
 
 
 

 

CONFIRMED Minutes of the council of governors’ meeting 
held in public, at 6.00 pm on Wednesday 16 March 2016 

  
 

Mr Dominic Dodd 
Mr Peter Atkin 
Ms Jude Bayly 
Mrs Frances Blunden 
Ms Ann Brizan 
Dr Peter Christian 
Ms Sue Cullinan 
Ms Linda Davies  
Mrs Judy Dewinter  
Mr Will Huxter 
Mr John Kireru 
Mr Richard Lindley 
Dr Patrick McGowan 
Mr David Myers 
Cllr Ayfer Orhan 
Dr Tony Wolff 
Dr Morvarid Woollacott 
Cllr William Wyatt-Lowe 
Cllr Peter Zinkin  

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

Invited to attend  
 
Mr David Sloman 
Mr Stephen Ainger 
Ms C Clarke 
Ms E Kearney 
Ms Jenny Owen 
Prof Stephen Powis 
Dr James Mountford 
Ms Julie Dawes 
Ms Alison Macdonald 
 

 
 
chief executive 
non-executive director 
chief finance officer and deputy chief executive 
director of corporate affairs and communications 
non-executive director 
medical director  
director of quality 
interim trust secretary  
board secretary (minutes) 
 

 

   
Action 

2016/18  CHAIRMAN’S INTRODUCTION AND APOLOGIES FOR ABSENCE 
 
The chairman welcomed all attendees to the meeting.  Apologies were 
received from Dr Stephen Cameron, Prof Montgomery Cole, Dr A Isaacs, Ms B 
Lawson, Cllr Richard Olszewski, Ms Aivet Phiri, Prof. Hans Stauss  
Dr Richard Stock, Ms Deborah Oakley, Prof Anthony Schapira and Mr Dean 
Finch. 
 
The chairman paid tribute to Mr Gerry Bacon, a former governor, who had 
passed away recently.  He had been a tireless champion for the Royal Free 
and its patients, with a particular passion for improving patient transport. The 
chairman also referred to Mr Bacon’s straight-talking and honest contributions 
to the work of the council, plus his great sense of humour.  The chairman had 
written to Mrs Bacon on behalf of the board and the council of governors, to 
express their condolences. 
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2016/19  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 
 

2016/20  MINUTES OF MEETING HELD ON 19 JANUARY 2016  
 

The minutes for the previous meeting held on 19 January 2016 were 
approved as a true and accurate record: 
 

 
 

2016/21  REVIEW OF MATTERS ARISING AND ACTION LOG  
 

The log of actions and matters arising from the meeting were received and 
noted. 
 
There was discussion of the following items: 
 
2016/06  Audit committee report on annual assessment of PwC, the 
trust’s external auditors 
 
An update had been provided in the action log and it was noted that the 
majority of FTs did not have governor representation on audit committees.  
However it was agreed that this action would be kept open whilst the 
outcome of the NHS providers’ survey was awaited. 
 
2016/10 Specific issues escalated from the governors’ informal meeting 
 
Dr Tony Wolff explained that, following the last council of governors’ meeting 
when this had been raised, he had spoken to the chief executive and medical 
director about a specific issue and had been satisfied with the information 
provided and considered the matter closed.  However he acknowledged that 
he had not responded to the requests for further information which had 
resulted in the matter being closed on the action log.  He had since spoken to 
the consultant colleague who had originally raised the issue, obtaining further 
information which he had included in an email which he had recently sent to 
the chief executive. 
 
The chief executive suggested that this issue had arisen from a 
misunderstanding or miscommunication.  He gave a categorical assurance 
around how consultants’ communications were reviewed.  However, 
specifically in relation to the RTT backlog, there was a need for oversight of 
correspondence to ensure that referrals were managed in a timely manner.   
 
He also referred to the ‘raising concerns’ guidance and suggested that it 
would be appropriate to raise such matters initially with the interim trust 
secretary who could then arrange for the matter to be investigated and 
provide a response.  
 
Cllr Zinkin suggested that the discussion of this matter at the informal 
governors’ meeting had illustrated a more fundamental issue of a lack of trust 
between various parties. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
JD 
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2016/09 Non-executive directors’ report to council 
 
Ms Davies referred to the update that Ms Owen, non-executive director, had 
provided at the last meeting on bullying and harassment and noted that this 
was clearly still an issue for the trust.  Ms Owen responded that there would 
be a full discussion of the staff survey at the next meeting of the patient and 
staff experience committee and a further report to the council of governors’ 
May meeting. 
 
Ms Dewinter asked that the council of governors be informed in due course of 
the outcome of the forthcoming PLACE assessments. 
 

 
 
 
JO 
 
 
 
 
JD 
 

FOR DISCUSSION 

2016/22  QUALITY ACCOUNTS – PROPOSED PRIORITIES FOR 2016/17 
 

The medical director introduced this item.  He referred to a recent showcasing 
clinical excellence event for stakeholders held on 16 February 2016, 
which had received a good attendance, including from the governors and 
CCGs.  There had been broad agreement about the potential priorities.  A 
survey had also taken place amongst staff, patients and governors and the 
results were tabled, again confirming broad support for the priorities.  He 
therefore recommended these for the 2016/17 quality account but emphasised 
that the trust would not be pursuing these priorities at the exclusion of all 
others. 
 
The medical director then advised that the governors had the right to select 
one of the three indicators which would be tested by external audit, the other 
two being identified by Monitor.  As Monitor had not yet selected their two 
indicators he suggested that the governors give a priority order of the five 
indicators and recommended the order set out in the report. 
 
Cllr Orhan asked if the priority relating to dementia included Alzheimer’s and 
Ms Owen confirmed that it did.  The question was raised of why infection 
control was not included as a priority.  The medical director responded that this 
remained a high priority and focus for the trust, but was one which was felt to 
have been tackled as ‘business as usual’. 
 
Cllr Orhan suggested that A&E should be the highest priority indicator.  Mr 
Huxter agreed that the order set out in the report reflected the indicators which 
were most directly linked to the trust’s credibility and delivery of services. 
 
The council of governors: 
 

 Agreed that their preference for the indicators to be tested was, in 
order: 

 
1. Referral to treatment within 18 weeks for patients on incomplete 

pathway 
2. A&E 4 hour wait 
3. 62 day cancer treatment wait 
4. 28 day readmissions 

 

 Noted and supported the proposed quality priorities 2016/17 for 
inclusion in the quality account 2015/16, as follows: 
o Publish an annual report, including statement on dementia care 
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o Flexible visiting times for carers of people living with dementia 
o Information standard certification 
o 95% end of life patients to have an end of life care bundle in place 
o Improve quality of health conversations between clinical staff and 

patients, next of kin and carers 
o Dementia care initiatives  
o Coordination of quality improvement initiatives to ensure 

consistency and alignment  
o Safer surgery – improve compliance with five steps to safer surgery 

and reduce the number of surgical never events 
o Reduce the number of falls per 1000 bed days by 20% 
o To improve the number of patients who recover from AKI (acute 

kidney injury) within 72 hours of admission by 25% 
o Reduce the number of cardiac arrests to less than 1 per 1000 

admissions 
o To reduce the number of claims relating to deterioration of the 

unborn baby 
o To reduce severe sepsis-related serious incidents by 50% across all 

sites 
 

 Noted the results from the on-line survey conducted of staff and 
governors 

 

 Noted that individual feedback should be provided to rf.quality@nhs.net 
by 29 April 2016 

 

TRUST UPDATES 
 

2016/23  CHAIRMAN’S REPORT TO COUNCIL 
 
The chairman drew attention to the following items from his report: 
 

 Proposed change to constitution to allow for election of member of 
Healthwatch as governor, which the council of governors had 
previously agreed in principle. Mrs Blunden suggested that other 
changes might be required as a consequence of developments in the 
formation of a chain or the Vanguard bid.  The chairman 
acknowledged that this was possible but suggested that this change 
should be agreed in the meantime. 

 Chief executive ranked third in Health Service Journal’s top NHS chief 
executives 

 
The council of governors agreed to the proposed amendment to the 
constitution, which would then require support from the trust board. 
 
The chairman’s report was received and noted. 
 

 

2016/24  CHIEF EXECUTIVE’S REPORT TO COUNCIL 
The chief executive presented his report and drew specific attention to the 
following: 
 

 Family and friends test results: the version included in his report was 
not complete and a complete version was tabled.  Mrs Blunden asked 
if the previous month’s data could be included in future reports so that 

 
 
 
 
 
 
 
AM 

mailto:rf.quality@nhs.net
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comparisons could be made. 
 

 Learning from mistakes league – the executive were working to 
understand how the league had been drawn up.  The medical director 
commented that the trust would be putting a lot of effort into 
continuous improvement methodology which should help staff feel 
more able to report incidents, although the trust was not an outlier for 
incident reporting. 

 
The chief executive’s report was received and noted. 
 

2016/25  NON-EXECUTIVE DIRECTORS’ REPORT TO COUNCIL 
 
The report on behalf of the non-executive directors was received and noted. 
 

 

REPORTS FROM THE COUNCIL OF GOVERNORS SUB COMMITTEES 

2016/26  SPECIFIC ISSUES ESCALATED FROM THE GOVERNORS INFORMAL 
MEETING 
 
Mr Richard Lindley, lead governor, reported that three informal governors’ 
meetings had now taken place and the suggestion was to continue with 
these. 
 
One of the issues raised had already been covered earlier in the meeting.  
The governors had also discussed holding NEDs to account and the need for 
Mr Finch to raise his profile with the governors.  The chairman acknowledged 
this and stated that a date for Mr Finch to attend a governors’ meeting was 
currently being finalised. 
 
Mr Lindley then raised two further issues from the informal meeting: 
 

 The communication skills of A&E receptionists and the need for 
training 

 

 The patient experience for patients attending the day surgery unit at 
the Royal Free, which required patients to move between different 
areas wearing a hospital gown. 

 
Ms Davies and Ms Dewinter stated that governors had not agreed to the A&E 
receptionist issue being raised at the council of governors meeting as the 
majority view was that they did a good job in very difficult circumstances.  Ms 
Dewinter added that the outpatient improvement plan being overseen by the 
patient and staff experience committee would pick this up.   
 
The chief executive noted that day surgery facilities were on the risk register 
and the trust acknowledged that they were inadequate.  A scheme to deal 
with this was on the capital programme for two years’ time.  Ms Davies noted 
that it had been agreed some time that it was more comfortable for patients 
to walk between areas, if they were able to do so, rather than be conveyed by 
trolley. 
 
The verbal feedback from the informal council of governors meeting was 
received and noted. 
 
 

 
 
 
 
 
 
 
 
 
 
 
DD 
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2016/27  REPORT FROM THE MEMBERSHIP ENGAGEMENT GROUP 
 

Mrs Blunden, chair of the group, introduced this item.  She reported that 
limited progress had been made owing to a combination of a continuing lack 
of support by governors and the ongoing inadequate resourcing to progress a 
number of initiatives that had been previously identified by the group.   She 
explained that the group had met on 9 March, and that she had also met with 
the chairman and trust secretary.  The consensus was that membership 
engagement needed to be better aligned with the wider patient and public 
involvement (PPI) and stakeholder engagement activities currently taking 
place across the trust.  It was noted that the PPI strategy had been approved 
by the patient and staff experience committee in January 2016, but still 
needed further refinements. 
 
On behalf of the membership engagement group she recommended the 
following future engagement initiatives: 
 

 Continue the medicine for members programmes 

 Build links with local Healthwatch groups 

 Focus on making the annual members meeting more engaging, for 
example showcasing local developments, health stalls 

 Carrying out a members’ survey 

 Key project for each site, for example 
o CFH redevelopment 
o BH maternity and A&E 
o RFH ED or reception staff 
o Staff governors – developing the role 

 
She suggested, and it was agreed, that this should be a main topic for 
discussion at the July governors’ meeting. 
 
The council of governors noted the verbal report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FB/JD 

2016/28  NOMINATIONS COMMITTEE  
 

The chairman reported that the recruitment process for a seventh non-
executive director was underway. 

 

2016/29  SPECIFIC ISSUES ESCALATED BY GOVERNORS FROM THEIR 
ATTENCANACE AT BOARD QUALITYN SUB-COMMITEES, MJAOR 
TRUST PROJECTS OR ‘GO SEE’ VISITS MEETING 
 
Mr Kireru, staff governor, asked what the trust was doing to inform the public 
of what was going to be provided at Chase Farm Hospital and where to go for 
urgent care.  The chief executive responded that as the building work 
commenced, the communications programme would gather pace. 
 
Cllr Zinkin reported that parking at Barnet Hospital was a major issue locally, 
which had been raised at the ‘go see’ and by councillors.  He would 
encourage Barnet Council to provide any support which would assist. 
 
The verbal feedback on major trust projects and ‘go see’ visits was received 
and noted. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



   

7 
 

ANY OTHER BUSINESS 

2016/30  ANY OTHER URGENT BUSINESS 
 
It was confirmed that there was no other urgent business. 
 

 
 

FOR INFORMATION 

2016/31  QUESTIONS FROM MEMBERS OF THE PUBLIC 
 

There were no members of the public present. 
 

 
 

2016/32  COUNCIL OF GOVERNORS’ FORWARD PLANNER 
 
The council of governors’ forward planner was received and noted. 

 

 

2016/33  GOVERNORS’ BRIEFING PACK 
 
It was noted that the governor briefing pack had been circulated separately. 
 

 

2016/34  DATE OF NEXT MEETING  
It was confirmed that the next meeting would be held on at 6.00 pm on 
Wednesday 18 MAY 2016 at Chase Farm Hospital. 
 

 

CLOSED SESSION  

As publicity would be prejudicial to the public interest by reason of the confidential nature of the 
business to be transacted, members of the public and the press were excluded from this part of the 
meeting.  

 

2016/35  PRESENTATION ON THE ROYAL FREE LONDON’S ACUTE CARE 
COLLABORATION VANGUARD TO SUPPORT THE FIVE YEAR VIEW 
AND THE ASSOCIATED GROUP MODEL 
 
The chief finance officer gave a presentation which gave some background 
information about the trust, and then introduced the concept of the vanguard.  
The vanguard proposed to bring together a range of acute providers to create 
a ‘group’ of hospitals, connected by a single group centre.  Individual trusts 
would be able to join the group, under a range of ‘membership models’, from 
full membership (where the member was fully owned by the Group) to 
buddying support.  The group centre would provide support services at scale 
and drive standardisation of clinical and non-clinical processes to reduce 
unwarranted variation in care, outcomes and cost. 
 
Benefits would be delivered through a number of mechanisms: 
 

 Scale would provide a platform from which the trust could invest in the 
development of standard clinical and non-clinical processes, backed 
by data systems and technology 

 Consolidating resources and activities, to deliver services at scale, 
would improve quality for patients and value for the taxpayer 

 Scale would allow the trust to invest in its workforce and to share 
resources and investment across the group 

 
The acquisition of Barnet and Chase Farm Hospitals had delivered benefits 
that demonstrated the value of this model, including: 
 

 Significant improvements in RTT, cancer targets and infection control 
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at BCF 

 Consolidation of corporate services to Enfield 

 Development of new hospital at Chase Farm site 
 
The trust had also gathered valuable learning from this process.  However a 
number of factors outside the trust (in regulators and commissioning) as well 
as at the trust would be needed to achieve the group model vision. 
 
So far, the trust had embarked upon an initial design phase and in February 
2016 submitted the full proposal to the New Care Models team for funding in 
2016/17.  The next steps were to embark upon the detailed design phase, 
with the aim of establishing the group centre within the next 6 months. 
 
The chairman commented that the board were keen to be at the forefront of 
this development, the BCF acquisition had been a prolonged and expensive 
process, and vanguard provided an alternative to this.  The idea was that 
other organisations would be keen to join the group so this was a pull rather 
than push model. 
 
Cllr Orhan questioned why the presentation could not have been circulated 
prior to the meeting as it did not contain sensitive information.  She assumed 
that the funds allocated had been to develop the strategy and she would like 
to see more evidence and information.  She also asked about the role of the 
governors in this and how there would be a greater degree of engagement. 
 
The chairman commented that other organisations were involved, who had 
not concluded their own discussions, and although the board wanted an open 
conversation with governors this meant that there were sensitivities.  He 
added that the governors had been engaged throughout the BCF acquisition.  
However the vanguard and group model was uncharted territory and to some 
extent the board and governor roles would need to be developed during the 
process. 
 
The medical director commented that a case for scale and the group model 
could be made through clinical standardisation as variation in clinical 
processes led to waste.  The sepsis pathway was a very good example of 
this, with the successful introduction improving patient outcomes and 
experience and reducing side effects and costs. 
 
Cllr Zinkin suggested that it would be helpful to consider the question of what 
are the limits to growth, for example: 
 

 A different organisation would emerge from the one that others were 
aspiring to join 

 It is difficult to effect change via the buddying system 

 Bringing different systems together could be difficult – the smaller 
system usually had to be replaced by the bigger one even if it was 
better 

 
Mrs Blunden suggested that at present, in the absence of details, the 
principles were important and she highlighted the following: 
 

 Importance of transparency and engagement 

 The governance model 

 Risk assessment should be integral to others joining the group 
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 IT systems – would they cope 

 Significant transactions would need to come to the council of 
governors for discussion 

 
Cllr Wyatt-Lowe commented that it might be necessary to apply different 
rules to take account of the location and other characteristics of those joining 
the group. 
 
The chief executive commented that some very important principles had 
been raised and noted that this was why the discussion with the governors 
was happening at this early stage.  The chairman added that much would 
depend on what those aspiring to join the group wished to get out of 
membership. 
 
Concluding the discussion, the chairman made the following observations: 
 
The RFL group model was clearly at a very early stage and the board wished 
to have early discussions with the governors, which inevitably meant that the 
board did not have all the answers.  The sustainability and transformation 
planning (STP) process which would involve providers, commissioners and 
local authorities would also have an impact. 
 
He suggested that it would be helpful to have further discussions with 
governors in development sessions, rather than formal council meetings, as 
this would enable a more free-flowing discussion. 
 

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

 

 

Signed as an accurate record:  
    
 
 
 
 
……………………………………………  Date: 18 May 2016 
Dominic Dodd 
Chairman  


