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Agenda item: 257/19 

TRUST BOARD 
 
 

Minutes of the Part 1 Trust Board Meeting held on 12 June 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 
 Ginny Edwards (GE) Non-Executive Director 
 Samantha Jones (SJ) Chief Executive 
 Karen Haynes (KH) Interim Chief Operating Officer 
 Clare Stafford (CS) Interim Chief Finance Officer 
 Jackie Ardley (JA) Interim Chief Nurse 
 Anne Robson (AR) Interim Director of Workforce (non-

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

(non-voting) 

Lisa Emery (LE) Chief Information Officer (non-voting) 

 
  

In attendance: Jean Hickman           (JH) Interim Company Secretary (minutes) 
Members of the public 

   
Apologies:  Dr Mike Van der Watt (MVDW) Medical Director 

 Stephen Hay      (SH)       Non-Executive Director 
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MEETING MINUTES 
 

 Action Who When 

1 218/18: Opening and welcome   

1.1 MH welcomed everyone and explained that the 
formal Board meeting would follow a patient’s story.  
MH reminded the Board that the purpose was not to 
get into the specific actions around the story, but to 
understand the experience from the patient’s 
perspective.   

  

1.2 MH welcomed Paul Cartwright to the Board, who 
started as a Non-Executive Director in June 2014. 

  

1.3 He also welcomed Jean Hickman as the new interim 
Trust Secretary. 

  

2 219/19: Patient’s story   

2.1 JA introduced Mr and Mrs M who had come to share 
their experience of the care received at Watford 
Hospital.  She advised that the Divisional Manager 
and Head of Nursing for the service being discussed 
were also present. 

  

2.2 Mrs M gave a full and frank description of her and 
her husband’s distressing and confusing experience 
at Watford Hospital.   

  

2.3 Mrs M asked the Board why it was necessary for her 
to go back to her GP to be referred to a consultant at 
the hospital for further treatment when the referral 
could have been done internally. 

 

The Board agreed that this patient pathway needed 
to be reviewed. 

  

2.4 AT asked if they had spoken to the Patient Advice 
and Liaison Service (PALS).  Mrs M said that she 
had not had a good experience previously with the 
PALS service, so she did not think it would have 
helped.   

  

2.5 PC asked if their GP was supportive.  Mrs M said 
that she had worked at the hospital herself, therefore 
she knew how to sort things and did not contact the 
GP.  

  

2.6 SJ apologised to Mr and Mrs M personally and on 
behalf of the Board for the unacceptable experience 
they had received. She summarised the concerns as 
follow: 

� Original concern was not responded to 
appropriately – the Trust needed to investigate 
and understand why this happened. 

� Booking process failure – improvements are 
currently being made to the booking system and 

  



   

Page 3 of 15 

 Action Who When 

staff are receiving further training. 

2.7 MH thanked the couple for coming to share their 
experience and assured them that the Trust Board 
was instrumental and fundamental in taking action to 
improve the experience of patients. 

  

3 220/18: Apologies for absence   

3.1 Apologies were received from Stephen Hay (Non-
Executive Director) and Dr Mike Van der Watt 
(Medical Director). 

  

4 221/18: Declarations of Interest   

4.1 MH asked members of the Board if they had any 
additional interests to declare to those entered on 
the register. 
 
None were declared.   

  

5 222/18: Minutes of the last meeting   

5.1 The minutes of the meeting held on 8 May 2014 
were agreed as a true record. 

  

6 223/18: Board action log and matters arising    

6.1 The Chair went through the action log and noted that 
all actions would be picked up on the agenda.   

  

7 224/18: Chairman’s report   

7.1 MH reported that the Board had recently attended a 
Board Development session which was facilitated by 
the Good Governance Institute.  Two key issues 
discussed at the session were risk management and 
the role of the Trust Board.   

 

 

 

7.2 He informed the Board that the Board Development 
sessions would continue at two monthly intervals to 
improve the Board’s performance, as well as the 
performance of individuals.    

  

7.3 MH announced that PC would be a member of the 
Audit Committee.  He reminded all the Non-
Executive Directors that they were permitted and 
encouraged to attend any committee meetings they 
wished. 

  

8 225/18: Chief Executive’s report   

8.1 SJ introduced her report and drew the Board’s 
attention to a number of key points.  

 

 

 

8.2 The National Care of the Dying audit, which was 
published in May, showed that the Trust is one of 
only 21% of trusts nationally to provide face-to-face 
palliative care, seven days a week.  SJ said that this 
was an excellent achievement.  However, she 
acknowledged that there is still more work to do and 
further information on this important work would be 
brought to a future meeting.  
 

 

 

 

 

 

JA 
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8.3 Bluebell Ward at Watford Hospital supported 
Dementia Awareness Week (18 – 24 May) to 
promote a greater understanding of this disease.  SJ 
encouraged the Board to sign up to become a 
‘dementia friend’.   

  

8.4 Cakes were delivered to nurses across the three 
hospitals in celebration of International Nurses Day 
on 12 May 2014.  SJ thanked all the nurses in the 
Trust for their hard work and dedication. 

  

8.5 SJ was delighted to announce that the Trust’s 
endoscopy units had received full accreditation from 
the Joint Advisory Group (JAG).  She explained that 
only one in three of all endoscopy units in the 
country have full accreditation.   

  

8.6 SJ advised that the Trust had launched a new 
monthly Celebrating Excellence Staff Award to 
recognise staff who go above and beyond the call of 
duty and show how our values make a difference.  

  

8.7 SJ reported that the NHS Trust Development 
Authority had approved significant investment in a 
much needed new IT programme. 

  

8.8 A theatre refurbishment project had been completed, 
which addressed a number of fundamental risks 
within main theatres at Watford Hospital. The project 
was part of a £16.2m upgrade, funded by the 
Department of Health  

  

8.9 SJ reported that the Trust would be in court in a few 
weeks time.  Further details on this case would be 
available in due course. 

  

8.10 The Board were advised that emergency admissions 
had increased by 16%, compared to the same 
period last year, and this increase was continuing.  
This had resulted in inpatients being treated in 
outlying areas, such as the catheter laboratory.  SJ 
advised that she had received a letter of concern 
from Consultants and she would be discussing their 
concerns with them.  SJ confirmed that the Trust 
was currently looking at ways with its health and 
social care partners to avoid emergency pressures 
impacting on unscheduled care and plans would be 
brought to a future meeting. 

 

 

 

 

 

 

KH 

 

8.11 GE asked what actions were currently being taken to 
reduce the risk of pressures impacting on the quality 
of care provided to patients?   

SJ responded that all staffing levels are reviewed 
each day at the Onion meeting and where necessary 
additional medical, nursing and support staff were 
being utilised.  The executive directors also walked 
around the wards on a regular basis and staff were 
encouraged to keep on eye on the basics, even 
when under pressure. 

  

8.12 PT asked for details of the improvements made to 
theatres as part of the £16.2 upgrade.   

CS   
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SJ said that this would be brought to a future 
meeting. 

8.13 PC asked if the Trust had received any other letters 
of concern from staff regarding emergency 
pressures?  
 
SJ said no more letters had been received.  She 
confirmed that clinicians had an opportunity to raise 
any concerns they have at a weekly meting.   

  

8.14 AT asked if the Trust is expecting to be allocated 
any extra money to help manage the emergency 
pressures.   

SJ replied that there was a possibility of additional 
funding and more details of this would be available 
over the next two to three months. 

  

8.15 The Board noted the Chief Executive’s Report.   

 Patient Safety and Quality Items   

9 226/18: Infection prevention and control plan – 
update month 1 

  

9. 1 Prior to starting the report, JA advised the Board that 
an issue relating to the maintenance and cleanliness 
of the maternity unit had been reported by a patient.  
She said that this had been investigated and the 
standards found were not as would be expected.  
Immediate action had been taken to address issues 
that could be resolved immediately.  JA confirmed 
that she was meeting with the Director of Estates to 
discuss the planned schedule of work and prioritise 
this accordingly.  Cleanliness issues had been 
discussed with matrons. 

  

9.2 JA introduced the infection prevention and control 
plan, and drew the Board’s attention to the drop in 
hand hygiene compliance from 94% in March to 
79% in April.  She confirmed that additional training 
sessions had been undertaken and an action plan 
drawn up to address this issue. 

  

9.3 GE stated that it would be useful to note whether the 
additional support required to monitor cleaning 
standards as mentioned in 3.2 of the report and 
whether plans had been put in place to deliver 
improvements.  

 

SJ reminded the Board that the Trust was very 
challenged by its infrastructure.  However, there is 
an infrastructure plan in place which is led by clinical 
prioritisation to ensure issues are dealt with 
appropriately and with a view to best value for 
money. 

 

The maintenance issues recently highlighted in the 
maternity unit had not been escalated through the 
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correct channels.  Therefore, the team had been 
reminded of the process to use in future.   
 

9.5 PT raised a point about the vacant posts within the 
infection prevention and control team and asked if 
these had now been filled.   

 

JA was pleased to confirm that these would be 
recruited to next week. 

 

 

 

9.6 JR said it was important to monitor standards of 
cleanliness. 
 
JA agreed and confirmed that there was formal 
monitoring in place and the Trust worked closely 
with Medirest to ensure standards were met.  
However, she pointed out that cleanliness was 
everyone’s responsibility.  

  

9.7 The update of the Infection Prevention and Control 
plan was noted for information and assurance. 

  

10 227/18: Patient Experience – update month 1   

10.1 JA advised that the paper had been circulated prior 
to the meeting and therefore would be taken as 
read.  She would be happy to take any questions 
relating to the paper.  

  

 

10.2 SJ pointed out that under 3.20 of the report a 
response rate of 15% for the friends and family test 
in the A&E department was expected in April.  Was 
this achieved?   

JA did not have this data to hand and agreed to 
confirm the actual figure. 

 

 

 

 

JA 

 

10.3 GE said she was pleased to see some optimism 
within the report.  She asked what the Trust had got 
in place to help patients and staff recognise the 
improvements that were being made within the 
hospitals.   
 
SJ said that delivering a good experience is the best 
evidence.  She added that it would be good to 
consider holding some open meetings in the 
community to allow people to hear about other 
people’s experiences within the Trust’s hospitals.  

  

10.4 AT raised the question of a significant increase in 
the number of complaints received over the last 
quarter and asked whether this was related to the 
emergency pressures and the impact on elective 
work.  

JA replied that there was a connection between the 
increase in complaints and the impact that the rise in 
emergency admissions had had on services across 
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the organisation. 

SJ said that the Trust was outsourcing elective 
operations where appropriate to help address 
capacity issues.  

10.5 AT also asked whether the complaints team were 
being supported to manage the significant increase.  
And whether the PALS team would be similarly 
supported.  He also commented that his recent 
experience of working with the PALS team had been 
very good. 

JA confirmed that an additional four frontline staff 
were being recruited to support the complaints and 
PALs teams. 

  

10.6 SJ said that the Trust was trying different ways to 
respond to concerns, including ringing every patient 
who puts in a concern regarding their experience to 
find out what happened and why. 

  

10.7 JA said that a new patient experience strategy was 
being developed which would pull together all patient 
feedback and be a useful tool to see a complete 
overview across the hospitals services. 

MH thanked Jackie for her report and said that he 
looked forward to seeing the new strategy as this 
would be invaluable in highlighting good and not 
such good practices across the hospitals, which in 
turn would help to deliver improvements to patients.  

  

11 228/18: Serious incident summary report – 
month 1 

  

11.1 JA introduced the serious incident (SI) summary 
report on behalf of the Medical Director. She advised 
that the Trust’s new serious incident process, which 
commenced in February 2014, is embedding in well.   

  

11.2 She highlighted an increase in the number of grade 
3 pressure ulcers as an area of concern.  However, 
she assured the Board that urgent action was being 
taken to address this issue. 

  

11.3 JB asked when it would be possible to look at trends 
coming out of the new SI process as the more staff 
who are involved the more motivated they would be. 

SJ responded to say that it would be around six 
months before the Board could be assured of the 
new approach.   

  

11.4 JA said that she appreciated that it was important for 
the Board to understand that the Trust was learning 
from reported incidents.   

  

11.5 JA confirmed that the new DATIX computer system 
would further encourage staff to report issues. 

LE added that the new DATIX system would be able 
to correlate with the data from complaints and the 
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patient advice and liaison service, etcetera.   

MH said that this would be extremely useful in 
assessing the culture of the organisation.  

AT queried the delay in installation of the new 
system.  JA advised that she was in discussion with 
the company around the delay and would escalate if 
necessary. 

11.6 GE was delighted to see that there was an action 
plan being developed to address the increase in 
pressure ulcers.   

 

AT asked if the action plan would be brought to a 
future Trust Board meeting and JA confirmed that it 
would. 

 

 

 

 

 

JA 

 

 

11.7 The Board noted the serious incident summary 
report for information and assurance. 

  

12 229/18: Patient Feedback update   

12.1 JA gave a presentation on the recent actions taken 
to receive and encourage patient feedback.  

  

12.2 JA updated the Board on three new initiatives: 

• I Want Great Care - which would provide live 
data from patients and staff.  This started in June 
2014 

• In Your Shoes – staff listen 1:1 to patients as 
they tell their stories to get a real insight into the 
experience of patients 

• Kissing it Better Charity – brings people from the 
local community into our hospitals to brighten up 
the day for patients.  This includes beauty 
therapy, pet therapy and musicians.   

  

12.3 The Board reviewed the presentation and the action 
being taken to use patient feedback to improve 
services. 

  

13 230/18: Safe staffing – nursing and midwifery   

13.1 JA presented a report which set out the 
arrangements for managing safe nursing and 
midwifery staffing levels within the inpatient wards.  
She advised that this would assure the Board has 
sufficient qualified, skills and experienced staff were 
in place to meet patient care needs on a shift by 
shift, day by day basis.   

  

13.2 JA further advised that the Trust reviewed staffing 
levels at the Onion meeting each weekday.  She 
said that data for May 2014 had been uploaded on 
the NHS Choices website on 10 June 2014 and 
further data on staffing fill rates for nurses, midwives 
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and care staff would be presented on the NHS 
Choices website from 24 June 2014.   

13.3 This published data would allow members of the 
public to see how hospitals were performing, 
however, JA informed the Board that the data was 
calculated in hours, which could be difficult to 
understand.   

  

13.4 SJ informed that the Trust had been publishing this 
data outside each ward since October 2013, prior to 
the national requirement. However, she would like to 
see this published more widely across the hospitals, 
for example on TV screens. 

 

LE advised that this could be looked at as part of the 
new IT infrastructure programme.   

  

13.5 JA concluded the report by confirming that the Board 
would receive establishment reviews for staffing of 
inpatient areas in September and March each year. 

  

13.6 The Board received the report for information and 
assurance. 

  

14 231/18: National Cancer Patient Experience 
survey update 

  

14.1 JA introduced the paper which had been circulated 
prior to the meeting and was therefore taken as 
read.  She would be happy to take any questions 
relating to the survey results. 

  

14.2 JB noted that there were already delays in the action 
plan and asked if there was a barrier causing the 
hold-up. 

JA confirmed that not all the work that was being 
done was reflected in the paper.   

  

14.3 PC said that the report included a lot of information.  
He felt it would be helpful to have more structure and 
guidance to be able to make a proper judgement. 

  

14.4 SJ advised that the next item on the agenda was the 
cancer improvement plan, which should provide 
further information. 

  

14.5 The Board noted the report.   

15 232/18: Cancer improvement plan    

15.1 KH presented a cancer improvement plan, which 
had been developed in response to recent concerns 
with regard to the booking and tracking of cancer 
pathways.   

  

15.2 She advised that the plan included 
recommendations made by the intensive support 
team and an external review. 

  

15.3 It was noted that the cancer team were significantly 
under resourced.  However, all multi-disciplinary 
team (MDT) roles were now covered either by 
permanent or bank staff, the team have 
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administration support and an interim cancer 
services manager had been appointed. 

15.4 KH reported that the role of the Chief Operating 
Officer had been slit and Ed Donald had been 
appointed to focus on planned care and cancer 
services.    

JB said he fully supported this action. 

  

15.5 GE advised that the Patient Safety Quality and Risk 
Committee had endorsed the cancer improvement 
plan.  However, the Committee would keep an eye 
on the resource requirements. 

  

15.6 SJ confirmed that the Trust would be publishing the 
outcome of the cancer review shortly, which may or 
may not be included in the plan. 

  

15.7 PT complimented KH on the format of the plan and 
said all plans should be presented in this way. 

  

15.8 SJ acknowledged and recognised the extreme 
pressure that the cancer team were under.  However 
she felt assured that they were being sufficiently 
supported now that additional resources were in 
place. 

  

15.9 The Board approved the cancer improvement action 
plan. 

  

16 233/18: Quality Account   

16.1 JA presented the Quality Account for 2013/14 and a 
addendum paper detailing two changes to the 
circulated version of the account.   

  

16.2 She explained that there had been a delay in the 
external auditors completing the audit of two out of 
four indicators. Therefore, the Quality Account did 
not currently include the final auditors opinion. This 
was expected to be available by Friday 13 June 
2014. 

  

16.3 She informed the Board that this document had 
been approved by the Patient Safety, Quality and 
Risk Committee subject to receipt of the auditors 
opinion.  

  

16.4 SJ requested that page 6 of the account be 
amended to include more detailed data on fractured 
neck of femur (hip) mortality. 

 

JA 

 

16.5 JB asked whether the quarter four data starting on 
page 47 would be updated. 

JA responded that the most up to date data available 
would be included in the final publication. 

  

16.6 SJ remarked that she was delighted to see that the 
Herts Valleys Clinical Commissioning Group had 
commended the Trust on the transparency of the 
account. 

  

16.7 In view of the delay in receiving the audits opinion, 
JA requested Chair’s and Chief Executive’s action to 
approve the Quality Account This would allow the 
account  to be published on the NHS Choices 
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website within the required national deadline of 30 
June 2014.   

16.8 The Board agreed Chair’s and Chief Executive’s 
action could be taken to approve the Quality 
Account.   

  

17 234/18: Serious incidents annual report 2013/14   

17.1 JA presented the serious incidents annual report 
2013/14 in the absence of the Medical Director.   

  

17.2 As the report had been circulated prior to the 
meeting and in view of the earlier discussion around 
serious incidents, JA said she would take the report 
as read and was happy to take any questions. 

  

17.3 The Board noted the serious incident annual report 
2013/14. 

  

18 235/18: Complaints annual report 2013/14   

18.1 JA introduced the complaints annual report 2013/14.   
As the report had been circulated prior to the 
meeting she would take the report as read and 
would take any questions. 

  

18.2 AT requested that information on the compliments 
received by the Trust to be included. 

JA agreed to the suggestions. 

  

18.3 The Board noted the complaints annual report 
2013/14. 

  

19 236/18: Patient Safety, Quality and Risk 
Committee 

  

19.1 The Chair’s summary report of the Patient Safety, 
Quality and Risk meeting held on the 5 June was 
noted by the Board.   

  

Performance 

20 237/18: Integrated performance report   

20.1 LE gave an overview of the integrated performance 
report against the key performance indicators.  She 
informed the Board that the format of the report 
would be enhanced as from the next meeting to give 
the Board greater assurance. The new report would 
include narrative from divisional teams and 
executives.   

  

20.2 NB asked if the quality account priorities would be 
mapped into the new performance report. 

LE confirmed that they would, along with any other 
targets required. 

  

20.3 GE said she would like to see screening included in 
the report. 

LE responded that this would also be included. 

  

20.4 The Board approved the report and noted the 
service areas highlighted as delivering the required 
standards of patient care and the areas which were 
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under performing.   

 

21 238/18: Finance report – month 1 FY15   

21.1 CS provided an overview of the finance report.  She 
advised the Board that the Trust had been 
significantly challenged in month 1.  There had been 
a £1m shortfall compared to budget.  This was due 
to an increase in emergency admissions, with no 
associated increase in income.   

  

21.2 CS advised that the Trust was in discussion with the 
NHS Trust Development Authority to agree a 
resolution, otherwise it would breach its breakeven 
duty for 2014/15. 

  

21.3 CS assured the Board that additional measures had 
been put in place to control spending, which would 
hopefully bring some improvement.  

  

21.4 CS announced that Don Richards would take up his 
new position as Chief Financial Officer on 23 June 
2014.  He would be introducing a new format to the 
financial report within two to three months. 

  

21.5 MH said that the experience and expertise brought  
by John Brougham as the Chair of the Finance 
Committee would be invaluable.   

Furthermore, he encouraged all Executives to be 
forward looking and give the right level of scrutiny to 
the Trust’s financial position.   

  

21.6 SJ requested that future finance reports include a 
summary of capital projects 

CS  

21.7 GE asked what mitigating actions had been put in 
place to stop the Trust from getting into further 
financial problems.  

CS confirmed that the Trust had commissioned Ernst 
and Young for three months to develop a detailed 
plan for the efficiency programme.   This was 
expected next week and should provide assurance 
that improvement would be made. 
 

  

21.8 PC asked if the NHS TDA are likely to offer any 
support to the Trust.   

CS responded that the NHS TDA are satisfied that 
the Trust had appropriate actions in place.  
However, it is imperative that the Trust delivers what 
it has agreed to.  

SJ advised that the discussion is continuing with the 
TDA.  In particular, there had been an extremely 
positive meeting with the Chief Executive and 
Finance Director of the TDA recently.   

 

 

 

 

 

 

 

 

 

 

 

21.9 SJ requested for the correspondence with the NHS 
TDA to be circulated to the Non Executive Directors 

JH  
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21.10 MH said the Trust needed to be open and 
transparent to ensure that stakeholders are aware of 
the financial position.   

  

21.11 The Board noted the finance paper and agreed the 
actions taken to control spending. 

  

22 239/18a:  Finance Committee Meeting   

22.1 The Board noted the Chair’s summary report of the 
items discussed at the Finance Committee meeting 
on 5 June 2014. 

  

Governance and regulatory 

23 240/18: Trust Development Authority 
Governance Declaration 

  

23.1 LE introduced the Trust Development Authority 
Governance Declaration for the Board’s approval. 

  

23.2 The Board discussed the format of the declaration 
and if it was possible to change the structure. 

LE confirmed that the Trust was very limited in the 
way it could respond to the declaration and no 
comments were allowed.   

  

23.3 The Board approved the Governance Declaration.    

24 241/18: Transformation Programme    

24.1 MH introduced Sara Coles (SC) as the new Director 
of Transformation.  SC presented an overview of the 
transformation programme. 

  

24.2 She confirmed that the Risk Summit Response 
Programme had achieved its initial aims to deliver 
key improvements unidentified in the risk summits.  
The Strategic Change Transformation Programme 
(STCP) would continue this work with a focus on 
driving organisational improvement across the main 
Keogh themes, linked to the efficiency programme, 
organisational development programme and to the 
of the clinical strategy.   

  

24.3 PC asked what role SJ played in the transformation 
programme. 

SJ responded that she led the programme.  She 
emphasised that the Board must not underestimate 
the level of risk involved in not delivering the 
Transformation Programme.  The Board needed to 
recognise that executives and senior managers were 
stretched to capacity and therefore the Trust was in 
discussion with the TDA for additional resources to 
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support the delivery of this programme.   

24.4 MH agreed that additional resources were needed, 
however, going forward, he warned that the Board 
needed to be mindful that any extra resources are 
not used in other ways, such as to support A&E. 

CS confirmed that restrictions would be set up to 
ensure this did not happen. 

  

24.5 GE said that the transformation programme did not 
stand on its own and needed to be integrated with all 
other improvement programmes.  She further 
commented that work must carry on whilst the Trust 
waited for support from the TDA. 

  

24.6 MH thanked SC and SJ for their hard work in getting 
the Transformation Programme to this stage.  He 
reminded the Non-Executive Directors that the 
Transformation Committee was a central sub-
committee and encouraged them to attend meetings 
when possible.   

  

24.7 The Board noted the Transformation Programme 
update. 

  

25 242/18: Committee and  Board annual cycle of 
business - update 

  

25.1 AT gave a verbal update on the committee and 
board annual cycle of business. He confirmed that 
the Audit, Finance and Workforce Committees had 
completed work plans, however the Patient Safety, 
Quality and Risk, Charitable Funds, Transformation 
Programme and Remuneration Committee’s plans 
were still being developed.   

  

25.2 AT recommended that the work plans be brought to 
the Trust Board meeting on 10 July 2014.  
 
The Board approved this recommendation. 

 

AT 

 

26 Reporting committees   

26.1 • The Chair’s report of the Trust Leadership 
Executive Committee meeting held on 29 May 
were noted. 

• The ratified minutes of the Trust Leadership 
Executive Committee meeting held on 24 April 
were noted. 

• The Chair’s report of the Audit Committee 
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meeting held on 4 June 2014 were noted. 

• The ratified minutes of the Audit Committee 
meetings held on 6 March 2014 and 16 May 
2014 were noted. 

• The draft minutes of the Workforce Committee 
meeting held on 1 May 2014 were noted. 

• The Chair’s report of the Transformation 
Committee meeting held on 4 June 2014 were 
noted. 

27 249/18: Any Other Business   

27.1 None reported. 

 

  

Invitation for questions from Healthwatch, our patients and the public  

28 250/18: Questions from Hertfordshire 
Healthwatch 

  

28.1 Q1. Patients are often having to wait quite a while for 
cancer treatment, including biopsies.  Can the Trust 
expedite this type of procedure? 

A1. KH responded that the cancer improvement plan 
is expected to improve the pathway for all patients 
with suspected cancer, including diagnosis. 

 

  

28.2 Q2. It is understood that the Trust would no longer 
be offering an angioplasty service.  Why is this? 

A2. SJ explained that the decision not to provide 
angioplasty treatment was recommended by 
clinicians as they treated too few cases to allow 
them to meet the registration requirements.   She 
advised that the Trust had been working with the 
Clinical Commissioning Group (CCG) and the centre 
which patients are referred to for angioplasty to 
ensure the decision is appropriate. 

  

28.3 Q3. Why is the Trust penalised by not receiving full 
payment for all patients? 

A3. SJ responded that the Trust has formally raised 
the concerns about the national tariff with the CCG.  
It is currently negotiating and formally appealing 
around the level of activity and the impact on the 
Trust. 

  

29 252/18: Date of Next Meeting   

29.1 The next meeting of the Trust Board will be on 10 
July 2014, Lecture Theatre 2, Medical Education 
Centre, Watford Hospital.   

  

 


