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Unconfirmed					
	GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Minutes of the Annual Members Meeting
16 September 2025, 14:00
Lecture Hall, Sandford Education Centre, Cheltenham General Hospital

	Present
	Deborah Evans
	DE
	Trust Chair

	
	Kevin McNamara 
	KM
	Chief Executive Officer 

	
	Mark Pietroni 
	MP
	Medical Director and Director of Safety and Deputy Chief Executive Officer

	
	Claire Radley 
	CR
	Director for People and OD

	Governors
	Douglas Butler
	DB
	Public Governor, Gloucester

	
	Mike Ellis
	ME
	Public Governor, Cheltenham

	
	Pat Eagle
	PE
	Public Governor, Stroud

	
	Andrea Holder
	AH
	Lead Governor, Tewkesbury

	
	Peter Mitchener
	PM
	Public Governor, Cheltenham

	Attending
	James Brown
	JB
	Director of Engagement, Involvement & Communications

	
	Ramonique Banga
	RB
	Corporate Governance Officer (Minutes)

	
	Vareta Bryan
	VB
	Non-Executive Director

	
	Jaki Meekings Davis
	JMD
	Senior Non-Executive Director

	
	Kaye Law Fox
	KLF
	GMS Chair & Trust Associate NED

	
	Sarah Favell
	SF
	Trust Secretary

	
	William Cleary-Gray
	WCG
	Director of Improvement and Delivery

	
	Matthew Holdaway
	MH
	Chief Nurse & Director of Quality

	
	Millie Holmes
	MH
	Corporate Governance Apprentice

	
	Katherine Holland
	KH
	Head of Patient Experience

	
	Karen Johnson
	KJ
	Director of Finance

	
	Neil Hardy-Lofaro
	NHL
	Deputy Chief Operating Officer

	
	Alexandra Matthews
	AM
	Deputy Chief Operating Officer

	
	John Noble
	JN
	Non-Executive Director

	
	Lee Pester
	LP
	Chief Digital Information Officer

	
	Kerry Rogers
	KR
	Director of Integrated Governance

	
	Alan Sheward
	AS
	Chief Operating Officer

	Ref
	Item

	1
	Chair’s Welcome and Introduction
The Chair welcomed attendees and confirmed her role as compère for the meeting. She outlined the conduct guidelines, emphasising respectful behaviour towards all participants and speakers. Attendees were reminded not to film or record the meeting, as official minutes would be published and last year’s minutes were available for reference. Distribution of leaflets during the meeting was discouraged, with a designated space provided for such materials. The Chair assumed the guidelines were acceptable to all and noted that the meeting could be briefly adjourned if any issues arose. 

	2
	Minutes of previous Annual Members Meeting held on 10 October 2024

The minutes of the meeting held on 10 October 2024 were APPROVED as an accurate record.

	3
	Annual Accounts and External Auditor’s Report

Karen Johnson, reported on the Trust’s financial performance for the previous year, noting a small surplus against the break-even plan. She highlighted increasing difficulty in delivering annual savings, with £37.4 million required, only £11 million of which were recurrent, highlighting concerns over future financial sustainability.

She reported successful implementation of transformational programmes, including the Patient Engagement Portal, which improved appointment attendance and staff efficiency.
Karen outlined the Trust’s income sources, with 90% from NHS England, and emphasised the need to diversify income streams. Workforce remained the largest area of expenditure at 63%, followed by clinical supplies and depreciation of assets.

On capital, the Trust secured £45 million, exceeding its core allocation through successful bidding but faced pressure to spend within the 12-month Treasury deadline.

Key concerns for the coming year included estate infrastructure, backlog maintenance, and digital transformation. The Trust was required to deliver £42 million in savings, plus £7 million in system-wide savings. Strategic priorities included estate optimisation, income generation, and productivity improvements, aligned with the NHS 10-year plan to shift services into the community.

Jaki Meekings-Davis presented the external auditors’ report. The auditors confirmed the accuracy of the financial statements and assessed Value for Money. Improvements were noted in financial documentation, annual reporting, and governance controls, with eight of ten prior recommendations addressed. Of four previously identified significant weaknesses, two were resolved, ambulance handover delays and internal audit engagement. While two remained, reliance on non-recurrent savings and regulatory concerns in maternity services. An unqualified opinion was issued, with exceptions noted for financial sustainability and maternity services.


	4
	Reflections from the Chair

The Trust Chair shared reflections on the past year, highlighting key developments and challenges. She began by outlining the structure and responsibilities of the unitary NHS Board, which comprised of both executive and non-executive directors working collectively and sharing accountability for decisions and outcomes.

She highlighted the Trust’s sustained improvements in urgent and emergency care, particularly the reduction in ambulance handover delays. These improvements were achieved through multidisciplinary initiatives implemented across both hospital sites.

Reflecting on the Trust’s cultural transformation following the 2022 Care Quality Commission report, the Chair noted progress in staff experience, Freedom to Speak Up, and leadership development through the “Licence to Lead” programme. She emphasised continued efforts to improve health and safety, including fire risk mitigation at Gloucestershire Royal Hospital’s tower block, asbestos removal, water system safety, and staff security.

The Chair praised the success of the Lions at Large cancer appeal and acknowledged the valuable contributions of volunteers. She also recognised the work of staff governors, having shadowed each to gain insight into their roles and perspectives. A formal thank-you was extended to Pat Eagle for nine years of service as a public governor.

Gloucestershire Managed Services were commended for their essential support in estates, facilities, and operational services. The Chair expressed appreciation for the leadership of Chief Executive Kevin McNamara and his team, particularly for commissioning external reviews into neonatal and maternal mortality in response to the BBC Panorama programme. This action demonstrated a commitment to transparency and continuous improvement.

While acknowledging many positive developments, the Chair also addressed ongoing challenges, including a critical incident in January, industrial action by phlebotomy staff, and financial pressures. She concluded by noting the Trust’s role in broader NHS transformation and its commitment to supporting neighbourhood health services and primary care through its new strategic direction.


	5
	Highlights of the Year and Forward View 

Kevin McNamara provided a comprehensive overview of the Trust’s performance, challenges, and strategic priorities over the past year. He acknowledged longstanding issues and reaffirmed the executive team’s commitment to resolving persistent problems rather than deferring them. He highlighted the scale of operations, noting that the Trust had spent approximately £2.3 million per day, with £150,000 of that unfunded, contributing to an underlying financial deficit.

Significant progress was reported in urgent and emergency care, particularly in reducing ambulance handover delays. These delays fell from over 3,300 hours lost per month in 2023 to approximately 1,366 hours in 2025. Improvements were attributed to the implementation of the “Timely Handover Protocol” and a clinically led “Vision of Flow” initiative. Despite these gains, challenges remained in emergency department wait times and patient flow, with ongoing efforts to reduce 12-hour breaches and improve performance against the 4-hour target.

Elective care also saw notable improvements. The number of patients waiting over 52 weeks for treatment dropped from over 3,000 to around 30, placing the Trust among the top performers nationally. Similar reductions were achieved for patients waiting over 45 weeks, and the Trust was ranked 10th out of 152 for elective access. Diagnostic performance remained strong, although recent deterioration prompted targeted recovery efforts. Cancer pathway performance showed mixed results and continued to require focused attention.

Kevin reported improvements in the Trust’s Summary Hospital-Level Mortality Indicator, following targeted clinical and coding interventions. Staff experience had also improved significantly, with the Trust moving from one of the lowest performers in the NHS to the fifth most improved. This was supported by initiatives such as eliminating patient boarding and increasing leadership visibility.
Service developments included the opening of the Hyper Acute Stroke Unit in Cheltenham and the centralisation of urology services. Estate challenges were acknowledged, with ageing infrastructure impacting service delivery. An £11 million investment in the tower façade was completed, and a six-facet survey was underway to assess the £85 million backlog maintenance requirement. Digital transformation was prioritised, with the appointment of a Chief Digital Officer and ambitions to secure national funding.

Maternity services were a major focus following media and regulatory scrutiny. The Trust commissioned external reviews of maternal and neonatal mortality, which identified areas of harm and missed opportunities for candour. In response, the Trust engaged directly with affected families and committed to cultural change, transparency, and improvement. Recruitment efforts successfully increased midwifery staffing, and a video was shared to highlight the role and impact of midwives.

Finally, Kevin reported that the Trust was ranked 17th out of 134 in the NHS Oversight Framework, placing it in segment two and among the top three large acute trusts. He emphasised the importance of maintaining momentum, addressing areas of underperformance, and continuing to strive for excellence in service delivery, patient safety, and staff wellbeing.


	6
	Council of Governors: Membership and Reflections 

Andrea Holder, Lead Governor, provided an overview of the Council of Governors, its composition, activities, and engagement efforts over the past year. She explained that the Council undergoes annual elections, typically resulting in a third of its membership changing. To encourage nominations and raise awareness, the team produced promotional videos, attended community events, and hosted an information stall at Gloucestershire Royal Hospital.

Andrea expressed gratitude to outgoing governors for their dedication and contributions, encouraging them to remain engaged as Trust members. She shared her personal journey to becoming a governor and outlined the role of the Governor. She reported that the annual staff awards ceremony, which recognised staff who consistently went above and beyond in patient care had been a highlight.

Emma Mawby, Public Governor for Gloucester, also shared her reflections. She emphasised the importance of early diagnosis and equitable access to services for conditions such as endometriosis, gender dysphoria, and young people’s mental health. Her priorities included expanding services within Gloucestershire and improving patient and staff experiences through active listening and engagement.

Both governors encouraged public involvement, stressing that member feedback was vital to shaping future healthcare services. The session concluded with thanks to attendees and a reaffirmation of the Trust’s commitment to transparency, community engagement, and continuous improvement.


	10
	Questions and Answer Session

A two-part question was submitted regarding support for female survivors of sexual violence. Firstly, it asked whether Gloucestershire Hospitals NHS Foundation Trust routinely provides single-sex forensic and counselling support through services at Hope House. Secondly, it queried whether the Trust routinely offers single-sex wards and intimate care specifically for female survivors.

Matt Holdaway, responded that the services referenced in the first part of the question were provided by Gloucestershire Health and Care NHS Foundation Trust, not Gloucestershire Hospitals NHS Foundation Trust. The individual who submitted the question had been signposted to the appropriate provider for further support. Regarding the second part of the question, Matt confirmed that delivering same-sex accommodation was a key requirement under the NHS Constitution. He stated that the Trust complied with NHS England’s guidance on delivering same-sex accommodation. On rare occasions where same-sex accommodation could not be provided, an escalation process was followed to ensure patient privacy and dignity were maintained. He also noted that monthly statistics on same-sex accommodation were reported to the Board through the Integrated Performance Report and were publicly available.

A question was raised regarding the ongoing industrial action and concerns about pay and job evaluation. It was stated that the individual and their colleagues had been on strike for 174 days in pursuit of fair pay and had submitted a formal grievance to the Chief Executive one year earlier. Frustration was expressed over the Trust’s handling of the dispute, citing delays, lack of transparency, and broken promises. Reference was made to the recent National Job Evaluation Group review, which supported the staff’s claim and called for action to restore confidence. A question was asked about whether the Trust would uphold the internal panel’s majority decision to pay staff at Band 3.

Claire Radley acknowledged the concerns and confirmed that the Trust shared the desire to resolve the dispute. She stated that an offer for a meeting with herself, Kevin McNamara, and Matt Holdaway had been extended and was awaiting a response. Claire clarified that the Trust was no longer requesting a pause in strike action as a condition for the meeting. She confirmed that the guidance from the Job Evaluation Group had been received but noted that the internal panel process had followed procedures requested by the unions, including Unison, and no steps had been missed. Additional areas for exploration had been identified. Claire reiterated that the Trust had made several offers to proceed with an independent panel facilitated by the national team, which would provide an impartial review. However, Unison had not supported this approach. In response to the question regarding the internal panel’s majority decision, Claire explained that the NHS Employers Job Evaluation Handbook requires a consensus decision, not a majority vote. This requirement is supported by the NHS Staff Council and all national unions.

Clarification was sought regarding the Trust’s inclusion in the Secretary of State’s Rapid Review of Maternity Services. The enquiry focused on the reasons why Gloucestershire Hospitals NHS Foundation Trust was selected for the review and the criteria that informed that decision. Further questions explored what improvements had been made for Black and Brown women and their babies when accessing maternity services, considering known disparities in outcomes, and how the Trust had actively listened to and engaged with the voices of Black and Brown women from communities such as Stroud.

Matt Holdaway, explained that while the specific reasons for inclusion were not yet known, the Trust welcomed the investigation and was committed to learning from it and sharing insights with the other 13 organisations involved.

Matt highlighted the Trust’s ongoing focus on improving outcomes for women racialised as Black and Brown, who are disproportionately affected by harm during pregnancy and childbirth. These women face up to four times the risk of maternal mortality and are twice as likely to experience stillbirth. The Trust had implemented several initiatives, including participation in the Black Maternity Matters programme, which provides anti-racist training for staff across all levels—from senior leaders to frontline clinicians. A full summary of related work was to be published on the Trust’s website.

The chair added that the Trust had recommissioned its translation services, significantly improving access and support during labour. A condensed version of the Black Maternity Matters training had also been commissioned for clinicians of all grades. She noted that the Trust was now fully staffed in maternity services for the first time in several years, and that improvements would benefit all women accessing care.

In response to a question about how the Trust listens to Black and Brown women from Stroud, it was confirmed that the Community Engagement Manager was actively working with Stroud Against Racism. An offer was made for Matt to meet with community representatives to deepen engagement.

A question was raised regarding the Trust’s culture. Reference was made to past reports of bullying and recent NHS staff survey results, which indicated poor scores for compassionate culture and staff confidence in speaking up. A BBC report involving allegations against a senior leader was also cited. The question asked what impact perceived inaction in these areas had had on staff morale within the Trust.

The Chair responded by stating that questions targeting individuals would not be addressed. However, it was confirmed that the Trust follows the Fit and Proper Person process for all senior appointments, which includes checks on references, track records, and any evidence of misconduct. The Chair is accountable to regulators for this process and confirmed it had been carried out in all relevant cases.

An attendee asked why the Trust had removed live A&E waiting times from its website, noting that this information is often used by patients to make decisions about where to seek urgent care. They also queried whether there were any plans to close Cheltenham A&E, expressing concern about the future of emergency services in that area. Additionally, questions were raised about ambulances frequently seen queuing outside Gloucestershire Royal Hospital, and what actions the Trust was taking to address potential delays in patient handovers.

Alan Sheward, responded that the waiting times were removed following an IT outage in July, which caused inaccurate data to be displayed. At one point, the system incorrectly showed over 500 patients at Gloucestershire Royal Hospital, and this misinformation was shared on social media. The Trust was working with system partners to improve data accuracy and planned to publish system-wide information once agreements were finalised.
It was confirmed that there were no plans to close Cheltenham General Hospital Accident and Emergency Department. Regarding ambulance queuing, the Trust was operating within required handover times, and queuing was rare. Images shared on social media often did not reflect actual delays, as ambulances may have already handed over patients and crews could be on breaks.

A community member asked whether an action plan was already in place in response to the ongoing maternity services review, or if the Trust was waiting for the review to conclude before implementing changes. The question was prompted by a recent poor experience shared by a friend, which raised concerns about the urgency of improvements. The member also emphasised the importance of transparency and asked how the Trust intended to communicate the action plan and its progress to the wider community, suggesting that updates should be shared ahead of the next Annual General Meeting to demonstrate meaningful progress.

Matt Holdaway confirmed that action plans were already in place in response to recent maternity reviews and national improvement schemes. These plans were presented at Board meetings and were publicly available. The Trust also committed to complying with any national plan resulting from the ongoing review. In terms of community engagement, the Trust expressed willingness to share these action plans and progress updates with the public. They also offered to follow up on individual cases offline to ensure concerns are addressed and communication remains open.

A community volunteer asked for an update on the Trust’s culture and how progress was being measured. 

Kevin McNamara described organisational culture as a ‘work in progress’.  He acknowledged past defensiveness in responding to challenges and highlighted initiatives such as the “Report, Support and Learn” programme, which allows staff to raise concerns anonymously. Improvements in complaints handling were also noted, with a shift towards early resolution through direct conversations. The Trust was using a combination of staff surveys, feedback from the Freedom to Speak Up Guardian, and a developing cultural heat map to assess progress. Leadership behaviours, responsiveness, and openness to challenge were key areas of focus.

A question was raised about the Trust’s financial governance, specifically when the external auditors were last changed and whether a competitive review had been conducted. Clarification was sought on the reported £20 million expenditure on the Clinical Negligence Scheme, asking whether this figure represented insurance premiums or actual compensation payments. These questions aimed to clarify the Trust’s approach to financial accountability and risk management.

Karen Johnson confirmed that Deloitte had been the Trust’s external auditor for approximately four years. The contract was extended once due to a national shortage of audit providers, but a new procurement process would be required soon due to NHS rules on auditor rotation.

Regarding the £20 million figure for the Clinical Negligence Scheme, it was clarified that this represented an insurance premium paid by all NHS trusts. The amount varied based on assessed risk and was not a direct payout.

A representative working with children and young people with special educational needs asked whether the Trust could confirm and publicise that parents and guardians have the right to request same-sex intimate personal care for their children. The question reflected concerns about safeguarding and dignity, particularly for vulnerable girls. It also addressed confusion and discomfort among families regarding trans inclusion policies, and requested that the Trust provide clearer guidance to ensure families feel confident in making such requests without fear of judgement or misunderstanding.

Matt Holdaway acknowledged the importance of safeguarding and dignity in patient care. Matt confirmed that families have the right to request same-sex intimate personal care for children with learning disabilities. While national guidance is currently under review following a Supreme Court ruling, the Trust continues to follow existing protocols and will honour such requests on the ward. The Trust recognised the need to improve communication around trans inclusion policies and committed to reviewing how these rights and options are conveyed to families to ensure clarity and confidence.

A question was raised regarding the estimated backpay figure of £500,000 for striking phlebotomists. The speaker challenged the accuracy of this estimate, suggesting that based on tenure and working patterns, the actual figure may be closer to £125,000. They asked how the original figure had been calculated and whether the Trust would consider reviewing it using more precise data. This question aimed to ensure fairness and transparency in the resolution of the dispute.

Mark Pietroni, clarified that the estimated backpay figure of £500,000 for striking phlebotomists was a ballpark figure provided by colleagues. It was not based on detailed personnel file analysis. The Trust acknowledged that a more accurate calculation would require agreement and access to individual employment records.

Karen Johnson added that the estimate was based on whole-time equivalents and the difference between Band 2 and Band 3 over the relevant period. The Trust did not rule out reviewing the figure if more precise data becomes available.
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