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132/14 

 
TRUST BOARD 

 
Minutes of the Trust Board Meeting held in Public on 5 February 2014 

At the Elton Suite, Conference Centre, Watford Football Club 
 
 
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) 
 Antony Tiernan (AT) Director of Corporate Affairs & 

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

voting) 
    
In attendance: Georgia Denegri (GD) Interim Trust Secretary  
 4 members of the public   
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MEETING MINUTES 
 

  Who When 

1. 101/14: Chairman’s Introduction   

1.1 MH welcomed everyone to the meeting and particularly the 
new Non Executive Directors John Brougham, Jonathan 
Rennison, Ginny Edwards and Stephen Hay, as well as the 
Interim Director of Workforce, Anne Robson.  

  

1.2 MH expressed the concern of the whole Board about the 
recent findings of the executive team with regard to the 
patients on the cancer pathway who had not been followed 
up after their non attendance (DNA) to their referral 
appointments. MH stressed that the Board and staff are 
absolutely committed in providing safe and compassionate 
care to patients. The failings identified in the processes were 
being addressed as a matter of urgency. He further 
commended the executive team for their relentless work to 
identify and contact each affected person and put in place 
the right processes.  

  

1.3 Addressing the new non executive directors, MH further 
shared his vision that the Board with its new membership 
forms quickly as a group where all members are actively 
engaged and where healthy debate and appropriate 
challenge take place to drive improvements in the quality of 
care provided to patients. He further set out the ground rules 
to facilitate the efficient running of meetings and suggested 
that all papers are taken as read to allow as much time as 
possible for discussion and debate. The Board will have the 
opportunity to develop its etiquette as part of its Board 
Development programme. Finally, MH commented that effort 
to improve the quality of papers and the information and 
assurances the Board receives continued.  

  

2. 102/14: Patient’s Story   

2.1 MH informed the meeting that unfortunately the patient 
scheduled to share their story was unwell and had to cancel 
their attendance. 

 

 

 

 

 

 

3. 103/14: Apologies for absence    

3.1 There were no apologies.   

4. 104/14: Declarations of Interest   

4.1 The register of Board Directors interests was circulated and 
signed at the meeting. 

  

5. 105/14: Minutes of the Last Meeting   

5.1 The minutes of the meeting held on 28 November 2013 
were agreed as a true record.  

  

6. 106/14: Matters arising   
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6.1 No further issues were discussed.   

7. 107/14: Action Log   

7.1 The Board considered the action log and noted the update 
of ongoing actions. 

  

 

8. 108/14: Chief Executive’s Report   

8.1 SJ updated the Board on progress with the cancer project.  
She further reported on the Care Quality Commission's 'Survey 
of women's experiences of maternity services 2013‟ which  
was published in December and showed that the majority of 
mothers who use the Trust‟s services are happy with the care 
they received. However, despite the positive feedback, our 
rating for the cleanliness of our toilets and bathrooms was 
below the national average. This is disappointing and we have 
undertaken a review of the standard and frequency of the 
cleaning on the maternity unit to ensure we are meeting the 
highest possible standards.  

 

 

 

8.2 SJ informed the meeting that the Trust is working with Watford 
Borough Council and a private company called Kier, on plans to 
regenerate the area surrounding Watford Hospital.    
The project, which is known as the Watford Health Campus, 
includes plans for new housing, recreational facilities, new 
businesses and, subject to our own clinical strategy, the 
opportunity to develop our hospital facilities. A masterplan has 
been launched and local residents, businesses and visitors to 
the town were invited to give their comments on it.   
With the Trust‟s partners, the Trust held a series of public 
exhibitions. The final session took place on 30 January in 
committee room 2 at Watford Town Hall. The plans can also 
be seen by visiting the dedicated Watford Health Campus 
consultation website (www.watfordhealthcampus.info). In 
addition, every home in the borough has also been sent a 
special leaflet about the masterplan.  The closing date for 
comments is 28 February and everyone is encouraged to get 
involved.  

  

8.3 SJ also reported that new „Cyclepods‟ were opened for staff at 

Watford Hospital (by the acute admissions unit, Spice of Life 

and behind the sexual health building). Staff can use these to 

securely store their bikes. The Trust was also in the process of 

installing a bike repair stand and shower facilities for cyclists.  

  

8.4  Finally, SJ reported on the new Executive Director 

appointments. The interviews for the Director of Finance and 

Infrastructure were held the previous week with involvement 

from staff and Non Executive Directors. An announcement on 

the appointment would be made shortly. 

 The interviews for the Chief Nurse were scheduled on 7 
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February 2014. The advert for the Chief Operating 

Officer/Deputy Chief Executive was closing on 27 February 

2014. 

8.5 The Board noted the report.   

9. 109/14: Risk Summit Response Plan   

9.1 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. SJ commented that the Trust was undergoing 
significant transformation and was putting the foundations 
and systems in place that would provide the necessary 
assurances in future. However, there was still significant 
work to be done. The risk summit operated as a sub-
committee of the Board chaired by PT non executive 
director. The programme was in a transitional stage and it 
was agreed that its remit would expand and incorporated 
under a newly established Transformation Committee. 

  

9.2 JB commented that the Board needs to ensure that all 
projects are inter-linked and provide appropriate assurance 
and welcomed the establishment of the Transformation 
Committee.  
 

 

 

 

 

 

9.3 MH thanked PT for chairing the Risk Summit over the past 
six months and supporting its work. MH will be chairing the 
Transformation Committee in order to emphasise its 
significance.  

  

9.4 The Board noted the report and the progress of the projects.   

10. 110/14: Infection prevention and control performance 
report and action plan 

  

1910.1 JA introduced the report which related to November data. 
The format of the report would be refreshed from the next 
meeting. JA highlighted: 

 One Trust attributable (detected post 48 hours) E.coli 
bacteraemia case was reported in November, bringing the 
total for 2013/14 to 23.  

 Five Trust attributable Chlostridium difficile cases were 
reported in November, 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. 

 The challenge of isolating patients with diarrhoea of 
unknown cause/considered to be of an infectious nature 
was relentless. Equally difficult was to maintain a ring-
fenced bed in the isolation area due to the shortage of 
beds. 

 A significantly increasing trend in the rate of SSI was 
found among patients undergoing large bowel and spinal 
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surgery. 

 The Trust was not compliant with the national cleaning 
standards. 

Two external reviews by NTDA and the CCG acknowledged 
the effort made to improve infection prevention and control. 

1010.2 The Board discussed the data and the actions put in place 
to improve performance. MH raised concern about the 
ambitious 100% target set with regard to compliance and 
the number of staff requiring mandatory infection control 
training. JA reported that non attendance was being closely 
monitored.  

  

1110.3 It was agreed that the new non executive directors will 
receive training on infection control as part of their induction.  

Georgia 
Denegri  

April 2014 

11. 111/14: People who use our services: Hearing their 
voices and improving their experience 

  

1111.1 JA introduced the report. 832 paper/postcard surveys were 
submitted to Unify in November. The provisional results for 
November indicated that 96.1% of patients treated at the 
Trust were extremely likely or likely to recommend the 
Trust‟s services. The friends and family test results for A&E 
were still disappointing and actions were being taken to 
improve the number of people participating.   

  

11.2 The Board discussed how it can be assured that patients‟ 
comments and complaints are responded satisfactorily. JA 
confirmed that comments and complaints are discussed at 
all clinical governance meetings so learning from concerns 
relating to both clinical and communication issues is shared.     

  

11.3 In order for the non executive directors to be able to read a 
sample of complaints and our responses, the feasibility of 
uploading them on iBabs would be explored. 

Georgia 
Denegri 

April 2014 

11.4 The Board noted the report.   

12. 112/14: National Maternity Survey 2013-14 and Action 
Plan Update 

  

12.1 The Board discussed the national maternity survey results. 
The Trust had achieved significant improvements since 
2010 in some areas but there were still areas that it was 
underperforming and an action plan was developed to 
monitor progress with their implementation. 

  

12.2 The Board noted the report and approved the action plan.   

13. 113/14: The fundamentals in nursing care. Test your 
care update. 

  

13.1 JA introduced the paper and updated the Board that the pilot 
was progressing well and as of April it would continue as 
normal business.  
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13.2 The Board discussed how it can ensure that the principles 
and standards remain at the forefront and GE stressed that 
attention is required not to return to a target culture. MH 
encouraged the non executive directors to participate to 15 
steps and other ward visits and provide formal feedback to 
the Board.  

  

13.2 The Board noted the report.    

14. The Francis report: West Hertfordshire Hospitals NHS 
Trust response January 2014 

  

14.1 JA introduced the report which presented the actions the 
Trust has taken to accelerate improvements for patients and 
support for staff in the context of the second Francis Report, 
the Keogh Reviews and the Benwick Report. The action 
plan is structured under six categories: governance, 
leadership, patient experience, workforce and safety, 
operational effectiveness, and clinical effectiveness. A 
significant programme of work has been carried out over the 
previous twelve months and further work continues to 
enhance quality and provide the necessary assurances to 
the Board.  

  

14.2 SJ commented that timelines for delivery and milestones will 
be added to the plan so that progress can easily be 
monitored. 

  

14.3 The report was noted.   

15. 115/14: Serious Incident Summary Report   

15.1 MVDW reported that 69 cases were progressing through 
various stages of investigation. Of these:   

 

 4 related to 2012/2013 and 65 to 2013/2014. 

 1 Never Event (wrong site surgery) was declared on 11 
November 2013. 

 31 SI reports were due to the CCG/TDA, of which 8 were 
overdue. 

 5 SIs were confirmed closed by the CCG during October 
/ November 2013. 

 5 SIs were downgraded as pressure ulcers were agreed 
to be unavoidable. 

 20 SIs required submission of evidence of action plan 
implementation once the actions were complete in order 
to be considered for closure by the CCG. 

  

15.2 In response to a query from JB on the definition of a serious 
incident, MVSW explained that these are incidents that have 
occurred during NHS funded healthcare which have resulted 
in unexpected or avoidable death or severe harm of one or 
more patients,  

staff or members of the public; a never event - all never 
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events are defined as serious incidents although  

not all never events necessarily result in severe harm or 
death; a scenario that prevents, or threatens to prevent, an 
organisation‟s ability to continue to deliver healthcare 
services, including data loss, property damage or incidents 
in population programmes like screening and  

immunisation where harm potentially may extend to a large 
population; allegations, or incidents, of physical abuse and 
sexual assault or abuse; and/or loss of confidence in the 
service, adverse media coverage or public concern about 
healthcare or an organisation. The Medical Director and the 
Chief Nurse review all serious incidents. 

15.3 It was agreed that a session on clinical systems, indicators, 
serious incidents and reporting to enhance the 
understanding of the new members of the Board would be 
scheduled in a forthcoming Board Development seminar.  

Georgia 
Denegri 

April 2014 

15.4 GE sought assurance that learning from serious incidents is 
shared across the Trust and MVDW confirmed discussion 
on incidents and learning is a standard item on clinical 
governance and divisional meetings. AT suggested that a 
report providing detailed information on serious incidents is 
scheduled in future at the private part of the Board meetings. 

 

 

 

Mike 
van der 
Watt 

 

 

 

March 
2014 

15.5 The report was noted.   

16. 116/14: Board Governance, Assurance and CQC 
Compliance Action Plan 

  

16.1 AT introduced the report and explained for the benefit of the 
new Non Executive Directors the background to the work 
and how it links with the Risk Summit and the Board 
Assurance Framework. He informed of the work to establish 
a centralised quality governance directorate. Progress on 
the action plan was monitored weekly. 

  

16.2 It was agreed that a session on the risk summit and the 
thinking on the transformation is scheduled on the Board 
Development work programme.  

Georgia 
Denegri 

April 2014 

16.3 The report was noted.   

17. 117/14: Integrated Performance Report   

17.1 PJ introduced the report which was presented in a new 
format. PJ was pleased to report that the Trust had the best 
performance in two years with regard to transfer of care and 
mortality had dropped by 20%.  

  

17.2 The Board commented on the new format and how it could 
be improved further and discussed areas where 
performance was below the expected levels. 

  

17.3 The report was noted.   
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18. 118/14: Securing improvements in ambulance 
turnaround times  

  

18.1 BB introduced the report which presented a more detailed 
action plan to improve ambulance turnaround times. The 
project was initiated because patients were waiting longer 
than the nationally agreed standard of 85% patients handed 
over within 15 minutes. No patients should wait more than 
60 minutes and the Trust did not meet this standard. BB 
further reported that the Trust was working closely with the 
Ambulance Trust to improve performance.  

  

18.2 The report was noted.   

19. 119/14: Stroke Action Plan – revised January 2014    

19.1 BB introduced the report which presented a more 
progressed version of the stroke action plan. This was 
another area of unscheduled care where the Trust was not 
meeting national standards and it posed a significant clinical 
challenge to put it right.  

  

19.2 The report and action plan were noted. It was agreed that 
therapies provided to stroke patients would also be included 
in the plan. 

  

20. 120/14: Finance Report Month 8    

20.1 MD reported that in month eight (November), the Trust 
delivered an in-month actual deficit of £0.9m; which was an 
adverse variance of £1.4m against plan.  The £1.4m deficit 
against plan was due to a shortfall against the delivery of 
planned savings and pay and non-pay overspends.  

  

20.2 MD also explained that whilst the report related to month 8 
due to the timing of the Board meeting, internally Finance 
was already reporting Month 9. This delay in reporting would 
be resolved with the new schedule of meetings which was 
agreed from March onwards.  

  

20.3 He further reported that the Trust had several meetings with 
the Clinical Commissioning Group and the Trust 
Development Authority with regard to the predicted deficit. 
The importance of investing in quality was acknowledged 
but the Trust also needed to become sustainable. The 
clinical strategy, which would be coming to the Board in six 
months, was key in detecting this.  

  

20.4 The Board noted the report.   

21. 121/14: Reprioritisation of the 2013/14 Backlog 
Maintenance Programme and the spend profiling impact 

  

21.1 The Board: 

 

 Agreed the re-prioritisation of the £12.7m backlog 
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Maintenance Programme and to seek Board 
agreement to the proposed changes and the 
consequential impact on spend profiling. 

 Approved in principle the delegated authority to the 
Director of Finance and Infrastructure, with the 
approval of the Chief Executive to commit up to 2% of 
a projects allocated budget on the 2013/14 Backlog 
Maintenance Programme on development work 
(feasibility studies, concept designs) in support of the 
production of robust Business Cases for individual 
projects. 

 Recognised the funding impact of the current spend 
profiling and the need to gain TDA approval for the 
carry-forward into 2014/15 of the associated 
approved PDC or to permit call down in 2013/14 for 
internal carry forward. 

22. 122/14: Watford Health Campus    

22.1 LG updated TLEC on the current state of the Watford Health 
Campus. She reported that a detailed planning permission 
had been granted for the road and other key infrastructure 
developments.  One of the key constraints for the road 
infrastructure was the Croxley Rail Link (the extension of the 
Metropolitan tube line to Watford Junction – now funded), 
which passes through the centre of the Campus site.  The 
Croxley Rail Link provides a tube station within a 5-minute 
walk of the hospital site and with its connection to Watford 
Junction and therefore the West Coast Main Line, enables 
significantly enhanced public transport access to the hospital 
for staff and visitors. 

  

22.2 The plans now included the Farm Terrace Allotments [the 
allotments between the Vicarage Road Stadium and the 
Cardiff Road Car Park] which were included for viability and 
master planning reasons.  This had recently received 
Secretary of State approval (December 2013). A 
Compulsory Purchase Order process was to be conducted 
across the Campus site, to provide “clean title” for transfer to 
the developer.  This included the Trust‟s land, but it was to 
be noted that the land would transfer back to the Trust.  The 
benefit for the Trust of this process is that it clears some 
restrictive covenants currently on the Trust‟s land, thereby 
making it simpler to redevelop the site as appropriate. 

  

22.3 The new master plan was anticipated to be submitted to the 
Local Planning Authority for consideration in February 2014.  
A pre-application public consultation was scheduled in 
January 2014.  This was not about the specifics of each 
zone, but on the parameter plan with a specific application 
needed for each zone.  
 

  

22.4 The Board noted the report.   
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23. 123/14: Membership of Committees   

23.1 The Board approved the membership of the Committees. 
More specifically, the Non-Executive membership approved 
is as follows: 
 
Audit Committee: Stephen Hay (chair), John Brougham, 
Jonathan Rennison 
Patient Safety, Quality and Risk Committee: Mahdi 
Hasan (chair), Ginny Edwards, John Brougham 
Finance Committee: John Brougham (chair), Phil 
Townsend, Mahdi Hasan. 
Workforce Committee: Ginny Edwards (chair), Jonathan 
Rennison, new NED. 
Remuneration: All Non Executive Directors 
Transformation Committee: Mahdi Hasan (chair), Phil 
Townsend, Ginny Edwards. 
Charitable Funds Committee: Jonathan Rennison (chair), 
Ginny Edwards, New NED.  
 

  

23.2 It was agreed that all Non-Executive Directors have an open 
invitation to all Committees of their choosing and will have 
access to the agenda and papers. However, they will count 
against the quorum only on the Committees they have been 
appointed as members. 

  

24. 124/14: Hertfordshire County Council Health Scrutiny 
Committee’s Concordat 

  

24.1 AT introduced the report which presented the Hertfordshire 
County Council‟s Health Scrutiny Committee‟s updated 
Hertfordshire Health Concordat. The Concordat applies to 
(public) consultations carried out by any of the NHS bodies 
where Hertfordshire County Council is among those formally 
consulted.  Importantly, the Concordat covers changes 
resulting from commissioning decisions and reflects both 
„substantial change‟ as well as smaller changes (as would 
be best practice). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

24.2 The Board ratified the Hertfordshire County Council‟s Health 
Scrutiny Committee‟s Concordat. 

  

25. 125/14: Board and Committee Dates 2014   

25.1 The Board and Committee dates for 2014 were noted.   

26. Healthwatch Questions   

26.1 The representative of Healthwatch commended the Board 
for being patient focussed rather than prioritising finances. 
He also commended the diversity and equality training. He 
further asked if the Trust had any plans to improve the 
situation for cardiac patients who had to wait in very cold 
corridors on old chairs. BB reported that the Trust had a 
capacity and demand plan for the 18 weeks pathway.   
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27. Questions From The Public   

27.1 B thanked MD for the clarity with regard to the Trust‟s 
financial situation. She further asked that the trust 
reconsiders its plans with regard to transport for patients 
from Hemel Hempstead.   

 

  

27.2 Ms Reed stated the position of the Allotment Trust. LG 
explained that there will be more clarity in the next six 
months as the Trust‟s clinical strategy is developed.  

  

28. Date of Next Meeting   

27.1  The next meeting of the Trust Board will be on 13 March at 
9.30 at the Elton John suite, Conference Centre, Watford 
Football Club. 

  

 
 

The meeting closed at 12.00 


