
Paper 2

Confirmed minutes of the council of governors meeting
held in public on Wednesday 25 May 2017 at 6.00 pm in the Sir William

Wells Atrium, Royal Free Hospital

Present:
Mr Dominic Dodd
Mr Peter Atkin
Ms Jude Bayly
Mrs Frances Blunden
Ms Ann Brizan
Dr Stephen Cameron
Prof Montgomery Cole
Ms Sue Cullinan
Mrs Linda Davies
Mrs Judy Dewinter
Dr A Isaacs
Mr J Kireru
Ms B Lawson
Mr Richard Lindley
Cllr Donald McGowan
Dr Patrick McGowan
Mr David Myers
Cllr Richard Olszewski
Prof Hans Stauss
Dr Richard Stock
Dr Tony Wolff
Dr Morvarid Woollacott
Cllr William Wyatt-Lowe
Cllr Peter Zinkin

chairman (not present for item 2017/47(3))
elected staff governor
elected staff governor
deputy lead governor and elected patient governor
elected staff governor
elected patient governor
elected patient governor
elected public governor
elected patient governor
lead governor and elected patient governor
elected public governor
elected staff governor
elected staff governor
elected public governor
appointed governor
elected staff governor
elected patient governor
appointed governor
appointed governor
elected public governor
elected staff governor
elected public governor
appointed governor
appointed governor

In attendance:
Mr Stephen Ainger
Ms Mary Basterfield
Ms Caroline Clarke
Ms Jenny Owen
Prof Anthony Schapira
Sir David Sloman
Mr Duncan Gordon-Smith
Ms Alison Macdonald

non-executive director
non-executive director
chief finance officer and deputy CEO
non-executive director
non-executive director
chief executive (not present for item 2017/47)
trust secretary
board secretary (minutes)

Action

2017/39 CHAIRMAN’S INTRODUCTION AND APOLOGIES FOR ABSENCE

The chairman welcomed those present to the meeting.

Apologies were received from:

Mrs Vanessa Gearson elected patient governor
Mr Will Huxter appointed governor
Ms Emma Kearney director of corporate affairs and

communications
Ms Deborah Oakley non-executive director
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Ms Akta Raja non-executive director

2017/40 GOVERNORS’ REGISTER OF INTEREST

The governors’ register of interests as produced was confirmed as an
accurate record, subject to the following amendments:

Frances Blunden – the reference to the independent consultancy could be
deleted as this was no longer an active interest.

Jude Bayly declared that she had been appointed as a registrant panel
member at the Nursing and Midwifery Council. She would also be retiring in
September at which time she would be standing down from her role as a
staff governor. The chairman thanked her for the contribution she had
made over the past five years and wished her well for the future.

Cllr Wyatt-Lowe declared that he had been appointed as vice chair of
Hertfordshire County Council.

Cllr Olszewski announced that he had been appointed as Cabinet Member
for Health and Adult Social Care at Camden Council and would therefore be
standing down from the council of governors. The chairman thanked him
for his contribution.

Governors were also reminded of their ongoing obligation to keep the trust
secretary informed of any future changes in their interests.

All

2017/41 MINUTES OF MEETING HELD ON 22 MARCH 2017

Dr Cameron, elected patient governor, suggested that the minute relating to
the Barnet and Chase Farm acquisition (item 2017/27) was not accurate
because he did not believe it was correct to state that overall the transaction
was on course to achieve its objectives. The chairman responded that the
assessment that he had presented to the council of governors had been
that the acquisition was on course to achieve its objectives and the minutes
accurately recorded this and therefore should not be changed.

The minutes for the previous meeting held on 22 March 2017 were
therefore approved as a true and accurate record.

2017/42 REVIEW OF MATTERS ARISING AND ACTION LOG

The log of actions and matters arising from the meeting were received and
noted.

TRUST UPDATES

2017/43 CHAIRMAN’S REPORT TO COUNCIL

The chairman’s report was received and noted. The chairman reported that
Will Huxter, appointed governor, would be leaving NHS England to work for
CCGs in North Central London and would therefore be stepping down from
his role as NHS England’s appointed governor.

He also highlighted the attendance records attached to his report and
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thanked governors with high attendance at meetings. He noted that there
had been a disappointing level of attendance at the Royal Free seminars,
with the average attendance being only two of the six seminars.

Mrs Davies, elected patient governor, reported that she had only missed
one meeting and had attended five and chaired two medicine for members
events. She stated that if information was to be used, it was important that
it was accurate.

Mrs Blunden, elected patient governor, noted that she had been unable to
attend meetings over a four month period as she had been on sick leave
and there needed to be a way to reflect personal circumstances in the
information.

Cllr McGowan, appointed governor, suggested that it was unfair to include
medicine for members events as these took place in the evening, when
many governors were committed for other duties. He added that they were
filmed and so governors could view them on line. Mrs Dewinter, lead and
elected patient governor, suggested that the medicine for members events
were not primarily to provide governors with information, but to give them
the opportunity to engage with members. Mr Kireru, elected staff governor,
supported this point.

The chairman asked governors to review their records and to contact the
membership office if corrections were needed. However this information
would continue to be attached to his report.

Mrs Blunden, deputy lead and elected patient governor, reported that the
sustainability and transformation programme (STP) were looking to bring
together lead governors within the STP area for an informal meeting to
share information and issues.

The council of governors noted the report.

All
governors

2017/44 CHIEF EXECUTIVE’S REPORT TO COUNCIL

The chief executive presented this report. He highlighted two matters which
had occurred after his report was written. Regarding the recent NHS
ransomware attack, he reported that the trust’s systems had been resilient
and had not been breached. The same was not true for some of the trust’s
neighbours including Bart’s Health and East and North Hertfordshire NHS
Trust and RFL had therefore received some additional patients who were
diverted from those hospitals. The RFL board had discussed cyber security
at its February meeting and a further report would be presented at the next
meeting. He suggested that this event had confirmed the need for a
heightened level of awareness and resilience as part of business as usual. It
was also clear that staff vigilance in terms of not responding to phishing
emails or downloading documents from unknown sources was also key.

He then noted the tragic events in Manchester. He stated that the trust had
well-rehearsed policies and procedures for responding to major incidents.
The trust resilience committee had met recently to review a recent major
incident exercise and there was assurance that the trust’s arrangements were
robust and resilient. However a heightened level of alert was in place.
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Mrs Blunden, deputy lead and elected patient governor, asked how often the
major incident plan was tested. The chief executive responded that a full
exercise took place annually, with a quarterly desk top exercise. He added
that every time the major incident plan was activated, there was a debrief to
ensure any lessons were learnt and he was sure this would be the case for
the Manchester incident.

Cllr Wyatt-Lowe, appointed governor, asked about the progress of
discussions with West Hertfordshire Hospitals NHS Trust (WHNHST). The
chief executive responded that a project board had been established. The
‘buddying’ work had been completed and RFL and WHNHST were discussing
potential areas of collaboration. A long list had been drawn up with a range
of areas from back office to medical rotas.

The chief executive’s report was received and noted.

2017/45 QUESTIONS AND ANSWERS

Cllr Olszewski, appointed governor, asked about current cancer and A&E
performance. The chief executive advised that the trust was not meeting the
cancer 62 day from referral to treatment target, partly due to a surge in
referrals. However it was important to note that the trust had been three and
a half breaches away from compliance (half a breach referred to a shared
care case) and was compliant for most tumour sites, including those with the
highest number of cases (eg breast cancer and skin cancer). The trust was
absolutely focused on a return to compliance for all tumour sites.

The A&E target was an issue across the NHS and the trust had agreed a
trajectory to reach 90% of patients seen within 4 hours by the end of
September 2017 and 95% by the end of March 2018. The trust was currently
meeting the trajectory. There had been a real turnaround at Barnet Hospital
and he paid tribute to the Barnet team for achieving this; however this had to
be sustained.

Dr Isaacs, elected public governor, asked for information about how the trust
had achieved the financial outturn which appeared to have changed
significantly. He also asked about the cost of the new group structures.

The chief finance officer responded that the trust’s annual accounts were still
subject to audit. The trust had an underlying deficit of £50-100m and in order
to improve its 2016/17 financial position had brought forward the sale of two
parts of the trust’s estate (the trust’s share of the Royal National Throat Nose
and Ear Hospital and some land at Chase Farm Hospital). These had been
sold to the Royal Free Charity in February 2017 for £49.9 million. However
the trust was currently in discussion with the auditors about whether the
proceeds from the sale would be recognised in the 2016/17 annual accounts.

Regarding the cost of putting the group model in place, the trust had been
allocated £8m and this had been spent on building organisational skills and
capabilities for the group model. Overall the management costs of the new
structure would be broadly neutral taken over a two year period. During this
period the trust was aiming to achieve 10% additional cost reduction from the
group model beyond annual efficiency improvements of 4-5%.

Mr Myers, elected patient governor, stated that the key performance
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indicators for the new patient transport contract looked good but did not show
the full picture as a number of journeys were being validated off the system.
There were also a lot of aborts, which he had been told had cost £28-29k in
April. He asked what extra service the trust was getting for the additional cost
and he was worried that the trust was not getting best value. The chief
finance officer stated that she was concerned about patient transport costs
and she would look into the issues raised by Mr Myers and report back at the
next meeting.

Mr Kireru, elected staff governor, congratulated the trust on its portrayal in the
recent Sky News coverage of DeepMind. Mr Myers, elected patient governor,
asked about the investigation currently taking place into DeepMind.

The chief executive responded that the work with DeepMind to create the
Streams app was cutting edge and entering new territory. He confirmed that
the Information Commissioner was currently undertaking an investigation and
he hoped that the outcome would continue to allow digital innovation and
artificial intelligence to be used to improve patient care.

The chairman explained that the Information Commissioner’s investigation
related to the second stage of the Streams implementation; there had been
no issue with the development stage when dummy data had been used or the
implementation stage where live data was being used and the trust was in full
compliance with current information governance requirements. The issue had
been with the clinical safety testing stage when the National Data Guardian’s
view was that real data should not have been used without consent. The
trust’s and DeepMind view was that real data needed to be used in order to
test the system effectively. He added that it was important to recognise that
the trust shared information with many organisations under information
sharing agreements.

Prof Stauss, appointed governor, spoke in support of the Streams app and
the potential this and future artificial intelligence based systems had to save
lives and improve outcomes.

Cllr Olszewski, appointed governor, also spoke in support of the project but
stated that this highlighted the need to talk to patients and the public openly
about the project to allay fears and concerns.

Chief
finance
officer

FOR DISCUSSION
2017/46 LOCAL ENGAGEMENT, CONSTITUTION AND ELECTIONS

The chairman reminded the council of governors of their previous
discussion, where there had been general support for establishing local
members’ groups but concern about how to link them to the council of
governors and the need to ensure that the council of governors did not
become too distant. The suggested solution was for the local members’
groups to be sub-groups of the CoG, comprising some CoG members and
some appointed members.

He also noted some other issues in the constitution:

• The current council of governors was large – would it be more
effective if reduced in size?
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• The commissioning landscape had changed and this needed to be
reflected in the constitution

• Whether it was necessary to have separate patient and public
constituencies particularly when there was in practice a considerable
overlap between the two

• The need for the staff governors to reflect a balanced representation
from the trust’s hospital sites particularly in the context of the
council’s support for more site-based engagement work

• The re-introduction of staggered terms of office to ensure continuity

Mrs Blunden, deputy lead and elected patient governor, said that it would
be important to try and achieve a good geographical balance and
representation of the localities covered by the trust. She also suggested that
carers should be included in the public/patient constituency.

Cllr Wyatt-Lowe, appointed governor, noted that the suggested composition
gave Hertfordshire half the appointed commissioner governor places but
they only commissioned for 20% of the trust’s services. The chairman
responded that while this was true, the proposal would better align with the
direction in which commissioning was being organised.

Dr Cameron, elected patient governor, did not agree that members of the
council of governors should extend their own terms of office.

Mrs Davies, elected patient governor, stated that the trust needed to do
more to prepare people to be governors. Mrs Dewinter, lead and elected
patient governor, supported this saying there was a need to be more explicit
about what was required of governors and the commitment they were
making.

Dr McGowan, elected staff governor, suggested that more thought was
needed of the staff governor composition to ensure the right mix and
representation.

The council of governors:

• Supported the proposals as set out in the paper to reduce the
number of commissioner-appointed governors to two (NCL and
Herts) and to combine the public/patient constituency into one but
asked for more work to be done on how best to ensure a balance of
hospital site representation on the council

• Approved the extension of the terms of office of Dr Cameron, Mrs
Davies and Mrs Dewinter, elected patient governors to 31 March
2018 which would represent a full three year term.

• Confirmed Mrs Dewinter’s reappointment as lead governor for a
further year or the remainder of her term whichever was the shorter.

Trust
secretary

2017/47 NOMINATIONS COMMITTEE

2017/47 (1) Re-appointment of Professor Schapira as a NED

Professor Schapira was not present for the discussion of this item.
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The chairman explained that Prof Schapira was a non-independent non-
executive director, nominated by University College London (UCL). He was
approaching the six year appointment threshold, which was designed to
avoid non-executive directors becoming too closely connected to the
organisation and therefore losing their independence. UCL had instituted
an open competition process which had resulted in Prof Schapira’s
appointment as UCL campus director at the Royal Free. UCL’s practice
was for the holder of this post to be their nominated non-executive director
on the RFL board.

Prof Stauss, appointed governor, spoke in support of Prof Schapira’s
appointment in view of the important contribution he had made to the trust.

Dr McGowan, elected staff governor, suggested that there were good
reasons for safeguards against repeated reappointments.

The chairman noted that the council of governors would also be asked to
approve a recommendation from the nominations committee for two new
non-executive directors (one replacement and one new appointment) which
would mean that the board would benefit from having new non-executive
directors as well as the continuity of those who had served for some time.
Together with the most recent appointments that would mean that half of
the non-executive group would have less than one year’s tenure.

Mr Myers, elected patient governor, asked if the council of governors had
any choice in this matter and the chairman responded that the council of
governors could choose to ask UCL to nominate somebody else.

The council of governors approved the appointment of Prof Schapira for a
period of three years.

2017/47 (2) Appointment of two new non-executive directors

The chairman noted that Deborah Oakley’s resignation had created a
vacancy. The trust currently had seven non-executive directors which was
fewer than the average FT. In addition the transition to the group structure,
and the new committee structure meant that there were two board
committees with no obvious chair from the existing NED complement.

Mrs Dewinter, lead and elected patient governor, commented that the trust
needed the right talent to lead those committees. The board had a wide
range of skills and knowledge, but new skills were needed.

The council of governors agreed unanimously to the recruitment of two new
non-executive directors on the basis of open competition.

2017/47 (3) Request for an amendment to the constitution

The chairman left the meeting for this item and Ms Owen, vice chairman,
took the chair. She explained that the chairman’s second term of
appointment was coming to an end. The trust’s current constitution stated
that the nominations committee could only recommend reappointment of
the chairman on a single occasion, after which the CoG must initiate a
process of open competition for the appointment of the chairman. The
nominations committee had debated whether it was appropriate to go out to
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open competition in view of the exceptional circumstances of the transition
to group and the chairman’s personal contribution as the driving force of the
design of the group model and governance structures. They had been very
much aware of the need to have the best talent and leadership and not to
take the ‘easy option’ of reappointment. However there were very few
people in the market with the level of knowledge and experience that would
be required to lead the trust going forward at this key stage in its
development. She added that the chairman was held in very high regard
externally and would be in high demand.

Taking all these circumstances into account, the nominations committee
had agreed that it was reasonable and proportionate to ask the council of
governors to agree an amendment to the constitution to remove the
restriction on the number of times that the nominations committee may
recommend the re-appointment of NEDs and the chair. This would require
a majority vote by the council of governors and the trust board.

Prof Stauss, appointed governor, was concerned at this significant change
to the constitution, but his view was that this was outweighed by the risk
and potential loss of the chairman.

Mrs Dewinter, lead and elected patient governor, stated that the trust could
not afford to lose the chairman at this point in the development of the group.

Dr Cameron, elected patient governor, was opposed to the constitutional
change but would support the reappointment of the chairman.

Dr McGowan, elected staff governor, suggested making the change for this
appointment but then reverting to the original constitution.

The vice chairman stressed that the change of constitution would enable
the nominations committee to recommend the reappointment of the chair
but this was ultimately a decision for the council of governors. The council
of governors was also free to make further recommendations to the board
for other changes to the constitution.

The council of governors then voted on the proposal to take forward a
change to the constitution and agreed to this by 13 votes to 2 with 3
abstentions. The next stage would be for the specific wording for an
amendment to the constitution to be put before the council of governors and
the trust board for a vote. The amendment would be brought about if a
majority of both the council of governors and the trust board voted in favour.

REPORTS FROM THE COUNCIL OF GOVERNORS’ SUB COMMITTEES

2017/48 LEAD GOVERNOR REPORT

Mrs Dewinter, lead and elected patient governor, started by reporting back
from the informal governors’ meeting. The governors’ tour of the RFL
emergency department had been of great interest. There had been an
issue raised that volunteers could not work after office hours or at the
weekend and it would be helpful to explore whether this rule could be
relaxed or varied. The chief executive undertook to look into this and report
back to the council of governors.

Chief
executive
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Mrs Dewinter reported that the informal meeting had been well attended
with 18 governors present together with Prof Schapira, non-executive
director. It was hoped that Ms Owen would attend the next meeting.

She commented that the governors had not been aware that the group
executive was moving to Anne Bryans House. The chief executive
responded that the group executive had moved so that they would focus on
group issues at the same time as allowing the site based team space to
lead the hospital. Mrs Blunden, deputy lead and elected patient governor,
stated that it was important for the group executive to ‘walk the floor’ even if
no longer based within the hospital. The chief executive said that he was
determined to find a way to do this.

The governors had raised the question of whether the recent property
transactions had been a significant transaction requiring council of
governors’ support. The chairman responded that these would not have
met the criteria for significant transactions contained in the document
agreed with the council of governors in January 2015. He added that the
plan to sell the CFH land had always been part of the case for the
acquisition of Barnet and Chase Farm Hospitals NHS Trust, a significant
transaction which had been approved by the council in May 2014. The only
change had been to the timing of the sale. Regarding the group
development, it was unlikely that there would be one big transaction; the
more likely scenario was a series of smaller ones which added up to a lot.
He suggested that it would be helpful to revisit the issue at the July meeting.

The lead governor’s report was noted by the council.

Trust
secretary

Trust
secretary

2017/49 SPECIFIC ISSUES ESCALATED BY GOVERNORS FROM THEIR
ATTENDANCE AT BOARD QUALITY SUB-COMMITEES, MAJOR
TRUST PROJECT MEETINGS OR ‘GO SEE’ VISITS

There were no issues.

2017/50 TO NOTE ANY FEEDBACK FROM ATTENDANCE AT RECENT
CONFERENCES OR EVENTS

There was nothing to report.

ADMINISTRATIVE ITEMS
ANY OTHER BUSINESS

2017/51 ANY OTHER URGENT BUSINESS

There was no other business.

2017/52 QUESTIONS FROM MEMBERS OF THE PUBLIC

There were no questions

FOR INFORMATION
2017/53 NON-EXECUTIVE DIRECTORS’ REPORT TO THE COUNCIL

The report was received and noted.

2017/54 COUNCIL OF GOVERNORS’ FORWARD PLANNER 2016/17
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The council of governors’ forward planner was received and noted.

2017/55 GOVERNORS’ BRIEFING PACK

It was noted that the governor briefing pack had been circulated separately.

2017/56 DATE OF NEXT MEETING
It was confirmed that the next meeting would be held on at 6.00 pm on
Wednesday 12 July 2017 at the Royal Free Hospital.

There being no further business the chairman declared the meeting closed
at 8.00 pm.

Signed as an accurate record:

………………………………………… Date: 12 July 2017
Dominic Dodd
Chairman


