
 
63/06 

 
Trust Board 

Minutes of a Meeting  
 

Thursday 23rd February 2006 – 09:30hrs 
Post Graduate Meeting Room - SACH 

 
Present:  Thom Hanahoe   Chairman    
  David Law    Chief Executive 
  Howard Borkett-Jones Medical Director 
  Gary Etheridge   Director of Nursing, Midwifery & Risk  
  Nick Evans   Interim Director of Operations 
  Carolyn Hughes   Director of Finance 
  Roger Rawlinson  Interim Director of Human Resources 
  Sarah Shaw   Director of Planning 
 
  Said Namdarhan  Non Executive 
  Martin Saunders  Non Executive 
  Jane Wright   Non Executive 
 
  Alfa Sa’Adu   Associate Medical Director 
  Sarah Hill   Associate  

Paul Cussons  Associate 
 
In Attendance:  Mark Jarvis    Board Secretary 

Sue Fay   Associate Director of Communications 
Colin Peel 
JH    Monitor 
Raj Shergill   Laboratory Manger 

  Maria Barnett  Minutes 
 
  Acton:
30/06 Chairman’s Opening Remarks: 

 
The Chairman announced that Ian Campbell would be joining the Trust at the 
end of the month as the Chief Operations Officers and that Graham Ramsey had 
accepted the post of Medical Director.  His start date was still to be finalised. 
 
The Chairman also announced that the Trust had appointed Teamwork to 
undertake the Interim Measures evaluation work in respect of the emergency 
care model and best practice/best value reviews. 
 
The Chairman welcomed Dr Farrar to the Trust, recently appointed as consultant 
in Genito Urinary Medicine 
 
The Chairman welcomed colleagues from the Strategic Health Authority and 
Monitor to the meeting 
  

 



31/06 Apologies: 
Ailsa Bernard, Tony Divers & Simon Colbert 

 

32/06 Minutes of the Previous Meeting: 
 
These were confirmed as a true record of the meeting and signed by the 
Chairman 
 

 

33/06 Matters Arising from the Minutes of the Meeting on 15 
December 2005: 
 
1205/05 – A&E Performance.   It was noted that action had been taken to 
improve A&E performance over recent months and that there had been an 
improvement in the utilisation of intermediate care beds.  DL stressed that there 
were still further improvements required. 
 
1205/07 – Birth Rate Plus. GE informed the board that he would be presenting a 
paper the  Finance and Performance Committee in April in respect of actions 
needed to address the best practice issues associated with Birthrate Plus.  HB-J 
reported that labour ward cover had now been strengthened and DL informed 
the Board that he had written to the senior midwives advising them of the trust’s 
expectations. 
 
1205/09 – PACS.  DL informed the Board that there were still some remaining 
issues to be resolved in respect of capital and anticipated resulting savings.  He 
said that it would be important to establish explicit understanding in view of the 
changes at SHA and PCT level over the coming months.  He said that June 
Dodds, as Chair of the PACS Board had been asked to provide a robust 
estimate of when issues would be resolved.  
 
1205/10 – Performance Report.  It was noted that Hilary Tyler had now joined 
the Quadrant Taskforce.  DL reported that there were discussions taking place 
regarding the potential use of York Ward as an alternative for the Gossoms End 
beds but that nothing had been agreed and the Trust would need to consider the 
impact of loosing the beds completely, thereby reducing flexibility. 
 
1205/15 – Risk Management.  GE reported that SVC was taking action to 
resolve the management issues within the medical devices department and that 
a business case was being prepared covering pressure relieving mattresses. 
 
GE informed the Board that the Trust had retained CNST Level 1 and that the 
assessment for CNST Level 2 in maternity was still on going. 
 

 

34/06 Chief Executive’s Report: 
 
DL informed the Board of the sad death of Chris Lewis, a member of the clinical 
informatics team, on Monday 20th February whilst at work.  A book of 
condolence had been opened in the Chapel at Hemel Hempstead and a letter to 
the family expressing the trust’s condolences would be sent to the family. 
 
A&E Performance.   DL reported that despite significant effort the Trust were 
still failing to achieve the 98% target.  Actions following the recommendations 
form the Department of Health Performance Support Team were being 

 



implemented. 
 
FT Diagnostic Process.  DL reported that work on the DT Diagnostic process 
was still on going, with a lot of progress having been made.  He said that the 
Trust welcomed the process. 
 
OBC Gateway Revue.  DL reported that the feedback form the Gateway revue 
was that the Trust needed to ensure that it had adequate resources dedicated to 
the project and that there was a full affordability analysis undertaken. 
 
Harefield.   DL reported on very early discussions that had taken place with 
Harefield Hospital on the potential for their services to move onto the Watford 
site as part of the Campus development.  He said that discussions were still very 
much at a high level, with no significant detail but that decisions on whether to 
include the option in the Campus would need to be taken relatively quickly in 
order that the necessary planning could begin. 
 
Colleagues were surprised at the announcement over discussions with 
Harefield, especially in light of the decision taken by the Board in January in 
respect of Burns and Plastics.  It was noted however, that there was a clear 
difference in that there was already an established economic case for funding a 
move of Harefield, but the same was not the case with Burns and Plastics 
 
NE reported on the progress being made with discussions on the future of plastic 
surgery services.  He said that one meeting had already retaken place with all 
relevant stakeholders, including the Royal Free Hospital and that a further 
meeting was planned for mid March.  He said that it was looking very likely that 
the Royal Free Hospital would take over the plastic surgery service, offering a 
hub and spoke model back in to the Trust.  He said that decisions on the burns 
service would be subject to the outcome of discussions with the specialist 
commissioners and that this would be clearer by the end of March. 
 
MS raised concerns about the decision making process with regard to the future 
of burns and plastics services and reminded colleagues that the last decision of 
the Board had been to re-locate the services onto the Watford site.  TH 
emphasised that the previous part 2 discussion had been over the issues in 
detail and had reluctantly reach the conclusion to reduce capacity. 
 
Workforce and Organisational Development.  DL reported that the 
Leadership Academy had been launched, with a focus on developing effective 
leaders.  
 
Overview and Scrutiny Committee.  DL reported that there had been a very 
positive meeting with the Committee.  They had confirmed their commitment to 
Investing in your Health but felt that it was unachievable without a fundamental 
review of the funding formula locally.  The Committee had written to the 
Secretary of State to express the need for this to be reviewed. 
 
Hemel Birthing Centre.  DL reported on a meeting that had taken place 
between the Trust, SHA and PCTs following the Board decision in January to 
consult on the closure of the Centre.  The meeting had concluded that the Trust 
would not issue a consultation document, rather the SHA would conclude its 
review of maternity services first.  It was confirmed that the Centre would remain 



closed until the outcome of the review. 
 

35/069 Financial Report: 
 
CH presented the paper and highlighted the following points: 
 

• The current deficit was £23m, with the forecast out turn being £28.6m 
• The Trust would achieve its EFL but would fail to meet the Better Practice 

Code target 
• Corporate financial duties would be delivered 
• Activity was over performing against the SLAs in emergency care, 

elective admissions and out patient attendances 
• Improvements in the coding of activity was being sustained 
•  Additional resources were being incurred within the medical division in 

order to improve the A&E performance 
• Despite earlier reductions in agency staff spending, this had begun t 

increase, mainly due to increased spending on emergency care 
• The Turnaround Plan had identified a total of £12.3m potential savings in 

2006/07 
• Additional income might be received from Watford and Three Rivers PCT 

in respect of over performance 
• The year end position on Agenda for Change was still unclear.   
• There were outstanding financial issues totalling £1.3m with East and 

North Hertfordshire NHS Trust following the transfer of cancer services 
• Following a further  advance from the NHS Bank the Trust would be able 

to manage its cash position to the year end although there would be 
problems into next year 

 
During discussion the following points were made: 
 

• There was a definite link to the timing of the ward closures and the drop in 
A&E performance and despite re-opening of most of the beds and 
effectively wiping out the savings problems persisted in A&E 

• There was a greater need to look at the potential implications of decisions 
before taking action in the future 

• It would be essential to be clear on the bed base for the 2006/07 budgets 
• Despite a small rise in the number of agency staff over recent weeks the 

general trend was in the right direction 
• The significant overspending within anaesthetics need to be addressed 
• There needed to be a clear understanding at Board level of the reasons 

why the operating deficit this year had increased on last year 
• WHHT was a high cost provider and every effort was needed to reduce 

unit costs as well as ensure that all income was recovered and all activity 
paid for 

 
The Board noted the report 

 

 

36/06 Performance Management: 
 
NE reported the following: 
 

 



• In-patient, daycase, out-patient and cancer targets were being sustained 
and action was being taken to reduce them further 

• The Trust had exceeded its target on MRSA bacteraemia although 
nationally we were middle ranking on performance against this target 

• The Trust were continuing to fall short of the A&E performance target 
 
JW sought clarification and assurance that the process for achieving the cancer 
waiting times had become easier to manage.  NE confirmed that the system had 
now become embedded into the Trust and was much more streamlined.  He also 
said that the escalation arrangements from the cancer team to the Divisions was 
working well, preventing last minute actions to ensure there were no breaches. 
 

37/06 Turnaround Plan Final Version: 
 
TH reported that although the Plan had been received previously by the Board in 
draft it had been agreed by the Finance and Performance Committee that it 
should be formally approved by the Board in its final form. 
 
CH pointed out that the appendix on Interim Measures should be seen as a 
separate document although both the Turnaround Plan and Interim Measures 
were linked. 
 
It was agreed that consideration would be given to changing the references 
within the organisation to Interim Measures to Interim Investing in Your Health 
Measures and that an appendix would be linked to the financial report indicating 
progress being made on the implementation of the Turnaround Plan 
 

 
 
 
 
 
 
 
 
 
 
 
 
DL/SS 
CH 

38/06 Emergency Care Update: 
 
DL reported on the arrangements that had been put in place recently to try and 
improve A&E performance. He highlighted that there were now regular weekly 
meetings/conference calls and that changes had been made to patient flows to 
ensure that only those that needed to g through A&E did so.  Additional beds 
had been opened but performance was still poor, but was beginning to show 
signs of improvement 
 
During discussion concerns were highlighted about the timing of the operation 
changes that had occurred, given that it was the same time as the half term 
week and the change over of junior doctors.  DL said that there was an 
imperative to see improvements and therefore felt right to make the changes as 
quickly as possible. 
 
The report was noted 
 

 

39/06 FT Diagnostic Update: 
 
RR updated the meeting on progress with the FT Diagnostic work.  He said that 
the initial submissions had been made and work was continuing with other 
elements that needed to be completed.  CH said that good progress had been 
made with the Long Term Financial Model but there was still work to be done in 
respect of the treatment centre, the PFI and the unitary charge.  SS commented 

 
 
 
 
 
 
 
 



that the business plan was very much a first cut and needed to be integrated 
with all of the financial data and the work that will be delivered as a result of the 
internal business planning round. 
 
RR highlighted that there were still some individual self assessment 
questionnaires outstanding and encouraged everyone to complete these.  TH 
questioned whether the scoring in some areas of the organisation self 
assessment questionnaire were over generous, especially with regard to 
Board/Management Team capabilities.   
 
MS raised concern that the FT Diagnostic process might take peoples eye off 
the ball and that it was important to remain focussed on ensuring that internal 
processes, ethic and ethos of the Trust were properly established. 
 
It was agreed that a final summary paper would be presented to the Board in 
due course. 
 
The papers were noted 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RR 

40/06 Finance & Performance Committee: 
 
TH reported that F&P had agreed that TH and DL should meet with senior 
managers from Medirest to discuss on going concerns about levels of 
cleanliness, especially at Hemel Hempstead.  He also reported that there were 
outstanding issues on the PACS project to be resolved, further work on the 
Payment by Results regime needed in the Trust.  It was reported that F&P had 
agreed to hold a special meeting in early April to discuss the surgicentre issues 
in detail.  TH sought the Board approval for Trust staff to continue to negotiate 
with Clinicentre on the subcontracts.  He proposed the following 
recommendation: 
 

That  the Board  agrees that Executives and other senior staff enter into 
discussions and where appropriate negotiations with Clinicentre regarding 
the services run by the Trust that could potentially be offered to 
Clinicentre on a sub contracted basis.  Recommendations on which, if 
any, such services should be subject to formal, legally binding contracts, 
to be brought back to the Board for consideration at the conclusion of 
initial discussions/negotiations.  

 
This was agreed. 
 
 

 

41/06 Audit Committee: 
 
MS reported that the meeting had tied up loose ends on external, internal audit 
reports, and counter fraud.  He advised the Board that the external auditors were 
undertaking work on the Auditors Local Evaluation and that there would be 
meetings with key personnel in the Trust as part of this. 
 
 

 

42/069 HR Committee: 
 

 



RR reported that the first meeting of the HR Committee had taken place.  Terms 
of Reference had been discussed and agreed.  A work programme for 2006/07 
was being prepared and would be reported to the Board at a later meeting. 
 

43/06 Turnaround Plan Steering Group: 
 
TH reported that terms of reference had been agreed and work on monitoring 
progress had commenced. 
 

 

44/06 Emergency Business: 
 
Chemistry Gas Analyser Business Case.  Raj Shergill Laboratory Manager 
presented to business case.  He emphasised that as far as he was aware all the 
internal Trust processes had been undertaken.  He stressed the urgency of 
taking a decision in view of the viability of the current machines. 
 
It was agreed that as there had been insufficient notice of the item and that 
board members had not had the opportunity to read the papers, CH would deal 
with the detail direct with the service and discuss possible Chairman’s action 
once everything had been resolved. 

 
 
 
 
 
 
 
 
 
 
CH 

45/06 Date of next Meeting: 
 
Date of the next Board Meeting will be Monday 30th March 2006 at 09:30hrs in 
the Gurney Lecture Theatre – Cheere House – Hemel Hempstead General 
Hospital 

 

   


