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Minutes of the Meeting of the Council of Governors held on 
Tuesday 15 February 2022 from 6.00pm via MS Teams 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Present Appointing Organisation / Constituency  

Sian Bates Chairman SB 

Cathy Maker Elected Governor, Richmond (Lead Governor) CM 

Bonnie Green Elected Governor, Richmond (Deputy Lead Governor) BG 

Susan Smith Elected Governor, Richmond  SS 

Isabella Donnelly Elected Governor, Richmond ID 

Michelle Deans Elected Governor, Kingston MD 

Raju Pandya Elected Governor, Kingston  RP 

Ash Neil-Gallacher Elected Governor, Kingston ANG 

Anne Lewis-Lloyd Elected Governor, Kingston AL 

Rebecca Wilkinson Elected Governor, Kingston RW 

Catherine Gabela Elected Governor, Kingston CG 

Catherine Okonkwo Elected Governor, Rest of Surrey & Greater London CO 

CJ Kim Elected Governor, Elmbridge  CJK 

Jack Saltman Elected Governor, Elmbridge  JS 

Geoffrey Shorter Elected Governor, Merton GS 

Felicity Merz Elected governor, Wandsworth FM 

Olivia Arney Associate Member for Young People OA 

Jennifer Bunn Staff Governor, Management & Administrative Staff JB 

Alison Dicks Staff Governor, AHP & Clinical Support AD 

Pravin Menezes Staff Governor, Medical & Dental Practitioners  PM 

Diane Taboada Staff Governor, Nursing & Midwifery  DT 

Dr Julia Gale Appointed Governor, Kingston University JG 

Councillor George Crivelli Appointed Governor, Wandsworth Borough Council  GC 

Councillor Bruce McDonald Appointed Governor, Elmbridge Borough Council BM 

Councillor Margaret Thompson  Appointed Governor, Royal Borough of Kingston upon Thames MT 

Councillor Piers Allen Appointed Governor, London Borough of Richmond  PA 

Councillor Rowena Bass Appointed Governor, Royal Borough of Kingston upon Thames  RB 

Councillor Drew Heffernan Appointed Governor, Sutton and Merton Borough Councils DH 

Dr Naz Jivani Appointed Governor, SW London CCG NJ 

In Attendance   

Jo Farrar Chief Executive JF 

Sam Armstrong Director of Corporate Affairs & Trust Secretary  SA 

Tara Ferguson-Jones Director of Communications TFJ 

Susan Wheeler Corporate Governance Manager (minutes) SW 

Dr Rita Harris Non-Executive Director/Senior Independent Director RH 

Dr Nav Chana Non-Executive Director NC 

Dame Cathy Warwick Non-Executive Director CW 

Damien Régent Non-Executive Director DR 

Sylvia Hamilton Non-Executive Director SH 

Jonathan Guppy Non-Executive Director JG 

Apologies 

Anne Blanche Elected Governor, Kingston AB 

   

Staff, Stakeholders or Public in Attendance 

Richard Allen Ex-member of the Council of Governors RA 

Frances Kitson Ex-member of the Council of Governors FK 
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1.  Apologies and Welcome  Action 

1.1  SB opened the meeting and welcomed all present and in attendance.   

1.2  Apologies were noted as above. The Council of Governors wished Anne Blanche well and 
a speedy recovery.  

 

2.  Declarations of Interest in Matters on the Agenda  

2.1  No interests were declared.   

 STRATEGY  

3.  Chief Executive’s Report   

3.1 JF present highlights of the Chief Executive’s report, which was taken as read.   

3.2 The Trust continued to experience high levels of pressure, particularly in the Emergency 
Department, following the recent peak in Omicron infections. This was also evident across 
the Trust’s local partners, as well as nationally. Work continued to maintain good patient 
flow and efficient discharges across the system. The Trust continued with its planned levels 
of elective activity. 

 

3.3 There were currently 48 Covid-positive patients in the Trust. The effects of the virus 
appeared to have diminished somewhat with fewer patients being admitted to ITU. 

 

3.4 The Government was currently reconsidering its approach to vaccination against Covid-
19 as a condition of employment for NHS frontline staff, and the Trust awaited further 
guidance from NHSE/I.   

 

3.5 The NHS 2022/23 Priorities were published on 24 December 2021.  

3.6 JF was delighted to announce that he had been formally appointed as Chief Executive of 
Hounslow & Richmond Community Health (HRCH), alongside his role as Chief Executive 
at Kingston Hospital NHS Foundation Trust. 

 

 Better Together Update  

3.7 JF presented an update on the plans for the Trust and HRCH to work collaboratively under 
the Better Together programme. JF gave a summary of the partnership’s strategic aims, 
together with examples of what could be achieved within the short and long-terms.   

 

3.8 Statistics on some of the main health challenges within with the local populations of 
Kingston, Richmond, Elmbridge and Hounslow helped to underline some of the shared 
health priorities across the boroughs and provided a backdrop against which the Trust was 
working within the Better Together framework. This information would help inform future 
planning.  

 

3.9 The presentation summarised the proposed governance arrangements and risk 
mitigations in order to establish an infrastructure that would help create a more resilient 
workforce. 

 

3.10 The consultation regarding the proposed Single Executive and Committee in Common had 
been concluded and would be considered by both Trusts’ Remuneration Committees. 

 

3.11 It was noted that, under the Better Together partnering arrangements, HRCH and Kingston 
Hospital NHS Foundation Trust would continue as two sovereign organisations, each 
retaining a Board of Directors.   

 

3.13 TFJ gave a summary of the work the Communications Team had been undertaking to 
support the Better Together programme. A micro-site had recently been developed, which 
had been shared across both organisations, and externally. A Better Together E-bulletin 
had also recently been launched and would be issued to staff and key stakeholders on a 
monthly basis.  

 

3.14 ACTION SW to share the Better Together update presentation with Council members. SW 

4.  Q&A  

4.1  SS asked if there would be cost implications for KHFT under the Better Together 
programme.  
 
JF responded that the new framework would be cost-neutral, and offered an opportunity 
to build resilience and to streamline bureaucracy and governance across both 
organisations. Any freed-up time and resources would be channelled to the delivery of 
frontline services.  

 

4.2  Referring to the Better Together three-year goal of achieving seamless IT across the 
system, MD asked if the Trust would be installing systems geared towards enabling more 
hybrid meetings, both in-person and online, as staff would be spread more geographically.  
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JF responded that obtaining a seamless cross-trust IT system was something that both 
organisations would explore, as he believed that meeting structures would not return 
completely to the pre-Covid approach. Investment was needed to facilitate easier meetings 
to encompass a more agile way of working.  

4.3  BG asked if governance arrangements had been put in place to resolve any possible 
conflict of interest. 
 
JF reported that a dispute resolution process was being developed within the Partnership 
Agreement. It was expected that the Trusts would maintain some independence of Non-
Executive Directors remaining on each of the Boards. It was planned that after the 
transition period, the meetings of the Committee in Common would be in public.   

 

4.4  FM asked for clarity on how community diagnostics would help in creating alternatives for 
patients who would routinely attend A&E departments.   
 
NJ confirmed that, in order to create a more efficient system, efforts were being made to 
increase the capacity for diagnostics in the community by using ‘diagnostic hubs’. He 
emphasised that these were for routine elective care and not for emergency care.  

 
 
 
 

5.  Chairman’s Report  

5.1  SB announced that NJ would be stepping down as an Appointed Governor on 31st March 
2022. She thanked him for all his work and support during his time on the Council, and 
acknowledged that his expertise had been a great resource, both to the Council of 
Governors and to the Board. It was added that MT would be stepping down later in the 
year and SB took the opportunity to thank her for her dedicated support and contributions 
to the Council of Governors and Trust.   

 

5.2 SB noted that this was her final meeting as Chair of the Council of Governors, as she would 
be stepping down as Chairman of the Trust on 31st March 2022. She thanked the members 
of the Council for giving her the opportunity to be Chairman of the Trust for the past 8 and 
a half years - a role she carried out with passion and commitment. She credited the CoG 
for its support of the Board in its endeavour to provide exceptional care, and appreciated 
Governors’ passion for championing great healthcare in their communities. SB was 
delighted that the three main local health organisations were now working as one, along 
with strengthening local GP connections.  

 

5.3 SB praised Trust staff who had stepped up during the pandemic and given more than was 
asked. Patient care continued to be outstanding during this period. She acknowledged that 
staff were now tired and fragile but believed that the Trust had the resources to support 
the workforce in line with its culture of clarity, empowerment, accountability and 
development, all of which were underpinned with care, value and compassion.  

 

5.4 Through the Trust’s focus on integration and Place, it was very well positioned to address 
its local population’s health and inequality, providing exceptional care to all. The future was 
full of potential, and she wished the Council of Governors, and the Trust, every success. 

 

6.  Lead Governor’s Report   

6.1 CM welcomed three new Governors, AL, RW and CG, to the Council.  

6.2 This was CM’s first CoG meeting as Lead Governor, and she reflected on some of the 
activities she had been involved in following her appointment in November 2021. CM had 
shadowed SB for a day in December 2021, which provided her with an opportunity to 
witness SB’s interaction with the Executive Team and other staff within the hospital, and 
also to witness how innovative and resilient the staff were in such pressured 
circumstances. 

 

6.3 As part of CM’s plan to engage with fellow Governors in different ways, she recently 
attended an in-person event with the Governors, and it was expected that these sessions 
would become a regular occurrence.  

 

6.4 The recent Governor inductions with the Non-Executives Directors were a valuable 
reminder about the important role of the NEDs within the Trust, and to see the value and 
passion that each NED brought to the Board. 

 

6.5 CM had recently attended the Patient Experience Committee and the Governors Quality 
Scrutiny Committee meetings. Despite it being very clear that the hospital was under 
significant pressure, it had appeared that this had not adversely affected the Trust’s quality 
of services, which was testament to the efforts of the Trust Board and staff.  
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CM applauded the work going on behind the scenes and thanked the NEDs and the 
Executive Team for their leadership during these very difficult times.  

7.  Minutes of Last Meeting held on 15 July 2021  

7.1  The minutes of the previous meeting held on 12 October 2021 were approved as an 
accurate record of the meeting.  

 

7.2  The Action Log was approved.    

PRESENTATION 

8.  Trust Staffing  

8.1 SH gave a presentation on staff retention and turnover. This provided some background 
to recent increases in staff turnover at the Trust over the past 9 months. It also served to 
provide Governors with an insight into the role of the NEDs in relation to their involvement 
across issues and departments at the Trust.  
 
Current staff turnover stood at 16.03%. Turnover for HCAs and Admin & Clerical staff was 
15.74% and 16.66% respectively. Mitigations and plans were in place to undertake 
targeted measures to underpin next steps to address staff recruitment and retention, and, 
in so doing, maintain a healthy workforce and an acceptable turnover rate.  

 

8.2 The Chief Operating Officer was leading a piece of work on exit interviews with a view to 
gaining a better understanding of what lay behind staff leaving the Trust. It was noted that 
high staff turnover levels across all sectors of the economy had been seen over recent 
months due to a variety of underlying causes relating to the pandemic.  SH also highlighted 
some of the emerging trends from the 2021 Staff Survey. HR Business Partners were now 
embedded within teams across the Trust and were involved in recruitment processes to 
ensure best practice was maintained.  

 

8.3 RH gave a presentation on staff health and wellbeing, which focused on building a more 
resilient workforce and having sustainable long-term health and wellbeing plans for staff. 
These would help ensure the continuation of a safe and well-governed hospital. The Trust 
would learn from staff experiences during the pandemic, and these lessons would inform 
future plans.  

 

8.4 RH detailed some of the elements of the initial support model aimed at nurturing staff. It 
was hoped that this paradigm of staff helping each other would become the embedded 
cultural norm and fabric of the Trust, thereby creating a long-term resilient workforce.  

 

8.5 It had become apparent how important it was, now more than ever, for leadership to 
support staff, and listen to and understand their concerns.  

 

8.6 The use of workforce data was an important tool in understanding the areas that needed 
targeted interventions. 

 

8.7 The Health & Wellbeing Integration Group had recommenced.  

8.8 A discussion took place regarding exit interviews, including how data could best be used 
and interpreted to understand staff turnover.   

 

8.9 CO asked if data could be collated from both exit interviews and the Freedom to Speak Up 
Guardian in order to gain a better understanding of the reasons behind staff turnover.  
 
SH reported that she was unsure that enough information could be gathered from exit 
interviews in order to create meaningful data. She felt that exit interviews provided a line 
of enquiry and tended to serve as an early warning system for the Executive Team, 
however most employees had very personal and specific reasons for leaving, making it 
difficult to collect quantitative data.  

 

8.10 SB confirmed that the Trust was seeking to increase resources for the Freedom to Speak 
Up Guardian as part of the Better Together programme.  

 

8.11 RH stated that an additional resource for obtaining information on staff health and 
wellbeing would come via the Diversity Champions embedded within service lines. 
Feedback would be directed to the Health & Wellbeing Integration Group.   

 

8.12 JB was pleased to note that deep dives were taking place into Admin & Clerical staff groups 
in both planned and unplanned care. She suggested that this be extended to include a 
focus on Corporate Admin & Clerical staff. JB also proposed that exit interviews be made 
available to internal staff movers.  
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8.13 ANG asked if there were any plans to create a breakout area for staff in ED, as it was a 
particularly challenging environment. RH was aware that discussions were ongoing 
regarding improving the environment for ED staff, but did not currently have details on what 
measures were being proposed.   

 
 
 

 

COMMITTEE REPORTS 

9.  Governors Quality Scrutiny Committee  

9.1 BG presented the Governors Quality Scrutiny Committee report.  

9.2 BG drew attention to an error in the 24 November 2021 meeting notes under Equality, 
Diversity & Inclusion Committee. It should read “Race equality was discussed in relation 
to the new NHS Medical Workforce Race Equality Standard (MWRES)”. 

 

9.3 Main points from the GQSC meeting on 27 January 2022 were:  
• The Committee welcomed and supported the Trust’s Quality Priorities for 2022/23.  
• Received information on the appointment of Patient Safety Partners. 
• Recommendation that, in the absence of Governor Desks, a process be developed for 

Governors to record comments and feedback from their communities in relation to 
Kingston Hospital experiences, and that these be collated and reviewed. Forms would 
be issued to Governors and returned to BG on a monthly basis. There would be an initial 
3-month pilot. 

As part of the work of the Outpatient Transformation Board, BG was pleased to note that 
there was an emphasis on improving Admin & Clerical staff experience in the Main 
Outpatients Department. 

 

9.4 BG announced that her term as Chair of the Governors Quality Scrutiny Committee would 
be coming to an end, and that the process for electing a new Chair had commenced.  

 

10.  Membership Recruitment & Engagement Committee  

10.1 The Membership Recruitment & Engagement Committee report was taken as read and 
noted.  

 

GOVERNANCE 

11.  Trust Audit Committee  

11.1  The item was deferred, and would now be presented at the Governors and NEDs session 
on 7th March 2022.  

 

12.  Committee Membership  

12.1  The Committee Membership paper was taken as read. There were currently membership 
vacancies on both the Governors Strategy Committee and the Membership Recruitment & 
Engagement Committee.  

 

12.2  The Council of Governors approved the membership of the committees.    

13.  Council of Governors Forward Plan  

13.1  The Forward Plan was noted.   

14. Any Other Business    

14.1 JS asked whether an Elmbridge Borough GP could be appointed to the Council of 
Governors, as there had not been one on the Council for some time. He had recently had 
a conversation with a local GP who had expressed an interest in becoming a Governor 
representative for GP practices within the Borough. It was suggested that this matter be 
discussed outside the meeting.  

 

14.2 CM spoke on behalf of the Council of Governors to thank SB for her truly inspiring 
leadership of the Trust and CoG. Cm stated that SB had consistently ensured that the CoG 
agendas covered all the key issues that impacted patient safety, and that all Governors 
remained responsible and accountable. SB always enabled Governors to ask challenging 
questions of the Executive Team and the NEDs, whilst still valuing each other and the role 
each played. SB represented and encompassed Kingston Hospital’s values, and she 
would be very much missed.  

 

15. Questions from Members of the Public  

15.1 There were no questions from members of the public.   

 
The meeting closed at 7.50pm 


