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Minutes of Part 1 Trust Board Meeting 
held on Thursday 01 October 2015 

in Lecture Room 1, Postgraduate Medical Centre, St Albans Hospital  

 
 
 

 

 

Chair Title Attendance 

Mahdi Hasan (MH) Chair Yes 
Members   

Don Richards (DR) Chief Financial Officer Yes 
Ginny Edwards (GE) Non-Executive Director Yes 

Helen Brown (HB) Director of Strategy and Corporate Services Yes 

Jac Kelly (JK) Chief Executive Yes 
John Brougham (JB)   Non-Executive Director Yes 
Jonathan Rennison (JR)  Non-Executive Director Yes 
Kevin Howell (KH) Director of Environment Yes 
Lisa Emery (LE) Chief Information Officer Yes 
Lynn Hill (LH) Deputy Chief Executive No 

Mahdi Hasan (MH)  Chair Yes 
Dr Mike Van der Watt (MVDW) Medical Director Yes 

Paul Cartwright (PC) Non-Executive Director Yes 
Paul da Gama (PDG) Director of Human Resources Yes 
Phil Townsend (PT)   Non-Executive Director Yes 
Tim Hamilton (TH) Director of Communications Yes 

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

Yes 

Helena Reeves (HR) Director of Communications No 

In attendance   

Caroline Landon (CL) Director of Operations, Elective Care No 

Jane Shentall (JS) Director of Operations, Unscheduled Care Yes 

Jean Hickman (JH) Trust Secretary (notes) Yes  
6 members of the public    
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MEETING MINUTES 
 

 Discussion Action 
To Be 
Taken 
By 

When 

1. Opening and welcome   

1.1 MH welcomed everyone to the meeting. 
 

  

2. Patient story   

2.1 TC introduced Mr Clancy and invited him to inform the Board of his 
experience as an inpatient in April 2015. 

  

2.2 Mr Clancy advised that he had had fantastic care during his admission.  
However, he gave a number of examples of things that could have 
improved his experience.  This included the poor environment and 
noise at night.   
 
He also commented that staff appeared to have a lack of rest facilities 
and he voiced his disappointment that staff were required to pay for car 
parking. 

  

2.3 JK advised that a programme of work to improve staff facilities was 
underway. 

  

 DR explained that the money received from car parking was used to 
maintain the car parks, ensure security and pay the land charges.  He 
said that if these costs were not achieved from car parking costs they 
would have to be met from the patient services budget.   

  

2.4 MH thanked Mr Clancy for his practical contribution.   

3. Apologies for absence   

3.1 Apologies were received from LH and HR.     

4. Declarations of Interest   

4.1 No changes were received to the declarations of interests circulated 
prior to the meeting.   

  

5. Minutes of the last meeting   

5.1 The following amendments were noted: 

 

Item 7.7.   PC asked whether risk management would be addressed in 
the meeting.   

 

JK responded that the development work being undertaken to improve 
the Trust’s risk management processes was proceeding well and the 
Board would be updated on progress at a future Board meeting.   

 

 

 

 

 

 

 

5.2 Item 7.8.  PC enquired on the progress made towards the Your Care, 
Your Future strategy and the Trust’s clinical strategy.  He raised a 
concern that progress on strategies would be lost in the effort required 
to respond to the CQC inspection.   

 

JK assured that Board that strategy would not be forgotten and 
important strategy checkpoints would be met in October and November 
2015.   
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 Discussion Action 
To Be 
Taken 
By 

When 

5.3 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 03 
September 2015 

  

6.1 Action 1.  GE asked why a paper on the impact of opening additional 
bed capacity had been deferred to spring 2016. 

 

JK replied that no additional funding had been secured for winter.  She 
assured the Board that the focus would continue to be on maintaining 
patient safety and, therefore, if necessary emergency admissions would 
be curtailed rather than admit patients to inappropriate surge areas, 
such as the Cath lab and stroke gym.  

  

6.2 Action 2.  HB advised that the Board would receive an outline business 
case for changes to the stoke and vascular service in November and 
not a full business case 

  

7. Chairman’s report   

7.1 MH informed the Board that the Trust Development Authority (TDA)  
had made an appointment to the role of Chair.  A formal announcement 
would be made in due course.    

  

7.2 He advised that since the last meeting of the Board the Trust had 
received an ‘inadequate’ rating in two of the five CQC domains following 
a CQC inspection in April.  This had resulted in the CQC making a 
recommendation to the TDA that the Trust be placed into special 
measures, which had been accepted.       
 
MH commented that  inspections and audits were an essential part of 
governance in a  business and should be seen as an important 
opportunity to focus attention on the improvement areas. 
 
Without wishing to lessen the significance of the inspection findings, 
MH said it was important to place it in context of the improvements 
made in order to ensure staff remain motivated.  In this respect he 
pointed to the following: 
 

 improvement in SHMI mortality index from 111 to 88 which 
makes us one of just 17 Trusts with an index of less than 100 

  excellent improvement in infection control performance 
reflected in a 40% drop in C-diff and no MRSA infections in the 
past 17 months 

 A consistent and significant improvement in pressure ulcer 
rates. 

 Improvement in Fractured Neck of Femur mortality from over 
12% in 2013 to less than 7% now 

 A 95% positive feedback in the Friends and Family test about 
referring patients to the Trust. 

 
He further advised that a number of the issues highlighted by the CQC 
were national problems, such as nursing staff numbers, and high 
agency costs. These were further exaggerated for WHHT by the 
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 Discussion Action 
To Be 
Taken 
By 

When 

condition of its estates and the lack of investment in it for many years. 
 
MH said that it was important to make the improvements on a 
sustainable basis and not just paper over the cracks.  This will require 
addressing the above issues together with other local factors that inhibit 
performance improvement such as the high number and persistent 
delayed transfers of care, overall system capacity issues and flow 
through the health and social care system. 
 
MH cautioned that while it is important that the Trust takes a holistic 
view toward sustainable improvements, this does not deter its focus 
from the many improvements that are within our gift and can be made 
independently of the wider constraints.  These must be progressed with 
urgency. 
   
MH concluded that it was this leadership’s role to put this in context and 
keep the staff motivated to continue delivering dedicated performance.  
He thanked the Executive team and many other clinical and other 
teams within the Trust for its response to the CQC report and the work it 
has already undertaken since the inspection in April 2015.  He 
reminded the team that it was important to continue to reflect our values 
and our clear focus on patients as we go forward in some demanding 
circumstances.   

7.3 MH advised that Tim Hamilton had completed his short tenure with the 
Trust, thanked him for his contribution and wished him well in his new 
role.  

  

7.4 The Board noted the report.   

8. Chief Executive’s report   

8.1 JK asked the Board to note the contents of her report.   

8.2 PC asked for an update on the progress of the new road to Watford 
Hospital.   

 

KH advised that good progress was being made and the road was 
expected to be completed by August/September 2016. 

  

8.3 The Board noted the report.   

PERFORMANCE  

9. Integrated performance report (IPR) – month 8    

9.1 LE brought the Board’s attention to the areas of performance where the 
Trust had delivered standards and the areas that needed improvement.    

  

9.2  PT asked when the Trust was expecting improved performance with 
regard to venous thromboembolism (VTE). 

 

MVDW replied that performance had not decreased but that the data 
within the report reflected the introduction of stricter criteria.  He 
advised the Board of the additional measures that had been put in 
place.  
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 Discussion Action 
To Be 
Taken 
By 

When 

9.3 PT acknowledged the work undertaken to significantly improve the IPR 
and said the Board could now be more confident that plans were in 
place to address specific issues.   

 

He requested that the IPR be further refined to clearly show the areas 
where the Board needed to focus as a priority.  Furthermore, TH noted 
that, where appropriate, it would be helpful for the report to show the 
number of episodes of care to put the data into context.   

 

LE agreed to review the report in line with the comments of the Board.    

 

 

 

 

 

 

 

 

 

LE 

 

 

 

 

 

 

 

 

 

Nov-
15 

9.4 PC noted that the ward score card was balanced with the exception of 
staffing shifts.   

 

TC advised that this was an area of concern, however staffing levels 
were reviewed daily against the acuity of patients and staff were moved 
around to appropriate areas as required.   

  

9.5 GE asked for an update on the number of staff who were compliant with 
C.diff training. 

 

TC assured the Board that training levels were positive.  She advised 
that NHS England were investigating a national rise in C.diff, which was 
thought to be largely community based.   

 

HB commented that it would be helpful to see the ‘hot spots’ within the 
report. 

 

TC responded that this would be in the report for the November 
meeting.   

 

 

 

 

 

 

 

 

 

TC 

 

 

 

 

 

 

 

 

 

Nov-
15 

9.6 JB brought the Board’s attention to the high number of delayed 
transfers of care and suggested that this was an area of concern which 
should be raised at the forthcoming Board to Board meeting with the 
Trust Development Authority.   

 

JR resonated with this suggestion and asked whether the Trust was 
putting pressure on the system to improve. 

 

JK responded that the issue of delayed transfers of care was a 
particularly significant problem in west Hertfordshire, which the Trust 
had tried to influence but had not been successful.  She informed the 
Board that discussion with the System Resilience Group had resulted in 
fluctuating improvements. 

 

MH stressed that the Board must continue to broadcast explicitly that 
delayed transfers of care were significantly affecting the service which 
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To Be 
Taken 
By 

When 

the Trust could provide to patients and to the experience of staff.  

9.7 JR noted that the Trust had not achieved the stroke and two-week 
breast asymptotic standards and asked whether it had investigated how 
other Trusts managed these standard. 

 

JK advised that the Trust had been commended on getting close to the 
target, which a large number of other Trust had failed to achieve.   

  

9.8 GE asked for an update on any areas where staff vacancies were of 
particular concern. 

 

PDG responded that clinical support and midwifery were two areas 
where high vacancy rates were particularly high.   

 

He informed the Board that a change in the requirements had resulted 
in a delay to an overseas recruitment campaign in the Philippines; 
however he assured the Board that around 80 offers of employment 
had been made.  In addition, 120 nurses from EU countries were 
expected to commence employment in January 2016.   

  

9a. Operational recovery plan    

9a.1 JS provided the Board with an overview of progress made towards the 
Trust’s operational recovery plan.   

 

Key areas of note: 

 

 92% incomplete pathway standard achieved in August 

 Trial of a clinical outcome form in September had resulted in a 
reduction in 90% of errors 

 Sustained performance in diagnostics 

 Achievement of 62 day referral to first treatment cancer waiting 
times 

 Delivery of elective care standard 

 Eight key priorities for cancer performance improvements 

 Work was ongoing with the estates team to reduce the risk to a 
delay in the expansion of the endoscopy unit.  

  

9a.2 MH asked for clarification on the changes to the 18 weeks pathway.  

 

JS advised that information would be available within the next Board 
report.  

 

 

 

JS 

 

 

 

Nov-
15 

9a.3 PT asked for assurance on the actions being taken to manage the risks 
relating to storage, transportation and management of health records.   

 

LE advised that a business case was being developed regarding the 
tracking of medical records.  When completed, the business case would 

  



   

Page 7 of 12 

 Discussion Action 
To Be 
Taken 
By 

When 

be reviewed by the Finance and Performance Committee. 

9a.4 PC commended the operational team on the improvements to the 
Board report. 

  

9a.5 The Board noted the report; the risks identified and were content with 
the assurances that had been provided.  

  

PATIENT EXPERIENCE  

10. Care Quality Commission (CQC) update    

10.1 

 

HB provided an update on the work underway to develop an 
improvement plan in response to the outcome of the CQC inspection.   

 

The Board were informed that the improvement plan would be shared 
with the Board prior to final submission on Friday 9 October 2015 

 

She advised that the Trust had submitted a response to a CQC warning 
notice, which would be published on the CQC website.   

  

10.2 MH thanked HB and her team for the hard work undertaken to develop 
the improvement plan and cautioned on the importance of setting 
realistic deadlines. 

  

10.3 The Board noted report.   

11. Nursing and midwifery safe staffing report – month 5   

11.1 TC presented the Board with the latest nursing and midwifery staffing 
report.   

 

She advised that actions were in place to mitigate the risk of low 
staffing numbers, including the introduction of an incentive scheme to 
encourage substantive staff to undertake bank shifts and the 
management nursing team working as frontline staff.   

  

11.2 MH asked what impact the new national rules around agency threshold 
would have on the Trust. 

 

TC responded that the guidance is clear that the new rules must not 
compromise patient safety.  She said that the Trust must focus on 
recruitment and retention of staff.   

DR asked if it would be possible to mandate for more equally managed 
staffing across the year. 

 

TC replied that the percentage of staffing levels were monitored 
throughout the year.  Each ward had strict criteria of how many staff 
were allowed annual leave at one time, however issues arose if a 
number of staff were sick in a specific area.  She further advised that 
Health Education England and the TDA had launched a campaign to 
encourage nurses to return to practice; nevertheless this would take 
time to come to fruition.   
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PDG confirmed that the Executive Team had approved an incentive 
scheme, although due to the low number of substantive staff the impact 
might be minimal.    

11.3 GE asked how the Trust’s staffing levels benchmarked against the 
NICE guidelines. 

 

TC assured the Board that the establishment and skills mix was 
satisfactory against NICE guidance.   

  

11.4 The Board noted the report.   

12 Serious incident summary update – month 5   

12.1 MVDW presented the serious incident summary report.  He advised 
that there had been a reduction in the number of overdue serious 
incidents. 

  

12.2 GE commended the work undertaken to significantly reduce the number 
of pressure ulcers. 
 
TC said that the reduction was the result of a system wide change 
which had taken twelve months to show an impact.  She advised that 
she was confident numbers would continue to consistently reduce over 
the coming months.    
 
HB cautioned that, although some of the reduction was due to genuine 
improvements, some were the results of a change in the threshold.     

  

12.3 The Board noted the report.   

13 Safeguarding annual report 2014/15   

13.1 TC asked the Board to note the safeguarding annual report which 
would be published on the Trust’s website.   

  

13.2 PC asked for confirmation that the figures within the report relating to 
deprivation of liberty (DoLs) were correct.   

 

TC confirmed that the data was correct and advised that the increase in 
the number of DoLs was a result of staff awareness training and an 
improved assessment process.   

 

  

13.3 PC asked if the safeguarding team was appropriately funded. 

 

TC responded that the Trust had a fully resourced team. 

  

13.4 The Board noted the report for information.   

14 Safety and Quality Committee   

14.1 The Chair’s summary from the Safety and Quality Committee meeting 
on 22 September 2015 was noted. 

  

14.2 The ratified minutes of the Safety and Quality Committee meeting on 28 
July 2015 were noted.   
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WORKFORCE AND SAFETY 

15 Freedom to Speak Up Report   

15.1 PDG presented a report and action plan on the Trust’s 
response to the Freedom to Speak UP Review conducted by 
Sir Robert Francis in June 2014.  

 

PDG advised that the outcome of the review resulted in five 
key areas with twenty principles.  Thirteen of the principles 
related to the Trust and the other seven required action at a 
national level. 

  

15.2 He advised that an action plan had been developed to ensure 
that the Trust met the requirements of the report.  One action 
proposed the appointment of two Speak Up Guardians.  If 
approved by the Board, Ginny Edwards, Non-Executive 
Director had agreed to hold this position and the other 
Guardian would be drawn from the Trust’s workforce.   

  

15.3 The Board noted the contents of the report and approved the 
action plan and the appointment of two Speak up Guardians. 

  

16 Workforce Committee   

16a.1 GE presented the Chair’s summary from the Workforce 
Committee meeting on 22 September 2015.   

 

The Board approved the Freedom to Speak up Guardians and 
the updated terms of reference. 

  

16b.1 The minutes from the Workforce Committee meeting on 28 
July 2015 were noted. 

  

GOVERNANCE AND LEADERSHIP 

17 Update of Standing Financial Instructions, Scheme of 
Delegation and Standing Orders 

  

17.1 DR presented the updated Standing Financial Instructions, 
Schedule of Delegation and Standing Orders for approval.  In 
particular, he drew the Board attention to SFI7 and SFI8 which 
had been amended to strengthen controls. 

  

17.2 The Board approved the updated documents.     

18 NHS Trust Governance Declaration – month 6   

18.1 The Governance Declaration was approved.   

 

  

19 Risk management update, including corporate risk 
register 

  

19.1 HB presented a paper updating the Board on the work 
undertaken to improve the risk management arrangements.   

  

19.2 The Board reviewed the corporate risk register, which 
contained 27 risks.  HB advised that areas of the register had 
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been reviewed by the appropriate assurance committee and 
the Integrated Risk and Governance Committee (IRGC) had 
reviewed the overall register.   

 

She further advised that work was underway to improve the 
corporate risk register and on the introduction of a 
comprehensive programme of staff training around risk.    

 

 

 

19.3 MH commented on the importance of focusing on the 
development of the corporate risk register and encouraged the 
Non-Executive Directors to attend IRGC meetings in order to 
encourage this work.     

  

19.4 PC asked for an update on the Your Care, Your Future (YCYF) 
programme.   

 

HB advised that an outline business case would be presented 
to the Board in November 2015.   Once the YCYF strategy had 
been agreed, it would be a good platform on which the Trust 
could undertake more detailed work with regard to its own 
clinical strategy.   

 

 

 

 

 

 

19.5 PC enquired whether the Trust would play into any vanguards. 

 

HB responded that the Trust was in discussion with the Cancer 
Network regarding gynaecology cancer.   

  

19.6 The Board noted the update   

20 Integrated Risk and Governance Committee   

20.1 The Chair’s summary from the Integrated Risk and 
Governance Committee on 29 September 2015 was noted. 

 

PT highlighted a recommendation that the Board agenda 
should be reviewed to reflect the risks on the Board Assurance 
Framework. 

 

This recommendation was approved. 

 

 

 

 

 

 

JH 

 

 

 

 

 

 

Nov-15 

FINANCIAL VIABILITY  

21 Finance report – month 5    

21.1 DR presented the finance report for month 5.   

 

He highlighted that the Trust had been asked to deliver 
additional actions beyond the current plan to meet a stretch 
target of a deficit of no greater than £29.2m for 2015/16.     

 

He brought the Board’s attention to the actions detailed within 
the report which had been put in place to address the 
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overspend and help the Trust achieve it financial targets.  

21.2 MH advised the Board that the Financial and Performance 
Committee meetings had been well attended by Non-Executive 
Directors and Executive Directors which acknowledged the 
importance of the financial situation.   

  

21.3 PC enquired that, taking the cash position into account, would 
the Trust continue to be able to pay its staff. 

 

DR confirmed that, although the Trust needed to take its cash 
position seriously, there was no risk to staff not being paid.  

  

21.4 HB reminded the Board that the Trust must secure funding to 
support the improvement plan and to ensure a sustainable 
future. 

  

21.5 The Board noted the report.   

22 Finance committee   

22.1a The Chair’s report of the meeting held on 22 September 2015 
was noted.    

  

22.1b The ratified minutes of the meeting held on 19 August 2015 
were noted.   

  

ANY OTHER BUSINESS 

23. Any other business previously notified to the Chair   

23.1 No other business was raised.     

QUESTION TIME 

24. Questions from the Hertfordshire Healthwatch   

24.1 Q1.  Had the Trust got a higher number of issues with regards 
to delayed transfers of care than other local Trusts? 

 

A1.  JK responded that delayed transfers of care were a 
system wide problem and the Trust was working with NHS 
England and other NHS colleagues to try and address the 
issue. 

  

24.2 Q2.  Which local patient representatives had been invited to sit 
on the oversight group? 

A2. JK replied that the TDA was responsible for the 
management of the Oversight Group.  The Trust had been 
informed that representatives from Healthwatch, Dacorum 
Hospital Action Group and the Trust’s Patients’ Panel had 
been invited to be part of the membership.  .     

  

25 Questions from patients and members of the public    

25.1 None   

26 Draft agenda for next Trust Board meeting   

26.1 The draft agenda was approved.   
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27 Date of next Trust Board meeting   

27.1 The date of the next Trust Board meeting would be held on 05 
November 2015 in the Medical Education Centre, Watford 
Hospital. 

  

 
 


