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WEST HERTFORDSHIRE HOSPITALS NHS TRUST 

 
TRUST BOARD 

 
Minutes of the Part 1 Trust Board Meeting held on 30 May 2013 

Lecture Theatre, Medical Education Centre 
Hemel Hempstead Hospital 

 
Chair:   Mahdi Hasan  - Non-Executive Director  
   
Present:  Sarah Connor, Non Executive Director 
   Phil Townsend, Non Executive Director 
   Chris Green, Non Executive Director 
   Robin Douglas, Non Executive Director 

Samantha Jones, Chief Executive 
Natalie Forrest, Chief Operating Officer 

   Anna Anderson, Director of Finance 
   Mike Van Der Watt, Medical Director 
   Maxine McVey, Interim Director of Nursing 
   Mark Vaughan, Director of Workforce 
   Paul Jenkins, Director for Partnerships 
   Louise Gaffney, Director of Strategy and Infrastructure 

Mark Jarvis, Interim Trust Secretary 
 
Apologies:  Katharine Charter – Non Executive Director 
 
In attendance: Bernie Bluhm, Programme Director, Savings Programme 
 Hilary Thomas, KPMG 
    

 
 



Trust Board 25 July 2013 Part 1 Item 30/13 

Page 2 of 15 

Minutes of Trust Board Part 1 30 May 2013 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 MH welcomed everyone to the meeting.  He 
noted that this Mike Van Der Watt’s first Board 
meeting as Medical Director and that Maxine 
McVey was returning to the Board as Interim 
Director of Nursing. 

  

1.2 MH advised the meeting that paper 20/13 on Cost 
Pressure had been withdrawn at the request of 
the Chief Executive and Finance Director, as 
there were still issues that needed to be worked 
through at an Executive level. 

  

1.3 MH set out for the Board his vision for future 
Board meetings.  He said that he wanted the 
Board to be more strategic and less operational, 
more challenging and better at looking at things 
from different perspectives.  He asked the Board 
to consider more closely whether overall 
performance was supporting the strategic aims of 
the Trust.  MH advised Executive Directors that 
he wanted papers to be more focussed and that 
in presenting them, Executive Directors should 
highlight the key messages and issues, any risks 
and actions required and be clear about what 
they were asking the Board to do. He stressed 
that papers should always cover the wider Trust 
perspective and address issues of integration 
where this was necessary.    

  

1.4 In relation to Board Sub Committees MH 
emphasised that they were assurance 
committees and not operational committees.  
They were there to provide assurance to the 
Board.  It was essential therefore that there was 
good integration between the Executive Directors 
and the Committees. 

  

1.5 MH advised the meeting that a decision on a 
request from the public to ask questions during 
the meeting rather than at the end had not yet 
been taken and that he would consider this in the 
context of good governance and advise the 
meeting accordingly. 

  

2. Apologies for absence   

1.1 As recorded above.    

3. Declarations of Interest   

3.1 There were no interests declared other than   
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previously recorded in the Trust register.  
Members signed the Register to that effect. 

4. Minutes of the Last Meeting   

4.1 These were approved.     

5. Matters Arising   

5.1 CG felt that the report of item 38 – Review of 
Complaints – did not fully reflect the part of the 
discussion that highlighted the need for more 
contact to be made with complainants during the 
complaint investigation process. 

 

 

 

5.2 It was noted that further assurance in respect of 
item 46 – Watford Health Campus Agreement – 
had been circulated to the Board. 

  

5.3 It was agreed that an action log should be 
provided for future Board meetings. 

Mark Jarvis Immediate 
and on going 

6. Chief Executive’s Report   

6.1 SJ reported to the Board the outcome of the risk 
summit that had taken place on 22 May.  She 
said that the focus had been on the Trust’s 
governance and assurance processes, infection 
control systems and processes for assurance, 
emergency care and serious incident reporting.   
She said that it had been a very challenging 
meeting although positive in respect of the 
feedback from the agencies involved.  They felt 
that the Trust had positively acknowledged the 
issues and were already taking action.  It was 
agreed that the action plan would be presented to 
the Board in July. 

 

 

 

 

 

 

 

 

 

Paul Jenkins 

 

 

 

 

 

 

 

 

 

July meeting 

6.2 SJ asked that the Board consider how things 
discussed in the “onion” meetings were being 
tracked.  She felt that something special was 
happening through the “onion” meetings.  The 
process and experience would be written up.  MH 
apologised to NEDs for the confusion with regard 
to their attendance at the “onion” meeting earlier 
in the day.  He encouraged NEDs to attend future 
meetings on whichever site they were being held.  
RD felt that from what he had heard earlier in the 
day from the “onion” meeting it was a very 
positive development which seemed to give a 
sense of individual ownership of problems and 
the solutions.  He felt that this was very much the 
culture that needed to be developed across the 
Trust. 

  

6.3 SJ reported that for May the Trust had   
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consistently achieved 98% performance within 
A&E.  She congratulated staff on this 
achievement. 

7. Emergency Care Action Plan   

7.1 NF introduced the high level action plan.  She 
emphasised that the actions required impacted 
across all areas of the Trust and therefore it was 
important that there was good integration 
throughout the Trust in delivering the outcomes.  
She advised that Board that there were detailed 
work stream action plans that sat below the high 
level plan. 

  

7.2 Board members were supportive of the actions 
that had already been taken and of the results 
that had been achieved to date.   

  

7.3 MH sought clarification as to whether the Trust 
was doing anything new in respect of working 
with the clinical commissioning groups.  PJ 
confirmed that from 1 April the Trust was required 
by the Trust Development Agency (TDA) to work 
collaboratively within a whole systems emergency 
care network.  MH also sought reassurance that 
the action plan was based on a sound 
understanding of the root causes of why issues 
had arisen in order that they could be addressed 
as part of the actions being taken.  NF assured 
the Board that this was the case and identified 
that the changes in the medical model for the 
acute admissions unit were implemented 
because it was seen that previous working 
arrangements were not effective or efficient.  

  

7.4 RD stressed the importance of the outcome of 
implementing the action plan needed to result in a 
change in how the Trust did things.  The action 
plan could not been seen as a one off exercise.  
PT sought clarification as to whether the goal was 
to achieve 100%.  SJ reminded the Board that the 
national target was 95% but that it was important 
to achieve higher than this in order to ensure that 
there was capacity in the performance to 
accommodate any dips in performance, 
especially during the winter. However, she 
emphasised that the patient experience was the 
key driver rather than just achieving the target.  
MH felt that this was a change in emphasis as 
targets had been the priority previously.  MVDW 
commented that targets were previously being 
achieved at the expense of other things, for 
example elective activity.   He reported that in the 
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last six weeks no elective activity had been lost.   

7.5 It was agreed that the Emergency Care 
Improvement Support Team’s report would be 
included in the next Board agenda together with a 
paper summarising the root cause/breach 
analysis in order to provide assurance to the 
Board that appropriate actions were being taken. 

 

 

 

 

Natalie Forrest 

 

 

 

 

July meeting 

7.6 The Board supported the recommendations in the 
paper. 

  

8. Infection Control Performance Report and 
Action Plan 

  

8.1 MM introduced the paper.  She advised the 
Board that the format now reflected the Hygiene 
Code requirements.  She advised the Board that 
the Trust had reported 1 MRSA case since April.  
This meant that the Trust had breached the 
agreed position of zero for the year.  MM also 
advised the Board that four clostridium difficle 
cases had been reported to date.  

 

 

 

 

 

 

8.2 MM advised that Board that infection control 
practices had been reviewed with the support of 
external experts.  The action plan had been 
generated as a result of the feedback received.  
SJ said that the risk summit had identified 
infection control systems and processes as areas 
of concern.  She said that as a result of work 
undertaken the Trust was making progress 
although a significant cultural shift was needed in 
some areas. 

  

8.3   LG confirmed that the Trust was invoking the 
penalty regime within the Medirest contract and 
claiming back appropriate amounts.  It was also 
noted that the cleaning contract was being 
reviewed in order to ensure that it was compliant 
with current standards.  

  

8.4 RD asked what action was being taken in light of 
comments in the report under criteria 3 in respect 
of staff motivation.  MM confirmed that the “onion” 
meetings were seen as positive, educational 
events were taking place and a new audit 
programme was being introduced.  It was agreed 
that the Board would be provided with details of 
additional motivational approaches to sustaining 
staff engagement in infection control. SJ added 
that a refreshed communications campaign would 
be initiated.  LG highlighted that estates staff do 
walkabouts with Matrons and the Infection 

 

 

 

 

 

 

 

Maxine McVey 

 

 

 

 

 

 

 

July meeting 
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Control team and identifying ways of resolving 
some of the estates related issues.    

8.5 MH sought clarification as to whether all staff 
received infection control training before being 
allowed to work within the hospital.  It was 
confirmed that about 90% of staff undertake 
induction training.  It was acknowledged that 
there was likely to be a small number of staff who 
are not given induction e.g. short term locums.  It 
was agreed that this should be considered further 
by the Trust Leadership Executive Committee 
(TLEC) as it was felt that no one should be able 
to work without having undertaken their infection 
control training.  MVDW advised that Board that 
all staff would have to re-take their infection 
control training following changes to the training 
package.  All current certificates would be 
cancelled.  SJ advised the Board that a letter had 
been sent to consultants reminding them of the 
expectations in respect of mandatory training in 
the context of revalidation and clinical excellence 
awards.  It was agreed that percentages would 
be used in the tables showing levels of infection 
control staff training.  It was also agreed that 
figures for mandatory training overall would be 
included in the integrated performance report.  In 
response to a question from RD regarding NED 
mandatory training it was agreed that NEDs 
would be advised of what they needed to 
undertake to ensure compliance. 

 

 

 

 

 

 

 

Maxine McVey 

 

 

 

 

 

 

 

 

Maxine McVey 

 

Paul Jenkins 

 

 

 

Mark Vaughan 

 

 

 

 

 

 

 

20 June 
TLEC 

 

 

 

 

 

 

July meeting 
onwards 

 

July meeting 
onwards 

 

 

End June 

8.6 The Board approved the recommendations in the 
paper. 

  

9. Care Quality Commission Registration   

9.1 MM reported to the Board that it had been 
identified that the Trust were not currently 
registered with the Care Quality Commission for 
the provision of two services that it was currently 
undertaking, the provision of blood products to 
third party organisations and the detention of 
patients under the Mental Health Act.  She 
reassured the Board that corrective action had 
been taken and that applications for the 
registration of both services had been made.  The 
CQC had advised that the Trust should continue 
to provide the services pending a decision on the 
applications.  SJ emphasised that putting in place 
the mechanisms to ensure that this did not 
happen again was important and would be 
encompassed within the wider governance review 
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work that was on going.  MH stressed the 
importance of ensuring that the Board had 
assurance that this would not happen again. 

9.2 The Board agreed the recommendations in the 
paper. 

  

10. National Staff Survey Action plan   

10.1 MV reminded the Board of the results of the 
survey presented to the Board previously.  He 
said that the action plan aimed to pick up on the 
key findings and would support the 
implementation of the Trust’s organisational 
development strategy.  In presenting the 
headlines of the action plan MV highlighted that 
work would be taken forward in respect of 
improving the quality of appraisals, the 
development of flexible and targeted 
development for key managers, continued 
provision of health and well being initiatives, 
simplified incident reporting with improved 
feedback, recruitment and training of harassment 
advisors, fast track recruitment, team building, 
zero tolerance in relation to violence, abuse and 
harassment and improved equality and diversity 
awareness.  Board members were pleased with 
the detail in the presentation and felt that it 
needed to be better aligned with the action plan 
as currently written.  It was agreed that a revised 
action plan would be discussed at the Workforce 
Committee after a further discussion at TLEC and 
be represented to the Board.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mark Vaughan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

July Board 
meeting 

11. National In Patient Survey Action Plan   

11.1 MM presented the headline results from the 
national survey and the main themes that had 
been identified and incorporated into the action 
plan. In response to RD’s question about why 
people had highlighted that they were sharing a 
sleeping area with a member of the opposite sex 
MM said that it was likely to be to do with how 
people perceived the ward configurations which 
have single sex bays and separate bathroom and 
toilet facilities for men and women.  However, she 
said that it was important to try and understand 
the problem better and take corrective action.  SJ 
confirmed that she had asked that the action plan 
should be discussed again at TLEC and then by 
the Patient Safety Committee.   It was agreed that 
a copy of the full results with be sent to SC 

 

 

 

 

 

 

 

 

 

 

 

Maxine McVey 

Maxine McVey 

 

 

 

 

 

 

 

 

 

 

 

4 July TLEC 

7 June 

12. Listening Exercise on Parking and Transport   
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12.1 LG took the Board through the outcomes of the 
listening exercise, highlighting the key findings 
and the recommendations.  She acknowledged 
that insufficient account had been taken of a 
number of issues before the earlier decision had 
been taken.   In response to questions from the 
Board LG confirmed that the original decisions 
had been based on the need to save money and 
that the proposed recommendations would mean 
that savings would need to be identified from 
elsewhere.  SC suggested that savings could be 
made by not having the contract with CP Plus.  
However, LG emphasised that not all costs were 
associated with the contract as fixed costs, land 
and infrastructure costs were included in the total.  
SJ confirmed that the current contract was being 
reviewed.  

  

12.2 RD sought clarification as to why it was not 
possible to go with a pay on exit solution, 
especially as there were technology solutions that 
might work.  LG said that this had been tried 
before however it had caused problems at the 
exit, especially when the barrier failed to work.  It 
was acknowledged, however, that there were 
other solutions that could be considered.  

  

12.3 It was recognised that there needed to be an 
effective communications strategy through which 
the Trust would acknowledge that it had made a 
mistake in reaching its earlier decision.  SJ 
stressed the importance of making decisions that 
would be good for patients and staff.  RD 
reminded the Board that it was likely to be the 
case that decisions made by the Board would 
affect how some people manage their daily 
routines.  

  

12.4 SC sought clarification on whether the 
recommendation not to charge blue badge 
holders was a “forever” decision, especially given 
that 75% of people had indicated that they did not 
agree with subsidising blue badge spaces.  SJ 
said that blue badge holders had indicated their 
willingness to pay once the Trust had put in 
facilities to support their needs.  At this point the 
decision could be reviewed. 

  

12.5 The Board agreed the recommendations as set 
out in the presentation, namely: -  

• To uphold the principle to support staff to 
travel inter-site  
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• To uphold the principle that staff pay to get 
to work and have choice for mode of 
travel.  

• To promote discounted fare options 
negotiated with Arriva 

• Membership of Network St Albans / 
Watford & Dacorum 

• No charge for Blue Badge Holders 

• Introduce a .structured charging regime by 
hour based on option 3 as supported by 
the majority of respondents; no free 30 
mins, no charge for Blue Badge holders, 
0.07% of salary for staff 

• Implications: Tighter policing of car parking 
and no free drop off areas / 30 minute 
zones.  No surplus generated and a 
requirement for a Trust subsidy 

• The Trust will work with the Transport 
Group and a range of stakeholders to 
refine the option and ensure that free drop 
off zones are available 

• Concessions to be updated in line with 
revised charging structure and advertised 
more widely 

• Contract review underway for car park 
management 

13. Nursing Establishment Review   

13.1 MM set the context of the review indicating that 
there was now national attention being paid to 
staffing levels post the Francis enquiry and a 
recent CQC visit to the Trust had highlighted 
some areas where qualified staffing levels 
needed to be reviewed.  She reassured the Board 
that the Trust was using bank and agency staff to 
ensure that ward areas remained safe.  However, 
the establishment review had confirmed that, in 
some areas, increases in the funded 
establishment were needed to provide of a 
permanent workforce solution. 

  

13.2 Concern was expressed by CG with regard to the 
financial analysis as there was no clear indication 
as to how much the Trust was currently spending 
on bank and agency and therefore what the likely 
final figure would be to implement the 
recommendations.  AA confirmed that wards had 
been funded at out turn and therefore in many 
instances wards already had some funding in 
their budgets to cover the costs of increasing the 
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establishment. 

13.3 The Board agreed that immediate action would 
be taken to correct the nursing levels in the Trust. 
This decision was taken on the grounds of patient 
safety, as clearly evidenced in the paper.  The 
Board also agreed that the decision to address 
the deficit in the nursing establishment was not to 
be at the detriment of the wider financial position.  
Therefore, the Board also required the following 
to be presented at its next meeting 

• what is already in the establishment and 
the cost of the establishment already 
agreed in the budget 

• the difference between the money (& 
establishment) already included in the 
budget by clinical area 

• the financial impact of addressing the 
difference acknowledging that this will add 
to the need to identify additional savings 
within the savings plan  

• the identified cost of funding establishment 
and the corresponding decrease in bank 
and agency costs   

• the recruitment  plan 

• ward managers would be provided with 
their substantive establishment budgets 

 

MH asked that the Board paid attention to the 
wider challenges that agreeing the 
recommendations created and emphasised the 
need for an holistic approach to resolving issues 
in the future that enabled the Board to see the 
wider implications.  The Board agreed that 
establishment reviews in other areas needed to 
be undertaken. 

 

 

 

 

 

 

 

 

Maxine McVey 

 

 

Maxine McVey 

 

Maxine McVey 

 

 

Maxine McVey 

 

Maxine McVey 

 

Maxine McVey 

 

 

 

 

 

 

 

 

 

July meeting 

 

 

July meeting 

 

July meeting 

 

 

July meeting 

 

July meeting 

 

Immediate 

 

 

 

13.4 The Board approved the recommendations in the 
paper with the additional actions to be taken as 
set out in 13.3 above.  

  

14. Serious Incidents Summary Report   

14.1 MVDW introduced the paper.  He said that future 
reports would include information presented in a 
scorecard format and that there would be more 
scrutiny of serious incidents through the regular 
mortality and morbidity meetings that were being 
set up in each division. He felt that the decision to 
make the band 7 nurses on the wards 
supervisory would potentially reduce the number 
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of incidents as they would be providing more 
direct support and training to staff.  He highlighted 
that turnaround times for investigating serious 
incidents was not good and that this would be 
improved.  It had been highlighted at the risk 
summit.  MVDW confirmed that more root cause 
analysis training was being undertaken and that 
both clinical and non clinical incidents would be 
investigated using this methodology. 

14.2 In noting the recommendations in the paper the 
Board also asked that there was more analysis 
provided in future reports and a clearer indication 
of what the analysis was showing in relation to 
themes and trends. 

 

 

Mike Van Der 
Watt 

 

 

July meeting 
onwards 

15. Integrated Performance Report   

15.1 PJ introduced the report and highlighted the key 
areas where attention was being focussed – A&E, 
infection control, complaints and discharge 
summaries being sent to GPs.  On this latter point 
he said that a review had been undertaken by 
ward and actions being implemented where 
performance was poorest.  Although some 
improvements had been made he felt that more 
needed to be done.  MVDW said that the patient 
summary was attached to the electronic 
discharge forms however, these were not always 
being sent to the GPs and this needed to happen.  
PJ advised the Board that discharge summaries 
were now being produced in A&E. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

15.2 RD asked why the re-admission rate seemed to 
be increasing.  PJ confirmed that an audit was 
being undertaken to try and understand this and 
that this would be brought back to the Board in 
July.  SJ confirmed that mortality rates would now 
be reviewed by a newly established Mortality 
Review Group chaired by MVDW and that there 
would be a report to the Board in July.  

 

 

 

Paul Jenkins 

 

Mike Van Der 
Watt 

 

 

 

July meeting 

 

July meeting 

15.3 PJ advised that Board that there was now a new 
reporting format which would need to be signed 
off by the end of each month.  The Board noted 
the report. 

  

16. Finance Report   

16.1 AA advised the Board that at month 1 the position 
was very much as expected.  She highlighted that 
income was higher than plan but elective work 
was below plan.  Higher income from increased 
levels of emergencies had off set the extra costs.  
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AA advised the Board that although the Trust 
were reporting high levels of cash it should be 
noted that most of this related to the money the 
Trust was holding for the new road and additional 
money received from the PCT.  She advised the 
Board that discussions were on-going with the 
TDA about re-structuring current loans.  She also 
advised that the TDA had confirmed that they 
would give short term assistance should the Trust 
run out of cash later in the year.  Given the 
concerns raised at the finance committee over 
the liquidity position it was agreed that an update 
report would be brought to the July meeting. 

 

 

 

 

 

 

 

 

 

Patrick 
Butterworth 

 

 

 

 

 

 

 

 

 

 

July meeting 

16.2 PJ reported that the Trust had agreed the 
contract with the clinical commissioning group 
with an increase in the activity baseline. 

  

17. CQUINS and Quality Schedule   

17.1 MM introduced the paper.  She advised the Board 
that there had been a pre-qualification process 
this year and that like previous years the CQUIN 
targets were a mixture of national and local 
targets.  RD felt that the process was being very 
micro managed and was concerned about the list 
of fines associated with the targets.  SJ 
acknowledged that the process did appear to be 
detailed; however, she felt that the approach was 
right.  She confirmed that CQUIN reporting would 
be included in the integrated performance report 
in future.  

  

17.2 The Board noted the report.   

18. Governance Structure   

18.1 MJ introduced the report.  He advised the Board 
that following the review of governance structures 
below Board sub committees a further report 
would be brought to the Board in July.  SJ 
reminded the Board that at its March meeting, it 
had approved the new sub structures and terms 
of reference and that it had been agreed that  
NEDs and Executive Directors would be asked to 
review the revised terms of reference of sub 
committees and importantly their sub committees 
to ensure they were fit for purpose.  The 
outcomes of this would be reported in the July 
paper. 

 

 

Mark Jarvis 

 

 

NEDs and 
Executive 
Directors 

 

 

July meeting 

 

 

End June 

18.2 MH thanked NED directors for the agreements 
reached over subcommittee membership and 
confirmed that all meeting dates would remain as 
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in the previous timetable.  The Workforce 
Committee dates would be confirmed as soon as 
possible.  It was agreed that a copy of the 
timetable for preparation of Board papers would 
be circulated to NEDs. 

 

 

 

Mark Jarvis 

 

 

 

Immediate 

18.3 The Board noted the paper.   

19. Savings Plan   

19.1 Bernie Bluhm and Hilary Thomas presented the 
governance structure for the savings programme 
and the current savings profile to the Board.  
They emphasised that there were still a number 
of schemes to be worked up before they could be 
included in the list.  They highlighted that there 
was currently a shortfall of £5m in the plan and 
that arrangements needed to be put in place to 
deliver this.  BB said that as a result of the gap 
there was a risk in respect of the overall delivery 
of the savings plan at year end.  

  

19.2 BB confirmed that a clinical cabinet had been 
established in order to review and ensure that 
there were no anticipated service risks in 
implementing schemes.  She also said that the 
programme management office had been 
strengthened.  RD sought assurance that the 
arrangements in place would translate into a 
changes in the way the Trust does business.  BB 
confirmed that processes being put in place 
needed to be seen as pat of daily business 
processes and not a one off exercise.  SC sought 
confirmation that there would be no slowing down 
of the programme over the summer period as had 
happened previously.  BB assured the Board that 
this would not happen. 

  

19.3 RD suggested that the approach being adopted 
through “onion” and the necessary planned 
strategic aspects of the savings plan might create 
some degree of tension.  He felt that the Board 
needed to ensure that it was aware of this 
potential conflict and try to manage it at Board 
level.  SJ emphasised the importance of 
delivering the financial plan however she stressed 
that the way this was achieved was extremely 
important.  

  

19.4 The Board noted the detail in the presentation.   

20. Cost Pressures   

20.1 It was noted that this paper had been withdrawn.   
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21. Capital Prioritisation   

21.1 LG presented the paper and highlighted that 
approval was being sought just for backlog 
maintenance schemes.  A paper on the wider 
capital expenditure programme would be 
presented in July.  She said that the proposals in 
the paper delivered on a previous commitment to 
move ahead with addressing backlog 
maintenance issues. 

  

21.2 The Board approved the proposals set out in the 
paper. 

  

22. Board Assurance Framework   

22.1 MVDW summarised the position.  He advised the 
Board that the estates risks were still identified as 
high.  LG confirmed that following decisions on 
the backlog maintenance schemes some of the 
risks would reduce. MVDW felt that there was 
potential for risk levels to be reduced as a 
consequence of changes to the band 7 nurse 
roles although this would take time.  He also felt 
that “onion” was having a positive impact on 
reducing risks.  MH felt that it was necessary to 
look at those risks that had not changed over time 
and look at ways in which greater motivation 
could be engendered to resolve the outstanding 
issues.  It was agreed that this should be 
discussed at the Patient Safety Committee. 

 

 

 

 

 

 

 

 

 

 

Mike Van Der 
Watt 

 

 

 

 

 

 

 

 

 

11 July 
Patient 
Safety 
Committee 

22.2 The Board noted the report.   

23. Board Sub Committee Minutes   

23.1 The minutes were noted.  MH asked the Board to 
confirm that they were happy for the Audit 
Committee to review and approve the annual 
accounts at its meeting on 5 June, in line with 
current powers of delegation.  This was approved 
subject to there being no major issues with the 
accounts once members of the committee had 
reviewed the papers.   

  

24 Healthwatch Questions   

24.1 The Healthwatch representative wished to advise 
the Board of positive comments received relating 
to the Acute Admissions Unit and hospital food.  
Board members provided the following responses 
to question raised by Healthwatch: 

1. Weekend Cleaning – concerns about poor 
levels of cleaning at the weekend would 
be taken up with Medirest 
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2. Car Parking – it was confirmed that no 
changes had been implemented at this 
time but that the Board had approved 
proposals set out in the presentation 
earlier in the meeting 

3. Bus shelter – it was confirmed that the 
Trust was working closely with the bus 
company regarding a stop outside the 
hospital however this was unlikely to be 
resolved quickly 

4. Vascular Centre and AAA screening – it 
was confirmed that AAA screening was 
happening and working well.  No final 
decisions had yet been made on the  
vascular centre as the network had not 
made decisions at this time 

5. Closer Working with Harefield – It was 
noted that urgent cases are referred to 
either Harefield or the Hammersmith 
depending on where beds are available.  
Elective cases were seen at the 
Hammersmith as they were better 
resourced to deal with issues of co-
morbidity. 

25. Questions From The Public   

25.1 In response to a question about current 
caesarean section rates it was confirmed that this 
was currently 28%.   

 

MVDW was able to confirm that the clinical 
commission group were discussing the issue of 
new anti clotting medication and how best it could 
be introduced.  He felt that it was most likely that 
new patients would be provided with this and that 
patients already established on Warfarin would 
stay on their current regimes 

  

 Date of Next Meeting   

2 The next meeting of the Trust Board will be on 25 
July at 9.30 in Lecture Theatre 2, Medical 
Education Centre, Watford General Hospital 

  

 
 


