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TRUST BOARD 

 
Minutes of the Part 1 Trust Board Meeting held on 13 March 2014 

At the Chairman’s Suite, Conference Centre, Watford Football Club 
 

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 
 Ginny Edwards (GE) Non Executive Director 
 Stephen Hay (SH) Non Executive Director 
 Samantha Jones (SJ) Chief Executive 
 Bernie Bluhm (BB) Interim Chief Operating 

Officer/Deputy Chief Executive 
 Malcolm Dennett (MD) Interim Director of Finance 
 Jackie Ardley (JA) Interim Chief Nurse 
 Dr Mike Van Der Watt (MVDW) Medical Director 
 Paul Jenkins (PJ) Director of Performance and 

Partnerships (non voting) 
 Louise Gaffney (LG) Director of Strategy and 

Infrastructure (non voting) 
    
 Anne Robson (AR) Interim Director of Workforce (non 

voting) 
 
  

In attendance: Georgia Denegri (GD), Interim Company Secretary (minutes) 
Tracy Moran (TM), Deputy Director of nursing 
5 members of the public, Healthwatch Representative 

   
Apologies:   

Antony Tiernan (AT) Director of Corporate Affairs & 
Communications (non voting) 

Jackie Ardley (JA) Interim Chief nurse 
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MEETING MINUTES 
 

  Who When 

1. 128/15: Opening and welcome   

1.1 MH welcomed everyone to the meeting and explained that 
the formal Board proceedings would follow after the patient 
story.    

  

2. 129/15: Patient’s Story   

2.1 MH welcomed Mr G who had come to share his experience 
from the care provided by the Trust to his friend. 

  

 

2.2 Mr G explained that his friend was an 87 years old female 
with dementia and Alzheimer’s. She was first admitted to the 
AAU on 13 November and stayed until 24 November. Mr G 
described the atmosphere in the ward as welcoming. He 
particularly liked that the nursing station was directly 
opposite the entrance and that there was always someone 
there to greet patients and visitors with a smile or help with 
queries. On entering the ward, there was a central table and 
one nurse for eight people. Both patients and visitors were 
being taken care of in a reassuring atmosphere. Mr G found 
the overall experience at AAU encouraging.   

  

2.3 Mr G’s friend was subsequently admitted to Elizabeth ward 
on 29 December and stayed there until 13 January. The 
experience at the Elizabeth ward was completely different. 
He had to press a buzzer in order to be allowed in and there 
was no one to greet him. The nursing station is far away 
from the entrance and no nurses were in sight. On 
occasions, he did not see any nurse for over half an hour 
and it was difficult to find anyone to give any information or 
answer any queries. His friend was very ill and subsequently 
died.  

  

2.4 So overall, Mr G characterised the experience at AAU as 
brilliant whereas the experience at the Elizabeth ward as not 
so good. 

  

2.5 SJ thanked Mr G for articulating so well what the Trust 
needs to do. The Elizabeth ward is good but Mr G’s 
experience shows how important it is that the Trust takes 
care to provide consistent care throughout. 

  

2.6 MH thanked Mr G on behalf of the Board for coming to the 
meeting to share his experience.  

  

3. 130/15: Apologies for absence    

3.1 Apologies were received from Jackie Ardley, Interim Chief 
Nurse, and Antony Tiernan, Director of Corporate Affairs 
and Communications. 
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4. Chair’s comments   

4.1 MH commented on the agenda structure and the emerging 
corporate governance arrangements, including the 
contribution from the new Non Executive Directors. He 
informed the meeting that he had received positive feedback 
about the quality of the discussion and the level of scrutiny 
that took place the previous week at the Committee 
meetings, which were markedly different than before. He 
noted that arrangements were still work in progress and a 
Board annual work programme aligned with the work 
programmes of the Committees was being developed. As 
the role of the Committees is to scrutinise relevant t their 
remit business and provide assurance to the Board, the 
items that are considered in detail by the Committees will in 
future scheduled on the Board agenda only for information. 
This will free up the Board agenda to include very few 
substantive items which require either strategic input or 
interaction of the Board as a whole. With regard to 
Committee minutes, the future ambition is that the latest set 
will be included even in draft form. In addition, there will also 
be a one page summary from each Committee Chair 
highlighting key items discussed, the assurances they 
provide and any other issues or risks the Board needs to be 
aware of. So the overall governance structure all the way 
from the input into the Committees to the Board level will 
comprise an integrated and complete programme.      

  

5. 131/15: Declarations of Interest   

5.1 MH asked members of the Board if they had any additional 
interests to declare to those entered on the Register or on 
items on the agenda. 

 

The following additions and corrections were noted: 

 

• MVDW declared an additional interest as owner and 
director at Heart Consultants Ltd. 

 

• GE made the following two corrections to her declared 
interests:  

First entry: Trustee – Peace Hospice Care Watford 

Tenth entry: Husband Nigel Edwards is a non 
remunerated member of Guy’s and St Thomas’ 
Charitable Trust Strategy Committee. 

 

• MH clarified that his declared interests were through his 
consultancy MH Consulting Ltd. 

 

 

 

 

 

 

David 
McNeil 

 

 

David 
McNeil 

 

 

 

David 
McNeil 

 

 

 

 

 

 

March 
2014 

 

 

March 
2014 

 

 

 

March 
2014 
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6. 132/15: Minutes of the Last Meeting   

6.1 The minutes of the meeting held on 5 February 2014 were 
agreed as a true record.  

  

7. 133/15: Matters arising and Action Log   

7.1 The Board considered the action log and noted the following 
updates: 
 
Action 8: The Board has approved the Organisational 
Development Strategy. The next/open action is to bring the 
detailed programme of work. 
 
Action 9: MH is taking the lead on the Board Development. 
He is developing the detailed work programme for the next 
year, including externally facilitated sessions on the conduct 
of the Board’s business both from a corporate perspective 
and an individual one. The target is to have something in 
place by April.  
 

  

 

8. 135/15: Chief Executive’s Update   

8.1 SJ introduced her report and highlighted the following: 

 

• The National Staff Survey 2013 was published on 25 
February 2013 and Board members were briefed at the 
time. The Board was pleased to see the increase in the 
number of staff who said that the care of our patients is 
our top priority; that we act on concerns raised by 
patients; and that they would be happy with the standard 
of care provided should a friend or relative needed 
treatment. However, there are also areas where 
improvements are required, particularly with regard to 
staff job satisfaction, appraisals and staff experiencing 
bullying and harassment. The Director of HR will report 
on the work programme being put in place to address 
these at a future Board meeting. 

• SJ thanked all those who participated in the NHS Change 
Day and made a pledge. A photograph of MVDW making 
his pledge was circulated via twitter. A total of 400,000 
pledges were made nationally which indicates the 
significance of this social movement by people who want 
to make a difference in improving the care provided to 
patients. 

• SJ was pleased to report a very generous donation of 
£5,000 made by a local charity called The Jane Kasler 
Foundation to thank the staff at Watford Hospital for the 
care and commitment during Jane Kasler’s treatment at 
the intensive care unit. The money was used to purchase 
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a new defibrillator. 

• Many board members were in the official opening of the 
Granger Suite by Dr Kate Granger and Joanne Dixon 
Port (daughter of Jessie Winyard). Dr Kate Granger is 
well known for her campaign called “hello, my name is ...” 
which aims to break down the barriers between 
healthcare professionals and the patients they care for 
and which the Trust has also endorsed. Jessie Winyard 
was a very much loved founding member of the patients 
panel and the Winyard ward in the Granger Suite was 
named in her honour. All staff were delighted to 
acknowledge both these significant women. SJ also 
thanked Tammy Angel, sister Chloe and the staff from 
Estates, IT and Communications who worked behind the 
scenes to make the opening a great success. 

• The annual lunch to thank the Trust’s 550 volunteers for 
their invaluable contribution to the work of the Trust was 
held on 25 February. In the past year, the volunteers who 
range from 18 to 80 years of age, donated a staggering 
140,000 hours of their own time to do a huge variety of 
jobs including driving patients to and from hospital 
appointments, helping on wards and staffing the 
reception desks and information centres. The date of next 
year’s lunch would be announced shortly. 

• This year’s long service awards for staff who have 
worked with the trust for a significant amount of time will 
take place on 21 March and all Board members are 
encouraged to attend. 

• SJ was interviewed by BBC Inside Out London on 3 
March about how the Trust will use the space freed up by 
the Farm Terrace allotments, the Watford Health Campus 
and the clinical strategy. 

• On 6 February, JA, MVDW and AT attended a day-long 
event organised by the Hertfordshire County Council’s 
health scrutiny committee to update them on the work of 
the Trust in response to the Francis Inquiry. It was a 
helpful event and the Trust was commended about the 
work it has done. 

• Don Richards, the new Chief Financial Officer, will join 
the Trust in the beginning of June replacing Malcolm 
Dennett who will be leaving at the end of March. Clare 
Stafford, Deputy Director of Finance, will act up until Don 
joins. Kevin Howell was appointed as Director of Estates 
and Facilities and will join on 28 February. The role 
reports to the Chief Financial Officer. 

• Paul Jenkins, Director of Performance and Partnerships 
will be leaving on 11 April. Paul’s portfolio is being split 
with IT, information management and performance 
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moving into a new role called Chief Informatics Officer. 
Lisa Emery, Associate Director of Information 
Management and Technology will take on this role for a 
nine month period from mid March to ensure a handover 
from Paul. Partnerships will move into the portfolio of 
Antony Tiernan, Director of Corporate Affairs and 
Communications. 

• Bernie Bluhm, Interim Chief Operating Officer and Deputy 
Chief Executive, will be leaving at the end of March. 
Karen Haynes has joined as the new Interim Chief 
Operating Officer. 

• There will be an opportunity to thank the outgoing 
executives for their significant contribution to the work of 
the Trust. 

8.2 GE suggested that the cafe approach used at the Health 
Scrutiny Committee is adopted at the Board Development 
sessions. This would be discussed in more detail with MH. 

  

8.3 The Board noted the report.   

9. 136/15: Cancer review update   

9.1 SJ updated the Board on the cancer review. The Trust had 
been investigating its referral and care pathways for patients 
with suspected cancer, and had contacted 810 people in 
early February 2014 to let them know their care had been 
reviewed. Of these, 807 have been told that we have no 
clinical concerns about the care they received.  686 people 
were informed in February and 121 in early March. We 
wrote to them because we wanted to be open about the 
administrative error and to let them know that we have 
proactively reviewed their patient record.   
 

  

9.2 In addition, we met with three patients (or, as appropriate, 
their families) to say that their care was compromised and to 
offer our sincerest apologies and any support they need. 
 

  

9.3 An external independent investigation led by a former NHS 
Chief Executive who specialises in patient safety was also 
launched.  We are also auditing other areas of our cancer 
care to ensure they are in line with best practice. The 
external independent investigation is expected to report in 
summer 2014. 

 

 

 

 

 

9.4 SJ thanked personally and on behalf of the Board the 
executives and their teams for their exemplary work during 
the review. Their effort was also commended by all the 
external stakeholders involved in the review. MH added that 
he found encouraging the fact that the Trust was open and 
transparent about the error and took immediate action to put 
things right. He also expressed his thanks to the executives 
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and their teams.    

10. 137/15: Infection prevention and control performance 
report and action plan – December 2013 

  

1910.1 MH informed the meeting that the report had been 
scrutinised in detail at the Patient Safety, Quality and Risk 
Committee the previous week and was therefore on the 
agenda for information. He asked TM, who was in 
attendance deputising for JA to highlight in brief the key 
issues and any risks the Board needed to be made aware 
of. The following infections were reported in December: 

 

• Two MRSA BSIs, one as a pre 48 hour and the second 
as post 48 hours. 

• One Trust attributable MSSA BSI. 

• Two Trust attributable E.coli bacteraemia bringing the 
total for 2013/14 to 25. No tranjectory was set. 

• No C.difficile cases were reported in December so the 
total remained 22 against a tranjectory of 24. However, 
there were new cases reported in the new year and the 
Trust exceeded its tranjectory. Still, this performance was 
improved than in the previous year. 

 

With regard to the action plan, two of the three priorities 
reported as red had now moved to green and the third to 
amber. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1010.2 The Board discussed the data relating to training and the 
actions put in place by the executive to ensure that all 
relevant staff complete their training. SJ also reminded that 
the Board had asked for trends to be included on the 
dashboard and asked that this is implemented from the 
following month. 

 

 

Jackie 
Ardley 

 

 

April 
2014 

1010.3 MH stressed the importance of Board members following 
the hygiene code when visiting wards. 

  

1110.4 The Board noted the report.    

11. 138/15: Incidents and Serious Incidents Report   

1111.1 MVDW introduced the report and drew the Board’s attention 
to its new more detailed format. He further updated the 
Board on the new Serious Incidents investigation process 
with shorter deadlines and a standardised approach for 
sharing learning across the Trust. A daily meeting to 
consider incidents and decide if they are reportable 
externally or internally and what actions are required has 
been implemented and is attended by the Medical Director 
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or the Chief Nurse. Also, the frequency of the Serious 
Incidents Review Group has been increased to every other 
month instead of quarterly as it was before.  

11.2 MH informed the meeting that the report had also been 
discussed in detail at the Patient Safety, Quality and Risk 
Committee and asked the executives to make sure that the 
cover sheets reference the meetings where each report has 
been considered previously. This is in line with good 
corporate governance practice.  

 

 

David 
McNeil 

 

 

Ongoing 

11.3 The Board discussed whether by setting a target, the 
number of incidents would be reduced. However, it was 
concluded that an open culture where staff feel able to 
report incidents even if these are not classified as Serious 
Incidents is more important.  

  

11.4 The Board noted the report.   

12. 139/15a: Patient Experience: Monthly report   

12.1 TM introduced the report and highlighted the continuing 
effort to gather feedback on the Friends and Family test 
from patients visiting A&E. She was further pleased to report 
that a director had been present in every 15 steps walk 
around that took place in February. She finally commented 
about the reduction of complaints. 

  

12.2 SJ reported that although there was reduction in the number 
of complaints, the Trust was still not compliant 100% in 
terms of the timeliness of responses and work was ongoing 
to improve performance. Also, the Trust was exploring 
gathering real time patient feedback. 

  

12.3 GE expressed how much she enjoyed the 15 steps walk 
around and asked how the Non Executive Directors would 
be updated on the actions they raised during the walk 
arounds. SJ confirmed that a separate report will be 
provided. 

 

 

Jackie 
Ardley 

 

 

Ongoing 

12.4 In response to a query by JB, SJ said that a report on the 
elective pathway and cancellations will be scheduled in a 
forthcoming Board meeting. 

Karen 
Haynes 

May 
2014 

12.5 The Board noted the report.   

13. 139/15b: National cancer patient experience survey 
action plan. 

  

13.1 The Board discussed the national cancer patient experience 
survey action plan. As the new Non Executive Directors had 
not seen the survey, SJ suggested that it was brought to the 
April Board meeting together with the updated action plan. 

 

 

Jackie 
Ardley 

April 
2014 
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14. 139/15c: National Young Emergency Department survey 
results 2013 and action plan. 

  

14.1 The Board considered the National Young Emergency 
Department survey results 2013 and associated action plan. 
BB commented that the plan also needs to be considered by 
the Unscheduled Care Steering Group and linked to the 
work on improving the paediatric emergency care.   

 

Jackie 
Ardley 

April 
2014 

15. 141/15: Care Quality Commission inspection report and 
response action plan 

  

15.1 TM introduced the report and said that the Trust 
Development Authority had provided feedback that the 
action plan needed to be more outcome focussed so the 
plan would be amended in light of the feedback. 

 

  

15.2 JB sought assurance on whether the actions are on track to 
be delivered. SJ confirmed that they were and informed the 
Board that the Patient Safety, Quality and Risk Committee 
had asked that the revised action plan was brought to its 
next meeting and then it will also come to the Board. 

Jackie 
Ardley 

April 
2014 

15.3 The report was noted.   

16. 141/15: Quality Account 2013/14: timetable and 
recommended priorities 

  

16.1 The report had been discussed in great detail at the Patient 
Safety, Quality and Risk Committee and assurance had 
been provided that due process had been followed to 
identify the quality priorities 2013/14. 

  

16.2 The Board noted the timetable for the production of the 
Quality Account 2013/14 and agreed the priorities on the 
recommendation of the Patient Safety, Quality and Risk 
Committee. 

 

  

17. 142/15: Niche action plan   

17.1 The Board noted the Niche action plan previously 
scrutinised by the Patient Safety, Quality and Risk 
Committee. 

 

  

18. 143/15: Medicines and Healthcare Products Regulatory 
Body (MHRA) report 

  

18.1 The Board noted the MHRA inspection report and action 
plan previously scrutinised by the Patient Safety, Quality 
and Risk Committee.   
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19. 144/15: First review of diagnostics   

19.1 BB gave a presentation on the first review of diagnostics. 
The presentation slides are attached to the minutes. The 
review was carried out due to management concerns over 
the way data relating to the waiting lists of patients who are 
referred to the Trust for diagnostic tests or procedures is 
captured and validated.    

  

 

 

20. 145/15: Integrated Performance Report   

20.1 PJ introduced the report and highlighted performance by 
exception. The Board’s discussion focussed on the mortality 
rates which had now been stabilised following intensive 
effort by the Medical Director and clinicians. 

  

 

 

20.2  The Board noted the report and the detailed analysis on 
underperformance. 

  

21. 146/15: Trust Outpatient and Inpatient Waiting Times 
and Patients Access Policy 

  

21.1 BB introduced the policy which had been scrutinised by the 
18 weeks national team. The policy had also been sent to 
the Clinical Commissioning Group who had not asked for 
any amendments.  

  

 

 

21.2 The Board approved the policy and agreed to its immediate 
implementation. 

  

22. 147/15a: Finance Month 9 report   

22.1 MD introduced both finance reports and said that these had 
been considered in great detail by the Finance Committee. 
The Trust declared a forecast of £13.5 million deficit against 
an estimate of £600k surplus based on the December and 
January data. This was previously discussed with the Board, 
commissioners and the Trust Development Authority.  

  

 

 

22.2 MD further commented that the finance position is known 
from working day 9 with the Finance Director’s report 
prepared between day 10 to 12 but this year was being 
reported two months in arrears due to the timing of Board 
and Committee meetings. As of March with the new timing 
of meetings, the Board and the Committees will be receiving 
timely data. 

  

22.3 The Board noted the report.   

23. 147/15b: Capital Priorities   

23.1 The Board acknowledged the progress of the approved 
schemes; agreed the schemes in the priority schedule to 
progress immediately within available capital resource; and 
agreed the schemes for consideration subject to available 
capital resource.  
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24. 148/15: Patient-Led Assessment of the Care 
Environment (PLACE) action plan 

  

24.1 The Board noted the patient-led assessment of the care 
environment action plan. In response to JB’s query about 
the lack of deadlines in the action plan, it was noted that the 
plan will be brought in future as part of the patient 
experience report.  

  

 

 

25. Annual Plan including Trust Objectives   

25.1 PJ and MD introduced the report. It was noted that the 
Board had discussed it at two Board Development sessions 
before.  

  

 

 

25.2 The Board discussed about the way forward with the QIPP 
programme which had yet to be agreed with the CCG.  

  

25.3 The Board received the annual plan; noted the status of the  
submitted plan relative to the CCG; and supported the 
recommended CIP of 4% of turnover. 

  

26. NHS Trust governance declaration – January 2014   

26.1 The Board approved the Self Certification Board Statement 
to be submitted to the NHS Trust Development Authority. 
This was a new Board report. 

  

 

 

27. 151/15: Review of Terms of Reference of Board and 
Committees 

  

27.1 The Board considered and approved its own Terms of 
Reference and the Terms of Reference of its Committees. 
These had been discussed previously by the relevant 
Committee and comments were incorporated.  

  

 

 

27.2 The Committees had also suggested that the quorum 
increases from one third to two Non Executives and two 
Executive Directors. As this would need to be reflected in 
the Standing Orders, it was agreed that this point will be 
incorporated at the next review.  

 

 

 

28. 152/15: Audit Committee    

28.1 The ratified minutes of the Audit Committee meeting held on 
14 November 2013 were noted. 

  

 

28.2 SH informed the meeting that he would update the Board at 
the part 2 meeting. 

 

  

29. 153/15: Finance Committee    

29.1 The ratified minutes of the Finance Committee meeting held 
on 12 September 2013 were noted.  
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29.2 JB had nothing further to add with regard to the latest 
Committee meeting held on 6 March 2014, as everything 
was covered.  

  

30. 154/15: Patient Safety, Quality and Risk Committee    

30.1 The ratified minutes of the Patient Safety, Quality and Risk  
Committee meeting held on 14 November 2013 were noted. 

  

 

30.2 MH had nothing further to report with regard to the latest 
Committee meeting on 6 March 2014, as everything was 
covered. As he had commented earlier in the meeting, not 
all the detailed reports considered by the Committee need to 
be brought to the Board and that the key items that are 
required, they are first well debated and scrutinised by the 
Committee. 

  

31. 155/15: Workforce Committee    

31.1 The ratified minutes of the Workforce Committee meeting 
held on 11 November 2013 were noted. 

  

 

 

31.2 GE had nothing further to add.   

32. 156/15: Trust Leadership Executive Committee    

32.1 The ratified minutes of the Trust Leadership Executive 
Committee held on 9 January 2014 were noted. 

  

 

33. 157/15: Any Other Business   

33.1 Before inviting questions from members of the public, MH 
asked that his and the Board’s appreciation for the hard 
work of Bernie Bluhm and Malcolm Dennett is formally 
recorded. He also thanked Georgia Denegri who had 
assisted the Board as Interim Trust Secretary.  

  

34. Healthwatch Questions   

34.1 Kenneth from Healthwatch raised a query about the Watford 
Health Campus, asking whether the hospital was losing out 
in relation to any space and financial allocation and to 
ensure that there wasn’t a loss of ‘health’ in the health 
campus.  SJ reassured Healthwatch that we are in close 
partnership with the Health Campus team and are working 
closely together on the design and indicative plans of land 
use.  It was noted there had been a recent consultation on 
the indicative masterplan, so it is hoped that everyone had 
commented. LG added that there is a specific space which 
is allocated for health use and for flexibility of use of 
healthcare, as agreed by all partners.  In addition, there are 
contractual arrangements in place in relation to the financial 
exchanges, to equalise the costs/benefit of zones which are 
developed first versus zones that are developed later.  
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35. Questions From The Public   

35.1 B expressed how pleased she was to be invited to the 
opening of the Granger Suite.  

  

36. Date of Next Meeting   

36.1  The next meeting of the Trust Board will be on 10 April 
2014, 9.30am at Watford General Hospital, Medical 
Education Centre, Lecture Theatre 2. 

  

 
 
The meeting closed at 12.30 


