account for the performance of the board is no less 
important, but potentially more challenging.  The argument is sometimes made that if experienced and talented 
NEDs sometimes miss serious problems in their trust, how can lay governors be expected to do better?  The short 
answer to that question is that they can’t, but it is not the governor function to be a substitute for NHS Improvement 
or the CQC.  What governors can do is challenge their board to be prepared to give a rigorous, full and honest 
account of the standard of service the trust provides, to be vigilant in their oversight of the organisation and to take 
account of the views of lay people. This is no small task if it is to be done well. It does not need governors to be 
experts in the services of the trust or to be quasi-inspectors.  It does need governors to have an informed debate 
with the board on how they can work together to ensure that governors add value in fulfilling this statutory duty 
and in the process help the board to assure itself on service delivery and the management of risk. 
 
If every governor is to participate in the above, this tends to dictate that the council should not be so large at to be 
unwieldy and should be on the smaller side if it is to be effective.  But not every governor is interested in devoting 
most of their energies into holding to account.  Some prefer to concentrate on representing members and the 
public, often by bringing their own experience of using services to the table.  I would suggest that councils need to 
be large enough to accommodate governors who bring lived experience to the council meeting.  Furthermore the 
representative role of governors often remains underdeveloped, yet as we move into a period of intense change the 
views of those who use services or who will reply on them at some stage of their lives is crucial and governors can 
and should be able to act as objective spokespeople for the communities in which they live and work.  So having 
sufficient governors to carry out this role is vital.  And if the trust covers a large geographical area, provides service in 
many parts of the country or serves a diverse population – all of which are likely – then there need to be sufficient 
governors to ensure that no area or population group is left unserved.  So the above would seem to suggest the 
need for a larger council. 
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As foundation trusts all over the country already know one size does not fit all and even in times of heightened 
financial scrutiny small isn’t necessarily beautiful, but large does not necessarily mean effective.  Cost should be a 
factor in determining council size and there is some value in having a smaller council in regard of certain duties, but 
there also needs to be governors sufficient in number adequately to represent the interests of the public though the 
challenging times ahead. What is important is that reviews of the composition of size and of councils are rigorous, 
involve boards and governors, and take account of all of the factors that contribute to effectiveness. 
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