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The way we work

In foundation trusts such as the 
Royal Free, the board of directors 
makes all the decisions and 
has responsibility for the trust’s 
performance and vision. The 
board has a framework of local 
accountability through members 
and a council of governors, 
replacing central control from 
the secretary of state. Councils 
are made up of elected patients, 
public and staff together with 
nominated representatives of local 
partners and stakeholders, such 
as local authorities. The board’s 
non-executive directors (NEDs) 
are accountable to the governors 
for the board’s performance. 
Governors in turn must engage 
with members and the public, 
represent their interests and report 
to them annually.

This has been a busy year for the 
Royal Free governors, leading up to 
a vital vote this June to approve the 
board’s decision to acquire Barnet 
and Chase Farm Hospitals. Many 
questions were asked and briefings 
attended, as we explain more fully in 
the separate article in this report.

Among our other statutory roles are 
to appoint the chairman and the 
NEDs and approve the appointment 

It’s our 
business...
With elections to 
the council coming 
up in the autumn, 
here is a timely 
reminder of how 
governors fit into 
the scheme of 
things.

of the chief executive. This year we 
appointed a new non-executive 
director who brings fresh skills and 
experience to the trust at this crucial 
point in its history. We also appoint 
the external auditor, receive the 
annual accounts and report, help 
prepare the forward plan and when 
necessary decide on the level of 
non-NHS income, such as fees from 
private patients.

The governors act as a kind of 
pressure group on services we  
believe are not up to scratch. We 
are not obliged to do this but our 
dedicated attention to such issues 
as transport, discharge times, 
fractured neck of femur pathway and 
well-being of staff has made a big 
difference, as you will see from the 
subgroup reports.

Many of us enjoy getting to know 
the hospital better by accompanying 
a NED on visits and meeting 
members and the public at the 
popular medicine for members 
events, which we chair.  We sit in on 
some committee meetings and take 
part in an official audit to help assess 
patients’ privacy and dignity and the 
standard of food, cleanliness and 
building maintenance.

At our bi-monthly council meetings 
we receive updates from the 
chairman and chief executive, hear 

from subgroups and share any 
concerns. These are punctuated by 
joint board and council planning 
meetings and occasional seminars, 
such as one recently held on the 
clinical pathway. We are all aware 
that to properly represent your 
interests we must not only hear 
from you, the public, but receive 
and understand all the information 
that allows us to discharge our 
statutory duty of holding the board 
to account.

Over to you

The list of governor activities  
adds up to a considerable 
commitment but we would not be 
here if it weren’t for the members 
who elect us. If you have not yet 
filled in a membership form we 
urge you to do so and encourage 
your friends and family to do the 
same. As a member you can vote 
for who you want to sit on the 
council or even stand for election 
yourself. Another great advantage 
of being a member is that you 
can get news about events direct 
through your email without having  
to search the website. The forms 
are available around the hospital 
or online and take a couple  
of minutes to complete. Why  
not do it and maybe get a little 
more involved?



Is bigger better?
When it became clear in 2012 that the Barnet and Chase Farm NHS Hospitals  
Trust (BCF) would not achieve foundation status alone, and asked for partners, 
the Royal Free began looking at the pros and cons of acquiring it. Two years 
later the acquisition has been made. What does this mean for the future of the 
Royal Free, its patients and staff?

As governors, many of us feel daunted 
by the sheer volume of information out 
there in the trust. Our job, however, is 
not to learn everything there is to know 
about the Royal Free but to be satisfied 
that the board is doing its job well. At 
no time has this been more important 
than in the months leading up to the 
acquisition of Barnet and Chase Farm.

Since April 2013 we have had access 
to all the trust board papers and seen 
the debates within the board and the 
challenges made by the non-executive 
directors (NEDs). We have been briefed 
regularly by all the top players including 
the chief executive, the chairman and 
the director of finance. We listened to 
external advisors, heard the views of 
the NEDs and read the final assessment 
by Monitor (the regulator for health 
services in England). They said:

“We recognise that the Royal Free 
and their advisors have undertaken 
considerable analysis, due diligence 
and planning... to manage the risks... 
however... we will require additional 
monitoring following completion of 
the transaction to ensure that the 
expected turnaround in financial 
and operational performance is 
delivered.”

On 3 June 2014 the board of the Royal 
Free decided to go ahead with the 
acquisition and at a specially convened 
meeting the council of governors 
voted overwhelmingly to approve 
the decision. Many of us had had 
misgivings throughout the process, 
penetrating questions had been asked 
right up until the last minute, but in 
the end we were satisfied that the 
trust board had diligently weighed 
up the benefits of becoming a larger 
organisation against the risks. History 
was made and the enlarged Royal Free 
came into existence on 1 July 2014.

Most readers of this report will not be interested in fine details 
so we have chosen five of the questions we asked on your 
behalf. Please contact the trust with others if you wish to do so.

Q    The Royal Free is OK as it is. Why upset the apple cart? 

A    Setting aside the regional and national specialist services, the 
Royal Free is a relatively small local hospital and small hospitals do 
not thrive in today’s world. With the economies of scale possible 
in larger organisations, we get, for example, larger teams of 
consultants who can meet the growing need for sub-specialisms 
– no longer our orthopaedic surgeon but our orthopaedic 
surgeon for hips.

Q    So will I have to trek all the way over to Barnet for my hip 
replacement?

A    Unlike with private acquisitions, this is not a matter of closing 
one site down and merging departments to save money. For 
most routine appointments patients will continue to attend their 
local hospital. Cutting-edge equipment will also be sited across 
the enlarged organisation, which will continue to be a centre of 
excellence for those who need specialised care.

Q    Won’t management be taking their eye off the ball at the 
Royal Free while everything’s being sorted out? Surely 
something’s got to give.

A    Board and senior management capacity will need to be 
under close scrutiny to ensure there is sufficient capability to 
turn around performance at BCF while remaining focused 
on performance at the Royal Free. We will, as the council of 
governors, be looking to the NEDs to watch this, challenge the 
board if necessary and report back to us.

Q    Where’s the money coming from? 

A    The board have conducted tough negotiations with the 
Department of Health and national and local commissioning 
boards resulting in substantial funding over five years to support 
the transaction.

Q    So that’s all right then. Governors can put all this behind 
them and get on with something else?

A    Not so fast. Now the hard work really begins and we will be 
scrutinising the progress of the transition and looking for 
confirmation that all the stakeholders and Monitor are satisfied 
with the way things are going. There are procedural  
and work style differences to be addressed and detailed plans 
and performance measures to be developed.



Mending broken  
hips faster
Clinical outcomes subgroup: Arthur Brill, 
Anthony Isaacs, Sheldon Stone and  
Don Williams

Governors agreed that there should be three or 
four improvements to clinical/patient pathways 
in which they would take a direct interest. One 
of these would be the fractured neck of femur 
pathway, particularly as this was an area where 
the hospital’s performance was lagging behind 
others in London.

The essence is to get patients who have a 
suspected hip fracture to be stabilised and treated 
more quickly. This required a more productive  
time in A&E, then transferring the patient to a 
‘ring-fenced’ bed in the ward and to treatment in 
the surgical theatre at the earliest opportunity.

The ‘pathway’ was examined to see where procedures 
might be adjusted to speed up the process by reviewing 
early diagnosis; stabilising procedure with equipment/ 
medication readily available; examining X-ray routing; 
seeking speedy transfer to the ward within a four hours, 
and being operated on within 36 hours to repair the 
damage to the hip.

What was interesting and encouraging was the 
enthusiasm shown by all the staff involved to engage 

with the governors in seeking improvements to 
the patient’s journey. We would like to stress our 
appreciation of the teamwork exhibited by all.

Although there was a drop off in performance in the 
early part of 2013, compounded by the shortage of 
available beds, in particular the ‘ring-fenced’ one, 
resulting in a delay in transferring the patient to the 
appropriate ward, the tide has now turned.

It has been agreed that the future contribution of this 
subgroup will be in a purely monitoring role.

A better place 
to work
Patient experience subgroup: Alex Clarke,  
Jude Bayly, Linda Davies, Dave Thomas

Unlike the other subgroups, we selected two related 
areas of interest: staff facilities and bullying and 
harassment.

First we worked mainly on the issue of staff facilities, 
ensuring that the budget for continuing improvements 

was protected. We wanted to ensure that staff needs 
were considered as new clinical areas were developed. 
Working closely with the projects team we have achieved 
three things; the budget for staff facilities refurbishment 
remains, staff facilities have been inspected and priorities 
agreed and all new builds now include a statement 
about how staff needs have been considered.

We visit all new facilities and recently reviewed the 
refurbishment of clinic 4 (plastic surgery) and the theatre 
changing rooms.

Giving this issue high priority has helped the trust to 
demonstrate the value it places on its staff. Ensuring that 
they have a comfortable working environment helps 
them to feel valued and shows that our values apply 
equally to staff and to patients.

We have also worked closely with our workforce team, 
specifically the director of workforce, to ensure that the 
governors support the programme for reducing bullying 
and harassment. We have publicised the new bullying 
and harassment pathway (eg in the members newsletter) 
and regularly reviewed the different interventions being 
carried out; the outcome data are gradually moving in 
the right direction.



Message from 
Dominic Dodd
As we get underway with our third 
year as a foundation trust, the big 
change is the addition of Barnet and 
Chase Farm hospitals to the Royal 
Free. The governors have been closely involved in the 
board’s decision to acquire and gave their permission for 
the trust to proceed from 1 July. We will be reporting 
regularly to the council on the progress of our integration 
plan and I anticipate the same considered challenge and 
scrutiny from our governors as they showed in the lead 
up to the acquisition.

I’m pleased to also report that the Royal Free remains 
among the best in the country for mortality rates and for 

the four hour waiting time standard in A&E. We  
have moreover been free of MSRA for 18 consecutive 
months, have reduced cases of C. Difficile by a third 
on last year and are meeting all the Care Quality 
Commission standards.

In January we invited feedback from governors on the 
trust’s proposed priorities for improvement for 2014/15.  
They and other stakeholders agreed a continued focus 
on staff training, on addressing areas performing below 
expectations and on a continuation of the patients’ 
safety programme. The new council will decide on its 
own agenda of priorities in the autumn and I would 
encourage you to make your views known.

Finally, I would like to thank those governors who are 
stepping down from the council at the end of September 
for their considerable commitment and efforts on behalf 
of our patients and staff.

Getting out in 
good time
Patient experience subgroup: 
Gerry Bacon, Richard Lindley, 
David Myers, Dave Thomas

The Royal Free could do better at 
discharging all in-patients as soon 
as they are ready to go home. 
Despite great improvements in the 
speed at which ‘takeaway’ drugs are 
dispensed by the pharmacy, other 
factors mean that only 9.1% of 
patients are discharged before 11am, 
against a target of 15%.

The hospital no longer thinks that 
‘out by 11’ is a good measure of 

timely discharge, but governors in 
the patient experience subgroup 
want to be sure that this standard 
isn’t abandoned before a better 
system of measurement is in place.  
The governors have made it an 
action point that more work needs to 
be done on this.

To make a real difference to 
discharge delay, the Royal Free’s 
senior doctors have told the 
governors a fundamental change 
in hospital culture is essential. At 
present, for example, consultants 
are understandably focused on 
their sickest patients, but from the 
moment they admit you they should 
also be planning your discharge, 

so that when that happy moment 
comes there are no unnecessary 
delays. The governors will continue 
working with the Royal Free to make 
positive improvements for patients in 
these areas.

This year there was concern among 
the governors and general staff at the 
way that patients waiting for blood 
tests have had to queue up, standing 
in the corridor. Now the trust has 
brought in a full-time receptionist 
to deal with the paperwork - with 
another to come - so that all the 
phlebotomists can concentrate on 
taking blood samples, and so reduce 
both queuing and waiting times. This 
is a real improvement.



The trust has recently published 
its annual report and accounts 
for 2013/14. They are now 
available to view online at  
www.royalfree.nhs.uk

It’s your Royal Free,  
come and join us
Almost 11,000 people have chosen to become Royal Free members 
and if you are aged 16 or over you can join them, whether you are a 
patient or not.

•	 	You	become	part	of	a	wide	network	of	patients,	carers,	local	community	
members and staff who support the Royal Free and have an interest  
in its future.

•	 	You	get	a	say	in	how	the	Royal	Free	is	run	through	voting	for	governors,	
by being elected as a governor yourself and by sharing your views on the 
Royal Free in our member surveys.

•	 	You	receive	regular	news	from	the	hospital,	invitations	to	our	medicine	
for members’ events and a copy of the governors’ annual report.

Please join us! For more information about becoming a Royal Free 
member, visit the members’ pages at www.royalfree.nhs.uk or call 
020 7830 2071 to have a hard copy membership form posted to you.

Your feedback 
matters
Do you have any feedback on 
this report? Is there any other 
information you would like us to 
include in the next edition?

By passing on ideas and 
suggestions about the report  
– or any other feedback – you  
can help us carry out our role  
more effectively.

Email royalfree.governors@nhs.net 
or write to the governors, executive 
offices, Royal Free Hospital, Pond 
Street, Hampstead, NW3 2QG.

Annual Report and Accounts 2013/14

Improving non-emergency 
transport
Patient experience subgroup: Gerry Bacon, Richard 
Lindley, David Myers, Dave Thomas
Governors oversee their top priorities to ensure improvements are achieved 
by the trust to benefit staff and patients alike.

A priority over the past year has been to improve non emergency patient 
transport. Governors have been able to use their personal expertise in 
understanding transportation methods and the needs and concerns of our 
patients requiring the non emergency transport service.

The governors created a flexible methodology called THIBS (total hours 
in both systems). The object was to get both the new transport provider 
and hospital staff to understand that we need to reduce not only the 
time non emergency patients spend waiting for transport or waiting to 
be returned home after treatment, but also that when these patients 
arrive for their treatment or clinic appointment, they are moved through 
from arrival to departure in the fastest way. Non emergency patients with 

clinic appointments are offered 
earlier appointments and transport 
assistants are employed to take 
patients to and from appointments 
thus saving valuable time spent 
by ambulance drivers who had 
this responsibility previously. The 
transport provider is encouraged 
to use appropriately sized vehicles 
to provide excellent operational 
performance and patient outcomes.

The new transport service provider 
will be working to a tighter and 
higher standard specification which 
should not only provide patients with 
a better service, but also reduce costs 
to the trust while allowing the trust 
to have tighter controls over the new 
service. The new contract is planned 
to start at the end of August 2014.

Complaints
Very few complaints come in via the governors’ email address. When 
they do they are discussed and sent to the person in charge of that 
service. We do try to get an idea of the pattern of complaints which fall 
broadly into three categories: clinical treatment; staff attitude; delays, 
administration and communication. The trust should respond to you by 
letter after investigating the complaint and where appropriate introduce 
an improvement programme.

If you or a patient you are visiting have concerns, the best person to talk 
to is the nurse in charge of the ward. If you are attending a hospital clinic, 
you can the ask reception to put you in touch with the member of staff 
you need to talk to. If your complaint is not dealt with to your satisfaction 
you can contact the patient advice and liaison (PALS) team for confidential 
advice and support.


