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Agenda Item: 05/26 

 
Minutes of Part 1 Trust Board Meeting 

held on Thursday 12 March 2015 
Postgraduate Medical Centre, St Albans Hospital 

 
 

Chair:    Mahdi Hasan (MH)   
   
 
Present:  Mahdi Hasan (MH)   Chair 
   Phil Townsend (PT)   Non-Executive Director 
   John Brougham (JB)   Non-Executive Director 
   Paul Cartwright (PC)   Non-Executive Director 
   Ginny Edwards (GE)   Non-Executive Director 

Jacqueline Kelly (JK)   Interim Chief Executive  
Dr Mike Van der Watt (MVDW) Medical Director 

   Don Richards (DR)   Chief Financial Officer 
   Paul Da Gama (PDG)   Director of Human Resources 

Lynn Hill (LH)    Deputy Chief Executive  
Helen Brown (HB)   Director of Transformation  

 Prof Tracey Carter (TC)  Chief Nurse and Director for infection  
     prevention and control 
Jackie Ardley (JA)   Director of Governance 
Kevin Howell (KH)   Director of Estates and Facilities 

 
 
In attendance: Jean Hickman (JH)   Trust Secretary (minutes) 

Representative of Healthwatch Hertfordshire 
5 members of the public 
 

 
Apologies:   Antony Tiernan (AT)   Director of Communications  

Lisa Emery (LE) Chief Information Officer 
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MEETING MINUTES 
 

 Discussion Action To 
Be Taken 
By 

When 

1. Opening and welcome   

1.1 MH opened the meeting and welcomed everyone present.     

2. Patient story   

2.1 TC introduced Danielle Andrews, whose son had recently been 
a patient on Starfish Ward following a stroke which had left him 
with speech and right hand side loss.   

  

2.2 She explained that her son had received excellent care in the 
A&E department at Watford and had subsequently spent some 
time at Great Ormond Street hospital.   
 
In due course, he returned to Watford and, although he 
received good care on Starfish ward, there was insufficient 
equipment and resources to treat his specific needs, e.g. 
therapy, shower facilities.   
 
KH said that he would review the shower facilities on the ward.   

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

April-15 

2.3 Danielle also commented that her son had missed four weeks 
of critical intensive rehabilitation therapy due to a delay in 
obtaining funding.   

  

2.4 MH apologised on behalf of the Trust for any difficulties that the 
family had experienced and asked that, although not directly 
within our gift, could anything have been done by the Trust to 
speed up the funding of the rehabilitation therapy.   
 
Danielle replied that it was difficult to say as she did not fully 
understand the funding process; however the family had been 
kept informed of the progress by the ward manager on a daily 
basis.   

  

2.5 PT asked how the family had managed with parking at the 
hospital on a frequent basis.   
 
Danielle replied that access had proved difficult. 

  

2.6 It was noted that her son was still waiting for a wheelchair 
which had been ordered for him.  
 
KH advised that although community-based wheelchairs were 
not something the Trust could call for, he would investigate 
what was causing the delay.    

 

 

 

KH 

 

 

 

April-15 

2.7 MH thanked Danielle for telling the Board of her family’s 
experience and said that it was invaluable for the Board to be 
informed directly by the patient and the family about how 
effectively services were operating.   

  

3. Apologies for absence   

3.1 Apologies were received from AT and LE.   

4. Declarations of Interest   

4.1 No changes were received to the declarations of interests 
circulated prior to the meeting.   
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 Discussion Action To 
Be Taken 
By 

When 

5. Minutes of the last meeting held on 12 February 2015   

5.1 Point 9.1 – The integrated performance report would include a 
one year rolling trend and not one month as stated. 

  

5.2 Point 9.5 – The Trust’s mortality rate had fallen by 21% not 
27% as stated. 

  

5.3 Point 9.6 – Immediate action had already been undertaken 
regarding the increased numbers of mixed sex breaches. 

  

5.4 Point 18.1 – the forecast deficit relied on transformation 
funding not MRET support.  

  

5.5 Attendance list – TC’s title should read Chief Nurse and 
Director of Infection Prevention and Control. 

  

5.6 Subject to the amendments listed above, the minutes were 
agreed to be a true reflection of the meeting. 

  

6. Board action log and matters arising from meeting held on 
12 February 2015 

  

6.1 DR advised that he was not aware of any changes to the 
intersite bus timetable and confirmed that he would send the 
current timetable to the member of public who had raised the 
issue. 

 

 

DR 

 

 

April-15 

7. Chairman’s report   

7.1  MH reminded the Board of the planned inspection by the Care 
Quality Commission in April.   

  

7.2 He also advised that he had recently been invited by Baroness 
Wall to visit the House of Lords.   

  

7.3 He informed the Board that an agency had been appointed to 
manage the recruitment process for a new substantive Chief 
Executive. This company had spoken to a number of the Board 
members and key external stakeholders and their input would 
be used to inform the person specification.  Interviews were 
scheduled to take place on 7 May 2015 and, prior to this, 
stakeholders would be invited to meet the candidates.  The 
dates for the stakeholder engagement sessions would be 
advertised shortly.   

  

8. Chief Executive’s report   

8.1 JK introduced the Chief Executive’s report.  She pointed out 
that the results of the national staff survey had been published 
in February 2015. 

 

She expressed her disappointment that, although the results 
showed improvement in some areas, there were a significant 
number of areas which had not seen any improvement.    She 
advised that the results would be drilled down to a divisional 
level and the Board would be advised of actions to be taken to 
address the issues highlighted in the report, via the Workforce 
Committee.    

 

 

 

 

 

 

 

PDG 

 

 

 

 

 

 

 

May 2015 

 

 

 



   

Page 4 of 13 

 Discussion Action To 
Be Taken 
By 

When 

8.2 JK moved on to inform the Board that she had attended the 
volunteers’ annual lunch with the Chair in February.  This 
included an informative talk on the Kissing it Better 
programme.   

 

She commented that she had been pleased to have an 
opportunity to thank the amazing volunteers that supported the 
Trust on a daily basis and award some of them for their long 
service.  She was particularly delighted to award one lady who 
was over 95 years of age and had volunteered for 50 years.   

  

8.3 JK also brought the Board’s attention to the work of the carer 
support team, which supports carers of patients on Starfish 
ward.  She said that the Trust could not deliver its services 
without support from volunteers.   

  

8.4 PC thanked JC for her balanced report.     

8.5 The benefits of a divisional manager taking operational 
responsibility for a hospital site was discussed.   

 

LH confirmed that the new arrangements would ultimately 
improve the patient experience as staff across all the three 
hospitals would have access to a senior manager and receive 
the same level of information.    

 

JK agreed and added that it would also ensure that issues 
were addressed in a timely manner.   

 

TC reported that the new arrangements would be reviewed 
and the benefits validated using feedback from the 
iWantGreatCare programme and Patient Advice and Liaison 
Service.    

 

GE asked how the role of the divisional manager would fit with 
the current role of the site manager. 

 

LH advised that the two roles would work closely together to 
resolve any issues which arose. 

 

MH asked  how patients, visitors and staff would know who to 
approach or contact if they had an issue to raise.  He 
suggested the erection of boards around the hospitals which 
contained contact information. 

 

The Board agreed with this suggestion and LH and KH picked 
up the action. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LH/KH 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

April -15 

8.6 GE thanked the Trust on behalf of the Watford Rotary Club for 
the opportunity to provide a new garden at Watford hospital.  
She also thanked the staff who had been involved for their 
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 Discussion Action To 
Be Taken 
By 

When 

support and Medirest for providing the food at the opening 
ceremony.   

JR commented that the Charitable Funds Committee was 
working on the actions required to be more proactive in 
encouraging fundraising and donations from the local 
community.   

8.8 The Board noted the report.   

PERFORMANCE  

9. Integrated performance report – month 10    

9.1 LH presented the integrated performance report in the absence 
of LE. She advised that some of the data within the report was 
out of date; however plans were in place to improve this for 
future reports.   

  

9.2  GE pointed out that, despite several requests, a large number 
of the actions did not have measureable targets which allowed 
the Board to review improvements.     

 

This point was supported by JB.  He added that, although the 
executive summary was good and the report had improved 
overall, forward looking actions were required.  The addition of 
context would also help the Board to fully understand the 
report.  

 

It was noted that the report also included some typing errors, 
which was a distraction from the information that should be 
reviewed.  

 

HB pointed out that it was very challenging to produce a 
detailed monthly report, however she had discussed with LE 
an offer by JB and PT to look at ways to further improve the 
IBP and LE was happy to arrange a meeting.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

April-15 

9.3 JK assured the Board that the performance data was minutely 
scrutinised by Executive Directors in order to do everything 
possible to improve performance.  Detailed actions plans were 
in place regarding unscheduled care, elective care and cancer 
which would be a good basis on which to recapture a grip on 
performance.   

 

She agreed that the report should not be retrospective and 
should include two or three actions that would be undertaken 
over the subsequent months. 

  

9.4 JK advised that LH would present the IPR to future meetings.     

9.5 MVDW informed the Board that the NHS Trust Development 
Authority had recommended other Trusts review the actions 
taken by the Trust with regards to the referral to treatment 
programme.    
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 Discussion Action To 
Be Taken 
By 

When 

9.6 JB asked for confirmation of when the Finance Committee 
would transfer to the Finance and Performance Committee 
(F&P).  

 

MH confirmed that this would be as from April 2015. 

 

It was agreed that F&P meetings would be scheduled for two 
hours. 

  

9.7 The Board noted the report; the risks identified and were 
content with the assurances that had been provided. 

  

TRANSFORMATION DELIVERY PROGRAMME  

10. Transformation delivery programme update – month 9   

10.1 

 

HB provided an update on the progress of the Trust’s 
Transformation Programme, including the clinical strategy, the 
West Hertfordshire whole system review and planning for 
2015/16.   

  

10.2 She advised that the Trust now had a clearer understanding of 
what needed to be done over the next year.  Work was 
progressing on areas that would make the most improvements, 
with a focus on key performance indicators and trajectories.   

  

10.3 HB stated that each of the Board’s Committees would receive 
the relevant sections of the 2015/16 operating plan at its next 
meeting and the plan would also be circulated for review by the 
Board outside of the Board meeting in order to meet the 
submission deadline of 7 April 2015.   

  

10.4 HB highlighted the national delays to agreeing the 2015/16 
tariff and advised that this had impacted on the overall 
planning timeline.   

  

10.5 The Board had a full discussion on the challenges faced 
between balancing the work of the whole system review and 
the Trust’s clinical strategy.   

 

MH asked for clarification of how the Board could be assured 
that the right balance would be found between the differing 
drivers and priorities of the two programmes of work. 

 

HB advised that schemes that connected to the whole system 
review would require input from commissioners.  However the 
Trust would be able to take forward any stand alone schemes. 

 

MH requested that if the Trust believe that it did not have 
enough improvement schemes to take forward, this would 
need be escalated for review by the Board.  

  

10.3 The Board noted report. 

 

  



   

Page 7 of 13 

 Discussion Action To 
Be Taken 
By 

When 

11. Transformation Committee   

11.1 The Board noted the minutes from the Transformation 
Committee meeting held on 5 February 2015. 

  

PATIENT EXPERIENCE  

12 Quality and Safety report   

12.1 TC introduced the Quality and Safety report.  She advised that 
work was ongoing with regards to pressure ulcers.  All 
documents and bed management process had been reviewed.   

  

12.2 She highlighted the new ward dashboard and advised that this 
would give a first opportunity to link incidents relating to 
pressure ulcers with staffing levels and individual ward areas.   

  

12.3 JA advised that work was underway to bring together the 
nursing and medical records into one comprehensive patient 
document.   

  

12.4 PC mentioned that the latest batch of complaint response 
letters had improved.   

 

TC remarked that all letter were drafted within the divisions, 
however she reviewed every letter prior to despatch.   She 
added that linking the response back to the original letter had 
helped to improve the quality of the letters.   

  

12.5 The length of the report was discussed and MH advised that 
he would be attending the next Chief Executive’s Team 
meeting to discuss how to present digestible information to the 
Board.  He was confident that by June 2015 there would be 
shared view on the format of future Board reports.  

  

12.6 TC was asked whether staff were moved around to share best 
practice.   

 

She responded that the Trust had a ward buddy scheme which 
linked poor performing wards with areas demonstrating good 
performance.   

  

12.7 The Board noted the report.     

13 Serious incident summary report – month 10   

13.1 MVDW presented a paper on the management of serious 
incidents.   

  

13.2 He drew the Board’s attention to an increase in the number of 
reported incidents of grade 3 pressure ulcers in October, 
November and December.  He further advised that the number 
of outstanding reports had reduced in December, however this 
had again increased and plans were in place to expedite 
completion of the reports. 

  

13.3 The Board noted the report for information and assurance. 
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 Discussion Action To 
Be Taken 
By 

When 

14 Mortality update   

14.1 MVDW presented an update on the Trust’s performance 
against morality indicators.    

  

14.2 Key points covered: 

• For the rolling 12 month period, Hospital Standardised 
Mortality Ratio (HSMR) was significantly lower than 
expected (86.45). This showed a reducing trend; 

• There was a significant difference between the 
weekday and weekend HSMR for emergency 
admissions (84.99 and 91.86), but neither was higher 
than expected 

• HSMR for septicaemia (except in labour) was 137.74 
and was significantly higher than expected (75 deaths 
vs 54.45 expected), but analysis had shown this was 
due to coding mistakes; 

• All diagnosis Standardised Mortality Rate (SMR) was 
83.63 which was lower than expected;   

• There were two diagnosis groups with a higher than 
expected SMR: septicaemia (except in labour) and 
rehabilitation care, fitting of prostheses and adjustment 
of devices. 

  

14.3 JB enquired how the Trust’s data compared with its peers.  

 

MVDW responded that the Trust is one of 9 Trusts (out of 17) 
across the region with lower than expected HSMR.   

  

14.4 GE asked how the Board could be assured that the data 
demonstrated actual improvement and not due to a change of 
coding.   

 

 MVDW confirmed that crude mortality had dropped by 21%.  
In real terms, this meant that less people had died in the 
hospitals than would have been expected.   

 

GE said she was delighted to hear this as it demonstrated that 
the Trust was providing safe, quality care for its patients.   

  

14.5 PT echoed GE’s comments and asked how the Trust would 
assess mortality if it did not have access to this data.   

 

MVDW replied that the best test of mortality would be to review 
accurate serious incident reporting. 

  

14.6 MH thanked MVDW for his presentation and the work he had 
done to reduce the mortality without the hospitals.  

  

15 Patient Safety Quality and Risk Committee (PSQR)   

15.1 MH informed the Board that the Patient Safety Quality and 
Risk Committee meeting on 3 March 2015 was cancelled due 
to three central key members being required to manage 
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 Discussion Action To 
Be Taken 
By 

When 

emergency operational issues.  However, he confirmed that 
the papers had been distributed to the Committee for comment 
and would be reviewed at the next PSQR meeting. 

15.2 The Board noted the draft minutes of the meeting held on 3 
February 2015. 

  

FINANCIAL VIABILITY 

16 Finance report – month 10   

16.1 DR gave a brief overview of a paper explaining the financial 
position at month 10.  It was noted that the paper had been 
discussed at the Finance Committee meeting.   

 

DR advised that at the end of January 2015, the Trust reported 
a year to date deficit of £16.3m, which was £4.3 worse than 
planned.  This year to date position included £10m of non-
recurrent provider deficit funding.   

  

16.2 It was noted that due to financial pressures in the local 
economy, the 2% transformation funding support expected 
from Herts Valleys Clinical Commissioning Group (CCG) had 
not been honored.    

 

PT said he was disappointed that the Trust would not be 
receiving the expected funding and enquired if there were 
actions that could be taken to minimise the risk of this 
happening in future.  

 

DR replied that it could possibly have been written into the 
contract with commissioners; however it was essential for local 
healthcare services to operate as a whole system approach. 

 

GE asked if the TDA had been supportive. 

 

DR replied that it had, however if the Trust wanted to take this 
further it would need to go to arbitration, which would distract 
focus away from the Trust’s objectives on improving patient 
services.  

 

JK commented that as the Trust had not received the expected 
£7m it was in an exposed position at year-end.   

 

JB enquired if JK was confident that the Trust would receive 
the promised £2.7m of RTT funding.   

 

JK confirmed that she was confident. 

  

16.3 DR moved on to advise that the Trust was currently working on 
securing funding from the CCG to support the achievement of 
the referral to treatment target.    If this funding was secured, a 
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 Discussion Action To 
Be Taken 
By 

When 

deficit of £14.5m would be achievable.   

16.4 He further advised that the capital budget would be increased 
to £19.9m and the Trust had applied for external funding.  

  

16.5 The Board noted the update.   

17 Finance Committee   

17.1a The Board noted the Chair’s summary of the meeting held on 3 
March 2015. 

 
The Board formally approved the recommendation of an 
interim funding request made to the Independent Trust 
Financing Facility.   

  

17.1b The Board noted the ratified minutes of the meeting held on 3 
March 2015.  

  

OPERATIONAL EFFECTIVENESS 

18 Recovery Plan   

18.1 LH provided an overview of the current position with regard to 
unscheduled care and RTT recovery plan.   She advised that 
since the report was circulated the figures had improved.  The 
Board would receive a comprehensive report every month with 
a full trajectory, which included diagnostics. 

  

18.2 LH was pleased to report that as from July 2015, the Trust was 
expected to be fully compliant with regard to the RTT target.     

  

18.3 PC asked how this report related to the transformation 
programme.  

 

LH replied that the Trust needed to redesign its processes in 
order to get to a sustained place.  This linked with the 
transformational changes the Trust was making.   

 

HB agreed and said that it was important to strike a balance 
between the quick things that could be achieved and then plan 
longer term challenges.    

  

18.4 LH suggested that wholesale buy-in was vital in order to 
achieve the redesign of the A&E department.   

 

PT said that dialogue with the CCG was critical as big 
transformational changes needed multiple stakeholder 
involvement. 

  

18.5 JB thanked LH for the informative report and commented that it 
demonstrated real time data, with short term targets.  He 
carried on to say that he looked forward to seeing both the 
short term and long term aims within future integrated 
performance reports.     

  

18.6 MH asked the Board if it was happy with this approach or 
would they find a separate meeting useful to further 
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understand the current position.   

 

The Board confirmed that it was fully informed. 

18.7 The Board noted the report.   

19 Referral to treatment update   

19.1 LH introduced a paper to update the Board on plans to reduce 
the number of patients that had waited over 18 weeks for 
planned care.   

  

19.2 She advised that the Trust was close to achieving the 
clearance of its backlog, despite challenges of norovirus which 
had reduced the number of patients that would have been 
treated.   

  

19.3 JK said this was a phenomenal achievement and thanked LH 
for her hard work. 

  

19.4 The  Board noted the update.   

20 Unscheduled care programme update and stroke action 
plan update 

  

20.1 LH presented a report on the current status of the unscheduled 
care programme and the revised plan for 2015/16.  .   

  

20.2 She advised that six out of the three projects had been 
completed.  The programme would be refreshed, paying 
particular focus on patient flows and involving the integrated 
discharge team.   

  

20.3 The Board noted the report.     

GOVERNANCE AND LEADERSHIP 

21 Trust Development Authority governance declaration – 
month 10  

  

21.1 The governance declaration was approved by the Board      

22 Board Assurance Framework   

22.1 JA presented a paper to update on the Board Assurance 
Framework. 

  

22.2 It was agreed that the Non-Executive Directors would meet 
with JA to share views on the development of the Assurance 
Framework.   

 

 

JA 

 

15-April 

REPORTING COMMITTEES (NOT INCLUDED ABOVE) 

23. Trust Leadership Executive Committee   

23.1 The Chair’s report of the meeting held on 26 February 2015 
was noted.    

  

23.2 The ratified minutes of the meeting held on 29 January 2015 
were noted.   
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24. Audit Committee   

24.1a The Chair’s summary of the meeting held on 3 March 2015 
was noted. 

 

The recommendation to delegate authority to the Audit 
Committee to approve the 2014/15 annual accounts, annual 
report, annual governance statement and quality account was 
agreed. 

  

24.1b The ratified minutes of the meeting held on 6 January 2015 
were noted.   

  

25. Workforce Committee   

25.1a The Chair’s report of the meeting held on 3 March 2015 was 
noted.    

  

25.1b The draft minutes of the meeting held on 3 February 2015 
were noted.   

  

26. Charitable Affairs Committee   

26.1a The Chair’s report of the meeting held on 24 February 2015 
was noted.    

  

ANY OTHR BUSINESS 

27. Any other business not previously notified to the 
Chairman 

  

27.1 DR presented a tabled paper which requested the Chair’s 

signature of a  Board resolution for the following:  

 

 To approve a loan agreement granted by the Department 
of Health to support £11.1m of additional capital 
expenditure spread over the 2014/15 and 2015/16 financial 
years;  

 To approve the Chief Financial Officer’s signing of the loan 
agreement; 

 To agree that necessary request documents including loan 
drawdown forms can be dispatched by either the Chief 
Financial Officer or the Director of Operational Finance and 
Efficiency. 

The Board approved the resolution. 

  

27.2 PDG gave a brief update on the turnover of staff.  Key points 

noted: 

 A newsletter had been developed to explain to staff the 
actions being taken to address recruitment and retention 
issues; 

 Vacancy information would regularly be provided to heads 
of nursing; 

 HR processes were being streamlined; 

 Weekly meetings were held to discuss recruitment and 
retention; 
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 A plan to improve the work lives of staff was in 
development, including additional staff rooms, vending 
machines and allocating a staff section of the restaurant; 

 A business case regarding oversees recruitment was being 
development with a plan to start within the next few months 

 There are 277 candidates waiting to start work with the 
Trust.  

MH thanked PDG for his update.  He reminded the Board that 

a report would be brought to the next Board meeting to update 

further on actions around recruitment and retention of staff.    

QUESTION TIME 

28 Questions from Hertfordshire Healthwatch   

28.1  Q1.  When will a decision be made on the Trust’s future 

plans? 

 

A1.  JK replied that some matters were not in the control of the 

Trust and required specialist commissioning decisions.  

However, she advised that commissioners would be required 

to undertake a consultation before any major decisions would 

be taken.   

  

29 Questions from our patients and members of the public   

29.2 Q1.  How much is the Trust’s total amount of backlog 
maintenance programme? 

 

A1.  DR advised that it was £67m over the three hospitals.   

  

29.3 Q3.  Is there a covenant on the land at Hemel Hempstead 
hospital? 

 

A3. DR advised that no covenant was in place.   

  

ADMINISTRATION 

30 Draft agenda for Trust Board meeting to be held on 12 
March 2015 

  

30.1 The Board agreed the draft agenda, subject to additions 
reported during the meeting.   

  

31 Date of next Trust Board meeting in public   

31.1 MH reminded the Board that the next meeting of the Trust 
Board would be held on 16 April 2015 in the 1881 Suite, 
Watford Football Club, Vicarage Road, Watford. 

  

31.2 MH closed the meeting.   

 
 


