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UNCONFIRMED MINUTES OF THE ANNUAL MEMBERS’ MEETING 

18 July 2018 at 6.00 pm 

 

 

1. Attendance  
 

 

 Mr Dominic Dodd Chairman, board and council of governors 

 Mr Duncan Gordon-Smith Trust secretary 

 Ms Alison Macdonald Board secretary 

 Ms Abi Wood Appointed governor 

 Dr Anthony Isaacs Public governor 

 Mr David Myers Patient governor 
 Ms Frances Blunden Patient governor 

 Prof Hans Stauss Appointed governor 

 Ms Jude Bayly Public governor 

 Ms Judy Dewinter Patient and lead governor 

 Ms Lata Mistry Public governor 

 Ms Maria Higson Public governor 

 Ms Marva Sammy Staff governor 

 Dr Nick Macartney Staff governor 

 Prof Paul Ciclitira Public governor 

` Mr Peter Zinkin Appointed governor 

 Ms Sneha Bedi Patient governor 

 Dr Stephen Cameron Patient governor 

 Mr Wale Bakare Staff governor 

 Ms Linda Davies Patient governor 

   

 Mr James Tugendhat Non-executive director 

 Ms Mary Basterfield Non-executive director 

 Ms Wanda Goldwag Non-executive director 

 Mr Stephen Ainger Non-executive director 

   

 Sir David Sloman Group chief executive 

 Ms Caroline Clarke Group chief finance officer and deputy chief executive 

 Dr Chris Streather Group chief medical director 

 Ms Deborah Sanders Group chief nurse 

 Ms Emma Kearney Group director of corporate affairs and communications 

 Mr David Grantham Group director of workforce and organisational 
development 

 Mr Peter Ridley Group director of planning 

   

 Dr Steve Shaw Chief executive, Barnet Hospital 

 Ms Sally Dootson Operations director, Barnet Hospital 

 Dr Mike Greenberg Medical director, Royal Free Hospital 

  

 There were 120 other attendees including trust members – patient, public and 
staff and other management and staff representatives 
 

 

 



2 
 

2. Welcome, introduction, year highlights and the role of a governor  
 
Ms Dewinter, Lead and elected patient governor, welcomed those present to the 
meeting and highlighted the following points: 
 

 Ms Dewinter welcomed new governors to the council of governors, and 
thanked those who had left during the year and drew attention the 
forthcoming governors’ elections 

 

 Noted that there were areas of under-representation in the membership and 
in particular the need to reach out to young people to be members of the 
trust 

 

 The council of governors has set up local members councils (LMCs) at each 
of its constituent hospitals. LMCs will drive the programme of medicine for 
members’ events to ensure that they are focussed on the interests of their 
local community as well as consider strategies around local stakeholder 
engagement 

 

 The council of governors holds the non-executive members to account by 
sitting on board sub-committees and working groups such as the Pears 
building and the redevelopment of Chase Farm Hospital. Governors also 
accompany non-executive’s on Go Sees which are visits to frontline 
services; the results of which are reported to the Board  
 

 The council of governors, through its nominations committee, re-appointed 
the chairman for a further term and approved the appointment of two new 
non-executive directors during the year:  Wanda Goldwag and James 
Tugendhat 

 

 The nominations committee carried out appraisals of the chairman and non-
executive directors and will be recruiting two further non-executive directors 
in 2018/19. 

 
Finally Ms Dewinter encouraged members to communicate with the council of 
governors through their dedicated email address – rf.governors@nhs.net 
 

 Review of our key achievements and future outlook  
 
The chairman started by saying how proud he was of the people who worked at the 
Royal Free London (RFL), both in terms of the service they provided and their 
passion about the NHS; all staff had enjoyed celebrating the 70th anniversary of the 
NHS. However, the trust is facing unprecedented pressure. In 2017/18: 
 

 275,000 patients were admitted  

 265,300 people attended A&E which is the highest number of attendances 
in year that the trust has seen 

 
 
The chairman thanked staff for how they had coped with that pressure whilst putting 
the patient first.   
 
It was noted that the trust needed the following attributes in order to address the 
challenges facing the organisation and the NHS: 
 

 Vision 

 Resilience and determination 

 A clinician-led organisation 

mailto:rf.governors@nhs.net
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 Encouraging patient and public engagement and open to ideas, challenges 
and criticisms 

 
The chairman described the reasons for wanting to change the way the Royal Free 
London was organised.  Currently there was duplication across the hospitals, 
combined with too much unwarranted variation.  The creation of a group model was 
intended to drive out unwarranted variation and cost and develop a more integrated 
organisation. 
 
The chairman noted the trust’s four longstanding strategy delivery themes: 
 

 Strengthen leadership and governance 

 Prioritise depth over breadth in specialist services 

 Build scale and critical mass in local hospital services 
 Transition from standalone hospital model to working with others in a total 

system provider model 
 

The chairman described the progress that had been made, for example in the 
consolidation of specialist services, the development of care pathways and the 
acquisition of Barnet and Chase Farm Hospitals. He noted the growth of RFL since 
2009, in terms of the number of organisations which it encompassed and which it 
related.   
 
The chairman noted that the group would continue with the same strategy delivery 
themes in 2018/19.  Leadership and governance is being strengthened in the 
hospital units.  Local engagement is being facilitated by the creation of local 
members’ councils for each hospital unit, reporting to the overall RFL council of 
governors. 
 
 
The chair asked the members to approve the minutes of the 2016/17 Annual 
Members’ Meeting that had been circulated and were available on the 
website; the minutes were approved as a true and fair record. 
 
 

4 Annual report & accounts 2017/18 
 
The chief finance officer and deputy chief executive presented the annual report 
and accounts for 2017/18, highlighting the following points: 

 

 The trust achieved a surplus of £0.2m in 2017/18. This was £11.5m 
favourable compared to plan 
 

 The trust disposed of Parcel B to the Royal Free Charity resulting in profit of 
£47.7m. The cash will be used to partially fund the building of the new 
Chase Farm Hospital due to open in 2018 
 

 In 2017/18 the trust spent £112m of capital (£71.8m related to the new 
Chase Farm Hospital) 
 

 The trust found £44.1 million of savings during 2017/18; which represents 
5.4% of turnover. Key savings came from procurement and estates 
efficiencies, reductions in spending on agency staff and efficiencies from 
shared clinical services. 

 
The chief finance officer and deputy chief executive commended the 2017/18 
accounts to the members, which were duly received. 
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5 Questions & answers 
 
The chairman then invited questions from the audience, as follows: 
 
“Are scans and other diagnostic services available 365 days a year; and is that cost 
effective?” 
 
“What proportion of income of the trust comes from selling private patient 
services?” 
 
“Do the dictation services used for medical notes require remote write up or are 
they electronic voice recognition?” 
 
“The cancellation of appointments by patients costs the trust a lot of money; what 
can be done about that?” 
 
“The letters that are sent out for appointments, and cancellation of appointments, 
are inefficient; is the trust looking at other media for informing patients about 
appointments?” 
 
“How are governors involved in how complaints are answered?” 
 
“Patient transport services are changing to a new contractor; what will that mean for 
me?” 
 
“The eligibility criteria for patient transport services have changed to be the same 
across North Central London; how do I appeal a decision?” 
 
“Is skype, and other remote access media, being introduced for consultations to 
make them more efficient and reduce footfall?” 
 
“Is social care involved in making decisions on patient pathways?” 
 
“How does the multi faith forum support all spiritual needs?” 
 
“Who owns the land at the Chase Farm Hospital site that was sold to support the 
building of the new hospital? And how was the trust assured they got a good price 
for it?” 
 
“What policies and procedures are there for patients to bring guide dogs into the 
hospital?” 
 
The questions were answered by the panel, including contributions from the group 
medical director and the chief nurse. 
 

6 Closing remarks 
 
The chairman thanked the board, governors and members for attending the 
meeting and hoped that they had found it interesting and informative. 
 
 

 
Agreed as a correct record 
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Signature …………………………………..Date        24 July 2019……………………………. 
Dominic Dodd, chairman 


