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Minutes of Part 1 Board Meeting 
 

Thursday 26 July 2012 
 

Lecture Theatre 1, Medical Education Centre   
Watford General Hospital 

Attendees 
 
Board of Directors  
Thomas Hanahoe (TH) Chairman 
Mahdi Hasan (MH)  Non Executive Director 
Chris Green (CG)  Non Executive Director 
Sarah Connor (SC)  Non Executive Director 
Phil Townsend (PT)  Non Executive Director 
Robin Douglas (RD)  Non Executive Director (Co-opted) 
Jan Filochowski (JF)  Chief Executive 
Natalie Forrest (NF)  Director of Nursing 
Anna Anderson (AA)  Director of Finance 
 
Also in attendance 
 
Patricia Duncan (PD)  Company Secretary 
Mark Vaughan  (MV)  Director of Workforce 
Elizabeth Rippon (ER) Director of Communications 
Louise Gaffney (LG)  Interim Director of Strategy and Infrastructure 
Paul Jenkins (PJ)  Director for Partnerships 
 

Agenda 
Item 

Comment Action 

 OPENING ITEMS  
1-07/12 Chairman’s Welcome 

 
The Chair (TH) welcomed the public to the Board meeting noting a full agenda 
which included a paper on the proposed AAA (Abdominal Aortic Aneurysm) 
screening programme to be introduced in April 2013.  TH noted that 
negotiations were ongoing with NHS Hertfordshire to agree an appropriate level 
of payment for the increase in emergency demand.  TH also reflected on a 
recent meeting with Watford Borough Council to progress the development of 
the Watford Campus, which would include the space and infrastructure for a 
new build hospital.  He noted that whilst the Trust was not in a position to 
develop a new hospital, it remained a major player in the development of the 
Watford Health Campus.  The Chair also advised that a very productive 
meeting had taken place between the Trust and Cllr David Lloyd to discuss 
options for the future of the Hemel Hempstead Hospital portfolio. 
 
Finally the Chair was pleased to report a positive outcome following the recent 
review of the Trust’s governance arrangements undertaken by KPMG.  The 
assessment, known as the Board Governance Assessment Framework (BGAF) 
resulted in a very good report which will be presented to the Department of 
Health as part of the Trust’s application to become a Foundation Trust. 
 
The Chair welcomed the arrival of Mr Tahir Bhatti, Surgical Divisional Director, 
to apprise the Board of the background to the paper at item 10 (Strategic 
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Issues), which was brought forward on the agenda to accommodate Mr Bhatti’s 
theatre commitments. 

10-07/12 Vascular Services: Abdominal Aortic Aneurysm (AAA) Screening 
Business Case 
 
Mr Bhatti introduced the paper which set out the background to the 
development of a single AAA screening programme to be led by the Trust.  The 
decision followed the designation of the Trust as the centre for vascular 
services for Hertfordshire.  Mr Bhatti re-iterated the projected activity set out in 
the paper and asked the Board to note the costings detailed in the Business 
Case.  Mr Bhatti advised that the National Commissioning Group had set aside 
pump prime funding for set up costs, for which the Trust would need to submit a 
Business Case. 
 
The Chair agreed this was an excellent development of the Trust’s portfolio of 
services which would bring significant benefit to the population at risk.  LG 
noted that 5% of patients screened for AAA risks would need intervention and 
that further work would be required to model the bed capacity necessary to 
respond to the projected activity.  AA clarified that the initial activity would be 
based on an agreed block contract that reflected anticipated demand. 
 
Mr Bhatti emphasised that Cambridge had also expressed an interest in running 
the screening programme.  If successful, it would have a destabilising affect on 
the Watford vascular unit.  JF noted that this would be resisted.   
 
There followed further discussion after which the Board was assured that 
implications for the estate and capacity would be worked through.  The Board 
approved the conditional Business Case.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Board Decision 
 
Approval of the 
conditional 
Business Case. 

2-07/12 Apologies  
 
Apologies were received and accepted from Colin Johnston (CJ) Medical 
Director, Director of Patient Safety and Chris Pocklington (CP), Chief Operating 
Officer. 

 

3-07/12 Declarations of Interest 
 
There were no reported amendments made to any existing declarations of 
interest on the Register. No declarations were made in relation to the agenda. 

 

4-07/12 4.1 Minutes of the Previous Meeting held on 31 May 2012 
 
SC requested that the minutes were amended at 99/12 to read:  “The Audit 
Committee proposed that it would not include the BAF in future agendas and 
meetings as its role was not to review risks or manage them – this falls to the 
Integrated Risk and Governance Committee”.   
 
Subject to this amendment to the minutes, which were approved, the Board 
approved the minutes of the previous meeting. 
 
4.2 Minutes of the Special Meeting of the Board held on 6th June 2012  
Approved. 

 
 
 
 
 
 
Board decision: 
Amendment to 
minute 99/12 of 
31 May meeting 
agreed. 

5-07/12 Matters Arising 
 
Actions from Previous Meetings  
 
5.1 The Company Secretary (PD) noted that the Chair of the Audit Committee, 
had requested that the minutes of the meeting of the Audit Committee held on 8 
March, reported at the 29 March meeting of the Board were amended to read:  
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“The Board is asked to consider its position with regard to financial, operating 
and other associated risks and determine whether it is a going concern, in order 
to prepare the accounts on this basis.  Audit Committee has considered the 
statement and a number of pre-requisite requirements and is content to 
recommend it to the Board.”   The Board approved this change. 
 
5.2 PD circulated an updated actions tracker showing no actions outstanding 
other than the following: 
 
05-12/7: AA noted that a C Strat meeting had taken place on 25 July, involving 
clinicians, and that the post of Associate Medical Director, IT, was agreed and 
an internal recruitment was underway.  The post-holder would chair a clinically 
led steering group to lead the IT project, which would include looking at 
outsourcing options. 
 
05-12/13: SC noted that the date for completion of this action was premature 
given that the next scheduled meeting of the Audit Committee was in 
September and the date was amended accordingly.   
 
05-12/15:  On CJ’s behalf PD noted he still awaited a response from Northwick 
Park about its comparative information on stroke services.  He wished the 
Board to note that the Trust was making good progress in securing Watford as 
a hyper-acute unit similar to Northwick Park. 
 
03-12/12: KC was concerned that the closure statement did not reflect what 
was discussed in relation to the Patient Survey action plan.  NF noted that in 
addition to national patient survey data the Trust was running in-house surveys 
which were now incorporated into action plans and monitored through the 
Patient and Public Experience Group.  NF noted that the Board would receive 
reports on the Net Promoter scores.  KC urged the importance of the Board 
continuing to express its commitment to patient experience and NF suggested 
she would discuss how this could be reflected in reports to the Board. 
 

 
Board decision: 
To agree 
proposed 
amendment to 
minutes of the 
meeting of the 
Audit Committee 
held on 8 March, 
reported to the 29 
March Board 
meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action: 03-12/12 
The Board will 
receive an 
Integrated Patient 
Experience 
Report on a 
quarterly basis. 

6-07/12 Chief Executive’s Report 
 
JF noted the considerable focus on strategic issues reflected in the agenda and 
aligned to the re-shaping strategy work in progress.  In particular the CEO 
noted the finalisation of the capital programme and the developments relating to 
Academic Health Sciences Networks.  JF was pleased also to note the very 
positive outcome from the BGAF assessment, demonstrating overall there were 
sound systems of governance in place.   
 
JF highlighted the good performance against quality targets despite the 
significant pressures resulting from sustained increases in emergency 
admissions.  JF advised the Board that the latest comparative data available for 
the Midlands and East Strategic Health Authority, which comprised a third of 
England, showed the Trust as the best performing general hospital in the 
region.   
 
The Chair agreed the achievements were heartening to note. 
 
JF highlighted changes to the way in which information was presented in the 
performance report, for which he thanked PJ.  He also noted the risk report 
which provided a summary of current BAF risks and offered a transparent way 
to review risks and to highlight key areas of potential risk to quality and safety.  
JF also highlighted the report on Learning Disabilities as an example of good 
practice in producing accessible information.  
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 STRATEGIC ISSUES  
7-07/12 
 

Board Assurance Framework 
 
In the absence of the Medical Director (CJ), PD presented the summary report 
on the status of risks recorded on the BAF using the format agreed at the June 
development session.  She noted that the full BAF was available for Board 
members to review against the summary presented.  She further clarified the 
distribution chart and the stratified assurance statements linked to each risk.  
PD confirmed that the BAF had been discussed at the Delivery Support Group 
and the assurance statements reflected the consensus of the executive team.  
In answer to a question from KC on risk 2739 which identified that improved 
mitigation was required, the Director of Nursing (NF) noted that the aggregated 
risk was being managed appropriately but further mitigation was required.  She 
explained that the score could not be downgraded until the agreed midwife 
ratios had been achieved and the leadership issues fully resolved.  PD noted 
that all reports to the Board were cross referenced against relevant risks and 
accompanied by an executive statement as to the level of assurance in place.  
PD noted, to illustrate, that the Supervisors of Midwives Report provided 
assurance in relation to clinical governance in maternity services and therefore 
linked to 2739. 
 
MH reflected on informal feedback he had received following the DSG 
discussion and believed the value of the new approach was that it supported 
the Board to get to the key issues of risk and particularly the degree of 
assurance provided through the updates.  PD noted the correlation between 
BAF risks and resource decisions, particularly relating to 2719, 2145 and 2739. 
 
RD observed that the current Board papers provided a very helpful dashboard 
approach which supported a better appraisal of the issues and risks.  He 
suggested this approach should be mirrored by Divisional Boards.  KC 
suggested the addition of explanatory notes to support interpretation of 
information. 
 
PT raised a concern in relation to Risk 2828 and PD advised that DATIX issues 
were not currently being addressed within the IT strategy work therefore it 
remained a risk that required improved mitigation.  PD explained that DATIX 
was the central risk and incident reporting system and its functionality was 
crucial to improving reporting and facilitating extrapolation of useful information 
on risks and trends.  NF supported this noting the example of pressure ulcer 
reporting and falls incident analysis.  PD was asked to provide an update on the 
actions being taken to address this risk at the next meeting. 
 
The Board approved the proposed changes to the BAF: the escalation of risks 
relating to health records and the downgrading of risks 2776 (maternity 
theatres) and 2659 (maternity staffing) to ongoing management by the 
Women’s and Children’s Division. 

 
 
 
 
 
 
 
 
 
 
 
 
. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action: IRGC to 
consider the 
merits of 
introducing the 
Risk summary as 
a requirement for 
divisional boards 
and provide 
explanatory 
notes. 

 
Action:  PD to 
provide an 
update on how 
risk 2828 is being 
addressed within 
current IT 
developments. 
 
 Board Decision: 
To approve the 
escalation of 
health records 
risks to the BAF 
and downgrading 
of 2776 and 
2659. 

8-7/12 Re-shaping Strategy  
 
LG introduced her report which updated the Board on progress in relation to the 
Re-Shaping Strategies linked to the Estates Rationalisation Programme.  She 
reviewed the proposals set out in Appendix A, developed based on the context 
described in the report.  This included an appraisal of opportunities and 
challenges emerging from changes to national screening programmes, service 
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reconfiguration and the development of cardiology services and the scope for 
an increase in surgical services at the St Albans site. 
 
The Chair thanked LG and in response to comments MH noted the report 
provided a good foundation for the future.  He believed that the proposals 
should be tested in dialogue with the stakeholders identified in the report. KC 
agreed the report reflected the key alignments and changes but requested that 
the proposals are presented from a patient flow perspective.  KC also 
questioned whether the opportunities to utilise more fully the SACH site were 
appropriately reflected in the proposals.  JF confirmed that this issue was being 
actively discussed within the C-Strat group. 
 
CG advised that the issues raised by MH and KC would be considered at the 
next meeting of the Strategy Group and that this would be taken back for 
discussion at the August Board development day.  PT noted that one of the 
challenges for the IT strategy would be to ensure it is aligned to the Re-shaping 
Strategy.  The Board endorsed the proposals set out in the report but asked 
that LG provide a summary of interdependencies against each of the elements 
outlined to be considered by the Board at the August development day. 
 
NF noted that the report made reference to a ‘current cap’ to maternity services 
and clarified that the cap was removed in the autumn of 2011. 
 

 
 
 
 
 
 
 
LG to provide a 
summary of inter-
dependencies to 
the August 
Development 
Day. 

 
Board Decision: 
To endorse the 
outline proposals 
and to give 
further 
consideration to 
inter-
dependencies at 
the August 
development day. 
 
LG to amend the 
reference to 
‘current cap’ in 
the report. 

12-07/12 
(brought 
forward as 
clinicians 
presenting) 

Improving the Care and experience of patients with Dementia: a key 
national priority. 
 
The Director of Nursing (NF), introducing this presentation, noting the 
importance of the implementation of the National Dementia Strategy, which was 
also a corporate objective.  NF introduced Dr Tammy Angel, Consultant, Older 
People, who together with her colleagues in the Department of Care of the 
Elderly had been working to improve the experience of patients with dementia 
for the past two years.   
 
Dr Angel provided an overview of the context within which the strategy was 
developed to deliver high quality of care for patients suffering dementia and 
also of the need to respond to the learning from service failures at Mid 
Staffordshire.  Dr Angel advised the Board of the current patient demographic 
for dementia and highlighted the challenges to acute care in delivering patient 
centred care to this patient group. The Board was taken through the current 
care pathway and heard about the role of the Dementia Nurse Specialist in 
supporting staff on wards to care appropriately for patients admitted who were 
also suffering from dementia.  The current provision includes: 
 

• A cognitive assessment unit staffed by experts in behavioural 
management:  

• One area of focus is on reducing falls another to ensuring 
appropriate support to patients to ensure they are adequately 
nourished and hydrated;  

• Activity coordinator/ support for staff to enhance the therapeutic 
environment for patients; 

• A ‘This is Me’ resource for staff to include in the patient’s care record. 
 
The Board was apprised of the challenges through increasing demand, rising 
demography and of the need to develop services across the pathway including 
before admission and on discharge.  Dr Angel noted also the importance of 
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ensuring good communication between medical and surgical staff to minimise 
the impact of ward changes and to ensure staff were trained to manage the 
symptoms of dementia as well as the symptoms for which these patients were 
admitted.  Dr Angel noted that these challenges were also being addressed 
through the development of Care of the Elderly services, for which a working 
group had been established. 
 
The Chair thanked Dr Angel and her colleagues Wendy Brophy, Dementia 
Nurse Specialist and Debbie Fulcher, Service Manager and also acknowledged 
the contribution made by Dr Sally Bashford to this important work.  The Chair 
asked whether there were opportunities to avoid hospital admission for this 
patient group and Dr Angel responded that many patients were admitted with 
disease progression which could not be solved in an acute hospital setting.  Dr 
Angel noted the Care of the Elderly Strategy was addressing the need to 
ensure such patients were cared for in settings more appropriate to their needs 
than an acute hospital. 
 
AA asked about the causes of dementia and what could be done by the NHS to 
delay onset.  Dr Angel replied that younger onset appeared to be linked to 
genetic predisposition but older onset was less clear cut although it was often 
linked to vascular issues such as stroke or high cholesterol.  PJ highlighted the 
importance of the dementia care pathway and the role of primary care in 
identifying and supporting patients. 
 
MH noted that much had been achieved in developing the service over the last 
two years and asked Dr Angel to identify three key enablers to support staff in 
caring for these patients. Dr Angel noted that more volunteers were needed 
who could be trained to support patients with their nutritional and hydration 
needs; more Care of the Elderly Therapists to support home risk assessments 
and more Care of the Elderly doctors to improve ward liaison. 
 
The Chair thanked Dr Angel and team for an excellent exposition of the 
challenges and progress being made in caring for patients with dementia and 
noted the clear messages to the Board about the challenges ahead. 
 

 
 
 
 
 
 
 
 
 
 
.  

9(i) -
07/12 

Finalisation of the Capital Programme  
 
The Director of Strategy and Infrastructure (Interim), LG, introduced this paper 
which sought the support of the Trust Board for the re-prioritised allocation of 
funding.  This followed the decision by the Board to commit resources to 
support the addition of beds to respond to sustained increases in demand.  LG 
noted that underpinning the expansion were initiatives to reduce demand 
through utilisation of ambulatory care resources, Elizabeth Ward re-
configuration and also through initiatives under the auspices of the ‘Doing 
things Differently’ programme. 
 
The Board agreed the proposal for re-prioritisation however the Chair queried 
the appropriateness of the report providing ‘significant’ assurance, accepting 
that the report relates to spending but the assurance related to the risks.  LG 
agreed that ‘sufficient’ would be a more appropriate summary of the impact of 
the plan on managing the estates risks. 

 
 
 
 
 
 
 
 
 
 
Board decision: 
The Board 
agreed the re-
prioritised 
allocation. 
 
LG to amend the 
record to note 
‘sufficient’ 

assurance. 
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9 (ii)-
07/12 

Oral Update on Capacity Expansion 
 
The Director of Strategy and Infrastructure (Interim) LG reported that the 12 
bedded mobile unit was in use ahead of schedule and commended the Estates 
team involved for this achievement.  She noted that a transition plan had been 
developed which also focused on ways of working differently in advance of the 
opening of the 36 bedded unit later in the year.  NF noted that the cognitive 
assessment unit discussed in the Dementia presentation would be based in the 
new unit. 
 

 

11-07/12 Expression of Interest to Join an Academic Health Sciences Network 
 
The Director for Partnerships (PJ) introduced a paper outlining the rationale for 
a proposal in principle to join an Academic Health Sciences Centre Network 
(AHSCN).   He noted that a key driver for this initiative was the DH publication 
‘Innovation Health and Wealth’ in December 2011.  He noted that his paper 
proposed that the Trust should make an expression of interest to join UCL 
Partners and outlined the reasons for this. 
 
MH asked whether membership of such a network would divert resources from 
other key relationship building, such as with Clinical Commissioning Groups.  JF 
noted it was difficult at this stage to understand the impact but he noted the 
initiative was about reducing the current average 13 years it can take to put 
research innovation into practice.  JF believed the networks would yield shared 
benefits across the health and social care economy, suggesting more 
partnership resolution to care pathway challenges.  MV noted there could be a 
very positive impact on staff who would benefit from access to network 
initiatives, including opportunities for junior doctor rotation planning.  The Chair 
noted there were clearly a number of potential opportunities and benefits for the 
Trust and asked for the Board’s approval that the Trust enters an agreement in 
principle with UCL Partners Academic Health Sciences Network.  This was 
agreed. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Board decision: 
The Board 
agreed to enter 
into an 
agreement in 
principle with 

UCL Partners. 

PERFORMANCE REPORTS  

13-07/12 
 

Integrated Performance Report 
 
The Director for Partnerships (PJ) introduced the Performance Report noting 
the new format which sought to integrate a range of measures encompassing 
service delivery and quality.  JF reported that performance remained good 
overall but there remained areas of challenge including ongoing pressures in 
emergency services which continue to impact on access to the cardiac catheter 
lab and on achievement of 18 week targets.  He noted that clostridium Difficile 
numbers had increased although the Trust remained within trajectory.  JF 
advised the Board that measures have been taken to end use of the cardiac 
catheter lab.  JF acknowledged the Board had approved his authority to commit 
resources where there were risks to patient safety.  NF noted also the 
extraordinary pressures seen in the emergency department and that the 
department was fully engaged in detailed management of patients through the 
system.  JF advised that an internal incident was declared earlier in the week 
which triggered an agreement to spot purchase beds to support discharges 
from acute to step down care. 
 
MH expressed concern that the Trust was not being fully supported by other 
agencies in being able to discharge/transfer patients from acute care.  JF 
reassured the Board that there was active engagement in working to resolve 
some of the areas of challenge, particular in social care.  NF advised the Board 
that Hertfordshire Community Trust had been outstanding in its response to the 
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pressures in the Trust.  She acknowledged however that Social Services have 
found it harder to respond. 
 
PJ noted that a multi agency audit of delays in discharge would be undertaken 
on 16th August and this would review care across acute, intermediate, 
community, PCT and social services.  There followed a discussion about 
potential solutions, including the penalties that could be imposed in different 
sectors.  LG advised that there was strong support for the Trust by the PCT in 
addressing these issues. 
 
PJ noted that he and CJ were working on the CHKS dashboard to introduce 
some national benchmarks but that the Board should regard the current report 
as a prototype which would be further developed.  CG suggested that 
complaints themes could be incorporated within patient experience and MV 
advised that more work was also required on reporting Workforce metrics within 
the report. 
 
JF asked the Board to approve the PMR Self Certification and this was agreed.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Board decision: 
the Board 
approved the Self 
Certification.  

19-07/12 
(brought 
forward as 
clinicians 
presenting) 
 

Supervisors of Midwives Annual Report 2011-12 (Assurance Report) 
 
The Director of Nursing (NF) welcomed Cathy Hamilton and Deborah Trollope, 
Supervisors of Midwives (SoM) to present the Annual Report for 2011/12.  CH 
and DT took the Board through the statutory role of the Supervisors of 
Midwives, a role which is independent of the Trust but accountable to the Local 
Supervisory Authority and supported by a Local Supervising Authority Midwifery 
Officer (LSAMO).  The report outlined Trust performance against a range of 
audit standards determined by the LSAMO.  The work of the SoM integrates 
closely with risk and clinical governance and good progress has been made on 
achieving required ratios of SoM to midwives.  The current ratio of 1:12 against 
the 1:15 target represented a significant improvement.    The SoM noted the 
challenges of reduced numbers of SoM in the team for past 3 years, there was 
ongoing work to promote the service to service users, they continued to 
undertake supervisory investigations, and there were problems with IT in 
particular access to the secured SoM folder and ongoing problems with the 
standard of midwives’ documentation.  The Chair thanked CH and DT for their 
very interesting presentation and for the assurances the report provided to the 
Board.  
 

 

14(i)-
07/12 

Forecast Financial Outturn 2012/13 
 
The CEO and Director of Finance introduced the report which detailed the plans 
in place to meet key financial management targets, including those to meet 
Monitor requirements.  AA summarised the current position:   
 

- At the end of Q1 the Trust had a surplus of £0.9m giving a risk rating of 
3 for income and expenditure surplus margin. 
 

- Income continued to be affected by increases in emergency admissions 
currently paid at a marginal rate of 30% which would result in a financial 
loss with respect to this additional business.  However the PCT was 
reviewing activity and AA anticipated an increase in income to reflect the 
activity. 
 

JF believed the Trust was in a reasonable position given the challenges and 
that the trajectory for savings was credible.  There followed a discussion on the 
planned outturn for savings against the likely figure and TH indicated that it was 
inappropriate for the Board to consider whether it could accept a downward 
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revision as proposed by JF.  JF noted that when the budget was set there was 
no reason to think the Trust would experience such a sustained increase in 
activity.  He confirmed that the target was still £11.9m but this may not be fully 
achieved if as a result of the additional activity more resource was given to 
ensuring key targets were achieved and patient safety preserved.    CG 
suggested that the position should be considered by the Finance Committee at 
its September meeting.  This was agreed.  
 

 
 
Action:  
Financial Outturn 
Forecast to be 
considered at the 
September 
meeting of the 
Finance 
Committee.  (AA) 

14(ii)-
07/12 

Finance Report M3 
 
The Director of Finance (AA) introduced the summary of overall position noting 
the cash position was good partly because of the £7m being held on behalf of 
Watford Borough Council to support the building of the new road.  AA noted the 
need to ensure bottom line improvements month by month to ensure the 
financial savings were achieved.  
 

 

ASSURANCE REPORTS 

15-07/12 Equality, Diversity and Human Rights Annual Review 
 
NF introduced a report on progress in implementing the Trust’s Equality 
Delivery System, including the Equality Objectives set for 2012/13 which were 
published in April 2012.  NF noted the EDS responds to the requirements of the 
Public Sector Equality Duties that came into force on 5th April 2011 and that 
considerable engagement had taken place with local stakeholders to inform the 
grading outcomes detailed at appendix 1 of the report. 
 
The Board considered the report and associated action plans and agreed that 
the plans were sufficiently aligned with the Trust’s corporate priorities.  RD 
requested that consideration be given to identifying areas for which a goal of 
excellence is set, ie that the goal was RAG rated ‘purple’ indicating it was a goal 
to be achieved for all protected groups.  NF agreed to take this request to the 
Equality and Diversity Steering Group for consideration.  The Chair thanked NF 
for the report and for the progress made.  The Board agreed the objectives set 

for 2012/13. 
 

 
 
 
 
 
 
 
Action: The 
EDSG to 
consider 
identifying some 
goals for which 
an excellence 
target should be 

set. 
 
Board decision: 
The Board 
agreed to the 
objectives set for 
2012/13. 

16-07/12 Health and Safety Annual Report 
 
The Director of Workforce (MV) introduced this report noting it had been a 
challenging year with significant focus on estates related issues.  He reported 
that the appointment of Sam Walker, formerly of the HSE had contributed to 
achieving substantial improvements to health and safety controls locally.  MV 
noted also that Moving and Handling controls had much improved through more 
training and more directed resources.  MV noted that given the current 
challenges he believed that the assurance provided by the Annual Report was 
sufficient and this was accepted. 
 

 

17-07/12 Serious Incident Summary 
 
The Company Secretary (PD) on behalf of the Medical Director (CJ) introduced 
this paper, which summarised the number of Serious Incidents reported since 
the previous meeting.  She noted the report also provided the status of open 
investigations and details of those recently closed by the PCT.  PD noted that of 
the 12 serious incidents that were reported, 9 were Grade 3 health acquired 
pressure ulcers, not all of which, following investigation, were expected to be 
considered avoidable.  PD drew the Board’s attention to the actions and 
assurances in place to minimise the likelihood of recurrence.  PD noted that 
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although one incident was described as a ‘near miss’ and the impact for the 
patient was low harm, it related to identification errors and as such there were 
process issues to address.  The Board approved the approach and 
acknowledged the actions and assurances in place. 
 

18-07/12 East of England 10 Year QIPP Strategy for Patients with Learning 
Disabilities and Autism 
 
The Director of Nursing (NF) introduced this report, which was previously noted 
by the Chief Executive as an example of best practice in accessible literature.  
NF noted that the report had been developed by Brenda Rance, Safeguarding 
Adults lead, in collaboration with partners in Learning Disabilities services, and 
she praised the close liaison between the two agencies.  NF believed the Board 
could take significant assurance from the programme of work in place, which 
was informed by a self assessment against the national objectives that was 
undertaken in September 2011.  This informed the identification of 7 Trust 
priorities for Q1 and Q2 2012 with a further 3 to take forward for the remainder 
of 2012.  NF noted that good progress had been made on all of the 23 
nationally mandated objectives.  The Board approved the self assessment and 
the ongoing development plan for QIPP 2012.  
 

 

20-07/12 Safeguarding Children and Young People Annual Report 
 
The Director of Nursing (NF) introduced the Annual Report noting that the Lead 
for Safeguarding, Ruth Vine was present and acknowledging the contribution 
she and the Safeguarding Team have made to the significant progress that has 
been made.  The report noted the regulatory environment which informs 
Safeguarding priorities and also reminded the Board that it is a statutory duty 
within Core Standard 5 of the National Service Framework for Children and 
Maternity Services.  NF noted particularly progress in relation to CRB checking 
for staff employed before 2002.  NF noted good progress in Safeguarding 
Children training although numbers for Level 3 training appear to have reduced 
but this is because the scope of attendees was wider, including staff in 
maternity, accident and emergency, and staff working in sexual health services.  
RD welcomed the report and the progress reflected but asked whether future 
reports could focus on the impact of this work on outcomes for children.  NF 
suggested this could be explored at a future Safeguarding Children meeting 
and invited RD to attend to discuss this.  The Board approved the work-plan for 
2012/13. 
 

 
 
 
 
 
 
 
Action: BR to 
invite RD to a 
future meeting of 
the Safeguarding 
Committee to 
discuss outcome 
focused 
objectives. 
 
Board Decision: 
The Board 
approved the 
work-plan for 
2012/13. 

21-07/12 Deanery Progress Report 
 
On behalf of the Medical Director (CJ), the Company Secretary (PD) noted 
progress in implementing the action plan and also on the decisions reached by 
the Deanery Quality Team which were reflected in the final report of their visit 
on 26 April 2012.  PD confirmed that an updated action plan was provided to 
the Deanery to deadline to address ongoing concerns about tracking of outliers.  
PD noted no new areas of concern were identified.  The Board were advised 
that the report supported a conclusion of sufficient assurance and this was 
accepted. 
 
 

 
 
 
 
 
 
 
 
 
 
 

Sub Committee Reports 
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22-07/12 Integrated Risk and Governance Committee 
 
MH recalled that the earlier discussion of the Board Assurance Framework 
reflected the discussions at the Integrated Risk and Governance Committee.  
He noted that the Risk Management Strategy review had an extension of 
deadline to enable the BAF revisions to be reflected in it. 
 
MH noted a very good discussion on risks around medical handover and of the 
work in place to address the issues which were related to capacity and demand 
issues.  CJ had asked the Committee to ensure that Divisional Boards are 
reminded of the importance of junior doctors reporting incidents and that 
consultants should be exercising leadership in this regard. 
 
The Committee was pleased to report that Maternity Services had initiated a 
level 2 Action Plan following a recent NHSLA informal assessment as part of 
the preparation for the assessment scheduled for 2013. 
 

 

23-07/12 Finance Committee 
 
The Chair of the Finance Committee, (CG), advised that good progress was 
being made in introducing service line reporting and in achieving the 
engagement of surgical division clinicians in this work. 
 
He asked for a nomination for a third non-executive director to join the 
Committee to replace RD who has joined the Strategy Committee.  The Chair 
agreed to address this. 

 
Board Decision 
Chair to identify 
an additional non-
executive 
member of the 
Finance 
Committee 

24-07/12 Audit Committee 
 
SC noted the amendments required to the minutes of the meeting which 
reflected that the Audit Committee reviewed the Annual Accounts and 
recommended them to the Board at its sign off meeting on the same day. 
 

 

25-07/12 Remuneration Committee 
 
The Chair of the Remuneration Committee (KC) noted her brief report 
summarising the decisions taken at the meeting dated 6th June and in particular 
the agreement of Corporate Objectives and the measures of achievement.   
 

 

26-07/12 Patient Safety 
 
The Chair invited any concerns in relation to patient safety arising out of the 
matters discussed at the meeting.  JF noted that patient safety would not be 
compromised by any of the decisions made during the meeting.   and believed 
that the improvements made to BAF processes have enhanced the ability of the 
Trust to identify emerging risks.  RD expressed his support for the executive 
team in taking necessary steps to preserve patient safety. 
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27-
07//12 

Local Involvement Networks (LINks) 
 
The Chair invited Kenneth Appel, the representative from Hertfordshire LINks to 
comment on matters before the Board.  
 
Mr Appel congratulated the Trust on its achievements.  The Chair asked if there 
was any progress on Healthwatch and Mr Appel noted it was an evolutionary 
rather than revolutionary change.  The focus of Healthwatch would be on 
patient safety, health and wellbeing.  Mr Appel noted it would continue to have 
‘enter and view’ access and he hoped the Trust would continue to co-operate 
with these visits.  The Chair confirmed this would be the case. 
 
Mr Appel congratulated the Trust on being selected to deliver AAA screening. 
 
Mr Appel remained concerned about access to the site and the Chair clarified 
the schedule for the new road.  Mr Appel commented on the recent 
discontinuing of an important bus service and the Director for Strategy and 
Infrastructure (Interim) promised to look into this. 
 
Mr Appel was concerned to hear about the potential loss of income resulting 
from additional admissions and advised that Healthwatch would make strong 
representation to the PCT on this issue.  The Chair and CEO thanked and 
reassured him that there is good communication with the PCT on this issue and 
recognition of the potential adverse impact on Trust finances if not resolved. 
 
Mr Appel asked about inappropriate A & E attendances and the Chief Operating 
Officer (COO) noted the role of Navigator had been introduced to re-direct 
patients to more appropriate services and this was having a positive impact. 
 
Mr Appel asked about the recent report concerning mortality rates and new 
cohorts of junior doctors and the Chair reassured that the Trust took all steps to 
mitigate the risks and referred to the earlier Deanery progress report as 
evidence of this.  The Chair also emphasised that as had been noted at the 
previous meeting, the Trust also ensured that new doctors were closely 
supervised by consultants from the outset in all aspects of their work. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

28-07/12 Board Visits - Feedback 
1. AA and RD visited the Cardiac Care Unit. They noticed good use of 

PSAG Boards.  The environment observed was purposeful and well 
organised.  Staff did raise concerns about storage and access to arterial 
lines.   

2. CG visited the Mike Clements Diabetes Centre, based on the former 
Sycamore House site.  CG reported that the standard of refurbishment 
was high and that MC was very positive about the location and that the 
Centre was well staffed.  MC extended an invitation to all Board 
members to the formal opening ceremony scheduled for October.   

3. LG and KC visited the Intensive Care Unit where they observed leading 
edge technology supporting patients.  They also observed a high quality 
of care for patients. 

4. PJ and SC visited theatres and were given an overview of issues by 
Nicola Sharpe and Rodney Hallam.  They heard about some of the 
challenges of meeting elective waiting times and increased demand 
when bed capacity remained a constraint.  One theatre was currently 
down because of insufficient bed capacity.  PJ was pleased to observe 
use of the WHO checklist and that increasing use of laparoscopic 
procedures meant patients spent less time in hospital recovering.  One 
issue raised by surgeons was the repair of lights in theatre 4. 
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5. NF visited the Medical Equipment Library where she found a well run 
department offering a high standard of service.  She was heartened to 
note that the department was actively pursuing efficiency savings having 
saved £360,000 on mattresses since January.  Staff were keen to 
develop an IT based solution to equipment tracking, currently paper 
based.  This would avoid loss of equipment particularly where, as for 
morphine pumps, patients were sent home with the pumps but not all 
were returned. 

6. MV and TH visited the phlebotomy clinic in outpatients.  They were keen 
to do further work to minimise clinic cancellations but also look at what 
services could be delivered more locally – 60% of patients could be 
seen in primary care.  The Chair noted that potentially this might reduce 
car parking demand at the hospital.   

7. PT and PD visited Starfish and Safari Wards, hosted by Caroline Dilks.  
They observed a well run service and heard about improvements to 
ward rounds through better engagement between the service and other 
departments, particularly with ENT.  There remain some areas of 
ongoing challenge, notably surgery, although there was a Paediatric 
Surgical Group in place.  Asked about what would assist staff, Caroline 
said that IT remained ‘clunky’ and currently her staff could not access 
online training because of system issues.  She would also value more 
Band 3 Play Therapists, who have a key role in supporting patients 
during their inpatient stay.  

8. MH and ER met with Hamed Zarin of the Patient Involvement and 
Liaison Service.  He reported that the service was now better able to 
support patients and carers who refer to it because of the quality and 
timeliness of responses from wards to issues raised.   He noted that car 
parking remained an area of concern. 

 
29-07/12 Any Other Business 

 
None 
 

 

30-07/12 Questions from the Public 
 
Q: Who attended the PCT organised conversation café from the Trust? 

A: AA advised that the Trust was represented by a member of the IT department. 

 

Q: When considering the location of diagnostic services currently based at Hemel 

Hempstead Hospital, will it include CT and MRI services? 

A:  LG advised that this has yet to be determined.      

  

 
 

31-07/12 Date of Next Meeting 
 
The Chair drew the meeting to a close and thanked members of the public for 
attending.  

 

 
Patricia Duncan 
Company Secretary 
July 2012 
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These minutes are signed as true record 
 

 

…………………………………………………………….Dated:……………. 

 

Professor Thomas Hanahoe, Chairman 

 

 

 


