
Paper 2

CONFIRMED Minutes of the council of governors’ meeting
held in public on Wednesday 14 September 2016 at 6.00 pm in the Palm

boardroom, Barnet Hospital

Present:
Mr Dominic Dodd
Mr Peter Atkin
Mr Stephen Cameron
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
Cllr William Wyatt-Lowe

chairman
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
appointed governor

In attendance:
Mr Stephen Ainger
Ms Caroline Clarke
Ms Emma Kearney
Prof Steve Powis
Mr David Sloman
Ms Julie Dawes
Ms Yemisi Oluyede

Ms Alison Macdonald

non-executive director
chief finance officer and deputy chief executive
director of corporate affairs and communications
medical director (for item 2016/86 only)
chief executive (for items 2016/78-2016/84 only)
interim trust secretary
head of workforce health, diversity and equality (for item
2016/85 only)
board secretary (minutes)

Action

2016/78 CHAIRMAN’S INTRODUCTION AND APOLOGIES FOR ABSENCE

The chairman welcomed all attendees to the meeting.

Apologies were received from:

Ms Jude Bayly elected staff governor
Mrs Frances Blunden deputy lead governor and elected patient

governor
Ms Ann Brizan elected staff governor
Prof Montgomery Cole elected patient governor
Mrs Vanessa Gearson elected patient governor
Mr Will Huxter appointed governor
Ms Aivet Phiri elected public governor
Dr Tony Wolff elected staff governor
Dr Morvarid Woollacott elected public governor
Cllr Peter Zinkin appointed governor
Ms Deborah Oakley non-executive director
Ms Jenny Owen non-executive director
Prof Anthony Schapira non-executive director
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2016/79 GOVERNORS’ REGISTER OF INTEREST

The governors’ register of interests as produced was confirmed as an
accurate record. Governors were also reminded of their ongoing obligation
to keep the trust secretary informed of any future changes in their interests.

All

2016/80 MINUTES OF MEETING HELD ON 13 JULY 2016

The minutes for the previous meeting held on 13 July 2016 were approved
as a true and accurate record subject to the following amendments:

2016/70 Specific issues escalated by governors from their attendance
at board quality sub-committees, major trust project meetings or go
see visits
Add sentence to response to question 1, as follows:

“The chief finance officer confirmed that interoperability of IT systems
had not yet been achieved. It was noted that there would be an
opportunity to discuss this issue in more detail during the group model
development seminar sessions.”

In relation to question 3, the chairman added that it was important for the
council of governors to have a line of sight to NEDs’ objectives and Dr
Cameron, patient governor, commented that governors had no timely
measures to review the performance of NEDs in relation to their challenging
the Executive Board on the achievement of the stated strategic objectives of
the Trust, and measures and a mechanism was needed for this. Dr Cameron
highlighted the failure of the Trust to achieve at least three of the Trust
strategic objectives previously agreed for the acquisition of Barnet and Chase
Farm Hospitals – full IT interoperability, increase in income from clinical trials,
and a financial surplus by 2016 – as examples where strategic objectives had
not been achieved, nor monitored by the NEDs/Council of Governors. The
chairman suggested that a report be brought to a future council of governors
meeting, setting out the Trust strategic objectives which had been agreed,
progress against them, and how they were being monitored by the NEDs

Chief
finance
officer

2016/81 REVIEW OF MATTERS ARISING AND ACTION LOG

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

Minute 2016/26 - Day surgery unit refurbishment
Dr Isaacs, public governor, advised that he had not in fact commenced
dialogue with the chief operating officer in relation to the day surgery unit
and it was agreed a reminder should be issued concerning this outstanding
action.

Interim trust
secretary

TRUST UPDATES

2016/82 CHAIRMAN’S REPORT TO COUNCIL

The chairman’s report was received and noted.

2016/83 CHIEF EXECUTIVE’S REPORT TO COUNCIL

The chief executive presented this report and drew particular attention to
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three important events in recent months:

• The publication of the CQC report
• The accreditation of the Royal Free as a group
• RFL being identified as a centre of global digital excellence

The CQC report was positive and a great achievement given the
comparatively recent acquisition. He thanked the council of governors for
their participation in the inspection process. Regarding accreditation this
was affirmation that RFL was trusted to run other hospitals and placed the
trust in a cohort of high profile and achieving trusts.

He also highlighted that the new patient transport arrangements were going
well, with the new provider delivering a much better service to patients. KPI
data was being shared with transport staff who had been transferred to the
new provider. Mr Myers, patient governor, commented that in his opinion,
the new provider had made a confident start.

The chief executive then referred to the junior doctors’ strike and reported
that all junior doctors were being asked to confirm their intentions so that
the trust could plan effectively for the stoppage. Emergency and urgent
work would be protected but activity would be cancelled where necessary to
ensure safe care. Dr Isaacs, public governor, made reference to the CQC
report in relation to junior doctors and asked about the impact of imposing
the new contract. The chief executive responded that he was concerned
about the potential negative impact but that the trust should not move away
from national terms and conditions of service. The medical director added
that there was generally a positive relationship between trust management
and junior doctors and this was confirmed in more recent GMC surveys.
Cllr McGowan, appointed governor, asked how the information provided by
junior doctors in relation to whether or not they intended to strike would be
used. The medical director responded that it would not be used for any
other purpose than to plan safe services and calculate any salary
deductions. Dr McGowan, staff governor, asked whether it would be
possible to provide a seven day service. The medical director responded
that audits were being done of this and that the trust should meet the
requirements set for two years’ time. He added that providing a seven day
service was far more about maintaining patient flow throughout the week
and patients staying in hospital no longer than they needed to than about
mortality and morbidity. As such it was more about consultant and
diagnostics cover than junior doctors.

The chief executive then referred to the consultation which had just
concluded on nursing shift patterns and advised that the responses to
consultation were being worked through. He explained that board
governance for this would be the patient and staff experience committee but
the trust executive committee was responsible for industrial relations.

He then reported that the medical director would be taking on the role of
chief clinical information officer, with the chief information officer reporting to
him.

Dr Isaacs, public governor, asked what ‘global’ meant in the context of
‘global digital excellence’. The chief executive responded that the NHS had
rich data but did not use it to best effect and ‘global’ was intended to raise
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the profile of data and its use. The awarding of this status had been based
on an evaluation of a wide range of factors, notably RFL’s partnership
approach with the medical school, university and DeepMind.

The chief executive’s report was received and noted.
2016/84 NON-EXECUTIVE DIRECTORS’ REPORT TO COUNCIL

The report on behalf of the non-executive directors was received and noted.

FOR DISCUSSION
2016/85 WORKFORCE RACE EQUALITY STANDARDS (WRES)

PRESENTATION

The head of workforce health, diversity and equality was in attendance for
this item. She explained the development and context of WRES, which was
fundamentally to address the underrepresentation of black and minority
ethnic (BME) staff at senior levels and their poor experience. Overall the
number of BME staff was reflective of the local community at 45%, but this
reduced to 22% at senior levels and zero at board level.

The chairman thanked her for her powerful presentation and commented of
the compelling stories he had heard from staff at listening events who were
“suffering in dignified silence”. He suggested that if the trust could tackle this
issue successfully, this would also deal with bullying and harassment,
perhaps more effectively. The key was to make staff “feel like they belong”.

Mrs Dewinter, lead and patient governor, stated that achieving a more
representative council of governors depended on having a representative
membership and then encouraging BME members to come forward and
stand as governors.

In answer to a question from Mr Kireru, staff governor, the head of workforce
health, diversity and equality responded that the trust needed to unravel the
reasons for BME staff being silent and not putting themselves forward, but
appointment must be on the basis of merit. Cllr McGowan, appointed
governor, commented that it was not about the quality of BME candidates, but
providing opportunities and making them believe that it was worthwhile to
apply. Prof Stauss, appointed governor, spoke in favour of unconscious bias
training for managers and training to give BME staff confidence and self-
belief.

Mrs Davies, patient governor, asked whether Jewish people were included in
BME. The head of workforce health, diversity and equality responded that
most Jewish people would be included in ‘white’ or ‘white other’.

Summarising the discussion, the chairman highlighted the following points:

• The importance of making all staff feel that they belong
• The importance of not being afraid to talk about this issue
• The importance of the board and council of governors showing

leadership in this area

The nominations committee was currently leading the recruitment process for
two new NEDs and would have BME representation at the forefront of their
minds.
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Membership engagement was being addressed through the local
engagement task and finish group referred to at the last meeting.

Unconscious bias training would be organised for the council of governors.

It was agreed that the council of governors would return to this subject at a
future meeting.

Interim trust
secretary/head
of workforce
health,
diversity and
equality

2016/86 CARE QUALITY COMMISSION’S INSPECTION REPORT

The medical director was in attendance for this item. He reminded the
council of governors of the inspection process and timetable and highlighted
the key ‘must do’ recommendations.

Mr Myers, patient governor, asked about cancelled appointments. The
medical director responded that there were a number of reasons for cancelled
operations, including annual leave planning and operational reasons. This
was being tackled on a number of fronts, including review of clinic templates
and better annual leave planning.

Cllr Wyatt-Lowe, appointed governor, asked about discharge to assess. The
medical director commented on the strains in social care and out of hospital
systems and the need to work with local CCGs and community providers.
The chairman added that the finance investment and performance committee
had been discussing how to accelerate commissioning of discharge to
assess.

Prof Stauss, appointed governor, asked why the safety rating had been
‘requires improvement’. The medical director responded with an explanation
of the CQC’s grading mechanism and noted that there had been some basic
problems identified which would be relatively simple to sort out. There was
also an issue with mental health facilities in A&E which had been highlighted
in the Camden and Islington CQC report.

Prof Stauss, appointed governor, then asked about the ‘requires
improvement’ rating for medical care at Chase Farm Hospital and Royal Free
Hospital and the medical director undertook to respond outside the meeting
on this.

Mr Cameron, patient governor, asked why the day surgery unit and cancer
services were shown on the supplementary slide as requiring external
support. The medical director responded that the day surgery unit issue was
use of the unit for emergency admissions when bed pressures were intense,
which interfered with the elective programme. The underlying cause of this
was flow and the need to discharge patients more quickly which relied on
close working with external partners. Issues related to complex cancer
pathways also involved coordination with other providers.

Mr Kireru, staff governor, asked why maternity was shown as ‘requires
improvement’ for the responsive domain at the Royal Free Hospital and noted
that issues had been raised at ‘go see’ visits. He asked what was being done
about this. The medical director responded that the main issues had been
caesarean section rates and that when the CQC visited a bereavement room
was in clinical uses in accordance with the escalation policy.

Medical
director
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The chairman advised that the board’s aspiration was to move the trust to
‘outstanding’ and that the IHI improvement process would be the way to do
this. There would be a session on this within the group model seminar
programme.

2016/87 GROUP MODEL UPDATE

The director of corporate affairs and communications advised that the
seminar programme was being developed, with two confirmed dates so far:
22 November and 14 December. There would be nationally and
internationally renowned speakers and they would be filmed so could be
viewed by those unable to attend. At the conclusion of the seminars, full
council of governors would be asked to endorse the direction of travel.

Prof Stauss asked about the relationship between the group/Vanguard
development and the STP. The chairman responded that the STP was the
sector’s overall approach and group model was the RFL’s response to that
direction of travel.

• The STP was an attempt for integration and co-ordination across
health and social care, without the need for legislation.

• North Central London (NCL) was RFL’s main STP involving 8 NHS
providers, 5 CCGs and 5 councils but the trust had an interest in two
others (North West London and Herts and West Essex).

• The STP had developed a clinical case for change, focusing on
analysis of the health needs facing the local population which had
high and complex health needs against all indicators (longer
life/poorer health, ethnicity, deprivation and inequalities, poor housing,
children’s health, mental health), and issues about current health and
care services. The financial case for change was based on total
provider deficits of £121m at the end of 2015/16 which would build to
£876m in 5 years if no action was taken. Social care would add an
extra £250m. She added that the trust needed to achieve savings of
1-2% each year in order to achieve the five year financial plan and
that the next three years would be extremely challenging. However
the STP and the group model provided the best prospect of achieving
this.

The council of governors noted the report.

2016/88 EVALUATION OF THE ANNUAL MEMBERS’ MEETING

The interim trust secretary introduced this item. She stated that the event
had been generally well received; learning from the event would inform
planning for next year which would be undertaken by the task and finish
group which had its first meeting towards the end of October.

Some governors disagreed with the comment in the report that the event
would have benefited from more input and involvement from governors.
However the interim trust secretary responded that this comment was
reflected in some of the written feedback received.
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REPORTS FROM THE COUNCIL OF GOVERNORS’ SUB COMMITTEES
2016/89 LEAD GOVERNOR REPORT

Mrs Dewinter, lead and patient governor, made the following points:

• The council of governors had work to do in becoming a more
effective group

• She asked colleagues to respond to emails from the membership
office

• She asked colleagues not to ‘reply to all’ unless necessary

• She would be surveying governors on their preferred days and times
for future informal meetings

• The next informal meeting was at 4pm on 13 October and she asked
colleagues to send her agenda items.

She suggested that the priorities for the council of governors, with the group
development in mind, should be:

• Engagement and input to the development of RFL as a group
• NED appointments
• Local and membership engagement

Finally, she referred to a complimentary email that had been received in the
governors’ in box relating to child and adolescent mental health and eating
disorder services.

The lead governor’s report was noted by the council. The priorities
proposed were agreed.

2016/90 NOMINATIONS COMMITTEE REPORT

The chairman reported that the 2015/16 appraisal process for the chairman
and NEDs had been concluded by the committee.

An update was provided on the current NED recruitment process, noting
that over 25 applications had been received. It was confirmed that the
longlisting and shortlisting meetings were scheduled to take place on 20
September and 13 October respectively. Subject to the outcome of the
interview panel meeting (date still to be finalised), the committee expected
to be in a position to make a formal recommendation for approval at the
next council meeting on 15 November 2016.

2016/91 SPECIFIC ISSUES ESCALATED BY GOVERNORS FROM THEIR
ATTENDANCE AT BOARD QUALITY SUB-COMMITEES, MAJOR
TRUST PROJECT MEETINGS OR ‘GO SEE’ VISITS

Mr Myers, patient governor, asked colleagues to give priority to attending
medicine for members’ events.
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2016/92 TO NOTE ANY FEEDBACK FROM ATTENDANCE AT RECENT
CONFERENCES OR EVENTS

There was nothing to report.

ADMINISTRATIVE ITEMS
ANY OTHER BUSINESS

2016/93 ANY OTHER URGENT BUSINESS

It was suggested that governors would benefit from visiting Chase Farm
Hospital to see how the redevelopment was progressing.

Interim trust
secretary

2016/94 QUESTIONS FROM MEMBERS OF THE PUBLIC

There were no questions

FOR INFORMATION
2016/95 ROYAL FREE LONDON ANNUAL REPORT AND ACCOUNTS 2015/16

The annual report and accounts were received and noted.

2016/96 COUNCIL OF GOVERNORS’ FORWARD PLANNER 2016/17

The council of governors’ forward planner was received and noted.

2016/97 GOVERNORS’ BRIEFING PACK

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

2016/98 DATE OF NEXT MEETING
It was confirmed that the next meeting would be held on at 6.00 pm on
Wednesday 15 November 2016 at Chase Farm Hospital.

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

Signed as an accurate record:

………………………………………… Date: 15 November 2016
Dominic Dodd
Chairman


