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Agenda item: 05/37 

 
 

Minutes of Part 1 Trust Board Meeting 
held on Thursday 07 April 2016 

Lecture Room, Postgraduate 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) Yes 

Ginny Edwards (GE) Non-Executive Director Yes 

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

Jac Kelly (JK) Chief Executive No 

John Brougham (JB)   Non-Executive Director Yes 

Jonathan Rennison (JR)  Non-Executive Director Yes 

Lynn Hill (LH) Deputy Chief Executive No 

Dr Mike Van der Watt (MVDW) Medical Director Yes 

Paul Cartwright (PC) Non-Executive Director 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 

Representative from Healthwatch  Yes 

Marcel Berenblut (MB) Associate Director of Communications Yes 

1 member of the public  Yes 

In attendance for specific items   

Jane Shentall (JS) Director of Operations (elective care) Yes 

Sam Ingram (SI) Deputy Divisional Manager for Medicine Yes 
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MEETING MINUTES 
 

 Discussion Action 
To Be 
Taken 
By 

When 

1. Opening and welcome   

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

  

2. Outpatient improvements   

2.1 SB introduced Jane Shentall (JS), Director of Operations (elective 
care) and Sam Ingram, Deputy Divisional Manager for Medicine and 
invited them to update the Board on the improvements made to the 
outpatient service in response to concerns raised by the CQC 
inspection visit in April 2015.  These fell under the headings: getting 
the basics right, systems and processes, data and information and 
staff engagement.   

  

2.2 The Non-Executive Directors expressed their thanks for the 
impressive work being undertaken to improve the service.  JB asked 
what targets the team were aiming for in 2016/17.   JS responded that 
the focus would be to get to a total of three percent of cancellations 
under six weeks and eight percent for over six weeks.  It was noted 
that a breakdown between cancellations by patients and by the trust 
would also be a useful measure to be included in the integrated 
performance report. GE commented that it would be helpful to 
understand why patients were cancelling operations to be able to 
access and address the reasons.   

  

2.3 GE pointed out that negative feedback on the outpatient service 
affected the Trust’s reputation and enquired when a communication 
plan would be available which had clear measurable performance 
indicators.  JS replied that the appointment of a new GP liaison officer 
would improve communication and MVDW added that he regularly 
engaged with the Clinical Commissioning Group.  It was also reported 
that there were plans in place to publish a newsletter and display 
information in the outpatient department, as well as to develop an 
outpatient dashboard to help target specific GPs around inappropriate 
referrals. 

  

2.4 PT asked whether the team had looked at methods of empowering 
patients to be responsible for managing their own appointments.  Jane 
advised that offering a full e-booking service was in the longer term 
plans. 

  

2.5 SB thanked JS and SI for attending and for the impressive work of the 
outpatient team. 

  

3. Apologies for absence   

3.1 Apologies were received from JK and LH.  SB advised that CL was 
attending the meeting on behalf of LH.    

  

4. Declaration of Interests   

4.1 JR and GE advised that they had reported a change to their 
declarations of interests since the papers had been circulated.  JH 
advised that the changes would be shown in the Board pack for the 
following meeting.   
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 Discussion Action 
To Be 
Taken 
By 

When 

5. Minutes of the last meeting on 03 March 2016   

5.1 Item 13.1.  MVDW advised that cardiology referrals had increased by 
30% not 40% as recorded.   

  

5.2 Resolution: subject to the amendment above, the minutes were 
approved as a true record of the meeting. 

  

6. Board action log and matters arising from meeting held on 03 
March 2016 

  

6.1 Action 6.3/33 & Action 9.4/35.  It was noted that JK had raised the 
issue of delayed transfers of care with Richard Harrington, MP for 
Watford who had advised that he would be speaking with the 
Secretary of State for Health.  The Board was also informed that Ben 
Gummer, Parliamentary Under Secretary of State for Quality would be 
chairing a local stakeholder session with the aim of getting some traction 
from all partners involved.  It was noted that a follow-up audit on the numbers 
of elderly care patients in the Trust with delayed transfers of care had shown 
that one in three patients did not require intervention.  This equated to 90 
‘stranded’ patients for whom the Trust had no control over their movements.     

 

MVDW advised that the SRG had agreed to undertake a deep dive into the 
position of ‘stranded’ patients.  He explained to the Board that the term 
‘stranded’ referred to a scoring approach recognised by the Royal College 
which identified patients that no longer required any active hospital treatment.   

  

6.2 Action 6.2/34.  SB advised that the recommendations from the 
Leadership Capacity and Capability review would be discussed in the 
private session of the Board meeting.  The outcome of a review of the 
corporate structure would be presented to the Board for approval in 
May 2016. 

  

6.3 Action 20.3/34.  SB requested that DR write to the Partnership Board 
to recommend the terms of reference include a drive for financial 
sustainability. 

DR May-16 

7. Chairman’s report   

7.1 SB presented the Chair’s report.  He advised that as from the 01 April 
2016 Monitor and the NHS Trust Development Authority had become 
part of NHS Improvement.   

  

7.2 He congratulated the medical division on the major improvement to 
the Trust’s stroke service and asked for his thanks to be passed onto 
the team.  He advised that out of 44 measures used to monitor the 
stroke service, the Trust was performing strongly in the vast majority 
of the measures.   
 
JB recognised the excellent perfomrance, however he noted that the 
Trust was not achieving the four hour stroke target and asked for an 
explanation.  MVDW responded that very few Trusts were achieving 
the target and pointed out that, despite issues with emergency 
pressures, the Trust was above the national average. 
 
PC asked how the learning from the achievement in the stroke service 
could be used to improve other services.  MVDW responded that the 
majority of services were performing well, with the exception of 
unscheduled care which was having a negative impact on other 
areas.   
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To Be 
Taken 
By 

When 

7.3 SB advised that he had attended the annual long service awards 
event on 29 March 2016.  He had been delighted to present a number 
of staff with an award for their loyalty to the Trust, with around 200 
members of staff attending, some with 40 – 45 years of service.   

  

7.4 It was noted that an update on the Committee structure would be 
presented to the Board in May for approval.  SB also advised that a 
Board Development session had been held on 10 March 2016 which 
focused on the strategic aims and objectives for 2016/17, the priorities 
for the quality improvement plan and included an update on the 
Watford Health Campus.   

  

7.5 SB reported that he and JK had met with Dale Byewater, Director of 
Delivery and Development and Bob Alexander, Deputy Chief 
Executive, Trust Development Authority to discuss the outcome of a 
leadership capacity and capability review.  He had advised that they 
had been complimentary on the seriousness with which the Trust had 
treated the recommendations from the review.  The financial position 
was also discussed and SB and JK had been assured that the issues 
that the Trust was facing in relation to winter funding and contract 
negotiations would be taken up with NHS Improvement.   
 
Since the last Board meeting he had also undertaken the following: 
 

- Meeting of Chairs of acute trusts in Hertfordshire and Essex 
- Health & Wellbeing Public Board meeting 
- Interviews for a respiratory consultant which had resulted in 

the appointment of four excellent new consultants 
- Tour of St Albans City Hospital 
- Meeting of Hertfordshire Trust Chairs 

  

7.6 Resolution:  The Board noted the update.   

8. Chief Executive report   

8.1 In JK’s absence, MVDW presented the Chief Executive’s report.  He 
brought the Board’s attention to a new system of dispensing 
medicines which was being trialled by the pharmacy department to 
support quicker discharges for patients.   

  

8.2 MVDW advised that CL would be leaving the Trust in May 2016 and 
thanked her for her hard work as Director of Operations for 
unscheduled care over the past two years.   

  

8.3 PT highlighted the excellent achievement in the Trust’s mortality rate 
and MVDW advised that this was as a result of a wide range of 
changes being implemented, including increasing consultant 
attendance on wards, moving ward rounds to mornings, increasing 
consultant numbers in areas of expected high mortality and quicker 
diagnostic tests. 

  

8.4 Resolution:  The Board noted the update.   

PERFORMANCE   

9. Integrated performance report – month 11   

9.1 In LH’s absence, CL presented the integrated performance report. The 
following items were discussed and reported:   
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To Be 
Taken 
By 

When 

Clostridium difficile  
TC reported that the Trust’s increase in clostridium difficile cases was 
in line with a national increase.  She assured the Board that patient 
typing had shown no cross infection and there had been no outbreaks 
recorded.  

 

Venous thromboembolism (VTE) 

MVDW said compliance against the VTE standards was anticipated to 
improve with a new intake of junior doctors as this would allow the 
new behaviors to be embedded. 

 

Mixed sex breaches 
The Board was informed that an action plan was in place to improve 
the number of mixed sex breaches. 

 

Workforce indicators 

It was noted that a number of workforce indicators continued to report 
underperformance, including staff turnover, vacancy rate, appraisals 
and mandatory training. JB said that he was pleased to see that 
actions being taken were beginning to be reflected in the figures, 
however it needed to be faster.   CL responded that more accurate 
data was now available and services were being held to account 
therefore the Board should see more rapid movement over the next 
few months.   

9.2 PT brought the Board’s attention to the ward score card and asked 
why some areas were performing better than others.  TC advised that 
the areas performing well had stable teams and good substantive 
leadership.  She reported that nurse specialists had been assigned to 
target areas which required help.  More modelling would also be 
undertaken to focus on this issue further over the coming months.    

  

9.3 In response to a question in relation to the levels of medical support 
available in surge areas, MVDW advised that the staffing levels were 
not equal to the specialist wards, however this was being addressed 
by the re-distribution of doctors to surge areas. 

  

9.4 GE noted the appraisal rate and asked when the Board was likely to 
see an increase in the compliance rate.  TC responded that the 
workforce was now more stablished which would help to support the 
appraisal process.  Reporting lines were also being regularised to 
allow managers more time to complete appraisals and the appraisal 
paperwork had also been reviewed to make it easier to complete.  DR 
commented that operational pressures on staff were also impacting on 
the time required to complete appraisals.  

 

CL stated that completing appraisals was a core requirement of a 
divisional manager’s job description and this was an area which would 
be monitored as part of performance management arrangements.  

 

PC asked whether key objectives of performance delivery were 
reflected in divisional objectives.  CL replied that divisional team 
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To Be 
Taken 
By 

When 

objectives were reflective of the Trust’s objectives.  HB also noted that 
the Integrated Performance Report (IPR) was scrutinised at divisional 
performance meetings, however incorporating this through to 
individual appraisals would be complex.   

 

SB said he fully appreciated the difficulties around the appraisal 
process, however an appraisal was a fundamental right of every 
member of staff and had a direct link to retention, training and 
motivation.  He asked each Executive Director to ensure that 
appraisals were completed within their directorate as a matter of 
urgency.    

9.5 JB noted that headlines had been included in the financial section of 
the report as requested by the Board.  SB reminded the Board that the 
financial plan would be discussed in the private session of the 
meeting.    

  

9.6 Resolution:  The Board noted the performance report.   

10. Quality Improvement Plan update   

10.1 HB provided a summary of the quality improvement plan.  She 
reported that the plan continued to be active, with two projects (9 
actions) now completed in safe staffing and data.   

  

10.2 The Board reviewed the project overview and SB asked for the 
column headed ‘comments’ to be amended to ‘action’. 

HB May-16 

10.3 PC asked which elements of the improvement plan would stop the 
Trust from getting out of special measures.  HB replied that there were 
no specific issues that would cause the Trust to be kept in special 
measures; the Trust needed to demonstrate that it was clear in its 
resolve to improve and was prioritising appropriately.    

  

10.4 GE highlighted that the plan appeared to rely on a new e-training 
system to be introduced and asked what plans were in place should 
the new system not be fully installed.  TC responded that the 
Executive Team had approved the new e-learning system which was 
expected to be up and running within the next few months.  This would 
allow staff to fit training into their own commitments and could access 
the system from home. The new system would also offer better 
recording and reporting. In the meantime, a review was underway to 
differentiate core training needs from mandatory training.  TC further 
assured the Board that the Workforce and Safety and Quality 
Committees were monitoring the introduction of the new e-training 
system.   

  

10.5 SB asked whether concerns raised by the CQC relating to estates had 
been resolved.  HB reported that this remained a high risk area; 
however the Trust had done as much as it could to address the 
concerns of the CQC.  She further advised that an exercise to review 
the plan against the issues and priorities of the capital programme had 
been undertaken. 

PT commented that the Integrated Risk and Governance Committee 
would conduct a deep dive into estates issues at its next meeting. 

  

10.6 The Board discussed A&E performance, which had decreased to 72% 
in February 2016.   CL reported that actions were being taken to 
improve performance including in triaging majors and minors.  TC 
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To Be 
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By 
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informed the Board that feedback from a recent visit to the A&E 
department by the Herts Valleys Clinical Commissioning Group and 
the Quality Lead from NHS Improvement had been received 
positively.  

10.7 Resolution:  the Board noted the report.   

SAFE, EFFECTIVE CARE (BAF RISK 1) 

11. Patient experience and engagement report   

11.1 TC presented a paper which provided a quarterly update on patient 
involvement, engagement and experience. She pointed out the Trust’s 
multi-faith room had been refurbished with funds donated by the 
Organ Donation Committee.  She also noted that similar key themes 
had been picked up by the Patient Advice and Liaison service and the 
Complaints service.  

 

TC also brought the Board’s attention to the patients’ panel work plan 
and explained that this would be used to ensure that the panel was 
involved, supported and recognised for their knowledge and expertise. 
TC concluded her report by informing the Board that work was 
underway to develop an integrated performance report specifically 
focused on safety and quality.    

  

11.2 GE thanked TC for the report, in particular in relation to bereavement.  
She asked what would make a significant positive impact on this 
service.  TC responded that the specialist end of life care team was 
working with the bereaved families to get more selective feedback. 
This would be reviewed alongside feedback received from complaints 
and other communication channels. 

  

11.3 It was noted that future reports could be improved by including clearer 
actions that had been taken and PC suggested that the report should 
include a comment from patients on whether they could see 
improvements to services.  TC agreed to consider this suggestion for 
future reports.    

  

11.4 Resolution:  The Board noted the report.   

12. Serious incident report – month 10 & 11    

12.1 MVDW summarised the serious incident report.  He advised there had 
been significant progress made against the number of outstanding 
root cause analysis investigations and was pleased to report that there 
were none overdue.   He noted that there had been one breach of 
Duty of Candour relating to a failure of the radiology information 
system.  This incident had not required the Duty of Candour process 
to be implemented as no actual harm had been identified to a single 
patient.   

  

12.2 SB thanked MVDW for the encouraging report.  He said that the Board 
had been made aware of a number of areas of excellent performance 
and asked for a message to be distributed to recognise the hard work 
and commitment of staff in these areas.    

 

 

 

HB 

 

 

 

May-16 

12.3 Resolution:  The Board noted the report.   

13. Safeguarding update   

13.1 TC provided an overview of safeguarding activity over the past six   
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To Be 
Taken 
By 

When 

months.  She drew the Board’s attention to a list of key achievements 
and a range of audits which had been undertaken.   

13.2 SB noted the high rate of compliance to the safeguarding mandatory 
training.   

  

13.3 PC enquired on the number of female genital mutilations cases (FGM) 
.  TC confirmed that numbers were comparable to other areas of 
Hertfordshire.  It was also confirmed that should FGM be found in 
patients attending for other treatments it would be escalated to 
reported appropriately.   

  

13.4 Resolution:  The Board noted the report.   

14 Assurance report from Safety and Quality Committee   

14.1 Resolution:  The Board noted the assurance report.   

ACHIEVE FINANCIAL VIABILITY (BAF RISK 7) 

15 Assurance report from Finance & Performance Committee   

15.1 JB advised that the Board would review the financial plan 2016/17 in 
the private session of the meeting.  DR also reported that the month 
12 position was in the process of being completed, however it looked 
likely that the Trust would be close to its cash flow and capital 
expenditure target. 

  

15.2 Resolution:  The Board noted the assurance report.   

GOVERNANCE 

16. Corporate aims and objectives   

16.1 HB advised the Board that the corporate aims and objectives for 
2016/17 had been developed as a result of discussions at a  Board 
Development Session in March 2016.  The Board considered the draft 
aims and objectives and acknowledged that the short, punchy format 
would be more memorable to staff. HB agreed to revise the aims and 
objectives in line with the comments received from the Board and re-
circulated outside of the meeting.   

 

 

 

 

HB 

 

 

 

 

April -16 

16.5 Resolution:  The Board noted the update.   

17 Board Assurance Framework 2016/17   

17.1 HB presented a refreshed Board Assurance Framework for 2016/17. 
She advised that the BAF had been through a monitoring and 
updating process, including a challenge through the Committees.  She 
reported out that following a realistic assessment the scoring of some 
principal risks had fluctuated and advised that no risks had been 
scored as green.   

 

HB said that there were plans in place to continue to improve 
assurance, in particular the relationship between committees and the 
risks within the BAF.  She advised that she had looked at how the 
connectivity between the principal risks could be demonstrated, 
however the number of risks and the fact that they were multi-
dimensional made this too complicated to include.   

  

17.3 Resolution:  The Board approved the BAF 2016/17.   

18 Board self-evaluation   

18.1 SB asked the Board to use the self-evaluation form within the Board   
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To Be 
Taken 
By 

When 

pack to provide comment on the meeting, which would be used to 
improve future Board meetings. 

REPORTS TO CORPORATE TRUSTEE   

19. Assurance  report from Charitable Funds Committee   

19.1 JR asked for the assurance report to be noted and, in addition, 
informed the Board that a fundraiser had been appointed. He pointed 
out that the Committee had agreed a change to the threshold of 
spending and noted new operating reporting guidance. SB asked what 
level of funds would the fundraiser be expected to reach.  JB 
responded that £1.5m could be achieved over a three year period, 
however once relationships had been established, this would be 
expected to increase.   

  

19.2 Resolution:  The Board noted the assurance report.   

ANY OTHER BUSINESS  

20. Any other business previously notified to the Chair    

20.1 No other business was raised.     

QUESTION TIME  

21 Questions from Hertfordshire Healthwatch   

21.1 Q1. Are there any plans for a devolution agenda? 
A1.  SB said he had been involved in this in a previous Trust, however 
he was not aware of any local devolution agenda. 

  

21.2 Q2.  What long term impact would the junior doctors strikes have on 
the services? 
A2.  MVDW responded that the proposed strike at the end of April, 
would affect emergency care and was expected to have an significant 
negative impact on elective care.  However he added that it would be 
difficult to calculate the longer term impact of the strike action.  

  

21.3 Q3. Is the Trust adhering to the national cap on agency staffing? 
A3.  MVDW responded that the Trust had one of the best compliance 
rates in the region.  Contracts had been re-tendered for agency 
staffing frameworks and any safety issues which arose from 
complying with the regulations were escalated to the Trust 
Development Authority.   

  

22 Questions from patients and members of the public   

25.1 Q1. What was the outcome of the suggestions offered by Mr Newton 
regarding efficiency measures? 

A1.  DR responded that Mr Newton should shortly be receiving a 
formal letter of reply to his suggestions.  He stated that the 
suggestions were very useful and the majority would be incorporated 
into the IPR.   

  

25.2 Q2. What analysis had been undertaken to establish why one in seven 
staff had left the Trust in the past year?   

A2. TC responded that the Trust reviewed the data received from exit 
interviews, the friends and family test, and regular pulse surveys.  She 
advised that the reduced vacancy rate of 9% should have a positive 
impact on the number of staff leaving and a wide range of 
improvement actions were being introduced including better corporate 
induction programme, buddying, in particular for staff recruited from 
overseas, and offering opportunities for staff to meet informally, such 
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as the staff ball.    

25.3 Q3.  What is the Board’s view of the alternative suggestion for a site 
for a new acute hospital and is the Board considering this as part of 
the development of a strategic outline case to redevelop the estate? 

Q3.  HB responded that the Trust has not ruled out a green field site 
option. A formal site search had been commissioned and the merits of 
all available options would be considered.   

  

25.4 Q4.  How much confidence does the Board have that the indicators 
within the IPR would be different over the next year? 

A4.  SB advised that the Board would be focusing on a range of 
changes in the private session of the Board meeting which aimed to 
improve operational and financial performance.     

  

25.5 Q5.  How will the Board measure performance against the aims and 
objectives.  Did the Trust measure itself against the previous year’s 
aims and objectives? 

A5.  HB advised that she was not aware of an exercise to measure 
achievement against last year’s aims and objectives.  However, the 
2016/17 aims and objectives would be tracked against the annual plan 
and the Board was planning to develop a clinical and managerial set 
of measures.   

  

25.6 Q6. What is Trust doing to combat falling behind in ambulance 
turnaround times which prevents ambulance from being available for 
emergency call outs? 

Q6. We are working collaboratively with the ambulance trust to ensure 
patients arriving by ambulance are managed as quickly as possible. 
We have a HALO (hospital ambulance liaison officer) working on site 
at Watford with our clinicians and management teams and linking in 
with ambulance control and have recently initiated a queue nurse to 
allow ambulances to clear quicker.  We will also be discussing a 
system wide process of intelligent conveyencing whereby patient flow 
is managed across providers. 

  

25.7 Q7. What is being done to address the emergency department four-
hour waiting times under performance?   

A7. Locally, as nationally, we continue to find delivery of the four-hour 
standard of care challenging. We have the national emergency care 
improvement programme team working with us and have initiated a 
weekly task force meeting, led by our Medical Director and attended 
by clinicians to tackle some of the challenges the Trust is currently 
facing.  We are also working with the CCG and health and social care 
colleagues to deliver a plan that will facilitate some of the system wide 
challenges.  A particular challenge at Watford is the significant number 
of beds occupied by patients who no longer require acute care. 

  

25.8 Q8.  What are the possible penalties from CCG for ambulance and 
four-hour under performance, how often are they actually levied 
against West Herts Trust, and what is the real, actually charged cost 
of these CCG charges per month or year to the trust.   
A8.  Please see table below. 
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ADMINISTRATION 

23. Draft agenda for Trust Board Meeting to be held on 05 May 2016   

23.1 The draft agenda was approved.   

24. Date of the next Trust Board Meeting in public   

24.1 The next meeting would be held on 05 May 2016 in the Medical 
Education Centre, Watford Hospital. 

  

 
 
Response to Public Question 8.  
 

Indicator Penalty Levied Total 
Penalty 
15/16 

(Apr to 
Mar) 

Ambulance turnaround time 
between 30 & 60 mins 

£200 per service user waiting over 
30 mins 

Quarterly £615,200K 

Ambulance turnaround time + 60 
mins 

£1,000 per service user waiting over 
60 mins 

Quarterly £532,000k 

Emergency Department 4 Hour Wait £120 in respect of each breach 
above the threshold. 

Quarterly £626,640 

 


