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Part 1 Board Meeting 

Thursday 31 January 2013 

Lecture Theatre SACH 

 

Minutes 

Present: 

Thomas Hanahoe (TH)   Chairman 

Natalie Forrest (NF)    Interim Chief Executive Officer 

Maxine McVey (MMV)   Interim Chief Nursing Officer 

Sarah Connor (SC)    Non-Executive Director 

Mahdi Hasan (MH)    Non-Executive Director 

Chris Green (CG)    Non-Executive Director 

Robin Douglas (RD)    Non-Executive Director 

Chris Pocklington (CP)   Chief Operating Officer 

Anna Anderson (AA)    Director of Finance 

Katherine Charter (KC)   Non-Executive Director 

 

In Attendance: 

Patricia Duncan (PD)    Company Secretary 

Mark Vaughan (MV)    Director of Workforce 

Paul Jenkins (PJ)    Director for Partnerships 

Louise Gaffney (LG)    Director of Strategy and Infrastructure 

Elizabeth Rippon (ER)   Director of Communications 

Denise Latner-McLaughlin (DLM)  Clerk to the Board 

 

Apologies: 

Colin Johnston (CJ)    Director of Patient Safety, Medical Director 

 

Agenda 
Item 

 Action 

Opening Items 
 

1 01/13 Chair’s Welcome 
TH opened the meeting by reflecting on the recent and very 
sad news of the death of Jessie Winyard, Chair of the Patient 
Panel.  The Chair paid tribute to Jessie’s work and 
commitment to the Trust over many years. The Board held a 
minute’s silence in Jessie’s memory.  Details of Jessie’s 
funeral and of a Memorial Service to be arranged by the Trust 
would be shared. 
 
The Chair advised that Samantha Jones would take up post 
as the new CEO on 4th February and he thanked NF for her 
work as Interim CEO during a challenging time for the Trust.  
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The Chair, on behalf of the Board also thanked MMV for her 
contribution as Interim Director of Nursing. Finally, TH 
thanked ER, Director of Communications for her contribution 
to the Trust over 10 years and wished her well in her new 
endeavours.    
 
TH reported that a team of 6 CQC assessors had arrived on 
Tuesday 29th February to undertake a scheduled but 
unannounced inspection against 5 of the CQC outcomes for 
Safety and Quality.  The Chair advised that an initial de-
briefing session was scheduled for Friday at 10.00am, to 
which all members of the Board were invited.  The Chair 
noted that no major issues had been identified hitherto.    
 
TH advised that the SHA was withdrawing its support for the 
Trust’s FT application citing recent changes in leadership and 
financial challenges.  TH noted that a number of other 
aspiring FTs had received similar letters. Whilst this was 
disappointing the Chair pointed to the national picture 
whereby the rate of FT approvals has contracted from an 
average of 22 per year since 2004 to just 3 during 2011. The 
Chair noted the Trust had an opportunity to give further 
consideration to the future model of service and the financial 
plan needed to deliver this.  The Chair confirmed that a new 
timeline would have to be agreed with the NHS Trust 
Development Agency.    
 
The Chair noted that Item 13 had been withdrawn pending 
further work needed.  
 

2 01/13 Apologies 
 
Received and accepted from Dr Colin Johnston, Director of 
Patient Safety, Medical Director 

 

3 01/.13 Declaration of Interests 
None 

 

4 01/13 Minutes of the Previous Meeting 
SC noted she had sent some amendments to her Audit 
committee report which have subsequently been actioned.  

 

5 01/13 Matters Arising from the Minutes 
Item 16 - CG raised concerns about the need for continuity of 
leadership to oversee the CIP programme.   
 
LG reported that the Watford Health Campus Agreement 
would be considered at the March Board, by which time the 
financial data would be available having been reviewed by 
external audit.    

 

6 01/13 Chief Executive’s Report-  
NF acknowledged the considerable pressures on staff and  
the work they are doing to improve performance and achieve  
waiting targets. She noted the current year to date position of 
93.6%, which was an improvement but the target needed to  
be achieved. 
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NF noted the 18 week RTT was currently at 90% and that CP 
 would be taking over the operational management of the  
improvement plan. 
 

  NF was pleased to report that no C-Difficiles were reported in 
January, the last reported in December.  The Local Area 
Team (LAT) recognised the challenges for the Trust and 
understood that the Trust was aiming to achieve its monthly 
target from now on. Discussions around the levels of penalty 
to be applied were continuing.    NF noted that LG and her 
team had worked hard to bring the additional capacity into 
commission early.  NF confirmed that the Vanguard unit had 
been withdrawn and that Letchmore was now a surgical ward 
which had improved patient flow. 

 
NF was pleased to announce that the Trust was successful 
for bidding for over £500,000 for funds to improve the ABC 
unit.  NF was however disappointed to report that of a bid of 
£8.6 million to support winter pressures, only £650, 000 was 
awarded by the LAT.  NF noted it was accepted that the 
Trust is working hard with partners to move patients to more 
appropriate beds. 
 
NF reported that the CCG had been authorised.  
 

Strategic Issues 

7 01/13 Board Assurance Framework  Report 
 
In the absence of CJ, PD took the Board through the 
highlights of the summary report of the BAF (noting its 
availability on Project Place for members to review).  She 
confirmed the Exec Team had considered the risks, following 
a request by the Chair of the Integrated Risk and Governance 
Committee.  Further consideration had resulted in changes to 
the BAF reviewed by the IRGC on 10 January, as set out in 
the summary report. 
 
Risk 2755- replacement of CT scanner has been 
downgraded as old scanner now withdrawn. 
 
Two new risks have been added to the BAF: 
 
Risk 2899-Safeguarding Vulnerable Adults – this risk was 
escalated following an internal review of safeguarding 
practices by the recently appointed Lead for Safeguarding.  
Legionella in ITU – this risk has been escalated following 
proactive sampling that revealed a risk that required 
immediate mitigation.  LG noted that work had been 
undertaken during the previous week to remove 
contaminated pipes. 
 
KC asked about the assurance around Safeguarding 
Vulnerable Adults noting significant media attention on this 
issue.  MV described the action plan in place and the 
introduction of an electronic tracking system to monitor CRB 

Action: 
MMV to update 
on timescales for 
assessing 
dementia 
patients 
 
Action: 
Safeguarding 
Vulnerable 
Adults to be on 
the March 
agenda 
 
 



 

4 
 

checks of staff. The Board was assured that systems for 
safeguarding children were very robust and that the focus is 
on strengthening processes supporting adult safeguarding.  
 
KC asked if patients admitted at weekends who meet the 
criteria for being assessed for dementia experience delays in 
assessment.   MMV noted that coverage is reduced at week 
ends but patients should receive appropriate assessment. 
 
AA reported that the liquidity risk should remain at 20. 
 
MH congratulated the Executive Team on the active 
management of the organisation’s key risks.  

8 01/13 Integrated Risks and Governance Committee 
SC as Vice Chair reported on the issues discussed at the 
meeting in January and was pleased to learn that the 
legionella risks had been mitigated in such a timely manner.   

 

9 01/13 Outline Financial Plans for 2013/14 
AA took the Board through the report, noting the LTFM aimed 
for a surplus of £3.9 million and that the Board had agreed to 
additional funding for backlog maintenance and loan 
rescheduling.  Since that agreement the financial position has 
deteriorated and AA noted it would be challenge to break 
even.    
 
AA informed the Board that the CCG is providing more detail 
on affordability which would inform business planning for 
2013/14.  AA noted that £5.5 million of savings have been 
identified but there was more to be achieved and inevitably 
this would require headcount reduction.  AA noted this was 
inevitable given the current over-commitments and limited 
capital funding available.    
 
AA noted a loan application would need to be submitted by 
the end of March and the Board needed to agree the 
timetable for the re-application for FT by the end of February.   
 
The Board discussed a number of options around headcount 
reduction but all agreed the importance of tackling agency 
expenditure as a priority. 
 
KC expressed concern that there were no headline numbers 
and that the next meeting of the Board would take place at 
the end of March.  She asked for an opportunity to go through 
the 13/14 plans well before that.  AA agreed to address this. 

 Action: 
MV to bring 
figures for 
headcount 
reduction to the 
next Board 
 
Action: 
Meeting to be set 
up to enable all 
Board members 
to review 13/14 
plans prior to 
March Board. 
 
 

10 01/13 Sustainability Strategy 
LG presented a report which outlined the Trust’s progress in 
meeting national targets.  LG explained the Good corporate 
Citizen Reporting and Sustainability Model which requires 
reporting on 6 key areas: 

 Travel 

 Procurement 

 Facilities Management 

 Workforce- this is where we can make the greatest 

Action: 
LG to feed CHP 
figures into the 
minutes 
 
Action: 
LG to write paper 
on sustainability 
in Board papers 
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contribution  but it is a snapshot in time 

 Community Engagement 

 Buildings 
 
LG noted the most significant project underway was the 
Combined Heat and Power (CHP) installation but noted we 
set targets also in areas such as reducing the need for 
backlog maintenance and better waste management 
 
The work is supported by teams such as Procurement which 
seek to achieve reductions in carbon footprint of products 
purchased.  AA noted pharmaceutical issues were dealt with 
nationally.   
 

 

Performance Reports 

11 01/13 Integrated Performance Report together with PMR self- 
certification 
 
Performance Report: 
PJ reported that problems remained with the number of 
cancelled operations, A & E pressures and re-admissions.   
PJ noted re-admissions were higher than the previous, 
attributable to the way in which planned re-admissions were 
coded. PJ noted ambulance turn around times remained an 
issue.  PJ reported that infection control had recovered to the 
monthly threshold, remaining one above trajectory for C-Diff.  
PJ noted an improvement in the Patient Experience score 
which MMV would expand upon later in the meeting. 
 
MV reported that the Staff Survey, currently embargoed, 
indicated an improving position.  He noted agency spend was 
down in January and that a number of vacant posts had now 
been filled.  He confirmed agency figures were monitored 
weekly. 
 
CP reported that A & E figures had plateaued although still 
above average noting there were issues around access to 
diagnostics at weekends.  PJ noted that the Trust did not 
feature as an outlier in December’s Dr Foster guide. 
 
TH expressed concern that a relatively small increase in A & 
E referrals of 4.9% appears to have had a significant negative 
impact on overall performance.  The Chair was concerned 
that this could indicate that our clinical systems are fragile 
and need to be addressed in order to achieve greater 
resilience to changes in levels of demand.   
 
In answer to a question about the need for increased agency 
staff to support increased capacity, NF explained that there 
was a time lag between recruitment and starting dates. NF 
noted the Trust sought to utilise available staff in the first 
instance but this is delivered at a very high cost. She gave an 
example whereby cancellation of elective activity means re-
booking additional sessions using Out of Hours costs. 

Action: 
MV /NF to look 
at the statutory 
training figures 
and assurance 
that statutory 
training is taking 
place 
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Finally TH raised concerns around the compliance rates for 
training, specifically that untrained staff should not be 
involved in manual handling and that the Trust was not 
exposed to any risk on that account.  NF confirmed that staff 
received mandatory and update training appropriate to their 
roles. 
 
Self Cert 
 
This was agreed by the Board and signed by the Chair and 
Interim CEO. 

12 01/13 Finance Report 
 
AA reported we may achieve break even by the end of March 
but that at present there was a deficit of £1.6 million.  AA 
believed that the SHA will be scrutinising progress closely to 
the year end.  AA highlighted that headcount had increased 
by 70+ as a result of a number of factors and included the 
commitment to achieving required midwifery staffing ratios.  
The Trust was forecasting an overall risk rating of 3, using 
both the Monitor and SHA risk ratings, achieved by rounding 
up average scores to attain the minimum acceptable score for 
FT. 
 
LG reported that the items agreed at the last Board, such as 
increased staff car parking charges, have been disseminated 
by the Communications Team and staff have been given two 
months to plan for the changes. 
 

 

13 01/13 Getting Better- Plan for Next Three Years- 
Paper withdrawn 
 

 

14 01/13 Finance Committee 
CG reported a divergence from plan and that more radical 
solutions needed to be considered if the Trust is to address 
the financial challenges going forward.  
 
CG noted these matters would be discussed in more depth in 
Part 2 of the meeting. 

 

15 01/13 Infection Control Report 
MMV reported on the current performance in respect of 
MRSA and C Diff rates.  No incidences of MRSA were 
reported in November or December, thus maintaining 1 
MRSA against the trajectory of 2. MMV noted the target 
would be 0 for 13/14. 
 
MMV noted we had exceeded our Clostridium Difficile target 
by 1, reporting 34.   She noted that RCA was conducted on 
each incident and anti biotic usage and delays in isolation 
continued to be issues.  MMV noted that compliance rates for 
hand hygiene were 100% for nurses and 97-100% for doctors 
resulting in an overall average compliance of 99%.  

 

16 01/13 SI Summary Report  



 

7 
 

PD, on behalf of CJ, reported that 9 Serious Incidents had 
been declared to the PCT since the last meeting.  
 
PD noted that of those reported as Serious Incidents, 13 
hospital acquired pressure ulcers (HAPU) were downgraded 
by the PCT between November 2012 and January 2013 as 
they were deemed unavoidable. 
 
PD advised that root cause analysis of all Serious Incidents 
took place and a final report provided to the PCT within 45 
days.  In answer to a concern that this was a long time, PD 
clarified that any immediate risks identified in the course of 
the investigation were addressed and required actions taken.   
She noted that all Serious Incidents and Significant Incidents 
were reviewed by the Serious Incident Review group, 
attended by representatives from clinical divisions.  This 
ensured that themes and learning were shared with key 
stakeholders.   

17 01/13 Duty of Candour 
 
PD introduced a summary of the new Duty of Candour being 
introduced as a contractual duty from 1 April.  She noted the 
publication of the Francis Report may herald the introduction 
of a statutory Duty of Candour.  Notwithstanding, PD noted 
the Trust had actively promoted the importance of Being 
Open and this was supported by the Being Open Policy.  All 
incident reports required feedback on whether staff observed 
Being Open requirements.   
 
 PD noted the contractual requirement for candour was 
specifically for Serious Incidents although the Trust’s policy 
stated the need to consider communication to patient or 
family in all adverse events. 
 
CG asked what training staff received to support what may be 
quite challenging and PD noted that senior clinicians would 
be expected to be able to undertake difficult meetings.  PD 
noted however the Trust had submitted a bid for funding to 
support communications training focusing on this issue.   PD 
noted that complaints letters were always signed by the CEO 
and the Trust may wish to consider the same to be applied to 
informing patients and families of the outcome of Serious 
Incident investigations – whilst acknowledging the need for 
direct contact earlier in the process with patients and families. 

 

18 01/13 Audit Committee 
 
SC introduced her report and clarified that the Committee 
was concerned about the level of retrospective waivers.  SC 
noted the Committee was also concerned about resources to 
support the robust implementation of the Gifts and Hospitality 
policy.   SC clarified the concerns related to the low level of 
reporting, rather than the actual receipt of gifts or hospitality 
and also that the policy was not actively monitored by the 
Trust. 
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SC noted the Committee was also concerned about delays in 
responding to draft Internal Audit reports.   
 
Finally there was concern about approval processes for 
business cases and a concern that this posed a risk of 
overspending on agreed budgets. 

19 01/13 Patient Experience - Quality Account Update for Quarters 
2 and 3 
 
MMV introduced this item reminding the Board that the 12/13 
priorities were: 

 Safer Patient Care 

 Patient Experience and Responding to Patient 
Feedback 

 Clinical Effectiveness 
 

Within these priorities were 31 actions of which progress was 
currently standing at 3 actions at red; 5 at amber; 15 at green 
and 8 unrated. 
 
MMV noted the current strong focus was on addressing the 
red-rated items:   

 pressure ulcers – the Trust’s ambition was to  
eliminate all 2, 3 and 4s by the end December;  

 reducing the length of time patients wait for discharge; 

 Increase number of women having normal deliveries 
 
MMV noted that the screening of elderly patients has not 
been achieved in line with targets and we are expanding the 
number of wards being reviewed.   

AP 
Development 
Day topic: 
Patient survey 

20 01/13 Patient Experience- National and Local Survey Outcomes 
 
MMV noted the national survey as embargoed whilst the 
results were being moderated but current indications are 
outcomes remain consistent.  The Trust also undertook two 
local surveys: one in A&E and the other in Day Surgery.  The 
A&E survey indicated significantly improved performance in 4 
areas, worse in 1 and the same in 22 questions.  
Improvements were indicated in privacy and dignity scores.  
The Day Surgery survey indicated we performed better in 9 
areas. 
 
MMV also noted that the CQC, in the unannounced but 
scheduled inspection had raised no concerns during the 3 
days.  MMV reiterated the outcomes being reviewed:  
1,4,8,5,7 possibly 9, and 13,14 and 16.  
 
We have received initial informal feedback that was positive 
about the services reviewed at SACH.  There were also 
positive indications about Hemel but less positive comments 
about the use of the gym as a surge ward.  The assessors 
also noted the cath lab was used as a surge ward on 
Monday.   

 

21 01/13 Professional Education and Training:  
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(i) Provider Quality Assurance Framework Report 
 

MV noted that for non-medical training we have received 2 
green and 3 ambers .Action plans have been put in place 
 

(ii) Update on Deanery visit to Acute Medical Care 
 

PD, on behalf of CJ, noted that the Deanery review of GP 
training, reported at the Board Development Day, had 
resulted in a formal report.  This indicated that the Deanery 
was content that previous issues had been addressed. 
 
The Deanery’s visit to the Department of Medicine had been 
more challenging. Whilst the visitors acknowledged the 
department offered a rich source of experience for trainees as 
a consequence of the activity and variety of work, pressures 
on the department as a result of the levels of activity 
impinged on the ability of trainees to fully benefit.  The 
Deanery gave limited approval for 6 months and requested 
that an action plan was provided to address specific issues of 
concern.   

Reports on External Scrutiny visits 
 

22 01/13 Local Area Team (LAT) Quality and Risk Review 
 
NF reported on the Quality and Risk Review meeting 
convened by Jane Halpin, CEO of the Local Area Team 
(LAT). The meeting reviewed a number of issues of concern 
to the LAT, including A&E performance, stroke services, 
Deanery issues, cancer and maternity services. 
 
The LAT set challenges to the Trust around reducing the 
rates of c-sections and asked that the Business Case to 
increase the number of consultant obstetric hours was 
progressed.   NF confirmed that action plans were being 
developed and reported that a follow up meeting had not 
been requested and that the LAT had been assured by the 
review  

 

Patient Safety 
 

23 01/13 To identify Matters of Patient Safety emanating from 
Board Discussion or Decisions 
The following were identified as issues: 

 Statutory training rates 

 HAPUs 

 Staff reductions - a watching brief will be put in place 

 PT asked why this item was so far down the agenda 
and TH clarified that patient safety issues had been 
considered in the agenda, eg the Serious Incident 
Summary, Duty of Candour items.  He confirmed this 
item was specifically a reflective one, in which matters 
of concern emanating from the Board meeting could 
be raised. 
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Public Involvement 
 

24 01/13 Local Involvement Networks (LINks) 
 
Henry Goldberg reported LINks were concerned with the 
demand on A & E services, the number of beds, staff 
numbers and the impact of the heavy demand on the step 
down ward at Hemel.  
 
NF assured that there was sufficient staffing in A & E but 
acknowledged that staff were working at more pace. NF 
confirmed that Middle grade medical staff were augmented at 
night by senior nursing staff. 
 
Mr Goldberg also reported that Healthwatch would supersede 
LINks from 1 April and would operate as a charity.  He hoped 
that representation would continue from those involved in 
predecessor arrangements.  
 
TH thanked both Mr Goldberg and Mr Appel for their 
contributions in Board meetings as representatives of LINks. 

 

Concluding Items 
 

25 01/13 Questions  were received from the Public on the 
following: 
 

 Finance - why is the Trust required to achieve 
surplus? It is not a profit making organisation. The 
Director of Finance explained that this was a Monitor 
requirement – and reflects our ability to live within our 
means and be in a position to repay loans. 

 Headcount reduction- outsourcing how does that 
help?  MV explained that outsourcing would be 
considered only if savings were likely. LG noted we 
already outsource catering and cleaning. 

 Item 10 comment #5.2 concerns and surprise 
about sustainability. LG noted there were competing 
demands on resources and the Trust’s current 
strategy of investment in sustainable solutions had to 
reflect this context.  LG noted the considerable 
sustainability benefits to be obtained from the planned 
Combined Heat and Power Plant.    

 When will the postponed Board of 20 December 
2012 take place? LG advised that the matters 
scheduled for discussion would be taken to the March 
Board.  

 How will the withdrawal of inter hospital buses 
affect staff and your carbon footprint?  LG advised 
that the Trust was negotiating with local transport 
providers to identify opportunities to include the 
hospital in more bus routes.  The Trust was also 
encouraging greater use of IT to support conference 
call meetings rather than face to face meetings and 
encourage staff to share cars.   
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 Pleased to note the CT scanner at Hemel is  being 
replaced in 6 weeks 

 Meeting with PCT raised concerns about number 
of c-sections. Why are there so many? MMV noted 
that there was an issue of patient choice.  Half of C-
sections currently were elective, the remainder 
emergency sections.   The Trust encourages normal 
births but cannot insist on it. 

 

Dates of Meetings in 2013: 
 

28th March- Watford General Hospital 
30th May- Hemel Hempstead Hospital 
25th July- Watford General Hospital 
26th September –Watford General Hospital 
28th November- Watford General Hospital 

 

 

 


