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Minutes of Part 1 Trust Board Meeting 
held on Thursday 12 February 2015 

In the Medical Education Centre, Watford 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 
   Antony Tiernan (AT)   Director of Communications  

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

 Prof Tracey Carter (TC)  Chief Nurse and lead for infection,  
     prevention and control 
Lisa Emery (LE) Chief Information Officer 
Jackie Ardley (JA)   Director of Governance 

 
In attendance: Jean Hickman (JH)   Trust Secretary (minutes) 
   Lesley Lopez  (LL)   Head of Patient & Public Involvement 

Kumar Moorthy (KM) Representative of Healthwatch 
Hertfordshire 

Stephanie Elsy (SE)   Good Governance Institute 
4 members of the public 
 

 
Apologies:  Jonathan Rennison (JR)  Non-Executive Director 
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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 members of the public 
and Healthwatch.   

  

1.2 MH welcomed JK to the Board and advised that this is  JK‟s 
first formal Board meeting since taking up the role of interim 
Chief Executive in January 2015.    

  

1.3 He announced that JH had been formally appointed in January 
2015 as the substantive Trust Secretary.   

  

1.4 He  informed the Board that Stephanie Elsy of the Good 
Governance Institute would be observing the Board as part of 
a Board Development Programme. 

  

2. Patient story   

2.1 TC introduced Heidi Buckell, a member of staff who would be 
telling the Board what it was like to be a disabled member of 
staff.    

  

2.2 Heidi advised the Board that she had been born with cerebral 
palsy and had worked at the Trust for 12 years. Over this time, 
she had faced a number of challenges, including occasions 
when she had been located in areas which had posed 
significant access issues and were not located with her team.   
 
However, Heidi concluded that despite the challenges, she had 
enjoyed her time working at the Trust. 

  

2.3 PDG asked Heidi what would have helped to avoid some of the 
issues she had described. 
 
Heidi said that planning was key when considering where to 
locate someone with a disability.  Issues such as access and 
proximity to the kitchen and toilet needed to be taken into 
account. 

  

2.4 JA said that Heidi now worked in her team and was invaluable 
as a Datix expert and trainer.  

  

2.5 DR thanked Heidi for bringing the issue of disabled access to 
life for the Board, and said that he would be looking at each of 
the hospital sites to make them suitable for all and fit for 
purpose.  

  

2.6 LH said that she had been involved in Heidi‟s appointment and 
that people needed to see the person and not the disability. 

  

2.7 MH thanked Heidi for attending the meeting and asked her to 
continue working with the Board to help the Trust to become as 
diverse as possible.    

  

3. Apologies for absence   

3.1 Apologies were received from JR.   

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 15 January 2015   

5.1 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 
15 January 2015 

  

6.1 It was noted that all actions had been completed or were 
covered on the agenda. 

  

7. Chairman’s report   

7.1 MH advised the Board that JK had  been appointed as the 
interim Chief Executive for a period of six months, during which 
time a robust recruitment process would be carried out.  This 
would include engaging with stakeholders to get a perspective 
for future needs, which would be considered when drawing up 
the job specification.   
 
He further reported that JK had confirmed that she would 
continue in the post until a substantive appointment had been 
made.    

  

7.2 MH advised that the schedule for the Board development 
programme would be reviewed to ensure it remained on 
course. This would include reviewing the performance of 
individual Board members.   

  

7.3 The Board noted the report.   

8. Chief Executive’s report   

8.1 JK introduced the Chief Executive‟s report and drew the 
Board‟s attention to the Care Quality Commission‟s inspection 
which would be starting on 13 April 2015.  She said that this 
was part of the CQC‟s new approach and the scale of the 
inspection should not be underestimated.   

 

She advised that there would be open forums to allow all 
stakeholders to provide their views.   

  

8.2 JK reported that the national timescale to complete the backlog 
of patients waiting for operations (referral to treatment 
programme) had been brought forward to the end of February 
2015.   She outlined the Trust‟s current position and said that 
she had been impressed with the degree to which staff had 
mobilised resources in order to meet this new deadline. JK 
assured the Board that, although this would clearly be a 
challenge, particularly during winter, she was confident that the 
Trust could achieve it.   

 

GE asked if patients who had been removed from the waiting 
list were happy with this decision. 

 

LH responded that in most cases the data had been incorrect 
or the patient had already been treated.   
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 Discussion Action To 
Be Taken 
By 

When 

PC said that although he welcomed the ongoing work to 
achieve this national target, he wondered if this focus had had 
a negative impact on other services.    

 

PT also asked whether the Trust should be looking at what the 
next ministerial intervention may be.    

 

In addition, JB commented that he was pleased to see that the 
Trust was on its way to meeting this national target and 
requested assurance that this work would continue once the 
target had been achieved at the end of February.    

 

LH said that the Trust was working to first book patients who  
had waited a long time.  This is not a short term programme.  
The current focus was highlighting issues in processes which 
were being addressed and, in the longer term, a new manager 
had been appointed to continue the level of scrutiny.   

 

JK reminded the Board of the whole system review that the 
Trust was currently engaged in with its local NHS partners.  
This was looking in detail at admission and discharge planning 
which would help improve the patient flow through the 
hospitals and create capacity.  In turn, this would enable the 
Trust to be more efficient across all areas and help to achieve 
improvements, meet targets and achieve financial 
sustainability.   

8.3 JK applauded the endoscopy service for successfully achieving 
Joint Advisory Group accreditation.    

  

8.4 JK concluded her report with the announcement that Isabel 
Hlomani, a nurse in St Albans had been named as employee 
of the month.  

  

8.5 The Board noted the report.   

PERFORMANCE  

9. Integrated performance report – month 8    

9.1 LE introduced the integrated performance report (IPR) and 
advised that the report now included a one month rolling trend 
and also an executive summary.  She advised that the lead 
executives would provide an update for specific performance 
areas.   

  

9.2 LH gave an overview of the current position with regards to 
operational areas.   
 
She advised that emergency service remained challenged, 
including ambulance turnaround times, however this issue 
reflected across the sector.  The position had been 
exacerbated by insufficient systemwide planning for 
December.   
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 Discussion Action To 
Be Taken 
By 

When 

She confirmed that the Trust was working closely with the 
Clinical Commissioning Group (CCG) to redesign the patient 
flow within the A&E department.  This included providing 
urgent GP provision to offer one entry into the hospital 
regardless of how the patient arrived.  This would help reduce 
inappropriate admissions and deliver additional capacity.  She 
advised that this approach was consistent with the Luton and 
Dunstable Trust, which were reported as currently successfully 
meeting the A&E target.   

 

PC asked if the Trust was engaging regularly with the Clinical 
Commissioning Group (CCG).   

 

LH confirmed that a telephone call took place with the CCG 
each day to discuss discharges and any actions required.   

 

LH moved on to provide an update on stroke services.  She 
advised that there had been a decrease in stroke indicators 
due to a lack of facilities.  However, she confirmed that the 
number of ring fenced beds was being increased.  She 
assured the Board that, although the service had been under 
pressure, thrombolysis had continued to be provided where 
required.     

9.3 PDG provided an update on workforce indicators.  He advised 
that the work of the Workforce Committee was being reviewed 
to ensure that items were receiving the right level of scrutiny. 

 

Key items highlighted in the report included: 

 

 Recruitment and retention to be discussed later on the 
agenda; 

 Business partners were now in place and were ensuring 
that staff used the correct processes; 

 The Trust remained below target on appraisals as staff 
were still being assessed in line with the new valued based 
appraisal system.  The target was to appraise 90% of staff 
by end of March 2015. 

  

9.4 GE asked whether the reported increase in pressure ulcers 
was an error.   

 

TC assured the Board that the increase was due to a new 
improved computerised reporting system which allowed staff to 
report immediately.  This now provided more accurate, current 
data than had previously been available.   

  

9.5 MVDW updated the Board as follows: 

 

 The national media had recently reported that the mortality 
rate in a number of trusts in special measures had fallen by 
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 Discussion Action To 
Be Taken 
By 

When 

9.4% and confirmed that Trust‟s rate had decreased by 
27% decrease; 

 One Never Event had been reported since April 2014.  A 
further two were currently under investigation.  

9.6 TC advised that immediate action was being undertaken 
regarding the increased numbers of mixed sex breaches.   

 

PC asked whether patient safety would be considered a higher 
priority than ensuring patients were not put into mixed sex 
accommodation. 

 

TC responded that patient safety was always the highest 
priority, however, even taking into account winter pressures, it 
was vitally important to provide patients with single sex 
accommodation to preserve their privacy and dignity.    

  

9.7 Members reflected on the information provided within the IPR 
and whether it provided sufficient assurance.  The inclusion of 
the executive summary was noted as a significant 
improvement and the following key items were discussed 
regarding future development of the IPR: 

  

 Basic clerical inaccuracies needed to be addressed, 
including immediate actions to be in the future not past 
tense; 

 Accuracy and real time data was crucial; 

  

 Whether actions reported at previous meetings have had 
an impact on the issues; 

 Introduction of a column which benchmarked against peer 
group. 
 

LE responded that the information within the report was current 
at the time when the report was collated, however due to the 
Trust‟s governance arrangements the data would be out-of-
date when it was received by the Board.   

 

JA advised that the governance arrangements were being 
reviewed which would improve the timeliness of data.   

  

9.8 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 asked the Board to note a paper on progress being made 
towards delivery of the Transformation Programme.  This 
included the Trust‟s clinical strategy, the whole system review, 
performance management arrangements and planning for 
2015/16.  
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 Discussion Action To 
Be Taken 
By 

When 

10.2 AT advised that around 1,000 people had responded to the 
Your Care, Your Future survey which had recently been 
undertaken.   He also pointed out that the name of the strategy 
work was incorrect within the report. 

  

10.3 The Board noted report.   

11. 2015/16 Business plan   

11.1 HB and DR provided a presentation on the Trust‟s draft 
business plan for 2015/16. 

  

11.2 It was noted that the final submission document would be 
presented to the Board at its meeting in March to meet a 
deadline to submit to the Trust Development Authority in April 
2015. 

 

JB asked whether the Board would be able to review and 
comment prior to the submission.   

 

HB responded that an updated version would be circulated to 
Board members by 20 February 2015 and it would be further 
discussed at the Board development session on 25 February 
2015.  

  

11.3 PC noted that the Watford Health Campus and replacement of 
equipment was not included in the plan.  

 

DR replied that divisions had been asked to place bids for any 
equipment needed, however there was a balance to be made 
between the need to comply with standards and the need to 
replace and modernise equipment.    

  

11.4 JK said that it was important to review the way things currently 
worked and reconfigure our existing estate accordingly.    

  

11.5 MH highlighted that the five domains of the original 
transformation delivery plan remained even though the “plan 
on a page” was diagrammatically re-configured to recognise 
overlaps and avoid duplication..  He said that the Trust must 
be open and honest and continue the way it was heading.  He 
continued to say that the ultimate goal was to have the 
transformed organisation as its normal way of doing business 
but the  transformation programme would maintain the visibility 
for as long as it was necessary to retain the focus and clarity of 
objectives. 

  

11.6 It was noted that the financial implication of the five year 
programme needed to be recognised and debated within the 
appropriate governance forum and the agreed plans need to 
be agreed and approved by the Board  

  

12 Transformation Committee   

12.1 The Board noted the Chair‟s summary from the Transformation 
Committee meeting held on 5 February 2015. 
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PATIENT EXPERIENCE  

13 Quality and Safety report   

13.1 TC presented the quality and safety report.  She drew the 
Board‟s attention to a positive inspection visit by the Care 
Quality Commission (CQC) to check compliance with ionising 
radiation regulations.   

She also made the Board aware that the report included 
staffing data for November and December 2014. She reminded 
the Board that the nursing ratio had previously been increased 
and pointed out that the amber and red in the report 
highlighted areas of concerns in staffing levels and mitigation.  

 

She further advised that a ward dashboard was being 
introduced   which would show key indicators, including test 
your care and staffing levels.  This information had not 
previously been available at ward level.   

  

13.2 PT asked if the staffing report which is reviewed daily at Onion 
could be amended to better reflect what the areas reporting 
amber refer to, i.e. whether a ward has safe staffing levels.    

 

TC said it was not always possible to be specific as the 
number of nurses required fluctuated upon the acuity of the 
patients within a ward area.    

  

13.3 PC commented that he found the large size of the report to be 
unmanageable. 

 

TC said that she understood his concern around the size of the 
report; however the staffing data was a national requirement 
for the Board to review. 

 

MH commented that he was in discussion with JK around the 
size and quality of Board papers.  He understood the need to 
comply with the law, however within that the papers needed to 
be more manageable and effective.    

  

13.4 MH thanked TC for her report.  The Board noted the update,   

14 Serious incident summary update – month 8 & 9   

14.1 MVDW provided an update on the latest management of 
serious incidents.  He reported that twelve incidents had been 
reported in November 2014 (month 8) and nine incidents had 
been reported in December 2014 (month 9). 

  

14.2 He also reminded the Board of a review which had been 
undertaken around the reporting of echocardiograms.  He 
assured members that all patients affected had been informed 
and it was noted that there was no current evidence that any 
patients had suffered any long term harm. 
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15 National A&E survey results   

15.1 TC presented a paper detailing the outcome of the national 
A&E patient survey.  She advised that the Trust had a score of 
8.5 out of 10 for „overall experience‟ and since the survey had 
been undertaken the Trust had progressed further in a number 
of areas reviewed in the survey.  TC also made the  members 
aware that uptake of the friends and family test was one area 
where the Trust had scored particularly low.   

  

15.2 The Board noted the contents of the report.   

16 Infection prevention and control annual report 2013/14   

16.1 TC presented the infection prevention and control annual 
report 2013/14.  She apologised for the delay in presenting the 
report to the Board and explained that this was due to 
resourcing issues.  She assured the members that the report 
would be managed in a more timely way in future. 

  

16.2 The Board noted the annual report.     

17 Patient Safety Quality and Risk Committee (PSQR)   

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

  

17.1b The Board noted the ratified minutes of the meeting held on 6 
January 2015. 

  

FINANCIAL VIABILITY 

18 Finance report – month 9   

18.1 DR presented an update on the current financial position.  He 
advised that the month 9 year to date deficit was £15.2m, 
which was £4.1m worse than planned.  The forecast deficit is 
expected to be no greater than £14m; however this relied on 
MRET support from the CCG which is still under discussion.    

  

18.2 DR stated that the key themes remained the same, impact of 
non-delivery of the referral to treatment programme, under 
performance in outpatient and elective surgery and over 
performance in direct access income.  

  

18.3 MH commented that this report had been fully discussed at the 
Finance Committee; therefore detailed Board discussion was 
not required.   

  

18.4 The Board noted the report.   

19 Finance Committee   

19.1a The Board noted the Chair‟s summary of the meeting held on 3 
February 2015.   

  

19.1b The Board noted the ratified minutes of the meeting held on 6 
January 2015.  
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OPERATIONAL EFFECTIVENESS 

20 Sexual health services update   

20.1 HB provided an update on the transfer of sexual health 
services to Central London Community Health Services. She 
advised that a decision had been taken to transfer HIV 
services at the same time to promote and maintain continuity 
of the service.   

  

20.2 JB asked for clarification on what impact the service change 
would have on the microbiology service.    

HB responded that the microbiology element which supported 
the service was very complex.  If the Trust was not successful 
in its bid for the microbiology work there would be a significant 
effect on Trust staff.  However, due to the complexity, it was 
difficult at this stage to establish the exact level of the impact.    

  

20.3 PC asked if the Trust had involved the appropriate level of 
legal expertise. 

 

DR advised that Ernst and Young was supporting the Trust. 

  

20.4 AT asked whether the Trust had bid for the sexual health 
service work. 

 

HB responded that the Trust had put in an unsuccessful joint 
bid, however it had not bid in its own right.  HB agreed to 
update the report to reflect this.   

 

 

 

HB 

 

20.5 The Board noted the report.     

WORKFORCE AND SAFETY 

21 Staff turnover report    

21.1 PDG presented a paper to outline drivers which were 
negatively impacting on staff turnover and recommend actions 
to address the issues.   

  

21.2 MH asked whether the paper had been  discussed by the 
Workforce Committee and what were its findings and 
recommendations.   

 

PDG advised that the Workforce Committee had discussed the 
paper, however it was felt that the Board needed to be made 
aware of the important issue of high staff turnover rates and 
the work being undertaken to address this.  However, the 
paper at the Board was the same paper as presented to the 
Workforce Committee which had required additional analysis to 
understand the reasons for the high turnover.  This additional 
work is required urgently.   

  

21.3 TC said that immediate actions were being taken to address 
turnover issues within the band 7 nursing group.  Divisional 
weekly meetings had commenced and a task and finish group 
had been established to look at recruitment.  The outcome of 
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these meeting would be reported into the Workforce 
Committee.     

21.4 It was agreed that over the next two weeks, PDG would pull 
together a clear summary which would inform the Board of the 
issues relating to staff turnover and what actions needed to 
undertaken to manage this issue. 

 
PDG and GE to convene an extraordinary meeting prior to the 
Workforce Committee on 3 March 2015.  The Board would be 
updated on actions at its meeting in March  2015 via the 
Workforce Committee report.   

 

 

 

 

 

PDG/GE 

 

 

 

 

 

February 
2015 

21.5 JB highlighted that the financial deficit figure on page one of 
the report was incorrect. 

 

PDG to review and update report. 

 

 

 

PDG 

 

 

 

March 2015 

GOVERNANCE AND LEADERSHIP 

22 Trust Development Authority governance declaration – 
month 9 

  

22.1 The governance declaration was approved by the Board      

23. Production of the annual governance statement, annual 
report and quality account 

  

23.1 The Board noted the timetable for the production of the annual 
governance statement, annual report and quality account.      

  

REPORTING COMMITTEES (NOT INCLUDED ABOVE) 

24. Trust Leadership Executive Committee   

24.1a The Chair‟s report of the meeting held on 29 January 2015 was 
noted.    

  

24.1b The ratified minutes of the meeting held on 27 November 2014 
were noted.   

  

25 Audit Committee   

25.1a It was noted that no meeting of the Committee had been held 
since the last Board meeting.     

  

25.1b The draft minutes of the meeting held on 6 January 2015 were 
noted.   

  

26. Workforce Committee   

26.1a The Chair‟s report of the meeting held on 3 February 2015 was 
noted.    

  

26.1b GE highlighted that the Workforce Committee minutes refer to 
the Finance Committee in error.   

 

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

 

JH March 2015 
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27. Charitable Affairs Committee   

27.1 It was noted that no meeting of the Committee had been held 
since the last Board meeting.     

  

ANY OTHR BUSINESS 

28 Any other business    

28.1 No other business was raised   

QUESTION TIME 

29 Questions from Hertfordshire Healthwatch   

29.1 MH invited Kumar Moorthy to raise any questions in relation to 
topics on the agenda.   

  

29.2 Q1.  Will there be appropriate levels of staffing for the ring-
fenced beds, which was mentioned in the transformation 
programme (Item 10)? 

 

A1.  LH responded that staff on Ridge and Langley  are trained 
to treat patients with orthopaedic issues.   

  

29.3 Q2. Do all serious incidents have an associated action plan? 

 

A2.  MVDW replied that they do.    

  

29.4 Q3.  Has the Trust had a professional access audit carried 
out?  Kumar pointed out that although this is not a national 
requirement, it is seen as good practice.  He also advised that 
an awareness training session open for Trust staff to attend in 
March 2015.   

 

A3. DR replied that access would be looked at as part of the 
emerging estates strategy.  PDG responded when he received 
full details of the training session he would see if staff were 
available to attend. 

  

29.5 Q4. Are changes expected to be made to Hemel Hempstead 
hospital as part of the business plan 2015/16?   

 

A4. JK commented that the emergency service at Watford and 
the elective service at St Albans were currently areas which 
needed a specific focus.  The health system review would be 
the driver of changes in other areas to ensure better use of all 
services.   

  

30 Questions from our patients and members of the public   

30.1 Q1.  Are the wards as busy as they appear or is it just the 
perception of the patients?   

 

A1.  TC replied that often patients get a distorted view of the 
staffing levels if they are in a side room.  A new programme 
called „rounding‟ would be starting soon, whereby nurses 
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would have a timescale in which to see patients on a regular 
basis. 

30.2 Q2.  Has there been a reduction in the intersite bus service?   

A2. DR responded that he was not aware of any planned 
reduction.  However, he would confirm outside of the meeting.    

 

 

DR 

 

 

March 2015 

30.3 Q3. Would it be beneficial for GPs to tell patients that there 
may be a delay in their operation to give them the option of 
going elsewhere?   

 

A3.  LH replied that the Trust was in discussion with the CCG 
around respiratory patients who may to be directed elsewhere.  
Furthermore, patients from HMP Mount prison were being 
referred back to their GP for treatment as they were not 
receiving treatment within an appropriate timescale.    

  

30.4 Q4.  How can you assure cardiac patients that they are being 
monitored appropriately?  

 

A4.  MVDW replied that he was not aware of any cardiac 
monitoring issues, however he would review current practice 
and whether any changes needed to be put in place.   

 

 

 

MVDW 

 

 

 

March 2015 

ADMINISTRATION 

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

  

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

  

32 Date of next Trust Board meeting in public   

32.1 MH reminded the Board that the next meeting of the Trust 
Board would be held on 12 March 2015 in the Postgraduate 
Centre at St Albans Hospital. 

  

32.2 MH closed the meeting.   

 
 


