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Agenda item: 05/44 

 
 

Minutes of Part 1 Trust Board Meeting 
held on 01 December 2016 

Lecture Theatre, Postgraduate Centre, St Albans Hospital  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chair Title Attendance 

Professor Steve Barnett (SB) Chair Yes 

Members   

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

Yes  

John Brougham (JB)   Non-Executive Director Yes 

Helen Brown (HB) Deputy Chief Executive and Director of Strategy  Yes 

Paul Cartwright (PC) Non-Executive Director No 

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 Yes 

Sally Tucker (ST) Chief Operating Officer Yes 

Phil Townsend (PT)   Non-Executive Director Yes 

Dr Mike van der Watt (MVDW) Medical Director No 

Invited to attend   

Paul da Gama (PDG) Director of Human Resources and 
Organisational Development 

Yes 

Lisa Emery (LE) Chief Information Officer Yes 

Jean Hickman (JH) Trust Secretary (notes) Yes 

Dr Anna Wood (AW) Deputy Medical Director Yes 
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MEETING MINUTES 

 

 Discussion Action 
To Be 
Taken 
By 

When 

1/43 Opening and welcome   

1.1 The Chairman opened the meeting and welcomed the Board and 
members of the public. 

  

1.2 Sally Tucker was welcomed to her first official Board meeting since 
being appointed to the substantive role of Chief Operating Officer. 

  

2/43 Improvements to cancer services   

2.1 The Chairman welcomed Stephanie Johnson, Cancer Programme 
Lead to the meeting and invited her to update the Board on recent 
improvements to cancer services.  Stephanie presented an overview 
of measures undertaken in response to recommendations from a 
review of cancer services in 2014.   The Board welcomed the actions 
to strengthen the structure, patient pathway redesign and improved 
leadership which had resulted in significant improvements to the 
patient experience and overall performance of the cancer service.   

  

2.2 Phil Townsend enquired on the low number of patients taking part in 
research programmes.  Stephanie Johnson responded that patients 
were referred to Mount Vernon hospital (MVH) for chemotherapy 
treatment and therefore the Trust relied on MVH to recruit patients 
for research.  She stated that a service level agreement with MVH 
was coming up for renewal, at which point the cancer service would 
take the opportunity to build in some key performance indicators, 
including one relating to research.  The Chief Executive commented 
that this would also be a key priority area in the Trust’s wider 
research strategy.    

  

2.3 SB thanked Stephanie for attending and asked her to convey the 
Board’s thanks to other members of the cancer team.  

  

3/43 Apologies for absence   

3.1 Apologies were received from the Medical Director and Non-
Executive Director, Paul Cartwright.   

  

4/43 Conflicts of Interests   

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

  

5/43 Minutes of the last meeting on 03 November 2016   

5.1 Item 5.2.  Phil Townsend requested clarification on the timeframe for 
the introduction of a centralised booking system.  The Chief 
Information Officer advised that the target date was 2018/19.   

  

5.2 Item 6.4. It was highlighted that an action was missing from the log 
for a further audit to be arranged to assess a reduction in emergency 
admissions.   

 

MVDW 

 

01/17 

5.3 Item 9.5. The Chief Nurse pointed out that the Safety and Quality 
Committee had reviewed a suite of key performance indicators, 
some of which would be included in the integrated performance 
report from December 2016. 

  

5.4 Item 13.3.  The Board was advised by Ginny Edwards, Chair of the 
Workforce Committee, that the Committee would be triangulating the 
outcome of the public sector equality duty report against the results 
of the staff survey.  
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 Discussion Action 
To Be 
Taken 
By 

When 

5.5 Subject to the amendments noted above, the Board approved the 
minutes as a true record of the meeting. 

  

6/43 Board action log and matters arising from meeting held on 3 
November 2016 and previous meetings and decision log 
2016/17 

  

6.1 An update was requested by Ginny Edwards on a proposal to drop 
the word ‘clinical’ from the name of the Trust’s strategy. The Director 
of Strategy advised that the Clinical Advisory Group (CAG) had 
raised no objection to the proposal and noted that the strategy would 
be reviewed by the CAG for final approval in December 2016.  The 
Board put forward the name ‘The Five Year Strategy for 
consideration.   

  

6.2 Action 9.7.  The Board was assured that the Workforce Committee 
would be regularly monitoring data regarding staff leaving within the 
first year as part of the workforce performance report.   

  

6.3 Non-Executive Directors were assured that Executives were on track 
to complete outstanding actions on the log within the agreed 
timeframes.   

  

7/43 Chair’s report   

7.1 The Chair presented his report and advised that there was a clear 
national focus on finances. He advised that the Board would be 
discussing the Trust’s current financial position in detail in the private 
session of the Board.   

  

7.2 The Board recognised and thanked individual staff members and 
teams mentioned in the Chair’s report for their outstanding 
achievements. 

  

7.3 The Chair informed the Board that the Trust would be attending an 
NHS Improvement ‘confirm and challenge’ session on 7 December 
2016.  He advised that this was a standard approach to reviewing 
the performance of provider organisations. 

  

7.6 Resolution:  The Board noted the update.   

8/43 Chief Executive’s report   

8.1 The Chief Executive provided an update on items of national and 
local interest to the Board. She advised that staff continued to be 
actively encouraged to have a flu vaccination. The Director of 
Human Resources and Organisational Development reported that 
51% of staff had received the vaccination or signed a disclaimer to 
confirm that they did not want to be vaccinated.  He reminded the 
Board of a requirement to meet a flu CQUIN target and advised that 
this was structured on a graduating basis, with a target of 75% 
required to achieve the full CQUIN.     

  

8.2 The national staff survey was also highlighted in the report.  The 
Director of Human Resources and Organisational Development 
stated that the completion figures were significantly better than in 
2015/16, however the Trust was still below average when 
benchmarked nationally.  He assured the Board that all measures 
were being taken to improve uptake of the survey, which would close 
on 02 December 2016. 
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 Discussion Action 
To Be 
Taken 
By 

When 

8.3 Attention was drawn to a confirmation received from the local health 
resilience panel that the Trust had met all emergency planning and 
resilience requirements.  The Board thanked and congratulated the 
emergency planning team for this significant achievement. 

  

8.4 The Chief Executive concluded her report by congratulating the 
stroke service on being assessed at a level A in the Sentinel Stroke 
National Audit Programme, which put the Trust in the top 18% of 
stroke services in the country.   

  

8.5 Resolution: The Board noted the report.   

PERFORMANCE   

9/43 Integrated performance report   

9.1 The Chief Operating Officer presented the integrated performance 
report and provided the Board with an executive summary of the 
areas of good performance and areas which required improvement.   

  

9.2 The Director of Human Resources and Organisational Development 
outlined performance around workforce indicators, particularly 
highlighting data on temporary staffing spend which had increased 
over the last month. He outlined a number of steps which had been 
undertaken to bring this spend back to target which included the 
establishment of a TEC level group to focus on the use of medical 
locums, weekly reporting of local spending and a review of the 
approval process.  The Board was informed that other options would 
be discussed in the private session of the Board.    

  

9.3 The Chair asked whether the financial impact of employing 
temporary staff to support waiting list initiatives had been assessed.  
The Chief Financial Officer acknowledged the compromise needed 
to balance the Trust’s commitment to meeting the referral to 
treatment (RTT) targets and the agency cap and advised that criteria 
had been developed to evaluate the benefit of agency staff against 
the net contribution.  It was reported that a detailed report on actions 
being undertaken to meet the RTT and A&E standards would be 
discussed in the private session of the Board.   

  

9.4 John Brougham enquired whether executives were confident that 
actions being taken to improve performance were having the 
required impact.  The Chief Operating Officer responded that 
divisions were being robustly held to account for delivery of 
performance plans for RTT.   She noted however that A&E 
performance remained a challenge, particularly due to constant 
system wide issues in the management of a significant number of 
patients who required support before they could be discharged from 
acute care. 

  

9.5 In response to a question raised by Phil Townsend relating to an 
increase in 30 day readmissions, the Deputy Medical Director 
clarified that an audit was being undertaken to establish some clarity 
around the causes of the increase.  She advised that the audit would 
be completed in early 2017.    

  

9.6 It was noted that the Medical Director had written to all consultants 
and junior doctors to remind them of their responsibilities regarding 
venous thromboembolism (VTE) risk assessments.    
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To Be 
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By 
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9.7 The Board was informed of recent media reports which had stated 
that the Trust was a national outlier for ambulance turnaround times.  
The Chief Operating Officer advised that there had been a 10% 
increase in ambulance conveyancing and the executive was working 
closely with the East of England Ambulance Trust to plan and 
balance the workload better.  The Chief Executive commented that 
the Trust had a strong relationship with the ambulance service which 
would help to improve this issue.    

  

9.8 Ginny Edwards recalled a constructive discussion on safety, effective 
and caring indicators at a recent Safety and Quality Committee 
meeting; however she noted that catheter care had not been 
included and asked for an update.  The Chief Nurse clarified that 
work was ongoing with community colleagues to establish measures 
to improve this indicator as part of the CQUIN using the catheter 
passport .  She advised that catheter harm was closely monitored by 
the fundamentals of care panel. From April 2017 the Trust would be 
required to report e-coli bacteraemias which can be related to 
indwelling catheters.   

  

9.9 The Chairman drew attention to data on cancer waiting times and 
asked for clarity on the percentage of patients who failed to attend a 
booked outpatient appointment.  The Chief Operating Officer 
responded that 72% of patients had breached by choice and advised 
that work was ongoing with the Herts Valleys Clinical Commissioning 
Group (HVCCG) to improve the information provided by GPs to 
ensure that patients understood the importance of accessing the 
service quickly.  She also advised that the Trust was striving to book 
appointments within the first seven days of referral to allow time to 
recall patients who failed to attend.   The Board asked for data to be 
broken down to indicate which appointments had failed due to 
patient choice and which were due to other factors.   

 

 

 

 

 

 

 

 

 

LE/ST 

 

 

 

 

 

 

 

 

 

01/17 

9.10 The Chief Financial Officer provided an overview of the current 
financial position.  He noted that some measures which were 
expected to have an impact on financial performance had now been 
implemented, such as an extended theatre day.  The Chief Financial 
Officer pointed out that the next few months would be particularly 
challenging and stated that despite being in line with the trajectory, 
the forecast suggested that the Trust would not meet its year-end 
financial control total unless further action was taken.   

 

The Board examined the risks to achieving the year-end control total 
and was reminded that the budgeted deficit included £12m of 
Sustainability and Transformation (S&T) funding, which posed a 
significant risk as the funding was dependent upon the Trust 
achieving the A&E, RTT and 62 day cancer targets. The Chief 
Financial Officer advised that the Trust had been informed that it 
would not receive the total S&T funding.  The Trust had lodged an 
appeal against the assessment as it considered failure had been due 
to issues outside of its control, such as delayed transfers of care and 
referral rate.    It was also noted that HVCCG had advised that it 
would not be honouring an agreement not to impose readmission 
rates.   
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9.11 The Board was advised that due to the current cash flow position the 
Trust was drawing on regular loans in order to continue to pay 
suppliers and staff.  It was noted that this would be discussed in 
more detail in the private session of the Board.    

  

9.12 Resolution:  The Board noted the report.   

SAFE, EFFECTIVE CARE (BAF RISK 1) 

10/43 Nursing, midwifery and allied health professions strategy   

10.1 The Chief Nurse presented the nursing, midwifery and allied health 
professions strategy and advised that it reflected national priorities 
for the professions, and underpinned the Trust’s clinical strategy and 
national and local quality priorities.  She reported that the strategy 
had been developed following engagement with nurses, midwives, 
health professionals and trade unions.   

  

10.2 The Board welcomed the clear, understandable layout of the strategy 
and recommended that this format should be adopted for all future 
strategies.  The Chair asked for a paragraph to be added to the 
introduction to indicate that the strategy was aligned with the Trust’s 
overall clinical strategy.   

 

 

 
TC 

 

 

 
01/17 

10.3 Non-Executive Directors asked for clarity on how compliance with 
the strategy would be monitored, whether it would be translated into 
SMART objectives and if it overlapped with other strategies.    The 
Chief Nurse explained that the strategy had been cross referenced 
against other strategies to ensure there was no duplication.  
Monitoring of the overall strategy would be reported and monitored 
via the Professional Advisory Council and the Trust Executive 
Committee and individual work streams would be reviewed by the 
Workforce and Safety and Quality Committees.   With regard to clear 
objectives, the Board was informed that there was the development 
of the measures of success in an underpinning plan, which would be 
reported to the Workforce Committee for assurance.   

  

10.4 The Chief Executive advised the Board that the Trust was at the 
forefront in the introduction of new nursing leadership roles.  She 
advised that this work would improve outcomes whilst driving 
efficiencies and referred to examples of new nursing roles being 
established in the A&E department and in the orthopaedic service.   

  

10.5 The Chairman thanked the Chief Nurse for her work in the 
development of the strategy and asked her to convey the Board’s 
thanks to her team.  It was noted that the strategy would be updated 
to address some minor errors prior to wider publication.   

 

 

TC 

 

 

01/17 

10.6 Resolution:  The Board approved the strategy.   

11/43 Safeguarding biannual update   

11.1 The Chief Nurse presented a report on safeguarding activity between 
April 2016 and September 2016.  She informed the Board that dip 
sample audits, which included the assessment of random sets of 
notes and interviews with key staff, were carried out by the 
safeguarding team to give assurance that policies and procedures 
are embedded and to look at any further lessons learnt.  There is a 
full audit programme which these are part.  In addition, an annual 
independent section 11 audits are undertaken by the HVCCG for 
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children’s and adults.   

11.2 Jonathan Rennison welcomed the comprehensive report and asked 
for clarity on the support provided to staff.  The Chief Nurse 
responded that the safeguarding team had a good working 
relationship and offered support to each other, as well as being able 
to access support from a designated nurse supervisor as part of the 
CCG.  

  

11.3 The Chair asked how the number of safeguarding referrals 
benchmarked against other NHS trusts.  The Chief Nurse noted the 
positive action being taken by staff in recognising and reporting 
safeguarding cases and reassured the Board that that was a positive 
point. 

  

11.4 Resolution:  The Board noted the report.   

12/43 Assurance report from Safety and Quality Committee   

12.1 Resolution:  The Board noted the assurance report.   

ACHIEVE FINANCIAL VIABILITY (BAF RISK 7) 

13/43 Assurance report from Finance, Investment and Performance 
Committee 

  

13.1 The Board received an assurance report from Mr Brougham, Chair of 
the Finance, Investment and Performance Committee and noted that 
a full report on the financial position would be discussed in the 
private session of the Board.    

  

13.2 Resolution:  The Board noted the assurance report.   

GOVERNANCE 

14/43 Risk update   

14a/43 Verbal update from Integrated Risk and Governance Committee   

14a.1 Phil Townsend gave a brief overview on the work of the Committee 
and advised that the vast majority of risks had moved which clearly 
demonstrated that the Trust had a stronger grip on risk and the risk 
register was a dynamic, active document.   

  

14a.2 Resolution:  The Board noted the assurance report.     

14b/43 Summary report on corporate risk register   

14b.1 The Deputy Chief Executive presented a summary report on the 
status of the corporate risk register.  The Board noted the progress 
being made and the further work underway to continue to strengthen 
the identification and management of risk.  

  

14b.2 Non-Executive Directors noted a number of inaccuracies in the 
report and the Deputy Chief Executive took an action to ensure that 
these were amended.   

 

HB 

 

01/17 

14b.3 Resolution:  The Board noted the report.   

15/43 Board self evaluation   

15.1 The Chairman asked the Board to submit comments to the Trust 
Secretary on the effectiveness of the Board meeting.   

  

ANY OTHER BUSINESS  

16/43 Any other business previously notified to the Chairman   

16.1 No business was raised.   
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QUESTION TIME  

17/43 Questions from Hertfordshire Healthwatch   

17.1 Q1.  What assurances can the executive provide that the risks 
reported in the safeguarding report would be addressed a) 
compliance with the Mental Health Act in relation to Deprivation of 
Liberty (DoL) and b) commissioning of health visitor service? 

A1.  The Chief Nurse replied to point a) that the ruling in the case 
of Cheshire West and Chester Council had increased DoLs referrals, 
however she was confident that national review and possible 
subsequent changes in 2017/18 would change reporting.  She 
acknowledged a significant backlog in best interest assessor reviews 
and had met with the council team and the Hertfordshire 
Safeguarding Board are aware of this.  In the Trust patients were 
tracked and high risk patients prioritised, this information is used by 
the Matrons for oversight of their areas. 

With regard to point b) the Chief Executive advised that the Trust 
was liaising with the Hertfordshire Community NHS Trust on 
commissioning arrangements for health visitor services and was 
confident that the service would continue in future.    

  

17.2 Q2.  Was the Board aware of delays in internal referrals? 

A2.  The Chief Operating Officer responded that consultant to 
consultant referrals were regularly monitored and was advised she 
would be willing to investigate any specific cases outside of the 
meeting. 

  

17.3 Q3.  Could the Board give an update on the process with regard to 
electronic discharge summaries? 

A3.  The Chief Information Officer acknowledged the paramount 
importance of strong communication between the hospital and GPs 
and advised that electronic discharge summaries were now emailed 
to speed up the process.  The Chief Operating Officer commented 
that the quality of the summary remained a challenge and advised 
that she would pick up any specific issues outside of the meeting.    

  

17.4 Q4.  Was the Trust planning to apply for university status? 

A4.  The Chief Executive replied that the Trust was fully engaged 
and well advanced in the process; however there had recently been 
a number of conflicting priorities.  She reminded the Board that 
achieving university status would reflect the positive feedback 
received on the Trust’s medical training programme.   

  

18/43 Questions from our patients and members of the public   

18.1 No questions were raised.   

ADMINISTRATION 

19/43 Draft agenda for Trust Board meeting in public:  01 December 
2016 

  

19.1 The draft agenda was approved.   

20/43 Date of the next meeting   

20.1 The next meeting will be held from 9.30am – 12noon on 12 January 
2017 in the Terrace Executive Meeting Room, Watford Hospital.   

  

 

http://supremecourt.uk/decided-cases/docs/UKSC_2012_0068_Judgment.pdf

