
   

Page 1 of 7 

 
 

Minutes of Part 1 Trust Board Meeting 
 

Thursday 03 March 2016  
Lecture Theatre 2, Medical Education Centre, Watford Hospital 

 
Agenda item: 05 

 

 

Chair Title Attendance 

Professor Steve Barnett (SB) Chair Yes 

Members   

Professor Steve Barnett (SB) Chair Yes 

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

John Brougham (JB)   Non-Executive Director Yes 

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

Yes 

Paul Cartwright (PC) Non-Executive Director Yes 

Paul da Gama (PDG) Director of Human Resources Yes 

Ginny Edwards (GE) Non-Executive Director Yes 

Lisa Emery (LE) Chief Information Officer Yes 

Lynn Hill (LH) Deputy Chief Executive No 

Kevin Howell (KH) Director of Environment Yes 

Jac Kelly (JK) Chief Executive Yes 

Caroline Landon (CL) Director of Operations (unscheduled care) Yes 

Jonathan Rennison (JR)  Non-Executive Director No 

Don Richards (DR) Chief Financial Officer Yes 

Jane Shentall (JS) Director of Operations (elective care) No 

Phil Townsend (PT)   Non-Executive Director Yes 

Dr Mike Van der Watt (MVDW) Medical Director Yes 

In attendance   

Marcel Berenblut (MB) Associate Director of Communications Yes 

Jean Hickman (JH) Trust Secretary (notes) Yes 

Tracey Payne (TP) Head of Midwifery Yes 

Alison McGirr (AM) Divisional Manager, Women and Children’s 
Division 

Yes 

Vasanta Nanduri (VN) Divisional Director,  Women and Children’s 
Division 

Yes 

Greg Ward (GW) Associate Medical Director,  Women and 
Children’s Division 

Yes 

Sundera Kumara-Moorthy (KM) Healthwatch Hertfordshire No 

3 members of the public   
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MEETING MINUTES 
 

 Discussion Action 
to be 
taken by 

When 

1. Opening and welcome   

1.1 SB welcomed the Board and members of the public and opened the 
meeting. 

  

2. Improvements to maternity service   

2.1 Tracey Payne, Head of Midwifery and Greg Ward, Associate Medical 
Director, Women and Children’s Division updated the Board on 
improvements made to the maternity service following an inspection by the 
Care Quality Committee (CQC) in April 2015.   
 
It was reported that, in particular, improvements had been made to the 
leadership, culture, staff morale and midwifery vacancies levels.  The team 
also reported changes to ‘basics’ such as equipment, medicines 
management, governance arrangements and health and safety.  

  

2.2 PC commented that he was pleased that progress had been made to 
address concerns raised by the CQC, in particular around the culture 
within the maternity unit.  He asked what arrangements were in place for 
staff to raise concerns.  GW responded that he had fostered good 
relationships with new consultants and any issues were escalated directly 
to him.   

  

2.3 In response to a questions raised by JB around staffing levels at night in 
comparison to daytime levels, the Board was assured that staffing levels 
for both doctors and midwives are the same throughout the day and night 
and meet national standards.   

  

2.4 JK pointed out that there had been a marked reduction in women choosing 
not to have their babies at Watford since the CQC inspection report had 
been published.  Poor facilities and website had also impacted on a 
reduction in patient numbers.  JK advised that there was fierce competition 
for maternity services and it was therefore important to restore public 
confidence in the maternity unit.  She said that she pleased to report that 
feedback from a mock CQC inspection on 11 February 2016 had been 
positive and a further mock inspection was scheduled at the end of June 
2016.   

  

2.5 PT asked the team what they considered to be the number one concern 
within the service.  GW responded that evidencing the changes that had 
been made to the governance arrangements and ensuring they were fully 
embedded would be a challenge. 

  

2.6 GE asked what methods were being used to test the improvements with 
patients and staff.  VN replied that a number of forums were employed, 
including the results of a ‘temperature check’, friends and family test and 
the national patient survey.   She also noted that patients had developed a 
number of Facebook pages where comments were regularly posted. 

  

2.7 SB thanked the team for updating the Board and asked for thanks to be 
passed onto the wider team for their hard work in improving the service for 
patients.   

  

3. Apologies for absence   

3.1 Apologies were received from LH, JS and JR.   

4. Declarations of Interest   

4.1 No further declarations of interest were noted than those previously   
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 Discussion Action 
to be 
taken by 

When 

circulated. 

5. Minutes of the last meeting on 04 February 2016   

5.1 Point 16.3.  GE pointed out that it had also been agreed to consider what 
constituted a ‘plan’ and what was a ‘strategy’ as part of the standardisation 
methodology around the Clinical Strategy.  

  

6. Board action log and matters arising from meeting held on 04 
February 2016 

  

6.1 Action 12.2/33.  PDG advised that nurse revalidation would be included in 
new recruitment materials.  Action closed. 

  

6.2 Action 20.3/34.  SB advised that the Your Health, Your Future Partnership 
Board had not met since the last Board meeting.  He advised that he 
would feedback on the draft terms of reference at the next meeting. 

SB May-
16 

7. Chairman’s report   

7.1 SB presented his report to the Board.  He advised that the final Lord 
Carter report on efficiency and productivity had been published in 
February 2016 and SB summarised the recommendations.   

  

7.2 He also reported that the endoscopy service had achieved JAG 
accreditation and congratulated the team on this achievement. 

  

7.3 It was reported that interviews to appoint a substantive Director of 
Communications would be held on 04 March 2016. 

  

7.4 SB advised that since the last meeting he had undertaken the following: 
 

 Attended an event to say thank you to Trust volunteers for their 
contributions; 

 Met with Mike Penning, MP for Hemel Hempstead; 

 Chaired three interview panels which had successfully recruited four 
new Consultants ; 

 Undertook the first phase of a tour of Watford Hospital; 

 Attended an NHS Provider Conference; 

 Met with Declan O’Farrell, Chair of Hertfordshire Community Trust. 

         

7.5 Resolution: The Board noted the update.   

8. Chief Executive’s report   

8.1 JK highlighted key areas from her report.  She advised that a clinical 
review of services, which had been led by the Trust Development Authority 
in February, had shown that a number of actions had been put in place 
across the Trust to address concerns raised by the CQC.   

 

GE said that she had taken part in the clinical review which had been well 
organised and asked when the Board could expect to see an action plan of 
areas which required further focus.  JK confirmed that no specific action 
plan would be developed from the latest review; feedback had been 
provided to the divisions and would be incorporated into the overarching 
CQC improvement programme. 

  

8.2 JK reminded the Board that a two-day strike by junior doctors was planned 
for 09 March 2016 and advised that this was likely to have a serious 
adverse impact on elective care and finances. 

  

8.3 She reported that she had presented a Staff Award for Excellence to Laura 
Bryan, a Lead nurse who had been nominated by a patient for the 
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to be 
taken by 

When 

excellent care they had received.   

8.4 Resolution: The Board noted the update.   

PERFORMANCE  

9. Integrated performance report – month 11   

9.1 LE provided the Board with a summary of the key areas of good 
performance and those requiring improvement. She brought the Board’s 
attention to the incorporation of the finance report within the Integrated 
Performance Report (IPR) as agreed by the Board previously.    

  

9.2 PT enquired what process was used to ensure that cancelled operations 
were prioritised appropriately.  LE confirmed that an outpatient dashboard 
was used to find the best available date for each patient who had had their 
operation cancelled by the Trust.   

  

9.3 The Board discussed the possible impact of the forthcoming junior doctors’ 
strike.  JK advised that plans were as robust as in previous doctors’ 
strikes, however more doctors were anticipated to take part on this 
occasion, which was expected to cause additional issues. 

  

9.4 KH commented that he would find it helpful to see ambulance turnaround 
times benchmarked against other local trusts.  JK responded that as 
intelligent conveyancing to control ambulance flow was not practiced by 
the East of England Ambulance Service this data would not be particularly 
informative.  

 

The Board noted the decreasing performance of the responsive indicators.  
JK advised, although this was disappointing, the marginal deterioration in 
performance was not surprising due to significant operational pressures.  
CL reported that, besides the lack of local ambulance intelligent 
conveyancing, the Trust regularly had around 60 to 90 patients in acute 
hospital beds with delayed transfers of care which, as well as impacting on 
emergency care, was having a serious negative impact on elective work.     

 

The Non-Executive Directors were keen to understand what actions were 
being taken and what further actions could be implemented to improve the 
emergency care patient flow issue.  The Board was informed that a new 
weekly cross-divisional Emergency Care Taskforce had been established, 
chaired by MVDW.  Although this was having a positive impact, a number 
of factors were outside of the Trust’s control.  SB suggested that he would 
write a letter to the Clinical Commissioning Group to ask for support to 
improve the situation system-wide. 
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Apr-16 

9.5 DR gave the Board an overview of the financial position as at Month 10.  
JB welcomed the finance report as part of the IPR and suggested that a 
short summary would be helpful to highlight areas of focus.  SB reminded 
members that the Board would have a full discussion on the financial 
position in the private session of the meeting.   

  

9.6 Resolution:  The Board noted the report.   

10. Care Quality Commission Quality Improvement Plan   

10.1 HB updated the Board on the status of the Quality Improvement Plan 
(QIP) for January 2016 and the delivery of the plan.  She advised that 
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to be 
taken by 

When 

work was ongoing to make the plan as live as possible and to focus on the 
actions which would make the greatest positive impact. 

 

TC reported that she had been working with her team and the Patient 
Experience Lead at the Trust Development Authority to review the QIP 
project template for patient experience.   

10.2 SB asked for clarification of why the position of some projects had 
deteriorated.  HB responded that this was due to a number of factors, such 
as not meeting milestones, remedial actions not being put in place and 
initial milestones being too ambitious.   However, she assured the Board 
that the plan was a key focus and fortnightly meetings were in place to 
check evidence and close actions as quickly as possible.   

  

10.3 JK reminded the Board that good progress had been made since the CQC 
inspection which had received external confirmation.  The challenge was 
now to ensure that staff were able to articulate the improvements.   She 
confirmed that a robust communications plan was in development, which 
would use tried and tested methodology employed by other Trusts that 
had been in Special Measures.  The communications plan would include a 
programme of simple messages to cascade out to staff over multiple 
channels to achieve maximum benefit. 

  

10.4 Resolution:  The update was noted.   

RETAIN AND ENGAGE WORKFORCE (BAF RISK 2) 

11. Assurance report from Workforce Committee   

11.1 GE asked the Board to note an assurance report from the Workforce 
Committee.   In particular, she asked the Board to note that the Trust’s 
vacancy rate had decreased to 12.7%, the Committee had approved a set 
of measures to assist with the evaluation of the key workforce risk listed 
within the Board Assurance Framework and three workforce related 
Quality Improvement Plans had been reviewed and progress noted.  

  

11.2 Resolution:  The Board noted the report.   

ACHIEVE FINANCIAL VIABILITY (BAF RISK 7) 

12. Assurance report from Finance & Performance Committee   

12.1 JB presented an assurance report from the Finance and Performance 
Committee.  He advised that the Committee had noted that high levels of 
unscheduled care and delayed transfers of care were having a serious 
negative impact on performance.  However, the Committee had been 
assured that the Trust was following best practice as recommended by the 
NHS Emergency Care Intensive Support Team. The Committee had also 
been advised that achieving the year end deficit of £32.8m remained a 
high risk, however the Trust looked likely to meet the £12m cost 
improvement target. 
 
JB concluded that the business case for the purchase of the Shrodells Unit 
at Watford would be discussed in the private session of the Board 
meeting. 

  

12.2 Resolution:  The Board noted the report. 
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to be 
taken by 
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GOVERNANCE 

13. Assurance report from Integrated Risk and Governance 
Committee 

  

13.1 PT provided a verbal summary of the latest Integrated Risk and 
Governance (IRG) Committee meeting.  He applauded the efforts of Sally 
Tucker, Associated Director of Strategy and Corporate Services for her 
excellent work in deputising at the Committee meeting in HB’s absence.   

 

He advised that the Committee had looked in detail at six risks which had 
been escalated to the risk register.  The Committee had been informed 
that a new risk relating to a 40% increase in cardiology referrals was 
expected to be scored as 20.  The Committee had reviewed the mitigating 
actions to manage this high risk.    

 

PT reminded the Board that the IRG Committee had been established on 
an ‘as required’ basis following the CQC inspection report.  Therefore, a 
planning process had begun to conclude the work of the IRG Committee 
by December 2016.   

 

The report concluded with the Board being informed that the IRG 
Committee had agreed to undertake a deep dive into the financial risks in 
May 2016. 

  

13.2 Resolution:  The Board noted the report.   

14. Assurance report from Audit Committee   

14.1 PC presented an assurance report from the Audit Committee.  He advised 
that the Committee had recommended to the Board that the terms of 
reference for the existing Audit Committee be amended to include the 
responsibilities of an Auditor Panel for the purpose of appointing and 
managing external auditors.   
 
PC informed the Board that a recommendation to award the contract for 
internal audit services would be considered in the private session of the 
Board meeting. 
 
He advised that a decision had been taken by the Committee to add a 
section on declarations of gifts and hospitality to the Trust’s appraisal 
documentation.  Also, KH would be attending the next Audit Committee 
meeting to provide feedback on progress made in addressing the large 
number of waivers issued to estates.   

  

14.2 Resolution:  The Board endorsed the recommendation for the existing 
Audit Committee to be amended to include the responsibilities of an 
Auditor Panel and noted the report. 

  

15. Board evaluation   

15.1 SB asked the Board to note the feedback from the self-evaluation exercise 
carried out following the meeting in February 2016.  He asked members to 
consider and offer comments on this meeting on the evaluation form 
provided in the meeting papers.   

  

15.2 Resolution:  The Board noted the report.    
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16. Any other business   

16.1 No other business was noted.   

17. Questions from Hertfordshire Healthwatch   

17.1 No questions were raised.   

18 Questions from our patients and members of the public   

18.1 No questions were raised.   

ADMNISTRATION  

19 Draft agenda for Trust Board Meeting to be held on 07 April 2016   

19.1 The draft agenda was noted.    

20 Date of the next Trust Board Meeting in public   

20.1 The next meeting would be held at 9am on 07 April 2016 in the 
Postgraduate Centre, St Albans City Hospital.   

  

20.2 SB thanked Executive Board members for their hard work and 
commitment during acute operational pressures.    

  

20.3 The meeting was closed.   

 
 
 


