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Agenda item 222/18 
 

TRUST BOARD 
 

Minutes of the Part 1 Trust Board Meeting held on 8 May 2014 
In the Medical Education Centre, Watford Hospitals  

 
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) 
 
  

In attendance: David McNeil                    (DM), Interim Company Secretary (minutes) 
3 members of the public 

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

 Stephen Hay        (SH) Non-Executive Director 
Antony Tiernan (AT) Director of Corporate Affairs & 

Communications (non-voting) 

Lisa Emery  (LE) Chief Information Officer 

   
  
 
    

 
 



   

Page 2 of 8 
 

MEETING MINUTES 
 

  Who When 

1. 193/17: Opening and welcome   

1.1 MH welcomed everyone to the meeting and explained that the formal 
Board proceedings would follow the patient story.   MH reiterated the 
importance and value of patient stories and how the Trust would 
triangulate it with other feedback, such as trends in complaints and 
PALS, to ensure action was taken by the appropriate lead executive.  

  

2. 194/17: Patient’s Story   

2.1 JA introduced Mr and Mrs D who had come to share their experience of 
the care provided by the Trust, particularly on Gade ward. 

  

 

2.2 Mrs D said that she had been in hospital for 10 days and found the staff 
to be very attentive and caring – despite obviously being very busy.  She 
said that she considered she had been treated as an individual and 
although ill, she had felt cared for. 

  

2.3 She praised an individual nurse and her doctor for “the old fashioned” 
way of treating patients as individuals and with dignity.  

  

2.4 She said she had noted how clean the ward was kept and how much 
pride the cleaners and staff were in ensuring it remained so. 

  

2.5 Asked if there was anything the Trust needed to improve on, she 
remarked that she had not seen a matron during her stay and also that 
there had been an agency nurse on one night, who was obviously 
experienced and professional, but struggled with communicating with 
the patients.  

  

2.6 Mrs D also said that she felt that nurses should not have to help with 
meals etc and this should be left to auxiliary staff.  JA responded that the 
Trust was looking at schemes that would allow closer working with 
colleges to allow a similar work experience programme that could 
address some of these concerns. 

  

2.7 SJ thanked Mr & Mrs D for sharing their experiences with the Board.  JB 
asked how the Board could be assured that the learning from these 
good stories was being shared with staff. SJ and JA responded that 
there were forums within the Trust to do this, such as Nursing Forums 
and SJ added that the themes from these stories will be collated and 
action taken reported to the Board.  

 

 

  

3. 195/17: Apologies for absence    

3.1 Apologies were received from Dr Mike Van Der Watt (Medical Director); 
Stephen Hay (Non-Executive), Lisa Emery (Chief Informatics Officer) 
and Antony Tiernan, (Director of Communications and Corporate 
Affairs).  It was noted that this number of absentees was unusual, but 
had been caused by prearranged annual leave before the Board dates 
were confirmed. 

 

  

4. 196/17: 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 or on items on the agenda.  

GE and JR made some corrections which will be reflected on the 
declaration form at the next Board. 
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  Who When 

5. 197/17: Minutes of the Last Meeting   

5.1 The minutes of the meeting held on 10 April 2014 were agreed as a true 
record.  

  

6. 198/17: Matters arising and Action Log   

6.1 The Board considered the action log.  MH asked that the action log be 
circulated in advance to Exec‟s to ensure appropriate updates were 
recorded. 
 

 

DM 

 

June 14 

7. 199/17 Chairman’s Report   

7.1 MH informed the Board that a new Non-Executive Director has been 
appointed and will start from 1

st
 June. 

MH said that he had completed his DBS clearance and reminded all 
Board members that the Trust had agreed to ensure they also were DBS 
cleared.    

The recent visit of Ed Miliband had gone well and expressed his thanks 
on behalf of the Board for all the hard work that staff had undertaken to 
make it successful.  

MH brought to the Board‟s attention the Developing our Organisation 
(DO) leaflets on the table and said that it was important for the Board to 
keep to these values. 

SJ and MH had attended a conference with the TDA.  The key 
messages from the conference were that Trust‟s should cut out waste 
and focus on quality not finance – something WHHT was already doing.  
Most Trust‟s were in similar positions regarding demand and cost 
pressures, but WHHT was considered to be in the top half of aspirant 
FTs. 

 

 

 

  

8. 200/17: Chief Executive’s report   

8.1 SJ introduced her report and highlighted the following: 

 

 The visit of the Rt Hon Ed Miliband had gone well thanks to the hard 
work of the staff.  The Trust had an open policy of allowing visitors‟ 
access to the Trust and assured the Board that this was not a staged 
event and Mr Miliband had spent 2 days with the staff, doing some of 
their work and listening to their concerns.  His feedback at the end 
was very positive and SJ said she was proud of how open the staff 
had been. 

 The CQC Inpatient survey had shown that the Trust was about the 
same as other similar Trusts, but SJ recognised the Board‟s desire to 
see these figures improve. 

 The artwork in the main entrance is amazing and the Trust is proud 
to support organ donation.  GE asked if the artwork had been a 
donation and SJ confirmed that it had been. 

 The DO programme is underway with staff undergoing training in the 
new organisational values and beliefs. 

 The Trust is working with the Patients‟ association to improve 
engagement. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.2  Staffing news: 

 Sara Coles, Interim Transformational Director, has started and a 
paper on her work will be presented at the next Board 

 

SC 

 

June 2014 
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  Who When 

 Interviews for the Chief Nurse will be held this week 

 Interviews for Director of Workforce are planned for 15/19 May 

 The new Head of Midwifery is now in post. 

8.3 There had been a Major Incident declared on Tuesday 6 May when a 
contractor burst a mains water pipe, cutting supplies to the whole 
hospital.  This had been well managed, particularly by Kevin Howell and 
Karen Haynes and the Trust was back to normal later that evening.  
Patient safety had not been compromised. 

  

 MH said that the next few items were being presented to the Board 
without having been through the Patient Safety Quality and Risk 
Committee.  This was unusual but was because the meeting had been 
moved due to annual leave of senior staff.  More time would be allowed 
for discussion or the matter could be referred back to the next committee 
if the Board felt it was appropriate.  

 

  

9. 201/17: Infection Prevention and Control Performance Report   

9.1 JA highlighted the key issues and any risks the Board needed to be 
made aware of. The following items were reported: 

 CDIff end of year was 28 which is 4 above target 

 MRSA was 3 for the year, which again was disappointing, but 
the TDA have said they are content with the progress made. 

  

9.2 GE said that she thought the post 48 bacteraemia were high and asked 
what discussions the Trust was having across the community.  JA said 
that there are regular meetings, but agreed more could be done with 
other agencies. 

  

9.3 PT asked if the vacancies shown for IPC staff was a significant risk.  JA 
said that an advert had been placed for more staff and although it was a 
risk, it was being covered by other staff and by mitigating other priorities. 

 

 

 

 

 

9.4 SJ said that the report did not highlight the fact that there had been a 
43% reduction in CDiff – which should be celebrated.  SJ also felt that 
the data provided to the Board was still not easy to navigate and 
therefore understand exactly what the Board should be concentrating 
on.  GE agreed to work with JA and her team to improve how the data 
was presented. 
 

  

9.5 JB asked why there had been a dip in hygiene compliance.  JA said this 
was being closely monitored and was improving.  GE felt it might be 
more concerning if it always stayed at 100% 

  

10. 202/17 Patient Experience   

1910.1 JA provide an update to the Board on the Trust‟s approach to improving 
the patient experience. The Board were asked to review and receive 
assurance on the work underway to improve how the Trust listens to the 
people who use its services and is improving the experience of its 
patients, carers and local communities. 

 67 formal complaints were received in March, an increase of 18 
from the previous month. Surgery had the greatest increase, 
receiving 13 more than in February.  Surgery continues to 
receive the most number of complaints. 

 85 PALS enquiries were received via telephone, 50 face to face 
and 65 by e-mail. 160 enquiries were relating to Watford 
General Hospital, 27 enquiries to St Albans City Hospital and 14 
to Hemel Hempstead Hospital. 169 enquiries were informal 
concerns and 29 enquiries were requests for advice and 
information 

 The Trust continues to gain valuable feedback through NHS 
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Choices and Patient Opinion websites 

1010.2 JB asked if the trend analysis that was in last month‟s report could be 
replicated in future papers.  JA agreed to do so. 

  

 

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

  

1110.4 The Board noted the report.    

11. 203/17: Incidents and Serious Incidents Report   

1111.1 JA introduced the report on behalf of MVDW and drew the Board‟s 
attention to its new more detailed format. The SI Decision meeting is 
now fully embedded as part of the Trust‟s SI process. Training in RCA 
methodology and investigation report writing continues on an ad hoc 
basis to increase the quality of investigations and subsequently the final 
reports submitted to the CCG. After the success of the last training, 
there is further RCA Lead Investigator training organised for the 29 and 
30 May.  In line with the National Framework the Trust aims to meet the 
requirement of reporting SIs within 2 working days. Before the new 
process was in place the Trust had never met this target and since the 
last Quality and Safety Group met on 17 March the Trust has met this 
deadline for just over 50% of SIs. 

  

11.2 The number of overdue SIs is still high but this was to be expected as 
the last group of SIs declared in November, December and January are 
coming through the new system. The CCG has 53 final reports that they 
are reviewing before closing. MH asked if having 23 outstanding was 
normal or should the Board expect better.  JA said the target should be 
zero and that was what the process and training discussed early should 
achieve 

 

 

 

 

 

 

11.3 SJ said that themes for SIs would be presented at a future Board, when 
the backlog has been completed. 

  

11.4 JR expressed concern that report indicated that as the new SI leads 
were in post there was less „buy in‟ from other staff.  JA said the new 
system is bedding in and the new resource will make a difference. 

  

11.5 The Board noted the report.   

12. 204/17 Quality Governance Framework   

12.1 The paper was presented to the Board to increase understanding of the 
requirements, responsibilities and accountabilities in relation to quality 
governance within WHHT.  The Board were asked to note the section on 
responsibilities and accountabilities as a shared commitment to 
delivering in this regard is essential to the organisation‟s success and 
future as a viable NHS provider.  

This is particularly important in relation to the Divisional and sub-
divisional governance arrangements required to be in place and able to 
be clearly articulated as soon as possible.  

  

12.2 SJ reiterated that this is everybody‟s responsibility and said that GGI 
were providing additional support in understanding risk and governance  

  

12.3 GE asked if this covered all the CQC requirements.  JA said that it did   

12.4 PT said that the Board needed to understand exactly what it role was 
and suggested that the Board be „walked through‟ some examples 
(based on the flow chart in the report, where escalation processes were 
in place). 

 

JT added that he felt it would also be useful for the Board to understand 
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  Who When 

where accountability within the organisation sat. 

 

JA said that she would work through some examples with the Board.  SJ 
added that it was important to recognise these were not new structures 
from those already approved by the Board.  This was agreed. 

12.5 The Board supported the full implementation of the framework.   

13. 205/17 CLIP Report   

13.1 The report provided the Board with an aggregated analysis of the 
complaints, incidents (including SIs), PALS referrals and claims lodged 
against the Trust for the last quarter of the year 2013/2014.   

 

The report also recommended further work required to improve the 
reporting process for CLIP to determine themes, trends and key issues 
including how the learning from the data could be used to make 
improvements necessary to enhance patient experience and patient 
safety. 

  

 The Board noted the report   

14. 206/17 Integrated Performance Report   

14.1 SJ presented the report on behalf of LE who had been delayed due to 
other immediate work pressures. 

The report provides an assessment of Trust performance against key 
performance indicators. The KPI‟s are grouped into four nationally 
recognised domains, Clinical Effectiveness, Safety, Patient Experience 
and Process Effectiveness. It also provides an analysis of key 
performance indicators to the end of March 2014 and includes Trust 
Development Authority indicators. The report highlighted by exception or 
where there is limited assurance of delivery or performance 
improvements. 

 

SJ said that, with the help of NEDs, a one page summary would be 
presented at future Boards to ensure clarity of what the Board should be 
focussing on. 

 

 

 

 

 

 

 

 

 

 

 

LE 

 

 

 

 

 

 

 

 

 

 

 

July 2014 

 The Board noted the report   

15. 207/17 Finance Report Month 12   

15.1 CS summarised the Trust‟s financial position at the end of FY14 (March 
2014) subject to audit 

  

15.2 CS identified key items from the report: 

 Trust delivered a deficit of £13.4m (subject to audit) Slippage of 
£7.4m CIP achievement was a key factor driving the deficit.  

 Other factors were increased nursing costs, agency premium 
and surge (£2.2m), medical pay overspends within Medicine and 
Surgery (£2.4m), additional costs of interim managers (£1.3m), 
and non-delivery of QIPP targets (£1.0m). 

 A deficit in FY15 will mean the Trust breaches the break-even 
duty, unless a resolution is agreed with the Trust Development 
Authority (TDA). The Trust continues to work with the TDA to 
ensure sufficient cash is available to operate 

 

The Board were asked to agree to delegate responsibility to sign off 
the annual accounts to the Audit Committee 

  

15.3 GE asked how the Board could assure itself that pay rates were 
consistent and appropriate.  CS said there were systems and processes 
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in place to ensure the amounts were correct and the Trust could 
consider high level benchmarking.  CS added that agency expenditure 
will be reduced. 

 JR asked if the Trust had considered using charitable fundraising. CS 
said this was to be discussed in the Charitable Funds Committee in 
June. 

  

 The Board discussed the issue of the reduce emergency tariff paid for 
excess activity and asked if the intention was to get the sum back dated 
and what was the position going forward.  CS said that the Trust was 
seeking back payment and was looking to secure 100% tariff going 
forward. However, negotiations on these two points were still ongoing 

  

 SJ said that with CS there was a meeting planned with the TDA to get 
their support.  When asked how confident they were about getting 
support, SJ answered that early indications were positive, but of course 
nothing is certain. 

 

CS added that it is a difficult paper based process and will require the 
development of a Long Term Financial Model (LTFM) seeking support 
by Public Dividend Capital (not a loan). 

  

 The Board noted the report and agreed to delegate responsibility to sign 
off the annual accounts to the Audit Committee 

  

16. 208/17 NHS Trust governance declaration – April 2014   

16.1 The Board approved the Self Certification Board Statement to be 
submitted to the NHS Trust Development Authority.  

  

 

 

17. Committee Reports   

17.1  TLEC Chairs Summary was noted 

 Finance and Audit meetings had been moved to May due to 
annual leave.   

 The minutes from the March meetings will be appended to the 
June Board 

 The Chairs summary from the Workforce Committee was noted 

 The Risk Summit Response Committee summary will be 
circulated outside of the Board 

 

 

 

DM 

 

 

 

June 2014 

18. 214/17: Any Other Business   

18.1 None reported   

19. Questions From The Public   

19.1 Mr N had provided the Trust with written questions in advance, Namely : 
Qu 1 

a. How many policies does the Trust have?  Answer:  291 
b. How many at present are beyond their "review date" stated on 

the policy? Answer: 88 
c. What process does the Board have of ensuring that every policy 
is thoroughly reviewed within the timescale set out in that policy? 

 
Answer: A new policy numbering system has been introduced 
giving each policy a unique number which it will continue to carry 
through every revision, giving a clear audit trail through any 
number of versions/years. This will assist in the investigation of 
historic claims or back dated incident reports and any assessment 
of the Trust by the Care Quality Commission or other statutory 
body.  From February 1st 2014 a new process began in order to 
manage policies. In parallel with this, policies which come due for 
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review in the month will be followed up thus: 

 In May authors of policies due for review in June 2014 

and in May 2014 will be contacted 

 In June authors of polices due to be reviewed in July 2014 

will be contacted 

 In July authors policies due to be reviewed in August 

2014 will be contacted 

Qu 2. Patient movements 
It is acknowledged by the Trust that multiple moves of patients between 
wards is undesirable (as quality of care suffers and discharge is 
delayed) 
a. How many patients are moved between wards (including within AAU) 
more than 3 times? 
b. Does the Board consider it would be desirable to measure patient 
movements within the Trust, and to include this within the Integrated 
Performance report? 
 
Answer: We do not have a formal reporting process to capture all bed 
moves.  There are some raw data, but these are difficult to validate.  
This is something we would develop through performance reviews and 
improvements to IT, but agree that there are sometimes too many 
moves.  
 
Some moves are necessary to ensure the patient is in the most 
appropriate bed, i.e. following assessment in AAU triage it is the 
appropriate to move to the AAU, if admission is required, and then a 
further move to a specialist bed once further diagnostics and 
assessment has been made. In addition, moves are sometimes 
unavoidable to facilitate isolation of patients with an infection and indeed 
to ensure privacy and dignity with regard to single sex issues. 
 

SJ suggested that a paper be presented to a future Board about how the 
Trust can stop unnecessary moves.   

36. Date of Next Meeting   

36.1  The next meeting of the Trust Board will be on 12 June 2014, 9.30am at 
Watford General Hospital, Medical Education Centre, Lecture Theatre 2. 

  

 
 
The meeting closed at 12.30 
 

Signed 
 

 

 
Mahdi Hassan, Chairman 

 
12 June 2014 

 


