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Agenda item: 05 

 
 

Minutes of Part 1 Trust Board Meeting 
held on Thursday 02 June 2016 

Lecture Theatre 2, Medical Education Centre, Watford Hospital  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chair Title Attendance 

Professor Steve Barnett (SB) Chair Yes 

Members   

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

Yes  

John Brougham (JB)   Non-Executive Director Yes 

Helen Brown (HB) Director of Strategy and Corporate Services No 

Paul Cartwright (PC) Non-Executive Director Yes 

Ginny Edwards (GE) Non-Executive Director Yes 

Jac Kelly (JK) Chief Executive No 

Jonathan Rennison (JR)  Non-Executive Director Yes 

Don Richards (DR) Chief Financial Officer Yes 

Sally Tucker (ST) Chief Operating Officer Yes 

Phil Townsend (PT)   Non-Executive Director Yes 

Dr Mike Van der Watt (MVDW) Medical Director Yes 

In attendance   

Jean Hickman (JH) Trust Secretary (notes) Yes 

Sundera Kumara-Moorthy Representative from Healthwatch Yes 

Louise Halfpenny Communications Director Yes 

In attendance for specific items   

Dr Andy Barlow (AB) Clinical Lead for Respiratory Medicine and 
Clinical Director for Cancer 

Yes 

Lisa Emery (LE) Chief Information Officer Yes 

Kevin Howell (KH) Director of Environment Yes 

Esther Moors (EM) Lead for Service Planning Yes 
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MEETING MINUTES 
 

 Discussion Action 
To Be 
Taken 
By 

When 

1. Opening and welcome   

1.1 The Chair opened the meeting and welcomed Board members and 
the public.  

  

2. Improvements to the respiratory service   

2.1 SB introduced Dr Andy Barlow (AB), Clinical Lead for Respiratory 
Medicine and Clinical Director for Cancer and invited him to update 
the Board on the improvements which had been made to strengthen 
the respiratory service.   

  

2.3 AB provided a brief background on the respiratory service and 
explained the actions which had been taken over the past year to 
improve the service and address issues raised by the CQC.  These 
included relocating the clinical leadership, addressing the referral to 
treatment position; appointed new staff, including four new 
experienced consultants and establishing new models of care.  AB 
reported that all these actions, as well as the addition of research and 
development and training opportunities had helped to improve the 
culture of the service.   

  

2.4 The Board congratulated AB on the excellent, inspirational work that 
had been undertaken.  SB confirmed that he had chaired the 
appointments panel for the new respiratory consultants and had been 
delighted to appoint four excellent candidates.   

  

2.5 PT enquired why some surgery was referred to a tertiary centre.  AB 
responded that the Trust had strong links with a specialist thoracic 
centre, the Brompton Hospital to manage complex cases.   

  

2.6 PT noted the research undertaken in the respiratory service and 
asked whether other specialties also conducted research.  MVDW 
confirmed that some departments undertook research, which was 
beneficial to patients, improved the reputation of the Trust and 
attracted good clinical candidates.  DR reminded the Board of a recent 
case where a consultant had developed a new technology which had 
benefited the Trust financially and reputationally.   

  

2.7 In response to an enquiry from PC on whether the service received an 
appropriate level of support from the Board, AB said that Board 
engagement could be increased, in particular visibility of the Non 
Executive Directors (NED).  SB advised that a review of NED activity 
had recently been undertaken and a programme was being developed 
which would link up each NED to a specific service area with the aim 
of strengthening the connection between the Board and delivery areas 
and aid the flow of communication.   

  

2.8 GE asked how the excellent work within the respiratory service was 
being communicated in a clear, understandable way to staff. AB 
responded that staff briefings had been circulated and Twitter was 
being utilised to distribute messages.   

  

2.9 JB asked if the actions taken by the service had helped to achieve 
clinical and financial improvements.  Also whether other departments 
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By 
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were having the same focused effort as the respiratory team.  MVDW 
replied that the respiratory team had done an excellent job and similar 
work was underway across a number of clinical areas.  He advised 
that team job planning was near completion and a gap analysis was 
underway which would demonstrate the areas which needed to be 
prioritised.    

2.10 SB thanked AB for taking the time out of his busy schedule to update 
the Board on the impressive journey the service had made. He also 
asked for the Board’s thanks and congratulations to be passed onto 
his colleagues.    

  

3. Apologies for absence   

3.1 Apologies were received from JK and HB.     

4. Declaration of Interests   

4.1 No further declarations of interest were raised other than those 
previously circulated.   

  

5. Minutes of the last meeting on 02 June 2016   

5.1 Point 2.4.  PT asked whether any decision had been made to restrict 
the marketing of baby milk formula within the maternity unit. TC said 
that women would be supported to make their own choice and formula 
would not be promoted.   

  

5.2 The minutes were recorded as a true reflection of the meeting.    

6. Board action log and matters arising from meeting held 02 June 
2016 

  

6.1 Action 6.1/37.  SB thanked DR for informing the Partnership Board of 
the suggested amendment to the terms of reference.   

  

7. Chairman’s report   

7.1 SB presented a verbal report to the Board.  He advised that Katie 
Fisher would be joining the Trust as Chief Executive from 04 July 
2016.  

 

SB advised that JK would be leaving at the end of June 2016.  He said 
that JK had provided first class leadership during the many challenges 
that the Trust had faced and thanked her on behalf of everyone 
involved for her immense contribution to the Trust.  He added that he 
hoped that staff would have an opportunity to say thank you and 
record their appreciation to JK.   

  

7.2 SB reported that work was ongoing to finalise the Sustainability and 
Transformation Plan for submission in July 2016.   

  

7.3 He also noted that the CQC had published a review into end of life 
care services. The report included recommendations around the 
commissioning and provision of services.  He advised that the Trust 
had made good progress in end of life (EoLC) services and the Board 
would receive a report on the Trust’s EoLC strategy in July 2016.  
MVDW agreed that progress was being made and advised that the 
Trust was working with the Royal Free Hospital NHS Foundation Trust 
on EoLC services as part of a collaborative arrangement.  PC added 
that he had reviewed the draft strategy and believed that, although 
there was still work to do, the Trust was en route to address the CQC 
concerns. 
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7.4 SB requested that the Chair and Executive Lead for each Committee  
note any actions resulting from a Board meeting which fell under the 
responsibility of a Committee, and ensure they were fedback to the 
appropriate Committee to action.   

  

7.5 SB concluded his report by informing the Board that he had 
undertaken the following since the last meeting: 
 

 Toured the Watford site, including visiting audiology, women and 
children’s services 

 Attended the annual staff thank you tea party  

 Met with Gill Balen, Chair of the Patients’ Panel.  SB noted that 
Gill was very keen to offer support to the delivery of the Quality 
Improvement Plan in preparation for the CQC re-inspection 

 Met with Ellen Schroder, new Chair of East and North 
Hertfordshire NHS Trust 

  

7.6 Resolution:  The Board noted the report.   

8. Chief Executive report   

8.1 In the absence of JK, TC presented the Chief Executive’s report.  She 
brought the Board’s attention to the positive assessment of the major 
trauma service by the National Trauma Audit and Research Network 
(TARN). Other items highlighted were the re-opening of one of the 
theatres at St Albans Hospital, which had been out of operation for 11 
months, and the recruitment of 300 new members of staff since 
September 2015. 

 

DR noted that TARN had been impressed with the Trust’s repatriation 
pathway policy which was now recognised as a gold standard and 
named the ‘Watford Pathway’.  

 

PT asked for the efforts of the Human Resources team to be formally 
recognised for the excellent job of recruiting such a high volume of 
staff.   

  

8.2 SB asked that a letter of thanks be sent to any teams which the Board 
had been informed had undertaken exceptional work. 

 

JH 

 

July-16 

8.3 Resolution:  The Board noted the update   

PERFORMANCE   

9. Integrated performance report – month 1   

9.1 ST presented the latest integrated performance report (IPR) and 
highlighted the areas of good performance and those which required 
improvement.  She noted that a new category of harm free care had 
been added as this was an area which was worse than the 
performance standard and below the national average.   

  

9.2 The Board requested for a short contextual commentary to be added 
to future reports to highlight the momentum of specific items which 
required Board attention. 

ST July-16 

9.3 PT enquired whether staff across the organisation are aware of the 
data within the IPR.  ST responded that the data was broken down by 
divisions and discussed as part of monthly performance reviews. TC 
commented that the financial data was discussed at a recently 
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established finance meeting which was attended by the Executive 
Team and senior divisional staff.  This meeting also presented an 
opportunity to discuss the delivery of CQUIN targets with senior staff.     

9.4 JB asked whether RTT breaches had been investigated.  ST 
responded that the breaches had been explored and found to be due 
to patient choice.  It was noted that it would be helpful to have this 
information included in future reports and ST undertook to ensure that 
this was done. 

 

ST 

 

July-16 

9.5 JB also raised the issue of delayed transfers of care (DTOC) and 
‘stranded’ patients and asked for a progress report.  He commented 
that this issue had a significant impact on capacity as it forced the 
Trust to open surge beds which negatively impacted on the patient 
experience and the financial position. ST replied that DTOC was 
number one on the System Resilience Group’s weekly agenda, 
however slow progress was being made.  She confirmed that there 
were 41 DTOCs in the Trust that day.  The Board was informed that 
an expert assessor had been commissioned to review the system and 
support the reduction of delays 

 

MVDW explained the criteria used for ‘stranded’ patients and said that 
audits were conducted on a monthly basis.  This could not be 
undertaken more frequently as they were extremely time consuming.  
He informed the Board that the latest audit had shown that one in 
three patients in the Trust was considered to be ‘stranded’, which 
equated to four wards.    

 

JB acknowledged that work was ongoing, however for the Board to be 
fully assured he asked for data to be included in future performance 
reports.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ST 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

July-16 

9.6 PC enquired if there had been any progress on the improvement of 
ambulance conveyancing.  MVDW replied that this issue was out the 
Trust’s control until the Luton and Dunstable Hospital NHS Trust 
agreed to be involved. 

  

9.7 PC brought the Board’s attention to the below performance standard 
of admission to the stroke ward within four hours.  MVDW advised that 
very few Trusts achieved this performance standard due to the 
complex clinical requirements of the stroke pathway.   

  

9.8 DR updated the Board on the latest financial position.  He advised that 
the deficit in April was £4.2m, £0.3m adverse to the budget of £3.9m.  
The total revenue was down by £0.5m at £25.2m, partly offset by 
£0.2m lower pay costs of £18.6m. He reported that the Trust was in 
discussion with HVCCG regarding activity under-performance in 
maternity due to lower than planned births.   

 
He noted that cost improvements were in line with the agreed plan.  
Currently £7.9m of schemes had been identified for delivery.   
 
DR reported that in April total pay costs were £2.6m, 1% better than 
the budget of 15%.   
 
It was reported that to date no formal confirmation of acceptance of 
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the control total had been received from NHSI.  SB asked the Finance, 
Investment and Performance Committee to discuss this once 
confirmation was received.  
 

Capital expenditure in April totalled £0.5m. It was noted that the Trust 

Executive Committee (TEC) had agreed the 2016/17 plan with an 

allocation of £19.5m of which £12.9m would need application and 

funding from external sources.   

 

It was further reported that the Trust was in the process of preparing an 

application for revenue and capital funding and it was planned to apply 

by August 2016 for £36.9m to support the deficit and £10.9m for capital 

funding.   

9.10 SB asked when a full cost improvement programme would be 

available. DR responded that the aim was for the programme to be fully 

developed by the end of June 2016 and would be presented to the 

Finance, Investment and Performance Committee in July, however due 

to the complexity of the work there was no guarantee that it would meet 

this timeframe.      

  

9.11 GE expressed her disappointment that the Trust was behind plan so 

early in the financial year and asked what assurance the Board had 

that the plan would be delivered and what immediate recovery actions 

were being taken.  DR replied that a number of measures were being 

undertaken; including a review of midwifery staffing to compensate for 

loss of income, additional financial performance and efficiency review 

meetings with the divisions and intensified discussions with the System 

Resilience Group to confirm funding for additional unscheduled care 

system capacity.  DR also reported that the new frailty unit was costing 

more to run that expected and the Trust was in discussion with HVCCG 

to support this service.   

  

9.12 SB acknowledged the Board’s disappointment with the financial 
position and said that the Board had a shared corporate responsibility.  
He asked for the Board to informed of the rolling financial recovery 
plan at future Board meetings. 

 

 

DR 

 

 

July-16 

9.13 JR advised that the Trust might like to consider launching a charitable 
capital appeal; however he cautioned that this would need to be 
planned to fall in line with the capital programme.   

  

9.14 Resolution:  The Board noted the report.   

10. Quality Improvement Plan update   

10a. Monthly update report    

10a.1 LE joined the meeting to update the Board on progress towards the 
delivery of the Quality Improvement Plan.  She advised that at the end 
of April, 174 actions (64% of the plan) had been completed.  The 
Board was informed that a number of new trajectories had been 
added to the plan, some of which had been included in the IPR.  SB 
asked why a progress report on maternity was not in the report.  TC 
advised that the report had been submitted after the report had gone 
to print, however she assured the Board that actions were on track.   

  

10a.2 PC enquired whether the Oversight Group (OSG) and the 
Improvement Director was assured by the trajectory.  LE confirmed 
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that the plan had received positive acknowledgement from OSG and 
Jane Lewington, Improvement Director.  

10a.3 SB asked whether the Trust had plans in place to engage with staff in 
the lead up to the CQC re-inspection.  LE confirmed that the Trust 
Executive Committee (TEC) had discussed a wide range of actions to 
engage with staff and a planned communications activity schedule 
would be approved by the TEC in June.   
 
SB further commented that low levels of engagement with medics had 
been suggested by the OSG.  MVDW acknowledged that a survey 
had been undertaken in November which had shown low engagement 
amongst clinicians; however he reminded the Board that this had been 
a time of low morale when the Trust had just been placed into Special 
Measures.  Since that time, active engagement with the Clinical 
Advisory Group and a rolling programme of clinical leadership 
development had improved medical engagement.    
 
GE asked that the communications plan included engagement with 
volunteers, Healthwach and the Patient’s Panel.  TC advised that the 
Volunteer Strategy and the Patient Experience Strategy would also 
pick up this point. 

 

 

 

 

 

 

 

 

 

 

 

 

 

HB 

 

 

 

 

 

 

 

 

 

 

 

 

 

July-16 

10a.4 SB thanked LE for updating the Board on delivery of the plan and 
advised that a Board Development Session on 09 June 2016 would 
review specific evidence of the plan. 

  

10a.5 Resolution:  The update was noted.   

10b. Annual progress presentation    

10b.1 Resolution:  The presentation was noted for information.   

SAFE, EFFECTIVE CARE (BAF RISK 1) 

11. Bi-annual adult nursing establishment review    

11.1 TC presented a paper which provided evidence of compliance with the 
requirements set out by the National Quality Board to ensure safe 
nurse staffing across adult inpatient areas.  She highlighted that the e-
Roster system would be upgraded in July 2016 and a skill review 
would be undertaken on allied health professionals and presented to 
the Board in September 2016.  TC also noted that a letter had been 
received from the Executive Director of Nursing of NHSI following the 
final report by Lord Carter which outlined the requirements that acute 
trusts were expected to follow from 01 May 2016 on the recording of 
‘care hours per patient day’.  She assured the Board that work was 
underway to develop mechanisms to record this across the Trust.   

  

11.2 GE enquired on the impact on staffing levels from the new national 
‘care hours per patient day’ requirement.  TC advised that at that time 
there was no immediate risk to staffing levels and the Trust was 
continuing to follow the national quality ratio. 

  

11.3 PC asked, in TC’s expert opinion, whether the Trust had safe staffing 
levels.  TC responded that the levels were safe, adding that significant 
improvements had been made around recruiting substantive staff.   

  

11.4 In response to a question posed by PT on whether the establishment 
review was the right tool to assess staffing levels, TC said that the 
review followed national quality care guidance.   
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11.5 It was noted that the Trust would not be at risk of losing nurses from 
the European Union following the outcome of the referendum in June 
2016.  

  

11.6 TC advised that key issues had been addressed which related to 
uniforms for overseas nurses who were registered in their own 
country, but were not yet eligible to work in the UK.  She advised that 
tabards had been issued which stated that they were ‘nurses in 
transit’.  It was also noted that the Trust was attempting to make the 
process quicker for staff from the Philippines to be able to practice in 
the UK.    SB asked whether TC considered that the expected 
language threshold was too high.  TC replied that the National Medical 
Council set the guidance on language skills and testing.  She assured 
the Board that the Trust did not allow nurses to work on wards until it 
was satisfied that they were fit to practice. 

  

11.7 Resolution:  The Board noted the update.   

12. Assurance report from Safety and Quality Committee    

12.1 It was noted that the terms of reference and work plans for the Safety 
and Quality Committee would be presented to the Board for 
endorsement in July 2016.   

  

12.2 Resolution:  The report was noted.   

ACHIEVE FINANCIAL VIABILITY (BAF RISK 7) 

13 Assurance report from Finance, Investment and Performance 
Committee 

  

13.1 Resolution:  The Board noted the report.   

DEVELOP A LONG TERM STRATEGY (BAF RISK 9) 

14 Strategy update   

14.1 Esther Moors, Lead for Service Planning, joined the meeting for this 
item.  She gave a brief overview of the position with regard to the 
Clinical Strategy, Your Care Your Future and the Interim Estates 
Strategy.  MVDW informed the Board that he would be presenting the 
draft clinical strategy at a Board to Board meeting with the HVCCG 
later that day and also that the members of the strategic team had 
recently met with the Clinical Advisory Group.   

  

14.2 It was noted that a series of stakeholder events would cover both the 
Clinical Strategy and Your Care Your Future.   

  

14.3 PT enquired how the Trust ensured that it was aware when a service 
was put out to tender.  DR advised that the Trust subscribed to an 
alert system called Contracts Advance which notified the Trust when 
services were going to be put out to tender.   DR agreed to circulate 
information on this alert system to the Board.  JR asked whether 
specific contracts went up for renewal each year and how the Trust 
managed this process.  DR responded that HVCCG did put some 
services out for competitive tendering to test the market place and the 
Trust worked in collaboration with HVCCG to respond to the tender as 
required.   

 
SB asked whether the risk of the Trust being unsuccessful in a 
competitive tender process, should be recorded on the Corporate Risk 
Register as this had a negative impact on the financial plan,.  The 

 

 

 

DR 

 

 

 

July-16 
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Board was assured that there was minimum risk that the Trust would 
lose a service in the current financial year.   

 

GE enquired when the Trust would be aware which services HVCCG 
proposed to put out to tender.  DR replied that the Trust was in 
continual talks with HVCCG and the Finance, Investment and 
Performance Committee would be advised as soon as the 
commissioner’s intentions were confirmed.       

14.4 Resolution:  The Board noted the update.   

GOVERNANCE 

15 Summary report on corporate risk register   

15.1 In the absence of HB, MVDW presented a report on the status of the 
corporate risk register (CRR). It was noted that 25 risks were recorded 
on the CRR with a score of 15 or more and two risks had been de-
escalated at a recent Risk Review Group meeting.   

  

15.2 The Board was informed that the CRR was reviewed regularly by the 
Risk Review Group and the Integrated Risk and Governance 
Committee to ensure it was as current as possible.  In addition, the 
Non-Executive Directors, along with Executive Directors, were in the 
process of undertaking a detailed review of each principle risk to test 
the accuracy of information and actions within the CRR.    

  

15.3 Resolution:  The Board noted the corporate risk register.   

16. Assurance  report from Integrated Risk and Governance 
Committee 

  

16.1 PT presented a verbal update on the Integrated Risk and Governance 
Committee.  The following key points were recorded: 

 A review of risk management performance with a detailed 
inspection of the new risk likely to be promoted 

 Five risks were examined through a review process and confirmed 
to be appropriately managed.  The mitigation of one risk relating to 
the security access system was considered not to be completely 
finalised, therefore this was moved back to the CRR 

 A detailed review of estates risks and work to address CQC 
actions 

 An initial review of a number of emergency pathway risks. It was 
noted that the Committee would continue to look at this area at a 
future meeting 

 An update on the Quality Improvement Plan was reviewed and the 
Committee considered that good progress was being made 
towards achieving the milestones within the plan.  The Committee 
also explored the evidence process which underpinned the ‘green’ 
items and the way progress was reported. 

  

16.2 Resolution:  The update was noted.    

17. Board self-evaluation    

17.1 SB asked for feedback on the Board meeting to be provided which 
would be used to evaluate the effectiveness of the meeting and to 
improve future meetings. 
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ANY OTHER BUSINESS  

18 Any other business notified to the Chair   

18.1 No other business was noted.     

QUESTION TIME  

19 Questions from Hertfordshire Healthwatch   

19.1 Q1.  What shape was the Trust likely to move towards in 2017/18 in 
response to the impact of revenue changes? 

A1.  MVDW responded that some clinical services were better 
delivered in a community setting, such as dermatology.  This 
approached was in line with the recommendations within the Five 
Year Forward View.  He further commented that the Trust was 
working with HVCCG to reach a joint understanding to change 
pathways which would be right for patients.   

  

19.2 Q2.  Is the Trust comfortable that the current discharge process does 
not disadvantage patients or negatively impact on patient safety? 

A2.  TC replied that safe discharges were of paramount importance to 
the Trust.  She advised that the discharge team, ward and therapy 
staff worked together to develop discharge plans in line with the 
national SAFER discharge bundle.    ST commented that she would 
be happy to investigate any specific cases where a discharge was felt 
to have not been managed appropriately.   

  

19.3 Q3.  What were the Trust’s plans for its buddying arrangements with 
the Royal Free NHS Foundation Trust? 

A3.  SB advised that the Trust was working with the Royal Free on 
four specific areas as part of additional peer support provided when a 
Trust was placed in Special Measures.   

  

19.4 Kevin Howell (KH) Director of Environment joined the meeting to 
respond to a question raised at the Board meeting on 02 June 2016. 

 

Q4.  Has the Trust commissioned an accessibility audit? 

A4.  KH advised that the Trust had undertaken a review of an original 
audit performed in 2013. The review was expected to be completed 
and the outcome reported to the Safety & Quality Committee in 
August 2016.  He confirmed that once the outcome was received, it 
would be shared with patient representative groups. 

  

19.5 The following question was raised on 02 June 2016 and responded to 
outside of the Board meeting. 

 

Q5.  What was the Trust’s strategy with regard to its PACs electronic 
reporting system? 

A5.  The Trust’s PACS strategy was to replace the current system with 
a more current version to facilitate better remote working, modern 
archiving and improve retrieval capabilities. The Trust was currently 
part of an East of England consortium which was exploring PACS 
procurement opportunities.   
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20 Questions from our patients and members of the public   

20.1 There were no questions raised by patients or members of the public.   

ADMINISTRATION 

21 Draft agenda for Trust Board Meeting to be held on 07 July 2016   

21.1 Resolution:  The draft agenda was approved.     

22 Date of the next Trust Board Meeting in public   

22.1 The next meeting would be held on 07 July 2016 in the Lecture 
Theatre, Postgraduate Medical Centre, St Albans Hospital.  

  

 
 
 
 


