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1 Please tell us about your background including what motivated you to become a governor/Lead 

Governor and how long you have been in these roles.   

 

As a molecular virologist and medical microbiologist, I have a lifelong interest in the NHS and health, 

disease and infections. Once I retired, I was keen to pursue something interesting and useful.  I have 

been a Public Governor for 11 years at Royal Surrey NHS Foundation Trust and the Lead and Co-

ordinating Governor for four years. Our Trust had a broader remit than the statutory definition of Lead 

Governor.  As Co-ordinating Governor, I help bring the Council of Governors (CoG) together as a 

cohesive team, co-ordinate our diverse role and ensure the voices of governors are heard.  At Royal 

Surrey, our Trust has made it possible for governors to serve for a further term of office, although there 

is a stringent process for this involving agreement from the Chair, CoG, and a public vote. 

 

2 What impact do you feel you have made a) as an individual/Lead governor b) as a collective Council 

of Governors? 

 

I have ‘walked the job’, interacting with patients, staff and ensuring Governors are visible. As Lead 

Governor, I have worked to build up cohesion and a sense of ‘team’ within the CoG, although it must be 

said we are all individuals with our own strengths and skill sets. Using my background, I have been 

involved with many committees including the Trust’s infection control committee and for 11 years in 

the selection-through-to-interviewing of NEDs and Chairs for the Trust. I helped establish the patient 

experience Committee which considers ‘all things patient’ and is well attended and the Membership 

and Community Involvement Committee.  

 

As a CoG we benefit from a group of very dedicated and talented people that provide a range of skills 

and views. We ensure that all members use these talents and focus on where their strengths lie. 

Through working as a team, we have undertaken hospital inspections, talked to patients in clinics and 

feedback their views to our receptive management. We attend board meetings and hold the non-

executive directors to account for the performance of the board.  
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3 2020 has been an unprecedented year for the NHS with the COVID-19 emergency. How have you 

adapted as a local Council of Governors? 

 

At the start of the pandemic governors were asked not to visit the trust premises. One of the joys of the 

role had been interacting with patients and staff and visiting the hospital, but the COVID-19 emergency 

has made this impossible. The reduced interaction has made a lot of governors feel increasingly 

isolated. That said, we have strived to maintain contact through virtual feedback systems and our Trust 

and governors are currently looking at how we improve patient interaction.  

 

As a Trust we have adapted well to holding meetings virtually. Governors receive a regular operational 

and strategic updates from our Chair and recently we ran a virtual Annual Members’ Meeting that was 

well attended.  

 

4 Congratulations on your position as Chair of the National Lead Governors’ Association (NLGA). 

Please outline the purpose of the NLGA and your aspirations for it.  

 

The role of the NLGA is to facilitate the exchange of information between Lead and Deputy Lead 

Governors nationally. Becoming a Lead or Deputy Lead Governor can be very challenging, and you 

suddenly find you need to know a lot of answers. A quick email around the NLGA usually helps to 

provide guidance. It is also a forum to share experiences and it challenges and stimulates thinking 

about best practice. Members can challenge assumptions, gain new insights, and consider new 

innovations.  

 

The NLGA was set up by Alastair Lack from Salisbury NHS Foundation Trust talking to two other Lead 

Governors, who were trying to support each other. From this informal exchange, the organisation has 

grown. I personally found it useful as a Lead and Coordinating Governor.  It is free to join and it operates 

through email and telephone.  

 

As part of our vision we plan to hold occasional local group meetings face to face in the future.  

Members voted to establish regional networks, which will probably tie in with Integrated Care Systems 

(ICSs). The NLGA worked with NHS Providers to produce a guidance sheet on this, so we link in with 

national organisations where useful. Currently Governors are looking at ways to adapt to the COVID-19 

crisis. We are discussing what Foundation Trusts are doing, and we have put together a paper on this 

topic. The NLGA also holds a central database of member questions and answers.  
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5 How is the NLGA structured? 

 

I chair the organisation and this is decided by annual vote. We have grown to nearly 60 members in the 

past year. Lead or Deputy Governors who are interested in joining can contact me at 

janice.whitby@nhs.net 

 

6 How can Lead Governors get involved? 

 

The NLGA is a member’s association so questions and answers emanate from members. As Chair, I 

coordinate issues and circulate interesting news to keep people updated and involved, but it is 

essentially a members’ association and driven by us and by ongoing issues and developments in the 

NHS. 

 

7 How can NHS Providers (NHSP) collaborate with NLGA for the benefit of all governors? 

 

NLGA has worked with NHSP to develop guidance on establishing regional networks. We also engage 

around the increasing move of the NHS to system working, other key news and how this affects the 

governor role. As both organisations are keen for governors to maximise their impact, we also 

correspond with each other to answer some Governor questions as accurately as possible.   I raise 

awareness of NHS Provider’s events and training so members can participate.  

 

8 What advice would you give to people thinking about becoming a Governor, or to new Governors?  

 

I would highly recommend the role to anyone with a keen interest in the NHS, health, and management 

strategy. You can make it what you will, depending on your own skills, and you get out what you put in. 

From my perspective, the Governor role is an important one as you add value by being seen as more 

independent by patients and staff and, therefore, deal with issues from a different perspective.  
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