
Paper 2

CONFIRMED Minutes of the council of governors’ meeting
held in public on Wednesday 18 JANUARY 2017 at 6.00 pm in the Sir

William Wells Atrium, Royal Free Hospital

Present:
Mr Dominic Dodd
Mr Peter Atkin
Ms Jude Bayly
Dr Stephen Cameron
Prof Montgomery Cole
Mrs Linda Davies
Mrs Judy Dewinter
Mrs Vanessa Gearson
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

chairman
elected patient governor
elected staff governor
elected patient governor
elected patient governor
elected patient governor
lead governor and elected patient governor
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

In attendance:
Mr Stephen Ainger
Ms Mary Basterfield
Ms Caroline Clarke
Ms Deborah Oakley
Ms Jenny Owen
Ms Akta Raja
Sir David Sloman
Mrs Angela Attah
Ms Alison Macdonald

Five foundation trust members

non-executive director
non-executive director
chief finance officer and deputy chief executive
non-executive director
non-executive director
non-executive director
chief executive
interim trust secretary
board secretary (minutes)

Action

2017/01 CHAIRMAN’S INTRODUCTION AND APOLOGIES FOR ABSENCE

The chairman welcomed all attendees to the meeting. He started by
congratulating Sir David Sloman on being awarded a knighthood in the
Queen’s New Year’s Honours list and also noted that Professor George
Hamilton had been named a Commander of the Victorian Order (CVO). The
council of governors applauded Sir David for his knighthood.

The chairman then invited the two newly appointed non-executive directors to
introduce themselves.

Ms Basterfield said that she was currently chief financial officer for the UK
and Ireland at Dentsu Aegis Network, a global media, digital marketing and
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communications group, and former chief financial officer of Hotels.com.
Previous to this she had spent some years in the music industry.

Ms Raja said that she was currently a partner at Ansor Ventures, a firm that
incubates start-ups. Her background was as a corporate lawyer and in
investment banking.

The chairman then welcomed others present to the meeting.

Apologies were received from:

Mrs Frances Blunden deputy lead governor and elected patient
governor

Ms Ann Brizan elected staff governor
Ms Sue Cullinan elected public governor
Mr Will Huxter appointed governor
Cllr William Wyatt-Lowe appointed governor
Cllr Peter Zinkin appointed governor
Prof Anthony Schapira non-executive director
Ms Emma Kearney director of corporate affairs and

communications
2017/02 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

2017/03 MINUTES OF MEETING HELD ON 15 NOVEMBER 2016

The minutes for the previous meeting held on 15 November 2016 were
approved as a true and accurate record subject to the following
amendment:

2016/103, 2016/83 chief executive’s report

Amend first sentence to read “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.”

2017/04 REVIEW OF MATTERS ARISING AND ACTION LOG

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

2016/103 Review of matters arising and action log

Mrs Dewinter, lead governor, asked whether a date had been set for
reviewing the go see visits process. The chairman responded that the
board had also discussed this at their last meeting and made some
suggestions, principally to align the focus of go see visits with the objectives
of the quality improvement programme. These, together with the
suggestions made by the council of governors, would be incorporated in the
process and timetable and would be reported back to the next council of
governors meeting.

2016/105 Chief executive’s report

Director of
corporate
affairs and
comms
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Dr Stock asked for an update on the repainting of cycle paths at Barnet
Hospital to increase parking spaces. He suggested that this was a simple
matter which should be straightforward to resolve. The chief executive
undertook to revert to Dr Stock on this.

Chief
executive

TRUST UPDATES

2017/05 CHAIRMAN’S REPORT TO COUNCIL

The chairman’s report was received and noted. The chairman reminded the
council of governors of the forthcoming seminar on clinical and quality
leadership, which would be taking place on 24 January 2017 at the Royal
Free Hospital and encouraged governors to attend.

The chief finance officer then updated the council of governors on the trust’s
financial position. As noted in the chairman’s report, the trust remained in
segment 2 (the second lowest risk) under the single oversight framework.
However, the trust continued to have a serious underlying financial problem
with income not matching costs. At the end of month 9 the forecast deficit
for the year was £45m compared with a plan at the beginning of the year to
achieve a £15m surplus. The causes for the current financial position were
multifactorial and included both income and expenditure issues. The main
income issues were under-recovery of income both in the prior and current
year and the accumulated tariff reduction over the past few years. Under-
recovery of income was because of problems in accurately capturing
activity data, a mismatch between contracted and actual activity and
commissioner challenges. She added that the trust was in discussion with
the external auditor about the accounting treatment of the prior year income
loss. On expenditure, the trust had achieved a £10m reduction in nurse
agency spend in the last year, but overall spend on agency staff remained
too high.

The chief finance officer reported that although the trust’s forecast position
was in line with other NHS organisations, the difference between the
original plan and the revised forecast was greater than that of many other
trusts. For this reason NHS Improvement would be investigating the trust’s
financial position and were offering targeted support.

Dr Cameron, patient governor, noted that this was not the first time that
data quality issues had featured in the trust’s financial position. The chief
finance officer responded that the trust was working hard to resolve its data
quality issues and that the agreement of two year contracts with
commissioners should release time and resource to focus on resolving
these once and for all, rather than responding to commissioner challenges.

The chief executive reported that the 523 patients referred on the cancer
pathway who had not been automatically loaded to the patient tracking list
(PTL) had all been treated in accordance with their clinical priority and had
not suffered harm. He added that the systems issue which had led to this
had now been resolved and would not recur.

Cllr McGowan, appointed governor, asked about the reduction in private
patient income. The chief finance officer responded that the private patient
income was not at the planned level, with a shortfall of circa £7-8m. A
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major factor had been the transfer of the malignant haematology service to
UCLH. The trust had a strategy and commitment to increase private patient
income; however it was important to note that private patient income only
constituted about 2% of the trust’s total income.

Dr Isaacs, elected patient governor, asked about the overspend on agency
medical staff, whether outsourcing of elective activity had now ceased and
for more information about the loss of STF (sustainability and
transformation fund) income. The chief finance officer responded that
agency medical staff were always employed via framework agreements
which capped the cost; a weekly meeting took place to review agency
usage and the Allocate e-rostering system was being rolled out for this
group of staff. Allocate had been crucial in supporting the reduction of
agency nurse usage, by enabling better rota-planning. She confirmed that
the outsourcing of elective activity had ceased prior to Christmas. The STF
money had been allocated on condition that the trust met the control total
each quarter and had been withheld because this condition was not met.
The total value was circa £14m.

Mr Myers, elected patient governor, asked for some more information about
the support that NHS Improvement were providing and what would be the
consequences of not improving the financial position. The chief finance
officer responded that NHS Improvement were being constructive and, at
the same time as they were reviewing the trust’s financial position, they had
asked the trust to share information about its change programme for the
benefit of other trusts. If the financial situation did not improve, the trust’s
autonomy might be reduced.

Professor Stauss, appointed governor, asked whether there was a
particular site causing the deficit. The chief finance officer responded that
the Royal Free site’s primarily specialist portfolio and price reductions in
areas such as teaching over a number of years meant that this was the
most financially challenged site in the group.

Professor Stauss then asked whether there were any short term measures
which could be taken to improve the trust’s financial position. The chief
finance officer responded that changes were being made in the trust’s
leadership arrangements with the appointment of management teams for
the hospital units which should improve local control. Mike Dinan had been
appointed as director of financial recovery to ensure that a strong
framework of controls was in place and that there was appropriate
challenge. She reminded the council of governors of the five year plan
(Vision 20:20) the first year of which focused on financial recovery.

Dr Cameron asked what would happen if the trust was still in a deficit
position at the year end particularly with regard to working capital. The
chief finance officer responded that the trust had a revolving cash facility
and confirmed that the interest payable was 3.5%. This could become a
permanent facility.

2017/06 CHIEF EXECUTIVE’S REPORT TO COUNCIL

The chief executive presented this report and highlighted the following items:

• The topping out ceremony at Chase Farm Hospital, which marked the
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building reaching its highest point

• The outpatients refurbishment at the Royal Free Hospital

• The great pressure currently being experienced in the emergency
departments and the fantastic job that staff were doing in very difficult
circumstances; as a consequence the trust’s elective programme was
being impacted

The chairman advised that a number of questions had been raised about the
trust’s work with DeepMind, which would be responded to in writing following
the meeting.

Ms Bayly, elected staff governor, asked whether charging social services for
delayed transfers of care would help reduce bottlenecks. The chief executive
responded that there was varied performance between the main boroughs
involved which were Hertfordshire, Barnet and Camden, with Hertfordshire
being the most challenged. Both the boroughs and the CCGs were engaging
with the trust to try and find a solution to the problem and he did not feel that
imposing fines would be helpful.

Dr Isaacs, elected public governor, asked if the trust was experiencing delays
in ambulance handover. The chief executive responded that these were
occurring, especially at Barnet Hospital which received patients from two
ambulance services: London and East of England. Staff were highly
organised and did their best for patients in these difficult circumstances,
including reviewing patients on the ambulance. He added that the trust did
not tend to have long trolley waits, but at times of extreme pressure patients
had to be placed in beds in less than ideal areas, such as day surgery.

The chief executive’s report was received and noted.

Director of
corporate
affairs and
comms

2017/07 QUESTIONS AND ANSWERS

Ms Bayly, staff governor, raised two questions:

• Why were crutches not returned for re-use which seemed very
wasteful? The chief executive responded that this had been
researched in the past in order to respond to a similar query and it
had been established that the cost of inspecting and
decontaminating crutches was greater than their purchase price.

• Why did the hospital prescribe non-prescription medicines which
patients could supply themselves (for example paracetamol)? The
chief executive undertook to look into this.

Chief
executive

FOR DISCUSSION
2017/08 REPORT FROM THE LOCAL ENGAGEMENT AND REPRESENTATION

TASK AND FINISH GROUP

The chairman introduced this item and explained that he wanted to cover
three main areas: to bring the council up to date with what the trust was
already doing to change the organisational model; describe a possible new
model for local engagement and representation and propose some next
steps.
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He reminded the council of governors that the seminar programme reflected
the key features of the group model in terms of clinical standards and
innovation, clinical and non clinical support services, leadership and
expertise and population health benefits. He added that the model and
operating structure would work whether the group remained at its current
level of having three members (Barnet Hospital, Chase Farm Hospital and
Royal Free Hospital) or if more organisations joined. He then described the
new operating structure, the underlying principle of which was to devolve
operational responsibility to hospital unit level and centralise standards and
best practice at group levels through cross cutting clinical practice groups
(CPGs). Barnet Hospital and the Royal Free Hospital would have an
executive team comprising a chief executive, medical director, director of
nursing and director of finance. Chase Farm would have a managing
director as – in line with the BEH strategy – CFH would be an elective
centre with urgent care provision, rather than a full acute hospital with
maternity and A&E services.

The governance model for hospital units was to replicate the RFL board
committees at unit level. The governance structure at group level would be
aligned to the group benefits, namely clinical standards and innovation,
quality improvement and leadership, group services and population health.
The group-level committees would continue to be chaired by NEDs and
attended by governors.

The proposed model for local engagement was to create “local members’
councils” of which the majority of members would be appointed members.
Each council would have a chair, who would be appointed by the council of
governors and would attend RFL council meetings. Their role would focus
on stakeholder engagement, interface between members and the executive
team and mentoring the local chief executive. These positions might be
paid.

The chairman emphasised that the “local members’ councils” would not be
statutory bodies and that the council of governors would retain its statutory
rights and duties. However the objective would be to harness the
enthusiasm of people to get involved with their local hospitals and free the
council of governors for a more strategic role alongside their statutory
duties.

The chairman informed the council of governors that this proposal was
getting its first airing with them and would next be discussed at the shadow
group board and discussed with the regulator.

Mrs Dewinter, lead and patient governor, said that it was important to note
that the local members would not be governors. Mr Lindley, public
governor, commented that this was a radical and innovative approach and
asked the chairman how confident he was that it would work.

The chairman responded that people were generally highly interested in
what was happening at their local hospital and he thought that this local
passion contained huge potential for the trust to tap into. He added that this
would need a level of resource and support which was not currently in
place.

Professor Stauss, appointed governor, supported the idea which should
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work to empower local people who were a great source of local knowledge.
Mrs Gearson, patient governor, said that the initiative was consistent with
national policy and there was great potential for making efficiencies. She
suggested that the local councils would be keen to work with the local
members’ councils and she suggested that council appointments could be
at parliamentary constituency level (ie three for the LB Barnet).

Dr Wolff, staff governor, asked how autonomous the hospital units would
be, in particular how would profit and loss be dealt with. The chief finance
officer responded that finances would be regulated at group level, in
particular debt and cash, but each site would be responsible and held to
account for income and expenditure.

Dr Isaacs, public governor, was uncertain that the dilemma between
devolution and control had been resolved and did not feel that the majority
of local members necessarily needed to be appointed. The chairman
commented that governors were unable to delegate their powers but it was
possible to create a good local engagement group which could act as a
balance to the local management team.

Cllr McGowan, appointed governor, asked what would happen if the local
group started to exceed its remit. The chairman responded that the council
of governors would retain the decision about the continuation of a local
members’ council but clearly this was a scenario that would benefit from
further consideration and discussion as part of the development of the local
engagement model.

Ms Lawson, staff governor, asked what would happen if a clinical practice
group agreed a particular pathway or protocol but there were different local
circumstances. The chief executive responded that the aim was to remove
unwarranted variation but variation would be allowed if there were good
reason for it.

Dr Cameron was surprised that IT and digital did not feature in the group
governance committees. The chief executive responded that IT and digital
would report to the clinical standards and innovations committee, but that IT
procurement would be within the remit of the group services committee.

Cllr Olszewski, appointed governor, commented that devolution was a good
thing but sometimes created tensions which needed to be managed. He
also suggested that it was important not to set up a mechanism that would
stifle central initiatives.

Concluding the discussion, the chairman noted that although there were
many questions and a need for further debate, there was support to take
the proposal to the next stage and the council of governors agreed to this.

2017/09 EXTERNAL AUDIT

AUDIT COMMITTEE REPORT ON ITS ANNUAL ASSESSMENT OF PwC
THE TRUST’S EXTERNAL AUDITOR

The council of governors received and noted the audit committee’s
assessment of the trust’s external auditor.
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b EXTERNAL AUDITOR APPOINTMENT PROCESS AND TIMETABLE

Ms Oakley, chair of the audit committee introduced this item. The report
presented to the committee proposed a similar process and timetable to
when the auditors had last been appointed and she invited comments,
particularly from Dr Cameron, patient governor, who had been involved on
that occasion.

Dr Cameron recalled that it had been agreed to change the tendering
process next time to allow for renegotiating the fee following appointment, if
for example some of the services offered by the company were not in fact
required. Ms Oakley, suggested that this could be more easily achieved if
the group charged with overseeing the procurement participated in agreeing
the specification and evaluation criteria.

She then invited volunteers to participate in the appointment process and Dr
Cameron and Dr McGowan came forward.

The council of governors approved the outline process and nominated Dr
Cameron and Dr McGowan to form part of the project team.

REPORTS FROM THE COUNCIL OF GOVERNORS’ SUB COMMITTEES
2017/10 LEAD GOVERNOR REPORT

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

She welcomed Ms Basterfield and Ms Raja, newly appointed NEDs, on
behalf of the council

She fed back from the informal governors’ meeting that governors would
welcome more input from NEDs, had appreciated the chairman’s
attendance at this one and would invite a NED to attend future informal
governors’ meetings.

The lead governor’s report was noted by the council.
2017/11 SPECIFIC ISSUES ESCALATED BY GOVERNORS FROM THEIR

ATTENDANCE AT BOARD QUALITY SUB-COMMITEES, MAJOR
TRUST PROJECT MEETINGS OR ‘GO SEE’ VISITS

Dr Isaacs, public governor, noted that the 24/7 hospital group was not
meeting, and asked what were the standards that the trust was meeting.
The chief executive would include this subject in his next report to council.

Dr Isaacs also asked if the council could be provided with more information
about the clinical pathways work. The chief executive responded that this
would be incorporated into the implementation of the STP and would in trust
governance terms would be overseen by the population health committee,
which governors would attend.

Mr Myers, patient governor, fed back from the trust organ donation
committee which he chaired. The committee seemed to be poorly attended
by ITU and the emergency department but the referral system was working
well, with two very effective clinical leads. It was proposed to organise an

Chief
executive
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event to raise awareness of organ donation, especially in the Afro-
Caribbean community.

2017/12 TO NOTE ANY FEEDBACK FROM ATTENDANCE AT RECENT
CONFERENCES OR EVENTS

There was nothing to report.

ADMINISTRATIVE ITEMS
ANY OTHER BUSINESS

2017/13 ANY OTHER URGENT BUSINESS

There was no other business.

FOR INFORMATION
2017/14 NON-EXECUTIVE DIRECTORS’ REPORT TO THE COUNCIL

The report was received and noted.

2017/15 COUNCIL OF GOVERNORS’ FORWARD PLANNER 2016/17

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

2017/16 QUESTIONS FROM MEMBERS OF THE PUBLIC

A foundation trust member asked whether members could be involved in
discussing the scenarios around the creation of local members’ councils.
The chairman responded that there would be further discussion at the next
council of governors meeting.

2017/17 GOVERNORS’ BRIEFING PACK

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

2017/18 DATE OF NEXT MEETING
It was confirmed that the next meeting would be held on at 6.00 pm on
Wednesday 22 March 2017 at Barnet Hospital.

There being no further business the chairman declared the meeting closed
at 7.50 pm.

Signed as an accurate record:

………………………………………… Date: 22 March 2017
Dominic Dodd
Chairman


