
 
 
 

 

CONFIRMED Minutes of the council of governors’ meeting 
held in public, at 6.00 pm on Tuesday 19 January 2016 

 
+ 

Mr Dominic Dodd 
Ms Jude Bayly 
Mrs Frances Blunden 
Dr Stephen Cameron 
Dr Peter Christian 
Prof Montgomery Cole 
Ms Linda Davies  
Mrs Judy Dewinter  
Mr Will Huxter 
Dr Anthony Isaacs 
Mr John Kireru 
Ms Becky Lawson 
Mr Richard Lindley 
Dr Patrick McGowan 
Mr David Myers 
Cllr Richard Olszewski  
Prof. Hans Stauss  
Dr Richard Stock 
Dr Morvarid Woollacott 
Dr Tony Wolff 
Cllr William Wyatt-Lowe 
Cllr Peter Zinkin (until 2016/07) 

Chairman 
elected staff governor 
elected patient governor 
elected patient governor 
appointed governor 
elected patient governor 
elected patient governor 
elected patient governor 
appointed governor 
elected public governor 
elected staff governor  
elected staff governor 
elected public governor 
elected staff governor 
elected patient governor 
appointed governor 
appointed governor 
elected public governor 
elected public governor 
elected staff governor 
appointed governor 
appointed governor 

Invited to attend  
 
Mr David Sloman 
Mr Stephen Ainger 
Ms Deborah Oakley 
Ms Jenny Owen 
Prof Stephen Powis 
Prof Anthony Schapira 
Ms Julie Dawes 
Ms Alison Macdonald 
 

 
 
chief executive 
non-executive director 
non-executive director 
non-executive director 
medical director (for item 2016/05) 
non-executive director 
interim trust secretary  
board secretary (minutes) 
 

One member of the public was also in attendance for the duration of the meeting. 

   
Action 

2016/01  CHAIRMAN’S INTRODUCTION AND APOLOGIES FOR ABSENCE 
 
The chairman welcomed all attendees to the meeting.  Apologies were 
received from Mr Peter Atkin, Ms Ann Brizan, Mr David  Brown,  
Ms Sue Cullinan, Ms Vanessa Gearson, Cllr Ayfer Orhan and Ms Aivet Phiri. 
 

 

2016/02  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. 
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2016/03  MINUTES OF MEETING HELD ON 18 NOVEMBER 2015  
 

Subject to the following amendments, the minutes for the previous meeting 
held on 18 November  2015 were approved as a true and  accurate record: 

 

 Minute 2015/67 Ms Frances Blunden to be added to the patient 
pathways list; 

 

 Minute 2015/64: On page 2, in the second sentence of the first 
paragraph delete the words ‘Salford Royal FT, Wrighton, Wigan & 
Leigh FT and Northumbria FT’ so that that the sentence is amended 
to read: 
 
“The trust was one of the 13 selected, and one of the three which 
were based on chain models.” 
 

  Minute 2015/80: amend to read Tuesday 19 January 2016. 
 

 
 

2016/04  REVIEW OF MATTERS ARISING AND ACTION LOG  
 

The log of actions and matters arising from the meeting were received and 
noted. 
 
It was noted that for 2015/66, actions 1-5 should be marked as ‘completed’, 
as should action 2015/69.  Action 2015/44 would be carried forward and 
2015/14 would be dealt with at the next council of governors meeting. 
 
Regarding governor priorities and participation in trust project and working 
groups, the chief executive commented that the governance structures and 
processes were well established for the capital developments and therefore 
governors were already getting involved and had been invited to meetings.  It 
was noted that this was not currently the case for patient pathways and the 
24/7 patient where the governance and work plans were still being 
developed.  It was however acknowledged that the intention was that 
governors would be involved at the earliest opportunity. 

 

 
 
 

FOR DISCUSSION 

2016/05  QUALITY ACCOUNTS – PROGRESS ACHIEVED AGAINST 2015/16 
QUALITY PRIOIRITES AND INITIAL OUTLINE ON PROPOSED 
PRIORITIES FOR 2016/17 

 
The medical director was in attendance for this item.  He explained that the 
quality accounts both reviewed progress against last year’s priorities and set 
out priorities for the forthcoming year.  It was noted that he was attending the 
council of governors meeting to give governors an early opportunity to 
influence the priorities, which would be finalised towards the end of March 
2016.  It was confirmed that other stakeholders would also be consulted at the 
appropriate time about the contents of the quality accounts.   
 
He then highlighted the following points and progress from the current year’s 
priorities: 
 

 The trust had participated in the national diabetes audit but data was 
not yet available; 
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 Good progress had been made on introducing the WHO surgical 
checklist and making sure that this went beyond ‘ticking the boxes’ to 
understanding the underlying principles; 

 

 Chris Laing, Associate Director, Patient Safety  was taking the lead on 
reducing acute kidney injury (AKI) including the development of a 
ground-breaking ‘app’; and  

 

 Sepsis had been the subject of a presentation to the clinical 
performance committee the previous day. 

 
He explained that his recommendations for the priorities for 2016/17 would be 
to reflect the patient safety programme themes and incorporate the quality 
improvement methodology from the quality strategy.  It might be worthwhile to 
continue with the diabetes priority but equally it might be timely to identify a 
new theme.   
 
Ms Owen, non-executive director noted that this would be discussed in more 
depth at the patient and staff experience committee the following week and the 
committee had identified dementia and cancer carers as priorities. 
 
Dr Peter Christian commented that he hoped that the trust would continue to 
have diabetes as a priority as this was a real issue in primary care and he also 
suggested that it was important to work across organisational boundaries 
around AKI and sepsis. 
 
Dr Tony Wolff suggested that dehydration would benefit from attention. 
 
Frances Blunden suggested that a wider view needed to be taken of diabetes – 
ie its management in A&E as well as inpatients.  She also suggested that 
communications was an underlying theme in serious incidents and would be 
worthy of further consideration. The medical director responded that 
communications was a very wide issue, but referred to work being done on 
improving junior doctors’ handover, an important aspect of communications 
which impacted on patients’ safety. 
 
John Kireru questioned the lowering of the target reduction in falls from 25% to 
20%.  The medical director responded that he would need to check with the 
team on the reasons for this.  He understood that the trust was seeing a real 
reduction in the number of falls.  Becky Lawson commented that she was 
closely involved in the falls prevention work and it was more important that the 
trust worked to reduce the number of falls year on year, rather than looking at 
comparisons with other trusts as it was possible that differences would be due 
to factors such as different patient profile or reporting arrangements.  
 
Dr Antony Isaacs suggested that the report should give actual numbers as well 
as percentages as this would provide the necessary scale and context. 
 
Jude Bayly commented that perinatal mental health services were not currently 
provided across the trust and suggested that this would be a worthwhile quality 
priority. 
 
Linda Davies suggested looking at intermediate care. 
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The chief executive commented that the trust was keen to include priorities in 
the quality accounts on which the trust was not reliant on others.  However he 
acknowledged that it would be good to have one cross boundary priority and to 
succeed with this.  It was also noted that the quality accounts did not contain all 
the trust’s current priorities so the fact that something was not included in the 
quality accounts did not mean that it was not being pursued elsewhere in the 
organisation. 
 
David Myers suggested that the trust needed to look at ways to make better 
use of consultants’ time by utilising the skills of other staff, for example 
specialist nurses.  The medical director agreed that this was important but the 
trust still had some way to go. 
 
Concluding the discussion, the chairman noted that the council would have two 
further opportunities to discuss the quality accounts, at its March and May 2016 
meetings.  It was noted that the board’s quality committees would also be 
discussing the quality accounts. 
 
Finally, the medical director provided an update on the clinical performance 
indicators which were published on the trust’s website.  He explained that this 
data was largely national audit data acknowledging that the trust did not 
currently have the necessary analytical capacity to achieve what had been 
originally intended.  Prof Schapira, as chair of the clinical performance 
committee, added that there had been a detailed discussion on the clinical 
performance indicators at the committee’s October 2015 meeting and the 
committee had agreed that the focus should be on things that would make a 
difference to patients.   Stephen Cameron suggested that it would be helpful for 
the published information to be more accessible and meaningful and Prof 
Schapira concurred that this was important. 
 

2016/06  AUDIT COMMITTEE REPORT ON ITS ANNUAL ASSESSMENT OF PwC 
THE TRUST’S EXTERNAL AUDITORS 
 
The report was presented by Ms Oakley, audit committee chair.  She 
reminded the council of governors that the appointment of the external 
auditor was one of their statutory responsibilities and that they had both 
approved the actual appointment process itself and the formal  appointment 
of PricewaterhouseCoopers (PwC) in 2012 for three years with the option to 
extend for a further two years. It was noted the council of governors 
subsequently agreed in October 2015 to extend their appointment for one 
year until after the audit of the 2015/16 statutory accounts in June 2016 and 
that there was now the opportunity to consider a further one year extension.  
 
It was confirmed that the audit committee had undertaken a performance 
evaluation of PwC on behalf of the governors, with broadly positive results.  
Where the results were not so positive, PwC had provided comments which 
were also included in the report.  In answer to a question from Prof Stauss, 
she responded that the less positive feedback related to changes in senior 
personnel, their engagement with internal audit and engagement with 
governors.  Regarding the latter, it was noted that PwC would be attending a 
development session in April 2016.  Ms Oakley continued that a comparison 
of costs with other trusts had been undertaken as part of the evaluation which 
demonstrated value for money.   
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Ms Oakley confirmed that on the basis of the evaluation undertaken the audit 
committee wished to recommend to the council of governors a further one 
year extension to the appointment of PwC until June 2017, particularly as the 
internal audit and local counter fraud service contracts were also due to be 
tendered this year.  Mr Ainger, non-executive director spoke in support of the 
extension of the contract for a further year. 
 
Cllr Peter Zinkin asked why the council of governors was not represented on 
the audit committee as this would give governors feedback about how the 
external auditors performed in practice.  He stated that whilst he was 
supportive of the proposed reappointment of PwC, he would like clarification 
about the separate governance point of how governors could be responsible 
for the appointment of the external auditors, but not represented at the forum 
at which they would be best placed to see the auditors in action. 
 
Ms Oakley responded that the audit committee did this on the governors’ 
behalf.  She added that it was entirely at the council of governors’ discretion 
to agree the reappointment, agree to defer this to the next meeting or to 
decide that the contract should be tendered. 
  
Following discussion, the council of governors agreed unanimously to the re-
appointment of PricewaterhouseCoopers for a further one year until June 
2017, following which the contract would be formally retendered.  It was 
further agreed, that interim trust secretary would look into the membership of 
the audit committee, with reference to the Monitor guidance and also current 
best practice in other FTs. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JD 
 

TRUST UPDATES 
 

2016/07  CHAIRMAN’S REPORT TO COUNCIL 
 

The chairman drew attention to the following items from his report: 
 

 The introduction of disclosure and barring service (DBS) checks for 
governors; 

 

 The award of a knighthood to Dr Mike Jacobs, a former governor.  
The council of governors asked that their congratulations be 
conveyed to him; and  

 

 CQC guide for governors on the inspection process – it was noted 
that the CQC had not to date included governors in their programme 
for the inspection.  However there were open sessions for staff, which 
staff governors would be very welcome to attend.  There would also 
be opportunities for patients and the public to talk to the CQC. 

 
Cllr Zinkin left the meeting. 
 
Although not mentioned in his report, the chairman also reported that Judy 
Dewinter was now chairing the trust’s organ donation committee and he 
thanked her for taking on this role following the departure of Danny Bernstein. 
 
 
 

 
 
 
 
 
 
 
 
 
DD 
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The chairman then invited the chief executive to brief the council of governors 
on the trust’s current Monitor ratings.  The chief executive made the following 
points: 
 

 The Referral to treatment (RTT)/18 weeks problem had been inherited 
as part of the acquisition.  A huge amount of work had been invested 
both in defining the problem and in achieving a solution; 

 

 Cancer 62 day wait – the trust was expected to achieve compliance 
by the end of February 2016; and 

 

 A&E 4 hour standard – this was very challenging across London and 
although the trust was achieving good performance relative to others, 
this was still in the low 90’s rather than the required 95%. 

 
The Chairman’s report was received and noted. 
 

2016/08  CHIEF EXECUTIVE’S REPORT TO COUNCIL 
The chief executive presented his report and drew specific attention to the 
following: 
 

 Non-emergency patient transport service (NEPT) – this was receiving 
oversight both by the patient and staff experience committee and the 
trust executive committee and strong governance was in place.  The 
trust was working with Barts Health NHS Trust who had similar 
issues; and  

 

 Junior doctors’ strike – the next planned 24 hours industrial action on 
28 January 2016 had been suspended.  The action which had taken 
place on 13 January 2016 had been thoughtfully implemented by 
consultants and junior medical staff so as not to compromise patient 
safety. 

 
In answer to a question, the chief executive confirmed that the trust was 
compliant with emergency planning guidance and the board had given 
assurance to this effect to NHS England. 
 
The Chief Executive’s report was received and noted. 
 

 

2016/09  NON-EXECUTIVE DIRECTORS’ REPORT TO COUNCIL 
 
Jenny Owen, vice chair, presented the non-executive directors’ report.  She 
explained that as she had not received any feedback on the current format of 
the report so assumed that this now met governors’ requirements.   
 
She then provided the governors with an update on tackling bullying and 
harassment covering the SMART objectives set for the trust, what had been 
done over the period of implementation including the governors’ working 
group, and highlighted some early signs of improvement.  This included a 
reduction in the percentage of staff reporting bullying and harassment and in 
staff reporting discrimination by their manager, team leader or other 
colleague.  She acknowledged that there were still too many staff reporting 
these issues but the reduction was encouraging.  It was noted in future this 
update would be incorporated in the patient and staff experience committee 
update to the council of governors. 
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The report on behalf of the non-executive directors was received and noted. 

REPORTS FROM THE COUNCIL OF GOVERNORS SUB COMMITTEES 

2016/10  SPECIFIC ISSUES ESCALATED FROM THE GOVERNORS INFORMAL 
MEETING 
 
Mr Richard Lindley, lead governor, reported that the informal governors’ 
meeting which had taken place immediately before the council of governors 
meeting had discussed the monitoring of clinical correspondence and had 
agreed that the chief executive would be asked what the trust’s policy was in 
this regard. 
 
The chief executive responded that the trust was bound by the law – 
principally the Data Protection Act and information governance requirements 
but he was not aware that any such monitoring was taking place.   
 
Following discussion it was agreed that Dr Tony Wolff would provide the chief 
executive with the necessary background information in order that this matter 
could be investigated further.  
 
The chairman noted that the issues raised at the previous governors’ meeting 
had been summarised in the report and, in addition to the monitoring of 
correspondence, holding NEDs to account and attendance at other 
committee meetings had been raised. 
 
Regarding holding NEDs to account, it was confirmed this would be the topic 
of a future development session but the report provided summarised what 
holding to account meant and the tools for this to take place. 
 
Regarding governors’ attendance at board committees, the Chairman 
explained other than the three quality committees, he considered from a 
governance perspective this to be inappropriate and against current best 
practice.  He reiterated that the quality agenda should continue to be the right 
area for governors’ focus of attention.  He suggested that if governors had 
sufficient capacity over and above their current commitments, then it would 
be more useful for them to attend board meetings as opposed to an 
additional committee. 
 
The verbal feedback from the informal council of governors meeting was 
received and noted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TW 
 

2016/11  REPORT FROM THE NOMINATIONS COMMITTEE 
 

The chairman noted that the nominations committee had commenced the 
process for the appointment of an additional non-executive director and the 
report summarised the process and timetable.  It was noted that the intention 
was to have greater governor engagement in the process. 
 
The report on behalf of the Nomination Committee was received and noted. 
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2016/12  ISSUES ESCALATED BY GOVERNORS FROM ATTENDANCE AT 
BOARD QUALITY SUB COMMITTEES AND TRUST PROJECTS 

 

John Kireru reported that he had attended the Chase Farm Hospital 
redevelopment board and had been impressed by the clear goals, 
information provided and risk analysis. 
 

 

FOR INFORMATION 

2016/13  ANY OTHER URGENT BUSINESS 
 
It was confirmed that there was no other urgent business. 
 

 
 

2016/14  COUNCIL OF GOVERNORS’ CALENDAR 
 

The governors’ meeting calendar was received and noted.  
 

 
 

2016/15  SCHEDULE OF FORTHCOMING GOVERNOR DEVELOPMENT 
SESSIONS 
 
The schedule of forthcoming governor’ development sessions were received 
and noted.  It was confirmed that a series of other sessions would be 
organised to reflect earlier discussions at the meeting. 

 

 

2016/16  GOVERNOR BRIEFING PACK 
 
It was noted that the governor briefing pack had been circulated separately. 
 

 

2016/17  DATE OF NEXT MEETING  
It was confirmed that the next meeting would be held on at 6.00 pm on 
Wednesday 16 March 2016 at Barnet Hospital. 
 
In addition, it was noted there would be a joint council of governors/board 
meeting on Thursday 10 March 2016 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: 16 March 2016 
Dominic Dodd 
Chairman  


