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Agenda item: 05/23 

 
 

Minutes of Part 1 Trust Board Meeting 
held on Thursday 13 November 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 
   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 
   Lisa Emery (LE)   Chief Information Officer 

Lynn Hill (LH)    Deputy Chief Executive  
   Helen Brown (HB)   Director of Transformation  
   Tracey Carter (TC)   Chief Nurse 

Jackie Ardley (JA) Director of Governance and Corporate 
Affairs 

 
 
In attendance: Stacey Farthing (SF)   Board Support (minutes) 
   Lesley Lopez  (LL)   Head of Patient & Public Involvement 
   5 members of the public 
 
Apologies: Stephen Hay (SH)   Non-Executive Director  
 Antony Tiernan (AT)   Director of Communications 
 Jean Hickman (JH)   Trust Secretary 
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MEETING MINUTES 
 

 Discussion Action To 
Be Taken 
By 

When 

1. 01/22: Opening and welcome   

1.1 MH opened the meeting. 
 

  

2. 02/22: Patient story   

2.1 MH welcomed Mr Crosti to the meeting and invited him to tell 
the Board of his experience as a patient at Watford Hospital. 
 
Mr Crosti detailed his experience of his leg amputation at 
Watford Hospital.  He thanked the hospital for saving his life 
and while describing a predominantly positive experience 
made some suggestions for further improvement.    

  

2.2 Mr Crosti advised that the initial date for the operation was 
cancelled but he was not given a reason for so doing. 

  

2.3 Mr Crosti suggested that the discharge process could be better 
communicated to patients, in particular with regards to the 
timing.  He also commented that patient notes should be read 
more carefully and specific notes adhered to. 

  

2.4 MH thanked Mr Crosti for providing the feedback to the Board 
and JA and SJ confirmed that follow-up actions would be 
incorporated in the Trust’s patient experience improvement 
programme.  

  

3. 03/22: Apologies for absence   

3.1 Apologies were received from SH, AT and JH.   

4. 04/22:  Declarations of Interest   

4.1 MH advised that he had given the Trust Secretary details of 
changes to his declaration of interest and these would be 
documented for the next meeting. 

 

     JH 

 

 Jan 2015 

5. 05/22:  Minutes of the last meeting   

5.1 The minutes need to be corrected to show that Stephen Hay 
had attended the meeting in October and it was Jonathan 
Rennison who had sent apologies. 

JH Jan 2015 

5.2 15.4. The health and safety risk report would be re-presented 
to the Board in January 2015, not in November 2014 as stated 
in order to enable it go through the correct executive 
governance process. 

DR Jan 2015 

5.3 22.2. PT advised that this should be amended to an action.  
 
HB to bring an update to the Transformation Committee. 

JH Feb 2015 

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

 

  

6. 06/22: Board action log and matters arising from meeting 
held on 9 October 2014 

  

6.1 PC said it would be helpful to have a benchmarking figure 
when reviewing the numbers of litigation and claims cases.  TC 
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 Discussion Action To 
Be Taken 
By 

When 

to bring back to the next meeting. TC Jan 2015 

6.2 Action 3 to be amended to ‘Briefing to Board members on duty 
of candour and fit and proper persons directors test’.  This is 
still outstanding. 

 

JA 

 

Jan 2015 

7. 07/22:  Chairman’s report   

7.1 MH referred to the recently published Five Year Forward View 
by NHSE and said that the strategic direction beginning to be 
established for the Trust aligned very well with the direction 
provided by the FYFV.  This needed to be a sustainable and 
long term change. 

  

7.2 The importance of the serious incident that had been recently 
declared was noted.  MH said that this clearly demonstrated 
the Trust’s commitment to openness and transparency. 

  

7.3 MH advised that the Board and Audit Committees would be 
observed by the Good Governance Institute (GGI) in January 
2015.  Furthermore, GGI would also undertake a 360 degree 
appraisal of all Board members and facilitate a Board 
development session in February 2015. 

  

7.4 MH reminded all Directors of the importance of keeping up to 
date with mandatory training.  He asked the Board members to 
contact the Trust Secretary for advice on mandatory training. 

  

7.5 The Board noted the report.   

8. 08/22:  Chief Executive’s report   

8.1 The Board noted the report.   

PERFORMANCE  

9. 09/22: Integrated performance report – month 6   

9.1 LE gave an overview of the integrated performance report.  
She advised that a number of local indicators were now 
included in the report.     

  

9.2 SJ noted were two types of delayed transfer of care, i.e. 
social/community delays and delays due to health.  She asked 
for data to be presented in the report as a percentage of bed 
space. 

 

 

LE 

 

 

Jan 2015 

9.3 JB asked if the staff vacancy and staff turnover rate was 
correct as it had gone from 13% to 18%. 

 

PdG advised that currently the Trust had the second highest 
staff turnover rate out of 80 other NHS trusts.  A project was 
being undertaken to understand the underlying causes.    He 
advised there were currently 500 vacancies in the Trust, 
however he was awaiting final confirmation on the data from 
divisions.   

 

TC said that data on nursing vacancy rates was available for 
each ward, i.e. the number of leavers and how many had been 
recruited.  She remarked that nursing vacancies had been a 
national problem since the publication of the Frances Report 
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 Discussion Action To 
Be Taken 
By 

When 

as demand for  nurses was significantly higher than supply.   

 

JA asked whether the high turnover and sickness could be 
linked to specific areas.   

 

MH advised that this should be examined in appropriate detail 
by the Workforce Committee and a plan brought to a future 
Board meeting. 

 

 

 

 

 

PDG 

 

 

 

 

 

Feb 2015 

9.4 PT commented on the need for further assurance on the 
effectiveness of the improvement programme related to 
patients being admitted to the Stroke Unit within four hours. 

 

SJ said the Board had seen an action plan to improve the 
management of stroke services which was part of the 
unscheduled care plan.  The plan would be reviewed and 
brought back to a future Board meeting. 

 

 

 

 

 

 
LH 

 

 

 

 

 

 
March 2015 

9.5 PC noted that actions relating to referral to treatment were not 
included in the report.    

 

SJ replied that the report did not include the Trust’s referral to 
treatment (RTT) trajectory which would accurately reflect the 
results.  This would be updated accordingly.  

 

 

 

 

LE 

 

 

 

 

Jan 2015 

9.6 MH asked whether it would be possible to include a trend line 
on future reports to show results and statistics against national 
targets and the Trust’s own targets. 

 

SJ noted this had previously been agreed by the Board and 
would be included in future reports. 

 

 

 

 

LE 

 

 

 

 

Jan 2015 

9.7 PT commented on the variability in the quality of the integrated 
performance report.  While it has been consistently improving, 
this month felt a stall in that improvement.  

 

SJ said that the quality of this month’s report would be 
investigated outside the Board meeting. 

 

GE commented that all the actions on the report urgently 
needed to be updated to provide the Board with sufficient 
assurance. 

 

An updated performance report would be circulated to all 
Board members in December. 

 

 

 

 

 

 

 

 

 

 

 

LE 

 

 

 

 

 

 

 

 

 

 

 

Dec 2014 

 

9.8 The Board noted the report.   

TRANSFORMATION DELIVERY PROGRAMME 

10. 10/22: Strategic review update   
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 Discussion Action To 
Be Taken 
By 

When 

10.1 

 

HB presented a paper on the strategic review and advised the 
Board that a lot of activity was currently underway with regards 
to the transformation delivery programme.   

 

SJ said that the Board would be receiving monthly updates in 
future. 

  

10.2 It was also noted that the date at the end of the paper is 
incorrect and should read November 2014. 

  

10.3 JA asked if a wider clinical engagement programme was 
planned with regards to the strategic review.   

 

HB responded that a plan was in place to engage through the 
Strategy Steering Group, which reported into the 
Transformation Committee. 

  

10.4 The Board noted the report for information.   

11. 11/22: Transformation Committee    

11.1 The Board noted the Chair’s summary and draft minutes of the 
Transformation Committee meeting held on 20 October 2014. 

  

PATIENT EXPERIENCE  

12. 12/22: Quality and safety report – month 6    

12.1 TC provided a summary of the quality and safety report.  She 
brought  the Board’s attention to the new format of the report, 
and advised that it should be read in line with the integrated 
performance report  

 

TC said that feedback on the recent assurance visits 
undertaken by the Care Quality Commission would be detailed 
in the next Board report. 

 

 

 

 

 

TC 

 

 

 

 

 

Jan 2015 

12.2 The Board noted the report.   

13. 13/22: Serious incident summary update – month 6   

13.1 MVdW gave an overview of serious incidents to date.   
 

He advised the Board that no clear trends had been found in 
relation to the reporting of pressure ulcers. 

 

The delay in the completion of some of the reports was due to 
insufficient resources, however this was being resolved. 

  

13.2  PC praised the report for its clarity and ease of understanding 
and asked if it would be possible to include benchmarking 
against other hospital trusts. 

 

MVdW said that due to the nature of the report it could not be 
benchmarked. 
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 Discussion Action To 
Be Taken 
By 

When 

MH asked if the report could include a comparison to the 
Trust’s own performance from the previous year. 

 

JA advised that over the past year the Trust had raised 
awareness with staff of the importance of reporting incidents.  
Therefore, any comparison would not give a true reflection.  He 
did however say that the most important thing to consider 
would be the information on themes and trends. 

13.3 The Board noted the report for information and assurance.   

14 14/22: Safe staffing – nursing and midwifery month 6   

14.1 TC gave an overview of the safe staffing paper.   

14.2 MH asked what would be the appropriate frequency for  the 
Patient Safety Quality and Risk Committee to  receive this 
report.    

 

TC said she would analyse this and take forward as necessary. 

 

 

 
TC 

 

 

 
Jan 2015  

14.3 SJ noted that the report was complicated and needed to be 
more meaningful and understandable to the Board. 

 

MH also asked for a one page cover sheet  to be added which 
would summarise  the key factors and risks. 

 

 

 

TC 

 

 

 

Jan 2015 

14.4 The Board noted the contents of the report.   

15 15/22: National cancer experience survey report   

15.1 TC presented a paper on the national cancer experience 
survey.   

She explained that the Trust had achieved the national 
response rate and was in the top 20% of the country.  

 

SJ commented that it was important to note that this was the 
first time in four years the Trust had made an improvement in 
the national cancer experience survey. 

  

15.2 MVdW suggested using the data from this report as a baseline 
for further reports.  He advised that there had been a new way 
of reporting information this year, therefore could not be 
compared to previous years. 

  

15.3 PT commented that the feedback from this survey was 
important in highlighting the areas which needed to be 
improved.  Communication was key to making the necessary 
improvements.  

  

15.4 The Board noted the report.   

16 16/22: Patient Safety Quality and Risk Committee   

16a.1 MH presented the Chair’s summary of the Patient Safety 
Quality and Risk Committee meeting held on 6 November 
2014. 
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 Discussion Action To 
Be Taken 
By 

When 

16a.2 He noted that the PLACE report, Health and Safety report and 
statutory gap analysis report needed to be brought together.   

 
He also acknowledged the work being undertaken with regard 
to the Board Governance Assurance Framework and the 
Board Assurance Framework. 

  

16b.1 GE queried the wording in the minutes at 09/13/03; the 
minutes stated ‘a restricting review’. 

 

TC said this was an error and the minute should read ‘a 
restructure review’.  She advised that the minutes would be 
amended accordingly. 

  

16b.2 The ratified minutes of the meeting on 2 October 2014 were 
noted by the Board for information. 

  

FINANCIAL VIABILITY 

17 17/22: Finance report – month 6   

17.1 DR introduced the finance report and gave an overview of the 
Trust’s current financial position.   

 

He asked the Board to note the new appendices and that an 
application had been submitted to the Department of Health for 
additional money, the outcome of which was expected in the 
New Year. 

  

17.2 SJ advised the Board that a meeting would take place in 
November 2014 with the Clinical Commissioning Group, Trust 
Development Agency, NHS England and the Trust to review 
the outstanding risks highlighted by DR against the delivery 
plan. 

  

17.3 PC praised the clarity of the report and said it was reassuring 
that the Board could now fully understand the contents of the 
report. 

  

17.4 The Board noted the report.   

18 18/22: Finance Committee   

18a.1 The Board noted the Chair’s summary report of the meeting on 
6 November 2014. 

 

  

18b.1 The Board noted the ratified minutes of the meeting held on 2 
October 2014. 

  

18b.2 SJ said she was pleased to see members of Healthwatch were 
invited to attend Finance Committee meetings, which was fully 
in line with the Trust’s values. 

 

MH agreed and said that the Trust should be commended for 
its openness as few Trusts allowed members of the public to 
attend internal  committee meetings. 
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 Discussion Action To 
Be Taken 
By 

When 

OPERATIONAL EFFECTIVENESS 

19 19/22: Unscheduled care programme update   

19.1 LH introduced a paper on the unscheduled care programme 
and highlighted the significant changes that had been made to 
the acute admissions unit (AAU) and the children’s emergency 
department.  She also noted the approval by the Trust 
Leadership Executive Committee of the seven day working 
project and the hospital at night project.  

  

19.2 MH asked what the staff response had been to the changes 
made in AAU. 

 

LH confirmed that staff had been positive as they could to see 
the major benefits. 

  

19.3 GE asked how the impact of the patient flow project would be 
recognised. 

 

SJ responded that comprehensive feedback would be provided 
at a future Board meeting within the overall unscheduled care 
programme report. 

  

19.4 The Board noted the report for information and assurance.   

20 20/22: Winter ward report   

20.1 LH presented an  overview of the plans to open a winter ward 
in January 2015.   

 

She advised the Board that the proposed location was the 
Schrodells building on the Watford site; however this building 
was not owned by the Trust. 

  

20.2 PC queried if the opening of this ward had been covered in the 
Trust’s projected £14m deficit. 

 

DR replied that it was not covered and the Trust would need to 
prioritise what it could from the winter funding budget. 

  

20.3 PC said it was unusual to be refurbishing another Trust’s 
property and wondered if it would be possible to get some 
value back.  

 

DR remarked that this was being investigated, for example, 
asking the current landlord for a rent free period. 

  

20.4 GE asked if this was the best way of alleviating winter bed 
pressures and a good use of money.   
 

DR confirmed that ideally the Trust would have followed 
normal procedures, however due to pressures and timings this 
is the best option.   
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Be Taken 
By 

When 

MH emphasised that investing the money in the winter ward 
did not mean the Trust would stop trying to improve services 
and patient flow elsewhere.  

20.5 DR noted that the first sentence of the report needed to be 
amended.  The Trust had not used an external company; the 
Trust had undertaken the work internally using a model 
suggested by an external company. 

  

20.6 The Board approved the report.   

GOVERNANCE AND LEADERSHIP 

21 21/22: Trust Development Authority governance 
declaration – month 6  

  

21.1 LE proposed amendments to the dates in sections 1, 6, 7 and 
8 by extending them to the end of the financial year. 

  

21.2 SJ asked for the report to be amended and recirculated to the 
Board prior to submission. 

LE Nov 2014  

21.3 The Board approved the report subject to receiving the 
amended draft. 

  

22 22/22: Board Assurance Framework update   

22.1 It was noted that this item would be discussed at a future 
Board Development session. 

  

23 23/22: Response to Miss G investigation by Parliamentary 
and Health Service Ombudsman 

  

23.1 JA gave an overview of the report by the Parliamentary and 
Health Service Ombudsman in response to Miss G. 

 

She confirmed that all actions had been completed. 

  

23.2 SJ said she would like to formally record the seriousness of 
this case and the impact it had had. 

  

23.3 JB noted that the mitigating actions taken would help to ensure 
it did not reoccur. 

  

23.4 The Board noted the report.     

REPORTING COMMITTEES NOT INCLUDED ABOVE 

24 24/22: Trust Leadership Executive Committee (TLEC)   

24.1 The TLEC Chair’s summary from the meeting held on 30 
October 2014 and the ratified minutes from the meeting held 
on 25 September 2014 were noted.   

  

25 25/22: Audit Committee   

25.1 The Audit Chair’s summary from the meeting held on 6 
November 2014 and the ratified minutes from the meeting held 
on 4 September 2014 were noted.   

  

25.2 PC noted that the hospitality register only had two declarations 
recorded this year. 
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 Discussion Action To 
Be Taken 
By 

When 

26 26/22: Workforce Committee   

26.1 The Workforce Committee had not met since the last Board 
meeting.   

  

27 27/22: Charitable Funds Committee   

27.1 The Charitable Funds Committee had not met since the last 
Board meeting.   

  

28 28/22: Any other business previously notified to the 
Chairman 

  

28.1 DR asked the Board to acknowledge and celebrate the 
achievement of Clare Stafford, Director of Operational Finance 
and Efficiency, on her nomination and shortlisting for Deputy 
Chief Financial Officer of the year. 

  

29 29/22: Questions from Hertfordshire Healthwatch   

29.1 None     

30 30/22: Questions from our patients and members of the 
public 

  

30.1 Q1.  My daughter was admitted to Watford hospital to be 
induced in her first pregnancy.  She waited a long time before 
her induction.  Can maternity services cope with the pressures 
and could delays be better communicated to women?  
 

A.1. TC responded that the need for better communication and 
information provided to women using the maternity services 
would be fed back to the department. 

  

30.2 Q2.  Who owns the Shrodells building? 
 

A2. Hertfordshire Partnership NHS Foundation Trust.  

  

31 31/22: Draft agenda for Trust Board meeting to be held on 
15 January 2015 

  

31.1 The Board approved the draft agenda.    

32 32/22: Date of next Trust Board meeting in public   

32.1 The next meeting of the Trust Board will be 15 January 2015, 
Lecture Theatre 2, Medical Education Centre, Watford 
Hospital. 

  

 
 


