
Paper 2

Confirmed minutes of the council of governors meeting
held in public on Wednesday 22 MARCH 2017 at 6.00 pm in the Palm

Boardroom, Barnet Hospital

Present:
Mr Dominic Dodd
Mr Peter Atkin
Ms Ann Brizan
Dr Stephen Cameron
Mrs Judy Dewinter
Dr A Isaacs
Mr J Kireru
Ms B Lawson
Mr Richard Lindley
Dr Patrick McGowan
Mr David Myers
Prof Hans Stauss
Dr Richard Stock
Dr Tony Wolff
Cllr William Wyatt-Lowe

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

In attendance:
Mr Stephen Ainger
Ms Emma Kearney
Dr Steve Shaw
Sir David Sloman
Mr Duncan Gordon-Smith
Ms Alison Macdonald
One foundation trust member

non-executive director
director of corporate affairs and communications
divisional director urgent care
chief executive
trust secretary
board secretary (minutes)

Action

2017/20 CHAIRMAN’S INTRODUCTION AND APOLOGIES FOR ABSENCE

The chairman welcomed Sir David Sloman back from his sick leave and
welcomed Duncan Gordon-Smith, trust secretary, to his first council of
governors meeting.

He then welcomed all other attendees to the meeting.

Apologies were received from:

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

governor
Prof Montgomery Cole elected patient governor
Mrs Linda Davies elected patient governor
Ms Sue Cullinan elected public governor
Mrs Vanessa Gearson elected patient governor
Mr Will Huxter appointed governor
Cllr Donald McGowan appointed governor
Cllr Richard Olszewski appointed governor
Dr Morvarid Woollacott elected public governor
Cllr Peter Zinkin appointed governor
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Ms Mary Basterfield non-executive director
Ms Deborah Oakley non-executive director
Ms Jenny Owen non-executive director
Ms Akta Raja non-executive director
Prof Anthony Schapira non-executive director

The chief executive referred to the incident that had taken place at
Westminster earlier that day; a number of central London hospitals had
received casualties and surrounding hospitals would need to accept patients
diverted from central London. The Royal Free London was prepared and on
standby. The trust’s and council of governors’ thoughts were with those
affected by the incident.

2017/21 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

2017/22 MINUTES OF MEETING HELD ON 18 JANUARY 2017

The minutes for the previous meeting held on 18 January 2017 were
approved as a true and accurate record.

2017/23 REVIEW OF MATTERS ARISING AND ACTION LOG

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

2017/04 Go see process

Mrs Dewinter, lead and elected patient governor asked about progress on
go see visits. The director of corporate affairs responded that this action
had nearly been completed and the protocol would be issued shortly.

Trust secretary

TRUST UPDATES

2017/24 CHAIRMAN’S REPORT TO COUNCIL

The chairman’s report was received and noted. The chairman highlighted
that the chief executive had been placed second in the Health Service
Journal list of top NHS chief executives. He also referred to Deborah
Oakley’s decision to step down as a non-executive director and the council
of governors wished to place on record their appreciation of her strong
commitment to the trust and to the council of governors. The chairman
added that Mary Basterfield would be taking on the role of audit committee
chair following Ms Oakley’s departure. Finally, the nominations committee
would be meeting shortly and would discuss the non-executive director
vacancy in the context of the RFL group and the new board committee
structure.

Referring to regulation, the chief executive reported that the trust had been
informed that it was now in segment 3 under the single oversight
framework, which was a worsening of the position and defined as “providers
receiving mandated support for significant concerns.” He added that a new
scoring system had been introduced nationally for emergency care
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systems, with a range from 1 to 4 where 1 was worst and 4 was best. RFL
had been assessed as 2. This was defined as “systems with low levels of
performance and a high volume of breaches that required regional
intervention and support.” A local system recovery and action plan was
required which would then be discussed at monthly review meetings with
NHS England and NHS Improvement. The chief executive added that he
was confident that safe services were being provided and that no undue
pressure was being placed on staff. However the trust was struggling to
achieve the four hour standard, due to increased attendances combined
with patient flow issues. At the Royal Free the main flow issue was that
discharges tended to occur later in the day, while at Barnet the key issue
was the number of delayed transfers of care. The Chancellor had recently
announced the allocation of additional money to local authorities for social
care; the key would be to ensure that this created additional capacity which
would enable more patients to be discharged from hospital.

2017/25 CHIEF EXECUTIVE’S REPORT TO COUNCIL

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

• The Chase Farm Hospital redevelopment continued to be on time and
on budget.

• Progress was being made on implementing a new operational
management and governance structure for the Royal Free group.

• He had stepped down as convenor of the North Central London (NCL)
sustainability and transformation plan (STP) and this role would be
taken on by Helen Pettersen, incoming chief officer for the five CCGs.
This appointment was part of a national trend and a very welcome
development in terms of bringing the CCGs closer together.

• The trust was generally performing quite well against the seven day
services requirements.

• More could be done to reduce the number of low-cost non-prescription
medicines being prescribed for hospital patients which was part of the
pharmacy transformation plan.

The chief executive’s report was received and noted.

2017/26 QUESTIONS AND ANSWERS

Prof Stauss, appointed governor, asked how the trust would ensure that it
was not diverted from its key priorities in both managerial and financial
terms by expending disproportionate effort on restructuring.

The chief executive responded that the trust was one of four nationally
selected trusts which were developing a group structure. The group
platform was needed to move the trust from a CQC rating of good to
outstanding and to address issues of variation. However, the current RFL
operating model was not sustainable for a larger group; stronger hospital
level leadership was needed and the hospital leadership would be better
placed to manage relationships both internally and with key local
stakeholders.
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The chairman added that the non-executive directors were keen to see
clarity between roles and responsibilities at group and hospital level; also to
ensure that the new structure could be afforded. The seminar programme
on the group model would include a session on the new structure.

Prof Stauss then commented that there seemed to be a lot of focus on
‘firefighting’ and operational problems, with the risk of insufficient emphasis
on innovation and strategy.

The chief executive responded that the newly established clinical practice
groups would drive the strategy being clinically led and with research input,
while the hospital units would focus on implementation.

Dr Isaacs, elected public governor, commented that it was not clear to him
what the actual seven day standards were.

The chief executive responded that the debate on seven day services
appeared to have moved on and was now more about safety and improving
flow through the hospital than about increased mortality at weekends.

[Post meeting note: the four seven day service priority standards being
audited are as follows:

Standard 2 – time to first consultant review - all emergency admissions
must be seen and have a thorough clinical assessment by a suitable
consultant as soon as possible but at the latest within 14 hours from the
time of admission to hospital.

Standard 5 – access to diagnostic tests - Hospital inpatients must have
scheduled seven-day access to diagnostic services, typically ultrasound,
computerised tomography (CT), magnetic resonance imaging (MRI),
echocardiography, endoscopy, and microbiology. Consultant-directed
diagnostic tests and completed reporting will be available
seven days a week:

• Within 1 hour for critical patients
• Within 12 hours for urgent patients
• Within 24 hours for non-urgent patients

Standard 6 – access to consultant directed interventions - Hospital
inpatients must have timely 24 hour access, seven days a week, to key
consultant-directed interventions that meet the relevant specialty guidelines,
either on-site or through formally agreed networked arrangements with clear
written protocols. These interventions would typically be:

• Critical care
• Interventional radiology
• Interventional endoscopy
• Emergency general surgery
• Emergency renal replacement therapy
• Urgent radiotherapy
• Stroke thrombolysis
• Percutaneous Coronary Intervention
• Cardiac pacing (either temporary via internal wire or permanent)

Standard 8 – ongoing review by the consultant - all patients with high
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dependency needs should be seen and reviewed by a consultant twice daily
(including all acutely ill patients directly transferred and others who
deteriorate). Once a clear pathway of care has been established, patients
should be reviewed by a consultant at least once every 24 hours, seven
days a week, unless it has been determined that this would not affect the
patient’s care pathway.]

Mr Kireru commented that the existing trust structure was working well and
asked why this needed to be changed. With three separate units and chief
executives, he asked how co-ordination and management across the
organisation would be made to work and how fragmentation would be
avoided.

Dr Cameron, elected patient governor, asked how the group model would
affect the cost of the organisation, noting that the Barnet and Chase Farm
acquisition had not saved money and the proposed group structure added
another layer of management. He stated that the additional investment
needed to be tracked so that a proper assessment could be made of its
effectiveness.

Mr Myers, elected patient governor, asked how much the additional posts
would cost and how much would be added to the deficit.

Dr McGowan, elected staff governor, asked about the degree of oversight of
financial issues at group level and the balance of freedom and control
between the group and units.

The chairman commented that these were important questions which
required more time for reflection and debate than was available at the
council of governors meeting. As this would be the topic of one of the future
Royal Free seminars, he suggested that it would be best to return to these
questions then.

Mr Myers noted that the chief executive’s previous report had stated that the
patient transport performance group would reconvene in January 2017.
However as far as he was aware this had not occurred.

The chief executive responded that dates would be put in diaries.

Mrs Dewinter, lead and elected patient governor, said that Mrs Blunden,
elected patient governor, had asked her to raise the issue of the lack of
patient and public involvement in the STP.

The chief executive responded that there had been attempts to engage
patients and the public in the STP but there had not yet been much interest.
This would be much more likely to occur when proposals for change came
forward.

Mr Kireru, elected staff governor, said that delayed transfers of care had
been a problem for a long time and needed to be resolved.

The chief executive responded that the trust had struggled with delayed
transfers of care over a long period and a way needed to be found to re-
engage with the local authorities and community care to make progress.

Trust secretary
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Cllr Wyatt-Lowe stated his willingness to take forward with Hertfordshire
County Council the issue of delayed transfers of care if this would be of
assistance, but he would need more information about the numbers of
patients and reasons for delays.

Trust secretary

FOR DISCUSSION
2017/27 POST IMPLEMENTATION REPORT ON BARNET AND CHASE FARM

ACQUISITION

The chairman and chief executive gave a presentation covering:

• The rationale for the acquisition
• The anticipated benefits and risks
• What had been achieved since July 2014
• An assessment of acquisition performance
• Conclusions and learning for the next phase

The chairman reminded the council of governors that this assessment was
being made mid-term as the acquisition and benefits were part of a five year
programme. Barnet and Chase Farm Hospitals had offered good services
and been well managed, but there were a number of underlying issues
which had been identified before the acquisition including non-compliance
with CQC standards, the waiting times (RTT) backlog, financial position and
data quality. The acquisition had been designed to deal with those
problems and result in an organisation with an increased critical mass that
would allow greater efficiencies to be realised.

The chief executive described the changes which had been made post-
acquisition, notably achieving permission to rebuild Chase Farm Hospital
and getting the development to the topping out stage within 19 months of
the acquisition. Other achievements included great progress on infection
prevention and control, excellently managed waiting lists and a better
relationship with the PFI company at Barnet. A ‘good’ CQC assessment
had been received across all three sites. The areas which had not
progressed so well were the 4 hour A&E standard and the work on
integration and pathways.

The chairman then discussed the trust’s position in the context of other
London trusts. RFL’s costs were lower than average and had improved
over time to 8% below the London average which equated to £80m lower
annual operating costs. However within this context the trust’s financial
position had deteriorated. The main drivers for this had been reductions in
the specialty tariff, the removal of the trust’s margin on specialist drugs and
reduced education funding, all of which had disproportionately hit the Royal
Free hospital site. These had been known about in advance but the pace
had increased and it had not been possible to remove the necessary level
of cost in time. The trust’s current deficit was not related to the acquisition.

Dr Cameron, elected patient governor, noted that there had been some
great achievements but felt that the five objectives stated before the
acquisition had not been included in the presentation and SMART
objectives had not been set which meant that it was not possible to
measure success. He added that it was difficult to reconcile the different
financial figures given in the presentation and other reports and information
provided to the governors.
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The chairman stated that the figures given in the presentation had been
selected to focus on the trust’s underlying position, with various non-
recurrent measures that had been and were being taken to achieve the
control total being removed.

Dr Wolff, elected staff governor, stated that it was a misnomer to refer to
A&E performance as the issue was wider than A&E - for example, delayed
transfers of care affected A&E metrics but were outside the control of A&E.

Prof Stauss, appointed governor, asked if the problems being experienced
by RFL were typical of those being experienced by specialist trusts. The
chief executive responded that the key difference was the removal of the
margin on specialist drugs, but otherwise the trust was in a very similar
position to other London specialist trusts such as Kings and St Georges.
Guy’s and St Thomas’ and UCLH were not yet experiencing the same level
of financial difficulty but factors unique to those providers such as the size
of GST’s charity fund and UCLH’s specialty mix provided a potential
explanation.

There was discussion about the transfer of deficits between the trust and
CCGs such that the CCGs’ positions were improved by withholding
payment from trusts. The chairman stated that moving to a system based
on population health rather than the traditional contracts had the potential to
reduce the time and effort spent on invoicing and disputes between
commissioners and providers and allow more focus to be brought to the
underlying system wide challenges.

Ms Lawson, elected staff governor, referred to some of the practical
difficulties of working within the enlarged organisation, for example IT
issues and video conferencing.

Mr Ainger, non-executive director, commented that the acquisition had
focused on the benefits to be achieved from integrated care and pathways
which had not yet been realised. There was a savings target from the
Chase Farm redevelopment of £20m which was ambitious. However good
progress had been made which should be recognised.

The chairman commented that it was important to find a way to track
progress effectively and provide feed-back to the organisation. However
the broad assessment was that overall the acquisition was on course to
achieve its objectives.

2017/28 QUALITY ACCOUNT PRIORITIES FOR 2017/18 AND QUALITY
INDICATOR FOR TESTING FOR 2016/17

The chairman advised that the medical director’s recommendation was to
select the 62 day standard for the indicator to be tested, on the basis that
this remained a live issue for the trust and there would be more learning.

Ms Lawson, elected staff governor, queried why the clinical effectiveness
priority on dementia would not be retained as a specific quality priority. The
chief executive responded that this was because good progress had been
made in this area and that it would remain a priority for the trust even if it
was not included in the quality account priorities.
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The council of governors:

• Agreed that the 62 day cancer standard was their preferred indicator
to be tested.

• Noted the proposed quality priorities 2016/17 for inclusion in the
quality account 2015/16.

REPORTS FROM THE COUNCIL OF GOVERNORS’ SUB COMMITTEES
2017/29 LEAD GOVERNOR REPORT

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

The attendance at the most recent Royal Free seminar had been low and
12 governors had not responded to the invitation at all. She emphasised
the importance of attending and asked colleagues to respond to invitations.
The director of corporate affairs and communications echoed this and
stated that there was far more value in personal attendance and
participation than in viewing the film afterwards.

The point was made that governors needed good advance of events and
the director of corporate affairs and communications undertook to confirm
the dates currently being held for future events.

Mrs Dewinter then referred to a complaint which had been addressed to the
governors, but where there had been a delay in forwarding this. The trust
secretary would ensure that complaints were dealt with promptly in future.

Mrs Dewinter confirmed that Mrs Blunden, elected patient and deputy lead
governor, was currently receiving hospital treatment, but was keeping up to
date with council of governors’ matters. The council of governors asked
that their best wishes for a speedy recovery be conveyed to her.

Dr Cameron, elected patient governor, referred to the objectives listed in the
report and asked how governors could support the engagement and input to
the transformation of the RFL to a foundation group, when what was
involved in being a group was not yet known. The chairman reminded the
council of governors that RFL had become a group in July 2014 with the
acquisition of Barnet and Chase Farm Hospitals, and what was now under
consideration was the further development of the group.

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

Trust secretary

Trust secretary

Trust secretary

2017/30 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.

2017/31 TO NOTE ANY FEEDBACK FROM ATTENDANCE AT RECENT
CONFERENCES OR EVENTS

There was nothing to report.

ADMINISTRATIVE ITEMS
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ANY OTHER BUSINESS
2017/32 ANY OTHER URGENT BUSINESS

There was no other business.

2017/33 QUESTIONS FROM MEMBERS OF THE PUBLIC

There were no questions

FOR INFORMATION
2017/34 NON-EXECUTIVE DIRECTORS’ REPORT TO THE COUNCIL

The report was received and noted.

2017/35 COUNCIL OF GOVERNORS’ FORWARD PLANNER 2016/17

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

2017/36 GOVERNORS’ BRIEFING PACK

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

2017/37 DATE OF NEXT MEETING
It was confirmed that the next meeting would be held on at 6.00 pm on
Wednesday 25 May 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: 25 May 2017
Dominic Dodd
Chairman


