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Minutes of Part 1 Trust Board Meeting 
held on 12 January 2017 2016 

Terrace Executive Meeting Room, Spice of Life Restaurant, Watford 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) 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 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   

Paul da Gama (PDG) Director of Human Resources Yes 

Lisa Emery (LE) Chief Information Officer Yes 

Jean Hickman (JH) Trust Secretary (notes) Yes 

Nabeel Rassoon Band 6 nurse Yes 

Charlotte McNeil Band 6 nurse Yes 

Emily Purvis Band 6 nurse Yes 

Laura    

Members of the public and staff   

Louise Halfpenny LH) Director of Communications Yes 

Sundera Kumara-Moorthy (SK-M) Representative of Hertfordshire Healthwatch Yes 

1 member of the public N/A Yes  
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MEETING MINUTES 
 

 Discussion Action 
To Be 
Taken 
By 

When 

1/44 Opening and welcome   

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

  

2/44 Development of the nursing workforce   

2.1 The Chairman welcomed Charlotte McNeil, Nabeel Rassool, Laura Bryan 
and Emily Purvis to the meeting and invited them to inform the Board on 
their experience of the Trust’s in-house band six nurse development 
programme. The Board was advised that the course was aimed at 
inspiring and producing future leaders. The nurses explained the 
challenges faced by band six nurses and how the course had helped to 
empower them to become dynamic and implement change, provided 
network opportunities, focused on their strengths and weaknesses and 
offered a platform on which to voice their concerns.   

  

2.2 In response to a question raised by the Board, the nurses confirmed that 
being able to access the course had had a positive influence on them 
continuing to work for the Trust and had encouraged them to continue 
their development.  Non-Executive Directors were pleased to note the 
empowerment of local leadership and asked whether this type of course 
was available to other staffing groups.  The Chief Nurse and Director of 
Human Resources acknowledged the significant benefits provided by the 
course and confirmed that the Trust had an excellent internal leadership 
academy programme which was available to all staff.   

  

2.3 The Chairman thanked the nurses for attending the meeting and for their 
ongoing commitment to caring for patients.   

  

2.4 Resolution:  The Board noted the presentation.   

3/44 Apologies for absence   

3.1 No apologies were received.   

4/44 Conflicts of Interests   

4.1 No further conflicts of interests were received other than those previously 
circulated. 

  

5/44 Minutes of the meeting held on 01 December 2016   

5.1 The minutes were recorded as a true record of the meeting.   

6/44 Board action log from 01 December 2016 and previous meetings 
and decision log 2016/17 

  

6.1 All actions on the log were recorded as either completed or on track to 
meet the agreed timeframe.   

  

7/44 Chair’s report   

7.1 The Chairman presented his report to the Board. He highlighted that the 
Trust had been segmented into category four under the single oversight 
framework.   

  

7.2 It was noted that the Board would be receiving an update in April 2017 on 
the Trust’s plans in response to the NHS England’s vision for the 
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 Discussion Action 
To Be 
Taken 
By 

When 

provision of seven day pharmacy services. 

7.3 The Chairman advised that in line with national requirements a Non-
Executive Director would be nominated to lead on patient safety.   The 
Medical Director noted that a Board-level executive director was 
expected to be identified and advised that in many trusts this role was 
undertaken by the Medical Director.   

  

7.4 It was noted that the Trust had received a draft report on an inspection 
by the Care Quality Commission which took place in September 2016.   
The Board was informed that the report was embargoed whilst a factual 
accuracy process was being undertaken.   

  

7.5 The Chairman congratulated the Herts Valleys Clinical Commissioning 
Group on the appointment of a new Chief Executive, Kathryn Magson, 
who would be taking up post on 02 April 2017.   

  

7.6 The Michael Green Diabetes Foundation was thanked for its generous 
donation of £12,000 towards the Michael Clements Diabetes Centre.  
This totalled £36,000 of donations over the past four years. 

  

7.7 The Board was reminded that it would be undertaking a patient food 
tasting session following the Board meeting.  Feedback from this session 
would be reported to Medirest who supplied the patient food to the three 
hospitals.   

  

7.8 Resolution:  The Board noted the report.   

8/44 Chief Executive’s report   

8.1 The Board received a report from the Chief Executive. She brought 
members attention to an item in the report relating to changes to the 
opening hours of the Urgent Care Centre in Hemel Hempstead from 16 
December 2016.  The Chief Executive stressed that the changes were 
temporary and the Trust was working with its partners to develop future 
proposals for the management of the service.   

  

8.2 The Chief Executive informed the Board of unprecedented capacity 
pressures being experienced by the Trust and advised that this had 
resulted in the need to run 90 extra beds in addition to the core bed 
capacity, which was putting severe pressure on staff and resources.  She 
thanked staff for continuing to provide a good level of support and 
advised the Board that, despite the pressures, the Trust continued to 
receive positive comments from patients on the compassion and quality 
of experience of care.  The Chairman echoed the Chief Executive’s 
sentiment and asked for staff to receive a message of thanks from the 
Board in the next staff newsletter for their continued commitment and 
dedication. 

 

 

 

 

 

 

 

HB 

 

 

 

 

 

 

 

02/17 

8.3 Phil Townsend asked how delivery of the cost improvement programme 
(CIP) benchmarked against other trusts’ performance.  The Chief 
Executive advised that the Trust was performing better than the majority 
of trusts; however it remained a challenge for the Trust to meet its end of 
year CIP target.   

  

8.4 In response to a question from Paul Cartwright on the Trust’s relationship 
with local commissioners, the Chief Executive informed the Board that 
the Local Delivery Board (LDB) which she chaired had representation 
from every local healthcare organisation.  The LDB shared the 
challenges in the system, however the Chief Executive noted that there 
had been some difficulties over the Christmas and New Year period to 
get full support from some parts of the local healthcare system and the 
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To Be 
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By 
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Trust was also facing challenges around contracting.  

8.5 Resolution: The Board noted the report.   

PERFORMANCE   

9/44 Integrated performance report   

9.1 The Chief Operating Officer presented the integrated performance report 
and gave a summary of the areas of good performance since the last 
Board meeting and where improvement was required. 

  

9.2 Phil Townsend enquired on the trend of emergency patients and the 
Chief Operating Officer responded that the Trust robustly monitored 
every demographic detail of patients. This data was used for planning 
purposes by the Trust and shared with colleagues across the health 
sector with the aim of achieving improvements. The Medical Director 
explained the agreed criterion for delayed transfers of care and stranded 
patients and outlined the formal reporting requirements. Jonathan 
Rennison asked whether the Trust was looking at best practice in other 
areas of the NHS to improve performance. The Chief Executive replied 
that the Trust was learning and sharing initiatives with other trusts on 
parts of the system that the Trust could influence and was pleased to 
report that a new Director for Integrated Care would be joining the Trust 
in February 2017 and would lead on the delivery of several initiatives. 
However, the Chief Executive cautioned that there were some areas of 
the healthcare system the Trust did not have any direct control over and 
could therefore not bring about any improvements.   

  

9.3 The Chairman asked for clarification on the potential impact on the 
removal of non-urgent cases to the four-hour waiting time target which 
had recently been proposed by the Secretary of State for Health. The 
Medical Director confirmed that this would not significantly impact on 
emergency performance.   

  

 

9.4 The Board was assured that the Workforce Committee was robustly 
monitoring and receiving assurance of good benchmarking against the 
Trust’s own workforce indicators, which were set at a high level.  It was 
noted that the Workforce Committee was also seeking assurance that 
issues were being picked up and actioned through the divisional 
governance structure.    

  

9.5 The Chairman enquired on the actions being taken in response to patient 
safety cases and the Board was assured that in every case the 
appropriate action was taken, which could include disciplining or 
retraining for members of staff. 

  

9.6 In response to a question from the Chairman, the Chief Nurse advised 
that no formal complaints had been received in response to mixed sex 
breaches in critical care.    

  

9.7 The Board was assured that all patients reported to have not been 
treated within 28 days of a last-minute cancellation had been rebooked 
by the beginning of December 2016.    

  

9.8 The Chief Financial Officer gave a summary of the financial position.  He 
advised that despite overspending and other factors, the Trust was still 
on track with its expenditure plan.   He warned that the Trust was unlikely 
to meet the agency cap due to the need for additional staff capacity in 
isolated areas to cope with increased activity.  The Chief Financial Officer 
advised that the Trust was still in negotiation with the Herts Valley Clinical 
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By 
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Commissioning Group (HVCCG) regarding the tariff for readmission.  It 
was noted that the Trust was waiting for confirmation from NHS 
Improvement of a resubmitted ITFF application to meet planned capital 
expenditure and also revenue loans to cover cash requirements for 
November and December had been monitored by the Finance, 
Investment and Performance Committee.    

9.9 Resolution:  The Board noted the report.   

SAFE, EFFECTIVE CARE (BAF RISK 1) 

10/44 End of life care annual report 2015/16   

10.1 The Chief Nurse provided a summary of the end of life care annual report 
for the period coving April 2015 to March 2016.  The report included 
areas of activity, achievements and future priorities for 2016/17.   

  

10.2 John Brougham noted that the Trust was now included in returns for the 
minimum data set for palliative care which showed that non-cancer 
patient referrals was higher than the national average.  He enquired 
whether this was considered by NHS Improvement (NHSI). The Chief 
Executive advised that the Trust took this statistic into account, however 
it was not acknowledged by NHSI.   

  

10.3 Paul Cartwright asked if end of life care would be reported in future 
integrated performance reports (IPR). The Chief Nurse advised that the 
data was reported to the Safety and Quality Committee and the 
Committee would consider which indicators would be added to the IPR 
for the Board.   

 

 

TC 

 

 

03/17 

10.4 The Chairman commented that he had recently visited the Hospice of St 
Francis which was keen to develop initiatives across the local 
sustainability and transformation network. The Chief Nurse advised that 
the Trust’s palliative care team was proactive and was working with the 
sustainability and transformation network and local hospices to share 
learning and develop strategies, including utilising skills to support 
staying in their preferred place to prevent patients coming into hospital for 
end of life care.   

  

10.5 Resolution:  The Board noted the report.   

11/44 Infection prevention and control bi-annual report   

11.1 The Board received a report from the Chief Nurse to provide assurance 
on the progress made in the prevention and control of infection risks for 
the period April 2016 to September 2016.  She confirmed that the Trust 
complied with the hygiene code, apart from isolating patients due to a 
reduced number of side rooms and having a paper based system to track 
the immunisation of staff instead of electronic currently.  There are risk 
register entries and mitigation in place for these two aspects.  

  

11.2 Resolution:  The Board noted the report.   

12/44 Assurance report from Workforce Committee   

12.1 Ginny Edwards, Chair of the Workforce Committee presented a report 
which summarised the work of the Committee at its meeting on 20 
December 2016.  She advised that the Committee would be receiving a 
report on the vacancy factor at its next meeting and the Board would be 
presented with an update on the position regarding Freedom to Speak 
Up in March 2017. The Board was also advised that Principal Risk 2 in 
the Board Assurance Framework had been reviewed by the Workforce 

 

 

 

PDG 

 

 

 

03/17 
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Committee against an agreed set of criteria and the Committee 
recommended that it should remain at a RAG rating of amber.   

12.2 The Chairman asked for clarification on the introduction of the role of the 
Guardian of Safe Working Hours. The Medical Director explained that the 
role aimed to support junior doctors regarding pay or time off in lieu for all 
additional work and around training. Ginny Edwards advised that the 
Workforce Committee was monitoring this role and that several junior 
doctors had contacted the Guardian of for advice and support.   

  

12.3 Resolution:  The Board received the report for information and 
assurance. 

  

RETAIN AND ENGAGE WORKFORCE (BAF RISK 2) 

13/44 Assurance report from Finance, Investment and Performance 
Committee 

  

13.1 The Board received a report from John Brougham, Chair of the Finance, 
Investment and Performance Committee on its meeting on 20 December 
2016.  He advised that the Board would receive detailed reports in its 
private session on actions being taken to achieve the financial target and 
the RTT and A&E standards for 2016/17. John Brougham further assured 
the Board that the Committee would be monitoring the delivery of the 
operational and financial plan for the 2017-19.    

  

13.2 Resolution:  The Board received the report for information and 
assurance. 

  

14/44 Assurance report from Integrated Risk and Governance Committee   

14.1 Phil Townsend, Chair of the Integrated Risk and Governance Committee 
presented a report which summarised its meeting on 29 November 2016.  
He advised that the Committee would be focusing on the recent CQC 
reports to assess whether any changes were required to corporate risks 
and the quality improvement plan. 

  

14.2 Resolution:  The Board received the report for information and 
assurance. 

  

ACHIEVE FINANCIAL VIABILITY (BAF RISK 7) 

15/44 Assurance report from Audit Committee   

15.1 The Board was informed that in the absence of Paul Cartwright, John 
Brougham had chaired an Audit Committee meeting on 20 December 
2016.  John Brougham presented a report of the meeting to the Board 
and advised that the Committee recommended the updated counter fraud 
policy for approval by the Board.  He also noted that the Committee had 
discovered a possible gap in director liability insurance and had 
requested internal auditors to review the issue and report back at the 
next Audit Committee meeting in February 2017. 

  

15.2 Resolution:  The Board approved the counter fraud policy and received 
the report for information and assurance. 

  

DEVELOP A LONG-TERM STRATEGY (BAF RISK 9) 

16/44 Assurance report from Charitable Funds Committee   

16.1 Jonathan Rennison, Chair of the Charitable Funds Committee provided a 
summary of the Charitable Funds Committee meeting on the 19 
December 2016.  He advised that a charitable funds strategy would be 
presented to the Board in March 2017 and the Committee was 
considering charitable funds risks and developing plans to mitigate the 
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risks. 

16.2 Resolution:  The Board received the report for information and 
assurance. 

  

GOVERNANCE 

17/44 Any other business previously notified to the chairman   

17.1 No other business was recorded.   

18/44 Questions from Hertfordshire Healthwatch   

18.1 Q1.  How does the number of complaints benchmark nationally? 

A1.  The Chief Nurse responded that the Trust had seen an increase in 
complaints in 2015/16 since the CQC inspection and published its report 
in 2015. 

  

18.2 Q2.  Why had Healthwatch not received a response to its report 
regarding the PLACE assessment? 

A2.  The Deputy Chief Executive and Director of Strategy took an action 
to investigate and confirm to Healthwatch.  

 

 

HB 

 

 

02/17 

18.3 Q3.  Why does it take so long to receive a pair of shoes from the podiatry 
service? 

A3.  The Chief Operating Officer asked for specific details to allow her to 
take this up with the service. 

 

 

ST 

 

 

02/17 

18.4 Q4.  Would the Trust like to comment on local recent media reports 
regarding long ambulance waits? 

A4.  The Chief Executive advised that the reports were uncorroborated 
and the Chief Operating Officer noted the Trust had an excellent 
relationship with the ambulance trust and was working collaboratively to 
improve the pressure in the system. 

  

18.5 Q5.  Does the Trust currently employ a higher number of doctors than at 
previous times as stated recently by the Secretary of State? 

A5.  The Medical Director confirmed that the number of consultants hours 
was higher than required and junior doctor numbers remained static. 

  

18.6 Q6.  Why had an accessibility report not been made publicly available as 
stated in October 2016? 

A6.  The Deputy Chief Executive and Director of Strategy agreed to 
follow this up and advise at the next Board meeting.   

 

 

HB 

 

 

02/17 

19/44 Questions from our patients and members of the public   

19.1 There were no questions raised by the public.   

20/44 Board self evaluation    

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

  

21/44 Draft agenda for Trust Board meeting to be held 02 February 2017   

21.1 The draft agenda was approved.   

22/44 Date of the next Trust Board meeting in public   

22.1 The next meeting will be held from 9.30am to 12pm on 02 February 2017 
in the Terrace Executive Meeting Room, Watford Hospital. 

  

 


