
Paper 2

CONFIRMED Minutes of the council of governors’ meeting
held in public on Wednesday 15 November 2016 at 6.00 pm in the Maple

boardroom, Chase Farm 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 Judy Dewinter
Mr Will Huxter
Dr A Isaacs
Mr J Kireru
Ms B Lawson
Mr Richard Lindley
Cllr Donald McGowan
Dr Patrick McGowan
Prof Hans Stauss
Dr Richard Stock
Dr Morvarid Woollacott
Cllr William Wyatt-Lowe

chairman
elected patient governor
elected staff governor
deputy lead governor and elected patient governor
elected staff governor
elected patient governor
elected patient governor
elected public governor
lead governor and elected patient governor
appointed governor
elected public governor
elected staff governor
elected staff governor
elected public governor
appointed governor
elected staff governor
appointed governor
elected public governor
elected public governor
appointed governor

In attendance:
Mr Stephen Ainger
Ms Emma Kearney
Mr Charlie Martin
Ms Deborah Oakley
Mr Peter Ridley
Mr David Sloman
Mrs Angela Attah
Mr Ian Lloyd
Ms Alison Macdonald

Ms Noelle Skivington

non-executive director
director of corporate affairs and communications
engagement manager PriceWaterhouseCoopers
non-executive director
director of planning
chief executive
interim trust secretary
head of external affairs and stakeholder engagement
board secretary (minutes)

Enfield Healthwatch

Action

2016/100 CHAIRMAN’S INTRODUCTION AND APOLOGIES FOR ABSENCE

The chairman welcomed all attendees to the meeting.

Apologies were received from:

Mrs Linda Davies elected patient governor
Mrs Vanessa Gearson elected patient governor
Mr David Myers elected patient governor
Dr Cllr Richard Olszewski appointed governor
Ms Aivet Phiri elected public governor
Tony Wolff elected staff governor
Cllr Peter Zinkin appointed governor
Ms Jenny Owen non-executive director
Prof Anthony Schapira non-executive director
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2016/101 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

2016/102 MINUTES OF MEETING HELD ON 14 SEPTEMBER 2016

The minutes for the previous meeting held on 14 September 2016 were
approved as a true and accurate record subject to the following
amendments

2016/80, 2016/70 Specific issues escalated by governors
Dr Cameron did not consider that the minute accurately reflected his
concern, which was the wider question of how the council of governors
could be equipped to hold the NEDs to account, not just in relation to the
BCF acquisition. It was agreed that he would forward an appropriate form
of words to the board secretary for inclusion in the minutes.

[Post meeting note –suggested amendment below

“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.”]

2016/89 Lead governor report

Amend first sentence of second paragraph to read:

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

Dr Cameron

2016/103 REVIEW OF MATTERS ARISING AND ACTION LOG

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

2016/80, 2016/70 Specific issues escalated by governors

There was further discussion of Dr Cameron’s concern that there needed to
be a better framework and structured approach to enable the council of
governors to hold the non-executive directors to account. The chairman
suggested that the annual review against governing objectives could be
brought to the council of governors as one aspect of this. However Dr
Cameron felt that a range of KPIs needed to be agreed.

Director of
Planning
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2016/83 Chief executive’s report

Dr Isaacs, elected public governor, asked for a report back on the
implementation of the new junior doctors’ contract and more recent
feedback from the GMC surveys. The chief executive responded that the
governance route for this was the clinical performance committee but he
would include an update in his next report to council.

Dr Stock asked for an update on the repainting of cycle paths at Barnet
Hospital to increase parking spaces. This would also be included in the
next chief executive’s report.

Minute 2016/110 - evaluation of the annual members’ meeting

Mrs Dewinter, lead governor, suggested that although the minutes of the
last meeting recorded that planning for next year’s event would be
undertaken by the task and finish group, this was not really part of its remit.
Therefore this would be undertaken by the membership engagement group
when it was reconvened.

Chief
executive

Chief
executive

TRUST UPDATES

2016/104 CHAIRMAN’S REPORT TO COUNCIL

The chairman’s report was received and noted.

The Chairman reported that Aivet Phiri, elected public governor – rest of
England, had tendered her resignation on 15 November, to take immediate
effect.

It was noted that the trust membership total figure for October 2016 should
have read 15,541.

It was also noted that there was a discrepancy in the dates of meetings
between those listed and those previously advised to governors, in relation
to the February joint CoG/board meeting and the annual members meeting.

[Post meeting note: there will not be a joint CoG/board meeting in February
2017 and a new date is currently being sought; the annual members’
meeting confirmed date is 19 July 2017.]

2016/105 CHIEF EXECUTIVE’S REPORT TO COUNCIL

The chief executive presented this report and highlighted the good progress
on the Royal Free hospital emergency department redevelopment; the fact
that annual attendances had exceeded 100,000 for the first time reinforced
the need for the new department. The Chase Farm Hospital redevelopment
was going well, on time and on budget. The upgrading of the outpatients
department at the Royal Free had also commenced. The new contract for the
patient transport continued to work well, with good performance from the new
provider to date.

Finally he reminded governors that the Marsden lecture was taking place that
week and encouraged them to attend.
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Mrs Blunden, deputy lead and elected patient governor, suggested that it
would be helpful to include ‘buggy parks’ and changing facilities for older
children. The chief executive responded that the children’s outpatients
department had been refurbished recently and he would report back on
whether these facilities were included.

Cllr Wyatt-Lowe, appointed governor, asked what the process was for
feedback following ‘go see’ visits. The director of corporate affairs and
communications responded that the visits were organised by the
communications team and there was a feedback template which was
forwarded to the operations team if completed. However she agreed that
findings from visits should also be recorded and fed back through trust
governance processes and to the council of governors and a process for
this was currently being developed.

Ms Oakley, non-executive director, reported that the operations manager
responsible for outpatients had acted upon the findings of the last visit and
had arranged to be present for the follow up visit so she could inform them
of the action which had been taken.

Mrs Dewinter, lead and patient governor, suggested that it would be helpful
for the same governors to undertake repeat visits in the interests of
continuity. She asked whether it would be possible for governors to
suggest other areas for visits and the director of corporate affairs and
communications said that this would be very welcome.

Mrs Blunden, deputy lead and patient governor, suggested that it might also
be helpful for a ‘go see’ visit to follow a patient journey and the director of
corporate affairs said that she would pursue this.

Dr Isaacs, public governor raised some questions relating to the finance
reports which were included in the briefing pack. Firstly he asked about the
overspend on junior doctors’ pay. The chief executive reported that this
was generally caused by having to employ agency doctors in order to fill
gaps in rotas. This was because the Deanery was not able to fill all rotas
and there was sometimes late notification that this would be the case. This
was more an issue in some specialties than others, particularly A&E and
acute medicine. The trust was trying to find ways to deal with this issue
other than to employ agency doctors. He confirmed that the new contract
would not have any impact on this.

Dr Isaacs, then asked about outsourcing costs, which the chief executive
confirmed were mainly related to treating long waiting patients to address
the RTT issue. Outsourcing had now ceased.

Dr Cameron, patient governor, asked if the junior doctors’ strike had
impacted on the two week cancer standard. The chief executive responded
that there had been potential impact but the trust had prioritised urgent and
emergency patients in planning its strike response.

Dr Cameron asked about the underperformance of private practice income
and the chief executive responded that this related to there being fewer
patients, largely due to a downturn in oil prices, rather than under-recovery
of income.

Chief
executive

Director of
corporate
affairs and
comms

Director of
corporate
affairs and
comms
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The chief executive’s report was received and noted.
2016/106 QUESTIONS AND ANSWERS

There were no additional questions to those noted above.

FOR DISCUSSION
2016/107 RECOMMENDATION ON NON-EXECUTIVE DIRECTOR APPOINTMENT

The following left the meeting for the discussion of this item:

Mr Stephen Ainger
Ms Emma Kearney
Mr Charles Martin
Ms Deborah Oakley
Mr Peter Ridley
Mr David Sloman
Mrs Angela Attah

non-executive director
director of corporate affairs and communications
PriceWaterhouseCoopers
non-executive director
director of planning
chief executive
interim trust secretary

The Chairman described the recruitment process, the selection of
candidates and the specific issues which the process had tested. The
nominations committee milestones had been the skills audit, which had
covered the whole board, the development of the role specification, the
selection of third party advisers for the recruitment process, longlisting,
shortlisting and interviews.

There had been open advertising as well as a search process, resulting in a
shortlist of five candidates. Yvonne Coghill, joint director for NHS workforce
race equality standard implementation at NHS England had been an
external panel member.

The interviews had tested the candidates’ response to live issues, for
example the NMUH partnership and DeepMind as well as the time
commitment that candidates would be able to commit to and their
ownership of the diversity agenda.

He then described the particular attributes that the two recommended
candidates would bring to the board. These encompassed legal,
transactional and entrepreneurial experience, along with senior finance and
digital experience.

The appointments recommended would make a start on addressing the
BME balance, would achieve a NED majority on the board and result in the
board having a majority of female members for the first time in its history.

Mrs Dewinter, lead and elected patient governor and a member of the
nominations committee felt that the recommended appointees would offer
valuable skills, would engage well and had an appreciation of the council of
governors’ role. Mr Atkin, elected patient governor and member of the
nominations committee felt that they were personable, direct and
competent.

Cllr Wyatt-Lowe, appointed governor, was of the opinion that the board
needed NEDs with an understanding of prevention, social care and
behavioural psychology. The chairman stated that the board benefitted
from Ms Owen’s social care and prevention experience and understanding.
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Mary Basterfield would have an understanding of consumer behaviour from
her digital experience.

Mrs Blunden, deputy lead and elected patient governor asked about the
average age of the board and added that the board did not necessarily have
to have all the actual skills; it was more important that people knew the
questions to ask. She was pleased to hear that an appreciation of the role
of the council of governors had featured in the recruitment process.

The chairman responded that the two new appointments would reduce the
average age of the board. Both had had a number of different career
moves, which reflected career choices they had made.

Cllr McGowan, appointed governor, questioned the emphasis on the board
gaining private sector skill sets. The chairman observed that this would
balance the board, which currently had and would continue to have a
majority of public sector experience.

The council of governors agreed unanimously to the appointment of Akta
Raja and Mary Basterfield as non-executive directors for terms of three
years beginning 1 December 2016.

[Post meeting note: Ms Raja will take up her appointment on 1 January
2017 and her appointment will therefore end on 31 December 2019.]

The chairman also asked the council of governors to support the extension
of the term of office of Professor Anthony Schapira to 31 May 2017, so that
this was aligned with the term of office of the campus director role. The
council of governors agreed to this unanimously.

The directors and non-executive directors rejoined the meeting.

2016/108 2015/16 EXTERNAL AUDIT SUMMARY, INCLUDING QUALITY REPORT

Mr Charlie Martin, engagement manager, PriceWaterhouseCoopers was in
attendance for this item.

He explained that the aim of the presentation was to describe the duties of
external audit and the role of the council of governors in relation to external
audit and to highlight the main issues from the audit of the 2015/16 annual
financial statements and quality account.

He highlighted the significant audit and accounting issues raised during the
2015/16 audit which had been the trust’s working capital and the
confirmation that the trust was a going concern, the valuation of the trust’s
estate, the merger of financial systems and the non-consolidation of
charitable funds. He added that the auditors had discussed the trust’s cash
position throughout the year and undertaken a review and stress tests.
They had been satisfied that the trust had suitable arrangements in place.

The external auditors had reviewed the content of the trust’s quality report
and Mr Martin, engagement manager PWC, highlighted the areas where
testing of indicators had raised issues.

Mrs Dewinter, lead and patient governor, noted that the council of
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governors had the role of appointing the chair and non-executive directors
as well as the external auditor.

Mr Atkin, elected patient governor, questioned why there was no governor
representation at the audit committee, given the council of governors’ role in
appointing the external auditor. Mr Martin, engagement manager PWC,
commented that this was not a common practice and suggested that this
would lead to a possible confusion of roles as it was the role of non-
executive directors to hold the external auditor to account. Ms Oakley, non-
executive director and chair of the audit committee, reminded the council of
the previous discussion on this issue and that advice had been sought from
NHS Providers who had carried out a survey of FTs. This had not been
supportive of governors attending audit committee meetings. She
suggested recirculating this information to governors.

Dr Cameron, elected patient governor, asked how it was that there had
been no issue with the cancer waiting time indicator, given that this was a
continuing performance issue. Mr Martin, engagement manager PWC,
responded that the testing was not of performance but of data collection
and reporting, and this had been found to be accurate.

Mr Kireru, elected staff governor, was concerned that the auditors did not
understand how time was counted in A&E. However, Mr Martin,
engagement manager PWC, stated that the auditors followed the national
guidance and their concern was to check the accuracy of reporting. The
trust was not alone in having issues regarding data recording for A&E and
RTT and the auditors had made recommendations to help to prevent this
happening again.

The chairman thanked Mr Martin for attending.

Interim trust
secretary

2016/109 NORTH CENTRAL LONDON SUSTAINABILITY AND
TRANSFORMATION PLAN AND ANNUAL PLANNING FOR 2017/18

The chief executive introduced this item. He explained that North Central
London was one of 44 footprints tasked with developing five year plans to
result in sustainable local health economies, which would live within their
resources, provide equitable care and contribute to public health.

The director of planning then gave the highlights of the STP, which needed
to be aligned with the annual planning process. The deadline for annual
plans was 24 November for initial plans, with final plans to be submitted by
23 December 2016. The planning process had been brought forward this
year so the NHS was planning earlier, for longer, as plans now had to cover
two years.

The financial position for 2016/17 was very difficult and worsened in the
years beyond. There was little prospect of additional central funding. The
trust was expected to make savings of £48-49m in 2017/18

On the quality front, many trusts were receiving a CQC assessment of
‘requires improvement’ and many were challenged on A&E, RTT and
cancer performance. The centre expected the STPs to deliver the solutions
to these problems.
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The trust’s plan would need to address the STP, group model, internal
requirements regarding access and financial targets and NHS Improvement
requirements.

The trust was in a relatively strong position which was summarised on the
slide entitled ‘The Royal Free London in late 2016’, in terms of quality and
performance, finances and system leadership.

The developing plan would need to align with commissioning intentions,
incorporate the assumptions contained in the STP and incorporate cost and
productivity improvements or service redesign.

NHS Improvement had notified trusts of their required control totals, which
were basically the year end position the trust was expected to reach. These
required significant surpluses to be achieved and it was difficult at present
to see how this could be done.

The chairman asked what had happened to the proposal for system-wide,
rather than individual organisational, control totals. The director of planning
responded that the four CCGs had a joint control total. The chief executive
commented that a proposal was currently working through for CCGs to
have one budget and one accounting officer. The director of planning
added that FTs had always been expected to make surpluses to allow for
reinvestment. Cost pressures exceeded the funding to CCGs, hence the
requirement to make efficiencies.

Dr Cameron, elected patient governor, asked how STP and group would
work together. The chairman responded that STP would define the sector’s
overall direction of travel and the development of the group model was the
trust’s response to that challenge.

The chief executive commented that the STP process had been very
effective in bringing together the senior people from across health and
social care; however public engagement and transparency had been less
effective and had affected public confidence in the process. This now
needed to be addressed and the approach needed to be customised
according to the service being discussed.

REPORTS FROM THE COUNCIL OF GOVERNORS’ SUB COMMITTEES
2016/110 LEAD GOVERNOR REPORT

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

• The informal governors’ meetings would now be held immediately
before the council of governors’ meetings.

• Julie Dawes, interim trust secretary, had now left the trust and she
introduced Angela Attah, the incoming interim trust secretary.

• It had been agreed that the trust’s staff newsletter would now go out
to trust members, with a governors/members section.

• She welcomed Ian Lloyd, head of external affairs and stakeholder
engagement, who told the council of governors about his role. He
offered to run a communications seminar for governors in the New

Head of
external
affairs/
interim trust
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Year, and governors said that they would welcome this.

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

secretary

2016/111 SPECIFIC ISSUES ESCALATED BY GOVERNORS FROM THEIR
ATTENDANCE AT BOARD QUALITY SUB-COMMITEES, MAJOR
TRUST PROJECT MEETINGS OR ‘GO SEE’ VISITS

The chairman suggested that the governors’ status at meetings would be
invitees, rather than observers, to reflect their active participation in the
discussion.

The chairman reported that he had invited Mrs Dewinter, lead and elected
patient governor to attend the shadow group board meetings.

Mrs Blunden, deputy lead and elected patient governor noted that the
pathways group had met on only one occasion and the 24/7 hospital not at
all. Ms Oakley, non-executive director said that as she had been NED lead
for the 24/7 hospital she had asked the medical director about the
programme board. He had advised that an audit had been taken of the
trust’s position against the 24/7 standards and almost all were already met
which had meant there was little value in the group meeting. Moreover
there were other, higher, priorities for executive and governor time.

The chief executive commented that the pathways work would be pursued
through the STP work.

2016/112 TO NOTE ANY FEEDBACK FROM ATTENDANCE AT RECENT
CONFERENCES OR EVENTS

There was nothing to report.

ADMINISTRATIVE ITEMS
ANY OTHER BUSINESS

2016/113 ANY OTHER URGENT BUSINESS

There was no other business.

FOR INFORMATION
2016/114 NON-EXECUTIVE DIRECTORS’ REPORT TO THE COUNCIL

The report was received and noted.

2016/115 COUNCIL OF GOVERNORS’ FORWARD PLANNER 2016/17

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

2016/116 QUESTIONS FROM MEMBERS OF THE PUBLIC

There were no questions

2016/117 GOVERNORS’ BRIEFING PACK

It was noted that the governor briefing pack had been circulated separately.
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2016/118 DATE OF NEXT MEETING
It was confirmed that the next meeting would be held on at 6.00 pm on
Wednesday 18 January 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: 18 January 2017
Dominic Dodd
Chairman


