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Board Seminar 

Thursday 15 December 2011 

Summary of Issues Discussed 

1. Ward and Department Visits 
 
The Board received feedback from members: 
 
The Chair and CP visited the new minors unit which has 6 bays delivering bespoke care 
to children.  Thereafter they visited Red Suite (the new surge unit) and the Chair was 
very impressed and congratulated all those involved in their development.   
 
AA and MH visited Aldenham Ward, a respiratory ward which included a converted bay 
to support patients on Non Invasive Ventilation (NIV).  A member of AA’s staff was a 
patient on the ward and was very happy with the care she was receiving.  AA noted the 
big whiteboard was not completed and that there were concerns about staffing levels.  
AA also observed some doctors had not tied their hair back.  TH asked that dress and 
presentation codes for junior doctors are reinforced – CJ noted this was an ongoing 
challenge and also that nurses should not feel uncomfortable about addressing these 
issues with doctors. 
 
Asked how the Board could be assured there were sufficient resources (staffing) NF 
noted she and LR would be undertaking some work to develop the quality report to 
facilitate comparison of quality metrics with staffing levels to enable a transparent link 
between the two.  TH requested that in the Board’s Performance Report staffing levels 
be provided at a ward and department level. 
 
Cassio Ward, visited by NF, PT and CG was found to be well managed with no agency 
staff although some bank support.  A recent staff survey showed 90% satisfaction and a 
patient survey revealed 80% satisfaction.  The staff raised a concern about availability of 
printers and following discussion concluded staff needed to be more disciplined about 
accessing the resources in place to address problems and utilise the IT Helpdesk. 
 
Endoscopy was visited by JF who believed it to be an excellent service, well run with 
good patient feedback.  However the decontamination issue needed to be resolved. 
 
RD and LR visited Ridge Ward and found it to be working well with a strong sense of 
good leadership in evidence.  Despite being a very busy surgical ward there was a calm 
atmosphere.  RD noted the ward was pressurised and beds were sometimes utilised for 
medical patients. Nutrition management was discussed and good practice 
demonstrated. 
 
SC and MV visited Cleves Ward meeting Amanda Budd.  The ward is a 
trauma/orthopaedic and surgical ward with 22 beds and cared for a high number of older 
patients.  The ward was very busy but well organised with an average length of stay of 
10 days.  The casemix meant there was a lot of physical work and higher than usual 
input required from therapy professionals, so good communication and organisation of 
care was particularly important for patients. 
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CJ and PD visited Elizabeth Ward a gynaecological ward and a cancer treatment centre.  
The ward was very busy with 5 patients waiting to be admitted for surgery – all were 
cancer patients and the matron confirmed all would be done to ensure the women had 
the surgery on the day.  NF noted this ward is part of the Nursing and Midwifery Strategy 
action plan focusing on leadership issues. 
 

2. Chairman’s Welcome 
 
The Chairman introduced Phil Townsend who took up his role as a Non-Executive 
Director of the Board on 1 December.  PT is a Director at BT Open Reach and 
introduced himself to member colleagues.  He noted that BT Open Reach delivers fibre 
optic roll out, undertakes a BT Open update every 120 days which involve systems 
upgrades for between 10 to 20 million users.  He noted there is universal demand for 
increasing speed of service for business and private use. 
 
The Chairman informed the Board of the recent announcement that the Croxley Rail Link 
would proceed with a completion scheduled for 2016 and that this was excellent news 
for the Trust. 
 
The Chair advised that a carol service would be held in the dining room at 12.30 pm and 
suggested an adjustment to the agenda to ensure that those members of the Board who 
wished to, had an opportunity to attend. 
 
The Chair informed the Board of an issue that had emerged following a recent survey of 
asbestos on the Watford site, which the Trust had commissioned.  The survey published 
on 12 October revealed there was a possibility that some staff and visitors to a plant 
room may have been exposed to asbestos fibres which appeared to have been 
disturbed.  MV provided further detail and advised that the HSE had been notified via a 
RIDDOR report and that an investigation was underway, led by Sam Walker the Health 
and Safety Manager.  Estates staff who had worked in the area had been informed and 
MV confirmed that a high level meeting was scheduled following the Board meeting in 
order to review progress and to discuss legal advice which was awaited.  MV confirmed 
the area in question had been sealed off and MH asked what impact this would have on 
services.  MV said he would pursue this and ensure there were no risks resulting from 
the closure of the room.  MV advised that the Board would receive a full report at the 
January meeting.  JF noted the SHA had been informed at the PMR meeting earlier in 
the week and MV advised that the HSE was awaiting the Trust’s report.   
 

3. Performance Report 

This was previously circulated and JF was pleased to report that the Trust was meeting 
its performance targets and that A&E performance was presently the best in the region.  
CP noted that the Trust’s good performance was despite higher than average 
admissions and that he was confident the Trust was prepared for the winter pressures.  
CG expressed his concern at the slow progress in providing electronic discharge forms 
to all GPs and NF advised this has been discussed with the PCT which has given 
agreement that the Trust can charge GPs for discharges transmitted through alternative 
means.  Some surgeries continue to reject electronic discharge summaries.  It was also 
acknowledged that the Trust should send electronic discharge forms to the GPs of all 
discharged patients, including those GPs who did not wish to receive them.  
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Notwithstanding GP engagement the Trust has further work to do to address the 
achievement of discharge summaries being sent within 24 hours of patient discharge. 

JF advised the Board that he and AA had met with the PCT and had received an 
agreement in principle that the PCT would consider bids to a total of £2m in 
transformation funding to support innovation work.   

4. Finance Report 
TH welcomed Clare Stafford to the meeting.  CS had recently joined the Finance Team 
as Deputy Director of Finance. 

AA took the Board through the finance paper which had been tabled.  During review of 
the Big Ask schedule MH wished to understand the numbers quoted for March 2012 and 
AA advised this was partly attributable to the work to create the Private Patients’ Unit.  
The Trust is trying to negotiate with Circle an initial payment before the end of the 
financial year and there was a risk this may not be achieved.  

IBP and LTFM 

At the Chair’s request, for the benefit of PT, LR provided an overview of the purpose of 

the IBP and its significance in supporting the Trust’s bid to become a Foundation Trust. 

LR noted it was a business planning vehicle; also and that it has been influenced by the 

expressed intentions of Commissioners as well as the scrutiny demands of Monitor.  AA 

and LR took members through sections which had been subject to change since the 

previous iteration, as informed by the work of the Strategy Committee and also by 

changes in the financial position.  LR asked that the Board approve the updated IBP 

after which it would be presented to the SHA (a draft was already with the SHA).  LR 

then confirmed timescales – the IBP would be sent to Ernst and Young in January, 

following SHA review and a month before the Board to Board.  The Board will meet on 

19 January to prepare for the Board to Board.  Ernst and Young will be undertaking HDD 

(historic due diligence) during January to check the veracity of the statements made in 

the IBP, the numbers and the governance arrangements.  This would be tested by desk 

top review as well as through meetings with Board members.  TH noted that the Board to 

Board with the SHA was scheduled for 7 February and it was vital to ensure the Board 

was fully aware of the key issues contained within it and could feel confident defending 

positions outlined in the document.  

The Board confirmed approval of the updated IBP and thanked AA and LR for their work 
in preparing it, which reflected the significant endeavour that has prefaced its 
completion. 

Finally, TH wished to bring to the Board’s attention that although KC could not attend the 
meeting she had sent some observations about the updated IBP.  All agreed the points 
raised in her email were very useful pointers and TH asked LR to produce a table of 
changes to the current version from earlier iterations.  LR agreed to do this and 
summarised that the current version was: 

 Less bullish 
 Reflected a different economic climate 
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 Took into account what the Trust has learned from other aspirant Trusts 
in their journeys 

 Accommodated the Trust’s achievements in reducing its backlog 
maintenance programme and in particular the achievements of the cost 
improvement programme. 

CJ observed that the PCT was positively in favour of the Trust’s application and that its 
previous focus on the downside scenario was no longer apparent. AA noted our activity 
was over plan and that once the loan re-scheduling was agreed the Trust would not 
have to generate such high levels of savings thereafter. 

MV, responding to KC’s observation that workforce reductions originally stood at around 
900 noted that the current target reflected a more mature approach to achieving 
headcount reduction. 

Chris Pocklington took the Board through the KPIs underpinning the LTFM, these were 
discussed in some detail in particular the metric supporting theatre utilisation.   

LR noted a briefing pack was being prepared for members. 

RD observed that all members of the Board needed to be able to articulate the Trust’s 
strategy and perceived there was a sense of ownership of the IBP by all members.  CG 
agreed but felt the summary could expand on our aspiration for patient outcomes and 
our strategic approach. 

There followed a brief discussion on the Croxley Rail Link which was not referred to in 
the IBP. 

5. Staff Uniform Consultation 
 
NF introduced to the Board the current consultation with patients and staff about 
proposals to change the nurses’ uniforms.  NF described the rationale for this and the 
choices put forward by a task oriented uniform group.  NF had arranged for two nursing 
colleagues to demonstrate the senior nurses’ smart scrubs this giving the Board an 
opportunity to see the proposed uniforms.  The two key reasons for change were to 
ensure ease of identification for patients and staff and to achieve a more cost effective 
solution to providing uniforms. 
 
During discussion the issue of doctors’ dress was raised and CJ agreed a doctors’ 
uniform would be a positive step forward and would provide a vehicle for addressing 
concerns about the presentation and infection control compliance of doctors.  However 
there was no funding to pursue this.  The Board approved the proposals outlined in the 
briefing and agreed that the executive team should consider the proposal to provide an 
appropriate “uniform” for doctors and then report back to the Board. (JF/CJ) 
 

6. Update on the Acute Admissions Unit (AAU) 
 
Mike Clements, Clinical Director for Acute Medical Care, accompanied by Mary 
Richardson, Acting General Manager, AMCD, delivered a presentation on the Acute 
Admissions Unit.  There followed robust discussion about the challenges outlined, 
particularly around medical staffing but also around the flow of patients between the 
AAU and PMOK.  Particular areas of concern highlighted were the difficulties recruiting 
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consultant and middle grade medical staff, the medical understaffing given the size of 
the unit (220 beds, the largest in Europe) and the failure to find anyone suitable to 
undertake the post of Navigator to support the signposting and onward movement of 
patients to community or other services.  In particular Dr Clements noted the model of 
service is very challenging for Consultants and therefore less attractive to them than 
more traditional ones.  The Board agreed that the service warrants being headed up by 
a high profile Acute Consultant and that this would enhance the unit’s attractiveness to 
medical staff. 

Before they left the meeting, TH thanked MC and MR for a most informative presentation 
about this highly regarded asset to the Trust. 

TH observed that MC had described the current operational model for the AAU as 
“unsustainable” and that this was an important issue for the Board.  JF suggested the 
executive team should consider the issues raised in MC’s presentation and bring some 
proposals to the Strategy Group to consider as part of a 5 year plan to realise the full 
potential of the AAU.  NF raised her concerns that the Board should ensure that other 
areas of challenge are addressed, including the need to increase maternity capacity and 
the changes needed in the paediatric department.  All agreed and TH, on behalf of the 
Board, thanked JF for his proposal.  (JF) 

7. Presentation on Watford Health Campus (Manny Lewis and Tom Dobrashian, with 
Kyle McClelland) 

The Board heard a presentation on progress in relation to the development of the 
Watford Health Campus, and that the project had been buoyed by the recent 
announcement that the Croxley Rail link will go ahead.  Manny Lewis, Chief Executive of 
Watford Borough Council outlined the timescales and noted that the project now 
required assurances around the commitment of WHHT.  Mr Lewis noted the tremendous 
will of the Council to achieve this development which will have major benefits for the 
people of Watford and beyond and was expected to be completed by 2016.  Mr Lewis 
noted there were implications in terms of financial commitment but also operationally, 
particularly initially, in relation to the use of the Cardiff Road site.  It was confirmed that 
once the project was under way site access would be via Wiggenhall Road, not Cardiff 
Road.  However some of the issues, eg flood plain, would need to be addressed by both 
organisations.  All agreed the nature of the Trust’s engagement would change 
significantly once it has the freedoms conferred through Foundation Trust status, 
particularly in relation to the value that can be obtained from realising mothballed 
property assets. 

TH thanked the presenters and noted that AA would be in contact with TD to progress 
discussions in relation to third party support.  The Board agreed it would be important to 
fully engage the PCT and other key stakeholders in gaining agreement about the most 
appropriate solution to the divestment of the Hemel site and the investment needed for 
the Watford hospital site. 

8. There being no other business, the meeting ended at 4.00 pm. 

Patricia Duncan 
Company Secretary 
17 December 2011 
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