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Agenda item: 05/27 
Minutes of Part 1 Trust Board Meeting 

held on Thursday 16 April 2015 
1881 Suite, Watford Football Club, Vicarage Road, Watford  

 
 
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 

Lynn Hill (LH)    Deputy Chief Executive  
Prof Tracey Carter (TC) Chief Nurse, Director of Infection, 

Prevention and Control 
   Kevin Howell (KH)   Director of Estates and Facilities 

Antony Tiernan (AT)   Director of Communications  
 
 
In attendance: Dr Anna Wood (AW)   Associate Medical Director 

Jean Hickman (JH)   Trust Secretary (minutes) 
Sally Tucker (ST)   Deputy Director of Transformation 

   8 members of the public 
   2 representatives of the Care Quality Commission 
 
 
Apologies: Dr Mike Van der Watt (MVDW) Medical Director  

Helen Brown (HB)   Director of Transformation 
Jackie Ardley (JA)   Director of Governance & Corporate  
     Affairs 
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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. 
 
He also welcomed two members of the Care Quality 
Commission’s inspection team.   

  

2. Patient story   

2.1 MH stated that unfortunately the gentleman who was due to tell 
the Board of his experience as a patient was unable to attend.  
However, he would be attending at the next Board meeting in 
May.   

  

3. Apologies for absence   

3.1 Apologies were received from JA, HB and MVDW.   

4. Declarations of Interest   

4.1 GE asked for her interest in Waveney Partnership to be 
removed from her list of declarations.   

 

AT reported that he was also working at NHS England as part 
of an induction programme into his new position.   

 

No other changes were noted to the declarations of interests 
circulated prior to the meeting.   

  

5. Minutes of the last meeting on 12 March 2015   

5.1 It was noted that JR had attended the meeting on 12 March 
2015.    

  

5.2 Point 16.2.  The note to be amended to clarify that the £2.7m 
referred to was the balance of the total of £4,8m available.    

  

5.3 Point 20.2.  The sentence should read ‘three out of the six 
projects had been completed.’ 

  

5.4 Subject to the points listed above, the Board agreed the 
minutes were an accurate record of the meeting. 

  

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

  

6.1 Item 3.  KH reported that the work to the shower facilities on 
Starfish Ward had been completed 

  

6.2 Item 6.  KH advised that video display screening was being 
considered to raise patient and staff awareness of who to 
contact to report an issue on the hospitals sites.    KH to 
update on progress at the meeting in June 2015. 

 

 

KH 

 

 

June-15 

 

7. Chairman’s report   

7.1 MH presented a Chair’s update.  He advised that the process 
to appoint a new Chief Executive was well underway.  11 
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 Discussion Action To 
Be Taken 
By 

When 

applicants had applied for the position and interviews would be 
held on 7 May.  Prior to the interviews, a number of 
stakeholder events would be held 

7.2 He advised that Stephanie Elsy from the Good Governance 
Institute (GGI) would not be attending as expected to provide 
feedback on the Board observations which had been 
undertaken over the past year as part of the Board 
Development Programme.   
 
MH confirmed that Stephanie would attend the next Board 
meeting in May to provide full feedback.  In the meantime, he 
read out a short statement from the GGI which detailed the 
initial feedback.  

  

7.3 He advised that all Board members would undertake 360 
degree appraisals within the following three weeks.  Individual 
and collective feedback would be reported in June. 

  

7.4 He announced that JA would be leaving the Trust at the end of 
April 2015 to take up a post of Chief Nurse.  He thanked her for 
her hard work over the past two years. 
 
In addition, he advised that AT would be leaving the Trust in 
May to take up a post with NHS England.  He thanked AT for 
helping the Trust live up to its values of being be open and 
transparent.  

  

7.6 The Board noted the report.   

8. Chief Executive’s report   

8.1 JK gave a brief overview of the Chief Executive’s report.     She 
drew the Board’s attention to Listening into Action (LiA), which 
the Trust had recently signed up.  She advised that over 150 
NHS trusts had joined LiA which had a proven methodology for 
engaging with staff to address issues which had led to 
improvements in patient safety, quality, efficiency and staff 
morale.   
 

She advised that initially LiA would be used across the 
organisation and would link in with Onion.   The Chair of 
staffside and representatives from Healthwatch would be 
invited to be involved.   

 

The Workforce Committee would review the progress of LiA on 
behalf of the Board.    

  

8.2 JK congratulated Shahid Mahmood had been awarded as 
Employee of the Month in March 2015.   

  

8.3 JK invited TC to updated the Board on a successful bid of 
£819,910 for funding from the NHS Litigation Authority.  TC 
advised that the money would be used to purchase additional 
monitoring and training equipment. 

  

8.4 PC thanked JK for her report and asked for clarification of the 
benefits of the LiA work.   
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Be Taken 
By 

When 

 

JK replied that it had been proven to significantly improve staff 
engagement and would be used to focus on specific issues, 
such as cancer waiting times.  However, she did caution that 
the results of LiA would only be as good as the effort put in, 
therefore focus groups would play an integral part of the 
process.    

 

MH commented that it was important that this was not seen by 
staff as another layer of work. 

 

JK agreed and said that the work would be rolled out as part of 
the firmly established Developing our Organisation (DO) 
programme.  

8.5 GE brought the Board’s attention to the positive results of the 
Trust’s national flu survey (79.6%), which showed significant 
improvement from the previous year (48%).   

  

8.6 The Board noted the report.   

PERFORMANCE  

9. Integrated performance report – month 11    

9.1 LH presented the integrated performance report (IPR).  She 
advised that the data within the report referred to February 
which was slightly out of date; however as from the June report 
more timely data would be available.   

  

9.2 LH gave an overview of the exception reports.  The following 
areas were discussed: 
 

 62 day cancer screening waiting times were highlighted.  
LH advised that a number of patients were not aware that 
they had been referred on a cancer pathway and work was 
ongoing with the Clinical Commissioning Group to develop 
a script for general practitioners to make patient more 
aware.   

 LH reported that an increase in the number of patients in 
January who were not treated within 28 days of a last 
minute cancelled operation was being scrutinised on a 
patient by patient basis.   

 It was noted that there had been one 12-hour trolley wait 
since the last report.  LH advised that this had been the 
first one of the year and a root cause analysis would be 
undertaken to prevent further incidents.   

 A taskforce had been established to review the governance 
process within the A&E department and a trial of a 
discharge facilitator was underway to support the flow of 
patients through the department.   

 Other actions being implemented included dashboards to 
look at live patient flows and additional consultant ward 
rounds.   
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Be Taken 
By 

When 

9.3 LH also updated the Board on the work to meet the national 
referral to treatment standards, which required 95% of non-
admitted patients and 90% of admitted patients to receive their 
elective care within 18 weeks of referral. 

 

She advised that a range of actions had been identified to 
support the Trust to get to a compliance position by the end of 
quarter one 2015/16, including a daily meeting, finding 
blockages in the system and removing them.     

  

9.4 JB acknowledged that the quality of the data within the IPR 
had improved significantly over the past year; in particular the 
inclusion of the executive summary.  Nevertheless, he would 
like to see further improvements including forward looking 
actions and the outcome of the actions.    

 

LH advised that the Board would have full visibility on a 
monthly basis of the operational recovery plan from the next 
meeting.   

 

LE advised that the IPR would be further enhanced to 
demonstrate the framework, trajectories and key performance 
indicators which formed the basis of the annual plan.   

  

9.5 PC noted that the 62 week cancer screening had been 
showing some improvement in the latter part of 2014 and 
asked whether the Trust planned to reinstate the actions taken 
at that time.     

 

LH replied that performance had gone down over Christmas 
due to issues with planning.  However, lessons had been learnt 
and implemented over the Easter bank holiday.   

  

9.6 PC asked for an update on the implementation of electronic 
discharge summaries to general practitioners.   

 

LH responded that a decision had been taken to ring fence a 
server specifically to support e-discharge summaries.  This 
was now at CGI data centre, which would deliver a more 
sustainable service.  

 

LE confirmed that functionality testing was underway with a 
target date to ‘go live’ at the end of May 2015. 

  

9.7 PC commented that he had the Test Your Care / Pressure 
ulcers and iWantGreatCare score card difficult to interpret. 

 

TC replied that the score card had been launched in February 
2015 and further work was underway to include a RAG rating 
system.  She said that this would allow the Board to start to 
build a picture of quality indicators which could be linked to 
staffing and empower divisions and wards leaders.  The score 
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card would also link with metric boards. 

9.8 PC asked whether performance would be expected to improve 
if the Trust had more money available.  

 

LH responded that the Trust had sufficient numbers of 
managers and capability to support the work required.  
However, enhancement to the infrastructure in A&E would 
improve the patient flow.  She confirmed that a business case 
was in development to redesign the department with one 
entrance and better screening facilities. 

 

MH asked for confirmation of the timeframe for this work to be 
completed and what impact it was expected to have on the 
service. 

 

DR advised that the timetable had not yet been finalised and 
once agreed the Board would be informed. 

 

JK stated that it was important for the redesign work to be 
undertaken and she was pleased that clinicians were fully 
engaged.  She advised that it was also critical that the CCG 
supported the programme. 

  

9.9 GE asked for assurance that the Trust was reviewing the data 
regarding deaths in low risk conditions and not waiting for the 
Dr Foster data to be published. 

 

LE advised that the data within the report related to the last 
data point available (up to November 2015). 

 

AW confirmed that a review group met monthly which looked at 
the Dr Foster data and discussed all deaths in low risk 
conditions, including any outliers. 

  

9.10 GE requested confirmation of when the Trust would be nearer 
to achieving the Harm Free Care standard.   

 

TC advised that the Trust was looking closely at falls through 
the work being done around the clinical strategy and in 
discussion with partners in dual frailty.  The impact of this work 
was expected to be recognised by the end of quarter two. 

  

9.11 JR pointed out that the 90% mandatory training target was not 
included in the IPR. 

 

PGD confirmed that it would be included in future reports. 

 

 

 

PDG 

 

 

 

May-15 

9.12 The response rate to the friends and family test was 
highlighted as an area of underachievement. 
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By 
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TC responded that the Trust had struggled to achieve the A&E 
target.  This was linked with the quick flow of patients going 
through the department.   She advised that focused work was 
underway with divisional teams to address this and 
improvement was expected to be seen at the end of quarter 
one. 

9.13 MH acknowledged the significant pressure on staff across all 
areas of the hospitals and asked for any significant concerns to 
be escalated to the Board. 

  

9.14 The Board recognised the improvements made to the IPR over 
the year and requested for further progress to be made, 
including the impact of actions.   

The Board on the noted the report. 

  

TRANSFORMATION  

10. Annual Plan 2015/16    

10.1 

 

DR updated the Board on the timetable for submission of the 
Annual Plan 2015/16.  He confirmed that a second draft of the 
Plan had been sent to the Trust Development Authority on 7 
April 2015.    

  

10.2 He further advised that the deadline for contract negotiations 
with the CCG was 17 April 2015.  The Plan would be updated 
following outcome of the negotiations. 

  

10.3 The final Annual Plan would be submitted on 14 May 2015.  As 
the Board would not meet prior to this date, DR recommended 
the Board delegates approval to its Committees. 

 

The recommendation was approved. 

  

10.4 MH thanked Board members for their work in developing the 
Plan.   

 

The Board noted the update. 

  

11. Transfer of sexual health services   

11.1 ST provided an update on the transfer of sexual health 
services to Central London Community Health Services and 
the transfer of HIV services to Chelsea and Westminster 
Hospital NHS Foundation Trust. 

  

11.2 PC asked what the financial risks to the Trust were and what 
was being done to mitigate against the risks.   

 

ST confirmed that mitigation on loss of income had been taken 
into account and DR advised that mitigated risk for loss of 
income had been factored into the Annual Plan.   

  

11.3 KH stated that the building in which sexual health services 
currently operated at Watford Hospital had been identified as 
part of the Campus development.  The service had been given 
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a one year period in which to vacate the building.  

11.4 AT asked if the Trust’s CQC registration had been updated to 
include this change. 

 

ST confirmed that it had been amended. 

  

11.5 PC enquired how the transfer of services had affected the 
workforce. 

 

ST confirmed that there had been some anxiety by staff, 
however a series of briefings and support sessions had been 
offered to staff and an internal working group established.   

  

11.6 PT acknowledged the resource required to manage a transfer 
of a service and enquired whether the Trust was aware of 
other services that would require this level of management in 
the future.   

 

DR responded that the pathology service was currently 
undergoing a bidding exercise.   

 

DR said he recognised the Trust’s corporate process towards 
bidding on services needed to be strengthened and this was 
being reviewed.  Once the review had been concluded, a 
paper would be brought to the Board to provide assurance. 

  

11.7 The Board noted the update.     

12 Transformation Committee   

12.1 MH presented the Chair’s Summary from the last meeting of 
the Transformation Committee on 9 April 2015.   

  

12.2 He advised that the Committee had reviewed the future scope 
and content of the Transformation Committee. 

 

The discussion concluded that although divisions would have 
operational responsibility, the Transformation Committee would 
continue to meet every other month to maintain overall scrutiny 
of the Transformation Programme.   

 

MH went on to say that it was important to maintain the support 
and engagement of a number of valuable external members of 
the Committee.   

  

12.6 The Board noted the contents of the report.   

13a Safe staffing nursing and midwifery report   

13a.1 TC gave a brief outline of the safe staffing report.  She advised 
that fill rates had improved in January compared to December, 
however the Trust had still been challenged around recruitment 
and retention.   

  

13a.2 She acknowledged that the data within the report was two   
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months behind, however she informed the Board that the 
format of the report was in the process of being updated and 
future reports would include more up to date information.  

13a.3 The Board noted the report   

13b Bi-annual Adult Inpatient Nursing Establishment Review   

13b.1 TC presented a paper demonstrating the outcome of a 
establishment review of adult inpatient wards to determine if 
nurse staffing levels had sufficient qualified, skilled and 
experienced staff to meet patient care needs.   

  

13b.2 TC stated that the review reduced the current establishment by 
4.63 whole time equivalent and highlighted three areas which 
had the largest triangulated variances, namely Bluebell ward, 
Cardiac Care Unit and the Isolation Unit.   

  

13b.3 It was noted that the next steps would be to progress the 
recruitment and retention plans to reduce reliance on 
temporary staffing and fill vacant posts.   

  

13b.4 PC enquired whether the Trust was planning to coordinate the 
overseas recruitment with other NHS Trusts. 

 

PDG confirmed that this was not currently part of the plan, 
however it would be considered. 

 

TC confirmed that the Trust had chosen the Philippines as the 
focus of the overseas recruitment as there were better 
community and pastoral links, which hopefully would result in 
the nurses staying with the Trust longer.   

  

13b.5 PT drew the Board’s attention to the safe care report, which 
highlighted Sarratt ward as an area of concern. 

 

TC responded that the Trust was able to review hard evidence 
from the ward dashboards.  This information would be 
available in the IPR to ensure the Board was fully aware. 

  

13b.6 It was noted that the Trust had a large number of staff waiting 
to start. 

 

PDG responded that the Trust’s timeframe to process new 
starters was around 88 days, which was average when 
compared to similar trusts.   

  

13b.7 MH asked for assurance that staff were not permitted to start 
work without completing the required mandatory training as 
this could compromise patient safety. 

 

PDG confirmed that staff had to complete training prior to 
beginning work on the wards. 

  

13b.8 GE asked how the Trust was assured of the quality of the 
temporary staff it employed. 
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TC responded that each member of staff was given a local 
induction and review programme.  Ward managers had been 
empowered to utilise regular temporary staff as this allowed 
more consist team working.   

13b.9 TC advised that a review would be undertaken twice a year.  In 
the meantime, the e-rostering system would be upgraded 
which would provide a daily record of patient acuity and better 
data regarding establishment and skill mix.   

  

13b. 

10 

The Board noted the report for information.   

14 Serious incident summary update -  month 11   

14.1 AW presented the serious incident report, in the absence of the 
Medical Director.   

 

She confirmed that there had been no new Never Events 
reported since November 2014.  The Trust had reported a total 
of 165 serious incidents in 2014/15.   

 

No specific themes had been highlighted.   

  

14.2 JB acknowledged that there had been an improvement in the 
closure of a number of incidents, and asked what action could 
be taken to progress this further. 

 

AW responded that a number of measures were in place which 
were expected to have an impact.  These included an 
additional member of the serious incident team and incidents 
being tracked on a weekly basis.  Also the action plans were 
now owned by divisions. 

  

14.3 LE advised that VTE issues would be tracked on a regular 
basis following the two issues reported in January.   

  

14.4 The Board noted the report for information and assurance.     

15 Health and safety report – quarter 4   

15.1 KH presented a report on current health and safety issues 
which had been identified through a gap analysis exercise and 
through discussions with the Health and Safety Executive 
(HSE).   

  

15.2 PT enquired whether the Trust had any ongoing prosecutions.   

 

KH responded that no prosecutions were currently ongoing; 
however there was an outstanding improvement notice from 
the HSE.  Following the gap analysis review which had 
unearthed other issues, the HSE had agreed to extend the 
timeframe on the improvement notice to allow the Trust to fully 
assess and put actions in place.    

 

PT asked for a paragraph to be included in future health safety 
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reports to confirm the position with regards to ongoing 
prosecutions.   

KH Sept-15 

15.4 The Board noted the report and the work underway to identify 
the health and safety issues associated with the estate. 

  

16 Completion of review of echocardiograms reporting 
(SMART) 

  

16.1 A report was presented on the following the completion of a 
review into the misreporting of echocardiograms.   

  

16.2 It was noted that three cases had been reviewed by the Trust’s 
Medical Director and an independent person.  The review had 
concluded that there was no evidence to suggest any of the 
patients had come to permanent harm.   

  

16.3 MH thanked AT for the communications work undertaken to 
ensure that the issue was managed in an open and 
transparent manner. 

  

16.4 The Board requested for a final report to be presented once all 
the recommendations had been completed.   

HB Sept-15 

16.5 The Board noted the update.     

17 Patient Safety, Quality and Risk Committee    

17a.1 The Chair’s report of the meeting held on 7 April 2015 was 
noted.    

  

17a.2 The ratified minutes of the meeting held on 3 February 2015 
were noted. 

  

17.3 PC suggested that the risk management strategy should be 
reviewed by the Board. He pointed out that the risk registers 
were currently not aligned with the Board Assurance 
Framework. 

 

MH responded that a Board Development Session would be 
held in June 2015 to review the Trust’s risk management 
arrangements to ensure that the Board was sited regularly on 
principle risks, mitigations against risks and how actions were 
progressing.   

  

FINANCIAL VIABILITY 

18 Finance Report – month 11   

18.1 DR presented an overview of the financial position at month 
11.  In February 2015, the Trust delivered an actual deficit of 
£1.2m, which was £0.6m better than originally planned for the 
month.   

 

He was pleased to report that the Trust had achieved its 
forecast deficit of less than £14m. 

 

However, disappointingly, the Trust’s efficiency programme 
had fallen short of its target (forecast for 14/15 £8.8m against a 
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target of £11.5m). 

18.2 PT enquired whether the Trust’s cash position was due to 
results of the capital programme. 

 

DR responded that the capital programme would not be paid 
until the new financial year.  The cash position was due to the 
completion of five tranches of temporary borrowing from the 
Department of Health.   

  

18.3 PC asked whether the financial plan for 2015/16 would allow 
the Trust to get to a breakeven position as he was not 
comfortable to support a plan which did not offer this.   

 

DR advised that the plan was good, but it would not be perfect 
as a number of aspects had not been factored in, such as 
capital projects and some funding to support the transformation 
programme. 

 

He explained that a realistic trajectory had been set for 
performance and this would be re-confirmed, however it might 
be necessary to increase the deficit to improve performance.    

 

JB advised that the Finance and Performance Committee had 
reviewed the plan in detail.  

 

DR also advised that communication with divisions had been 
strengthened.    

  

18.4 AT enquired how the Trust’s end of year position compared to 
other NHS Trusts. 

 

DR responded that the majority of trusts were in deficit and 
missing targets.   MH agreed with this opinion.    

  

18.5 The Board noted the report.   

18a Bank account mandate approval   

18a.1 DR presented a paper to recommend approval of a new 
Lloyd’s Bank signatory mandate.  This was required to make 
the bank mandate compliant with current Standing Financial 
Instructions.    

  

18a.2 The Board formally authorised the mandate.   

19 Finance & Performance Committee   

19a.1 The Board noted the Chair’s summary report of the meeting on 
7 April 2015. 

 

JB advised that Finance and Performance meetings had been 
increased to two hours to allow for the extended role of the 
Committee. 
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19b.1 The Board noted the ratified minutes of the meeting held on 3 
March 2015. 

  

WORKFORCE AND SAFETY 

20 Recruitment and retention Strategy   

20.1 PDG presented the recruitment and retention strategy.  He 
advised that the strategy had been developed with the 
involvement of all staff, in particular nursing staff.   He also 
informed the Board that the Joint Consultative Committee were 
fully supportive of the strategy.   

  

20.2 PDG stated that the Trust had attended a careers fair in 
Glasgow and was pleased to report that 21 job offers had been 
given.  In addition, the Trust would be going to Ireland in the 
forthcoming week.   

  

20.3 KH expressed his thanks to the workforce team for its support 
in arranging apprentices which helped to reduce the need for 
bank and agency staff within the Estates Team.   

  

20.4 MH thanked PDG for the report and said it was now important 
to convert the strategy into measurable targets which the 
Workforce Committee would review to ensure expectations 
were met.   

 

The Board noted the report.   

  

21 Workforce Committee   

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

  

21b.1 The Board noted the ratified minutes of the meeting held on 7 
April 2015. 

  

GOVERNANCE AND LEADERSHIP 

22 NHS Trust governance declaration – month 12   

22.1 JB raised the question of whether item 7 was still considered to 
be a risk.   

 

LE responded that the level of risk was well understood and 
agreed with the Trust Development Authority on compliance.   

It was agreed that the narrative would be expanded to reflect 
this.  

 

 

 

 

 

LE 

 

 

 

 

 

May-15 

22.2 The Board approved the declaration, subject to the 
amendments listed above.  

  

23. Review of terms of reference and work plans for Board 
and Committees 

  

23.1 JH presented the updated terms of reference and work plans 
for the Board and its Committees.  She advised that each 
Committee had reviewed and approved the updated 
documents.   
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23.2 PC and JB advised that there were a few minor amendments 
to be made to the terms of references of the Finance and 
Planning Committee and Audit Committee.    

  

23.3 The Board approved the terms of reference and work plans, 
subject to the minor amendments recorded above.   

  

REPORTING COMMITTEES (NOT INCLUDED ABOVE) 

24 Trust Leadership Executive Committee   

24a.1 The Board noted the Chair’s summary from the Trust 
Leadership Executive Committee meeting held on 26 March 
2015.   

  

24b.1 The Board noted the ratified minutes of the meeting held on 26 
February 2015. 

  

25 Audit Committee   

25a.1 The Board noted the Chair’s summary of the meeting held on 
the 2 April 2015.   

  

25b.1 The minutes of the meeting held on 3 March 2015 were noted.     

26 Charitable Funds Committee   

26.1 No meeting held since last Board meeting.     

27 Any other business previously notified to the Chairman   

27.1 None recorded   

28 Questions from Hertfordshire Healthwatch   

28.1 Q1.  How do the Trust’s actual mortality rate stand compared 
to national average? 

 

A1. AW responded that the rate had not been benchmarked 
against other organisations and similar types of patients; and 
advised that it was a very complex area in which to get 
absolute clarity on numbers.   

  

28.2 Q2.  What indicators would trigger the Trust to close its A&E 
department in order to avoid other patients having to wait in 
ambulances? 

 

A1.  LH advised that patient safety was paramount and if the 
emergency services came under extreme pressure, the Trust 
negotiated with other trusts, NHS England and the local 
Clinical Commissioning Group to agree whether a diversion of 
emergency patients was required.  The emergency service 
was continually monitored by LH during the day and by 
Executive Directors out of hours.   

  

28.3 Q3.  Who should Healthwatch contact if they would like to 
undertake a full review of patient experience within health and 
social care in Hertfordshire? 

 

A1.  TC was noted as the Executive Lead for patient 
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experience.    

28.4 Q4.  When would the Trust be undertaking an accessibility 
audit? 

 

A4.  KH responded that money had been allocated within the 
capital programme to re-fresh the accessibility audit.   

 

MH requested for the Trust’s responsibilities with regard to 
accessibility audits to be reviewed and reported back to the 
Board.  

 

 

 

 

 

 

KH 

 

 

 

 

 

 

May-15 

 

29 Questions from our patients and members of the public   

29.1 A tribute was paid to Zena Bullmore who had recently died.  
She had been the Chair of the Dacorum Health Action Group 
since the 1970s and had campaigned relentlessly in support of 
health services in Dacorum.    

  

29.2 The following questions were submitted prior to the Board 
meeting, but due to insufficient time at the meeting the 
answers were provider directly to the requester by email. 

  

29.3 Q 1.  How many Trust policies remain outstanding beyond their 
review date?  

 

A.1. 71, compared to 131 in January 2015. 

  

29.3 Q2.  It appears from the IPR that 4 out of every 10 complaints 
take longer than a month to resolve.   

a) Does the Board consider this acceptable? If not, should 
there be an "exception report" to indicate future plans to 
improve this situation? b) How many complaints are 
currently outstanding more than a month? 
 

A2. a) There had been a recent planned expansion of the 
governance team, including complaints and the Patient Advice 
and Liaison Service (PALS) with the aim of ensuring a more 
joined up service to meet patient/relative needs.   Performance 
had increased and improved and was monitored through the 
Chief Nurse with assurance to Patient quality and Risk 
Committee and the Board. 

b) The Trust had 42 outstanding complaints of more than a 
month. 

  

29.4 Q3. Did the Trust achieve its target to appraise 95% of its staff 
by end March? (It reported to the Board that it was confident of 
doing so at the three previous Board meetings, whilst the IPR 
for this meeting reports 56%) 

 

Q3. The current appraisal completion rate stood at 70%. It was 
important to recognise that whilst the Trust had not met its 
planned target, the scale of what had been achieved was 
significant. The Trust had made a decision in September 2014 
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to only recognise as being compliant, those appraisals 
conducted using a new values-based appraisals approach. 
Therefore to have appraised 70% of all staff during a period of 
unprecedented pressure had been a real achievement, 
although it was recognised that more work was required.  The 
Trust expected to achieve its target by the end of May 2015. 

29.5 Q4. With 1000 falls by patients being reported in the year, is 
there a patient safety issue? Do the falls have any impact on 
increasing length of stay? 
 

A4.  Whilst any falls are unacceptable, there had been an 
awareness and concerted effort to reduce these incidents year 
on year.  The Trust had reduced the numbers of falls by 21% 
even though the footfall had increased by approximately 11%. 
This would have an effect on the length of stay as any fall 
would normally increase the patients stay in hospital.  

  

26 Draft agenda for the meeting held on 14 May 2015.   

26.1 The Board approved the draft agenda, subject to the additions 
discussed in the meeting.    

  

27 Revised Board and Committee dates (from June 2015)   

27.1 The Board noted the dates.     

28 Date of next Trust Board meeting in public   

28.1 The next meeting of the Trust Board will be 14 May 2015 from 
9.30am to 12noon in Lecture Theatre 2, Medical Education 
Centre, Watford Hospital. 

  

 
 


