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Agenda item: 05/28 

Minutes of Part 1 Trust Board Meeting 
held on Thursday 14 May 2015 

Lecture Theatre 2, Medical Education Centre, Watford Hospital  
 
 
Chair:    Mahdi Hasan (MH)   Chair 
   
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 
   Jac Kelly (JK)    Chief Executive 
   Don Richards (DR)   Chief Financial Officer 
   Paul Da Gama (PDG)   Director of Human Resources 
   Lisa Emery (LE)   Chief Information Officer 

Prof Tracey Carter (TC) Chief Nurse, Director of Infection, 
Prevention and Control 

   Kevin Howell (KH)   Director of Estates and Facilities 
Helena Reeves (HR)   Interim Director of Communications  

   Dr Mike Van der Watt (MVDW) Medical Director 
   Helen Brown (HB)   Director of Transformation 
 
 
In attendance: Jean Hickman (JH)   Trust Secretary (minutes) 
   3 members of the public 
    
 
 
Apologies:  Lynn Hill (LH)    Deputy Chief Executive 

Kumar Sundera (KS)   Representative of HealthWatch 
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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 the members and the 
public.  

  

2. Patient story   

2.1 TC introduced Mr Jackson and invited him to tell the Board his 
experience as a patient at Watford hospital.   
 
Mr Jackson said he had been an inpatient on two occasions 
and was pleased to be able to tell the Board of his experience 
as he appreciated the fantastic service offered by the NHS.   
 
He advised that he had received excellent treatment, and in 
particular, he was impressed with the cleanliness and the good 
housekeeping he had witnessed.   He also recounted an 
incident of a nurse who had calmed down an anxious patient 
by singing to them.     

  

2.2 GE commented that she had also received positive feedback 
from the local community on the hospital services, in particular 
in relation to the Acute Admissions Unit. 

  

2.3 MH thanked Mr Jackson for taking the time to attend the 
meeting and said he was encouraged to know that, even 
during busy periods such as when Mr Jackson was a patient, 
the Trust still provided good quality care. 

  

3. Apologies for absence   

3.1 Apologies were received from LH and Kumar Sundera of 
Healthwatch. 

  

4. Declarations of Interest   

4.1 JR advised of a change to the circulated declarations and 
declared an interest in Edgecumbe Consulting.  

  

5. Minutes of the last meeting on 12 March 2015   

5.1 Item 9.6.  It was noted that PT raised the query around the 
implementation of electronic discharge summaries and not PC.     

  

5.2 Point 28.1.  MWDW clarified that mortality rates had been 
benchmarked.  He reminded the Board that in 2013/14 the 
Trust had been rated at the bottom of the scale, whereas it was 
now at the top. 

  

5.3 Point 20.3.  KH advised that the workforce team had helped 
towards the recruitment of substantive posts and not 
apprenticeship posts. 

  

5.4 Point 29.1.  It was noted that Zena Bullmore had been Chair of 
the Darorum Hospital Action Group and had campaigned 
relentlessly in support of hospital services in Darorum.   

  

5.5 Subject to the points listed above, the Board agreed the 
minutes were an accurate record of the meeting. 
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 Discussion Action To 
Be Taken 
By 

When 

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

  

6.1 Item 7.  KH advised that a review and update of the 2011 DDA 
Access Report was being undertaken as part of the 
development of the Interim Estates Strategy.  The work would 
be undertaken by an external consultant and is expected to be 
published in Autumn 2015.  The Patients’ Panel and local 
disability groups would be consulted during preparation of the 
report.  

  

7. Chairman’s report   

7.1 MH welcomed Helena Reeves to the Board and advised that 
she had replaced Antony Tiernan as Director of 
Communications. 

  

7.2 He also congratulated Lisa Emery on her substantive 
appointment to the role of Chief Information Officer.   

  

7.3 The Board noted the report.   

8. Chief Executive’s report   

8.1 JK gave a brief overview of the Chief Executive’s report.     She 
advised that Clare Stafford, Director of Operational Finance 
and Efficiency would be leaving the Trust in May 2015.  Her 
role would be undertaken by an internal candidate.   

 

She further advised that the Trust Development Authority 
(TDA) was leading on the recruitment process of a new Chair 
to take over when MH completed his tenure in October 2015.   
The timeframe to appoint was expected to be in late summer.   

  

8.2 JK informed the Board that a number of changes had been 
made following the Care Quality Commission’s inspection in 
April 2015.   These included: 
 

 Stronger triage within the A&E department. 

 Suspension of the private obstetric service.  JK advised 
that two patients had placed an injunction against the 
decision to suspect the service, however a judge had 
ruled in favour of the Trust.  A decision would be taken 
at the private section of the Board meeting on 
permanent closure of the service.   

 Following the Director of Governance leaving the Trust 
in April, clinical governance had transferred to the 
executive leadership of HB, supported by TC and 
MVDW.  

  

8.3 The Board was notified that work was underway to improve the 
facilities at the Day Surgery Unit at St Albans Hospital.  This 
work was expected to improve the capacity and flow of the 
service and relieve pressure at Watford Hospital.  The work 
included the upgrade of a ward and improvements to the 
admissions lounge.    

  

8.4 JK congratulated Clive Banzon, who worked as a nurse in the   
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Be Taken 
By 

When 

Acute Admissions lounge, for being awarded the winner of the 
latest Celebrating Excellence Staff Award.   

8.5 JK asked KH to provide an update to the improvement works 
to the shower facilities on Starfish ward, which had been raised 
by a member of the public at a previous meeting.   

 

KH advised that there had been delay to the work caused by 
the discovery of asbestos, however this was being addressed 
and work would commence as soon as possible.     

  

8.6 The Board noted the report.   

PERFORMANCE  

9. Integrated performance report – month 11    

9.1 LE presented the latest integrated performance report (IPR) 
and advised that work to reformat the report was ongoing to 
ensure it reflected the annual plan and provided a consolidated 
triangulated view.   

 

It was agreed that the IPR would be developed further to focus 
on the items which were important for the Trust to be sighted 
on.    

  

9.2 LE advised that the recovery plan was reported at the point 
when it had been submitted to the TDA.  She went on to detail 
the areas of improvements as reported in the executive 
summary.   

  

9.3 In the absence of LH, JS updated the Board on the latest 
position with regard to the referral to treatment (RTT) and 
cancer services.  She advised that the Trust was on track to 
deliver the targets, in line with agreement with the TDA.   

  

 

 

9.4 MH asked for information on the latest position with regard to 
meeting the 4-hour A&E target.   

 

HB advised that the Trust had not committed itself to meeting 
the A&E target within the annual plan as there were too many 
internal and external factors which could have an impact on 
performance.    

 

JK said that in her experience the only way to improve the A&E 
performance would be to continue to work closely with 
colleagues across the health economy and for the TDA and 
Clinical Commissioning Group (CCG) to adopt a system-wide 
approach to supporting individual hospitals when they were 
under significant pressure.   

 

She clarified that beds had been closed on Castle and Tudor 
wards and the CCG was supporting changes within the A&E 
department, including the employment of navigation nurses to 
support wards and queue nurses to help the efficient transfer 
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Be Taken 
By 

When 

of patients from ambulances.  In addition, the CCG had 
pledged their support to changes to the physical footprint of the 
A&E department, such as the introduction of additional 
cubicles for triage patients.   

9.5 JK went on to inform the Board that patient discharges before 
midday was another key area that the Trust was focused on.   

 

MVDW commented that it was important to understand why 
there was a poor rate of discharge in the morning.  This could 
signal that patient could have gone home earlier or 
demonstrate that staff were working quicker than expected.  

 

It was noted that a tracing system was being instigated and 
each  patient episode would be tracked to allow the Trust to 
have meaningful discussions with NHS partners.  

 

MVDW commented that he was keen, as was the CCG, to 
introduce measures which had been observed on a recent visit 
to the United States.   

  

9.6 JB asked how progress would be measured internally and 
across the system. 

 

JK confirmed that a robust set of metrics were in place which 
were monitored daily to assess movement. 

  

9.7 GE enquired whether patients who arrived in the A&E 
department had been asked why they had chosen A&E to 
access healthcare and whether they had considered 
alternative options.     

 

HB responded that patients had been asked about their choice 
of access point as part of a programme of work looking at frail 
elderly care pathway, however more work could be done in this 
area.  

 

TC commented that the paediatric service often saw an 
increase in parents bringing children to the A&E department 
out of working hours.   

 

She reminded the Board that there was an important balance 
between managing performance and providing harm free care 
within the A&E department.  She advised that particular 
attention needed to be paid to the hydration and nutrition of 
patients who were waiting and also with regard to pressure 
ulcers.    

  

9.8 PT asked for assurance around delays to achieving the 
mandatory training target and pointed out that this was an 
indicator of providing safe care.    

 

  



   

Page 6 of 12 

 Discussion Action To 
Be Taken 
By 

When 

PDG responded that problems had been highlighted with the 
training system and a working group had been established to 
review and resolve the issues.   

9.9 JB asked for confirmation that the figures for RTT were coming 
down.   

 

JS advised that the latest position was as follows: 
 

 Backlog incomplete compliance 89.9% (reduced by 
43% from October 2014) 

 Admitted compliance 86.3% (reduced by 26% from 
October 2015) 

 Non-admitted compliance 91.9% (reduced by 47% from 
October 2014) 

 

JK commented that forensic monitoring was being undertaken 
which included the tracking of individual patients.  

  

9.10 GE asked whether the Best Shot Campaign had resulted in an 
improvement in the number of pressure ulcers. 

 

TC responded that all documentation relating to pressure 
ulcers had been reviewed and re-circulated in April and May.  
The Trust was expecting to see an improvement by end of 
quarter one.   

  

9.11 JB raised the question why targets for bank and agency pay, 
which had been agreed by the Workforce Committee, were not 
in the report. 

 

PDG responded that the targets would be seen as from the 
next report in July 2015. 

 

 

 

 

PDG 

 

 

 

 

July-15 

9.12 PC asked what the response had been from the TDA regarding 
the operational recovery plan and whether any modifications 
had been required.   

 

JK said that the TDA had been impressed with the plan and no 
changes had been made. 

  

9.13 The Board on the noted the report.   

TRANSFORMATION  

10. Annual Plan 2015/16    

10.1 

 

HB presented an updated version of the annual plan 2015/16, 
which included track changes to demonstrate where revisions 
had been made.  The key changes related to clearer 
milestones around RTT and cancer, non emergency care 
standard and strengthening of the governance section of the 
plan.    
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Be Taken 
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10.2 HB advised that the technical submissions had not been 
shared with the Board; however she would be happy to 
circulate if requested.    

  

10.3 DR acknowledged that it would be a challenge to end the 
financial year 2015/16 with a deficit of no greater than £32.8m.  
He advised that the TDA would expect to see an improved 
performance which aimed to achieve a break-even position 
within five years  

 

In response to a question by JB, DR confirmed that the plan 
would be reviewed by the Finance and Performance 
Committee prior to the next Board meeting. 

  

10.4 MVDW raised the issue of consultants undertaking additional 
sessions, which he said was unsustainable.   

 

DR acknowledged that the Trust had seen a significant 
increase in the number of patients in some specialities and 
recognised that a rise in service demand could possibly be 
managed by increasing staff and facilities.  However, he 
reminded the Board that no budget for this expenditure was 
currently within the annual plan.  

 

TC also echoed concerns around challenges to the nursing 
workforce, in particular around high vacancy rates and the cost 
of staff recruitment. 

  

10.5 JK assured the Board that the Trust would only submit a plan 
which it had confidence in achieving.  This would not include a 
commitment to achieving the A&E target and a cost 
improvement target.  She advised that the plan would be 
reviewed throughout the year and any concerns would be 
raised with the CCG as appropriate.   

 

MH asked for the Board to be notified if any aspects of the plan 
were expected to compromise patient care and quality.    

  

10.6 MH concluded the discussion and congratulated HB and DR 
on the excellent piece of work, as well as the whole Board for 
its input into the plan.   

  

10.7 The Board approved the annual plan 2015/16.   

11. Transformation Committee    

11.1 MH reported that the Transformation Committee had not met 
since the last Board meeting. 

  

12 Nursing and midwifery safe staffing report   

12.1 TC gave an overview of the management of safe nursing and 
midwifery levels within the inpatient wards during February and 
March 2015. 

  

12.2 She advised that the data demonstrated that there had been a 
downward trend.  In March 2015 there had been a total of 29 
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areas out of 31 where staffing fell below the planned hours, 
which was an increase of two areas from 32 reported last 
month.   

 

TC assured the Board that action was being taken to mitigate 
the risks across the Trust, including closing beds to decrease 
staffing need.   

12.3 TC said she would expect to see an improvement in nurse 
recruitment by the end of the year.    

 

PDG concurred with this view and advised that recruitment 
was underway; however, he warned that there were still more 
posts to fill.   

 

GE encouraged the Trust to not only focus on increasing the 
nursing numbers, but to consider other patient requirements to 
get them fit and well. 

 

TC assured the Board that the Trust was looking wider than 
nursing, such as the role of ward clerks and assistant 
practitioners.   

  

12.4 The Board was reminded that low nursing numbers was an 
issue across the country, which had been created by a national 
increase in the nurse requirement following the outcome of the 
Francis enquiry. 

  

12.5 The Board noted the contents of the report.   

13 Serious incident summary update – month 12   

13.1 MVDW gave a brief overview of the latest serious incident 
summary update.  He apologised that some data relating to 
numbers was incorrect within the report.  The correct 
information was circulated.   

  

13.2 He advised that following a review of cases, the Trust had 
applied to de-escalate two potential Never Events.  

  

13.3 The Board noted the report for information and assurance.     

13a Serious incidents and Never Events Framework update   

13a.1 MVDW explained that the Never Events Policy and Framework 
had been published in March 2015, which included a change 
to the definition of a Never Event and adjustments to the type 
of incidents included on the Never Events list. This had 
resulted in the list being reduced from 25 to 14. 

 

He advised that this change was not expected to have a 
significant impact on the management of SIs.    

  

13a.2 The Board noted the update.   
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14 Patient Safety Quality and Risk (PSQR) Committee    

14.1 MH reported that the PSQR Committee had discussed the 
arrangements for risk management within the Trust.  He 
advised that JK would lead a full review and would ensure that 
divisions were appropriately challenged on risk arrangements 
across their areas.   

 

PC said he was pleased that the risk structure was being 
reviewed and looked forward to the Board being informed of 
the proposed changes, including confirmation of the role of 
Audit Committee in the new governance arrangements.   

 

JK reminded the Board that issues relating to the Trust’s risk 
and governance arrangements had been identified earlier in 
the year and work had begun. However, an inspection by the 
CQC had re-directed management resources.   

 

JK went on to say that it would take a significant amount of 
work to review and introduce new risk architecture, as well as 
ensuring staff understood and were trained appropriately.   

 

The Board was informed that an early version of the new 
arrangements would be presented at the July meeting and a 
full version would be available in September 2015.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HB 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

July 2015 

14a.1 The Board noted the Chair’s summary report of the meeting on 
5 May 2015. 

  

14b.1 The Board noted the ratified minutes of the meeting held on 7 
April 2015. 

  

FINANCIAL VIABILITY 

15 Finance Report – month 12   

15.1 The Board was informed of the latest financial position.   

 

DR advised that the Trust had reported a deficit of £13.8m at 
the end of the financial year 2014/15.  This was £0.2m better 
than planned.  He reminded the Board that the end of year 
position included £12m of non-recurrent provider deficit 
funding, which would not be available in 2015/16. 

 

He further advised that the Trust would be preparing to submit 
an application for cash support very early in the financial year 
in order to meet its financial commitments in 2015/16.   

  

15.2 MH thanked DR for his excellent work in helping the Trust to 
meet its planned deficit.  He also thanked Clare Stafford, 
Director of Operational Finance and Efficiency for her support.   

  

15.3 The Board noted the report.   

16 Finance and Performance Committee   
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16a.1 The Board noted the Chair’s summary report of the meeting on 
05 May 2015. 

  

16b.1 The Board noted the ratified minutes of the meeting held on 07 
April 2015. 

  

WORKFORCE AND SAFETY 

17 National staff survey results    

17.1 PDG presented the outcome of the national staff survey 
2014/15.  He advised that the Trust had ranked better than 
average in four key finding areas and in the worst 20 percent of 
all acute trusts in seven key findings areas. 

  

17.2 PDG assured the Board that work had begun to address areas 
of concern.  In particular, a significant amount of work was 
being undertaken to address bullying and harassment; this was 
linked with the new Listening into Action programme. Also 
Bullying and Harassment Advisors had been identified in 
‘hotspot’ areas.   

 

In response to an enquiry by JR, PDG confirmed that the 
bullying ‘hotspot’ areas correlated with areas which were under 
significant pressure.  

  

17.3 MH enquired how the Trust measured that improvements had 
been made. 

 

JK responded that the Trust had a matrix of checks and 
balances, which were applied to assure itself that inputs were 
having an impact on outputs.   

  

17.4 The Board received the report for information and assurance.      

18 Workforce Committee   

18a.1 The Board noted the Chair’s summary report of the meeting 
held on 05 May 2015. 

 

GE advised that no decisions had been taken at this meeting 
as, due to pressures within the hospital, there were insufficient 
Executives present to make the meeting quorate.   

 

The Board asked for the schedule of Committee meetings to 
be amended to ensure they were not planned directly following 
a bank holiday when the hospitals were expected to be busy.   

 

JH advised that a new schedule of Board and Committee 
meetings would commence in June 2015 which had taken into 
account this issue.   

  

18b.1 The Board noted the ratified minutes of the meeting held on 07 
April 2015. 
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GOVERNANCE AND LEADERSHIP 

19 Trust Development Authority governance declaration – 
month 1 

  

19.1 HB presented the governance declaration for approval.    

19.2 LE advised that item 11 on the information governance tool kit 
was expected to be compliant by July 2015. 

  

19.3 GE requested that any changes to the declaration to be 
indicated on the cover sheet. 

HB July-15 

19.4 The Board approved the declaration.     

REPORTING COMMITTEES (NOT INCLUDED ABOVE) 

20 Trust Leadership Executive Committee   

20a.1 The Board noted the Chair’s summary report of the meeting on 
30 April 2015. 

  

20b.1 The Board noted the ratified minutes of the meeting held on 26 
March 2015. 

  

21 Audit Committee   

21a.1 The Board noted the Chair’s summary report of the meeting on 
05 May 2015.  

  

21b.1 The Board noted the ratified minutes of the meeting held on 07 
April 2015. 

  

22 Charitable Funds Committee   

22a.1 It was noted that no meeting of the Charitable Funds 
Committee had been held since the last Board meeting.   

  

23. Any other business   

23.1 PC asked for an update on the Listening into Action 
programme. 

 

JK advised that an exercise was underway to assess and 
benchmark how staff felt about the Trust.  To date, around 80 
staff had attended five events to feedback on their experiences 
and offer suggestions on improvements to their working lives.  
A number of internal sponsors had been identified to help to 
cascade information throughout the hospitals and be a link for 
staff to feedback to the Board. 

  

24 Questions from Hertfordshire Healthwatch   

24.1 No representative from Hertfordshire Healthwatch was present.   

25 Questions from our patients and members of the public   

25.1 Q1.  How many operations were cancelled due to the closure 
of a theatre at St Albans? 

 

A1.  JS replied that she did not have the data to hand; however 
she would provide it outside of the meeting. 

 

 

 

JS 

 

 

 

July-15 
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25.2 Q2.  Would it be more cost effective to build a new hospital 
than to refurbish the current estate, such as the theatre at St 
Albans?  

 

A2.  HB responded that the clinical strategy would set the 
framework for future plans for the Trust and would be the driver 
to delivering any changes.  A decision was taken to close the 
theatre at St Albans to fully correct the problem to ensure that 
patient safety was not compromised.    

  

25.3 Q3. How much did it cost to hold meetings in the Watford 
Football Club? 

 

Q3.  KH advised the Trust had reciprocal arrangements with 
the Football Club with regard to the use of facilities.     

  

 Q4.  When is the new Chief Executive expected to be 
appointed? 

 

A4.  MH replied that interviews for the Chief Executive post 
had been held the previous week; however no appointment 
had been made.  He was pleased to report that JK had agreed 
to continue in the interim post until a substantive replacement 
was secured.   

 

MH thanked JK for her commitment to the Trust and 
congratulated her on being awarded an MBE for services to  
healthcare in the Queen's New Year Honours. 

  

26 Draft agenda for the Trust Board meeting to be held on 2 
July 2015 

  

26.1 The draft agenda was agreed, subject to the amendments 
reported within the meeting.    

  

27 Date of the next Trust Board meeting in public   

27.1 The next meeting will be held from 9.30am – 12noon on 2 July 
2015 at Berkhamsted Civic Centre, High Street, Berkhamsted, 
Herts. 

  

 
 


