
   

Page 1 of 13 

 
Agenda item: 05/41 

 
 

Minutes of Part 1 Trust Board Meeting 
 

held on Thursday 01 September 2016 
Lecture Theatre, Postgraduate Medical Centre, St Albans City Hospital  

 

 
 

 
 
 
 
 
 
 
 
 
 
 

Chair Title Attendance 

Professor Steve Barnett (SB) Chair Yes 

Members   

Professor Tracey Carter (TC) 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 Yes 

Paul Cartwright (PC) Non-Executive Director Yes 

Ginny Edwards (GE) Non-Executive Director Yes 

Katie Fisher (KF) Chief Executive Yes 

Jonathan Rennison (JR)  Non-Executive Director Yes 

Don Richards (DR) Chief Financial Officer No 

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   

Stephen Dunham (SD) Assistant Director of Finance and Commercial 
Development 

Yes 

Jean Hickman (JH) Trust Secretary (notes) Yes 

Marie-Noelle Orzel (M-NO) Improvement Director Yes 

Tapiwa Songore (TS) Assistant Trust Secretary Yes 

In attendance for specific items   

Paul da Gama (PDG) Director of Workforce Yes 

Lisa Emery (LE) Chief Information Officer Yes 

Paula King (PK) Head of Nursing, Division of Surgery, 
Anaesthetics and Cancer 

Yes 

Mary Richardson (MR) Divisional Manager,  Division of Surgery, 
Anaesthetics and Cancer 

Yes 

Members of the pubic and staff   

Sundera Kumara-Moorthy (SK-M) Representative from Healthwatch Yes 

Declan O'Farrell (DF)  Chair, Hertfordshire Community NHS Trust Yes 

2 members of the public N/A Yes 
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MEETING MINUTES 
 

 Discussion Action 
to be 
taken 
by 

When 

1/40 Opening and welcome   

1.1 The Chair opened the meeting and welcomed Board members and 
the public. In particular, he welcomed Marie-Noelle Orzel, 
Improvement Director who would be observing the meeting. 

  

2/40 Patient experience presentation by Surgery, Anaesthetics and 
Cancer Division 

  

2.1 SB introduced Mary Richardson (MR), Divisional Manager and Paula 
King (PK), Head of Nursing for the Division of Surgery, Anaesthetics 
and Cancer and invited them to update the Board.  MR and PK gave a 
presentation on the management of a serious incident within the oral 
surgery service, including the actions taken and the learning gained 
from the incident.  The Board was also informed on the general 
process used by the division to manage complaints and the recent 
improvements which had been made to strengthen the process.   

  

2.2 JB commented that he was encouraged to hear that performance in 
the management of complaints was improving and asked whether 
divisions shared issues and improvement plans.  MR responded that it 
was a common occurrence for complaints to crossover divisional and 
service lines and therefore divisions regularly worked together to 
respond. She also advised that a complaints workshop had been held 
recently, which had provided an excellent opportunity for groups to 
share specific learning.   

  

2.3 GE asked whether the family involved in the specific complaint 
mentioned in the presentation had been informed that their complaint 
had resulted in an improvement to the process.  PK advised that the 
patient had been assured of the actions taken to avoid a recurrence of 
the issues, however they had not been informed that the process had 
been strengthened as a direct result of their complaint.   

  

2.4 KF assured the Board that she understood her responsibility to ensure 
that patients had a quality response to their complaint within an 
appropriate timescale and advised that she was working closely with 
TC and the complaints team to improve complaint performance.  TC 
added that the Head of Complaints and Litigation was reviewing the 
complaints process which had highlighted areas that required 
improvement, including the triaging of complaint letters.  It was also 
noted that a pilot scheme to offer additional support to divisions was 
underway and a further workshop would be held in October to focus 
on what was required in a quality report and on learning from 
complaints.  The workshop would include representation from the 
Patients Panel and Healthwatch.   

  

2.5 PC enquired whether divisions were assured on the effectiveness of 
the patient advice and liaison service (PALS).  PK responded that 
there was a close working relationship between divisions and the 
PALS team and divisions were confident that the PALS service 
responded immediately to patient concerns as soon as they were 
made aware.   

  

2.6 SB noted the important balance between dealing with complaints and   
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the need to stop complaints occurring and asked whether there was 
an emphasis within the surgery division to use learning from 
complaints to stop a recurrence. MR replied that there was a clear 
focus on learning and, in the particular case highlighted in the 
presentation, there had been no further incidents reported.  

2.7 SB thanked MR and PK for attending the meeting to update the 
Board. 

  

3/40 Apologies for absence   

3.1 Apologies were recorded from DR.  It was noted that SD would be 
representing DR in his absence. 

  

4/40 Conflicts of interests   

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

  

5/40 Minutes of the last meeting on 07 July 2016   

5.1 Item 9.12. It was noted that an action to include two to four key areas 
which the Board needed to focus on had not been included in the 
action log.  It was agreed that this would be discussed when Lisa 
Emery, Chief Information Officer joined the meeting to present agenda 
item 10.   

  

5.2 Item 18.1. It was noted that the minute should refer to the 
Hertfordshire Health and Welfare Strategy and not the national 
strategy as reported. 

  

5.3 Subject to the amendments above, the minutes were recorded as a 
true reflection of the meeting.  

  

6/40 Board action log and matters arising from meeting held 07 July 
2016 

  

6.1 5.1/39.  JR noted that the list of research projects was not publicly 
available within the Board minutes on the Trust’s website.  JH took an 
action to ensure the minutes were updated and uploaded on the public 
website. 

JH Oct-16 

6.2 11.3/39.  The Board requested an update on the timescale for 
completion of an internal audit on the quality improvement 
programme. 

LE Oct-16 

7/40 Chairman’s report   

7.1 SB gave a verbal update to the Board.  He advised that the National 
Data Guardian for Health and Care, Dame Fiona Caldicott, had 
published a review of data security, consent and opt outs.  Dame 
Caldicott made recommendations for ten data security standards, one 
of which was the requirement of the leadership team of NHS 
organisations to demonstrate clear accountability for data security and 
review arrangements for internal data security audit and external 
validation.  SB advised the Board that a consultation would close on 
09 September 2016 which would seek views on the proposed 
standards and on other issues relating to the report. 

  

7.2 SB informed the Board that Oliver Shanley had been appointed as 
Regional Chief Nurse for London with NHS England (NHSE) and NHS 
Improvement (NHSI).  Previously he had been the Executive Director 
for Quality and Safety and Deputy Chief Executive.   
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7.3 SB advised that the Trust’s hospitals would be re-inspected by the 
Care Quality Commission (CQC) from 05 to 08 September 2016.  He 
thanked staff across the organisation for their efforts in the preparation 
of the re-inspection and advised that the Trust was confident that the 
inspectors would see the commitment to high quality care, the smarter 
and safer ways of working, the better processes and the 
improvements that had been made in recruitment and retention of 
staff. 

  

7.4 It was reported that the CQC had published its Quality Report on the 
East of England Ambulance Trust in August 2016.  The key findings 
were that the trust was under significant pressure and was failing to 
meet performance standards and targets for response to emergency 
calls. Overall, the Ambulance Trust had been rated as ‘Requires 
Improvement’. 

  

7.5 SB reminded the Board that the Trust would be holding its Annual 
General Meeting from 6.30pm to 8pm on 08 September 2016 in the 
Spice of Life Restaurant at Watford Hospital.  Members of the public 
and staff were welcome to attend.   

  

7.6 The following teams and individuals were highlighted for praise and 
congratulations: 

 

 The Haematology Team on a positive assessment from the 
Haematology UKAS (United Kingdom Accreditation Service).  It 
was noted that the final findings and recommendations would be 
published by UKAS in due course 

 The Sign up to Safety team for a video which showcased the work 
done by the Trust over the past few years to improve patient 
safety and enhance the patient experience.  The video was highly 
commended by the National Sign-up to Safety Campaign. 

 Phil Tallboy for being awarded staff member of the month.  Phil 
worked as a clinical support worker in the patient lounge at 
Watford and was nominated for his willingness to go the extra 
mile. 

 Dr Henry Seligman on receiving University College London’s 
(UCL) top teacher award and to Billal Khwaja on being named 
Administrator of the Year by UCL medical school.   SB remarked 
that these two top awards from UCL demonstrated that the Trust 
was a popular choice amongst medical students.  
 

SB asked for the teams and individuals to receive a letter of 
congratulations on behalf of the Board.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JH 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Oct-16 

7.7 SB concluded his report by informing the Board that since the last 
meeting he had met with Non-Executive Directors and Lay Members 
from the Herts Valleys Clinical Commissioning Group and had toured 
Watford Hospital with Wendy Wilson, Member of the Patients’ Panel. 

  

7.8 Resolution:  The Board noted the report.   

8/40 Chief Executive report   

8.1 KF presented the Chief Executive report.  She advised the Board that 
due to the late publication of a series of junior doctor industrial action 
the dates had not been included in her report.  She reported that the 
planned five consecutive days of action would have a substantial 
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impact on the Trust’s ability to provide safe care across its hospitals. 
She assured the Board that the Executive Team was working closely 
with divisions to put robust actions in place to avoid compromising 
patient safety.   

8.2 KF drew the Board’s attention to three items in her report.  Firstly, the 
Trust’s involvement in an exercise in June 2016 to test capability and 
responsiveness to a major incident which had been positively 
evaluated.  Secondly, KF advised that the main route to Watford 
Hospital had been closed for two weeks in August 2016 due to the 
appearance of a sink hole.  Despite some disruption for people getting 
to the hospital, she assured the Board that there had been no 
significant impact on operational performance.  Lastly, KF updated the 
Board on the changes to the senior management team and advised 
that plans were in place to review the portfolios of the senior 
leadership team in October 2016.    

  

8.3 PT asked for confirmation on the impact to patients, visitors and staff 
of allowing Watford Football Club supporters to park on the hospital 
site at a weekend.     KF confirmed that the car park that would be 
used by the football club was not needed for staff or the public at a 
weekend.   

  

8.4 Resolution:  The Board noted the update.   

PERFORMANCE   

9/40 Quality improvement programme (QIP) update   

9.1 Lisa Emery (LE), Chief Information Officer joined the meeting for this 
item.  She presented the report and noted that at the end of July 2016 
91.4% of the actions had been completed with plans in place to 
complete the outstanding actions. 

  

9.2 PC asked for confirmation on when an internal audit on the QIP would 
be completed and the outcome available for review by the Audit 
Committee and Board.  LE responded that several additional areas 
had been added to the audit which had caused some challenges. She 
advised that the final audit report would be circulated to the Board as 
soon as it was completed.     

 

 

 

LE 

 

 

 

Oct-16 

9.3 In response to a question posed by PC on whether the Board would 
stop receiving the QIP report once the CQC visit had completed, LE 
confirmed that the report would be transitioned into other reports 
which the Board regularly received.  SB supported this approach and 
said that it was important for this work to be incorporated into 
‘business as usual’ and for any ongoing challenges to be fully 
integrated into future plans.   

  

9.4 Resolution:  The Board noted the report.   

10/40 Integrated performance report – month 3 & 4   

10.1 LE and Paul da Gama (PDG), Director of Human Resources joined 
the meeting for this item.  ST presented the integrated performance 
report (IPR) and summarised the areas of good performance and the 
areas which required improvement.   
 
JB commented that the report was much improved; however it still 
required some refinement.   He noted an outstanding action to 
highlight up to four critical areas in the report which the Board should 
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focus attention on and LE suggested that the report could be 
developed to include a short note from each of the Committees to 
escalate specific areas requiring Board attention and assurance.   

 

LE 

 

Oct-16 

10.2 PC brought the Board’s attention to recent media reports relating to 
the Herts Valley Clinical Commissioning Group (HVCCG) advice to 
GPs to refrain from referring patients to the Trust for non-urgent 
appointments over the next three months.   
 
KF responded that the Trust had seen a 22% increase in cardiology 
patients which was having an impact on meeting performance targets.  
However, she assured the Board that the Trust was working closely 
with the HVCCG on recovery plans and additional resources and 
reminded members that GPs continued to have the option to refer 
patients to the Trust for treatment if they wished.   

  

10.3 GE enquired on the plans in place to reduce mixed sex 
accommodation breaches.  ST responded that there were some 
breaches which could not be avoided, such as during the night when it 
would be inappropriate to move patients.   ST also advised that 
discussions were ongoing with clinicians with regard to the levels of 
critical care required.  She noted that this would impact on the bed 
capacity and advised that a report would be presented to the Clinical 
Advisory Group in due course.  M-NO commented that some CCGs 
used a 12 hour timescale to report on mixed sex accommodation and 
suggested this could be discussed with the HVCCG.   

  

10.4 JB noted the poor performance for responding to complaints and 
recommended that this should be an area of focus for the Board. 

  

10.5 PC enquired whether the IPR was reviewed by the Trust Executive 
Committee (TEC).  KF advised on the internal process for monitoring 
the IPR and advised that the agenda for the weekly TEC meeting was 
in the process of being developed to give a greater level of focus on 
performance.  It was noted that the IPR was also discussed in detail 
as a key element of regular divisional performance meetings.   

  

10.6 JR asked what actions were being taken to address readmissions.  ST 
responded that she was working with clinicians to review patient 
pathways which would help to avoid readmissions.  

  

10.7 In response to a question by JB, LE advised that the IPR currently 
contained benchmarked data against the latest national averages and 
assured the Board that this was regularly updated when new data 
became available.   

  

10.8 JR asked for information on the actions being taken to improve staff 
turnover and recruitment.  PDG responded that one cause for the 
increase in turnover of staff (from 14.6% to 15.2%) was the high use 
of agency staff which was well known to be a source of frustration to 
substantive staff.   PDG further advised that the Trust had 
commissioned an external organisation to canvas staff views on why 
they were leaving.   

 

It was noted that the Workforce Committee would monitor the 
outcome of this audit on a quarterly basis.  PDG pointed out that the 
turnover rate for new starters had gone down and a new 
comprehensive guide for managing new staff had been developed.  
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Also, an initiative called Reconnect had been established which 
aligned an executive with a group of new starters to offer support and 
pick up recurring themes.   

10.9 SB asked whether data around the financial impact of reduced 
performance was available, in which case it could be included in future 
reports.  LE agreed to consider how this request could be managed. 

 

LE/DR 

 

Nov-16 

10.10 SD provided an overview of the current financial position.  He advised 
that income was £250k below plan and savings had been achieved at 
£0.85m in month 4 against a plan of £1.03m.  The year to date 
position was £0.10m on plan. 

  

10.11 SB enquired whether the HVCCG had indicated that it intended to 
stop commissioning any services.  KF responded that, due to an 
increasing financial gap, the CCG had advised that it would not be 
paying for any additional work.  KF assured the Board that the 
Executive Team was keen to engage with the CCG to consider 
different ways to working to develop better patient pathways, which 
would result in the improved financial position of both organisations.     

  

10.12 SB summed up the item by noting the many areas of good 
performance which had been reported, however he concluded that 
there were still a number of areas which required a clear focus.   SB 
thanked staff for the continuing hard work to keep the Trust’s 
performance on track.    He reminded the Board that there would be 
further discussion on the financial position in the private session of the 
Board.   

  

10.13 Resolution:  The Board noted the report.   

RETAIN AND ENGAGE WORKFORCE (BAF RISK 2) 

11/40 NHS workforce race equality standard   

11.1 PDG summarised a paper on actions being taken in relation to 
Workforce Race Equality Standard.  He advised that an assessment 
had been carried out which indicated an under representation of black 
and ethnic minority staff in senior positions within the Trust.  It was 
noted that bullying and harassment and equality of opportunity had 
been assessed to be at acceptable levels.  PDG confirmed that an 
action plan had been developed, however he cautioned that as these 
were endemic issues there was no simple solution to addressing 
some of the issues raised.   

  

11.2 KF recommended that a session should be included in the Board 
Development Programme to focus on examples of good practice and 
consider what measures needed to be employed to address this 
issue.  GE assured the Board that the Workforce Committee was 
monitoring this issue.   

 

PDG 

 

Oct-16 

11.3 Resolution:  The Board noted the update.   

12/40 Assurance report from Workforce Committee   

12.1 GE gave the Board a summary of the assurance report from the 
Workforce Committee.  She highlighted that the Committee had 
acknowledged work being undertaken around sickness absence, 
however concerns were raised by the potential under reporting of 
junior doctor absence and therefore the Committee had requested 
further investigation.  GE advised that a risk had been closed relating 
to the working environment of the Occupational Health service and the 
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Committee had recommended a paper on the Workforce Race 
Equality Standard for review by the Board.  The Committee was also 
closely monitoring staff appraisal rates for the Friends and Family test 
as these had been consistently below national average.  It was 
reported that a Principal Risk within the Board Assurance Framework 
which related to workforce had been reviewed and the Committee 
would be recommending at the next Board review in October that the 
rating be de-escalated from amber/red to amber.   

12.2 SB thanked GE and PDG for the comprehensive Board report.   

12.3 Resolution:  The report was noted.   

13/40 Medical revalidation annual audit report 2015/16   

13.1 MVDW presented a paper demonstrating the effectiveness of the 
Trust’s medical revalidation programme.  MVDW confirmed that to 
date 100% of doctors had received an appraisal in 2015/16; however 
one had been referred to the General Medical Council for non-
engagement prior to completion.  MVDW advised that the Trust’s 
medical revalidation process was being held up as exemplar to other 
NHS organisations.   

  

13.2 TC confirmed that the nursing workforce was also compliant with 
revalidation regulations. 

  

13.3 Resolution:  The Board noted the report.   

SAFE, EFFECTIVE CARE (BAF RISK 1) 

14/40 Safeguarding annual report 2015/16   

14.1 TC asked the Board to note the safeguarding annual report 2015/16 
and highlighted the good progress made over the reporting year.  She 
noted that concerns were now being recognised and managed more 
effectively across clinical area, in particular compliance with mental 
capacity and deprivation of liberty.  TC highlighted the positive training 
levels and PT complimented the team on the comprehensive online 
training package available to staff. 

  

14.2 GE reminded the Board of the recent excellent development session it 
had received from the safeguarding team. 

  

14.3 Resolution:  The Board noted the update.    

15/40 Engagement brief on the patient experience and carer strategy 
2016/17 

  

15.1 TC presented a paper which gave an overview of a draft patient 
experience and carer strategy and outlined the engagement to be 
undertaken prior to finalisation of the strategy.  She informed the 
Board that the strategy underpinned the work being undertaken on the 
inpatient survey and clinical strategy.  She advised that the Board 
would be presented with the final strategy in November 2016 for 
approval. 

  

15.2 JR commented that it was reassuring to see that Patients’ Panel 
concerns had been included and TC confirmed that patients would be 
involved in the implementation and embedding of the strategy.   

  

15.3 SB thanked the Patients’ Panel and HealthWatch on behalf of the 
Board for the support given to the development of the strategy.   

  

15.4 Resolution:  The Board noted the report.   
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16/40 Complaints and PALS annual report 2015/16   

16.1 TC presented an annual report to provide the Board with assurance 
that the Trust was meeting its policy with regard to the management of 
concerns and complaints.  She explained that during the reporting 
year the process had been streamlined and there had been an 
increase in the number of local resolution meetings.   

  

16.2 PC commented that it was encouraging to see that HeathWatch had 
been involved in the review of the service and suggested that the 
organisation be invited to update the Board in six months time on 
whether it believed the improvements had had the desired impact.   

 

KF thanked TC as the Executive Lead for her hard work in addressing 
some long-standing systemic issues in the management of complaints 
and also to address a significant backlog in responses. KF welcomed 
an assessment of the process once a review had been undertaken 
and improvements had been implemented.   

 

 

 

 

 

 

 

TC 

 

 

 

 

 

 

 

Feb-17 

 

16.3 GE noted that the report would have benefited from the inclusion of an 
executive summary.   

  

16.4 JR advised that as the Trust was currently developing its fundraising 
strategy the process around the management of fundraising 
complaints should be reviewed and strengthened.  

  

16.5 It was noted that the Safety and Quality Committee would be 
monitoring progress in this area.    

  

16.6 Resolution:  The Board noted the report.   

17/40 Results of national inpatient survey 2015    

17.1 TC presented the results of the national inpatient survey 2015 to the 
Board.  She advised that the survey had been conducted in July 2015 
and the results had shown historical issues around patient experience, 
complaints, recruitment and retention.   

 

In response to a question posed by SB on the timeframe for the Board 
to see any progress, TC advised that as recruitment rates had 
improved and there had been a concentrated focus on getting the 
basics right and safe discharge, improvements should be 
demonstrated in the near future.   

  

17.2 Resolution:  The Board noted the report.   

18/40 Assurance report from Safety and Quality Committee   

18.1 The Board received a summary of an assurance report from the 
Safety and Quality Committee. TC advised that the Committee had 
discussed the performance report and, in particular, complaints 
performance.  The corporate risk register was also reviewed and it 
was agreed that a patient experience and carers strategy would be 
presented to the Board in September 2016.  The Committee also 
noted improvement in omitted medicines management.   

  

18.2 Resolution:  The Board noted the report 
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ACHIEVE FINANCIAL VIABILITY (BAF RISK 7) 

19/40 Assurance report from Finance, Investment and Performance 
Committee 

  

19.1 An assurance report was received by the Board from the Finance, 
Investment and Performance Committee.  JB advised that the 
Committee had acknowledged and appreciated the work being 
undertaken to meet the Trust’s challenging financial targets.  In 
particular, the challenge of reducing agency spend in order to stay 
within the full year cap of £24.4m.   JB also reminded the Board that 
receipt of £12m from the NHS Sustainability and Transformation Fund 
was dependent upon the Trust achieving its financial and operational 
targets.  It was noted that the Board would be discussing the financial 
position in more detail in the private session.   

 

SD confirmed that to date the Trust had not received confirmation on 
its application for Independent Trust Financing Facility (ITFF) funding. 
JB pointed out that the Trust’s cash would be diminished by the end of 
September 2016 and consideration would need to be made on how 
cash was managed and prioritisation of capital expenditure in the 
interim.   

 

JB also noted that the Trust’s ICT infrastructure would require to be 
updated within the next few months and this would be discussed in the 
private session of the Board.   

  

19.2 Resolution:  The Board noted the report.   

DEVELOP A LONG TERM STRATEGY (BAF RISK 9) 

20/40 Strategy update, including draft clinical strategy   

20.1 HB presented an update on the latest position with regard to the 
Trust’s clinical strategy and the system-wide Your Care, Your Future 
strategy.  She advised the Board that good progress was being made 
on an options appraisal which underpinned the Strategic Outline Case 
for the configuration of acute services and the redevelopment of the 
Trust’s estate.  HB further advised that work was continuing on the 
finalisation of the second phase of the Trust’s interim estates strategy.  
This would be presented to the Board for approval in November 2016, 
by which time the options appraisal would have been completed and 
linked to the interim estates strategy.   

 

HB also reported that a number of engagement events had been held 
in July 2016 on the development of the clinical strategy and external 
and internal feedback had been incorporated into the strategy.  She 
advised that once the core content had been approved it would be 
designed into a final document for publication.   

  

20.2 PT acknowledged the hard work of HB and the Executive Team to 
evolve the strategy to its current position.  The other Non-Executive 
Directors concurred with this and said that it was an excellent 
document which reflected the Trust’s future.   

 
HB pointed out that the next phase would be to work closely with the 
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divisions to build the strategy into the business planning cycle.   

20.3 As the Trust was an NHS organisation and therefore its primary focus 
was on providing clinical services to patients, KF proposed that the 
word ‘clinical’ be dropped from the title of the strategy.  It was agreed 
that this would be tested with stakeholders. 

 

 

HB 

 

 

Nov-16 

20.4 Resolution:  The Board noted the update.   

REPORT TO CORPORATE TRUSTEE 

21/40 Assurance report from Charitable Funds Committee   

21.1 JR presented a summary of the assurance report from the Charitable 
Funds Committee.  He pointed out that over the past year the 
Committee had focused on strengthening the governance 
arrangements.  This had led up to a facilitated session scheduled for 
26 September 2016 which would review the roles and responsibilities 
of fund holders and begin the development of a charitable funds 
strategy.  This would be presented to the Board for approval in 
December 2016.    

  

21.2 It was reported that the Committee had reviewed the annual report 
and annual accounts 2015/16 and they had been recommended for 
approval by the Corporate Trustee.  The Corporate Trustee was also 
asked to approve £12,000 of funds to support a holistic service for 
patients and their carers. 

  

21.3 Resolution:  The Corporate Trustee noted the assurance report.  It 
also approved the annual report and accounts for 2015/16 and 
£12,000 of funds. 

  

GOVERNANCE 

22/40 Summary report on corporate risk register   

22.1 Resolution:  The Board noted the summary report.   

23/40 Corporate governance assurance, including current structure 
and terms of reference for Trust Executive Committee 

  

23.1 HB asked the Board to note the latest corporate governance structure 
and advised that, in line with good practice, the structure would be 
reviewed to reflect the requirements of the Trust in the future.  HB also 
presented the terms of reference for the Trust Executive Committee 
for approval.   

  

23.2 Resolution:  The Board noted the corporate governance structure and 
approved the terms of reference for the Trust Executive Committee. 

  

24/40 Assurance report from Integrated Risk and Governance 
Committee 

  

24.1 The Board received a report from the Integrated Risk and Governance 
Committee.  PT advised the Board that a number of the risks 
mentioned in the report would be discussed in the private session of 
the Board. 

  

24.2 Resolution:  The Board noted the report.   

25/40 Assurance report from Audit Committee   

25.1 PC provided a summary report of the work of the Audit Committee at 
its last meeting.  He advised the Board that the Committee had 
reviewed and agreed a revised set of controls which would underpin 
the Gifts and Hospitality policy.   
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26/40 Board self-evaluation   

26.1 SB asked members Board to provide their views to JH on the 
effectiveness of the meeting. 

  

ANY OTHER BUSINESS  

27/40 Any other business previously notified to the Chairman   

27.1 No business was recorded.   

QUESTION TIME  

28/40 Questions from Hertfordshire Healthwatch   

28.1 Sundera Kumara-Moorthy, representative of Healthwatch raised the 
following questions: 

 

Q1.  Was it likely that HVCCG would ask local GPs to avoid referring 
patients to the Trust due to long waiting lists? 
 

A1.  KF responded that this could happen, however patient choice 
needed to be preserved.  She assured Mr Kumara-Moorthy and other 
members of the public that the Trust was accepting referrals if patients 
wished to be treated.  She also advised that the Trust had plans in 
place to address waiting lists issues. 

 

Q2.  The Trust had received negative feedback in the national 
inpatient survey on its infrastructure.  What was being done to address 
the issues raised? 

 

A2.  TC responded that the Trust was aware of its poor infrastructure, 
and noted there were also other non-clinical elements to the results, 
such as information, appointments, medical engagement and 
communication.  As reported earlier in the meeting, a number of 
measures had been put in place which were expected to reverse the 
trend, however, TC cautioned that any significant improvement could 
often take many years to filter through into the results of a national 
survey.   

 

Q3.  Was the Trust considering joining the Royal Free group? 

 

A3.  KF advised that the Trust was keen to work with NHS partners to 
learn from each other and from best practice.  This work would 
compliment and not conflict the work already being undertaken by the 
Trust to make improvements in patient pathways and services. 

  

29/40 Questions from our patients and members of the public   

29.1 The following points were raised: 

 

Point1)  Would the Trust like to comment on a letter from a member of 
staff which had recently been mentioned in the local media?  KF 
asked the member of the public to contact her directly if they wished to 
discuss this issue. 
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Point 2)  Thanks were given to the oncology team for the excellent 
treatment received by a patient 

 

Point 3) Could the Trust confirm what actions were being taken with 
regard to a recent contamination and flooding report?  HB replied that 
she did not have the report immediately to hand; however she would 
be happy to discuss this outside of the meeting.  

ADMINISTRATION 

30/40 Draft agenda for next meeting   

30.1 The draft agenda was approved.   

31/40 Date of next Trust Board meeting   

31.1 The next meeting will be held on 06 October 2016 in Terrace Meeting 
Room, Spice of Life Restaurant, Watford Hospital. 

  

 
 
 
 


