
   

Page 1 of 11 

 
Agenda item: 05/33 

 
 

Minutes of Part 1 Trust Board Meeting 
held on Thursday 03 December 2015 

Lecture Theatre 2, Medical Education Centre, Watford Hospital  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chair Title Attendance 

Professor Steve Barnett (SB) Chair Yes 

Members   

Don Richards (DR) Chief Financial Officer Yes 

Caroline Landon (CL) Director of Operations (unscheduled care) No 

Ginny Edwards (GE) Non-Executive Director Yes 

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

Helena Reeves (HR) Director of Communications Yes 

Jac Kelly (JK) Chief Executive Yes 

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

John Brougham (JB)   Non-Executive Director Yes 

Jonathan Rennison (JR)  Non-Executive Director Yes 

Kevin Howell (KH) Director of Environment No 

Lisa Emery (LE) Chief Information Officer Yes 

Lynn Hill (LH) Deputy Chief Executive 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 

Professor Steve Barnett (SB) Chair Yes 

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

Yes 

In attendance   

Jean Hickman (JH) Trust Secretary (notes) Yes 

John Murray (JM) Director, Deloitte Yes 

Jane Lewington (JL) Improvement Director Yes 

2 members of the public   
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MEETING MINUTES 
 

 Discussion Action 
To Be 
Taken 
By 

When 

1. Opening and welcome   

1.1 SB opened the meeting and said he was delighted to have been 
appointed as Chair of the Trust.  He welcomed Jane Lewington, 
Improvement Director and John Murray of Deloitte, to the meeting 
and advised that they would be observing the meeting on behalf of 
the Trust Development Authority.   

  

2. Report from the surgical division on improvements to the 
fractured neck of femur pathway 

  

2.1 SB welcomed members of the surgical team and invited them to tell 
the Board about the improvements that had been made to the care 
of patients with hip fractures, which had led to a Patient Safety 
Award in the Health Service Journal awards. 

  

2.2 The Board was informed that the project had discovered elements of 
disjointed care and the need to improve the different disciplines to 
deliver compassionate care for the frailest and highly vulnerable 
patients. The changes that had been introduced had resulted in 
more than a 50% reduction in mortality rate since 2013 and patients 
were also able to be discharged home quicker, with typical ‘length of 
stay’ reduced by around two days. The project had also been 
recognised by the Royal College of Physicians.   

  

2.3 JB congratulated the team on its significant achievement and asked 
if the learning from this project could be used in other service areas.   
 
MVDW responded that the work undertaken by the team had been 
communicated widely within the Trust and discussed at clinical 
governance meetings.  He further advised that the national joint 
registry had asked the team to explain how they had achieved the 
incredible results.  

  

2.4 PT added his congratulations and asked what key things had the 
team learnt from the project. 
 
The team stated that the key aspect was good leadership, joint 
working and being open to try new things to improve the patient 
pathway.  It was noted that the team had seen a real difference on 
the length of stay and ward staff were assured around patient safety.  

  

2.5 LH commended the team on its achievement and said it was 
important to protect the surgical bed base to ensure that beds were 
not used for medical patients to allow this excellent work to continue.  

  

2.6 SB drew this item to a close and thanked the team for attending the 
meeting. 

  

3. Apologies for absence   

3.1 Apologies were received from Jane Shentall, Caroline Landon and 
Kevin Howell. 

  

4. Declarations of Interests   

4.1 SB reported the following additions to the declarations of interests JH Jan-16 
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 Discussion Action 
To Be 
Taken 
By 

When 

circulated previous to the meeting: 

 Visiting Professor University of West London Business 
School; 

 Honorary Visiting Professor Cranfield University School of 
Management; 

 Member of the East Midlands Regional Committee for 
Clinical Excellence Awards. 

 

5. Minutes of the last meeting on 05 November 2015   

5.1 Item 9.6.  It was noted that this item required an action to be added 
to the action log regarding the addition of end of life indicators to the 
integrated performance report.  LE would be the Executive lead 
responsible for completion of this action. 

 

JH/LE 

 

Jan-16 

5.2 Item 10.4a.  TC asked for the minute to be amended to record that 
the Trust had received a decision from the TDA and the Trust had 
been asked to continue to aim for a 12% ceiling.   

 

JH 

 

Jan-16 

5.3 Item 10.5.  It was noted that the Executive Team would be 
responsible for reviewing the business case for e-rostering and not 
the Workforce Committee as noted. 

  

5.4 JH advised that Sundera Kumara-Moorthy had asked that the 
highlighted minute should read ‘outpatient’. 

  

6. Board action log and matters arising from meeting held on 05 
November 2015 

  

6.1 The Board asked for the action reported in 5.1 to be added to the 
log. It was noted that all other actions had either been completed or 
were due for completion at a later date.    

  

7. Chairman’s report   

7.1 SB presented the Chair’s report.  He reported that PT had been 
successfully re-appointed to the Board for a further four-year term 
as a Non-Executive Director.  He advised that PT would continue as 
Vice Chair and would chair the Remuneration Committee and the 
new Integrated Risk and Governance Committee. He added that PT 
was a valuable member of the Board and his continuation with the 
Trust was very good news. 
 
SB also advised that HR would be leaving the Trust at the end of 
December.  He reminded the Board that HR had been the interim 
Director of Communications since April this year and he thanked her 
for providing excellent communications support through a 
particularly challenging period.  He noted that HR had agreed to 
provide some part time project support in the future.   
 
He assured the Board that a recruitment process was underway to 
appoint a substantive Director of Communications and interim 
leadership arrangements were being considered.   

  

7.2 SB advised that the Trust had received a letter from the TDA 
following a Board to Board meeting on 15 October 2015.  The letter 
indicated that the TDA was encouraged to hear about the progress 
the Trust was making.  However, although the TDA recognised the 
challenges that the Trust faced in consistently meeting service 
standards and the difficulties posed with some parts of the estate, 
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 Discussion Action 
To Be 
Taken 
By 

When 

they had expressed concern that the Trust’s stretch target for 
2015/16 of £29.2m deficit was not on track and action was required.    

7.3 It was reported that the recruitment process for a substantive Chief 
Executive had commenced and the interviews would take place on 
11 December 2015.  SB expressed his thanks to JK who would 
remain as interim Chief Executive until the end of April 2016.  

  

7.4 SB advised that the Department of Health had published 
information on the outcome of a review by Lord Carter on 
operational productivity across NHS Providers.  A review of activity 
carried out by all NHS hospitals had been undertaken and broken 
down by clinical specialty. The results showed huge variations in 
clinical costs, infection rates, readmission rates, litigation payments 
and device and procedure selection.   
 
The Board was informed that, along with all acute NHS trusts, the 
Trust had received an initial data pack that showed how and where 
it could improve patient care and become more efficient.   The Trust 
had been asked to answer a series of questions to support the 
validation of the pack and potential opportunities.  SB advised that a 
response relating to the deliverability of the opportunities identified 
was required by 04 December 2015. 

  

7.5 It was reported that the Government had announced that the NHS 
would receive an additional £10 billion a year above inflation by 
2020, with almost £6 billion frontloaded by the first year of the 
Spending Review.  This investment was aimed at supporting the 
delivery of a 7-day health service, including services offered in 
hospitals at the weekend and people being able to access a GP at 
evenings and weekends and an investment on cancer diagnostics of 
up to £300 million by 2020/21. 

  

7.6 SB advised that Sir Peter Carr had formally announced he would be 
stepping down as Chair of the TDA and Ed Smith would take over 
the Chairmanship.   Sir Peter would step in for a number of months 
to the role of Deputy Chairman.  

  

7.7 The Board noted the report.   

8. Chief Executive’s report   

8.1 JK highlighted two items within her previously circulated report.   

 

31 nurses and healthcare assistants had joined the Trust in 
November as part of a recruitment drive.  JK advised that the launch 
of a new recruitment website would further help to encourage more 
staff to come to work at the Trust.  

 

Also, a healthcare assistant at Hemel Hempstead Hospital, 
Josephine Harding had been the winner of the Celebrating 
Excellence Staff Award in November.  She had been nominated by 
the husband of a patient for the outstanding care she had provided 
to his wife.   

  

8.2 The Board noted the report. 
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To Be 
Taken 
By 

When 

PERFORMANCE  

9. Integrated performance report – month 7   

9.1 LH presented the integrated performance report (IPR).  She advised 
that indicators showed a sustained improvement across a range of 
areas and none of the indicators showed evidence of harm.  She 
highlighted areas in the report which showed strong performance 
and those which required improvement.   

  

9.2 LH advised that the Trust had plans in place to manage the 
proposed junior doctor’s strike.  Due to robust planning, it had not 
been necessary to cancel any outpatient clinics when the strike was 
cancelled.   

  

9.3 PT pointed out that it would be helpful to link the 23 improvement 
projects with the integrated performance report.   

 

LE agreed to include this in future reports 

 

 

 
LE 

 

 

 
Feb-16 

9.4 GE said it was important to connect the assurance gained by the 
Committees and avoid duplicate discussions.  

  

9.5 GE drew attention to the caesarean rate which was slightly above 
the national average and asked what actions were being taken. 

 

MVDW responded that the caesarean section rate was decreasing 
and explained that the national rate did not take into account the 
level of the Trust’s maternity unit which treated patients with more 
complex needs. 

  

9.6 JB asked when the Trust would expect to see a reduction in agency 
staffing numbers. 

 

PDG replied that the Trust’s recruitment plan was underway and the 
introduction of the agency rate cap was helpful in focusing actions.  
He further advised that the Trust was working in partnership with 
other Trusts in Hertfordshire and Bedfordshire to open up discussion 
with local agencies. 

 

TC added that breaches against the agency cap were monitored 
weekly and there was appropriate balance across specialist areas.  
She was confident that a reduction in the figures would be seen in 
month eight.    

  

9.7 PT said he found the chart relating to serious incidents within the 
report hard to interpret. 

 

LE advised that this would be improved in future reports.   

 

 

 
LE 

 

 

 
Feb-16 

9.8 JR noted the low appraisal rate and reminded the Board on the link 
between appraisals and recruitment and retention of staff.   

 

PDG acknowledged that appraisals were the cornerstone of an 
engaged workforce and explained that the appraisal process had 
been amended during the year to link it to the incremental pay rise.  
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To Be 
Taken 
By 

When 

This had caused a dip in the figures; however, he was confident that 
this was now being addressed as it formed part of the divisional 
performance reviews. 

9.9 GE pointed out that the Trust had had one case of MRSA and asked 
for assurance around the actions being taken to reduce the risk of 
further cases. 
 

TC advised that a root cause analysis had been undertaken which 
had found no obvious cause.  Wound dressings had been found to 
be a common theme since last May; therefore the Trust had 
introduced improved documentation in this area.     

  

9.10 PT commended TC on the new safety report within the IPR.  PC also 
commented that the IPR had improved significantly over the past 
year.  

 

SB added his thanks to all the Executive Directors for their work on 
the report and suggested some further improvements which could 
be made to the report, including benchmarking against similar sized 
trusts and indicators on under and over performance.   

 

 

 

 

 

 

LE 

 

 

 

 

 

 

Feb-16 

9.11 SB commented that he was surprised that the mandatory training 
target was not set at 100% and asked for this to be amended.  In 
addition, he asked for assurance around venous 
thromboembolism (VTE).   

 

MVDW responded that the Trust’s VTE compliance rate was 98.6% 
which was above the national requirement.  However, he advised 
that the form relating to VTE had been amended incorrectly by a 
member of staff which meant it did not meet national guidance.  This 
had been rectified and additional measures had been introduced, 
which were expected to be recognised in the data in February 2016.   

 

LE also commented that the Executive Team monitored the VTE 
rate on a weekly basis.   

  

9.12 The Board noted the performance report.   

SAFE, EFFECTIVE CARE (BAF RISK 1) 

10. Quality Improvement Plan update   

10.1 HB provided a short summary report on the actions taken to deliver 
the quality improvement plan (QIP).  She advised that this was the 
initial report, the format of which would be reviewed and adapted as 
required.  The report had been reviewed by the Integrated Risk and 
Governance Committee and the Oversight Group.   

  

10.2 JK commended HB for the work she had done in the development 
and management of the QIP.  She advised that, although the Care 
Quality Commission had been pleased with the deep dive of the 
maternity service and progress made on deep-seated cultural 
issues, it remained exercised regarding the self-assessment of the 
green ratings within the plan.  She had therefore asked Jane 
Lewington (JL), Improvement Director, to undertake an independent 
assessment of a number of the green areas.   
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JL advised that the CQC required evidence that assurance 
mechanisms had been established and were embedded at ward and 
departmental level.  She further advised that the aim for the Trust 
was to undertake a number of mock inspection visits prior to the next 
CQC inspection to give assurance.   

 

GE thanked JL for the clarification and stated that, as well as the 
Board members, it was important that staff across the Trust could 
describe the improvements that had been made. 

10.3 TC said she had been considering how the Trust could cross 
reference the improvement plan with the Corporate Risk Register 
(CRR).  

 

HB agreed that it was important to triangulate actions.  She 
acknowledged that the QIP was a dynamic document which had 
some read across to the CRR, yet she warned it was not a complete 
line drawing. 

  

10.4 PC commended the excellent report and asked if there were any 
actions the Audit Committee should be taking to support this 
important work.   

 

SB thanked PC for his offer and said it would be considered outside 
of the Board meeting.  

 

 

 

HB 

 

 

 

Jan-16 

10.5 SB provided his opinion that the sustainability aspect of the QIP 
wasn’t specific enough to ensure sustained improvement. He also 
asked what mechanisms were in place to allow staff to comment on 
the plan.   

 

JK replied that she held monthly meetings with staff on all three sites 
where the plan was discussed.  Furthermore, she advised that the 
plan was time limited and it was important to ensure that actions 
became part of normal business processes.   

  

10.6 The Board noted the report.   

11. Bi-annual nursing and midwifery establishment review   

11.1 TC presented a paper provided evidence on compliance against the 
requirements set out in the National Quality Board’s 10 Expectations 
for safe nurse staffing. 

  

11.2 GE opened the debate by asking what impact was expected on 
nursing establishment from the Carter Review.   
 

TC responded that there would be an impact on specialising and the 
Trust was linking with the national team to share work in this area.   
 

DR commented that the Trust was cheaper in some of the areas 
highlighted within the Carter Review; however some areas were 
more expensive.  He observed that the Review would help to raise 
the standard of financial planning.   
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SB said the Board needed to review benchmarking in order to help it 
to fully understand what could be done to bring costs down. 

 

JK advised that reference cost data was not obtainable as 
comparable factors were not available.  

 

PT observed that using the e-rostering system would improve the 
quality of data and LE confirmed that work was ongoing to make this 
available in the near future.   

11.3 The Board noted the report for information and assurance.    

12 Patient and public involvement update    

12.1 TC presented a paper which provided the Board with highlights of 
the work undertaken to involve and engage patients and the public.   

  

12.2 PT enquired why the Trust was involved in public health funerals. 

 

TC advised that it was common practice for Trusts to arrange and 
pay for funerals where no next of kin was identified and then attempt 
to recover the money from family members if they could be located.  
Furthermore, the Trust paid for baby funerals. 

  

12.3 The Board noted the report.   

13 Serious incident summary update – month 6 & 7    

13.1 MVDW presented a paper detailing the management of serious 
incidents (SI) in months six and seven.  He advised that there were 
59 SIs waiting for a response from the Clinical Commissioning 
Group (CCG).  The establishment of a bi-weekly meeting to review 
each SI had had a significant impact.   

  

13.2 GE asked whether the CCG was being held to account for the 
delivery or delay of SIs.  In addition, JK enquired whether the 
dedicated resource offered by the CCG was still in place. 

 

HB responded that she would check the current arrangements with 
the CCG.   

 

 

 

 

HB 

 

 

 

 

Jan-16 

13.3 The Board noted the report.   

14 Safety and Quality Committee   

14a.1 SB updated the Board on the latest Safety and Quality Committee 
meeting held on 24 November 2015.  He advised that the 
construction of the agenda would be reviewed and the meeting 
would be extended to two hours to allow sufficient time to complete 
the agenda.   

  

14b.1 The minutes of the Safety and Quality Committee held on the 22 
September 2015 were noted. 

  

RETAIN AND ENGAGE WORKFORCE (BAF RISK 2)  

15 Workforce Committee   

15a.1 The minutes of the Workforce Committee meeting held on 22 
September 2015 were noted.  
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DELIVER AND MAINTAIN PERFORMANCE & BUSINESS CONTINUITY (BAF RISK 5 & 6) 

16 Operational update   

16.1 LH gave a brief summary of the Trust’s performance against the 
relevant national NHS Constitution and related standards.   

  

16.2 JB questioned how efficiently the Trust was working with its partners 
with regard to delayed transfers of care.   

 

LH responded that the County Council had given a pledge to no 
delayed transfers of care and the Trust had been assured that 
funding would be available, however neither of these commitments 
had been met.  LH informed the Board that CL was working closely 
with the Local Resilience Group and JK had met with local partners, 
however, to date, there had been no improvement.   

 

JR picked up on this point and suggested that it might be helpful to 
invite the County Council to explain its position at a future Board 
meeting.   

 

 

 

 

 

 

 

 

 

 

LH 

 

 

 

 

 

 

 

 

 

 

Feb-16 

16.3 GE asked for assurance on end of life care and whether the Trust 
had examined other areas where new models of care had been 
implemented.       

 

JK responded that further capacity was not required, but 
improvement would be seen if the system worked in a more 
integrated way, such as integrated care records and co-locating 
teams to support GP practices.  

  

16.4 PT asked for an update on the risk in relation to the PACS system. 

 

LE confirmed that an interim solution was being tested.  The risk 
would be downgraded once it was fully in place. 

  

16.5 The Board noted the update.   

17 Winter planning report   

17.1 LH gave an overview of the planning carried out and mitigation plans 
developed to en sure operational resilience for winter 2015/16.  She 
pointed out that although attendance had decreased in 2015/16, 
cumulatively over the past two years, attendances had increased.  
Acuity had significantly increased with GP heralded (25.7%) and 
ambulance patients (13%).  

  

17.2 HR advised that the Trust was working with its NHS colleagues to 
communicate the Choose Well message which aimed to encourage 
people to choose the most appropriate health service to meet with 
their healthcare needs. 

  

17.3 The Board noted the report.   

ACHIEVE FINANCIAL VIABILITY (BAF RISK 7) 

18 Finance report – month 7   

18.1 DR presented the latest financial position.  He advised that the Trust 
had informed the TDA that it did not expect to reach its stretch 
target. The key issues were cited as winter pressures, high vacancy 
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rate, agency spend and a decrease in income, particularly from 
emergency patients.   

18.2 SB reminded the Board of the importance of an agreed recovery 
plan and he advised that he would be holding an urgent meeting with 
Board members to discuss the actions required to ensure 
improvement of the financial position.   

 

JB said that it was critical to deliver quality improvements as well as 
financial stability and the Trust must set a trajectory which the Board 
could be confident in achieving.  He concluded that the Financial and 
Performance Committee expected to see some real delivery of plans 
at its next meeting on 22 December 2015. 

 

PC concurred with the conversation; however he said that it was 
important to ensure that any actions taken to improve the financial 
positon must not compromise patient safety. 

  

18.3 SB brought the discussion to an end stating that it would require 
Trust-wide input to get some traction on the financial position and 
the Board would be kept informed of any actions taken.    

  

18.4 The report was noted.   

19 Finance and Performance Committee   

19a. Chair’s summary of meeting: 24 November 2015 
 

  

19a.1 The Chair’s summary was noted.   

19b. Ratified minutes of meeting: 27 October 2015   

19b.1 The minutes were noted.     

GOVERNANCE   

20 Update on Board Assurance Framework    

20.1 HB informed the Board that individual areas of the Board Assurance 
Framework (BAF) had been reviewed by Committees and the BAF 
had been reviewed in total by the Integrated Risk and Governance 
Committee (IRGC).   The IRGC had requested some actions to 
strengthen assurance.   

  

20.2 JB pointed out that some of the dates and actions were not 
consistent within the BAF and more detailed narrative would be 
helpful to gain assurance.    He would also like to see a summary in 
future reports of what had changed within the BAF since it was last 
reviewed by the Board.  

 

HB/JH 

 

March-
16 

20.3 PC commented that strategy was a gap within the BAF. 

 

SB advised that a Board Development Session on 10 December 
2015 would focus on strategy which would help to inform the BAF. 

  

21 Trust Development Authority governance declaration  – month 
8 

  

21.1 HB presented the latest governance declaration.   
 
LE advised that item 11 relating to the achievement of level 2 
performance against the information governance toolkit was on track 
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to be delivered by March 2016. 

21.2 The governance declaration was approved.   

22 Integrated Risk and Governance Committee   

22a Chair’s report of meeting held on 01 December 2015   

22a.1 PT provided a verbal summary of the Integrated Risk and 
Governance Committee (IRGC) meeting on 01 December 2015.  He 
advised that the Committee had completed a review of the Corporate 
Risk Register and a number of risks had been de-escalated, closed 
or actions set in place.  The IRGC had also agreed that an additional 
whole-system risk would be added to the BAF.  Furthermore, he 
advised that the Committee would be looking at the linkage between 
the CRR and the BAF. In addition, the Board would be reviewing the 
RAG rating of each Principal Risk within the BAF in the private 
session of the Board meeting.   

  

ANY OTHER BUSINESS 

23. Any other business previously notified to the Chair    

23.1 No other business was raised.     

QUESTION TIME  

24. Questions from Hertfordshire Healthwatch   

24.1 JH advised that Sundera Kumara-Moorthy had given his apologies.    

25 Questions from patients and members of the public   

25.1 No questions were raised.     

ADMINISTRATION 

26 Draft agenda for Trust Board Meeting to be held on: 07 January 
2015 

  

26.1 The draft agenda was approved.   

27 Date of the next Trust Board Meeting in public   

27.1 The next meeting would be held on 07 January 2016 in the Medical 
Education Centre, Watford Hospital.  

  

 


