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Agenda item: 05/29 

 
 

Minutes of Part 1 Trust Board Meeting 
held on Thursday 02 July 2015 

Berkhamsted Civic Centre, Berkhamsted High Street, Herts 
 
 
 

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 
   Dr Mike Van der Watt (MVDW) Medical Director 
   Helen Brown (HB)   Director of Transformation 
                                   Lynn Hill (LH)    Deputy Chief Executive 
   Caroline Landon (CL)   Director of Operations, Unscheduled 
        Care  
   Jane Shentall (JS)   Director of Operations, Elective Care 
    
       
In attendance: Jean Hickman (JH)   Trust Secretary (minutes) 
   Kumar Sundera (KS)   Representative of HealthWatch 
   15 members of the public and staff 
    
   
Apologies: Helena Reeves (HR)   Director of Communications  
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MEETING MINUTES 
 

 Discussion Action To 
Be Taken 
By 

When 

1. Opening and welcome   

1.1 MH welcomed the Board and members of the public to the 
meeting. 

  

2. Patient story   

2.1 TC introduced Mr X and invited him to tell the Board his 
experience as a patient in February 2015, both at Watford and 
Hemel Hempstead. 
 
Mr X said he had been impressed with the care he received, in 
particular he highlighted the work of the healthcare assistants 
who he said had done a wonderful job.     
 
He raised a concern that the stroke gym had been used as a 
ward at that time, which he believed should have been 
available for patients to receive physiotherapy. 
 
Mr X also mentioned that the focus on getting patients better 
was not so intense at Hemel Hempstead.   
 
He had experienced transport issues when he was moved 
from the acute to community care.   

  

2.2 LH advised that the importance of rehabilitation was 
recognised and was pleased to report that this area was now 
back to being used as a gym.    

  

2.3 KH enquired if Mr X had been asked if he was comfortable 
when being transferred by ambulance.   
 
Mr X advised that he had been asked.   

  

2.4 MH thanked Mr X for attending the meeting and urged Board 
members to use this feedback to help improve systems.   

  

3. Apologies for absence   

3.1 As listed above.   

4. Declarations of Interest   

4.1 No further declarations were recorded than those previously 
circulated.   

  

5. Minutes of the last meeting on 02 July 2015   

5.1 It was noted that JS was not recorded as attending the 
meeting.    

  

6. Board action log and matters arising from meeting held on 
02 July 2015 

  

6.1 Action 1.  GE asked when the Board would be updated on the 
impact of the opening of additional bed capacity. 
 
LH advised that there had been significant changes to the bed 
capacity and a detailed paper would be presented to the Board 
in September to describe these changes and the resulting 
impact. 
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 Discussion Action To 
Be Taken 
By 

When 

6.2 Action 2.  LH advised that a project to provide screens on the 
three hospital sites to inform patients and visitors who to 
contact to report issues was underway.   

  

6.3 Action 5.  PDG advised that targets for bank and agency staff 
would be included in the integrated performance report in 
September 2015.  

  

7. Chairman’s report   

7.1 MH was disappointed to report that a recent campaign to 
recruit to the Chief Executive position had not been successful.  
He advised that the campaign would continue and, in the 
meantime, he was delighted to report that JK had agreed to 
continue in the post until the end of the financial year.    

  

7.2 He further advised that the interviews for the post of Chair had 
been scheduled for 22 July 2015, however the Trust 
Development Authority was considering delaying the interviews 
until September 2015.  

  

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 the Listening into Action programme was well 
underway.  Conversations with staff had been held across the 
Trust which had highlighted a number of issues that were 
causing frustration and stopping staff from working efficiently.   

The key issues were: 

 The high number of staff meetings which was having 
an impact on the time staff had to deliver patient care.  
Therefore, a review was underway with the aim of 
reducing the number of meeting by 50%; 

 The significant number of emails received by staff, , 
therefore the ‘reply to all’ facility had been removed; 

 Theatre staff not having the time to leave the 
department to buy lunch, therefore a food trolley 
system was being investigated; 

 The appraisal paperwork was complex and took a long 
time to complete.  Therefore the paperwork had been 
simplified. 

  

8.2 JK brought the Board’s attention to the improvement in 
performance, which was highlighted within her report.   

  

8.3 She advised that the annual Celebrating Excellence Staff 
Awards were open for nominations.   

  

8.4 With regard to the Board membership, she advised that Tim 
Hamilton had been appointed on a six month contract as the 
Associate Director of Communications.  This would proceed to 
a substantive basis, if appropriate.   

 

She further advised that an appointment process was 
underway to appoint a Director of Environment.   

MH commented that the successful appointment to both posts 
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By 
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would result in all Executive posts being substantive.   

8.5 JK thanked HB for the work she had undertaken to review the 
Trust’s risk management systems and governance structure, 
following a visit by the Care Quality Commission in April 2015.   

  

8.6 The Board noted the report.     

PERFORMANCE  

9. Integrated performance report – month 4   

9.1 LH provided a brief overview of the integrated performance 
report for May 2015.  In particular, she brought the Board’s 
attention to the areas of good performance and those areas 
which required performance improvement. 

  

9.1a JS gave a summary report on the operational recovery plan.   

Elective Care 

She advised that performance had been variable and the Trust 
was looking at how to maintain a focused approach in 
sustaining progress and ensure consistent compliance with the 
national standards.   

  

9.3 She further reported that patient choice had had a significant 
impact on performance of two week breast symptomatic 
patients.  JS quoted that at least 17 of the 21 breaches were 
as a result of patients opting not to attend within the 
appropriate time frame.  JS advised that the Trust was working 
with primary care colleagues to discuss with GPs the 
conversation they had with patients prior to referral.   

  

 

 

9.4 Unscheduled Care 

CL advised that attendances had been lower, however acuity 
had increased.  Arrival by ambulance and GP heralded 
patients had also increased.  The number of walk-in patients 
had decreased.    

 

She highlighted that there had been significant challenge with 
delayed transfers of care and advised that at the same time 
last year there had been 13 delayed transfers, whereby on the 
day of the Board meeting 63 had been reported. 

 

CL also pointed out that nursing vacancies had increased.   

  

9.5 JB said he was surprised that the Trust had been unsuccessful 
in appointing a new A&E consultant? 

 

MVDW replied that there was a national shortage of A&E 
consultants.  However, the Trust was looking at other novel 
options, such as combining the A&E and paediatric consultant 
roles, although he warned that this still remained a significant 
risk.    

 

TC commented that the Trust was also looking at innovative 
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ways to recalibrate the nursing workforce, such as putting in a 
‘queue’ nurse to improve the quality of the service for arriving 
at the hospital and also employing more advanced nurse 
practitioner.   

 

She further advised that an overseas nurse recruitment 
campaign was underway.   

9.6 In response from a question from PC on the increase in the 
number of delayed transfers of care, CL advised that new 
social work initiatives had improved performance; however this 
needed to be sustained.  

 

JK said she believed that there needed to be an increase in 
the amount of community support available which would help 
prevent admissions.   

  

9.7 JK further advised that another ‘perfect week’ review would be 
held.  NHS partners would then be able to recognise the areas 
where the whole system was failing and not just the Trust.   

  

9.8 MH thanked CL and JS for attending the meeting to update the 
Board on performance. 

 

The Board noted the report.  

  

10. Your Care, Your Future update    

10.1 HB presented a paper which summarised the progress being 
made to the West Hertfordshire strategic review and briefed 
the Board on the key strategic themes that had emerged 
through the work undertaken.    The report also outlined future 
activities that the strategic review was undertaking.   

  

10.2 MH thanked HB for her update and noted that the individual 
Boards were in the process of building relationships.  The next 
step would be to begin to understand where this review would 
lead and what the Trust needed to do.     

  

11. Stroke and Vascular services update    

11.1 HB provided a summary of a paper regarding developments to 
vascular and stroke services and to confirm the next steps, 
needed to ensure that care provided by the Trust was in line 
with national quality standards.  She advised that the stokes 
and vascular services were not co-dependent.   

  

11.2 Vascular services 

HB invited Dr Sarin, Clinical Lead for Vascular Services to 
advise the Board.   

 

Dr Sarin advised that historically vascular services in 
Hertfordshire had been provided by the Trust and East and 
North Hertfordshire NHS Trust (ENH).  However, following the 
publication of new standards of care, it had become evident 
that individually, neither Trust could meet the required 
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standards. 

 

A formation of a network had been proposed.  However, it was 
noted that this would require investment to the infrastructure to 
support the additional number of patients and ensure that the 
required standards are met.   

 

The Board fully debated the clinical benefits, the financial 
impact and alternative options available.   

 

GE said she was concerned that ENH would be making the 
same case to their Board.  

 

HB advised that there had been good communication with 
ENH who was waiting for the Trust to confirm its intentions 
before taking this further.  She assured the Board that a joint 
working Board would be established with ENH. 

 

She further advised that the Clinical Commissioning Group and 
NHS England supported the decision for the Trust to manage 
vascular services for Hertfordshire.   

 

PT said that he fully supported the position and was pleased 
that the Trust had started to define its strategy.   

 

DR advised that the Trust needed to fully understand the 
financial plans which would then flow into the Trust’s long term 
financial plans.    

 

MVDW reminded the Board that other services were highly 
reliant on the vascular service.  Also, regardless of the 
vascular service, improvements were already required to the 
theatres.   

 

JK said that it was critical that clinicians were involved in the 
decisions around further management of this service.  

 

The Board reconfirmed its support for the development of a 
specialist vascular service and also approved the development 
of a full business case to be presented at the November Board 
meeting.    

 

JB requested a brief update at the Board meeting in 
September 2015.   
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11.3 Stoke services 

HB invited Dr Adesina, Clinical Lead for Stroke Services to 
inform the Board around stroke services.  He advised that 
stroke services were not consistently meeting all quality 
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standards due to staffing limitations.  There are three trusts 
providing both hyper acute and acute stroke services across 
Hertfordshire and Bedfordshire.   

 

Whilst it was expected that all three trusts continue to provide 
acute stroke services, two key potential scenarios were put 
forward for hyper acute stroke services, 1) all three trust 
continue to provide hyper acute services or 2) hyper acute 
services would be focused at two trusts.  

 

The Board were informed that commissioners had expressed a 
preference for all three trusts to continue to provide hyper 
acute services.   

 

The Board were keen to understand the clinical and financial 
implications of centralising hyper acute services.  It was noted 
that although centralising services provided better outcomes, 
most patients preferred to have care closer to home.  MH 
offered the opinion that quality of patient care and better 
outcomes usually led to more efficient services.   

 

DR advised that a special tariff was applied in London, 
however this was not currently offered in west Hertfordshire 
and he confirmed that he was in discussion with 
commissioners around this issue. 

 

In response to a question from GE on the position in 
Buckinghamshire and Bedfordshire, HB advised that both 
Trusts were in a similar position.  However, there was a clear 
case to do hyper acute services.   

 

The Board endorsed the recommended actions with the 
expectation of an update to be presented at the November 
Board meeting.  
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Nov-15 

11.4 MH brought the discussion to an end with the 
acknowledgement of the significant work which had taken 
place over the past few years.   He commented that it was 
useful to have clinicians at the Board meeting to demonstrate 
ownership and offer a clinical perspective.   

  

11.10 PC noted the good quality of the paper.   

12 Watford Health Campus update    

12.1 KH provided the Board with an update on progress to the 
Watford Health Campus.   
 
He advised that work on the new access road had 
commenced.  The Trust had granted a three year licence to 
enable construction of the access road across land in the 
visitor’s car park below the Acute Admission Unit.  However, 
he assured the Board that this would not impact on patient and 
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visitor car parking.   

12.2 The Board noted the update.   

13 Transformation Committee    

13.1 The Board were informed that no meeting of the 
Transformation Committee had been held since the last Board 
meeting.   

  

Patient Experience 

14 Care Quality Commission inspection    

14.1 This item was noted.     

14a. Follow-up progress report    

14a.1 This item was noted.       

14b. Report on inspection in November 2014   

14b.1 This item was noted.   

15 Nursing and midwifery safe staffing report – month 1 & 2   

15.1 This item was noted.   

16 Serious incident summary update – month 1 & 2   

16.1 MVDW presented the latest serious incident update.   

 

He informed the Board that a new Never Event had been 
reported since the previous update.  This had related to the 
mis-reading of an x-ray result which had led to the mis-
placement of a nasograstric (NG) tube.   He assured the Board 
that new arrangements had been put in place whereby a 
consultant reviewed the x-ray of each placement of a NG 
tubes. 

  

16.2 MVDW drew the Board’s attention to the fact that there had 
been a significant reduction in the number of outstanding 
serious incidents and advised that this was continuing.   

 

It was noted that a review of the dedicated resource available 
to manage serious incidents was underway. 

  

16.3 The Board noted the update.     

17 Complaints annual report 2014/15   

17.1 This item was noted.   

18 National inpatient survey 2014/15 and action plan   

18.1 This item was noted.   

19 Quality Account 2014/15   

19.1 This item was noted. 
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20 Patient Safety, Quality and Risk Committee (PSQR) 

 
  

20.1 This item was noted.     

20a. Chair’s summary of meeting: 23 June 2015   

20a.1 This item was noted.   

20b. Ratified minutes of the meeting: 05 May 2015   

20b.1 This item was noted.     

Financial Viability  

21 Finance report – month 1 & 2   

21.1 Following detailed discussion at the Finance and Performance 
Committee, given the Trust’s financial situation, the Chair 
urged the Board to familiarise themselves with the content of 
this report.   

  

22 Report on improved controls over revenue expenditure   

22a.1 This item was noted.     

23. Finance Committee   

23.1 This item was noted.     

23a. Chair’s summary of meeting: 23 June 2015 

 
  

23a.1 This item was noted.     

23b. Ratified minutes of the meeting: 05 May 2015 

 
  

23b.1 This item was noted.     

Governance and Leadership 

24 Revalidation reports   

24.1 This item was noted.     

24a. Doctor revalidation   

24a.1 This item was noted.     

24b. Nurse revalidation   

24b.1 This item was noted.     

25 Trust Development Authority governance declaration – 
month 3 

  

25.1 The Board approved the governance declaration.     

Reporting Committees (Not included above) 

26 Trust Leadership Executive Committee (TLEC)   

26.1 This item was noted.     

26a. Chair’s report of meeting: 18 June 2015    

26a.1 This item was noted.     
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26b. Ratified minutes of meeting: 28 May 2015   

26b.1 This item was noted.     

27 Audit Committee   

27.1 This item was noted.     

27a. Chair’s report of meeting:  23 June 2015 
 

  

27a.1 This item was noted.     

27b. Ratified minutes of the meeting: 05 May 2015 and 02 June 
2015 
 

  

27b.1 This item was noted.     

28. Workforce Committee 
 

  

28.1 This item was noted.     

28a. Chair’s report of meeting: 22 June 2015   

28a.1 This item was noted.     

28b. Ratified minutes of meeting: 05 May 2015   

28b.1 This item was noted.     

29. Charitable Funds Committee   

29.1 This item was noted.     

29a. a. Chair’s report of extra-ordinary meeting: 08 June 2015   

29a.1 This item was noted.     

Any other business 

30. Any other business previously notified to the Chairman   

30.1 No other business was raised.   

Question time  

31. Questions from Hertfordshire Healthwatch 
 

  

31.1 Q1.  When would the formal report be available following the 
Care Quality Commission inspection in April? 
 
A2.  JK responded that the Trust should receive it at the end of 
July or early in August.  However, it would still be embargoed 
at this time.   

  

31.2 Q1.  When would any decision around the hospital site 
reconfiguration become critical?  Also, would Healthwatch be 
invited to be involved? 
 
A2.  HB replied that more information on the Your Care, Your 
Future (YCYF) review should be available in the autumn.  The 
YDYF Board would welcome input from Healthwatch.   
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32. Questions from our patients and members of the public   

32.1 Q1.  Do staff in the A&E department have training in managing 
patients with dementia? 
 
A1.  TC advised that the Trust’s clinical lead for dementia and 
the dementia nurse worked trained staff across the 
organisation, including A&E.  Also the training had been 
expanded to include Medirest staff.   

  

32.2 Q2.  What is the process if a patient suffering from dementia 
arrived at the hospital alone? 
 
A2.  TC advised that the staff would contact their next of kin or 
carer.  She was also pleased to report that local care homes 
were considering the introduction of a ‘passport’ for dementia 
patients similar to those used for patients with learning 
disabilities. 

  

32.3 Q3.  Is the Trust concerned that social care will not be able to 
meet the needs of patients? 
 
A3.  JK responded that it would be a challenge. 

  

32.4 Q4.  What is being done to reduce the use of agency staff? 
 
A.4  PDG replied that the Trust was working to increase the 
use of its staff bank.  This would offer more continuity for 
services and be more cost effective.    

  

32.5 Q5.  Would patients be consulted on the service options which 
come out of the Your Care, Your Future review? 
 
A5.  HB advised that public consultations would be held 
wherever appropriate.  

  

Administration 

33. Draft agenda for Trust Board Meeting to be held on: 03 
September 2015 

  

33.1 The draft agenda was approved, subject to any changes which 
have resulted from the meeting. 

  

34. Date of the next Trust Board Meeting in public:    

34.1 The date of the next public Board meeting is 03 September 
2015, Lecture Theatre 2, Medical Education Centre, Watford 
Hospital. 

  

 
 
 


