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Agenda

Location Date Owner Time

Seminar Room, Trust Education
Centre, Royal Berkshire Hospital

26/02/20 17:00

1. Apologies for Absence (Verbal) Graham Sims

2. Declarations of Interest (Verbal) Graham Sims

3. Minutes for Approval:  27 November 2019 and Matters Arising
Schedule

Graham Sims 17:00

4. Changes to Council Membership (Verbal) Caroline Lynch 17:05

5. Questions from the Public (Verbal) Graham Sims 17:10

Holding the Board to Account

6. Care Quality Commission (CQC) Update (Presentation) Caroline Ainslie 17:15

7. Quality Account Local Indicator Caroline Ainslie 17:30

8. Chief Executive’s Update (Presentation) Steve McManus 17:50

9. Governors Assurance Committee Minutes: 29 January 2020 Tony Lloyd 18:20

Items of Council Business

10. Council Membership Committee 18:25

10.1. Council Membership Committee Minutes: 13 February
2020 (Verbal)

John Bagshaw 18:30

10.2. Governor Training and Development Plan Caroline Lynch

11. Council Attendance 2019/20 Caroline Lynch 18:35

Continued on the next page... 2



Agenda

Location Date Owner Time

Seminar Room, Trust Education
Centre, Royal Berkshire Hospital

26/02/20 17:00

12. Composition of the Council of Governors Caroline Lynch 18:40

13. Governance Handbook Caroline Lynch 18:50

Representing the Views of Members and the Public

14. Governor Question Log Caroline Lynch 19:00

15. Questions from the Public (Verbal) Graham Sims 19:05

16. Date of Next Meeting: (Verbal) Graham Sims

16.1. Wednesday 27 May 2020 at 17.00
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Agenda Item 3

Council of Governors
Wednesday 27 November 2019
17.00 – 18.45
Seminar Room, Trust Education Centre, Royal Berkshire Hospital

Present
Mr. Graham Sims (Chair) 
Ms. Natalie Allen (Staff Governor: Admin/Management)
Ms. Fiona Anderson (Public Governor, Wokingham) (from Minute 52/19)
Mr. John Bagshaw (Public Governor, West Berkshire & Borders)
Mr. Jonathan Barker (Public Governor, Reading)
Mr. Kevin Boyle (Public Governor, Reading)
Ms. Wendy Bower (Partner Governor, Berkshire West CCG)
Cllr. Graham Bridgman                   (Partner Governor, West Berkshire Council)
Dr. John Crossman (Staff Governor, Allied Health Professional/Scientific)
Prof. Michael Garman (Public Governor, Reading)
Mr Victor Koroma (Partner Governor, Alliance for Cohesion and Racial Equality)
Mr. Tony Lloyd (Public Governor, Wokingham) (Lead Governor) 
Mrs. Pam Lynch (Volunteer Governor)
Mr. William Murdoch (Public Governor, Southern Oxfordshire)
Ms. Bet Tickner (Public Governor, Reading)
Prof. Adrian Williams (Partner Governor, University of Reading)

In attendance
Dr. Bal Bahia                           (Non-Executive Director)
Mr. Julian Dixon (Non-Executive Director) 
Mr. Brian Hendon (Non-Executive Director)

Mrs. Sue Hunt (Non-Executive Director) 
Mrs. Caroline Lynch (Trust Secretary) 
Ms. Helen Mackenzie (Non-Executive Director) 
Mr. Steve McManus (Chief Executive) (from Minute 31/19 to Minute 35/19)
Mr. John Petitt (Non-Executive Director)
Mr. Keegan Timmermans (Corporate Governance Officer)

Apologies 
Cllr. Jennifer Cheng (Partner Governor, Wokingham Borough Council)
Ms. Jennie Ford (Partner Governor, East Berkshire CCG) 
Ms. Lynda Taylor (Public Governor, East Berkshire & Borders)

43/19 Declarations of Interest

There were no declarations of interest.

44/19 Changes to Council Membership

The Trust Secretary advised that Sayani Drury, Public Governor for Wokingham and Andrew 
Dugdale, Public Governor for Reading had stepped down from their positions.

Minutes
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Council of Governors 27 November 2019

45/19 Minutes: 28 August 2019 and Matters Arising Schedule

The minutes of the meetings held on 28 August 2019 were agreed as a correct record and 
signed by the Chair.

In response to a query, the Chair confirmed that Integrated Care Partnership was the correct 
wording for the ICP acronym. 

Minute 34/19: Strategy Update: The Chair advised that the ‘choose and book’ service in 
question was managed elsewhere.  It was agreed that the Director of Strategy provided further 
clarity to the Council in relation to this service.                                        Action: A Statham 

The matters arising schedule was noted.  All actions had been completed or were included on 
the agenda.

46/19 Questions from the Public

A Governor highlighted that a member of the public was recently admitted to the Royal 
Berkshire Hospital as an inpatient. The patient (who was pregnant) was taken to the outpatient 
phlebotomy department to have a blood glucose test. The patient had to wait for over an hour 
for this test and queried the Trust’s inpatient phlebotomy process. The Chair of the Trust 
advised that this would be raised with the Chief Nursing Officer for a response.                                        

                                                                                                                Action: C Ainslie

47/19  Council Nominations & Remuneration Committee: 10 October 2019

The Chair of the Committee provided an overview of the meeting held on 10 October 
2019.  This included a report providing assurance that all Board Directors were compliant with 
the Fit & Proper Persons Test (FPPT), had completed their annual declaration in the last 12 
months and all Disclosure & Barring Service (DBS) checks were valid.

The Council noted the overall encouraging performance of the Non-Executive Directors (NEDs) 
as well as areas highlighted by the Chair for individual improvement, and noted that the Chair’s 
appraisal had been undertaken by the Senior Independent Director.

48/19 Council Membership Committee: 11 September 2019

The Chair of the Committee provided an overview of the meeting held on 11 September 2019 
and highlighted the changes to the Committee’s terms of reference.

A Governor queried whether Board meeting agenda packs could be circulated well in advance 
of the scheduled meeting date. The Chair of the Trust advised that NEDs received the agenda 
packs at the same time as Governors and that the analytical data reported in Board papers was 
not available until a few days before the despatch.

The Trust Secretary highlighted that, as part of Governor roles and responsibilities, it was not 
Governors responsibility to question the content of Board reports, but rather to challenge the 
assurance of the Non-Executive Directors. 

The Council agreed that a session on how to review Board reports should be included as part of 
Governor training.        Action: C Lynch

The Chair of the Trust advised that the Governor photoboard was now displayed near the Main 
Reception, Craven Road.  Copies of the photoboard would also be displayed at all other Trust. 
The Trust Secretary highlighted that work was on-going with the Communications team to 
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Council of Governors 27 November 2019

refresh the area around the Governor photoboard to display membership material and events.  
                                                                                                                Action: C Lynch 

The Council approved the revised Terms of Reference.

49/19 Annual General Meeting Minutes

The Trust Secretary introduced the report and advised that the Annual General Meeting (AGM) 
minutes had been amended to include all questions from the public and highlighted the 
importance of acknowledging and answering all public questions raised at the event. 

The Lead Governor queried whether all public queries had been answered at the AGM. The 
Trust Secretary advised that all public questions had been answered on the day.

50/19   Constitution Review (including Governor Terms of Office)

The Trust Secretary introduced the report and advised that the Council was invited to approve 
both the changes to the Governor terms of office as well as the proposal in relation to the
Wokingham and Reading casual vacancies. 

Following discussion, it was agreed that the casual vacancies would be advertised as part of the 
next round of Governor elections in December 2019. In addition, the Constitution would be 
amended to state that; if a Governor stepped down within three months of their appointment, 
the candidate with the second highest number of votes would be offered the seat.  Otherwise, 
the vacant seat would be advertised as part of the next round of Governor elections.                 
                                                                                                                       Action: C Lynch

It was recommended that the Constitution should be amended to include changes to both the 
elected and appointed Governors terms of office. The Council further agreed to a change in the 
proposed wording:

 9.14.3 may not hold office for more than nine consecutive years and shall not be eligible 
for re-election. 

The Council recommended that 9.14.3 would be amended to state: may not hold office for more 
than three terms and shall not be eligible for re-election. In addition, these changes would be 
reflected in 9.15.3 to include appointed Governors.               Action: C Lynch

The proposed changes would be submitted to the Board of Directors meeting to be held in 
January 2020.                                                                                    Action: C Lynch

51/19 Chief Executive’s Update

The Chief Executive gave a presentation and highlighted progress on the following four 
priorities; planning for the Winter period, Travel & Transport progress on digital clinics, and 
estates masterplanning.

The Committee noted the Trust’s commitment to both patient and staff safety and experience 
over the Winter period. The Chief Executive advised that the Trust had taken additional 
measures such as increasing bed capacity, reducing the number of elective treatments carried 
out and tracking of norovirus, flu and sepsis through point of care testing in order alleviate 
pressure.

In relation to car parking, the Chief Executive highlighted that the barriers had been replaced 
but had since been deliberately vandalised by a member of the public and the Trust was 
awaiting a replacement. 
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Council of Governors 27 November 2019

A Governor queried whether the Trust had measures in place to monitor appropriate use of the 
car park. The Chief Executive advised that the Trust was pursuing options to reduce 
inappropriate use of the car park such as increasing CCTV camera coverage and adding 
additional lighting in the multi storey car park. The Committee noted that the Trust was 
considering all available options in order to improve the car parking facilities on site as part of 
the Travel & Transport strategy.

The Committee noted that the Trust had successfully implemented a digital clinic in 
rheumatology and that plans were in place to include digital clinics in physiotherapy, the 
Berkshire Cancer Centre, Urology, Occupational Health, Community Paediatrics, and Trauma & 
orthopaedics going forward.

The Chief Executive advised that Scott Tallon Walker Architects had been engaged as part of 
the Estates redevelopment and that the final draft masterplan would be submitted in summer 
2020. As part of the process, Governors would be consulted with during February/March 2020 
for their input.

The Lead Governor queried the funding for the estates redevelopment. The Chief Executive 
advised that the Trust had been selected for seed funding, and the Trust was reviewing any 
possible options to apply for capital funding.

A Governor queried whether members of the public living in the direct vicinity of the Royal 
Berkshire Hospital site would be consulted prior to redevelopment. The Chief Executive advised 
that the Royal Berkshire Hospital site was embedded in a community environment and that the 
Trust would be engaging with the public as part of the masterplanning process.

In relation to a query regarding the amount of work being undertaken to improve the Trust’s 
underlying infrastructure such as gas and water piping, the Chair of the Trust advised that the 
Trust had already spent c£24m on improving these support systems and work was on-going to 
improve systems going forward.

A Governor queried whether the Trust had plans to reduce its carbon footprint as part of the 
masterplanning process. The Chief Executive highlighted that the Trust was liaising with both 
the masterplanners and partners at the University of Reading in order to ensure the best use of 
all available resources.

Following a query on the Trust’s plans for the preop assessment building in the south wing car 
park and appropriate access to all services, the Chief Executive advised that the Trust was 
planning to demolish the building as part of the estates redevelopment.  An analysis of foot and 
vehicle traffic on site would be undertaken to ensure appropriate access to services was 
available going forward.

A Governor queried whether an alternative site was being considered as part of the 
redevelopment, and whether the Trust had plans in place to ensure continued service delivery 
during any construction process. The Chief Executive highlighted that an alternative site would 
be considered as part of the business case process of the masterplanning but that national 
evidence did not support this option. In addition, the Council noted that a decant strategy was 
being developed to enable a phased approach in relation to movement of wards and 
departments, as part of the masterplanning to ensure continued service delivery.

In response to a query regarding improving access to the Royal Berkshire Hospital site via bus, 
the Chief Executive advised that the Trust had been engaging the local Council in order to 
improve the service to the site.  The Trust’s masterplan would be in line with the Council’s travel 
and transport strategy. The Council noted that the Trust was also considering purchasing buses 
to improve transport links to the Trust.
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Council of Governors 27 November 2019

A Governor queried whether the Trust could provide the Council with a summary document of 
the masterplan in order to effectively engage with the public regarding the redevelopment. It 
was agreed that the Trust Secretary would circulate the summary document as well the dates of 
engagement to Governors.                                                                               Action: C Lynch

52/19 Governors Assurance Committee Minutes: 30 October 2019

The Chair of the Committee provided an overview of the meeting held on 30 October 2019 and 
changes to the Committee’s terms of reference.

The Council approved the Terms of Reference.

53/19 Governor Question Log

The Committee received the Governor Question Log and noted that there were two outstanding 
questions that had been actioned but were currently awaiting a response from the relevant 
department.

A query was raised in relation to question 84 as it had yet to be answered on the question log. 
The Trust Secretary advised that this was an admin error and that the answer had been 
provided. It was agreed that this would be circulated to the Council.                  Action: C Lynch 

The Trust Secretary advised that the Corporate Governance Team were attending an event 
held by the Alliance for Cohesion and Racial Equality (ACRE) on 29 November 2019 in Reading 
and invited Governors to attend.

The Lead Governor highlighted that the Governor/NED dinner had been scheduled for 29 
January 2020.        

54/19 Questions from the Public

There were no further questions from the public.

55/19 Date of Next Meeting

It was agreed that the next meeting would take place on Wednesday 26 February 2020 at 17.00

SIGNED:

DATE:
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Council of Governors Matters Arising Schedule                             Agenda Item 3 

1

Minute 
Ref

Subject Matter Arising Owner Update 

45/19
(3419)

Minutes: 28 
August 2019 and 
Matters Arising 
Schedule: 
Strategy Update

The Chair advised that the ‘choose and book’ service in 
question was managed elsewhere. It was agreed that the 
Director of Strategy provided further clarity to the Council in 
relation to this service.

A Statham The Choose and Book (eRS) system 
is a national system provided by NHS 
Digital.  As a Trust we make all 
available slots visible and GPs / 
Patients use the eRS platform to book 
appointments.  However all sites 
where we operate an outpatient 
services will fall under the Trust 
booking system as one option and the 
next available appointment may not 
be the site local to the patient.   The 
Trust has minimal control about how 
information is presented within the 
system other than in the service 
directory descriptions.    The eRS 
system works by showing the next 
available appointments within a 
selected area.  It is possible to restrict 
the area within eRS to only see 
appointments available in Reading but 
this would need to be done by the GP 
at the time of referring and the patient 
may miss the opportunity for an earlier 
appointment within an RBH service 
provided on one of our other sites.

46/19 Questions from 
the Public

The patient (who was pregnant) was taken to the outpatient 
phlebotomy department to have a blood glucose test. The 
patient had to wait for over an hour for this test and queried the 
Trust’s inpatient phlebotomy process. The Chair of the Trust 
advised that this would be raised with the Chief Nursing Officer 
for a response.

C Ainslie Response included on the Governor 
Question Log. 
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2

48/19 Council 
Membership 
Committee: 11 
September 2019

The Council agreed that a session on how to review Board 
reports should be included as part of Governor training.

The Trust Secretary highlighted that work was on-going with 
the Communications team to refresh the area around the 
Governor photoboard to display membership material and 
events.

C Lynch

C Lynch

Included in Governor training & 
development plan.

In progress. The Communications 
Team are reviewing information 
communications displayed at the 
Trust and the area where the 
Governor photoboard is situated will 
be included as part of this refresh.

50/19 Constitution 
Review 
(including 
Governor Terms 
of Office)

In addition, the Constitution would be amended to state that; if 
a Governor stepped down within three months of their 
appointment, the candidate with the second highest number of 
votes would be offered the seat.  Otherwise, the vacant seat 
would be advertised as part of the next round of Governor 
elections.    

The Council recommended that 9.14.3 would be amended to 
state: may not hold office for more than three terms and shall 
not be eligible for re-election. In addition, these changes would 
be reflected in 9.15.3 to include appointed Governors.

The proposed changes would be submitted to the Board of 
Directors meeting to be held in January 2020.

C Lynch

C Lynch

C Lynch

Completed

Completed. 

Completed.

51/19 Chief 
Executive’s 
Update

A Governor queried whether the Trust could provide the 
Council with a summary document of the masterplan in order 
to effectively engage with the public regarding the 
redevelopment. It was agreed that the Trust Secretary would 
circulate the summary document as well the dates of 
engagement to Governors.

C Lynch A session for Governors is being 
arranged for May 2020.

53/19 Governor 
Question Log

A query was raised in relation to question 84 as it had yet to be 
answered on the question log. The Trust Secretary advised 
that this was an admin error and that the answer had been 
provided. It was agreed that this would be circulated to the 
Council

C Lynch Response included on the governor 
question log.
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Agenda Item 7

1

Royal Berkshire NHS Foundation Trust

Governor’s  Assurance Committee 

Title: Quality Report   

Date: 26 February 2020

Lead: Caroline Ainslie, Executive Director of Nursing 

Purpose: To present the chosen quality priorities for 2020-21 and to request the 
Governors select the local indicator for audit 2019-20.

Key Points:  To update the Governors on the quality priorities selected for 2020-21 
 To request that the Governors discuss and agree one priority from 

2019-20 for local external audit

1. Background

1.1. Each year the Trust is required to produce a quality report containing: mandated 
quality indicators; a report on progress against its quality priorities for the previous 
year; a commitment to a set of quality priorities for the forthcoming year; and any 
other ‘good news stories’ reporting on quality initiatives from the previous year across 
the Trust.  

1.2. The Quality Report forms part of the Trust’s Annual Report and is required to meet the 
same rigorous data and information quality standards as the financial accounts, and 
as such are subject to internal audit before submission to NHS Improvement/ 
Secretary of State and uploading on the NHS Choices website.

2. Quality Priorities 2020-21

2.1. Consultation on the Trust quality priorities for 2020-21 has just closed. A long list of 
suggestions for priorities was developed through discussion with patients at the 
Patient Partnership Standing Conference; discussion at the Patient Experience, 
Patient Safety and Clinical Outcomes and Effectiveness Committees; and through an 
open feedback request to all staff.  This list was shortlisted by the Quality Assurance 
and Learning Committee and an online vote was opened to staff, patient leaders, 
governors, and external stakeholders (CCG/ Healthwatch/ local Overview and 
Scrutiny Committees).  

2.2. The final list of quality priorities for 2020-21 as selected by the Executive Management 
Committee (EMC) on 10/2/20 is given below.  

Patient Safety:

 To strengthen the ‘Learning from Deaths’ and incident review processes across 
the Trust, ensuring lessons are learnt and quality improvements made.

 To improve recognition and management of the deteriorating patient 

Clinical Effectiveness: 

 To improve the care pathway and treatment of patients with sepsis and 
neutropenic sepsis 

 To reduce hospital acquired pneumonia (HAP) through the development of a QI 
programme and HAP nurse role to lead on education, training, monitoring and 
clinical interventions 
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Patient Experience: 

 To implement the ‘no-one dies alone’ campaign through the introduction of the 
‘compassionate companions’ volunteer programme 

 To improve access to phlebotomy services by providing community hubs for 
blood tests to be done away from the acute RBH site. 

 To implement the 'hidden disabilities' workstream - providing increased visibility 
and support for patients with learning disabilities / autism etc.

3. Indicators for Audit 2019-20

3.1. Assurance over Mandated Indicators: 
NHS Improvement stipulate that the Trust’s auditors have to provide a limited 
assurance report on whether two mandated indicators included in the Quality Report 
have been reasonably stated in all material respects.  This year these are: 

1) Percentage of patients with a total time in A&E of four hours or less from arrival to 
admission, transfer or discharge

2) Maximum waiting time of 62 days from urgent GP referral to first treatment for all 
cancers

3.2. Additional work for NHS foundation trusts over local indicators: 
NHS foundation trusts also need to obtain assurance through substantive sample 
testing over one local indicator included in the quality report, as selected by the 
Governors of the Trust. The Trust’s external auditors will be required to undertake the 
work. The auditor will provide a report on its findings and recommendations for 
improvements on this indicator to the Board of Directors and the Council of 
Governors.

A list of data items contained in the Quality Report that could be chosen by the 
Governors for audit is given as Appendix 1.  

With regards to the Quality Priority KPIs 2019-20, the Sepsis (priority 3) and Patient 
Flow (priority 6) KPIs are the only ones with regular, monthly quantitative data 
collection.  One of these would therefore be the recommended choice for audit as 
they would provide the greatest opportunity for testing and robust assurance around 
our internal data collection processes.  

4. Recommendations

4.1. The Governors are asked to determine which indicator they wish to select as the 
Trust’s local indicator for audit.  

5. Contacts

Contact: Caroline Ainslie, Executive Director of Nursing 

Katie Elcock, Head of Governance & Improvement 
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Appendix 1: Data Items contained in the Quality Report 2019-20

Statements of assurance from the Board 

 Participation rates in the national clinical audit programme 

 Recruitment rates for clinical research projects 

 Percentages of NHS number and general medical practice code validity in published data 

 Learning from deaths: number of inpatient deaths and the number of case record reviews 
and investigations which have been completed 

Quality Priority KPIs from 2019-20
Priority 1: Improve the Trust safety culture through implementation of “Safety Huddles”

 Implementation of regular Safety Huddles in at least 6 wards

 Improvement in staff wellbeing questionnaire

Priority 2: Reduce “Never Events”

 Zero “Unintentional connection of a patient requiring oxygen to an air flowmeter” Never 
Events reported

 Improvement in staff awareness of previously reported “Never Events” and learning for 
their areas

Priority 3: Improve sepsis performance

 Patients meeting criteria screened for sepsis 

 Patients with sepsis receiving antibiotics within 1 hour 

 Improvement in taking of blood cultures for red flag sepsis   

Priority 4: Improve recognition of the deteriorating patient

 Improvement in Respect form completion

 Reduction in patients with a NEWS >6 without an appropriate treatment plan in place

 Post-cardiac arrest structured reviews to take place after every avoidable cardiac arrest

Priority 5: Improve patient experience of car parking

 To develop an agreed and resourced action plan resulting from an external expert review 
of the hospital site. 

Priority 6: Improve patient flow

 5% increase in same day discharges

 8% reduction in number of patients staying greater than 21 days (daily average)

 10% increase in weekend discharges (Average monthly)

Core Performance Indicators 2019-20

 Standardised Hospital-Level Mortality Indicator (SHMI) [audited in 2018-19]

 Patient Reported Outcome Measures (PROMS) – Hip & Knee replacement average health 
gain measure

 Readmissions within 28 Days 

 The Trust’s Responsiveness to the Personal Needs of Patients - This indicator is based on 
a composite score of 5 questions from the national inpatient survey

 Staff Recommendation Rate – national staff survey data

 Patient Recommendation Rate – friends & family test data 

 Venous Thromboembolism (VTE) Risk Assessment rates

 Clostridium Difficile (C.diff) rates 

 Patient Safety Incident (PSI) rates 

 Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate – 
patients on an incomplete pathway

 62-day wait for first treatment from NHS Cancer Screening Service referral

 Maximum 6-week wait for diagnostic procedures
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Governors Assurance Committee
Wednesday 29 January 2020
16.00 – 18.00
Seminar Room, Trust Education Centre, Royal Berkshire Hospital

Present
Mr. Tony Lloyd (Public Governor, Wokingham) (Lead Governor) (Chair)
Ms. Fiona Anderson (Public Governor, Wokingham)
Mr. Jonathan Barker (Public Governor, Reading)
Mr. Kevin Boyle (Public Governor, Reading)
Cllr. Graham Bridgman (Partner Governor, West Berkshire Council)
Cllr. Jennifer Cheng (Partner Governor, Wokingham Borough Council)
Dr. John Crossman (Staff Governor, Allied Health Professional/Scientific)
Prof. Michael Garman (Public Governor, Reading)
Mrs. Pam Lynch (Volunteer Governor) (from minute 04/20)
Mr. William Murdoch (Public Governor, Southern Oxfordshire)
Ms. Lynda Taylor (Public Governor, East Berkshire & Borders)
Ms. Bet Tickner (Public Governor, Reading) (from minute 05/20)
Prof. Adrian Williams (Partner Governor, University of Reading)

In attendance
Dr. Bal Bahia (Non-Executive Director)
Mr. Brian Hendon (Non-Executive Director)
Mrs. Caroline Lynch (Trust Secretary) 
Mrs. Helen Mackenzie (Non-Executive Director) 
Mr. John Petitt (Non-Executive Director)
Mr. Graham Sims (Chair of the Trust) 
Mrs. Hannah Travers (Deputy Trust Secretary)

Apologies 
Ms. Wendy Bower (Partner Governor, Berkshire West CCG)
Mr. John Bagshaw (Public Governor, West Berkshire & Borders)
Ms. Jennie Ford (Partner Governor, East Berkshire CCG) 

01/20 Appointment of Chair of Committee

Following receipt of three nominations for the role of Chair of the Committee and a closed vote 
by members, Mr. Tony Lloyd was duly elected as Chair of the Committee.    

02/20 Declarations of Interest

There were no declarations of interests.

03/20 Minutes: 30 October 2019 and Matters Arising Schedule

The minutes of the meeting held on 30 October 2019 were agreed as a correct record and 
signed by the Chair subject to:

Minutes
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Minutes of the Governors Assurance Committee – 29 January 2020

Governors Assurance Committee 29 January 2020

Minute 24/19: Member Issues and Feedback: The second sentence of the first paragraph would 
be amended to read: The Partner Governor, Berkshire West CCG advised that residential 
services were still being provided at the Duchess of Kent House in Reading.

Minute 26/19: Date of Next Meeting: The date of the next meeting would be amended to the 29 
January 2020.

The Committee received the matters arising schedule and noted that all actions had been 
completed.

04/20 Board-Sub Committee Feedback

The Committee separated into two groups, each with a named lead and non-executive directors 
(NEDs)/or Chair to discuss recent Board sub committees and gain assurance that the Non-
Executive Directors were holding the Executive to account.

Feedback following the groups included:

 The Finance & Investment Committee had received an update on the month 9 financial 
position and Quarter 3 Forecast. The Trust had successfully reduced its underlying 
deficit by £10m.  Provider Sustainability Fund (PSF) monies were at risk should the 
Trust not meet its Control Total. The Committee had discussed the impact on the capital 
programme if the control total was not met.

 The NEDs gave an overview of the Integrated Care System (ICS) financial position and 
how this affected the Trust. 

 Demand on Emergency Department (ED) continued to increase due to the acuity of 
patients.  

 In relation to non pay overspend, the NEDs highlighted this had been a result of 
increased acuity and activity across the Trust.  The Trust was closely monitoring areas 
where overspend could be reduced.  

 In response to a query raised on mortality, the Trust’s Hospital Standardised Mortality 
Ratio (HSMR) was higher than expected.  A detailed review had been undertaken 
looking at coding of patient contacts and actions were being pursued. Learning was also 
shared at clinical governance meetings. 

 The Chair of the Trust would highlight the limited timetable of the Mereoak park and ride 
service at the next Integrated Care System meeting.                     Action: G Sims

 In response to a query regarding external providers of palliative care services closing, 
the NEDs advised the Trust had an end of live care team. The Quality Committee also 
received updates on end of life care.  All end of life care options were discussed with 
patients. 

 The Board had received an update on the Digital Hospital Programme and the NEDs 
were assured on the progress of the programme. 

 Staff morale in the pathology service had been low. However, the Trust was working 
with BSPS to look at supported interventions to improve staff morale.

 The Trust had robust infection control measures in place for Norovirus. Learning from 
the recent outbreak would be considered, as usual, as part of the 2020 Winter plan.
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Governors Assurance Committee 29 January 2020

 A CQC action plan was being developed following the outcome of the CQC visit and 
would be reviewed by the Quality Committee.

 The Chair of the Audit & Risk Committee would seek clarity on strategic objective 3 of 
the Board Assurance Framework that refereed to ‘the relationship with Oxford’ as a gap 
in assurance.         Action: J Petitt

 In response to a query raised on clinical staff performance, the NEDS were assured that 
the Trust had processes in place to review performance of staff where appropriate. The 
Copeland's Risk Adjusted Barometer (CRAB) system also provided good assurance in 
relation to mortality and co-morbidity of patients.

05/20 Member Issues and Feedback

A governor highlighted drop off spaces for the Emergency Department were not clearly 
identified when local roads surrounding the hospital were busy. Information was also not easily 
accessible on the Trust website about drop off spaces.

A governor raised a question in relation to services provided by Hospital Radio Reading (HRR) 
and whether the Charity could help support improvements for the Radio. A governor also 
queried whether improvements could be actioned for public Wi-Fi.  The Chair would liaise with 
the Chair of HRR.                     Action: G Sims

06/20 Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 29 April 2020,
17.00 - 19.00.

SIGNED:

DATE:

16



Agenda Item 10.2

1 Introduction

1.1 The democratic nature of the Foundation Trust model places an onus on trusts to effectively develop 
and equip Governors with the skills necessary to carry out their role. This has been recognised in 
legislation. 

1.2 The development of an effective Council needs to be based on a number of key principles:

 The design and delivery of comprehensive induction programmes for new governors that are 
reinforced by ongoing training.

 The induction and ongoing training should aim to promote a clear understanding of the 
distinct roles that the Council of Governors and the Board of Directors play in the governance 
of the Foundation Trust.

 The induction and training and development programmes should draw on the experience and 
expertise of longer-standing governors, non-executive directors and the Executive team.  

 The training and development will consist of significant in-house delivery, to ensure that it is 
grounded in the experience and issues of the Trust and is cost-effective.

Royal Berkshire NHS Foundation Trust

Council of Governors 

Title: Governor Training & Development

Date: 26 February 2020

Lead: Caroline Lynch, Trust Secretary

Author: Keegan Timmermans, Corporate Governance Officer

Purpose: To provide an update on the Governor Training & Development 
programme for 2019-2021.

Key Points:  The Governor Training & Development modules are defined in 
page of the report 3.

Decision 
required:

The Committee is asked to note the programme.

FOI Status: This report will be made available on request
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2 Components of the Training and Development Programme 2019 - 2021

2.1 The proposed programme for the year combines the following elements

 An induction programme that is mandatory for all newly elected and appointed governors.   
This has been scheduled to take place following the main election round (July) and ad hoc 
induction sessions will take place as needed.   Existing governors are encouraged to attend 
these sessions.

 A programme of training sessions on aspects of the NHS, and skills that Governors will 
require. This will consist of one key module and three associated modules each year.

 Background briefing papers published nationally or within the Trust.

3 Governor Induction Programme

3.1 The Trust has provided an induction programme for newly elected and appointed Governors since 
2006. This is provided in-house, with presentations by existing Governors and the Corporate 
Governance Team.

3.2 The induction covers:

 The nature of Foundation Trusts

 The structure of the NHS and role of NHS Improvement (NHSI)

 NHS Commissioning landscape

 The Chief Executive provides the CEO induction as per the Trust’s mandatory staff induction

 An overview of the Trust and the Board of Directors

 The role of Governors 

 A clear distinction between the role of a Governor and Non-Executive Director

 Governors’ statutory duty in respect of representing the views of members and the public 

 Opportunity for any further questions

 Tour of the Royal Berkshire Hospital Trust site

3.3 Aspects of the Governwell session held in January 2020 have been incorporated into the governor 
induction programme in order to clearly define the role of governors and Non-Executive Directors.

3.4 On appointment, the Trust Secretary provides governors with an induction pack which includes:

 Monitor guidance on the statutory duties of governors

 NHS Jargon ‘buster’

 Care Quality Commission (CQC) guide for Council of Governors

 Information for prospective governors document (which includes detailed information of the 
Council Committee structure)

 Executive and Care Group structure 

 Council Code of Conduct
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 Key Trust contacts 

 Other Trust forms including; declaration of interests, parking permit, ID and contact forms 

 Governor Question Log

 Trust Strategy 

The induction pack will be continually reviewed by the Trust Secretary to include any new guidance and 
information which will assist governors in gaining an understanding of their role.  Induction sessions are 
also updated following any feedback received from new governors.

4 Training Sessions on Core Skills and Topics 

4.1 An in-house training and development programme for 2019 -2021 has been refreshed and will 
include:

4.2 Each session will have their own set of objectives on which governors can base the effectiveness of 
that session. Such objectives may include that by the end of each session governors will have an 
understanding of:

 what is working well

 what is working not so well in the Trust 

 any challenges and opportunities. 

4.3 These topics had been selected to support governors in their understanding of these topics and are 
based on some of the Governwell training sessions and support the themes covered by Council 
Committees. The Committee may have views on other topics which should form part of the training 
and development programme. However, a maximum of four seminars will be held a year and 
seminars must be useful for all governors.

4.4 A bespoke Governwell training session took place in January 2020.  Topics for the session included 
effective questioning and the role of Governors.

4.5 The Annual Governor Focus Conference is held in May each year by NHS Providers and the Trust 
receives one guaranteed place as well as one reserve.  However, over the last few years two places 
had been made available for governors to attend the conference.

Year 1 Year 2 Year 3

Quality and Quality Governance in 

the Trust (Core)

NHS Finance (Core) Structure of the NHS & 

Commissioning landscape (Core)

What Matters Member & Public Engagement 

(Governwell)

Accountability (Governwell)

Effective Questioning 

(Governwell)

Social Media for Governors & 

Performance Report Interpretation

Counterfraud

Patient Experience & Patient 

Leaders

GDPR & Cyber Security Freedom to Speak Up
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5 Background Briefings

5.1 Governors will continue to receive weekly NHS Provider briefings sent by the Trust Secretary. This 
includes “This Week, Next Week” and a quarterly “Governor focus” newsletter.  

5.2 A copy of the Chief Executives’ weekly blog will be circulated to all governors.

5.3   Chairman’s monthly update to Governors.

6 Council Committees and Membership Engagement Events

6.1 All governors are invited to attend all governor Committees. The Council Committee structure mirrors 
that of the Board.  Attendance at these Committees will aid governors in their understanding of the 
current focus of and issues for the Trust.  The Assurance Committee also enable governors to obtain 
assurance from non-executive directors on the performance of the Board.  The Trusts’ external 
auditors, Deloittes, are also invited to attend the Governor Assurance Committee in January and July 
each year.

6.2 All governors are invited to attend Part I of the Board and two governors may attend Part II of Board 
each month.  Non-Executive Directors, in addition to the Chief Executive and Director of Finance 
attend the Council of Governors meeting and joint Board/Council sessions are held twice a year.  
Attendance at all these meetings provide further opportunity for governors to communicate with Non-
Executive Directors and expand their knowledge base. 

6.3 Governors are encouraged to attend Trust membership events which are held throughout the year 
and provide governors with an opportunity to engage with their members and fulfil their statutory duty 
of representing the views of members and the wider public. 

6.4 Governors can also meet with the Trust Secretary on an individual basis if they have any queries 
regarding the role of the governor. 

7 Conclusion

7.1 This report sets out the various components of the proposed governor training and development 
programme for 2019/21. The programme combines the provision of in-house events, access to 
national programmes and written briefing and support material.

7.2 The provision of most of the programme in-house will enable costs to be kept to a manageable level. 
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Title: Council Attendance 2019/20

Agenda item no: 10

Meeting: Council of Governors

Date: 26 February 2020

Presented by: Caroline Lynch, Trust Secretary

Prepared by: Hannah Travers, Deputy Trust Secretary

Purpose of the Report To set out Governor attendance at Council of Governors meetings 
during 2019/20

Governor attendance records at Council meetings are included in the 
Trust’s Annual Report each year.

Report History None

What action is 
required?

The Council is asked to review and note the attendance figures. 

Assurance Information  Discussion/input  Decision/approval

Resource Impact: None

Relationship to Risk in 
BAF:

Strategic objectives  This report impacts on (tick all that apply)::
Provide the highest quality care   
Invest in our staff and live out our values 
Drive the development of integrated services 
Cultivate innovation and transformation 
Achieve long-term financial sustainability 
Well Led Framework applicability: Not applicable                        


1. Leadership               2. Vision & Strategy      3. Culture                      4. Governance             

5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement              8. Learning &                 
Innovation

Publication
Published on website Confidentiality (FoI): Private Public
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Governors Attendance – May 2019 – November 2019

Name 29 May 

2019

28 August 

2019

27 November 

2019

Number of 

meetings 

attended

Number of 

Possible 

meetings

John Bagshaw Y Y 2 3

Jonathan Barker Y y y 3 3

Kevin Boyle Y y Y 3 3

Wendy Bower y y Y 3 3

John Crossman Y y y 3 3

Peter Dooley Y 1 3

Andrew Dugdale Y Y 2 2

Jennie Ford Y 2 2 3

Spike Humphrey Y 1 1

Tony Lloyd Y Y Y 3 3

Sunila Lobo Y 1 1

William Murdoch Y Y Y 3 3

Lynda Taylor Y Y 2 3

Adrian Williams Y Y Y 3 3

Jenny Cheng 0 3

Sayani Drury 0 2

Malcolm Edwards 0 1

Michael Garman Y Y 2 3

Graeme Hoskin 0 1

Natalie Allen Y Y 2 2

Fiona Anderson Y Y 2 2

Graham Bridgman Y Y 2 2

Pam Lynch Y Y 2 2

Bet Tickner Y Y 2 2

Victor Koroma Y 1 2

Ify Egbuniwe 0 3

Ruth McEwan 0 2
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Title: Composition of Council of Governors

Agenda item no: 12

Meeting: Council of Governors

Date: 26 February 2020

Presented by: Caroline Lynch, Trust Secretary

Prepared by: Hannah Travers, Deputy Trust Secretary

Purpose of the Report  To provide an update on the dissolution of the Berkshire Carers 
Service and recommendation of an alternative partner governor.

What action is 
required?

The Council is asked to approve the recommend change to the 
composition of the partner governor.

Assurance Information Discussion/input Decision/approval x

1 Composition of Council of Governors

1.1 The Trust Constitution set outs that ‘The Trust is to have a Council of Governors. It is to 
consist of Public Governors, Staff Governors, Local Authority Governors and Partnership 
Governors’. 

1.2 Following the dissolution of Berkshire Carers Service in January 2020 a vacancy has 
arisen for a partner governor in the charity sector.

1.3 Following discussion with the Lead Governor and Chair, the Trust Secretary 
contacted the Chief Executive of Berkshire Autism.  The organisation is keen to 
engage with the Trust and would like to nominate one of their representatives to join 
the Council as a Partner Governor.  

1.4 This would increase the profile of diversity and inclusivity in the Council and also 
support the Trusts safeguarding strategy.

2 Conclusion and Next Steps

2.1 The Council is asked to approve the recommended change to the partner governor 
composition.
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Title: Governance Handbook 

Agenda item no: 13

Meeting: Council of Governors

Date: 26 February 2020

Presented by: Caroline Lynch, Trust Secretary

Prepared by: Hannah Travers, Deputy Trust Secretary

Purpose of the Report To provide the Council of Governors with the Governance Handbook 
that has been updated to align with legislation.

The Governance Handbook will be reviewed every two years and 
submitted to the Council for review.

What action is 
required?

The Committee is asked to note the Governance Handbook

Assurance Information Discussion/input Decision/approval
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Governance Handbook 

Council of Governors 

 

Item Date last reviewed by 
Council of Governors 

Code of Conduct (C1) 
 

 

Roles & Responsibilities (C2)  

Procedural Rules for the Council (C3)  

Process for appointing Non-Executive Directors (C4)  

Role of the Lead Governor (C5)  

Role of Staff Governors (C6)  

Expenses Policy (C9)  
Governors’ Role Description (C10)  

 

 

 

 

 

 

 

 

 

25



Contents 

 

Introduction ............................................................................................................................................ 2 

Code of Conduct for Council of Governors ............................................................................................. 3 

The Seven Principles of Public Life (Nolan Principles) ............................................................................ 7 

Council of Governors - Roles and Responsibilities .................................................................................. 8 

Rules of Procedure for Council of Governors' Meetings ...................................................................... 10 

Process for the Reappointment of Non-Executive Directors ................................................................ 15 

Role of the Lead Governor of the Council............................................................................................. 17 

The Role of Staff Governors .................................................................................................................. 19 

Expenses Policy for Governors .............................................................................................................. 21 

Governors’ Role Description ................................................................................................................. 23 

 

Introduction 
 
The role of Governor is an important one as it provides a direct link between the Trust, the 
people who use our services, our staff, our key partner organisations and our local 
communities. As a Governor, you will represent the interests of your members and, as part 
of the Council of Governors, you will receive information from the Trust to enable you to hold 
the Non-Executive Directors to account for the performance of the Board.  
 
This handbook is designed to provide you with information to help guide you in your role as a 
governor of the Trust. As such it contains a range of different papers which help explain to 
governors how they may discharge their responsibilities.  
 
The handbook has been designed so that individual sections may be updated where 
necessary – as such each page has a header which clearly describes the contents of that 
particular section. In line with good practice for all corporate governance arrangements, the 
handbook will be subject to review every two years led by the trust secretary.  
 
Other documents that will also be of interest include: 

 Trust Constitution 

 Monitor Publication – the NHS Foundation Trust Code of Governance 

 Monitor Publication – Your Statutory Duties – A reference guide for Foundation Trust 
Governors 

 Process for appointing a Chief Executive 

 Communications Protocol between the Trust and the Council 

 Protocol for the Appraisal of the Chair and Non Executive Directors 

 Protocol for the appointment of Non Executive Directors 

 Protocol for Governor Attendance at Part II of the Board 

 Council Sub-Committees terms of reference (C7) 

 Sub-Committee organisational Chart (C8) 
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Governance Handbook Section C1 

Code of Conduct for Council of Governors 
 

Introduction 
 
1. This Code seeks to outline appropriate conduct for Governors and addresses both the 

requirements of office and their personal behaviour. Ideally any penalties for non-
compliance would never need to be applied; however a code is considered an essential 
guide for Governors, particularly to provide a source of guidance and advice to those 
who are newly elected.  
 

2. As a member representative, sometimes dealing with difficult and confidential issues, 
Governors are required to act with discretion and care in the performance of their role. 
Governors are required to maintain confidentiality with regard to information gained via 
their involvement with the Trust.  
 

3. The Code seeks to expand on and complement our Constitution.   
 

4. All Governors are expected to sign a declaration to confirm that they will comply with the 
Code in all respects and that, in particular, they support the Trust’s objectives. 

 
Qualifications for office 
 
5. Governors must continue to comply with the qualifications required to hold public office 

throughout their period of tenure. The Trust Secretary must be advised of any changes in 
circumstance which may disqualify a Governor from continuing in office. For example, a 
Governor moving out of the constituency they were elected by or (other than the elected 
staff governors) becoming an employee of the Trust.   
 

6. All Governors will be expected to understand, agree and promote the Trust’s Equal 
Opportunities Policy in every area of their work.  
 

7. One of the key objectives of the Council of Governors is to promote social inclusion 
throughout its work. As such, the development and delivery of initiatives should not 
prejudice any part of the community on the grounds of age, race, disability, marital status 
sexual orientation or religious belief. The promotion of any personal or political view that 
undermines this prime objective of the Trust are grounds for dismissal from the Council 
of Governors.  
 

8. Elected Governors (ie not partner governors) who are members of any trade’s union, 
political party or other organisation should recognise that they will not be representing 
those organisations (or the views of those organisations) but will be representing the 
constituency (public or staff) that elected them. 

 
9. Governors are expected to uphold the seven principles of public life as detailed by the 

Nolan Committee (please see below). 
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Role and function of the Council of Governors 
 
10. Governors must:  

 

 Adhere to the Trusts rules and policies, including the Constitution, Standing Orders 
and Standing Financial Instructions, and support its objectives, in particular those 
relating to NHS Foundation trust status and developing a successful Trust 
 

 Act in the best interests of the Trust at all times  
 

 Contribute to the working of the Council of Governors in order for it to fulfil its role 
and functions as defined in the Constitution  
 

 Recognise that their role is a collective one.  Collective decision making is exercised 
at Council meetings and Governors support decisions made by the Council even if 
against their own wishes. The outcome of collective decision making is recorded in 
the minutes. Outside Council meetings a Governor has no more rights and privileges 
than any other member.  
 

 Support and assist the Chief Executive, as Accountable Officer, in his / her 
responsibility to answer to the Independent Regulator of NHS Foundation Trusts, 
NHS Improvement (previously Monitor), Commissioners and the Public in terms of 
fully and faithfully declaring and explaining the use of resources and the performance 
of the Trust in putting national policy into practice and the delivery of NHS targets. 

 
Confidentiality 
 
11. All Governors are required to respect the confidentiality of the information they are made 

privy to as a result of their membership of the Council of Governors.  
 

Conflicts of Interest 
 
12. Governors should be honest and act with the utmost integrity, probity and objectivity and 

in the best interests of the Trust in performing their duties. They should not use their 
position for personal advantage or seek to gain preferential treatment. They should 
declare any conflicts of interest which may arise and should not vote on any such 
matters. If in any doubt they should seek advice from the Trust Secretary. It is important 
that conflicts of interest, actual or potential, are addressed and are seen to be actioned in 
the interests of the Trust and all the individuals concerned.  
 

13. Governors must declare any involvement they may have in any organisation with which 
the Trust may be considering entering a contract.  
 

14. There will be a register of Interests in which Governors must enter any pecuniary and 
non-pecuniary interests. Failure to do so may result in dismissal form the Council of 
Governors. The Register of Governors interests is a public document that will be 
available on the Trust’s web site and by request to the Trust Secretary. 

 
Meetings of the Council of Governors 
 
15. Governors have a responsibility to attend meetings of the Council of Governors. When 

this is not possible they should submit an apology to the Trust Secretary in advance of 
the meeting.  
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16. Absence from the Council of Governors meetings without good reason established to the 
satisfaction of the Council of Governors is grounds for dismissal. Absence from three 
consecutive meetings will result in the Governor being deemed to have resigned their 
position unless the grounds for absence are deemed to be satisfactory by the Council of 
Governors. 
 

17. Governors are expected to attend for the duration of each meeting. 
 
Personal Conduct 
 
18. Governors are required to adhere to the highest standards of conduct in the performance 

of their duties. In respect of their interaction with others they are required to:  
 

 Ensure that fellow Governors are valued as colleagues and that judgements about 
colleagues are consistent, fair and unbiased and are properly founded. 
 

 Adhere to good practice in respect of conduct of meetings and respect the views of 
their fellow Governors  
 

 Be mindful of conduct which could be deemed to be unfair or discriminatory 
 

 Treat the Trust’s Directors, other employees and fellow Governors with respect and 
in accordance with the Trust’s policies.  
 

 Recognise that the Council of Governors and management have a common purpose, 
ie the success of the Trust, and so demonstrate their commitment to working as a 
team member by working with all their colleagues in the NHS and the wider 
community. 
 

 Conduct themselves in a manner which reflects positively on the Trust. When 
attending external meetings or any other events it is important for Governors to be 
ambassadors for the Trust.  
 

 Seek to ensure that the membership of the constituency, or partner organisation, 
they represent are properly informed and that their views are fed back to the Trust. 

 
Communication 
 
19. With regard to liaison with the media, Governors should seek the advice of the Trust 

Secretary before making comment to or responding to the media.  
 

20. Governors must comply with the Rules of Procedure for Council of Governors meetings 
when submitting items for consideration by the Council.  
 

21. Issues of a key or strategic nature should be submitted to the Chair or Secretary in 
writing.  
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Accountability 
 
22. Governors are accountable to the membership and should demonstrate this. They 

should attend events and provide opportunities to interface with the members or partner 
organisations they represent in order to best understand their views. 

 
Training and development 
 
23. Training and development are essential for Governors, as for all staff, in ensuring 

effective performance of their role. Governors will be expected to participate in training 
and development as provided by the Trust, including mandatory induction events. 

 
Visits to Trust Premises 
 
24. Governors will undoubtedly wish, as part of their role, to visit Trust premises. However, 

Governors will recognise that, as the Trust buildings are busy facilities. It is important for 
visits to be planned to coincide with operational requirements and may need to be 
conducted in groups to maximise staff availability.   
 

25. When the Governors wish to visit the premises of the trust in a formal capacity as 
opposed to individuals in a personal capacity, they should liaise with the Trust Secretary 
to make the necessary arrangements.  
 

Non-compliance with the Code of Conduct 
 
26. Non-compliance with this Code of Conduct may result in action being taken as follows: 

 

 Where misconduct takes place the Chair may be authorised to take such action as 
may be immediately required, including the exclusion of the person concerned from a 
meeting. 
 

 Where such misconduct is alleged, it shall be open to the Council of Governors to 
decide, by simple majority of those in attendance, to lay a formal charge of 
misconduct. In such instances it will be the responsibility of the Council of Governors 
to:  

o Notify the Governor in writing of the charge/s, detailing the specific behaviour 
which is considered to be detrimental to the trust, and inviting and considering 
their response within a defined timescale.  
 

o Inviting the governor to address the Council of Governors in person if the 
matter cannot be resolved satisfactorily through correspondence.  
 

o Deciding, by simple majority of those present and voting, whether to uphold 
the charge of conduct detrimental to the trust.  
 

o Impose such sanctions as shall be deemed appropriate. Sanctions will range 
from the issuing of a written warning as to the Governors future conduct and 
consequences, non-payment of expenses and the removal of the governor 
from office.  
 

 In order to aid participation of all parties, it is imperative that all Governors observe 
the points of view of others and conduct likely to give offence will not be permitted. 
The Chair will reserve the right to ask any member of the Council of Governors who 
(in his / her opinion), fails to observe the code to leave the meeting. 
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27. This Code of Conduct does not limit or invalidate the right of the Governor or the Trust to 

act under the Constitution. 
 
The Seven Principles of Public Life (Nolan Principles) 
 
Selflessness  
 
Holders of public office should take decisions solely in terms of the public interest. They 
should not do so in order to gain financial or other material benefits for themselves, their 
family, or their friends.  
 
Integrity  
 
Holders of public office should not place themselves under any financial or other obligation 
to outside individuals or organisations that might influence them in the performance of their 
official duties.  
 
Objectivity  
 
In carrying out public business, including making public appointments, awarding contracts, or 
recommending individuals for rewards and benefits, holders of public office should make 
choices on merit.  
 
Accountability  
 
Holders of public office are accountable for their decisions and actions to the public and 
must submit themselves to whatever scrutiny is appropriate to their office.  
 
Openness  
 
Holders of public office should be as open as possible about all the decisions and actions 
that they take. They should give reasons for their decisions and restrict information only 
when the wider public interest clearly demands.  
 
Honesty  
 
Holders of public office have a duty to declare any private interests relating to their public 
duties and to take steps to resolve any conflicts arising in a way that protects the public 
interest.  
 
Leadership  
 
Holders of public office should promote and support these principles by leadership and 
example.  
 
 
Declaration: 
 
I ……………………………………………………………. (print name) agree to abide by the 
Code of Conduct of the Council of Governors of The Royal Berkshire NHS Foundation Trust. 
 
Signature …………………………………………….  
 
Date ………………………………………………….. 
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Governance Handbook Section C2 

 
Council of Governors - Roles and Responsibilities 
 
Introduction 
 
1. This document sets out the roles and responsibilities of the Foundation Trust Council of 

Governors. It also covers issues relating to the conduct of the Council. 
 
2. The information in this note is based on the provisions of the Constitution of the Royal 

Berkshire Hospital Foundation Trust and NHS Improvement guidance.  
 
 
Statutory Duties and Powers of the Council of Governors 
 
The Health and Social Care Act 2012 sets out the statutory duties and powers of the Council 
of Governors. These include: 
 

 To hold the non-executive directors individually and collectively to account for the 
performance of the Board of Directors; 

 To represent the interests of the members as a whole and the interests of the 
public; 

 To appoint and if appropriate, remove the Chair and the other non-executive 
Directors;  

 To approve an appointment (by the non-executive Directors) of the chief 
executive;  

 To decide the remuneration and allowances, and the other terms and conditions 
of office, of the non-executive Directors;  

 To appoint and if appropriate remove the Trust’s auditor;  
 To be presented with the annual accounts, any report of the auditor on them and 

the annual report at a general meeting of the Council of Governors 

 Approve ‘significant transactions’ 
 Approve an application by the Trust to enter into a merger, acquisition, 

separation or dissolution 

 Decide whether the Trust’s non-NHS work would significantly interfere with its 
principle purpose which is to provide goods and services for the health service in 
England, or performing other functions 

 
Constitutional Duties of the Council of Governors   
 
3. Alongside these statutory powers, the Constitution makes provision for the Council to 

carry out other duties 

 To provide their views to the Board of Directors when the Board of Directors is 
preparing the document containing information about the Trust’s forward 
planning;  

 to respond as appropriate when consulted by the Board of Directors in 
accordance with this constitution;  
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 to undertake such functions as the Board of Directors shall from time to time 
request;  

 from time to time to review and make recommendations regarding the Trust’s 
membership strategy and its policy for the composition of the Council of 
Governors and of the non-executive Directors;  

 
4. In exercising the above roles, the Council of Governors must recognise that the business 

of the Trust is to be managed by the Board of Directors. The Health and Social Care 
(Community Health and Standards) Act, 2003 provides that all the powers of the NHS 
Foundation Trust are to be exercised by its directors. The Council of Governors cannot, 
therefore, veto decisions made by the Board of Directors. 
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Governance Handbook Section C3 
 

Rules of Procedure for Council of Governors' Meetings 
 

1. Authority 
 

These rules of procedures shall be agreed at the first meeting of the Council of 
Governors.  Subsequent amendments will be made in accordance with Rule 18. 

 
2. Meetings 
 

Full Council of Governors’ Meetings will be held on at least four occasions each year; 
one meeting will be the Annual Members Meeting.  The Trust Secretary will publish the 
dates, times and locations of meetings for the year in advance.  Other, or emergency, 
Governors‘ meetings may be called in accordance with the Constitution, giving at least 
14 days notice. 
 

3. Agendas and papers 
 

Agendas and supporting papers will normally be issued to arrive with Governors no 
later than 7 days in advance of the meeting. Draft minutes of the previous meeting will 
be circulated with these papers for approval as a specific agenda item. 

 
4.  Reports from the Executive Directors 
 

A governor may ask any question through the Chair without notice upon a report 
from an Executive Director, or other officer of the Trust, when that item is being 
received or under consideration by the Council.  Unless the chair decides 
otherwise no statements will be made other than those which are strictly essential to 
define the question, which should last no longer than 3 minutes.  A governor who has 
put such a question may also put one supplementary question but only if the 
supplementary question arises directly out of the reply given.  The chair may reject any 
question from any governor if in his or her opinion the question is substantially the same 
as a question which has already been put to that meeting or a previous meeting of 
Council. 
 
A Governor requesting an item for consideration by the Council must submit the request 
not less than 21 days in advance of the meeting to the Trust Secretary 
 

5. Questions on Notice at Council of Governors Meetings 
 
Questions on notice are defined as questions from governors about matters which are 
directly in relation to matters over which the Council has powers or duties or which 
affects the area covered by the Trust.  Subject to paragraph 6 a governor of the 
Council may ask: 
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- the Chair 
- another Governor 
- an Executive Director 
- the chairman of any body who may be present 

 
Questions referred to in sections 6-8 are those of a formal nature. It is not intended that 
these procedures will apply for questions asked in the normal course of discussion on an 
item. 

 
6.  Notice of Questions 
 
  A governor may only ask a question under paragraph 5 if either: 
 

(a) they have given at least 14 working days notice in writing of the question 
to the Secretary (although the Chair has discretion to accept a question 
submitted with less notice).  For the purposes of this Procedure Rule, 
receipt of any such questions via electronic means is considered 
acceptable; or 

 
(b) the question relates to urgent matters; they have the consent of the 

person to whom the question is to be put, and the content of the question 
is given to the Secretary by 10:00 on the day of the meeting (if the 
meeting is scheduled for the afternoon) or by 14:00 on the preceding day 
(if the meeting is scheduled for the morning).  Urgent is defined as a 
matter which will adversely affect the Trust within the next 7 days. 

 
7.  Response 
 

An answer may take the form of: 
 

(a) a direct oral answer; 
 

(b) where the desired information is in a publication of the Trust or other published 
work, a reference to that publication; or 

 
(c) where the reply cannot conveniently be given orally, a written answer circulated 

within 20 working days to the questioners; 
 
(d) a brief oral answer supplemented by a written answer circulated later to the  

questioner. 
 
8.  Supplementary Question 
 

A governor asking a question under 5 above may ask one supplementary question 
(lasting no longer than 3 minutes) without notice of the person to whom the first 
question was asked.  The supplemental question must arise directly out of the reply. 

 
9. Motions, amendments or alterations or withdrawals of motions-General 

Provisions 
 
The rules which follow in this part of the constitution in relation to the moving, 
amendment, alteration or withdrawal of motions shall in no way operate at any time to 
avoid or circumvent compliance with any other approved rules of committee and 
therefore shall be construed accordingly. 
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10. Motions on Notice 
 

10.1 Notice 
 
Motions may only be submitted by Governors and must be received by the Trust 
Secretary in writing at least two weeks prior to the meeting at which they are to be 
considered, 
together with any relevant supporting paper.  Except for motions which can be moved 
without notice under Rule 11, written notice of every motion signed or transmitted by at 
least 2 governors, is required.  For the purposes of this Procedure Rule, receipt of any 
such motions via electronic means is considered acceptable. 
 
 
10.2 Motion set out in agenda 
 
Motions for which notice has been given will be listed on the agenda in the order in 
which notice was received, unless the governor giving notice states, in writing, that 
they propose to move it to a later meeting or withdraw it. 

 
10.3 Scope 
 
Motions must be about matters for which the Council has a responsibility or which 
affect the area covered by the Trust. 

 
11.  Motions without Notice 
 

The following motions may be moved without notice: 
 
(a) in relation to the accuracy of the minutes; 
 
(b) to change the order of business in the agenda; 
 
(c) to refer something to an appropriate body or individual; 
 
(d) to appoint a working group arising from an item on the agenda for the meeting; 
 
(e) to receive reports or adopt recommendations made by the Board of Directors; 
 
(f)  to withdraw a motion; 
 
(g) to amend a motion; 
 
(h) to proceed to the next business; 
 
(i)  that the question be now put; 
 
(j)  to adjourn a debate; 
 
(k) to adjourn a meeting; 
 
(l)  to suspend a particular Council Procedure Rule; a rule may be suspended by 
     motion on notice or without notice if at least one half of the whole number of 

           governors of the Council are present.  Suspension can only be for the duration 
           of the meeting. 
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(m) to exclude the public and press in accordance with the Access to Information 
 Rules; 
 

(n) to not hear further a governor, or to exclude them from the meeting.  If a 
governor persistently disregards the ruling of the Chair by behaving 
improperly or offensively or deliberately obstructs business, the Chair may 
move that the governor be not heard further.  If seconded, the motion will be 
voted on without discussion.  If the governor continues to behave improperly 
after such a motion is carried, the chairman may move that either the governor 
leaves the meeting room or that the meeting is adjourned for a specified 
period.  If seconded, the motion will be voted on without discussion. 
 

(o) to give the consent of the Council where its consent is required by the 
Constitution. 

 
12. Urgent Motions 
 

Urgent motions may only be submitted by a Governor and must be received by the 
Secretary in writing before the commencement of the meeting.  Acceptance of such 
motions for inclusion on the Agenda will be at the discretion of the Chair.  Urgent is 
defined as a matter which will adversely affect the Trust in the next 7 days. 

 
13. Any Other Business 
 

There will not be an agenda item entitled "Any Other Business".   
 
14. Speaking Rules 
 

This rule applies to all forms of speech/debate by governors or members of the public 
in relation to the motion or question under discussion. 

 
14.1 Content and length of speeches 
 
Approval to speak will be given by the Chair.  Governors will be heard first, and 
after their debate is complete the Chair will ask for any questions/comments from 
members of the public.  Speeches must be directed to the motion or question under 
discussion or to a personal explanation or point of order.  A speech in support of a 
proposal should not exceed five minutes.  The Council has the discretion to extend the 
time allowed for a speech on an item. Any reply may not exceed three minutes (although 
the Council has discretion to extend the time allowed).  In the interests of time the Chair 
may limit the number of replies which are heard. The public will be invited to ask 
questions on an item before a decision is made. 

 
14.2 When a person may speak again: 

 
A person who has spoken on a motion may not speak again whilst it is the subject of 
debate, except: 

 
(a)  to speak once on an amendment moved by another governor; 

 
(b)  to move a further amendment (governors only) if the motion has been amended   
      since he/she last spoke; 

 
(c) if his/her first speech was on an amendment moved by another governor, to    
     speak on the main issue (whether or not the amendment on which he/she  

37



     spoke was carried); 
 

(d)  in exercise of a right of reply; 
 

(e)  on a point of order. 
 

14.3 Identification 
 

All speakers must state their name and role before starting to speak to ensure the 
accuracy of the minutes. 

 
 
15. Attendance 
 

Governors who are unable to attend the Council of Governors meeting should advise 
the Trust Secretary in advance of the meeting so that their apologies may be submitted. 

 
16. Quorum 
 

Ten Governors including not less than five Public Governors shall form a quorum.          
 
Governors unable to attend a Council meeting must advise the Trust Secretary at the 
earliest opportunity so as to ensure a quorum will be present.                                                                     

 
17. Chair 
 

The Council of Governors will be chaired as follows: 
 

- By the Chair of the Trust, or in their absence: 
- By the Deputy Chair of the Trust, or in their absence: 
- By another Non-Executive Director 

 
If the Council of Governors is dealing with matters of succession of the Chair, then the 
Deputy-Chair of the Council of Governors will preside. 

 
18. Amendments to the Rules of Procedure 
 
 These rules of procedure may only be amended at the Annual General Meeting or at a 

meeting specially convened for the purpose.  A motion to change the Rules of 
Procedure must be signed by a majority of Governors and submitted to the Secretary in 
writing at least 21days before the meeting. 

 
19. Disputes between the Council of Governors and Board of Directors 
 

In situations where any conflict arises between the Board of Directors and the Council 
of Governors, then the decision of the Chair shall normally be final.  However there may 
be circumstances where the Chair feels unable to decide owing to a conflict of interest.  
In such a situation, the Chair will initiate an independent review to investigate and make 
recommendations.  Normally this will be achieved by inviting the Chair of another 
foundation trust to conduct the review, and the choice of individual will be agreed by both 
the Council and Board. 
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Governance Handbook Section C4 

Process for the Reappointment of Non-Executive Directors 
 

Protocol Agreed by the Board and Council of Governors 
 
Legal Requirements 
 
1. Non-Executive Directors of the Trust are appointed for a term of office of three years 

(paragraph 10.6 of the Constitution). The reappointment of a Non-Executive Director at 
the end of a term of office rests with the Council of Governors. 

 
2. Any reappointment of a Non-Executive Director shall be subject to a satisfactory 

appraisal carried out in accordance with procedures which the Board of Directors has 
approved (paragraph 10.6 of the Constitution). 

 
3. Monitor’s Code of Governance, first published after the Authorisation of  

the Trust, in September 2006, contains the following provision 
 

Code provision B.7.1; Non-executive directors, including the chair, should be 
appointed by the board of governors for specified terms subject to re-appointment 
thereafter at intervals of no more than three years and to the 2006 Act provisions 
relating to the removal of a director. The chair should confirm to the governors that, 
following formal performance evaluation, the performance of the individual proposed 
for re-appointment continues to be effective and to demonstrate commitment to the 
role. Any term beyond six years (eg two three-year terms) for a non-executive 
director should be subject to a particularly rigorous review, and should take into 
account the need for progressive refreshing of the board. Non-executive directors 
may in exceptional circumstances serve longer than six years (eg two three-year 
terms following authorisation of the NHS foundation trust) but subject to annual 
reappointment.  Serving more than six years could be relevant to the determination of 
a non-executive director’s independence. 
 

Protocols Agreed Between the Board and Council of Governors 
 
4. The Board and the Council of Governors recognise and confirm that 
 

(a)  the process for the reappointment of Non-Executive Directors will be agreed by the 
Council of Governors, taking into account so far as is possible the views of the Board 
of Directors 

 
(b) the Council of Governors, acting on the advice of the Governors Nominations & 

Remuneration Committee, will identify and keep under review, the information 
considered necessary to support a discussion on the reappointment of a Non-
Executive Director. The Board and the individual Non-Executive Director will seek to 
supply the information requested in a timely manner 
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(c)  the confidential nature of the information supplied to the Nominations & 
Remuneration Committee when considering a reappointment, and of the discussions 
at meetings, is recognised 

 
(d) the Council of Governors will make the final decision on whether or not to reappoint a 

Non-Executive Director, acting on the advice of the Governors Nominations & 
Remuneration Committee  

 
(e) a decision not to reappoint a Non-Executive Director will result in either an open 

recruitment process or the position not being filled. In making a decision not to 
reappoint the Governors Nominations & Remuneration Committee and the Council of 
Governors will take into account the Code of Governance provision B.1.2 that at least 
half the board of directors, excluding the chair, should comprise non-executive 
directors determined by the board to be independent. 

 
5. The purpose of the process set out in this document is to support the Board and the 

Council in working together to ensure that the arrangements for considering the 
reappointment of Non-Executive Directors is completed to the satisfaction of the 
individual postholders, the Board and the Council 

 
The Reappointment Process 
 
6. The following steps will constitute the agreed process for consideration of the 

appointment of a Non-Executive Director 
 
 (a) the reappointment of a Non-executive Director is considered by the Council’s 
           Nominations & Remuneration Committee, which makes a recommendation to         
           the Council of Governors  
 
 (b) the following information is submitted to the meeting at which the  
  reappointment is considered 
 

 A summary of the individual’s last three years appraisals, submitted by the 
Chair of the Trust. In the case of the reappointment of the Chair, this 
information will be submitted to the Committee by the Senior Independent 
Director 

 

 A statement from the individual seeking reappointment  
 

 A summary of the individuals attendance at Board and committee meetings 
since their appointment 

 

 An assessment, provided by the Chair (or Senior Independent Director in the 
case of the reappointment of the Chair) of the balance of skills of the Non-
Executive team on the Board and the individuals contribution to this 

 

 As background information to the discussion, the Committee will be provided 
with the Charter of Expectations, which sets out the skills required from and 
the expectations of Board members, and any employment advice from the 
Chief People Officer. 

 
7. The Nominations & Remuneration Committee will be entitled to request any further 

information that it deems necessary to be able to make a recommendation to the 
Council of Governors. 

40



 
      Governance Handbook Section C5 

Role of the Lead Governor of the Council 
 

Introduction 
 
The NHS Foundation Trust Code of Governance requires foundation trusts to have a 
nominated Lead Governor.  
 
Guidance issued by NHS Improvement states that the principle role of the Lead Governor is 
to facilitate communication between NHS Improvement and the Council of Governors if 
required. This will be in a limited number of circumstances and in particular where it may not 
be appropriate to communicate through the normal channels, which in most cases is through 
the Chair or Trust Secretary. 
 
It is not anticipated that there will be regular direct contact between NHS Improvement and 
the Council of Governors in the ordinary course of business. Where this is necessary, it is 
important that it happens quickly and in an effective manner. To this end, a lead governor 
should be appointed and contact details provided to NHS Improvement and then updated as 
required. The Lead Governor must be a public governor. 
 
Regulatory, Constitutional and Governance Roles 
 

1. To chair the Council of Governors in the absence of the Chairman and non-executive 
directors (defined by the Constitution) 

 
2. To chair the Annual General  Meeting in the absence of the Chair (defined by the 

Constitution) 
 

3. To participate in the process for the appointment of the Chair of the Trust and non-
executive directors (defined by the Constitution) 
 

4. To chair the membership Committee when it deals with any dispute concerning 
membership of a constituency, the right to membership of the Trust or the conduct of 
individual Governors (defined by the Constitution) 
 

5. To participate in  the process for the appraisal of the Chair (previous Council and 
Board decision)  
 
 
 

Liaison and Engagement 
 

6. To encourage communication and positive working relationships between Governors 
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7. To establish good working relations and two-way lines of communication with the 
Chair, Board Directors and Executive members, creating a climate within which the 
interests and views of the Council of Governors can be taken forward  
 
 

8. To meet with the Trust Secretary if required to discuss, and seek a response to, 
issues of interest and/or concern to the Council and Governors 
 
 

9. To communicate with Governors on issues of significance, concern or interest 
between meetings of the Council  
 

10. To work with the Chair to promote effective relationships and open communication, 
between Board Directors and Governors 
 

11. To support the Chair in developing an open dialogue in the Council of Governors 
 

12. To act as spokesperson for the Council of Governors, both internally in the Trust and 
externally, recognising the requirements of the Code of Conduct for Governors 
 

13. To host membership engagement events as Lead Governor and as a constituency 
governor 
 

14. To present to the Annual General Meeting on the work of the Council of Governors 
 

Developmental  
 

15. To support the induction of new Governors, acting as a mentor/buddy where 
appropriate 
 

16. To work with the Chair and Trust Secretary to identify opportunities for the 
development of the Council of Governors 
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Governance Handbook Section C6 

The Role of Staff Governors 
 
The Staff Governor will be expected to undertake a range of duties, either as an individual 
Staff Governor or as a member of the Council of Governors. The Staff Governor will 
contribute to the development of the Foundation Trust, assisting the Trust to set high 
standards by planning for the future.  
 
Providing an 'ear and a voice for staff members' is key to this role, ensuring staff views are 
represented and communicated to the highest levels within the organisation.  
Staff Governors play a significant part in communicating the work of the Council of 
Governors into the Trust. They contribute fully to delivering the Council of Governors 
statutory responsibilities for appointing Non Executive Directors and the Trusts Auditors and 
working with the Board of Directors in developing and monitoring plans and in particular 
receiving the Trust's annual plan.  
 
Principal Responsibilities 
 
The responsibilities of Staff Governors fall into three main areas 

 Discharging the Council’s statutory responsibilities 

 Contributing to the development of the Council of Governors as a part of the 
governance framework of the Trust 

 Engaging with and representing the staff constituency 
 
A Staff Governor will: 
 
1. Contribute to the efficient and effective discharge of the Council of Governors statutory 

responsibilities discharge, namely 
 Selection of Chair and Non Executive Directors and approval of the Chief Executive 

appointment.  
 Selection of the Trusts External Auditors  
 Receive the annual accounts, auditors report and annual report  
 Attend the Annual General Meeting.  
 Help determine the strategic direction and forward plans for the Trust  

 
2. Contributing to the development of the Council of Governors as an effective part of the 

governance framework within the Foundation Trust, through 
(a) Contribute to the effective development and future direction of the Foundation Trust  

by establishing and maintaining good working relationships with other Governors and 
with staff particularly in relation to their own staff constituency. 

(b) Assist the Foundation Trust to be responsive to the needs of patients and the local 
community  

(c) Attend and vote on issues according to their knowledge, experience and as a result of 
debate at the Council of Governors. 

(d) Participate and contribute to working groups or sub committees.  
(e) Attend Council of Governors meetings 
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(f) Adhere to the policies and procedures of the Trust, and sign up to the    Code of 
Conduct of Governors.  
 

3. Engaging with and representative of the views of the staff constituency 
(a) Assist the Foundation Trust to be responsive to the needs of staff groups and act as 

an 'Ear and Voice for staff members' at the highest level. 
(b) Develop strategies, in consultation with the Chair and Board of Directors that enable 

them to represent staff opinions at Governors' meetings.  
(c) Take a particular interest in ensuring effective communication between the Council of 

Governors and staff of the Trust.  
(d) Undertake departmental visits to consult with staff and identify examples of good 

practice and areas of concern. 
(e) Meet with the Board of Directors to deliver staff feedback and to plan, monitor and 

review progress relating to Governor work streams.  
(f) Identify opportunities to promote the work of the Staff Governors across the Trust.  
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Governance Handbook Section C9 

Expenses Policy for Governors 
 
1. Introduction 

 
1.1 This policy lays down the guidelines under which Governors may be reimbursed for 

legitimate travel expenses described below incurred in the course of their duties as 
Governors of the Royal Berkshire Hospital NHS Foundation Trust. 
 

1.2 This policy is approved by the Board Nominations & Remuneration Committee. 
 
2. Principles 
 
1. The position of governor of a foundation trust is voluntary and it is a fundamental 

principle that no governor shall receive any form of salary for being a governor. 
 

2. Expenses will only be reimbursed for the following expenditure 
 

(i) Travel expenses by the cheapest available means to attend Council, 
Members and local constituency meetings arranged by the Trust. Mileage 
rate, where authorised, will be paid at a rate of 43p per mile for eligible 
mileage 

 
(ii) Parking and toll charges incurred as a direct result of attending the above 

meetings 
 

(iii) Subsistence allowance where the Governor is away from home either, 
between 5 and 10 hours (£5 maximum), or over 10 hours (£10 max) for the 
purpose of attending one of the meetings specified in (i) above, and where no 
refreshment is provided at the Trust’s expense. Overnight expenses will only 
be paid in exceptional circumstances (and will be agreed by the Trust 
Secretary, in consultation with the Chair). Periods away from home are 
calculated from the times of leaving and returning home 

 
(iv) Expenses involved if a governor is required to employ a registered carer to 

look after a dependent relative, including childcare expenses, whilst the 
governor is attending meetings of the Council of Governors, its committees, 
topics groups or other meetings, events or forums called by the Trust 
Secretary. All receipted and reasonable invoices will be reimbursed. 

 
3. Process for Reimbursement / Submission of Claims 

 
1.1. Claims must be made using the Governor Expenses Claim Form which is 

available upon request from the Corporate Governance Team.  
 

3.2      The form must be completed in full and signed and dated by the claimant. 
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3.3.     Any expenses that include car parking, or train travel, must have the relevant  
           receipt attached to the form. 
 
3.4. The Trust Secretary shall verify that the claim relates to an authorised attendance 

at an event prior to being sent to the payroll team. 
 

3.5. Governors remain wholly responsible for the compilation and accuracy of their 
claims. Claims will only be reimbursed direct to a nominated bank or building 
society in accordance with the Trust’s accounting timetable. 

 
3.6      Claim forms should be submitted on a quarterly basis as follows: 
 

 Claims for expenses incurred between 1 April and 30 June should be submitted in July;  

 Claims for expenses incurred between 1 July and 30 September should be submitted in 
October;  

 Claims for expenses incurred between 1 October and 31 December should be submitted 
in January;  

 Claims for expenses incurred between 1 January and 31 March should be submitted by 
5 April.  
 
This year-end deadline is required to allow the Trust to comply with the Health & Social 
Care Act 2012 and publish details of annual governor expenses in its annual report.   
Governor who requires reimbursement within 1 month of incurring expenses may submit 
their claim form sooner if they wish to do so. 
 

4. Claims for Damages and Losses  
 
4.1 Governors are at all times responsible for any personal effects, materials or equipment 
that they choose to carry with them in undertaking their role as a Governor. The Trust is not 
responsible for the loss of any such items. 
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Governance Handbook Section C10 

Governors’ Role Description 
 
 

ROYAL BERKSHIRE NHS FOUNDATION TRUST 
GOVERNORS’ JOB DESCRIPTION 

 
SECTION 1 - JOB DETAILS 
 
Job Title: Governor 
Area: Council of Governors 
Location/Base: Trust-wide 
 
SECTION 2 – JOB SUMMARY 
 
A Governor is part of the Council of Governors and represents the interests of local 
communities, partners and Royal Berkshire NHS Foundation Trust Members in the 
development of the organisation. 
Governors are a key community and member link for the Trust. Governors are responsible 
for feeding back to the Trust, via the Council of Governors, the views and ideas of the 
members they represent. Governors will develop membership in two main ways: by 
overseeing the development and implementation of the Membership Strategy; and by direct 
engagement with Members. 
The Council of Governors is responsible for ensuring that the Trust conducts its business in 
a way that reflects its purpose. Part of their role is making sure that the views of people who 
use the Trust’s services and local communities are taken into account when plans for 
services are being developed. 
The Council of Governors is also expected to hold the non-executive directors to account for 
the performance of the Board of Directors. The Council of Governors, usually via the Lead 
Governor is entitled to inform NHS Improvement should there be any concerns about the 
leadership provided to the Trust which could not be resolved at a local level. 
 
MAIN DUTIES & RESPONSIBILITIES 
 
Individual Duties and Responsibilities 

 To abide by the Code of Conduct 

 To uphold the values of the Trust 

 To comply with the policies and procedures of the Trust including the Trust Constitution. 

 To attend meetings of the Council of Governors, its Committees and Groups 

 To attend membership events held in their constituency and to develop mechanisms for 
eliciting the views of members in their area 
 
 

Collective Duties and Responsibilities as part of Council of Governors 
Statutory Responsibilities 

 To hold the non-executive directors individually and collectively to account for the 
performance of the Board of Directors; 
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 To represent the interests of the members as a whole and the interests of the public; 

 To appoint and if appropriate, remove the Chair and the other non-executive Directors;  

 To approve an appointment (by the non-executive Directors) of the chief executive;  

 To decide the remuneration and allowances, and the other terms and conditions of 
office, of the non-executive Directors;  

 To appoint and if appropriate remove the Trust’s auditor;  
 To be presented with the annual accounts, any report of the auditor on them and the 

annual report at a general meeting of the Council of Governors 

 To provide their views to the Board of Directors when the Board of Directors is preparing 
the document containing information about the Trust’s forward planning; Approve 
amendments to the Constitution  
 

 Approve ‘significant transactions’ 
 

 Approve an application by the Trust to enter into a merger, acquisition, separation or 
dissolution 
 

 Decide whether the Trust’s non-NHS work would significantly interfere with its principle 
purpose which is to provide goods and services for the health service in England, or 
performing other functions 
 

Other Responsibilities 

 To represent the interests of the local community, including the people who use the 
Trust’s services and their carers. 

 To act as a Trust representative in the community providing talks to local groups and at 
community events 

 To act as a source of ideas about how the Trust can provide its services in a way that 
meets the needs of the communities it serves 

 To oversee the Foundation Trust’s Membership Strategy and encourage membership 

 To be potentially part of key committees: 
o Membership Committee 
o Nominations and Remuneration Committee 
o Governors Assurance Committee 

 
 

COMMITMENT 
 
It is difficult to gauge the time commitment which will be required from Governors and, in 
part, this will depend on how much time Governors can devote to the role. 
The Council of Governors meets 4 times per year and there will also be other formal and 
informal meetings. 
A Governor is required to attend at least two Council meetings per year and might expect to 
attend another eight formal and informal meetings.  
 
FEEDBACK 
 
Group and individual development needs will be identified through the activities undertaken 
and the outcomes achieved. 
The performance of the Council as a collective group will be evaluated so as to inform the 
future development requirements and priorities of tasks undertaken by the Council. 
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CONDUCT 
Governors are ambassadors of the Trust and must at all times comply with the Council of 
Governors’ Code of Conduct. 
 
Where a Governor conducts him or herself in a manner that breaches the code of conduct or 
otherwise brings the trust into disrepute, adversely affects public confidence in, or prejudices 
the work of the trust, they will be deemed to be in breach of the terms of their office. 
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Title: Governor Question Log

Agenda item no: 14

Meeting: Council of Governors

Date: 26 February 2020

Presented by: Caroline Lynch, Trust Secretary

Prepared by: Keegan Timmermans, Corporate Governance Officer

Purpose of the Report
To provide the Council of Governors with an overview of the Governor 
Question Log.

Report History None 

What action is 
required?

The Council of Governors is asked to note the report.

Assurance Information  Discussion/input Decision/approval

1 Background

1.1 The Governor Question Log was created in order to record issues and the Trust’s progress in 
dealing with them. It was not intended to be used as a general purpose question log. 

2 Scope of the Governor Question Log

The Question Log is designed to capture two broad kinds of issues:

 Strategic Issues – fundamental policy questions or critical challenges affecting the 
organisation, strategy, goals, resources, stakeholders, structure, processes, management, 
governance or service mix.

 Other significant outstanding problems or questions, where it is important to have a plan of 
action to identify responsibility for resolution and to track progress.

3. Categorising Issues

3.1 The recommended set of categories for the Governor Question log are:

 Strategy

 Services

 Patient Experience

 Marketing

 Change Management

 Staffing/Skills

 IT

 Systems & Processes

 Business/Finance

 External Stakeholders

4. Attachments 

4.1 Appendix 1 – Governor Question Log 
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Governor Questions Log

84 29/03/20
19

J Bagshaw A Governor asked a query related to 

compliance with Life Sciences Industry 

Registration Council:

Does the RBH NHS FT comply with the 

request from the Life Sciences Industry 

Registration Council as follows:

The LSI Registration Council has just 

sent out a letter to all Trusts which 

encourage the use of the LSI 

Credentialing register. The letter stresses 

that a Professional Standards Authority 

(PSA) credentialing register provides a 

level of assurance that is not available 

elsewhere through other systems.

Or does the Trust expect suppliers to 

register with a different credentialing 

body, creating additional costs and 

administration burdens

Governor 

Query

Registration to the LSI credentialing register is not a national 

mandate.  Where suppliers are procured in this area, The Trust 

would ensure that the supply chain is compliant where 

applicable.  

88 12/06/20
19

J Bagshaw A Governor queried how many exception 

reports were received from junior doctors 

in the last year, and how many resulted in 

service or rostering changes.

Governor 

Query

In the financial year 2018/19, 255 exception reports were 

submitted. The precise number of these which resulted in 

service or rostering changes is not known, because these 

changes are usually performed on the basis of patterns of 

exception reporting, rather than on the bases of individual 

reports. However, rostering and service changes were made in 

at least three departments over the year, on the basis of, or in 

part due to exception reporting.
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90 14/10/20
19

J Cheng Why has one of the lifts in the Eye Block 

been out of order since the beginning of 

2019?

Governor 

Query

The Eye block lifts were functional until a flood during August 

2019. Following this period, the lifts were out of use until 20th 

September 2019. There may have been occasions prior to the 

flood where one of the two lifts was not working. Since 20th 

September 2019 both lifts have been fully functional.

There is one lift in Battle block that requires a full hydraulics 

change. This is an expensive repair and the work has been 

included as part of a site-wide capital project to upgrade all 

lifts. We are prioritising bringing back the Battle Block lift into 

service.

91 14/10/20
19

J Cheng What are the plans for Pre-Op 

Assessment’ as the environment is not 

ideal for patients?

Governor 

Query

Refurbishment of the South Wing Annexe, where Pre-Op 

Assessment is located, is rated as high priority, along with 

several other areas of the Trust estate, in the wider Trust 

Estates Master Planning exercise. This is currently being 

developed with significant engagement and input from patient 

services.

As part of on-going estates maintenance, the physical 

environment in the department is reviewed regularly to keep 

the building functioning and to assess issues as proactively as 

possible. An alternative venue is being scoped in partnership 

with a sister department to relocate the service to a long-term 

base and to provide some services from other hospital sites

92 27/11/20
19

J Barker A Governor highlighted that a member of 

the public was recently admitted to the 

Royal Berkshire Hospital as an inpatient. 

The patient (who was pregnant) was 

taken to the outpatient phlebotomy 

department to have a blood glucose test.  

The patient had to wait for over an hour 

for this test and queried the Trust’s 

inpatient phlebotomy process. The Chair 

of the Trust advised that this would be 

raised with the Chief Nursing Officer for a 

Governor 

Query

The Chief Nursing Officer is unable to advise on specific 

cases.  It is suggested that the lady in question raises her 

experience with the Talk to Us team directly.  

talktous@royalberkshire.nhs.uk 
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response.

93 16/12/20
19

T Lloyd The wi-fi available to patients is 

reasonably easy to access in most parts 

of the hospital with five bars being the 

norm. However, the bandwidth available 

to those accessing the system is very 

limited with many operations timing out 

before they can complete.

This was verified by a very experienced IT 

professional who was trying to activate a 

new mobile phone for one of his clients 

on a ward at the RBH. (contact details 

available if required)

Can this be rectified in order to improve 

patient’s experience during their stay in 

hospital?

Governor 

Query

The Trust is in the process of implementing a major 

programme to replace and improve both switches and Wi-Fi 

coverage over the next 12 months; this is starting in Maternity 

at the end of February 2020.  This will improve access and 

bandwidth for both staff and patients.

94 04/01/20
19

J Bagshaw Does the RBH have a policy of fast 

tracking appointments for ex-service 

personnel, and if there are special 

arrangements are staff aware of it?

Governor 

Query

There is no policy in place to fast track appointments for ex-

service personnel.

95 15/1/202
0

T Lloyd A member has reported that it was 

impossible to get a phone call through to 

neurology on Monday of this week 

(Callers were informed throughout the 

day that they were 7th in the queue). On 

making further enquiries it was divulged 

that CAT 10 had received no external 

phone calls on Monday and that this had 

happened on previous Mondays.

Governor 

Query

The Trust had experienced intermittent problems with incoming 

calls, Monday mornings between about 09:15 and 10:30, it 

improves after that time. This affects many areas and is not 

confined to the Clinical Admin Teams (CATs). The Trust is 

currently looking for a resolution to this intermittent issue and 

early indications are positive.
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96 19/02/20
20

Who is the Trust contact for Healthwatch 

organisations;  Reading, West Berks and 

Governors

Governor 

Query

The contact for Healthwatch Reading is Sharon Herring, 

Director of Nursing for Networked Care.

The contact for Governors is Caroline Lynch, Trust Secretary
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