
 
 

TRUST BOARD MEETING   
IN PUBLIC 

 
Thursday 1 July 2004 at 09.30 

Terrace Meeting Room, Watford General Hospital 
 

AGENDA  
Part 1 

Opening remarks 

 55/04 Apologies   

 56/04 Minutes of the meeting held on 4 March 2004     (Attached)  

 57/04 Matters Arising  

 58/04 Chairwoman’s announcements   Rosie Sanderson 

Business and Operations 

 59/04 Activity & Performance Report   Louise Gaffney  (Attached) 

 60/04 Emergency Care     Nigel Coomber  (Attached) 

 61/04 HR Quarterly Report (Q4)    Rob Allan   (Attached) 

 62/04 Finance & Capital     Vince Doherty   (Attached) 

 63/04 Final Accounts and Director’s Statement  Vince Doherty   (Attached 
            For noting) 
 
 64/04 ‘Coming Home from Hospital’ Project  Lesley Lopez   (Attached)

 Presentation (15 mins) 
 

 65/04 Response to Discussion Phase on Childrens'    Louise Gaffney  (Attached) 
  Hospital services in West Herts 
 
Governance 

 66/04 Risk Management Report    Gary Etheridge   (Attached) 

 67/04 CHI Action Plan Report    Howard Borkett-Jones (Attached) 

 68/04 Clinical Governance Report   Howard Borkett-Jones  (Attached) 

 69/04 Corporate Governance Strategy   David Law   (Attached) 
(for ratification) 

 
Minutes for noting 

 70/04 Audit Committee 6.2.04        (Attached) 
 71/04 Charitable Funds Committee 6.2.04      (Attached) 
 72/04 Supply Board 17.12.03        (Attached) 
 
 73/04 Any Other Business 

 
 



 
 
 74/04 Trust Board Meetings for 2004:  

09.30 Thursday 2 December 2004, Lynda Jackson Centre, Mount Vernon Hospital 
 
AGM:Thursday 16 September 2004 – Watford Football Club 
 

 75/04 Questions from the Public 
 
Exclusion of the press and public:  The Trust Board will meet in closed session to consider 
confidential matters relating to individual patients, staff or commercially sensitive information. 
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TRUST BOARD 
Minutes of Meeting held in Public 

 
Gurney Lecture Theatre, Postgraduate Centre,  

Hemel Hempstead General Hospital 
09.00 Thursday 29 April 2004  

 
PART 1 

 
Present: Rosie Sanderson Chairwoman 
 Ailsa Bernard Non-Executive Director 
 Robin Douglas Non-Executive Director 
 Said Namdarkhan Non-Executive Director 
 Martin Saunders Non-Executive Director 
 Jane Wright  Non-Executive Director 

 
 Anthony McKeever Interim Chief Executive 
 Rob Allan Director of Human Resources 
 Howard Borkett-Jones Medical Director 
 Nigel Coomber Director of Operations 
 Vincent Doherty Interim Finance Director 
 Gary Etheridge Director of Nursing, Midwifery & Quality 
 David Law Director of Service Planning 
   
In Attendance: Angela Lacey-Smith Corporate Affairs Manager (Acting) 

 
  Board 

Action 
 OPENING REMARKS 

 
Rosie Sanderson welcomed members of the public, staff and 
representatives of other NHS organisations to the meeting. 
 
As a result of the Director of Planning being appointed as Interim Chief 
Executive, the Trust Board agreed that the Director HR should be given 
that voting right. 
 

 
 
 
 
 
 
Agreed 

29/04 APOLOGIES – None 
 

 

30/04 MINUTES OF MEETING HELD 4 DECEMBER 2003 
 
The Minutes were agreed as a correct record. 

 
 
Noted 
 

31/04 MATTERS ARISING 
 
Page 2:  DoH Zero Tolerance Policy:  It was confirmed that this policy 
related to abuse to members of staff.  Initiatives were in place which 
related to other forms of abuse.  The policy covered both physical and 
verbal abuse but the verbal abuse was in terms of threats.  The Trust 
had policies in relation to ‘whistle-blowing’, grievance etc. 
 
Page 8:  It was not known which Trusts had the potential 155 beds 
surplus. 

 
 
Noted 
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32/04 CHAIRWOMAN’S ANNOUNCEMENTS 

 
1. Chief Executive: 
 
The Chairwoman advised that Anthony McKeever had been appointed 
Interim Chief Executive for the month of April, following the departure of 
Val Harrison on 31 March 2004.  David Law had been appointed Chief 
Executive with effect from 1 May 2004 on an interim basis until such time 
as a permanent appointment was made. 
 
2. CHKS Organisation:  The Trust had been awarded a Top 
Hospital Award, one of 40 to receive this.  Representatives would be 
attending an awards ceremony to receive this. 
 
3. New Appointments: 
 
• Andrew Harrington, Deputy Director of Nursing, based at Watford 

General Hospital. 
• Mark O’Carroll, Contracts Manager, Capital Planning Team. 
• Wendy Docherty, Assistant Facilities Manager, based at Watford. 
 
4. New Developments: 
 
‘Going Digital’:  The Trust Audiology Department had been accepted on 
the 4th wave of the NHS Modernising Hearing Aid Services program, a 
DoH funded project centring on improving patient services which also 
made the latest hearing aid technology available to West Herts area 
patients.  WHHT would be fitting digital hearings aids by March 2005. 
 
Opening of Dick Edmunds Stroke Unit:  This specifically-designed 6-
bedded unit recently opened at Watford and is a major contribution to the 
development of stroke services at the hospital.  All the specialist 
equipment was purchased with monies raised by the Dick Edmunds 
Stroke Appeal, and comprises state-of-the-art monitors, respiration, 
oxygen saturation, temperature and electrocardiogram equipment.  Staff 
have been specially trained in the care and treatment of stroke patients. 
 
Patient Power:  This was a new project to provide multilingual bedside 
TVs, and telephones.  Contractors would commence on 1 May 2004 in 
Maternity, Watford following which the programme would be rolled out 
across Watford and Hemel, and also in-patient wards at St Albans. 
 
Health Campus:  New proposals under IiYH for development work at 
Watford in partnership with Watford Football Club were currently being 
discussed.   
 
Opening of SACH Creche:  This purpose-built facility had now opened, 
with priority being given to children of NHS staff.  The Trust now had two 
full-time day nurseries based at Watford and St Albans and a further unit 
was planned for Hemel Hospital. 
 
4. Congratulations were extended to Sheila Jones, Deputy 
Radiology Services Manager, X-ray Department, Watford on being 
awarded the South East Region award as the radiographer who had 
contributed most to patient care by the Society of Radiographers. 
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 5. Employee of the Month Awards 

 
Staff Awards 
Employees of the Month have been selected from each hospital site as 
part of the Trust’s Staff Awards for Excellence programme, for which 
nominations are required for this year. 
 
February 2004  
• Hemel Hempstead: Pathology Gritters Team 
    (who helped clear roads and push cars in 
    the snow storm) 
• St. Albans:   Englebert Enriquez, Day Surgery 
• Mount Vernon:   Susan Alexander, Ward 11 
• Watford:    Jackie Smith, PA to Head of Nursing  
    for Surgery 
 
March 2004 
• Hemel Hempstead: Pam Higgins, Radiographic Helper, X-Ray 

Department  
• St. Albans:   Amanda Yeates, Administration Manager, 

Outpatients  
• Mount Vernon:    Sue Forbes, Services Manager,  
    Centre for Plastic, Reconstructive & Burns
     Surgery 
• Watford    Sheila Gorton, Housekeeper,  
    Aldenham Ward 
 

 

 BUSINESS & OPERATIONS 
 

 

33/04 Performance Report 
 
D Law provided summary to documentation circulated. 
 
• Clear information would be provided to the Board to understand at a 

glance the Trust’s position on performance. 
• Further modifications would be made to the report to reflect 

discussions held with the Board. 
• The report reflected year-end data. 
• There were no patients waiting 9+ months for treatment. 
• 847 patients awaiting treatment 6+ months but the Trust was working 

to reduce this figure so that there would be no patients waiting 6+ 
months and no patients waiting 17+ weeks. 

 
D Law congratulated staff for their commitment within the organisation in 
achieving these figures despite increases in activity. 
 
Cancer:  Performance had improved around 2-week cancer waits and by 
the end of this year 100% would be achieved for the first time, but this 
created other issues, notably capacity, which were being addressed. 
 
Emergency performance and difficulties experienced were being 
addressed, where considerable improvements had been achieved.  
March reflected a deterioration, and the ability to achieve 4-hour waiting 
time was compromised by a number of resource issues.  The Trust 
achieved 82% of patients seen within 4 hours against a target of 90%. 
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 DL advised that it was planned to take this information and similar data to 

open sessions with staff on all sites prior to Star Ratings being 
announced. 
 
A McKeever highlighted that these were impressive numbers and 
advised that an open letter had been issued to all staff on the Intranet 
offering his personal views on achievements.  The only targets not being 
achieved were emergency care and finance, which could post a threat to 
the Trust’s star rating.  He added that star ratings did not reflect staff 
commitment and enthusiasm which was evident throughout the Trust, 
nor the expertise and standards of clinical care experienced by patients.  
The Trust should be justifiably proud of what it was doing.  Involvement 
of clinicians in the management of the Trust had been a key element in 
ensuring sustainability, which needed to be maintained. 
 
R Kennett, NED, BHAPS raised two points: 
 

- The impact to the patient in relation to not achieving target should 
not be under-estimated. 

- BHAPS did not figure in information provided and he would wish 
to see 15-minute turnaround data included. 

 
A McKeever confirmed that the Trusts should continue to work together 
and paid tribute to the work undertaken by BHAPS at executive level in 
working with the acute Trust in recent weeks.  This was an area where 
there had been significant improvements. 
 
Z Bullmore suggested that the underlying problem for both Trusts was 
the lack of capacity and staff in West Herts. 
 
The Board noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DL 
 
 
 
 
 
 
 
Noted 

34/04 Emergency Care 
 
An updated appendix to Board papers was circulated, and a summary 
was provided by N Coomber. 
 
• Much of the improvement was due to the hard work of Trust staff over 

the past few months, and commitment and dedication demonstrated 
to improve patient care. 

• Increases in workload continued as shown in patient attendance 
figures. 

• The number of patients seen, treated and discharged from A&E had 
improved despite increased workloads. 

• In the previous week 91.3% of patients had been seen and treated 
within 4 hours. 

• Joint working with partners had been essential in delivering these 
services across the organisation. 

• An operational group had been established. 
• An early success in this had been the jointly-owned Escalation Policy, 

which would be implemented at times of pressure. 
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 • Engagement of clinical staff had been a key element in leading 

change. 
• A very significant operational move was the introduction of EDMs 

(Expediting Discharge Meetings) which had been established to meet 
regularly three times per week to review situations in relation to 
individual patients remaining in hospital 15 days or more.   

• The average length of stay was much shorter than this. 
• Bed capacity had been highlighted at the last Board meeting for 

which the solutions was not just around opening more beds. 
• More beds had been made available in RAU, with more coming on 

stream in Hanover Ward in August. 
• Ways of changing work patterns to ensure beds could be made 

available more readily, notably in RAU were being investigated.   
• An important change at WGH was the change of a surgical ward to a 

medical ward, which was already having an impact. 
 
R Douglas highlighted the need to move from Stage 1 (handling the initial 
stages of progress by managers) to Stage 2 (embedding of this where 
clinicians take this on, describing the way they would wish to work). 
 
Concerns were raised around GPs who may opt out of the out-of-hours 
initiative and the impact on the Trust.  It was confirmed that primary care 
were still working on this. 
 
R Kennett advised that the ambulance Trust was taking responsibility for 
a more stringent approach around reforming emergency care which 
would provide a lasting and less painful experience in achieving targets.  
At SHA level and elsewhere emergency care in the context of IiYH 
needed to be more mainstream. 
 
D Law responded that: 
 
- the impetus created over the past few weeks had resulted in 

improvements in performance, which needed to be sustained. 
- Joint working through the Task Force needed to be sustained with 

clinical engagement, particularly at primary and secondary care 
levels. 

 
The need to avoid bed blocks in RAU and MAU, as had occurred in the 
past, needed to be avoided.  Reliance would be placed on clinical staff 
to maintain this with support provided.  The Trust had yet to see the 
benefit of improvements in intermediate care, which would assist in 
reducing delayed discharges.   
 
It was noted that the Government would be providing £100K as a bonus 
to any Trust achieving A&E targets. 
 
The Board noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Noted 

35/04 Finance and Capital 
 
Thanks were due to the Finance Department staff in enabling the year-
end report to be made available to the Trust Board.  It was noted that the 
report had not been audited. 
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 Clarification on information contained in the report was provided in a 

supplementary paper circulated. 
 
• The Trust had achieved a break-even position, but was reporting a 

small deficit on expenditure. 
• The Trust had received additional income of £4.1m in March, 

facilitated through the health economy. 
• It was confirmed that the £300K deficit was within the acceptable 

tolerance limits set.  
• This would not affect star rating. 
• The second target was to remain within capital resources limits.  The 

Trust had underspent but the NHS Bank had now changed its policy 
and this amount could be carried forward to the new financial year.  
The Capital Plan would be adjusted to reflect this. 

• Cash management targets had been achieved.  There was a target 
around payment policy in which the Trust needed to ensure that 95% 
of bills were paid in 90 days.  The Trust had achieved 92%, and 
should also achieve 2004/05 targets. 

 
V Doherty provided clarification on tables and figures quoted in the 
report, and summarised that the Trust had: 
• Achieved break-even within the tolerance set by the DoH 
• Achieved CRL (Capital) 
• Achieved EFL 
• Achieved all key performance indicators for star rating subject to 

audit, which would be completed by the end of June.  
 
A satisfactory year-end position had therefore been achieved. 
 
It was confirmed that within West Herts approximately £900K had been 
forthcoming from PCTs, the remainder coming from other PCTs within 
the health economy. 
 
Clarification was provided on how the £4.1m had been provided to the 
Trust to achieve break-even.  For 2004/05 West Herts Quadrant needed 
to recognise that there was a shortfall of £4.1m which needed to be 
managed.  A plan was required on how together the shortfall within the 
West Herts Quadrant would be managed, and this formed part of the 
remit of the Financial Recovery Board.   
 
Regarding the £7m gap, the significant change between 2004/05 and 
other years was that it was now recognised as a West Herts issue.  
Trusts were working in partnership in order to produce a sustainable 
financial plan for both the Trust and PCTs but it was highlighted that 
there would be some difficult decisions to be made both for the next year 
and in the future.  A process needed to be linked with the impacts 
identified through systems within the organisation and the health 
economy.  An understanding of linkages and the whole financial plan 
across the West Herts Quadrant was required to enable Trusts to 
achieve targets and sustain these. 
 
V Doherty confirmed that budget income for West Herts could be broken 
down and that this would be provided in future reports. 
 
The Finance Director (Acting) and his staff were thanked for their hard 
work. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VD 
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 D Law provided summary in response to a request for an update on 

LINACS.  The case for re-providing Burns & Plastics was based on a 
lease arrangement for a modular facility, for which funding would come in 
the form of a loan which would be repaid as a lease.  The issue would be 
the PCTs’ ability to support this, for which discussions were currently 
underway.  The revenue had yet to be confirmed but the service could 
not be sustained in the current premises, and dramatic improvements 
were required to the service. 
 
D Reid, NED, W3R highlighted that staff were working in very difficult 
conditions and congratulated the Trust on efforts in achieving the 4-hour 
waiting times performance.  He also highlighted the joint working 
relationships with PCTs, SHA and the acute Trusts, adding that more 
recognition was required the Trusts were working together. 
 
In response to a query raised regarding the 11% increase in A&E activity 
in relation to W3R, it was suggested that patients were coming in 
because there were no other alternative arrangements, but this did not 
mean they necessarily required acute hospital care. The Task Force had 
been targeting the process of admissions but further work was required 
in providing necessary care for the elderly, to which the Trust was 
committed to resolving as part of the health economy. 
 
The report was noted. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Noted 
 

36/04 ‘Your Clinical Voice’ 
 
A summary and presentation was provided by Dr Sarah Hill, Consultant 
Pathologist: 
 
• The paper was a result of consultation and debate 
• The Trust had recently appointed a Deputy Medical Director and 3 

Associate Medical Directors to support the Medical Director. 
• 5 Divisional Directors had been appointed each responsible for a 

Division (Acute Medical Care, Surgery, Women & Neonatal, Clinical 
Support and Cancer). 

• Freeing up of clinical time would be required for these consultants to 
take on these additional roles. 

• A Medical Executive was being formed, members of whom would be 
selected from the Clinical Forum, which would report to the Trust 
Board and the Executive Team,. 

• Investment in development of managers would be required. 
• Significant support would be required (non, clinical, administration 

etc). 
• A reward structure would need to be put in place and the need to 

make the job attractive. 
• Succession planning would be required. 
 
Clarification was provided on how representation would be made at 
discussions and debates. 
 
Integration of high level managers both clinical and non-clinical, had 
been key in producing this document.  A lot of people involved from 
disparate areas, all of whom needed to be represented but there was a 
need to be conscious about the need for high-quality representation 
throughout the structure.   
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 It was recommended that both clinicians and the Trust Board should 

support the new structure.  The process provided a vehicle to move the 
Trust forward in securing clinical engagement, particularly in the 
decision-making process.    Relationships to the Board function where 
the total work of the organisation could be shared was required e.g. new 
targets, new patterns, new culture etc). 
 
The proposal was welcomed although it was recognised that it would 
almost certainly need to be refined.  It was noted that support had been 
gained across the organisation for this proposal to progress where 
clinicians involved had welcomed the opportunity to participate in clinical 
engagement, and the intimations made at the last Trust Board meeting 
requesting more clinical debate.   A request was made to put names to 
titles in the charts contained within the paper. 
 
D Law summarised that the structures would almost certainly need to be 
reviewed; the role of the Divisional Management Team required a clear 
relationship to other parts of the organisation; work would be undertaken 
with colleagues throughout the organisation to plan through where 
decisions were lodged and how these were endorsed. 
 
D Law thanked Louise Gaffney and Anthony McKeever for their hard 
work, which was endorsed by the Chairwoman.  
 
In response to concerns raised around consultant time and patient care, 
A McKeever advised that provision would be made within Job Plans and 
clinicians were prepared to adjust their timetables to cover commitments.  
In addition, if the Trust needed to reinforce clinical work, then a further 
clinician should be appointed. 
 
In response to concerns raised regarding 3-year appointments (as 
outlined in the paper), Sarah Hill explained that it was important to 
recognise a manager, and develop and support that individual 
appropriately. 
 
The Chairwoman thanked Sarah Hill, Tony Divers and others involved in 
the preparation of the paper and also the suggestion that PEC Chairs 
should be involved. 
 
The Trust Board endorsed the proposal. 
 

 
 
 
 
 
 
 
 
 
 
 
 
LG/SH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LG/SH 
 
 
Noted 

37/04 HR Quarterly Report 
 
R Allan provided summary to papers circulated. 
 
• Overall, numbers of employees continued to rise within the Trust. 
• Recruitment continued to improver and labour turnover continued to 

decline across the Trust, notably in nursing and midwifery where 
there had been significant problems in recent years. 

• The last quarter had shown further improvements in recruitment – 
four radiographers at MVH, and 10 midwives. 

• Following the appointment of a new Head of Midwifery, there had 
been a noticeable improvement in staff morale and maternity 
services. 
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 • Sickness levels had stayed reasonably constant. 

• Credit was attributable to both managers and staff that sickness 
levels had not increased, which was not the case in some other 
Trusts. 

• It was to be hoped that with some of the recent positive interventions, 
notably high investment (£0.25m on manual handling equipment and 
£100K on manual handling training), absence attributable to injuries 
and strains whilst at work should reduce. 

 
G Etheridge highlighted that a ‘Celebration of Success’ event was to be 
held and added that a National Practice Development Forum had been 
held within the Trust which it was hoped would be used as one of the 
good examples of ‘Excellence in Care’. 
 
It was suggested that a major recruitment drive be considered to reduce 
the number of nursing and midwifery vacancies. 
 
R Allan provided explanation on the recruitment process in relation to 
nursing and midwifery and how any approaches to the Trust were 
followed through in attempts to attract staff.   
 
D Law advised, in response to a question raised on the return of full 
maternity services to HHGH that the strategic direction, as part of IiYH 
was to have the type of model now in West Herts supported by a Low 
Risk Unit.  No formal consultation had yet taken place and there were still 
issues around SCBU staff where there were staff shortages.  AT this 
stage, the Trust would not be in a position to restore this service to 
Hemel and discussion would be required with both PCTs and the SHA on 
direction for the future. 
 

 

 GOVERNANCE 
 

 

38/04 Clinical Governance Interim Report 
 
H Borkett-Jones provided summary to report. 
 
The Trust had received confirmation of an enhancement of R&D funding 
which reflected the excellent research governance work taking place.  A 
condition of this funding was that issues of probity around research 
programme were addressed.  This had been demonstrated and an 
enhancement of approximately 7-8% on current funding would be made 
available. 
 
During the CNST assessment the Trust had been required to produce an 
audit of documentation and note-keeping within the Trust.  The practice 
of note-keeping audited demonstrated that it was at a level over and 
above the standard required. 
 
It was noted that a full Clinical Governance report would be made 
available to the July Trust Board. 
 
The interim report was noted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Noted 
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39/04 O&G Stakeholder Report 

 
• The report had been received by the SHA in their March meeting. 
• The report summarised the work of the stakeholder group which 

reviewed action of the Trust in light of recommendations of the 
external independent review of Women’s Services in 2001/02 in 
relation to a particular series of complaints on two former consultants. 

•  The brief sought to review what was happening in the Trust and 
whether confidence had been restored to Women’s Services. 

• Section 8 set out the reasons why this had been restored. 
• The Trust had been encouraged by comments received. 
 
In response to a query raised on possible lack of junior doctors, H 
Borkett-Jones advised that an upgrade on the level of supervision was 
being explored.  The report had set out the various mechanisms in place 
for assessing the ability of the Trust as a training organisation, all of 
which were in place to ensure that the standard of care by intermediate 
grade staff was as high as it could be. 
 
In response to concerns raised regarding ectopic pregnancies, it was 
agreed this would be discussed outside the meeting. 
 
The suggestion was made that this should be used as a very powerful 
case study in relation to clinical and management development within the 
Trust. 
 
It was suggested that the names of counsellors should be made public, 
and that the Complaints Procedure should be such that people could be 
able to make complaints more freely. 
 
G Etheridge advised that Bereavement Counsellors were available at 
both Watford and Hemel Hospitals and this service was widely 
publicised. 
 
The Report was noted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HB-J/AB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Noted 

 MINUTES FOR NOTING - None 
 

 

40/04 ANY OTHER BUSINESS - None 
 

 

41/04 DATES OF FUTURE PUBLIC TRUST BOARD MEETINGS 
 
0930 Thursday 1 July 2004  Terrace Meeting Room, 

     Watford General Hospital 
0930 Thursday 2 December 2004 Lynda Jackson Centre, 
     Mount Vernon Hospital 
 

 

42/04 QUESTIONS FROM THE PUBLIC 
 
B Harris:  Do the Bed Managers feel less stressed now? 
A McKeever:  Anyone taking on the challenges of bed management is 
taking on a very difficult task but positive feedback had been received 
from  Bed Managers at the recent workshops. 
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Z Bullmore:  Was the Board aware that the  Luton & Dunstable 
application for Foundation status showed that Hemel Hempstsead was 
within their catchment area? 
R Sanderson:  The comment is noted. 
 

 

 
The meeting closed at 12.45 pm  at which time members of the public and press left. 




