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Agenda item: 05/22 

 
 

Minutes of Part 1 Trust Board Meeting 
held on Thursday 9 October 2014 

In the Medical Education Centre, Watford Hospital 
 
 
Chair:    Mahdi Hasan (MH)   
   
Present:  Mahdi Hasan (MH)   Chair 
   Phil Townsend (PT)   Non-Executive Director 
   Jonathan Rennison (JR)  Non-Executive Director 
   John Brougham (JB)   Non-Executive Director 
   Paul Cartwright (PC)   Non-Executive Director 
   Ginny Edwards (GE)   Non-Executive Director 
   Samantha Jones (SJ)   Chief Executive 

Dr Mike Van der Watt (MVDW) Medical Director 
   Don Richards (DR)   Chief Financial Officer 
   Paul Da Gama (PDG)   Director of Human Resources 
   Antony Tiernan (AT)   Director of Corporate Affairs & 
        Communications  

Lisa Emery (LE) Chief Information Officer 
Lynn Hill (LH)    Deputy Chief Executive  

   Helen Brown (HB)   Director of Transformation  
   Tracey Carter (TC)   Chief Nurse 

Ed Donald (ED) Chief Operating Office (attended part of 
meeting) 

 
 
In attendance: Jean Hickman (JH)   Trust Secretary (minutes) 
   Lesley Lopez  (LL)   Head of Patient & Public Involvement 
   7 members of the public 
 
Apologies: Stephen Hay (SH)   Non-Executive Director  
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MEETING MINUTES 
 

 Discussion Action To 
Be Taken 
By 

When 

1. 321/21: Opening and welcome   

1.1 MH opened the meeting and welcomed TC, HB and LH to the 
Board. 
  
He said he was pleased that the full substantive Board was 
now in place and looked forward to working with the members.  

  

2. 322/21: Patient story   

2.1 MH welcomed Mrs Pullen to the meeting and invited her to tell 
the Board of her husband‟s experience as a patient at Watford 
Hospital 
 
Mrs Pullen explained that her husband had had a very positive 
experience when he was admitted for an operation, however, 
his follow-up outpatient appointment was cancelled three times 
resulting in a delay of around four months for him to be seen. 

  

2.2 SJ said that this experience would be used to help staff 
understand the impact that delays have on the experience of 
patients and their families.  

  

2.3 MH thanked Mrs Pullen for attending and said it was important 
to learn why things go well as well as understanding why 
things go wrong.   

  

2a. 322/21: Patient food tasting   

2a.1 AT advised that as part of the Trust‟s commitment to offering 
high quality services to patients, the Board would undertake a 
patient food tasting session following the public Board meeting.  

  

2a.2 It was noted that taste, texture and dietary requirements are 
important components of hospital food.   

  

2a.3 JB asked how the Board can be assured that the food is the 
same of the patients receive.   
 

AT advised that the sample food would be cooked and 
presented in the same way that patients receive food on the 
inpatient wards 

  

2a.4 GE asked if the Trust measured the food which is wasted. This 
would help to measure if patients were eating and drinking 
sufficiently. 
 

TC responded that actions are in place to measure food 
consumption.  In addition, the Test your Care audits reviewed 
nutrition. The hospital also operated a “red tray” system to 
identify patients that may require assistance to ensure correct 
nutrition and food intake  

 

AT also informed the Board that data on waste is published on 
the NHS Choices website.   

  

2a.5 SJ commented that the grandmother of a patient on Starfish 
ward had given excellent feedback on the food provided and 
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said that Medirest, the company who provide patient food, had 
been incredibly flexible to meet needs of the patient. 

2a.6 AT advised that Medirest would receive feedback on the patent 
food tasting session.  This information would be fed-back to the 
catering company who supply the hospital food. 

  

3. 323/21: Apologies for absence   

3.1 Apologies were received from SH.   

4. 324/21:  Declarations of Interest   

4.1 No changes were received to the declarations of interests 
circulated prior to the meeting.   

  

5. 325:2:  Minutes of the last meeting   

5.1 It was noted that 11.2 should have an action. This would be 
added to a future action plan. 

 

Subject to the amendment above, the minutes were agreed to 
be a true reflection of the meeting. 

JH November 

6. 326/21: Board action log and matters arising from meeting 
held on 11 September 2014 

  

6.1 It was noted that the meeting for Non-Executive Directors to 
receive a briefing on the referral to treatment had been 
cancelled and would be re-arranged.  

 

LH 

 

November 

7. 327/21:  Chairman’s report   

7.1 MH advised that the Annual General Meeting had taken place 
since the last Board meeting and, while no specific directions 
on structure were issued, the presenter of each item had  
patient safety and patient care as its central theme. 

  

7.2 He informed the Board that he had attended a conference on 
leading cultural change, which had also emphasised the 
importance of managing change with a focus  on putting the 
patient at the heart of everything.   

  

7.3 MH advised that he had had a flu vaccination at his GP surgery 
and reminded the Board of the importance of all healthcare 
workers having this injection to protect patients, themselves, 
their families and their colleagues.   

  

7.4 MH was pleased to inform the Board that Onion had been 
nominated for a Health Service Journal (HSJ) award in the 
patient safety category.   
 
In addition, Samantha Jones had been nominated in the Chief 
Executive of the Year category.  Irrespective of the outcome, 
this placed SJ among the top 9 CEOs and  that the Trust was 
very fortunate to have SJ leading the organisation. 

  

7.5 He said that the Board papers were much improved which 
would help to make the Board run more efficiently and 
effectively.    
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Furthermore, the agenda had been aligned under the headings 
of the transformation delivery programme.  Also, by placing  
the Committee Chair‟s summary report  at the beginning of the 
appropriate section provided the basis for the Board discussion 
to focus on  the items so identified and to only note items for 
which the committee could provide adequate assurance.   

7.6 The Board noted the report.   

8. 328/21:  Chief Executive’s report   

8.1 SJ presented the Chief Executive report.  She thanked 
everyone who nominated her for an HSJ award and said she 
was particularly delighted that Onion had been shortlisted for a 
patient safety award.  She commended JA, MVDW and Mandy 
Knight, Matron for Emergency Care for representing the Trust 
recently as part of the awards process.   
 
She advised that the final winners would be announced on 
19th November 2014.    

  

8.2 She drew the Board‟s attention to the new NHS transparency 
website.  She advised that this new service effectively stated 
what is now enshrined  in  the Trust‟s values of openess.   

  

8.3 SJ advised that Una O,Brien, Permanent Secretary at the 
Department of Health, had visited the Trust recently to see the 
ambulatory care service.   

  

8.4 A new internal magazine has been launched called Herts and 
Minds.  SJ advised that this would be published every two 
months.  

  

8.5 SJ said she was delighted to have presented Dawn Moore, 
ward sister at Watford Hospital, as the latest winner of a 
Celebrating Excellent Staff Award.     
 
She urged the Board to nominate any member of staff who 
they felt went above and beyond the call of duty.  

  

8.6 PC asked if there was an update on the system wide strategic 
review.   

 

SJ advised that work was progressing well, in accordance with 
the timetable.  However this was currently commercial, in 
confidence.  

  

8.7 GE said it would be helpful for the Board to understand its 
responsibilities with regard to the statutory duty of candour law, 
which was recommended by the Francis Report. 

  

SJ agreed and asked for Board members to have a briefing on 
the duty of candour.   

 

 

 

 

TC 

 

 

 

 

November 
2014 

8.8 The Board noted the report. 

 

  

http://en.wikipedia.org/wiki/Duty_of_candour
http://en.wikipedia.org/wiki/Francis_Report
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PERFORMANCE  

9. 329/21: Integrated performance report – month 5    

9.1 LE gave an overview of the integrated performance report.     

9.2 JB asked why the report did not contain more up to data on 
deaths from low risk conditions.   

 

MVDW responded that all cases were reviewed at the time of 
the death.  It had been established that a large number of 
issues were due to incorrect coding and this issue had now 
been resolved. 

  

MVDW agreed that the Board would receive additional 
assurance with a detailed report on mortality, including the 
process used and details of the death.   

 

 

 

 

 

 

 

MVDW 

 

 

 

 

 

 

Board 
Meeting - 
January 
2014 

9.3 PT thanked LE for a  good report which was developing well, 
and looked forward to its further maturity.    He said it would be 
helpful to understand how the data is collated.     
 

LE said that the data is presented up through each division, 
however she acknowledged that this needed to be embedded 
further to ensure that it became part of the fabric of the 
organisation.   

  

9.4 SJ reported that the workforce indicators were not as robust as 
they should be.  This was due to the fact that PdG is one of the 
newer members of the Board.  She advised that the 
management of the data would be reviewed by the Workforce 
Committee in future. 

  

9.5 PC  said that there were lots of reds on the report, so it was 
difficult to know on which areas to focus. 

 

SJ responded that she understood that there are a myriad of 
standards and indicators, all of which are important.   The 
report is a snapshot of indicators, including quality, finance and 
workforce and the Board needed to be assured from the 
detailed papers that go alongside the integrated performance 
report that appropriate actions were being taken across all 
areas.   

  

9.6 GE also acknowledged the improvement in the report.  With 
regard to C.diff she said it would be helpful to understand the 
key impact of the actions taken and the expected date of 
implementation.   

  

9.7 SH highlighted that the data presented showed that the Trust 
was meeting its target for last two year with regard to cancer 
and asked if this was correct.   

 

SJ advised that this would be picked up later on the agenda 
within the cancer improvement action plan update.  
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9.8 The Board discussed the data relating to referral to treatment 
(RTT) and the implications to the Trust of meeting this 
standard.   

 

JB said it was difficult to understand the costs to this and said 
he looked forward to the Finance Committee discussing this in 
more detail.   

  

9.9 MH thanked LE for her work in the development of the 
integrated performance report. 
 

The Board noted the report. 

  

PATIENT EXPERIENCE  

10. 330/21: Patient Safety, Quality and Risk Committee    

10a.1 

 

MH presented the Chair‟s summary of the Patient Safety, 
Quality and Risk Committee meeting on 2 October 2014. 

  

10b.1 The Board noted the minutes of the 4 September 2014.   

11. 331/21: Infection prevention and control update  - month 5   

11.1 TC provided an update of infection prevention and control 
actions taken since the last meeting.   

  

11.2 JB asked whether arrangements were in place to manage the 
ebola virus.   

 

TC confirmed that the Trust is not a national outlier with regard 
to ebola.   
 

AT asked if staff had received information in order to prepare 
around ebola. 

 

TC responded that the Trust had a clear  policy based on 
guidance from the Department of Health, which had been 
tested with the accident and emergency and maternity 
services.  She further reported that work was underway to 
raise staff awareness, manage preventative equipment and 
confirm what procedures needed to be undertaken.  
 

SJ advised that the Trust had had a number of false alarms 
when staff had reacted very quickly to a suspected ebola case.  
A consultant microbiologist had also spoken to staff at Onion.    

  

11.3 SJ reported that concerns around the standards of cleaning 
within the hospitals had been raised.  Therefore, a series of 
unannounced spot checks had been instigated and the Trust 
was looking into the contractual arrangements with the 
cleaning contractor to ensure they are appropriate with the 
expected standards.   

TC advised that the 15 Steps Challenge also picks up on the 
standards of cleaning. 
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11.4 The Board noted the report.     

12 332/21: Patient experience update – month 5   

12.1 TC presented the patient experience update.   

12.2 She advised that the implementation of the iWantGreatCare 
programme had resulted in an increase in uptake of the friends 
and family test within inpatient areas. 

  

12.3 PT asked where the funding would be found to purchase hand 
held devices as reported in the paper.   

 

TC confirmed that this would be via a business case, which h 
would go through the appropriate governance process.   

  

12.4 PC asked if the Trust was on target to meet the friends and 
family CQUIN standard. 

 

TC confirmed that the Trust is on target to meet the inpatient 
standard.  However, it is unlikely to meet the A&E standard.  
She advised that uptake regarding A&E response nationally is 
poor. 

 

The Board discussed actions that can be taken to increase the 
uptake, including employing a mystery shopper. 

  

12.5 PT highlighted a point in the paper which stated that the value 
based appraisal system was currently a pilot scheme. 

 

PDG advised that this was an error and the appraisal system 
was not a pilot, and would be rolled out across the Trust.  He 
confirmed that the programme was going well and the majority 
of staff had been trained. 

 

PdG informed the Board that an update on the appraisal 
system would be presented at the January 2015 meeting.   

 

 

 

 

 

 

 

PdG 

 

 

 

 

 

 

 

January 
2015 

12.6 The Board noted the contents of the report.   

13 333/21: Serious incident summary update  

– month 5 

  

13.1 MVDW gave an overview of the serious incidents (SI) 
summary update. 

  

13.2 He advised that the number of cases that were waiting for 
review by the clinical commissioning group had been reduced 
to eight.   

  

13.3 MVDW reported that a trend in pressure ulcer incidents had 
been recognised.   This would be investigated and appropriate 
actions would be taken. 

  

13.4 MH informed the Board that the PSQR Committee had had a 
full discussion around SIs at its last meeting. 
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SJ advised that the PSQR Committee had requested that 
future SI reports would include themes, delays and actions that 
had been taken. 

MVDW November 
2014 

13.5 The Board noted the report for information.   

14 334/21: Safe staffing – nursing and midwifery   

14.1 TC presented a paper on a bi-annual skills mix review of 
nursing and midwifery staffing levels, together with the regular 
Board update for months 3, 4 and 5.  

  

14.2 She advised that the review had included an overview of 
dependencies between inpatient wards.  This had resulted in 
some changes to the establishment. 

  

14.3 The Board approved the report and the proposed changes.    

15 335/21: Health and safety risk report – quarter 1   

15.1 DR provided the Board with an overview of the health and 
safety report. 

  

15.2 He advised that the Trust was meeting many of its obligations 
in respect of health and safety regulations, however the 
evidence was not always available.  

  

15.3 DR drew the Board attention to the actions that had been taken 
and would continue to be taken to address any health and 
safety issue. 

  

15.4 DR advised that the PSQR Committee had requested that the 
paper be re-presented in more detail to provide greater 
assurance around some of the concerns. 

 
It was noted that the report was not presented in the corporate 
template. 

 

This report would be presented at the next Board meeting.   

 

 

 

 

 

 

DR 

 

 

 

 

 

November 
2014 

16 336/21: System resilience plan 2014/15   

16.1 LH introduced a progress report on the Trust‟s plans to secure 
sustainable delivery of the four hour emergency care standard.  

  

16.2 She advised that this was a partnership approach with the 
Clinical Commissioning Group and the Emergency Care 
Intensive Support Team (ECIST). 

  

16.3 LH informed the Board that the plan would be tested using the 
„perfect week‟ strategy.  This is to run the hospitals for one 
week as if they were on black alert.   

  

16.4 JB asked if the Trust was in a position to achieve what it needs 
to achieve.   

 

SJ responded that this work had been ongoing since around 
May and June and this report is a culmination of the many 
pieces of work that had been presented to the Board over the 
past few months.  She further informed that the new acute hub 
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would go live in two week‟s time.  

16.5 The Board noted that there were significant risks to delivering 
the system resilience plan.   These included recruiting the 
appropriate number of staff, the need to source additional 
capacity outside of the Trust,  the possibility of a further 
increase in referrals and the cumulative impact on the Trust‟s 
financial position.   

 
Furthermore, a number of the schemes are dependent upon 
funding from the Department of Health‟s system resilience 
monies, which is still in the bidding stage. 

 

The Board had a full and frank discussion around the risk to 
the plan in the event that funding is not received. 

 

SJ said although the Trust had not officially received funding, 
the Trust was aware that it would receive additional money to 
support this important work.   

  

16.6 SJ commented that last winter was one of the hardest she had 
experienced during her time in the NHS.  However, the Trust is 
currently delivering the 95 percentage standard at quarter two 
and it had good plans in place and good relationships across 
the system, therefore, we were placing the Trust in the best 
possible place to deliver.  However, the inherent whole system 
risk remains. 

  

16.7 MVDW agreed that the Trust was in a good position compared 
to last year with respect to manpower and resources.  
However, a bout of flu could have a serious impact on the 
delivery of the plan.  

  

LH advised that last weekend a new multi-disciplinary team 
had discharged 15 patients on Sunday who would previously 
had to wait until Monday to be discharged.  This had made a 
significant difference to the start of the week with regards to 
capacity.   

  

16.8 It was noted that the unscheduled care programme would 
support this plan by preventing admissions, managing patient 
flow and discharging appropriately.   

  

16.9 LH confirmed that as from 22 October 2014 a new ward 
configuration would be in place to ensure the right patients are 
in the right place.   

  

16.10 GE asked whether the plans were in line with integrated 
discharge for end of life care. 

 
SJ confirmed that end of life care was included in the plans. 

  

16.11 MH thanked the Board for an excellent discussion. 
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The report was approved. 

17 337/21: Patient-led assessment of the care environment 
(PLACE) report 

  

17.1 DR provided an overview of the findings of the Patient-led 
assessment of the care environment (PLACE) 2014.  

  

17.2 He advised that the proposed longer term actions would be in 
line with the estates strategy. 

  

17.3 TC said that the feedback on privacy and dignity did not 
correlate with the results of the iWantGreatCare programme 
and this information needed to be triangulated. 

  

17.4 AT said that financial information was not included in the report 
and asked if this information was available.   

 

DR advised that the financial implications were relatively small. 

  

17.5 AT also remarked that he had been informed that some people 
who had been involved in the assessment had not received 
feedback.   

 

DR confirmed that this had now been rectified.   

  

17.6 SH asked why there was a difference between the results at 
Watford hospital and those at St Albans hospital.    

 

DR advised this was due to emergency demand. 

  

17.7 The Board approved the report.   

18 338/21: Safeguarding annual report    

18.1 TC outlined the key points of the safeguarding annual report.     

18.2 She asked the Board to note the changes to the deprivation of 
liberty safeguards.   

  

18.3 SH commented that this was a good report, however graph two 
would be improved if it was in chronological order from left to 
right. 

  

18.4 The Board noted the report.   

FINANCIAL VIABILITY 

19 339/21: Finance Committee   

19a.1 The Board noted the Chair‟s summary report of the meeting on 
2 October 2014. 

  

19b.1 The Board noted the minutes of the meeting held on 4 
September 2014. 

 

 

  

20 340/21: Finance report – month 5   

20.1 DR introduced the finance report and gave an overview of the   
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Trust‟s current financial position. 

20.2 The Board discussed whether the Trust was on track to meet 
its financial targets. 

DR advised that one of the key issues for note is that achieving 
the targets would be dependent upon whether the Trust was 
paid for all work it had done.   

  

20.3 SH asked for confirmation on the primary focus of the 
efficiency consultants.   

 

DR responded that part of their brief was to get the Trust to a 
position within two years of the savings plan.  This would take 
a degree of development to achieve, however, he believed it 
was a reasonable ambition. 

  

20.4 The Board noted the report.     

OPERATIONAL EFFECTIVENESS 

21 341/21: Transformation Committee   

21.1 It was noted that the Transformation Committee meets every 
two months and, therefore, had not met since the last Board 
meeting.   

  

22 342/21: Transformation delivery programme update   

22.1 HB presented an update on progress with regard to the 
transformation delivery programme.  

 

She advised that a number of the projects and programmes 
overlapped and these would be mapped. 

  

22.2 PT asked if the integrated performance report would include 
transformation measures.   
 
HB responded that the structure of the integrated performance 
report currently reflected the pillars of the programme, however 
it needed to be developed to include some of the local 
measures. 

  

22.3 It was noted that the relationship between the transformation 
programme and the developing our organisation programme 
was key to the whole organisation and it‟s forward looking 
approach. 

  

22.4 MH thanked HB for the presentation and said he would be 
looking forward to seeing further progress.  He re-emphasised 
that the “temple” that described the Transformation programme 
was not an additional activity to be accommodated in addition 
to our “day job” but represented how our “day job” would be 
done. 

 

  

22.5 The Board noted the update. 
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23. 343/21:  Referral to treatment action plan update   

23.1 ED presented an update on the progress of the referral to 
treatment programme.   

  

23.2 He advised the Board that the programme would be delivered 
two months later than the national timeline.    This delay was 
due in part to evidence not being clearly documented.   

  

23.3 GE asked if the Board could be assured that additional evening 
and weekend work would be carried out safely. 

 

ED responded that, although there have been problems, each 
additional theatre list is scrutinised to ensure it was managed 
appropriately.  Furthermore, discussions were being held with 
consultants to drill down into the detail with regard to the 
number of patients and the overbooking of lists. 

 

MVDW commented that overall the Trust‟s mortality level 
dropped over a weekend.  He advised that there was still work 
in progress and it was important to not just have doctors in 
theatres, but to ensure that doctors were also available on the 
wards at weekends.   

 

TC confirmed that senior nursing staff were on site over a 
weekend and they worked alongside the bed management 
team. 

  

23.4 SJ reminded the Board that meeting the referral to treatment 
programme is a mandatory requirement.   

  

23.5 MH announced that ED would be leaving the Trust shortly and 
thanked him for the foundation work he had completed with 
regard to RTT.   He further thanked the Executive Team and 
the RTT team for the good work in getting the programme to 
the stage it is currently.   

  

23.6 The Board approved the action plan update.   

GOVERNANCE AND LEADERSHIP 

24. 344/21: Trust Development Authority governance 
declaration – month 5 

  

24.1 The Board approved the declaration.   

 REPORTING COMMITTEES (NOT INCLUDED ABOVE)   

25 345/21: : Trust Leadership Executive Committee   

25.1 The Chair‟s summary from the meeting held on 25 September 
2014 and the minutes from the meeting held on 28 August 
2014 were noted.   

  

26 346/21: Audit Committee   

26.1 The minutes of the meeting held on 4 September 2014 were 
noted.   
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27 347/21: Workforce Committee   

27.1 The minutes of the meeting held on 4 September 2014 were 
noted.   

  

28 348/21: Charitable Funds Committee   

28.1 The minutes of the meeting held on 2 September 2014 were 
noted.   

  

29 349/21: Any other business previously notified to the 
Chairman 

  

29.1 None recorded   

30 350/21: Questions from Hertfordshire Healthwatch   

30.1 Q1.  Does the Trust record discharges of patients after 10pm? 

 

A1. TC responded that the Trust does record what time a 
patient is moved.  She was pleased to say that there had been 
reduction in the number of moves recorded after 10pm.  An 
audit was currently being undertaken regarding late patient 
moves and the results would be presented to an appropriate 
committee in due course.   

  

31 351/21: Questions from our patients and members of the 
public 

  

31.1 Q1.  Are the Board aware that the colour of patient food is not 
always as it should be? 
 

A.1  It was acknowledged that the colour of food is an 
important factor.  This would be reviewed as part of the 
Board‟s patient food tasting session.    

  

31.2 Q2.  Does the Trust have a ward called Lancaster? 
 

A2. No.  

  

31.3 Q3. Will the Trust be holding Board meetings at locations other 
than Watford?  
 

A3. JH responded that future meetings would be held at St 
Albans, Watford and Hemel Hempstead.  

  

31.4 Q 4. How many Trust policies are now beyond their review 
date?   Which is the longest outstanding policy still to be 
reviewed and revised? 

 

A4. TC responded that the Trust currently has 130 policies that 
have passed the renewal date.  The longest outstanding policy 
requiring renewal is 24 months.   

However, actions are in place to reduce this number. 

  

31.5 Q5. Has a paper been presented to the Board on how to 
prevent unnecessary moves of patients? If not, when will it be 
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and why had it disappeared from the action log. 

 

A5. This work is currently under review and a paper will be 
taken to the appropriate Board committee in due course.   

31.6 Q6. What percentage of complaints are now answered within 
the Trust‟s target timescale of 4 weeks? 

 

A6. TC confirmed that 62% are answered within the 4 weeks 
timescale.  However, actions were underway to increase this 
response rate. 

  

31.7 Q7. How many times have drugs had to be couriered in the 
past three months due to drugs not being available at the 
expected time of discharge? 

 

A7. An audit has not been undertaken to establish this data. 
However, this is an area that the Trust is planning to look at. 

  

32 352/21: Draft agenda for Trust Board meeting to be held on 
13 November 2014 

  

32.1 The Board approved the draft agenda, subject to the additions 
discussed in the meeting.    

  

33 353/21: Board and committee dates for remainder of 
2014/15 and 2015/16 

  

33.1 The Board noted the dates.     

34 354/21: Date of next Trust Board meeting in public   

34.1 The next meeting of the Trust Board will be 13 November 
2014, Lecture Theatre 2, Medical Education Centre, Watford 
Hospital. 

  

 
 


