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105/14 

 
TRUST BOARD 

 
Minutes of the Part 1 Trust Board Meeting held on 28 November 2013 

Medical Education Centre 
Watford General Hospital 

 
Chair:    Mahdi Hasan  (MH) 
   
Present:  Phil Townsend (PT), Non Executive Director 
   Chris Green (CG), Non Executive Director 
   Robin Douglas (RD), Non Executive Director 
   Katherine Charter (KC), Non Executive Director 

Samantha Jones (SJ), Chief Executive 
Bernie Bluhm (BB), Interim Chief Operating Officer 

   Malcolm Dennett (MD), Interim Director of Finance 
   Dr Mike Van Der Watt (MVDW), Medical Director 
   Jackie Ardley (JA), Interim Chief Nurse 

Paul Jenkins (PJ), Director of Performance and Partnerships (non voting) 
Louise Gaffney (LG), Director of Strategy and Infrastructure (non voting) 
Antony Tiernan (AT), Director of Corporate Affairs & Communications (non 
voting) 

  
In attendance: Georgia Denegri (GD), Interim Company Secretary (minutes) 

Kathy (patient) and Chris (Kathy’s husband) 
16 members of the public and staff 

 
Apologies:  Sarah Connor, Non Executive Director 
   Mark Vaughan (MV), Director of Workforce (non voting) 
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MEETING MINUTES 
 

  Who When 

1. Item 75/13: 

Chairman’s Introduction 

  

1.1 MH welcomed everyone to the meeting and particularly MD 
Interim Director of Finance and GD Interim Company 
Secretary. 

  

2. Item 76/13: 

Patient’s Story 

  

2.1 MH welcomed Kathy and her husband Chris to the meeting 
and thanked them for agreeing to share with the Board their 
experience from the care provided to Kathy at the Trust’s 
Intensive Treatment Unit (ITU).JA facilitated the discussion. 

  

2.2 Chris described his experience from the moment they found 
out about Kathy’s diagnosis, her subsequent major surgery 
and after care. Chris commended staff for being welcoming, 
caring and for explaining to him in detail what was happening, 
the treatment provided to Kathy and their future course of 
action. He found this ongoing communication and attention 
helpful and reassuring. The atmosphere in the ward was 
relaxed and purposeful. Chris was also impressed to notice the 
wall charts showing the nurses’ rota and observe the detailed 
handover between nurses evidencing a well run service. Kathy 
commended the consistency of care she received through 
every staff shift during her nine days’ stay at the ITU. Similar 
care and attention was provided to all patients around her. She 
was particularly impressed by the care and compassion of the 
nursing staff towards two patients who unfortunately died and 
their support to the other patients who were distressed by the 
event.   

  

2.3 In response to JA’s question about areas where the service 
could be improved further, Chris commented that he had found 
very helpful the brochure they were given explaining about the 
operation and they would have appreciated a similar brochure 
on discharge explaining how to change the wound and ways to 
accelerate the healing process. He added though that they 
received good after care and follow up telephone calls from the 
dietician and clinicians. Kathy’s only suggestion was to replace 
the existing bins with soft close mechanism bins to minimise 
the noise from the slamming lids. There was a large number of 
bins (three in every patient bay) which created a lot of noise 
throughout the day and night as their lids were left to slam 
because staff justifiably were not allowed to touch them due to 
infection control measures. 

  

2.3 Kathy further commended the surgical team who provided an 
excellent service and the pre-admissions team and particularly 
nurse Georgina who showed extreme kindness and 
compassion. 

  

2.4 For the benefit of the Board, JA explained that the usual stay in 
the ITU was 48 hours and she was working with nursing 
colleagues to support the unit with more timely discharge.  
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2.5 SJ thanked Kathy for sharing her experience so vividly and her 
suggestion about changing the bins which would result in 
improving patient experience. In response to SJ’s question, 
Kathy said that she would highly recommend Watford Hospital 
and that her experience was faultless. SJ wished Kathy well on 
behalf of the Board. 

  

2.6 MH invited other members of the Board to raise any comments 
or questions. In response to RB’s query, Chris said that the 
flexibility, within measure, he experienced around visiting hours 
was helpful as long as it was not abused by visitors. SJ added 
that a review of visiting hours across the Trust was underway 
based on the feedback of patients.  

 

 

 

 

 

 

 

 

 

 

2.7 PT expressed how pleased he was to hear about the 
consistency of good quality care Kathy received throughout her 
stay at the ITU.  

  

2.8 MH pointed out how important it is for the Board to hear 
patients’ experience and learn both from mistakes but also 
from positive experiences such as Kathy’s and Chris’. 
Sometimes positive experiences are overlooked while they can 
offer valuable lessons making staff to stop and think what 
worked well and how it can be systematised and applied 
broadly to drive improvements. 

  

2.9 MH and SJ thanked Kathy and Chris on behalf of all Board 
members for taking the time to come to the meeting and share 
their experience. MH also expressed his thanks on behalf of 
the Board for the work of the ITU team.   

  

3. Item 77/13: 

Apologies for absence  and continuation of Chair’s 
opening remarks 

  

3.1 Apologies were noted as above.   

3.2 MH noted that this was the last meeting of three Non Executive 
Directors: Chris Green, Robin Douglas and Sarah Connor. MH 
thanked each one for their contribution to the work of the Board 
and for helping to set the foundations for future improvements. 
MH further praised the persistence and stamina of RD who had 
served two terms, agreed to an extension to the maximum time 
allowed for a Non Executive Director to serve and then 
remained on the Board as a co-opted member. 

  

3.3 SC was unwell and had sent her apologies. SC’s term of office 
was coming to an end and she had decided to step down. 

  

3.4 MH further commented on the quality of the papers for the 
meeting. He acknowledged that the Trust is going through a 
transitional period and highlighted that improving the quality of 
the papers and the information the Board receives is work in 
progress. The aim was that over time the Board would be 
receiving good quality information focussing on assurances 
and the identification and treatment of risks. Improved quality 
of data and papers would result in more focussed strategic 
discussion and thus avoiding Board involvement in day to day 
operational issues. 
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4. Item 78/13: 

Declarations of Interest 

  

4.1 There were no new interests declared.   

5. Item 79/13: 

Minutes of the Last Meeting 

  

5.1 The minutes of the meeting held on 26 September 2013 were 
agreed as a true record subject to an amendment to show that 
PJ had sent his apologies for the meeting. 

  

6. Item 80/13: 

Action Log 

  

6.1 The Board considered the action log and noted the progress of 
actions. 

  

 

7. Item 81/13: 

Chief Executive’s Report 

  

7.1 SJ introduced her report and highlighted that the Trust’s ‘onion’ 
initiative was specifically mentioned in the Government’s 
response to the Francis Inquiry as a way of showing openness 
and transparency over the way issues are discussed and 
addressed. 

 

 

 

7.2 SJ further reported that the Trust had not yet received 
confirmation of any additional funding it would be receiving for 
the A&E unit.  

  

7.3 In response to a query from PT with regard to the plans for the 
use of the £16.2m capital, SJ commented that the business 
case previously approved by the Board had been submitted to 
the Department of Health. The money could not be used for 
any other purpose than the agreed. 

  

7.4 The Board noted the report.   

8. Item 82/13: 

Risk Summit Response Plan 

  

8.1 SJ introduced the report which updated the Board on the 
actions taken and those planned to improve the quality of care 
and treatment across the Trust in response to recent risk 
summits. 

  

8.2 RD asked for SJ’s and PT’s assurances based on their 
judgment that the Trust was now on course to deliver the 
improvements identified through the risk summits. 
 
PT reported that he was not in a position to confirm this at this 
stage but he commended the extraordinary work carried out by 
the executives to bring back all the risks under control and 
expressed how pleased he was with the progress. There were 
still some areas where the evidence had not yet come through 
from the baseline in order to demonstrate the actual impact of 
the changes. 
 
SJ commented that the Trust was undergoing significant 
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transformation and was putting the foundations and 
appropriate systems in place that would provide the necessary 
assurances in future. However, there was still significant work 
to be done.  

8.3 KC also expressed how impressed she was with the work 
undertaken so far. She further asked for assurances in relation 
to the quality of the data. PJ reported that the external 
assessments of the data quality provided positive assurance 
for some areas but also identified areas that required further 
exploration in relation to how data was captured, what 
assurances there are that this data is correct and from a 
contractual point of view, that the Trust receives a fair income 
for the amount of work it does. This formed part of the 360 
degrees service reviews programme and there were a number 
of projects linked to it exploring the quality of coding through 
triangulation of data from different parts of the system.  

  

8.4 MH commended the Chief Executive and the Executive 
Directors and their teams for the thorough work to embed solid 
processes and foundations and drive the Trust forward in the 
right direction. SJ added that the CCG and NHS England had 
provided positive feedback about the direction the Trust was 
heading.  

  

8.5 The Board noted the report.   

9. Item 83/13: 

Infection Prevention and Control Performance Report and 
Action Plan 

  

9.1 

 

JA introduced the report which presented rates of infection up 
to September 2013 and highlighted: 

 Zero acquired Methicillin Resistant Staphylococcus 
Aureus (MRSA) bloodstream infection (BSI) cases were 
reported in September, so the total for 2013/14 remained 
to one case (reported in April 2013) against an annual 
ceiling of zero. 

 Two Trust attributable cases of Methicillin Sensitive 
Staphylococcus Aureus (MSSA) Bloodstream Infection 
(BSI) were reported in September, bringing the total for 
2013/14 to five cases. No trajectory had been set for 
MSSA BSI. 

 Seven Trust attributable (detected post 48 hours) E.coli 
bacteraemia cases were reported in September, bringing 
the total for 2013/14 to 20. No trajectory had been set for 
E.coli bacteraemias. 

 Three Trust attributable Chlostridium difficile cases were 
reported in September, bringing the total to 15 against the 
annual ceiling of 24. The Trust was in breach of the 
trajectory required to meet this performance target. 

 No deaths in patients being treated for C.difficile where 
C.difficile was recorded in part I or II of the death 
certificate were reported in September. The total for the 
year remained three.  

JA further reported that the Trust was not achieving 
compliance in three areas: isolation of patients with infectious 
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disease; cleaning standards; and staffing. Systems were being 
developed for close monitoring in these areas and weekly 
meetings were being held. An Assistant Director for Infection 
Control  was appointed and will join the Trust on 8 January 
2014.   

9.2 The Board discussed in detail the improvements required with 
regard to infection control, the challenges posed by the manual 
collection of data and the format of reporting which was still 
work in progress. JA acknowledged that significant work is 
required in this area and felt that once permanent staff were in 
place, the pace of improvements would be accelerated. It was 
further confirmed that the Trust has an Infection Strategy and a 
Hygiene Code. 

  

9.3 The Board noted the report.   

10. Item 84/13: 

Safeguarding Training Compliance 

  

10.1 JA introduced the report which updated the Board on current 
levels of compliance with safeguarding training and outlined 
the actions being taken to deliver the agreed levels of 
compliance. The detailed training plan under development 
would be reported to a future meeting of the Board following 
consideration by the Patient Safety, Quality and Risk 
Committee.  

  

10.3 The Board noted the report.   

11. Item 85/13: 

People who Use our Services – Hearing their Voices and 
Improving their Experience 

  

11.1 JA introduced the report.  The Board expressed dissatisfaction 
about the poor performance in this area in A&E and the need 
to improve the way feedback data was being collected. Staff 
were looking into best practice in other Trusts and techniques 
used to encourage higher response rates with regard to the 
Friends and Family test. 

  

11.2 The Board noted the report.   

12. Item 86/13: 

Winter Planning 2013 

  

12.1 SJ introduced the report on behalf of BB. The report provided 
assurance to the Board that appropriate planning and actions 
had been taken in line with the NHS Trust Development 
Authority (TDA) requirements. SJ added that the plan had 
been commended by the TDA.  

  

12.3 The Board noted the report.   

13. Item 87/13: 

Development of Vascular Services at the West 
Hertfordshire Hospitals NHS Trust 

  

13.1 SJ presented the report on behalf of BB which outlined the 
strategic development of vascular services and sought Board 
support in principle for its development. 
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13.2 The Board discussed the financial implications and potential 
impact on any other areas of the clinical strategy and 
concluded that not providing Vascular Services would have 
significant implications for the Trust.    

  

13.4 The Board noted the report and endorsed in principle the 
proposal to develop Vascular Services. 

  

14. Item 88/13:  

18 weeks Referral to Treatment (RTT) recovery Plan 

  

14.1 SJ introduced the report on behalf of BB and summarised the 
background to the project. The Trust had commissioned the 
NHS Interim Management and Support team to develop 
speciality level demand and capacity models and a recovery 
plan for delivering the 18 weeks standards. There were still 
significant gaps in assurances but the right systems were 
being put in place. Four specialities (Orthopaedics, 
Ophthalmology, ENT and Pain) were consistently 
underperforming.  The Trust was in regular discussions with 
the relevant CCGs about the actions being taken and progress 
made with regard to the treatment of patients according to 
national standards. 

  

14.3 The Board noted the report and that the 18 weeks referral to 
treatment recovery plan will come back to the Board for formal 
approval. 

Bernie 
Bluhm 

January  

15. Item 89/13: 

Care Quality Commission New Surveillance Model and 
Intelligence Monitoring Report/future CQC Inspections 

  

15.1 MVDW advised the Board that the Care Quality Commission 
(CQC) was changing the way it surveys hospitals and its 
assessment methodology and was replacing the Quality and 
Risk Profiles with Intelligent Monitoring. The new model was 
built on a suite of indicators which relate to five questions 
about the quality of services provided: are they safe, effective, 
caring, responsive, and well led. The CQC’s first surveillance 
report determined that the Trust had four elevated risks relating 
to the Dr Foster Hospital Standardised Mortality Ratio; the in-
hospital mortality – trauma and orthopaedic conditions and 
procedures; whistle blowing alerts; and educational concerns. 
Since the report was published in October 2013, the CQC had 
downgraded the Trust’s score to 2 based on ambulance 
turnaround times.    

  

15.2 SJ reported that these risks were being addressed through the 
risk summit change programme and systems were being put in 
place to ensure that the Trust complies with all CQC 
standards.  

  

15.3 The Board noted the report.   

16. Item 90/13: 

Serious Incident summary report 

  

16.1 MVDW introduced the report which summarised the serious 
incidents (SIs) reported to the CCG and the TDA. Eighteen 
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new SIs had been reported and a total of fifty four SIs were 
progressing through the various stages of investigation. The 
Trust was in discussions with the CCG about downgrading 
some cases which were not actual SIs. RD reminded the 
Board of previous discussions and commented that over 
reporting demonstrated an open culture and it was better that 
staff reported every case than they did not report.     

16.2 The Board further discussed how it could seek benchmark 
information relating to SIs. However, MVDW noted that for 
benchmark information to be meaningful, the incidents should 
be recurrent and the Trust’s reported incidents did not present 
any specific trend. PJ confirmed that the Trust was comparing 
information and data with a group of twenty five other Trusts. 
SJ added that the Board could consider at a forthcoming 
development session its aspiration for the standard of care it 
would like to provide.     

 

 

 

 

 

 

 

16.3 The Board noted the report.   

17. Item 91/13: 

Board Assurance Framework - Update 

  

17.1 MVDW updated the Board on the actions being taken to 
improve the risk management systems across the Trust and 
the Board Assurance Framework so that the Board could be 
provided with the necessary assurance it requires to fulfil its 
role. In the meantime, the enhanced activity through the risk 
summits kept the Board focused on the management of risks.   

  

17.2 The Board noted the update report.   

18. Item 92/13: 

Integrated Performance Report 

  

18.1 PJ introduced the report which provided an analysis of key 
performance indicators to October 2013 and drew the Board’s 
attention to the indicators where the Trust was 
underperforming. PJ also explained that a new dashboard was 
being developed which would be considered by TLEC in 
January before it is brought to the Board. 

  

18.2 PT and KC raised queries about the quality of the data 
reported. PJ commented that a series of checks were 
introduced to test the information reported through 
triangulation. It was aimed that the quality of data reported 
would shortly be improved.  

  

18.3 The Board noted the report.    

19. Item 93/13: 

Finance Report Month 7 

  

17.1 MD introduced the report and highlighted that the Trust had an 

actual deficit of £3.3m and a variance of £5.6m against plan. 

Key factors driving the deficit were £2.3m slippage against the 

phased savings target of £6.0m, i.e. 38% slippage, increased 

nursing costs due specialising agency premium and surge 

(£1.0m) and medical pay overspends within Medicine and 
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Surgery (£1.0m).  There continued to be a cumulative over-

performance on non-elective activity and under performance on 

elective which contributed to the adverse financial performance 

caused by application of the marginal tariff for non-elective 

activity above the baseline set. In the light of performance to 

date and forward projections, there was likely to be a significant 

forecast variance from plan. This was currently under 

discussion with the Board, CCG and TDA. A separate report 

detailing the Trust year end forecast would be issued 

subsequently on the outcome of those discussions.   

 

 

 

 

 

 

 

Malcolm 
Dennett 

 

 

 

 

 

 

 

January 

17.2 PT commented that the previous year there was a spike in 
March caused by expenditure to cover leave and asked the 
executive if any actions were being taken to avoid a similar 
situation this financial year. JA said that a recruitment plan for 
permanent staff had been put in place and she was meeting 
weekly with senior nursing staff to discuss staffing matters so 
this situation should not occur again. 

  

17.3 SJ commended the work of MD and the speed with which he 
articulated issues within three weeks since he joined the Trust. 
Detailed controls for signing leave as well as controls to ensure 
that purchase orders were raised were being introduced. SJ 
further reported that David Flory, Chief Executive of TDA, had 
met with her and MD to be made aware of the financial position 
of the Trust. 

  

17.4 The Board noted the report.   

18. Item 94/13: 

Clinical Strategy 

  

18.1 LG informed the Board that the Trust was working closely with 
staff, patient representatives and the CCG to develop a long 
term clinical and financial strategy which would determine the 
clinical services provided by the Trust and would shape future 
proposals. Initially it was expected that the strategy would be 
published in December 2013 but due to the significant changes 
on the Board this will be in late 2014.   

  

17.4 The Board noted the update.   

19. Item 95/13 

Governance Structures 

  

 

1919.1 AT reported that the Terms of Reference for all the newly 
established groups were ratified at the November TLEC 
meeting with the exception of a newly proposed Planning 
Group which was decided just before the meeting. The next 
stage is for the Executive and Divisional Director leads of the 
groups to go through the process of ensuring that the panels 
reporting to the groups are necessary, have clear terms of 
reference and an explicit reporting process into their host 
groups. A review of the terms of reference of all the Board 
Committees was also planned and they will be brought back to 
the Board following consideration by TLEC and each individual 

 

 

 

 

 

 

 

 

Antony 

 

 

 

 

 

 

 

 

By March 
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committee.   Tiernan 2014 

19.2 In response to PT’s query on whether an exception process 
would be put in place so that the Board could consider directly 
any urgent business, AT said that this would not be necessary 
as the key committees and the Board will be meeting monthly 
from the new year. 

  

19.2 The Board noted the report.   

20. Item 96/13: 

Organisational Development Programme: Our approach to 
delivering improvements 2013-16 

  

20.1 LG introduced the report which updated the Board on progress 
of the Organisational Development Programme. A series of 
events had taken place to help shape the Trust’s Values. MH 
stressed that it was important for the whole Board to be fully 
engaged with the work being undertaken and asked that Non 
Executive Directors are invited to participate. 

 

 

Louise 
Gaffney 

 

 

 

 

Ongoing 

20.2 The Board noted the report.   

21. Item 97/13: 

2014 schedule of meetings 

  

21.1 The paper had been withdrawn and would be brought to the 
next Board meeting. Board meetings until March 2014 were 
already agreed since the previous year.  

 

Antony 
Tiernan 

 

 

January 

21.2 MH added that with the appointment of the new Non Executive 
Directors, the procurement for Phase 2 of the Board 
Development programme would resume. The programme 
would come to the Board at a forthcoming meeting.   

 

 

Antony 
Tiernan 

 

 

By March 
2014 

22. Item 98/13: 

Board Committee Minutes 

  

22.1 The Board noted the minutes of the committees. 

 

The Board discussed a statement included in the Audit 
Committee Chair’s report that the Committee expressed 
concern that the formal processes for risk management had 
largely ceased to operate, although it acknowledged that risks 
were being escalated through other routes, such as the risk 
summits and Onion. RD and PT, members of the Audit 
Committee who were present at the meeting, confirmed that no 
such discussion had taken place and no such concern had 
been raised. They further added that the content of the Audit 
Committee Chair’s report had not been discussed with them. 
MH said that he did not want to disregard the view of a Chair of 
a Committee, especially as SC was absent, and that this 
statement should be placed within the context of where the 
Trust was and where it was heading. SJ suggested that a 
report identifying the gaps in assurance of the old and the new 
systems is brought to the Board following its consideration by 
the Audit Committee.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Antony 
Tiernan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By March 
2014 
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 Chair’s closing remarks   

23.1 Before inviting questions from members of the public, MH 
thanked the three outgoing Non Executive Directors for their 
contribution to the work of the Board. He further expressed his 
appreciation on behalf of the Board for the significant work of 
the Executive over the last few months and particularly for the 
increased focus on patients. He finally thanked Mark Jarvis 
who had assisted the Board as Interim Trust Secretary.  

  

24. Healthwatch Questions   

24.1 The representative of Healthwatch raised the following issues: 

 While M was impressed with the work carried out with 
regard to Infection Control, he felt that doctors should pay 
more attention to their hand hygiene. 

 M expressed some concern that Kathy (the patient who 
shared her experience of the care she received at the 
Trust) had stayed in ITU for nine days due to bed 
shortages. SJ confirmed that JA would be bringing a 
report on the management of beds across the trust as the 
delayed ITU discharges were a symptom of the overall 
management of beds. 

 M further expressed his dissatisfaction about the delayed 
payment for non-elective services by commissioners. 

  Following M’s query, it was confirmed that diabetic 
screening was carried out on time.  

  

25. Questions From The Public   

25.1 B thanked MD for the clarity of the finance report and 
expressed her dissatisfaction with the level of investment 
required for backlog maintenance works due to neglect by the 
previous administration.  

 

In response to B’s query about articles in the newspapers 
relating to lack of nurses, JA said that 149 additional nurses 
are being appointed by the Trust. 

  

  

27. Date of Next Meeting   

27.1  The next meeting of the Trust Board will be on 30 January, at 
9.30am, at the Watford General Hospital. 

  

 
 
The meeting closed at 12.15 
 


