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Agenda item: 292/20 

TRUST BOARD 

 

Minutes of the Part 1 Trust Board Meeting held on 10 July 2014 
In the Medical Education Centre, Watford Hospital  

 

Chair:     Mahdi Hasan (MH) 

Present:   Mahdi Hasan  (MH)    Chair  
   Phil Townsend (PT)   Non-Executive Director 
   Jonathan Rennison (JR)   Non-Executive Director 
   John Brougham (JB)   Non-Executive Director 
   Stephen Hay (SH)    Non-Executive Director 
   Samantha Jones (SJ)   Chief Executive 
   Dr Mike Van der Watt (MVDW)  Medical Director 
   Don Richards (DR)    Chief Finance Officer 
   Jackie Ardley (JA)    Interim Chief Nurse 
   Anne Robson (AR)    Interim Director of Workforce (non-
        voting) 
   Antony Tiernan (AT)  Director of Corporate Affairs &  
        Communications (non-voting 
   Lisa Emery (LE)   Chief Information Officer (non- 
        voting) 
   Ed Donald (ED)   Chief Operating Officer 

 In attendance: Jean Hickman (JH)    Interim Company Secretary  
        (minutes) 
   Stephen Ramsden   SR)  External investigator 
   6 members of the public  

Apologies:  Ginny  Edwards (SH)        Non-Executive Director 
    Karen Hayes (KH)  Chief Operating Officer  
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MEETING MINUTES 

 Action Who When 

1. 253/19: Opening and welcome   

1.1 MH welcomed everyone to the meeting.   

1.2 MH introduced Ed Donald, Chief Operating Officer 
for planned care and cancer services to the Board. 

  

1.3 MH thanked JA for her work as interim Chief Nurse.  
Tracey Carter would be starting in a substantive role  
at the beginning of August and JA would be staying 
with the Trust until the end of the year to finalise new 
governance arrangements.    

  

1.4 He further announced that this was AR’s last Board 
meeting as Director of Workforce and reminded the 
Board that Paul Da Gama would be joining the Trust 
in August to continue the  work started by Anne.  MH 
thanked AR for her contribution. 

  

2. 254/19: Cancer review update   

2.1 MH introduced Stephen Ramsden who presented to 
the Board the findings of the external review into 
cancer referrals.    

Stephen explained that the external panel found the 
Trust’s internal incident management response to 
this issue was appropriate and supported the actions 
taken.  

The panel found systemic issues with the Trust’s 
referral management practice, booking and clinic 
systems and processes, as well as a lack of 
adherence to the Trust’s Access Policy.   

Recommendations had been made to build on the 
improvement work already in place at the Trust to 
ensure the delivery of improvements to the 
management of cancer referral pathways. The 
recommendations are based on a “whole systems” 
approach with actions for the Trust, commissioners 
and regulatory bodies. The full independent review 
report is available on the Trust’s website. 

  

2.2 JR asked if what happened at the Trust was 
systemic across other NHS Trusts. 

SR replied that this could be happening across the 
NHS and therefore others will benefit from the 
review at West Herts.     

  

2.3 SH said that data quality was recognised as being 
difficult within the NHS and asked what would be a 
good standard of practice.   

SR advised that the audit and information 
governance systems needed to work closely 

  

http://www.westhertshospitals.nhs.uk/newsandmedia/documents/Independent%20cancer%20review%20report.pdf
http://www.westhertshospitals.nhs.uk/newsandmedia/documents/Independent%20cancer%20review%20report.pdf
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together, alongside internal and external audit to 
look at potential failures in service.  He further 
advised that the Board needed to assure itself that 
the areas that are reported as working well are in 
fact functioning appropriately.   

SJ agreed and reported that she had commissioned 
the auditors to review all performance when she 
joined the Trust in early 2013; however the issue in 
cancer had not been picked up. 

2.4 SJ said she had publicly apologised in February 
2014 for this error and apologised again on behalf of 
herself and the Board.  She confirmed that she had 
met with the families and apologised to them in 
person.   

  

2.5 SJ stated that the Trust had made improvements, 
including  dividing, in the short term, the role of the 
Chief Operating Officer  to provide more resource 
and a dedicated focus on areas identified for 
improvement.   

An update on the cancer improvement plan would be 
brought to the Board meeting on 11 September 
2014.    

 

 

 

Ed Donald 

 

2.6 SJ commended staff who had had a difficult week 
since the external review was published and said the 
Trust needed to learn lessons and move forward.   

  

2.7 PT asked if there is more the Trust can do to make 
the national guidance more easily understandable.   

SR replied that a simple approach was required.  
Staff did not need to know the whole of the 
guidance, just the sections which related to their own 
role.   

ED said he was working on translating the complex 
policy into simple cards for specific job roles.   

  

2.8 SR advised that services would benefit from lead 
clinicians working closely with a dedicated manager 
to ensure that the required administrative tasks are 
completed.   

  

2.9 MH thanked SR for his presentation.  He concluded  
the item by also apologising to the families on behalf 
of the Board for this failure in care.   

He said that it was important to use this as a building 
block for the future and is confident that the current 
Board has the experience and expertise to positively 
move the Trust forward. 

  

3. 255/19: Apologies for absence   

3.1 Apologies were received from Karen Haynes (Chief 
Operating Officer (unscheduled care)) and Ginny 
Edwards (Non-Executive Director). 
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4. 256/19: 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. 
 
JR declared an interest with vInspired, the National 
Youth Voluntary Charity.    

SJ declared an interest with the Nuffield Institute. 

  

5. 257/19: Minutes of the last meeting   

5.1 The minutes of the meeting held on 12 June 2014 
were agreed as a true record 

  

6. 258/19: Board action log and matters arising    

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

  

7. 259/19: Chairman’s report   

7.1 MH recommended to the Board that it used all the 
available assurance systems, not just the Board, to 
assure itself. 

  

7.2 MH reminded the Board of the importance of 
ensuring that every paper and cover sheet included 
details of the governance process by which each 
paper had travelled, as well as clear objectives on 
what action is required of the Board. 

JH agreed to re-circulate the agreed list of objectives 
to all members. 

 

 

 

JH 

 

8. 260/19: Chief Executive’s report   

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

  

8.2 She said she was delighted with the opening of the 
Bluebell ward garden and thanked the League of 
Friends and other supporters for their help in 
developing the garden.   

 

 

 

8.3 SJ also advised that she had jointly opened the 
Ambulatory Care Unit in June with well known 
healthcare expert, Sir Graham Morgan.  She 
recommended that Sir Graham be invited to the 
Trust to present on the benefits of ambulatory care.    

  

8.4 Lastly, SJ announced and congratulated Dr Tammy 
Angel who had been voted the Most Inspirational 
Woman in the NHS by the Health Service Journal. 

  

8.5 The Board noted the Chief Executive’s Report.   

 Patient Safety and Quality Items   

9. 261/19: Infection prevention and control plan – 
update month 2 

  

9. 1 JA introduced the infection prevention and control 
plan.  Following a drop in hand hygiene compliance 
in April, JA assured the Board that there had been a 
focus on all wards and the overall hand hygiene 
compliance was now 96%.  She confirmed that this 
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would continue to be monitored and would also be 
picked up as part of the Test Your Care programme. 

9.2 JA was pleased to announce that the infection 
prevention and control team had now recruited to all 
substantive positions.    

  

9.3 The update was noted for information and 
assurance. 

  

10. 262/19: Patient Experience – update month 2   

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

  

 

10.2 She confirmed that details on MRSA and C.diff 
cases would be reported in the integrated 
performance report.  

  

10.3 The Board received the update for information and 
assurance. 

  

11 263/19: Serious incident summary report – 
month 2 

  

11.1 MVDW presented a summary report on serious 
incidents (SIs).  He advised that there were currently 
101 SIs open, 44 opened during 2013/14 and 57 
opened during 2014/15.   

  

11.2 He confirmed that due to a focus being taken to  
reduce the cases of pressure ulcers, the number had 
dropped over the past two months, from 11 in April, 
to two and five in May and June respectively.   

  

11.3 It was pointed out that the pie chart showing a 
summary of the SIs currently open was not easily 
understandable and MVDW agreed to correct this in 
future reports. 

PC asked for assurance on whether the report 
should be viewed in a positive or negative way.   

MVDW confirmed that the report was positive.  He 
advised that there had been a major educational 
drive to encourage reporting and the number of 
reported SIs was expected to increase over the next 
few months as the new system embedded into the 
organisation.   

He further advised that, going forward, learning from 
SI would be used to make improvements. 

 

MVDW 

 

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

  

12 264/19: Pressure ulcer action plan   

12.1 JA presented a plan of the strategy and actions 
being taken to achieve a reduction in the number of 
pressure ulcers.  

  

12.2 She confirmed that as this paper had been circulated 
in advance and had been discussed at length by the 
Patient Safety, Quality and Risk Committee, it would 
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be taken as read and she would be happy to take 
questions. 

12.3 JA advised that the Board would see a video of a 
patient’s experience of having pressure ulcers in the 
private section of the meeting.  She explained that 
this could not be viewed in the public meeting as the 
patient had not given permission.  

  

12.4 The Board received the update.    

13 265/19: Test your care   

13.1 JA introduced SL to the meeting and asked her to 
provide the Board with a demonstration of the new 
Test Your Care programme.   

  

13.2 SL informed the Board that initially, the focus would 
be on all adult inpatient wards; however it would be 
rolled out to all specialist areas in due course. She 
advised that the nursing care indicators included: 

 Medical storage; 

 Infection control; 

 Patient observation; 

 Pain management; 

 Tissue viability; 

 Nutritional assessment; 

 Falls assessment; 

 Continence assessment; 

 Resuscitation trolley. 

  

13.3 JA confirmed that all nurses had access to the Test 
Your Care data which allowed the sharing of best 
practice across the organisation and any learning 
would be built into the programme. 

  

13.4 She also advised that following an issue with ward 
fridges not receiving regular checks, a question had 
been added to the Test Your Care data set.   

MH asked how patients are selected to provide 
feedback. 

SL responded that patients are selected from those  
who required a higher level of care.    

  

 LE advised that the feedback received from the 
programme would be incorporated into the 
integrated performance report and used alongside 
other data to highlight trends and themes.    

The Board asked for trend analysis to be included in 
the integrated performance report. 

 

 

 

LE/JA 

 

13.5 The Board discussed the importance of this type of 
feedback and agreed that this is an excellent way of 
checking what is truly happening on the wards.  

JR said that he had found the demonstration very 
helpful as it brought the data to life.   

  



   

Page 7 of 16 

 Action Who When 

13.6 MH thanked JA and SL for their presentation and 
commended them on the excellent work undertaken.  
He requested that ways are found to keep the 
programme fresh and alive. 

  

13.7 The Board received the report for information and 
assurance. 

  

14 266/19: Cardiac review update (SMART)   

14.1 SJ advised the Board on a serious incident which 
had been declared regarding concerns raised 
around the mis-reporting of echocardiogram results.  

She explained that the review had been undertaken 
in three phases.  Phase one and two had been 
completed, which reviewed the scans of patients 
seen from January 2012 who had taken Herceptin 
following a diagnosis of breast cancer and patients 
who had attended a pre-operative echo clinic (to 
check a patient’s heart function before they had an 
operation). The final stage of the review is currently 
underway, which will look at general echos carried 
out since April 2013. She advised that the review is 
expected to be completed by early Autumn 2014. 

  

14.2 SJ reported that to date no patients had been found 
to have come to harm as a result of this error.   

  

14.3 MH asked what actions had been put in place to 
provide the Board with assurance that this would not 
happen again. 

SJ responded that there was an ongoing 
improvement plan.  Systems had been put in place 
and there would be a continued focus in this area.  
She advised that updates would be presented to the 
Board as required to provide further assurance. 

  

14.4 SJ asked MVDW for his clinical opinion on the 
review.  He confirmed that he fully supported all the 
actions taken.   

  

14.5 PC thanked SJ for the excellent paper which 
contained all the relevant information in a clear 
format.   

  

14.6 The Board noted the report.   

15 267/19: Patient Safety, Quality and Risk 
Committee 

  

15.1 The Chair’s summary report of the Patient Safety, 
Quality and Risk meeting held on the 3 July and the 
ratified minutes of the 5 June were noted by the 
Board.   

  

Performance 

16 268/19:  Integrated performance report – month 2    

16.1 The integrated performance report was reviewed by 
the  Board. 

LE presented the new style report and advised that 
this would provide the Board with more information 
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and assurance around actions to address areas of 
under-performance.   

LE further advised that this new report would 
develop further over forthcoming months.  

16.2 JB said he fully endorsed the progress made to the 
report and it would be invaluable in highlighting 
corrective action and assurance to the Board. 

  

16.3 PT asked how the report is expected to evolve. 

LE confirmed that the integrated performance report 
would be used in monthly compliance meetings with 
divisions to hold them to account and measure 
improvements against action plans. The CEO would 
also use the data at quarterly performance meetings 
with divisions. 

  

16.4 LE explained that when an item is reported as failing 
on one or more occasions, this triggers an exception 
report which goes to the divisions and committees. 

  

16.5 MH said that this report is an excellent indicator and 
he was pleased to see that the transformation 
programme was not standing alone.   

DR advised that indicators around the progress of 
the transformation programme would be included in 
the next report. 

 

 

 

 

16.6 SJ thanked LE for an excellent job in getting the 
integrated performance report to this stage and said 
she looked forward to it developing further, including 
more local data and finance performance. 

  

16.7 SJ suggested that the Board focused on a quarterly 
basis on a random indicator which had been 
reported as green. 

The Board agreed and LE confirmed that she would 
take this action forward.   

 

 

LE 

 

16.8 SH asked if the death in low risk conditions was a 
new indicator?   

LE responded that this had been required since May 
2014. 

  

16.9 Going forward, LE advised that the Board needed to 
understand and agree what national and local 
indicators should be included in the integrated 
performance report to test the organisation and 
provide assurance.   

It was agreed that this would be considered as a 
topic for discussion at a future Board Development 
session.    

 

 

 

MH/AT 

 

16.10 ED informed the Board that A&E services had 
recently been under extreme pressure.  However, 
staff had re-doubled their efforts by focussing on the 
“front and back doors” of the hospitals which had 
resulted in the Trust achieving 98% against the 4 
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hour A&E target on 6 July 2014.  He confirmed that 
this focus would be maintained, and was having a 
positive impact on staff morale. 

16.11 ED further advised that there had been a significant 
increase in cancer referrals, in particular to the 
breast service.  He commented that this was a 
national picture.  Plans to manage this increase 
were being developed and would be presented to 
the Board in due course.    

  

16.12 SH asked how indicators can be added to the report.  
In particular, the Finance Committee would like to 
review the cost of cancelled operations.   

He was advised that a matrix would be presented to 
the Board, which could be used by the Finance 
Committee.    

  

16.13 MVDW reported that the number of cancer referrals 
had increased, however the number of patients 
diagnosed with cancer remained the same.  This 
indicated that GPs were over-referring and he would 
be working with the Clinical Commissioning Group to 
address this appropriately to ensure the Trust did not 
lose sight of genuine referrals. 

  

16.14 AT asked if maternity data would be incorporated 
into the integrated performance report.   

LE confirmed that this would be incorporated at 
some point in the future.    

  

16.16 PT said he was pleased with the development of the 
integrated performance report and felt it would be 
useful to drive the agenda. 

  

16.7 The Board reviewed the report and noted the areas 
of delivered standards of patient care and service 
areas of under performance. 

 

 

 

17 269/19: Finance report – month 2 FY15   

17.1 DR provided an overview of the finance report.  He 
advised that the Trust continued to overspend, in 
particular on temporary staff, although, due to 
stricter controls on nursing staff, the rate of 
overspending was reducing. 

  

17.2 DR informed the Board that the Trust was predicting 
that it would not be operating within its original plan.  
However, by August, the Trust would be able to 
forecast its expected financial position for the year 
2014/15.     

  

17.3 He advised that changes had been made in the 
finance department.  A key change was the 
appointment of Clare Stafford who would be driving 
the efficiency programme, supported by Ernst and 
Young.    

  

17.4 DR confirmed that the Trust had submitted a request 
to the NHS Trust Development Authority (TDA) for 
temporary cash support and a further request for 
permanent cash support would also be submitted.   
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17.5 PC asked if the TDA is continuing to be engaged 
and supportive on the direction which the Trust is 
heading.   

DR responded that the TDA recognised and strongly 
supported the Trust.   

SJ reported that she had been invited to a meeting 
with David Flory, CEO of the NHS TDA to agree the 
package of support required.  

  

17.6 JB said he was pleased that the TDA were 
supportive, however it was important to focus on 
getting performance and finances back on track. 

The Board agreed that there were risks to the 
predicted £14m deficit being achieved, including the 
referral to treatment and transformation programme. 
It was vitally important for the Board to be aware of 
what is causing an impact on the financial position.  

It was also agreed that the Trust must continue to 
work with its partners and stakeholders, as this is 
beginning to show positive results.   

  

17.7 The Board noted the finance paper and the actions 
taken to improve the position. 

  

18. 270/19:  Finance Committee Meeting   

18.1 The Board noted the Chair’s summary report of the 
items discussed at the Finance Committee meeting 
on 3 July 2014. 

The ratified minutes of the meeting held on 5 June 
2014 were noted, subject to a change of 3.1 to show 
JR and not SH had declared an interest with the 
Royal College of Ophthalmologists.   

  

19. 271/19: Safe staffing – nursing and midwifery 
month 2 

  

19.1 JA introduced a paper detailing the ongoing work to 
manage safe nursing and midwifery staffing levels 
within inpatient wards. 

  

19.2 JA highlighted the following key points: 

 The Trust submitted all unify data to NHS 
England as required on 6 June 2014.  This would 
be available on a monthly basis on the NHS 
Choices’ website and on the Trust’s website as 
from 24 June 2014; 

 Staff levels were reviewed every weekday at the 
Onion meeting; 

 The overall staffing level across all trained and 
care staff in inpatient areas is 99%; 

 Staffing data for actual versus planned staffing fill 
rates had been available on the Trust’s website 
since June 2014. 
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19.3 SJ recommended that this information be reviewed 
regularly by the Workforce Committee. 

JA/AR  

19.4 PC asked if the risks detailed in the paper were 
current risks. 

JA confirmed that the risks were being addressed.   

  

20. 272/19: Referral to treatment action plan   

20.1 ED presented a recovery plan relating to the actions 
needed to be taken to deliver the referral to 
treatment target.   

He confirmed that the Board had approved the 
original recovery plan in April 2014.  This plan had 
been reviewed, which resulted in an updated plan, 
being approved by the Trust Leadership Executive 
Committee (TLEC) on 26 June 2014. 

  

20.2 Ed explained that the plan aimed to deliver the RTT 
standards by the end of October 2014 overall and 
the end of December 2014 by specialty.  One of the 
ways this would be achieved would be to ask 
patients if they would like to choose an alternative 
provider.   

  

20.3 ED advised the Board that the Trust is currently one 
of the worst in the country with regards to meeting 
the referral to treatment standard.  This was due to 
issues with capacity and capabilities.   

  

20.4 The Board was also advised that it was being asked 
to approve the process and the recovery plan.  The 
plan would be regularly reviewed by TLEC and 
appropriate committees and would be presented to 
the Board for assurance.   

SJ commented that TLEC had previously been 
delegated by the Board to review this plan.   

The Board discussed which would be the most 
appropriate committee to review the plan.  It was 
agreed that this would be the Transformation 
Committee. 

  

20.5 PT said that outsourcing would be a major risk to 
achieving the target and asked how would the Trust 
ensure that the outsourcing was appropriately 
managed. 

ED explained that anyone waiting over 18 weeks 
must be offered a choice of provider.  He said that 
on average every 100 patients who were offered an 
alternative provider, only 30 patients accepted. 
Therefore, the risk would be whether enough 
patients could be identified.    

SJ informed the Board that she had asked DR to 
lead on procurement of private sector providers.  It 
was extremely important to maximise the Trust’s 
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strengths with regard to the number of patients it 
would be outsourcing.    

20.6 ED assured the Board that forecasts showed that 
the Trust is expected to achieve this target.   

  

20.7 JB said he supported the plan and asked whether it 
had been signed-off by the Clinical Commissioning 
Group in June, as detailed in the report. 

ED confirmed that it had been approved, subject to 
some minor concerns. 

  

20.8 MH asked if the Non-Executive Directors who had 
not been on the Board when the original plan was 
discussed would find it helpful to have a briefing 
session.  PC, JR, JR agreed it would be helpful and 
agreed to arrange this with ED outside of the 
meeting.   

 

 

PC/JR/JR/ED 

 

For strategic direction 

21. 273/19: Unscheduled care programme   

21.1 ED presented a report on the unscheduled care 
programme.   

He confirmed that the Trust is committed to 
improving planned care within its hospitals.  This 
would be done by following best practice nationally.  
There had been good engagement from clinical 
colleagues and with the Clinical Commissioning 
Group. 

  

21.2 SJ advised that David Evans, Assistant Director,  
Health Integration Herts Valleys Clinical 
Commissioning Group and Hertfordshire County 
Council would present the Better Care Fund at the 
Board meeting in September 2014.   

 

 

 

21.3 She further advised that the National Emergency 
Care System Support Team (ECIST) would be 
returning to the Trust on 23 July 2014 to review how 
the system implemented last year was working.   

  

21.4 JB commented that he found the report very 
complex and difficult to understand.   

SJ responded that this would be presented again in 
a different format at the Board meeting in 
September. 

 

 

KH 

 

21.5 The Board approved the unscheduled care 
programme. 

  

22. 274/19: Business plan 2014 - 2019   

22.2 SJ introduced the business plan to the Board.  The 
Board were advised that this was in line with the 
national timetable.  She said that due to its current 
position, the Trust had not been aware that it was 
required to submit a business plan to the NHS TDA.    

  

22.3 JB asked if the development plan had already been 
submitted and commented that it did not contain 
very detailed information on future plans.   
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DR confirmed that the plan had been developed in 
line with the Transformation Plan and 
correspondence with David Flory.   

22.4 SJ confirmed that the TDA were satisfied that the 
plan did not currently include a great deal of detail, 
however it would be further developed and brought 
back to the Trust Board meeting in October 2014. 

  

22.5 SJ thanked JH for her hard work in drafting the 
business plan. 

  

22.6 The Board noted the Business plan for information.   

Governance and regulatory 

23. 275/19: Trust Development Authority 
Governance Declaration 

  

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

  

23.2 The Board approved the Governance Declaration.   

24. 276/19: Board and Committee work plans    

24.1 JH introduced an update on the progress of the 
Board and committee work plans.  She highlighted 
the following key points: 

 The work plans set out a programme for the year 
which would ensure the Board and committees 
covered the appropriate business; 

 The work plans were based on a financial 
calendar year and would be rolled over from year 
to year; 

 The work plans would be brought to the 
September meeting for approval. 

 

 

 

 

 

JH 

 

24.2 The Board approved the update.   

Reporting committees  

25 277/19:  
a) The Trust Leadership Executive Committee 
The Chair’s report of the Trust Leadership Executive 
Committee meeting held on 26 June was noted 

b) The ratified minutes of the Trust Leadership 
Executive Committee meeting held on 29 May were 
noted. 

278/19: Audit Committee 

b) The ratified minutes of the Audit Committee 
meetings held on 4 June 2014 were noted. 

279/19: Workforce Committee 

a) The Chair’s report of the meeting held on 11 
June 2014 were noted. 

b) The draft minutes of the Workforce Committee 
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meeting held on 11 June 2014 were noted. 

281/19: Transformation Committee 

b) The draft minutes of the meeting held on 4 
June 2014 were noted. 

26. 283/19: Any Other Business   

26.1 None reported.   

Invitation for questions from Healthwatch, patients and the public  

27. 284/19: Questions from Hertfordshire 
Healthwatch 

  

27.1 Q1.Does the Board regularly review the 4 hour 
target for stoke patients? 

A1. SJ confirmed the Board receives monthly 
updates as part of the integrated performance 
report. 

  

27.2 Q2. When was the last time that the Trust facilities 
had been reviewed by a professional accredited 
auditor to assess accessibility? 

A2.SJ said she was not aware of the exact date and 
would confirm outside of the meeting. 

 

 

SJ 

 

28. 285/19: Questions from the public   

28.1 Q1.Is the Trust up-to-date with diabetic retinal 
screening? 

A1. Yes 

  

28.2 Q2. Can the Trust provide more details of the 
serious incident relating to retinopathy. 

A2.  SJ confirmed that this was not possible in the 
interest of patient confidentiality.  However, she 
advised that the themes and learning from serious 
incidents were discussed at quarterly serious 
incident meetings. 

  

28.3 Q3. Would the Board consider electronic screens to 
inform patients of clinic waiting times?    

A3. MVDW confirmed that there are already a 
number of screens within the hospitals. 

  

28.4 Q4. Could the Board confirm the ratio of midwives to 
mothers? 

Q4. JA confirmed that the ratio was 1:29.  She also 
confirmed that there would be a skill mix review 
carried out in September 2014. 

  

28.5 Q5. Why does the Trust use expensive agency 
nurses? 
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A5. JA replied that the Trust tried wherever possible 
to recruit substantive nurses; however this is not 
always possible. She confirmed that agency staff 
were balanced across the wards and controls are in 
place with regards to the number of agency nurses 
used.   

28.6 Q6.  Why doesn’t the business plan mention 
transport? 

A6. SJ replied that it would not be appropriate to 
reference transport in the business plan, however 
the Board recognised that transport is a key part of 
providing services to patients. 

  

28.7 Q7. Would the Board consider having public 
meetings on other sites, part from from Watford 
Hospital? 

A7. MH confirmed that it is the intention of the Board 
to hold meetings at Hemel Hempstead and St 
Albans Hospitals.  

  

28.8 Q8.  Does the Trust have a nursing bank? 

A8. JA responded that hospital bank staff are initially 
offered shifts before using agency nurses.  The Trust 
encourages staff to join the bank, which is run on 
behalf of the Trust by NHS Professionals, and staff 
are automatically enrolled onto the bank when they 
are recruited.   

  

28.9 Q9.  Is the Board aware of the poor facilities on the 
hospital site for bariatric patients? 

A9. SJ responded that there is a bariatric policy in 
place; however the Trust is challenged by its old 
buildings.   

 

 

 

 

 

28.10 Q10.  Is the Board aware that some red alarm cords 
are tied up or cut off in toilets? 

Q11.  JA said that the toilets are checked on a 
regular basis and she would request for the cords to 
be checked at the same time.  

  

For diary 

29. 285/19: Draft agenda for next Trust Board 
meeting in public 

  

29.1 The Board approved the draft agenda for the Trust 
Board meeting on 11 September 2014. 

  

30.  286/19: Date of next meeting   

30.1 The next meeting of the Trust Board will be on 11 
September 2014, Lecture Theatre 2, Medical 
Education Centre, Watford Hospital.   
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