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197/17 

 
TRUST BOARD 

 
Minutes of the Part 1 Trust Board Meeting held on 10 April 2014 

Lecture Theatre 2, Medical Education Centre, Watford General Hospital 
 

Chair:   Mahdi Hasan    (MH)  Non Executive Director  
   
Present 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/Deputy Chief Executive 
 Clare Stafford (CS) Interim Director of Finance 
 Jackie Ardley (JA) Interim Chief Nurse 
 Dr Mike Van Der Watt 

Antony Tiernan 
(MVDW) 
(AT) 

Medical Director 
Director of Communications & 
Corporate Affairs (Non voting) 

 Paul Jenkins 
Lisa Emery 

(PJ) Director of Performance and 
Partnerships (non voting) 
(Lisa Emery from 14 April) 

 Louise Gaffney (LG) Director of Strategy and Service 
Improvement (Non voting) 

    
    

  
In attendance: David McNeil (DMc), Interim Company Secretary  

2 members of the public and the Healthwatch Representative 
   

Apologies:  Stephen Hay Non-Executive Director 
   Anne Robson – Interim Director of Workforce 
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MEETING MINUTES 
 

  Who When 

1. 161/16: Opening and welcome   

1.1 MH welcomed members of the public and staff plus 
representatives from the Good Governance Institute and 
Talent Management, both of whom were observing the 
Board as part of its development programme.  He explained 
that the formal Board proceedings would follow after the 
patient story.    
 

  

2. 162/16: Patient’s Story   

2.1 JA introduced a patient story told by the daughter of a 
patient concerning the care received by her father and how 
she and her family were treated whilst in the care of the 
Trust. 
 

  

 

2.2 The key points was that the Trust had failed to deliver the 
appropriate end of life care and dignity to the patient and had 
shown little or no respect to members of the family at a most 
difficult and emotional time.   
 

  

2.3 The attitudes of the staff at this difficult time were poor, with 
little sympathy for the family’s needs, particularly those of 
comfort (warm drink not offered) and privacy (father had 
passed away in a six bedded bay).  
 

  

2.4 Following a review of the patient’s notes, there was also very 
real concerns expressed about how the patient notes had 
been completed, e.g. a bed bath had been recorded but 
there was no evidence this had occurred, particularly as the 
family had discovered their father still in the clothes in which 
he had been admitted and which were soiled.   
 

  

2.5 SJ added that this lady was also a staff member and had 
been incredibly brave in bringing this to the Board’s attention 
and thanked her for continuing to work with the Trust to 
make improvements..     

 

  

2.6 MH thanked her for presenting such a powerful story to the 
Board and apologised on behalf of the Trust for what 
happened, which had been unacceptable 

 

  

2.7 MH acknowledged the immense impact this had had and 
how important it was for the Board to be sighted on such 
events in the hospital.   
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3. 163/16: Apologies for absence    

3.1 Apologies were received from Stephen Hay (Non Executive) 
and Anne Robson (Interim Director of Workforce) 

 

  

4. Chairman’s Report   

4.1 MH formally welcomed Lisa Emery, Clare Stafford, Karen 
Haynes and David McNeil to their first Board meeting and 
also said farewell to Paul Jenkins and Louise Gaffney.  Paul 
was leaving the Trust for other challenges and Louise was 
going on secondment to the CCG.  The Board thanked them 
both for their hard work and professional expertise and 
wished them well for the future. 
 

  

4.2 MH informed the meeting that interviews for the one 
remaining non-executive director post would be held before 
Easter and was encouraged by the high calibre of the 
applicants.    
 

  

 MH also informed the meeting that the Board had 
undertaken the first of series of development days and the 
Developing our Organisation (DO) programme was 
beginning to take shape across the Trust.  This would enable 
the Board to mirror organisational values and behaviours 
with those of the Board. 
 

  

  
MH said he had spent time in the theatres recently and had 
been impressed by the design and refurbishment.  He had 
used the public lift, which had been very busy. He was proud 
to report that a staff member had stepped back to allow and 
assist an elderly couple to get into the lift.  This considerate 
action demonstrates the values and beliefs that we are 
aspiring to. 
 

  

 MH said that whilst recognising that Board papers had 
improved, it remained an area of further development.  It 
was planned that the Board and Committee meetings would 
become paperless over the coming months.  Additionally, an 
annual work plan for each of the Committees and the Board 
would be developed to enable the Board to be better 
structured and to focus more on what it was charged with 
achieving.   
 

 

 

DMc 

 

 

June 14 

 Finally, MH congratulated SJ on being recognised as one of 
the top 50 CEOs in the NHS which represents the top 9% of 
CEOs in the NHS. 
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5. 164/16: Declarations of Interest   

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

 

• GE informed the Board that her husband was no 
longer employed by KPMG and the Kings Fund but 
was taking up the position of CEO at the Nuffield 
Trust from 1 April. 

 

  

6. 165/16: Minutes of the Last Meeting   

6.1 The minutes of the meeting held on 13 March 2014 were 
agreed as a true record.  

  

7. 166/16: Matters arising and Action Log   

7.1 The Board considered the action log and noted that all items 
were either covered by the agenda or had not reached the 
requisite implementation date. 
 

  

 

8. 168/16: Chief Executive’s Update   

8.1 SJ began by thanking the chairman for his congratulations 
and said that she was pleased it was recognition of her focus 
on being patient centred, open and honest.   
 

 

 

 

 SJ picked out a few things from her report.   

• Supporting the Nutrition and Hydration week had 

been important because 30% of patients admitted 

who are over 65, are in danger of malnutrition. 

• Celebrating  more than 3000 years of service with 

staff 

• Seeing through a patient’s eyes 

  

 SJ said that the previous day she had spent time with David 
Flory at the TDA and could share with him some of the 
recent performance information 

• Achievement of the 4 hour target in A&E, putting the 

Trust in the top 50 nationally 

• Appraisal rates had improved from 30% to 100% 

• Now a leader in revalidation compliance 

• Crude mortality figures continue to improve 

• # NoF was 2nd worst in the country, but now, thanks 

to the hard work of staff, had significantly  improved. 

• A reduction in C Diff of 40% 

• Achieved savings of £7.7m cost improvement plans, 

which was less than planned but a significant 

achievement. 
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All this achieved against a continued increase in elective 
admissions and outpatients. 

 SJ said that the Board should record its appreciation of the 
hard work done by all staff in achieving this excellent level of 
performance.  The Board endorsed this and noted that SJ 
would be writing personally to each member of staff. 
 

  

8.2 The Board sought clarity of the progress being made on the 
proposed new access road.  LG said that work was 
commencing and it was planned to be in place by 2016. 

 

  

8.3 The Board noted the report and the highlighted items.   

 

  

 PATIENT SAFETY AND QUALITY   

9. 169/16: Risk Summit Response Programme   

9.1 SJ updated the Board on actions taken and planned to 
improve the quality of care and treatment across the Trust in 
response to the recent risk summits.  
 

  

9.2 The Board noted the report and the actions being taken – 
with a request that the legend for and clarity of graphs are 
improved.   
 

  

9.3 The Board also noted that progress on this programme will 
be reviewed again in May 14 and from June 14 this work 
would be continued within the scope of the Transformation 
Committee. 

 

 

 

 

 

10. 170/16 Cancer Review Update   

1910.1 LG presented a paper to the Board regarding the internal 
review of the Trust’s Cancer Outpatient Pathway.  LG 
confirmed that all patients initially referred for urgent 2 week 
wait appointments had been contacted. 
 

 

 

 

 

 

1010.2 The Board noted that the Trust was ensuring active 
engagement of all staff to raise awareness of the lessons 
learnt from this review and to adhere to the new Access 
Policy.  

 

 

 

 

 

 

 

1010.3 The Board noted the findings of the report  

 

  

11. 171/16 Serious Incidents Summary Report   

1111.1 MVdW provided an update on the management of Serious 
Incidents (SI) and the progress in clearing the backlog.   
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11.2 MVdM gave the Board assurance that a daily Serious 
Incident Decision Meeting, chaired either by the Medical 
Director or the Chief Nurse was taking place.  This had seen 
a reduction in the number of SIs outstanding reduce form 74 
to just 14.   
 

 

 

 

 

 

 

11.3 Whilst the Board welcomed this improvement, it expressed 
concern about how robust the processes were to ensure the 
backlog did not increase again.  JA assured the Board that 
this concern was the subject of discussion and a review of 
Divisional governance was underway and would be shared 
with the Patient Quality, Safety and Risk Committee.  
 

  

11.4 Although asked to approve the policy, this was felt to be a 
delegated responsibility for the relevant Committee. 

The Board noted the report. 

 

  

11.5 MH asked for a review of the process, including what is 
required by the law, to determine a clear and consistent view 
on how and where a Trust policy is developed, reviewed and 
approved.   
 

 

DMc 

 

June 14 

12. 172/16  Infection, Prevention & Control   

12.1 JA presented a report detailing the current rates of infection, 
practice and performance issues and a process for 
addressing the rising trend of outbreaks in carbapenemase – 
producing Enterobacteriaceae (CPE).  
 

  

12.2 JA brought to the attention of the Board her concern about 
the standard of commode cleaning.  Although this had 
improved, it still needed continued focus.  
 

  

12.3 A series of KPIs were being developed and would be 
presented to the Board after review in the PQSR Committee. 
 

 

 

 

 

12.4 The Board noted the paper,  

 
  

13. 173/16   Patient Experience Month 11   

13.1 JA said that the production of this data was improving, but 
there was still more to be done.  Good practice elsewhere, 
such as the introduction of “I want great care” (a real time 
data collection programme) was also being introduced in the 
Trust. SJ suggested that, following recent discussions by the 
Executive on improving data collection for patient experience 
(“I want great care”) the Board may wish to consider having 
a presentation.   
 
 

JA June 
2014 
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 The Board discussed the dashboard approach, which had 
improved, but still needed to include feedback from areas 
such 15 Steps.   
 

  

14. 174/16   Public Sector Equality Duty   

14.1 The Board referred this report for consideration at the 
Workforce Committee 
 

  

15. 175/16  Referral to Treatment (RTT) Recovery plan   

15.1 KH update the Board on the RTT programme and indicative 
costs, including outsourcing patients.   
 

  

15.2 KH informed the Board that the CCG had agreed to the 
outsourcing of patients to enable the Trust to improve RTT. 
The Board challenged the governance process and asked if 
this had been to a committee since November.  SJ 
responded that it had been to the Trust Leadership 
Executive Committee in March (not November as reported in 
the papers) and is a responsibility for the Board to approve 
as it’s a national target and this proposed action will still 
mean the Trust is not in line to achieve it.   
 

  

15.3 The Board also requested further explanation of the graphs.  
Action:  
 

  

15.4 The Board also discussed the costs and the benefits 
presented in the paper, particularly the cost of £5.5m against 
a returned contribution of £1.8m and agreed this was a 
significant risk. This will be reviewed alongside the 
programme, agreed with the CCG, to provide extra internal 
capacity. 
 

KH May 
2014 

15.5 The Board approved the programme to provide internal 
capacity whilst outsourcing patients.   
 

  

 PERFORMANCE   

16. Integrated Performance Report   

16.1 PJ provide a report on the Trust’s performance against the 
key performance indicators  He asked the Board to note the 
report and that the full end of year report would be presented 
to the May Board 
 

 

 

KH 

 

May 
2014 

16.2 The Board discussed the content of the report and were 
concerned that around half of the KPIs were showing a 
downward trend.   PJ stated that this is because of a three 
month average and would be updated in the end of year 
report.  The Board still felt that this was inconsistent with 
how it felt the Trust was improving overall.   The Exec’s 
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agreed to provide the Board with more detail on the actions 
being taken in areas that were showing red in this report. 
 
Two of the Non Executives, Phil Townsend and Jonathan 
Rennison agreed to work with the Exec’s in developing a 
useful dashboard approach. 
 
The report was noted. 
 

KH May 
2014 

17. Finance Report Month 11   

17.1 CS summarised the Trust’s financial position at Month 11 
and set out the forecast for the year-end.   

  

17.2 The key points discussed were: 

• £2.8m in month deficit which was worse than planned.  

• YTD deficit of £12.3m and EOY forecast deficit of 
£13.5m 

• £0.7m savings delivered against a plan of £1.7m  

• £12.7m of cash held 
 

  

17.3 The Board noted the report and that it would not be feasible 
to recover the plan in the remainder of the year 

  

18. Business Planning and Budget   

18.1 PJ updated the Board on progress with the Trust’s 
operational plan and highlighted the key risks. 
The Board noted that this had been fully discussed at the 
Finance and Performance Committee.   
 

  

 

 

 The Board sought assurance that the remaining issues 
identified in the paper - non-recurrent transformation funds 
and QIPP – would be resolved.  CS will present the May 
Board with the latest position 
 

 

 

CS 

 

 

May 
2014 

19. NHSLA Rag Rating   

19.1 Paper withdrawn   

 STRATEGIC DIRECTION   

20 Staff Survey 2013   

20.1 KH provided an overview and summary of the staff survey 
results.  KH highlighted that there had been improvements in 
some areas, such as staff recommendations, indicating that 
staff were really recognising ‘patients first’.  
 

  

 

 

20.2 The integrated appraisal and values based approach will 
continue to show improvements.  The results would be 
broken down to Divisional level and cascaded through Team 
brief and other communication channels.  The feedback and 
learning will be part of the Trust’s annual review of 
communications.  JA added that there will be monthly staff 
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surveys as part of the introduction of the “I want great care” 
programme. 

20.3  The Board noted the report  

 
  

 GOVERNANCE AND REGULATORY   

21 181/16   NHS Trust Governance Declaration – March 
2014 

  

21.1 PJ present the self-certification statement for submission to 
the TDA. 
 

  

21.2 The Board expressed concern and asked how it could be 
approved with no explanation of the evidence to support 
compliance statements.    
 

  

 Following discussion it was agreed that additional comments 
on why the Trust was certifying compliance should be 
added.  Due to the tight timeline for submission to the TDA, 
the Board agreed to delegate to the CEO and Chair authority 
to amend and approve the declaration for this month. 
 

 

 

LE/DMc 

 

 

18 April 

22. 182/16  Statement of Purpose  - Care Quality 
Commission registration 

  

22.1 JA provided the Board with a paper describing the process 
of making changes to the CQC registration. 
 

  

 

 

 Following discussion, the Board noted this had not been fully 
debated in the PSQR committee and therefore could not be 
fully approved.   
 

  

 Within the remit of the Board it was agreed to approve the 
first two recommendations: 

• The application to cancel registration to provide one 
regulatory activity (remove nursing care) 

• Approve the changes to the Trust’s Statement of 
Purpose and its submission to the CQC 

 

  

22.2 The additional recommendations were referred to the PSQR 
Committee 

 

  

22.3 The Board noted the report. 

 

  

23. Reporting Committees   

23.1 Finance Committee 

Chair’s summary report and minutes noted with no additional 
comments 
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 Patient Safety, Quality and Risk Committee 

Chair’s summary report and minutes noted with no additional 
comments 

 

  

 Trust Leadership Executive Committee 

Chair’s summary report and minutes noted with no additional 
comments 

 

  

 The Audit Committee and Workforce Committee’s did not 
meet this month 

 

  

33. 189/16: Any Other Business   

33.1 Before inviting questions from Health watch and members of 
the public, MH asked that the Board reiterate their 
appreciation of the hard work undertaken by all staff to 
continue the improvements.  More challenges lie ahead if the 
Trust is to succeed in its ambitious plan.  The Trust’s journey 
is now supported by values and beliefs that are creating the 
right culture and although there will always be times when 
mistakes are made, the Trust will respond and learn for what 
it does.   

 

  

34. 191/16 Healthwatch Questions   

34.1 Q: Have staff been informed about the case relayed as part 
of the patient voice? 
A: Yes and the lady will be working with the Trust to develop 
an action plan 
Q: A patient was transferred from HH to WGH with a major 
bleed, couldn’t he have been treated at HH?  He had to wait 
2 1/2 hours at WGH 
A: If it was an arterial bleed the safest place would have 
been in WGH where there are consultants.  It must have 
been distressing to wait that long and we will review the case 
Q: Please to see that the AAA screening is being done here.  
Can you encourage GPs to refer? 
A: We are working with the CCG 
Q: The cancer referral trend is down, when does the Trust 
expect to improve? 
A: We are meeting weekly and developing our IT systems to 
bring about improvements.  We have also had an external 
review of the service to recommend other changes.   
Q:  Is the Trust implementing 7 day working? 
A: The Trust is developing a plan and the likely costs.  It will 
require some structural changes before implementation. 
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35. 190/16 Questions From The Public   

35.1 Q: Following the patient story, how would the Trust ensure 
that new staff showed compassion? 
A: the new values and beliefs programme will drive 
recruitment and ensure the Trust employs the right people, 
Q: Has the Trust met with Dacorum Borough Council about 
the future of Hemel Hospital? 

A: The Trust has been talking to local councils and other 
stakeholders about the future of the local health economy, 
not specifically about individual sites, but more focussed on 
ensuring an appropriate clinical strategy which is right for all 
patients 

 

  

36. For Diary   

36.1  The next meeting of the Trust Board will be on Thursday 8 
May at Watford General Hospital, Medical Education Centre, 
Lecture Theatre 2.  
 
The meeting closed at 12.30 

  

 
 
Signed                               Name: Mr Mahdi Hassan 
                                                                                                                 (Chairman) 
 
 
 
Dated: 8 May 2014    
   
 


