
 
 
 

Agenda item:  05/47 
Minutes of Part 1 Trust Board Meeting 

 
02 March 2017 at 9.30am-12.00noon  

 
Terrace Executive Meeting Room, Spice of Life Restaurant, Watford 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 
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 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   

Dr Tammy Angel (TA) Divisional Director of Unscheduled Care Yes 

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

Paul da Gama (PDG) Director of Human Resources Yes 
Lisa Emery (LE) Chief Information Officer Yes 
Jean Hickman (JH) Trust Secretary (notes) Yes 
Dr Jeremy Livingstone (JL) Divisional Director of Surgery, Anaesthetics and 

Cancer 
Yes 

Dr Arla Ogilvie Divisional Director for Medicine No 
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MINUTES 
 

Item ref Title Lead Dead-
line 

Opening  

01/46 Opening and welcome    

01.01 The Chair welcomed the Board and members of public and opened the 
meeting. 

  

02/46 Healthwatch presentation    

02.01 The Board was advised that a presentation by Healthwatch had been 
deferred to the meeting in June 2017. 

  

03/46 Apologies for absence   

03.01 Apologies were received from Dr Arla Ogilvie.     

04/46 Conflicts of Interests    

04.01 No further conflicts of interests were declared than those circulated prior to 
the meeting. 

  

05/46 Minutes of  the meeting held on 02 February 2017   

05.01 The minutes were agreed as a true record of the meeting.     

06/46 Board action log from 02 February 2017 and previous meetings and 
decision log 2016/2017 

  

06.01 Action 05.02/43.  It was noted that the Board would receive an update on a 
clinical audit to assess a reduction in emergency admissions in April 2017. 

MVDW 04/17 

07/46 Chair’s report    

07.01 The Chair presented his report to the Board.  He highlighted the five NHS 
objectives which the government expected NHS Improvement to play a 
key role in delivering.      

  

07.02 The Board was advised that the Care Quality Commission (CQC) 
inspection report had been published on 01 March 2017 and the results 
would be presented to the Board under item 08 of the agenda.   

  

07.03 The A&E department was congratulated for a positive Trauma Network 
review in January 2017.  The Chair also drew attention to a group of staff 
detailed in his report that had received awards since the last meeting and 
congratulated them on behalf of the Board.  

  

07.04 Resolution:  The Board noted the report.   

08/46 Chief Executive’s report    

08.01 The Board received a report from the Chief Executive.  In addition to the 
information in the report, she advised that Hertfordshire Community NHS 
Trust (HCT) had recently taken a decision to close Sopwell and Langton 
wards in response to a need to reduce community hospital bed numbers.  
She assured the Board that the Trust was working closely with HCT to 
develop alternative care models which would help support people in their 
own homes.  It was noted that the Trust would be transferring control of a 
ward in Hemel Hempstead to HCT to be used to support patients return 
home.   

  

08.02 Resolution:  The Board noted the report.   

PERFORMANCE  

09/46 Integrated performance report- month 10   

09.01 The Chief Operating Officer introduced the integrated performance report 
(IPR) and summarised the areas of good performance and those requiring 
improvement.   
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Item ref Title Lead Dead-
line 

09.02 John Brougham questioned what actions were being taken to improve 
performance against the 62 day cancer standard.  ST responded that this 
was an area of real focus and a host of measures were in place to bring 
about improvement, including reviewing diagnostic pathways in some 
specialities and addressing issues with late referrals. 

  

09.03 Phil Townsend asked where the Trust benchmarked nationally in relation 
to overall performance.  The Chief Executive advised that benchmarking 
data on top level indicators would be investigated and, if available, would 
be included in future reports.   

 

LE 

 

05/17 

09.04 The Medical Director was asked when actions to improve venous 
thromboembolism (VTE) risk assessment compliance would be 

recognised.  He responded that progress was being made and compliance 
had increased to 92%.  Improvement should be seen in the IPR by June 
2017.   

  

09.05 Phil Townsend asked what controls were in place to assure the Board that 
staff were not working excessive bank hours which could affect safe 
working.  The Director of Workforce advised that bank staff often worked 
extra hours in their own areas so it was tracked by ward managers.  Also a 
new version of e-rostering software would be able to track this data.  The 
Chief Nurse advised that daily staff meetings reviewed areas of concern, 
including correlating working hours with areas where serious incidents had 
occurred. The Divisional Director for Unscheduled Care confirmed that 
efforts were made to track the working hours of staff, however they 
sometimes worked at other health providers which was unknown by the 
Trust. 

  

09.06 Jonathan Rennison reflected on information in the IPR on a reduction in 
performance of patients admitted directly to the stroke unit within four 
hours of their arrival at hospital and questioned what actions were being 
taken to address this trend.  The Medical Director advised that this 
standard was monitored closely; however most trusts were unable to meet 
it as in a vast majority of cases it took longer than four hours to confirm a 
diagnosis of stroke.   

  

09.07 In response to a question posed by Jonathan Rennison on why the 
Friends and Family test was assessed on the response rate and not the 
quality of the responses, the Chief Executive advised that although the 
response rate was a national indicator, the Trust monitored both the 
response rate and the comments from patients and staff which were used 
to make service improvements.  

  

09.08 Ginny Edwards welcomed the actions being taken to meet harm free 
standards and asked whether national targets had been published to track 
cases of e-coli. The Chief Nurse assured the Board that the Trust had a 
low number of e-coli cases and advised that although targets were not due 
to be published until late March 2017, the Trust had begun to proactively 
report and had updated its patient safety boards in wards to include e-coli.   

  

09.09 The Chief Nurse was asked when the Board would see evidence of 
improvements in complaints performance.  She advised that a series of 
improvement measures had been put in place, including more local 
resolution meetings, triaging of letters and closer working between the 
complaints teams and divisions.  The Chief Nurse advised that capacity 
issues within the central team had impacted negatively on response times, 
however she was confident that the Board would see an improvement in 
performance data by May 2017. The Board was also informed that a 
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Item ref Title Lead Dead-
line 

complaints workshop would be held on 09 March 2017 at which the 
complaints team, senior managers and divisions would focus on further 
improvements to the process.  

09.10 The Chair enquired whether the number of caesarean sections was 
comparable with other similar sized hospitals. The Medical Director 
confirmed that the high rate was an area of focus for the Trust and controls 
had been established to address this, including all decisions by a 
consultant to perform a section were now reviewed and confirmed by 
another consultant.    

  

09.11 The Chief Information Officer was asked to amend future IPR reports to 
add the operation cancellation rate, broken down into patient choice and 
the trust decision, under the indicator summary section 

LE 03/17 

09/12 The Chief Financial Officer presented a summary report of the financial 
position.  He noted that, despite the challenges of increased demand and 
delayed transfers of care, it was encouraging to report that agency costs 
continued to reduce.  He assured the Board that the financial position was 
closely monitored by the Finance, Investment and Performance 
Committee; however he warned that the Trust was unlikely to meet the 
nationally mandated agency cap.   

  

09/13 The Board was advised that the Trust had submitted requests to receive 
sustainability and transformation funding and cautioned that as these had 
not been confirmed this remained a financial risk.  The Chief Financial 
Officer reminded the Board that the financial position assumed that the 
Trust would receive full readmission rate and that a mediation meeting with 
Herts Valleys Clinical Commissioning Group (HVCCG) had been arranged 
to discuss and bring this issue to a conclusion.   

  

09/14 It was noted that a request for capital funding had been approved by NHS 
Improvement (NHSI).   As this was reported as less than requested, Phil 
Townsend asked whether this would impact on any corporate risks.  The 
Chief Financial Officer confirmed that, although the funding received was 
less than requested it was sufficient to fund all the current projects 
underway.  He further advised that there were significant risks to issues in 
the operating theatres at Watford and St Albans and the Trust was 
considering the available options to urgently address these.   

  

09/15 The Board was encouraged to note that the Trust expected to achieve at 
least £14.5m of cost improvements by year-end, which would be a record 
level for the Trust.  Assurance was given that all savings plans were 
approved by the Medical Director and Chief Nurse to ensure they did not 
compromise patient safety. 

  

09/16 The Director of Workforce referenced two new workforce regulations which 
would be coming into force.  He advised that new legislation was coming 
into operation in April 2017 which would make the Trust responsible for 
ensuring that staff electing to contract their work through personal service 
companies were paying the correct level of tax.  In order to comply with the 
national requirement, the Trust had contacted staffing agencies to advise 
them that they needed to deduct tax at source.   A further workforce 
regulation would come into operation on 01 June 2017 which stated that 
trusts could not employ staff who were already employed by the NHS to 
undertake additional hours through an agency.  The Board was advised 
that in order to comply with this legislation, the Trust had asked staffing 
agencies not to put forward any potential staff who already worked for the 
NHS and current staff were being encouraged to sign onto the internal 
staffing bank.  
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Item ref Title Lead Dead-
line 

09/17 The Chief Financial Officer advised that the Board would have a detailed 
discussion in the private session of the meeting on actions being taken to 
meet the financial control total. 

  

09/18 Resolution:  The Board noted the report and the actions being undertaken 
to improve performance. 

  

10/46 Care Quality Commission inspection update    

10.01 The Chief Executive presented the outcome of a CQC inspection visit in 
September 2016.  It was reported that the Trust had moved from a rating 
of ‘inadequate’ to ‘requires improvement’ as the CQC had recognised that 
the Trust was making progress and showing demonstrable improvements.   
However, the Trust would remain in special measures as the CQC had not 
been assured that the improvements  were fully embedded and transferred 
to future practice.    

  

10.02 The Chief Executive was pleased to report that the Trust had received an 
overall ‘good’ rating under the ‘caring’ section of the report and advised 
that the Women’s and Children’s service had sustained an ‘outstanding’ 
rating for ‘caring’.   

  

10.03 The Board reflected in detail on the CQC report for each hospital site and 
was pleased to note that since the inspection in September 2016 further 
improvements had been made to address safety issues and areas of 
concern.  It was recognised that new leadership was in place in a number 
of areas, including the A&E department.   

  

10.4 Non-Executive Directors were encouraged by the improved rating and 
asked for clarification on the next steps to enable the Trust to be taken out 
of special measures.  The Chief Executive advised that the Trust would 
receive a targeted inspection by the CQC within six months to fully assure 
itself that improvements were embedded and sustained. 

  

10.5 Resolution:  The Board noted the report.   

10a/46 Progress of quality improvement plan    

10a.1 The Chief Nurse presented the latest quality improvement plan and the 
actions being taken to deliver improvements in outcomes and key 
performance measures.   

  

10a.2 SB confirmed that the assurance committees would continue to closely 
monitor the quality improvement plan and the Board would review it on a 
monthly basis.   

  

10a.3 The Board requested that staff be thanked for their work in achieving such 
a significant improvement.   

HB 04/17 

10a.4 Resolution:  The Board noted the update   

RETAIN AND ENGAGE WORKFORCE (BAF RISK 2) 

11/46 Guardian of Safe Working update    

11.01 Dr Richard Burridge joined the meeting to present an update on the work 
of the Guardian of Safe Working (GOSW).  He explained to the Board that 
he had been appointed to the role in August 2016 in response to a 
requirement of the new junior doctors’ contract.  It was reported that there 
had been 60 exception reports from foundation year one doctors working 
over their contracted hours, all of which had been managed by time off in 
lieu and had not required compensation payments to be made.   The 
Board was assured that no significant risks had been identified with regard 
to the safe working of the junior doctors on the new terms and conditions.   
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line 

11.02 The Director of Workforce voiced his support of the new GOSW 
regulations as a positive and sensible approach to regular monitoring and 
addressing of issues.    

  

11.03 Ginny Edwards assured the Board that GOSW was being closely 
monitored by the Workforce Committee and advised that the Board would 
receive quarterly update reports.  In particular, she noted that attention 
would be given to monitoring that juniors did not feel intimidated for 
exception reporting. 

  

11.04 The Chair thanked Dr Burridge for attending the meeting to update on the 
Board.  

  

11.05 Resolution:  The Board noted the report.     

12/46 Update on Freedom to Speak Up Policy   

12.01 The Director of Workforce presented the Board with an update on the 
current position regarding delivery of Freedom to Speak Up (FTSU) 
recommendations.  He advised that the approach that had been taken was 
to implement FTSU in line with the Trust’s current whistle-blowing policy.  
It was noted that Ginny Edwards had been appointed as the FTSU 
Guardian which brought a level of impartiality to the process.  It was noted 
that to date, three FTSU cases had been reported.   

  

12.02 Non-Executives asked how the Board could be assured that staff felt 
empowered to report cases.  The Director of Workforce advised that, 
although awareness of FTSU was still growing within the organisation and 
it was difficult to get a reliable indicator of staff responsiveness, the 
number of reported cases of bullying and harassment had increased which 
demonstrated an open culture within the Trust.   

  

12.03 Ginny Edwards commented that the Trust was an early adopter to respond 
to the recommendations and when further national information was 
published the Trust’s policy would be reviewed to ensure it was aligned 
with current guidance.   

  

12.04 The Divisional Director of Unscheduled Care suggested that Board 
members could raise awareness of FTSU when visiting areas as part of 
the visible leadership programme.    

  

12.05 The Chair thanked Ginny Edwards for her invaluable support in 
implementing and delivering FTSU in the Trust. 

  

12.06 Resolution:  The Board noted the progress made to deliver the 
recommendations and supported the Trust’s approach.   

  

ADMINISTRATION  

13/46 Review of key workforce related performance indicators   

13.01 The Board received a report from the Director of Workforce which outlined 
actions being taken to improve a number of under-performing workforce 
indicators and confirmed a timeframe over which improvements would be 
recognised.  The paper also recommended the introduction of a grading 
approach to workforce metrics for future reporting. 

  

13.02 The Board noted that, despite the vacancy rate decreasing for five 
consecutive months; it was failing to meet a target vacancy rate of 9%.  It 
was noted that the Trust had the third highest level of vacancies when 
benchmarked against other local NHS trusts.  The Director of Workforce 
acknowledged disappointment with the current overall position; however 
he advised that since the end of March 2016 the Trust’s establishment had 
increased by 306 whole time equivalent staff and pointed out that had the 
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establishment remained at the level in March 2016, the current vacancy 
rate would be 7.6%.  He assured the Board that work was ongoing with 
current recruitment activity, including a recruitment campaign to appoint 
120 new nurses from India. 

13.03 The turnover rate was discussed and it was noted that it measured slightly 
above average when benchmarked against other local trusts.  The Board 
was informed that the results of the latest national staff survey had shown 
a positive trend in staff engagement and key drivers affecting retention 
which had been revealed by exit surveys were being analysed and actions 
being implemented.  The Director of Workforce reminded the Board 
however, that due to the current environmental and work pressures, 
retention of staff was a challenging area to bring about significant 
improvement.   

  

13.04 A deteriorating appraisal rate was noted by the Board.  It was advised that 
the negative trend was, in part, due to service pressures and divisions had 
been given a trajectory to ensure that an appropriate number of appraisals 
were completed by year-end.  The Divisional Director for Unscheduled 
Care agreed on the importance of appraisals in listening to staff and 
commented that it was also vital to talk to staff throughout the year. 

  

13.05 The Board was advised on actions to improve compliance with mandatory 
training, including moving mandatory training to e-learning only and 
establishing a new learning management system which would proactively 
remind staff of impending expiry of training compliance. 

  

15.06 John Brougham noted the wide range of key workforce metrics and asked 
which areas were receiving the most focus to ensure that significant 
improvement was recognised.  PDG advised that the executive monitored 
all areas and divisional improvement plans were closely scrutinised at 
divisional performance reviews.  The Divisional Director of Unscheduled 
Care assured the Board that workforce indicators were a key focus within 
divisions and the Divisional Director of Surgery, Anaesthetics and Cancer 
advised that, although each division had individual workforce challenges, 
they were all investigating innovative ways to address these. 

  

13.07 Resolution:  The Board noted the report and approved a graded approach 
to workforce metrics for future reporting.   

  

14/46 Assurance report from Workforce Committee   

14.01 Ginny Edwards presented a report from the Workforce Committee and 
highlighted three key areas; a reduction in the risk rating in relation to staff 
engagement, further development of the workforce strategy and a proposal 
for a new contract to manage staff bank services, which the Board would 
consider in the private session of the meeting. 

  

14.02 Resolution:  The Board noted the report.   

ACHIEVE FINANCIAL STABILITY (BAF RISK 7) 

15/46 Assurance report from Finance, Investment and Performance 
Committee 

  

15.01 The Board received a report from John Brougham on the work of the 
Finance, Investment and Performance Committee. He brought the Board’s 
attention to a recommendation of two loans to be ratified and advised that 
the Board would be receiving reports in the private session of the meeting 
on the delivery of the RTT and A&E standards, plans to deliver the 
financial target, review of capital spend to the end of 2016/17 and an 
update on the approval status of the 2017/18 financial plan.   
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15.02 Resolution:  The Board noted the report and ratified an interim loan of £4m 
to cover cash flow requirements in February and March 2017 and the 
conversion of an IRWCF loan of £26.8m to an ISLF loan.   

  

DEVELOP A LONG TERM STARTEGY (BAF RISK 9) 

16/46 Strategy update    

16.01 The Deputy Chief Executive presented a strategy update.  She advised 
that the Trust continued to fully engage in the sustainability and 
transformation plan (STP).  She advised that governance processes were 
being reviewed and there was a focus on developing implementation plans 
and strengthening delivery structures.   

  

16.02 It was reported that the strategic outline case (SOC) for the redevelopment 
of acute hospital services had been due to be presented formally for 
approval to Herts Valleys Clinical Commissioning Group (HVCCG) at its 
Board meeting in March 2017, however the Trust had now been advised 
that support was also required from the STP and concerns had been 
raised regarding commissioning affordability.  In response to Non 
Executive Director concerns around the impact of the delay on the 
redevelopment programme, the Deputy Chief Executive assured the Board 
that the Trust continued with its plans and was in discussions with 
HVCCG’s new Chief Executive to confirm an agreed way forward for the 
approval process.   

  

16.03 The Deputy Chief Executive advised that the Board would receive a 
strategic outline case to provide a long-term, sustainable car parking 
solution for its hospital sites in May 2017.   

  

16.04 The Chair thanked the Deputy Chief Executive and the executive team for 
their work and dedication in getting the SOC to this stage.   

  

16.05 Resolution:  The Board noted the update.   

GOVERNANCE   

17/46 Assurance report from Audit Committee   

17.01 Paul Cartwright introduced a report on the work of the Audit Committee.  
He advised that the Committee had received assurance on the timetable 
for the production of the Annual Accounts, Annual Report and Annual 
Governance Statement and asked the Board to delegate responsibility to 
the Audit Committee to sign off the annual documents.  He noted that the 
timetable for the production of the Quality Account had also been reviewed 
by the Audit Committee and noted that the Board would receive this for 
approval in June 2017. 

  

17.02 Resolution:  The Board noted the report and endorsed a recommendation 
to delegate responsibility to the Audit Committee to sign off the Annual 
Accounts, Annual Report and Annual Governance Statement. 

  

18/46 Corporate Governance structure 2017/18 

a. Summary information  

b. Meeting schedule  

  

18.01 Resolution:  The Board approved the proposed 2017/18 Board and 
Committee structure and meeting schedule. 

  

CORPORATE TRUSTEE 

19/46 Assurance report from Charitable Funds Committee   

19.01 Jonathan Rennison presented a report on the work of the Charitable   
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Funds Committee.  He pointed out that the Committee had reviewed the 
progress arising from a strategy development session in September 2017 
and advised that the Board would receive a recommendation to approve 
the charitable funds strategy in April 2017.  

19.02 Resolution:  The Board noted the report.   

ANY OTHER BUSINESS 

20/46 Any other business previously notified to the Chairman   

20.01 No other business was reported.   

QUESTION TIME 

21/46 Questions from Hertfordshire Healthwatch   

21.01 The Trust was congratulated on its improved results from the CQC 
inspection.    

  

21.02 Q1.  Is the Trust concerned that it may not receive approval of its strategic 
outline case for the redevelopment of acute hospital services? 

A1.  The Deputy Chief Executive responded that, although there were 
short-term concerns around the HVCCG’s financial position, that 
development work was still ongoing.  The Chief Executive commented that 
flexibility around the buildings had been included in the plan to ensure that 
it would continue to meet future capacity needs.    

  

21.03 Q2.  How are external volunteer organisations assisting with developing 
patient pathways being coordinated and monitored to ensure 
effectiveness? 

A2.  The Chief Executive thanked external volunteers for their invaluable 
support. She acknowledged that a significant amount of work was 
underway to redesign patient pathways and noted that one of the biggest 
issues was provision of sufficient continuing healthcare, which could be 
improved with better allocation of social workers in acute settings.     

  

22/46 Questions from our patients and members of the public    

22.01 No questions were raised by the public.     

ADMINISTRATION  

23/46 Draft agenda for Trust Board meeting to be held 06 April 2017   

23.01 The draft agenda was approved.     

24/46 Date of the next Trust Board meeting in public   

24.01 The next Trust Board meeting will be held on 06 April 2017 in the Terrace 
Executive Meeting Room, Spice of Life Restaurant, Watford Hospital 

  

 


