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Agenda item: 325/21 

 
 

Minutes of the Part 1 Trust Board meeting  
 

Thursday 11 September 2014 
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 
   Stephen Hay (SH)   Non-Executive Director 
   Paul Cartwright (PC)   Non-Executive Director 
   Ginny Edwards (GE)   Non-Executive Director 
   Samantha Jones (SJ)   Chief Executive 

Dr Mike Van der Watt (MVDW) Medical Director 
   Don Richards (DR)   Chief Financial Officer 
   Paul Da Gama (PDG)   Director of Human Resources 
   Antony Tiernan (AT)   Director of Corporate Affairs & 
        Communications (non-voting) 

Lisa Emery (LE) Chief Information Officer (non-voting) 
   Ed Donald (ED)   Interim Chief Operating Officer 
      
 
In attendance: Jane Pirie (JP)   Executive Assistant (minutes) 
   Sarah Lafbery (SL)   Matron - Patient Story 
   Lesley Lopez  (LL)   Head of Patient & Public Involvement 
   Sally Tucker (ST)   Deputy Director of Transformation 
   2 members of the public 
 
Apologies: Tracey Carter (TC)   Chief Nurse 
 Jean Hickman (JH)   Company Secretary 
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MEETING MINUTES 
 

 Discussion Action 
To Be 
Taken 

By 

When 

1. 287/20: Opening and welcome   

1.1 MH welcomed everyone to the meeting.   

1.2 MH welcomed Paul da Gama to the meeting in his role as 
the substantive Director of Human Resources. 

  

2. 28/20: Patient food tasting   

2.1 MH announced that the planned food tasting session had 
been deferred to the next Board meeting. 

  

3. 289/20: Patient story   

3.1 MH and SJ thanked Sarah Lafbery for sharing her patient 
story.  A meeting will be arranged with SL, SJ, TC, MVdW 
to take forward the lessons learned. 

  

4. 290/20: Apologies for absence   

4.1 Apologies were recorded from Tracey Carter and Jean 
Hickman.  Tracey Carter, Chief Nurse, was absent due to 
annual leave which had been committed before she 
began her role in WHHT. 

  

5. 291/20:  Declarations of Interest   

5.1 A change to Jonathan Rennison‟s declaration of interest 
was noted. 

  

6. 292/20:  Minutes of the last meeting held on 10 July   

6.1 The minutes were recorded as a true reflection of the 
meeting held on 10 July 2014 

  

7. 293/20: Board action log and matters arising from 
meeting held on 10 July 2014 

  

7.1 JB queried that the unscheduled care programme 
mentioned in action 9 was not on the agenda.   

 

SJ explained that it would be covered under the agenda 
item regarding the winter plan. 

  

8. 294/20: Chairman’s report   

8.1 MH fed back key messages from a recent session by 
NHS England's Chief Executive Simon Stevens which 
linked directly to the Trust‟s Transformation Programme.  
He urged the Board to consider the Transformation 
Programme as the Trust‟s way of conducting its core 
business and not as something that we need to comply 
with while doing our normal business.  The Board, as 
leaders of the Trust, is to leading the appropriate changes 
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 Discussion Action 
To Be 
Taken 

By 

When 

in our way of working and our behaviours and ensuring 
these are consistent with our values. 

8.2 The Board noted the report.   

9. 295/20: Chief Executive’s report   

9.1 SJ noted the update on national announcements for 
senior appointments.  She advised that by the 6 October 
2014 the Executive Team would be fully substantive for 
the first time in 18 months.  

  

9.2 MH commented that this was a significant milestone and 
it gave a window of opportunity, before the winter 
pressures, to use the new Board members experience 
and expertise to inject fresh ideas. 

  

9.3 GE queried the information regarding the Trust‟s rating of 
three in the recently published Care Quality 
Commission‟s intelligence monitoring (item 2.10).   
 
SJ explained that the CQC high risk for whistleblowing 
had now been removed.  However, the Trust had moved 
into a higher risk for delivering the referral to treatment 
(RTT) standard, although it is moving in the right direction 
and now positioned at band 3. 

  

9.4 PT requested an update on the hospital site construction 
and development.   
 
SJ said a paper on the capital programme would be 
presented at a forthcoming Board meeting.   
 

 

 

 

DR 

 

 

 

09/10/2014 

9.5 PC asked if the Board could be confident that work on the 
West Hertfordshire strategic review would go ahead 
following the delay in the procurement process (item 3.3).   
 
SJ explained that the procurement process had been 
halted for six weeks due to concerns raised by some 
partners, but had been reinstated and shortlisting and 
interviews had now been arranged.  She confirmed that 
the Trust had a leadership responsibility and would 
continue to push for this critical review to take place.   

  

9.6 The Board noted the report.   

Patient Safety and Quality    

10. 296/20: Infection prevention and control – update 
month 3 and 4 

  

10.1 MVdW updated the Board on behalf of the Chief Nurse, 
on the actions taken with regards to infection prevention 
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 Discussion Action 
To Be 
Taken 

By 

When 

 and control since the last meeting.   
 

He advised that MRSA screening figures had improved 
and vacancies within the infection control team had been 
recruited to.  He also reported that the overall hand 
hygiene compliance score for July was 81% which was 
down from 87% in June.  He added that the focus on the 
audits had changed and they now focused on the point of 
care.   

10.2 MH commented that the paper had not gone to the 
Patient Safety, Quality and Risk Committee in line with 
the governance process.    

 

SJ confirmed that this was an error and future papers 
would follow the correct process. 

  

10.3 GE noted that the mitigating actions regarding hand 
hygiene seemed reactionary and short-term and 
questioned how the Board could be assured that this 
issue would be sustainable. 
 

SJ advised that as a result of a review of the hand 
hygiene code a year ago the reported incidence of C.diff 
had reduced by 43%.  She suggested a similar review 
should be repeated. 

 

 

 

 

 

TC 

 

 

 

 

 

09/10/2014 

10.4 GE requested assurance on delivering sustainability with 
regard to infection prevention and control. 

 

SJ assured the Board that this was a key component of 
the Transformation Programme. 

  

10.5 The update was noted.   

11. 297/20: Patient experience - update month 3 and 4   

11.1 MVdW introduced a paper on patient experience on 
behalf of the Chief Nurse.  

 

MVdW advised that as a direct result of feedback from 
patients to the iWantGreatCare (iWGC) programme, 
toasters would be re-introduced to wards.  Further 
feedback from iWGC would be presented to the Trust 
Leadership Executive Committee (TLEC) next month. 

 

The Trust has signed up to the “Kissing it Better” 
programme which provides an opportunity to build 
relationships with the local community and provide 

 

 

 

 

TC 

 

 

 

 

09/10/2014 
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 Discussion Action 
To Be 
Taken 

By 

When 

compassionate treatments to patients.  

 

SJ said that the iWantGreatCare programme was 
providing very useful feedback which was being used to 
improve the patient experience.   

11.2 JB questioned why the paper didn‟t summarise serious 
incidents. 

 

PC asked for clarification on whether the number of 
litigation and claims was comparable with other similar 
NHS Trusts.    

  

11.3 SJ confirmed that the Trust is currently undergoing 
consultation to integrate risk and governance, complaints 
and patient advice and liaison service in one directorate.  
This would provide a 360 view on the patient experience.   

  

11.4 GE said she found the PALS newsletter helpful in 
translating the measurements and improvements.   

  

11.5 The Board noted the report.     

12 298/20: Serious incident summary report – update 
month 3 and 4 

  

12.1 MWdV gave an overview of serious incidents.  He pointed 
to a reduction in the incidence of pressure ulcers.  This is 
currently being audited to ensure accurate grading.   
 
The report had been modified in line with a request by the 
Patient Safety, Quality and Risk Committee (PSQR) and 
a pie chart had been changed to a graph. 
 

  

12.2 SH asked if the timeline for investigating and reporting 
SIs was achievable. 
 
MVdW responded that these were designated times and 
could not be changed. 
 
However, MH asked for monitoring to ensure that actions 
within the Trust control met planned dates.  Those that 
were delayed due to external reasons should have an 
oversight to ensure any residual risk or corrective action 
remains clear and transparent.  

  

12.3 MvdW advised that improvements had been made to the 
investigation process and a significant training 
programme had been put in place to ensure sufficient 
staff, in particular doctors, were able to perform root 
cause analysis. (RCA). 
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To Be 
Taken 

By 

When 

12.4 SJ reiterated the significant improvements made to the 
Trust‟s SI process over the past year.   However, she 
advised that, so far, there is no trend data available to 
evidence this.   

  

12.5 GE said that not all members of the Board are on every 
Committee; therefore it would be helpful to have the 
outcomes and information in Board reports.  

 

The Board discussed the governance arrangements of 
Committees.   It was agreed that the Chair of each 
Committee will provide the Board with a summary giving 
what items were discussed at the Committee and offered 
appropriate assurance.  If there were significant items 
that needed the Board‟s awareness or direction, this 
would be identified in the Chair‟s report. 

 

MH reiterated that, while each committee had nominated 
Directors as members, the meeting schedule and papers 
were available to all Directors and encouraged anyone 
with an interest in a specific topic to attend the committee 
meeting.  This would avoid a repeat of the assurance 
discussion at the Board and allow the Board time to be 
better apportioned between strategic and operational 
matters. 

  

12.6 The Board noted the SI report.   

13. 299/20: Health and safety court case update   

13.1 The Board received a report on the Trust‟s attendance at 
Court on 12 August and 21 August 2014 in relation to 
breaches of the Control of Asbestos Regulations 2006.  
The Trust had pleaded guilty to the offences and received 
a fine of £55,000 and an order to pay the Health and 
Safety Executive‟s costs of £34,078.69. 

  

13.2 DR assured the Board that the Trust had invested heavily 
in the management of asbestos over recent years (almost 
£1.6 million, with a plan to spend a further £500,000 over 
the course of this year.) 
 
SJ reported that a paper would be presented at the next 
Board to provide assurance of the health and safety risks 
identified and the governance arrangements in place. 

 

 

 

 

 

 

DR 

 

 

 

 

 

 

09/10/2014 

13.3 AT asked if there was a plan to contact the 47 members 
of staff that had been written to initially. 
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 Discussion Action 
To Be 
Taken 

By 

When 

PDG confirmed that a letter would be sent to this group of 
staff from SJ advising of the outcome of the hearing and 
offering advice and support. 

13.4 AT informed the Board that the Trust was in the process 
of settling a claim of litigation for an ex-member of staff 
who had contracted an asbestos related cancer. 

  

13.5 The Board noted the report for information.   

14 300/20: Cancer improvement plan update   

14.1 ED introduced a paper on the progress in implementing 
the cancer improvement plan, which was approved by the 
Board in June 2014.   

  

14.2 PC asked if the Trust was on schedule to meet the two 
week cancer target.    

 

ED confirmed that staff were working very hard to achieve 
this and DR advised that a significant investment had 
been made in this area.  However, assurance of 
achieving the schedule needed further work  

  

14.3 JB asked for assurance on the data in red on item 7 of 
the report.   
 
ED confirmed that this was an error and should not have 
been included.   

  

14.4 ED advised that he was working closely with LE to 
produce accurate reports and that data should be 
available within the next month. 

  

14.5 SJ reported that with the significant investment applied, 
planned IT improvements and the outcome of the external 
review, the Trust is in a much better position than it had 
been previously.  

  

14.6 The Board discussed the management of cancer and how 
the Trust would be able to measure when it had been 
successful.   

  

14.7 MH asked how much of the data and deadlines included 
in the report had been scrutinised.   
 

ED confirmed 80-90% was secure. 

  

14.8 SJ confirmed that additional resource had been provided 
to the cancer team to mitigate against single points of 
failure and an interim cancer manager was currently 
being recruited. 
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To Be 
Taken 

By 
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14.9 SJ asked the Board to note the continued hard work by 
ED and his team to get the Trust to a position to deliver 
the cancer and referral to treatment targets. 

  

14.10 MH concluded the discussion by noting that the Trust had 
been on a difficult journey and noted that the efforts are 
not only to correct the immediate problems but also to get 
the fundamental systems right.   

  

14.11 The Board noted the report.   

 

  

15 301/20:  Patient Safety, Quality and Risk Committee   

15.1 The Board noted the Chair‟s summary of the Patient 
Safety, Quality and Risk Committee meeting held on 4 
September 2014 and the ratified minutes of the meeting 
held on 3 July 2014. 

  

16 302/20: Integrated Performance Report   

16.1 LE presented the integrated performance report.  The 
report provided national indicators and gave a 
comprehensive review incorporating iWantGreatCare 
programme and serious incidents data. 
 

SJ asked the Board to pay particular attention to the 
actions being taken to remedy the areas of 
underperformance. 

  

16.2 LE confirmed that finance indicators would be brought to 
the next Board meeting. 

LE 09/10/2014 

16.3 PC commented on the excellent report and asked if there 
were any specific red areas that the Board should focus 
on? 

 

SJ responded that all red areas were important indicators.   

  

16.4 SJ informed the Board that the Trust is now starting to get 
a real integrated performance report which is a 
fundamental part of the Transformation Programme.   
 
She asked for comments on any other areas of 
performance that should be shared with Committees to 
ensure the Board is fully assured.   

 

 

 

 

 

ALL 

 

 

 

 

 

09/10/2014 

16.5 SH noted an error on re-admission and breast 
performance. 
 
SJ confirmed this would be picked up in the next item. 
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To Be 
Taken 

By 
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16.6 JB noted that the transformation delivery programme had 
made significant progress.  He suggested that the 
performance report is placed earlier on future agendas as 
it cuts across many of the papers discussed by the Board.    

 

 

JH 

 

 

09/10/2014 

16.7 GE enquired how worried the Board should be about the 
two reported maternal deaths. 

  

MVdW confirmed there had actually been one maternal 
death.   This had been fully investigated and the outcome 
showed that the death had been unpreventable. 

  

16.8 MVdW was pleased to report that the mortality rate trend 
had fallen. Currently the Trust was 63rd this year 
compared to other Trusts, which is a significant 
improvement. 

  

16.9 The report was approved.   

17 303/20: Finance Report – month 3 and 4   

17.1 DR introduced two reports detailing a deteriorating 
financial position over the past two months.   
 
It was noted that the Trust planned to end the year with a 
£14m deficit.   DR advised that the Trust Development 
Authority (TDA) is very clear on where they expect the 
Trust to end the year and required the Trust to be 
successful on the delivery of the transformation and 
efficiency programmes.  He advised that Ernst and Young 
(EY) were supporting the Trust in the efficiency 
programme, however all managers must focus on 
achieving the targets. 

  

17.2 DR explained the four key reasons for this level of deficit 
are: 
 

1) Falling short on the amount of elective work the 
Trust had planned to do. The RTT plan would 
address this; 

2) Spending more on clinical staff than budgeted ( 
£2m); 

3) The transformation delivery programme  costs 
were not included in the original plan, however the 
Trust is in discussion with the Trust Development 
Authority regarding support; 

4) Falling short on the efficiency programme, (£700k 
after seven months).  The Finance Committee had 
positive discussion about actions to turn this 
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To Be 
Taken 

By 
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position around. 

17.3 DR asked the Board to be aware of a significant risk in 
the reported position due to the Trust billing its 
commissioners at 100% when some work may be paid at 
only 30%.  He advised that a meeting had been held 
regarding this issue and the Board would be updated at 
the next meeting. 

  

17.4 It was noted that the Clinical Commissioning Group had 
paid the Trust £5m in advance.  This now totalled an 
advance of £12m, which was scheduled to increase to 
£20m by December.  The plan is to pay this back in 
January 2015 assuming that the Trust is successful in an 
application for additional equity investment.  This would 
be reported to the Board next month.   

  

17.5 GE commended the clear plan following discussion with 
the TDA, however she was aware that there a lot work 
was still required to stay on target for the £14m deficit.   

  

17.6 The Board had a full and frank discussion regarding the 
financial position, a summary of which is below: 

 

 DR would be presenting the position to the Executive 
Team and a very clear action plan would be put in 
place. This would be reported at the next Finance 
Committee meeting and through it to the Board; 

 Staff must be made aware of the importance of 
balancing the budget without compromising patient 
safety and still delivering key operational standards; 

 The Board needed assurance on maintaining quality 
and safety at all times. It was agreed that this was not 
possible by doing the same thing and simply reducing 
resources.  It reiterated the importance of the 
transformation programme; 

 Day-to-day controls and enforcement of SFI is 
essential to achieve better financial discipline. 

  

17.7 SH asked if Ernst and Young (EY) had provided efficiency 
cost targets and how the Trust compared with other 
geographically placed Trusts with staff commuting into 
London?  
 
DR replied that the forecast in the month 4 paper showed 
a savings forecast of £7.5m.  EY believed this could be 
£10m.   

 

 

 

 

 

 

 

17.8 It was agreed that, although this was a critical issue, the 
paper had been significantly debated by the Finance 
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To Be 
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By 
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Committee and should not require this level of discussion 
by the Board.     

 

The governance arrangements for forthcoming Board 
meetings would be reviewed with this in mind.    

 

 

 

 

MH/JH 

 

 

 

 

09/10/2014 

17.9 DR reported that he had attended a Finance Directors 
meeting and advised that the majority of NHS Trust are in 
a similar financial position to the Trust. 

  

17.10 The Board noted the finance report.   

18 304/20: Finance Committee    

18.1 The Board noted the chair of the finance committee‟s 
summary report of the meeting held on the 4 September 
and the ratified minutes of the meeting held on the 3 July 
2014. 

  

 PERFORMANCE   

19 305/20: Transformation delivery plan 2014/15 update   

19.1 ST presented the delivery plan, which had been ratified 
by the Transformation Committee with a recommendation 
that the Board supported the plan. 

  

19.2 MH requested the plan be read in context with the 
Transformation Committee chair‟s summary report, which 
was circulated at the meeting. 

  

19.3 The Board commented that the transformation delivery 
plan was a comprehensive document with clear 
articulation.  

 

MH said the „plan on the page‟ would start to include and 
translate into the five year plan. 

  

19.4 PC asked whether a timetable had been agreed.  

 
SJ reported that Transformation Committee had 
requested a detailed project plan to be included, which 
would be presented to the Board.   This would note the 
revised structure. 

  

19.5 The Board noted the transformation delivery plan.   

20 306/20:  Winter plan 2014/15 report   

20.1 ED presented the winter plan.  He advised that the Herts 
Valleys CCG had received an application of £3.4m 
capital. This aligned with a bid for the unscheduled care 
programme, for which the Trust is awaiting the outcome 
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in September following a fairly positive ECIST review. 

20.2 PC asked whether the Trust is confident that it had bid for 
sufficient monies, especially as the position could get 
worse.   

 

DR responded that the Trust had bid for a sum of money 
that the CCG are likely to have available. 
 

SJ explained that it is likely that the Trust will not receive 
sufficient money to support all the Winter plan and Trust 
is therefore reprioritising expenditure.   

  

20.3 SJ advised that, in light of the recent surge on demand, 
the winter plan would be re-presented at the next Board 
meeting  

 

ED 

 

09/10/2014 

20.4 The Board noted the report.   

 

  

21 307/20:  Referral to treatment action plan update   

21.1 ED gave an update on the progress of the referral to 
treatment (RTT) action plan.  He advised that the 
specialist review had been completed and the final 
delivery plan would shortly be completed.    All admitted 
waiting lists had been validated and work had begun on 
validating outpatient data.  He was pleased to report that 
within one month 7,000 patient episodes had been 
reviewed. 

  

21.2 The Board noted the RTT action plan update.   

 GOVERNANCE AND REGULATORY   

22 308/20: Trust Development Authority governance 
declaration – month 3 and 4 

  

22.1 The Board approved the declaration.   

23. 309/20: Board and Committee  work plans   

23.1 AT presented the Board and Committee annual work 
plans.  He explained that each Committee had discussed 
and finalised their own work plans. JH had collated and 
produced a Board annual work plan to ensure that the 
work of the Board and its Committee were aligned. 

  

23.2 GE advised that the Workforce Committee work plan was 
currently under review. 

  

23.3 PC asked if the Remuneration Committee work plan was 
underway.  MH confirmed that this is not required as the 
committee meets on „as required‟ basis. 
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23.4 The Board approved the work plans.   

24. 310/20:  Board Assurance Framework refresh   

24.1 AT introduced a paper on the purpose and objectives of 
the Board Assurance Framework (BAF).  The BAF is 
currently in development and was discussed at a Board 
Development session in August.  It is recommended that 
the BAF is presented to the Board quarterly and be 
refreshed annually.  

  

24.1 The Board noted the report.   

REPORTING COMMITTEES (NOT INCLUDED ABOVE)   

25 311/20: Trust Leadership Executive Committee   

25.1 The Chair‟s summary and minutes were noted.     

26 312/20: Audit Committee   

26.1 The Chair‟s summary and minutes were noted.     

27 313/20: Workforce Committee   

27.1 The Chair‟s summary and minutes were noted.     

28 314/20: Charitable Funds Committee   

28.1 The Chair‟s summary and minutes were noted.   

 

JR brought the Board‟s attention to the charitable funds 
annual accounts.  The Board approved the accounts.   

  

29 315/20: Transformation Committee   

29.1 The Chair‟s summary and minutes were noted.     

30 316/20: Any other business previously notified to the 
Chairman 

  

30.1 None recorded.   

31 317/20: Questions from Hertfordshire Healthwatch   

31.1 Q1.  Could Healthwatch receive papers in advance 
allowing time to review before Board meeting 

 

A1. SJ apologised and confirmed that would happen for 
future meetings.   

  

31.2 Q2.  Could Healthwatch be allowed to comment on the 
accuracy of the minutes as part of the agenda? 

 

A2. MH suggested that this should be left to the end of 
the meeting. 
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31.3 Q3. Was the Board aware that Healthwatch England had 
been conducting research into concerns regarding 
hospital discharge, in particular elderly and mental health 
after 9pm? 

 

A3. SJ responded that she was aware of the national 
research programme.  She confirmed that every patient 
discharged after 9pm was being tracked and the reason 
investigated for the late discharge.     

  

31.4 Q4. After the last Board meeting there was a discussion 
on the accuracy of the minutes. It was noted that there 
had been an omission. 

 

A4. The item was recorded in the action log (item 11).  
The action was documented. 

  

31.5 Q5. Could clarification be provided on one of the papers 
submitted today on cleaning standards, an acronym was 
referred to AAS5478. 

 

A5. SJ confirmed that part of the Trust‟s implementation 
plan is to ensure that cleaning standards meet the latest 
requirements.  The Trust would confirm what this 
particular acronym means and add any acronyms to the 
glossary. 

 

 

 

 

 

 

TC 

 

 

 

 

 

 

09/10/2014 

31.6 Q6. Was the Board aware that the next set of PLACE 
visits clashed with the date of the quality & diversity EDS2 
programme public engagement event?   

 

A6.  This will be looked into and amended as appropriate. 

  

31.7 Q7.  Is re-training offered to staff involved in the violation 
of equality and diversity principles? 

  

A7. Yes, there is re-training available.   

 

MH requested clarification that this is within the Equality 
and Diversity policy.   

 

 

 

 

 

PdG 

 

 

 

 

 

09/10/2014 

32 318/20: Questions from our patients and members of 
the public 

  

32.1 Q1. With reference to the patient story at the start of the 
meeting, the situation could have been a lot worse had 
the relative not had medical knowledge or been able to 
challenge the clinician decisions?  
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A1. MH confirmed that the follow-up meeting would pick 
up and address any issues, including a plan for retraining.   

32.2 Q2.  From the patient story, it is clear that money is being 
wasted in certain circumstances which it could amount to 
significant savings. 

 

A2. SJ replied that this is why the efficiency programme is 
positioned within the transformation programme to ensure 
good care is provided to patients whilst using appropriate 
resources.   

  

32.3 Q3. The member of the public expressed a personal 
belief that the Trust should not be employing E&Y with its 
associated fees except in the most exceptional 
circumstances.  
 

A3. SJ acknowledged the comments. 

  

33 319/20: Draft agenda for Trust Board meeting to be 
held on 9 October 2014 

  

33.1 The Board approved the draft agenda, subject to the 
additions discussed in the meeting.    

  

34 320/20: Date of next Trust Board meeting in public   

34.1 The next meeting of the Trust Board will be 9 October 
2014, Lecture Theatre 2, Medical Education Centre, 
Watford Hospital. 

  

 
 


