
 

 
 
 

Trust Board 
Minutes of a Meeting  

 
Thursday 29th June 2006 – 09.30:00hrs 

Council Chamber, Hertsmere Borough Council 
 
 
Present 
 
Trust Board 
  
  Thom Hanahoe   Chairman 
  Robin Douglas  Non Executive Director 
  Martin Saunders  Non Executive Director 
  David Law    Chief Executive 
  Carolyn Hughes   Director of Finance 
  Gary Etheridge  Director of Nursing, Midwifery & Risk 
  Ian Campbell   Chief Operating Officer 
 
Officers In Attendance 
 
  Nick Evans   Director of Service Re-design 
  Sarah Shaw   Director of Planning 
  Simon Colbert  Director of Estates and Facilities 
  Mark Jarvis    Trust Secretary 
 
  Acton: 
118/06 Chairman’s Opening Remarks: 

 
The Chairman welcomed people to Hertsmere Borough Council.  He 
said that it was hoped that all future meetings would be held in 
public venues such as Council chambers. 
 
TH informed the meeting that the Bedfordshire and Hertfordshire 
SHA review of maternity services had recently been published.  He 
said that the Trust welcomed the conclusions and would take action 
to deliver the recommendations. 
 
TH reported that the Trust had made a presentation to the County 
Overview and Scrutiny Committee in respect of service 
reconfiguration.  They had agreed that the Trust should consult on 
reconfiguration of services with two options. 
 
TH announced that Said Namdarkham had resigned after the last 
Board meeting.  He said that two new Non Executive Directors had 
been appointed. .Colin Gordon was a former Chief Executive and 
Non Executive Chair of Kenwood Appliances Ltd and Mahdi Hasan 
held Board level posts in the petro-chemical industry.  Both would  
take up appointments on 1st July.  TH said that a further 
appointment would be announced in due course. 
 

 



119/06 Apologies: 
 
Graham Ramsay, Roger Rawlinson,  Sarah Hill, Alfa Sa’adu, Sue 
Catnach 
 

 

120/06 Minutes of the previous meeting: 
 
These were signed as a correct record. 
 

 

121/06 Matters Arising from the Minutes: 
 
Burns and Plastic Surgery (minute 94/06).  NE reported that 
agreement had been reached to proceed with a management 
transfer of the burns and plastic surgery service from West 
Hertfordshire NHS Trust to the Royal Free Trust NHS Trust.  It was 
noted that this would not require public consultation.  Staff would be 
formally consulted with a target date for transfer of September 2006. 
 
NE reported that a letter had been sent to the Overview and Scrutiny 
Committees for Hertfordshire, Hillingdon and Harrow briefing them 
on the current position with the service and asking them to consider 
a shortened public consultation when proposals for service moves 
were brought forward for consultation. 
 
Service Level Agreements (minute 99/06).  NE reported that 
negotiations had concluded with local PCTs in relation to finance 
and activity levels within the SLAs and that attention was now being 
focussed on the non local SLAs.  He highlighted that as a result of 
the negotiations PCTs had commissioned significantly fewer 
outpatient attendances than last year which meant that the Trust 
would therefore be operating a quota system to ensure that there 
was no over performance.  In instances were over performance was 
likely, there would be discussion with the relevant PCT to determine 
whether they wished to commission a higher level of activity or to 
commission the activity else where. 
 
It was noted that because of the PCTs’ financial positions they 
would be unlikely to be able to afford to commission additional 
activity.  DL said that the SHA had been explicit that the risk of 
inadequate levels of commissioned activity rested with the PCTs. 
   

 

122/06 Achieving Financial Stability 
 
DL introduced the item emphasising that the need for change was 
essential if the requirements on the Trust to deliver high quality care 
within the resources available were to be achieved.  He 
acknowledged that it had taken a considerable while for the 
proposals to be put forward for public consultation and that this had 
created frustration amongst members of the community and staff.  
He stressed that the proposals being consulted upon had been 
rigorously tested against analysis undertaken by external 
organisations, had been reviewed by clinicians within the Trust and 
the views of stakeholders taken on board.  DL reported that the 
County Overview and Scrutiny Committee had reviewed the 
proposals and had recommended that the Trust consult on the two 
options that most closely matched the original intention set out in 
Investing in your Health. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
DL said that it would be important to be honest with people about  
the issues being faced by the Trust and how local services would 
look in the future.  He stressed that both Dacorum and St Albans 
and Harpenden PCTs had proposals for the Hemel Hempstead and 
St Albans City Hospital sites and these needed to be clearly 
articulated.  He recognised that people would be concerned about 
access and this would need to be fully addressed within the 
consultation meetings. 
 
In terms of process it was noted that consultation would start on 10 
July and run until 16 October.  Findings would be presented to the 
October Board and the November Overview and Scrutiny 
Committee.  Subject to the views of the Overview and Scrutiny 
Committee the Board would be asked to endorse the way forward at 
the November Board.  SS reported that the consultation document 
was currently being drafted with the support of Clear 
Communications, a company who have had considerable 
experience in putting together consultation documents that are 
accessible to the public.  She said that the Trust had held a 
deliberative event and comments from that were being taken into 
account in the final document. 
 
During discussion the following points were made: 
 

• Consultation needed to be full and frank 
• The Trust needed to work collaboratively with PCTs to 

present a coherent strategy for the future 
• The consultation document needed to address travel and 

access related issues 
• The consultation would provide an opportunity for the Trust 

to present a coherent picture for the future which had not 
been done in the past 

• The wider community needed to understand and believe that 
the proposals will lead to a better balance between 
effectiveness and efficiency and that there will be a focus on 
ensuring that the Trust is responsive to its many 
stakeholders 

• NEDs must have an opportunity to comment on the drafts.  
In this context it was agreed that SS would ensure 
documents were sent to NEDs and that the timeframe for 
comments would be up until Saturday 8 July  

• It would be beneficial to include information about the 
funding profile for Hertfordshire compared to other parts of 
the country in the document.  It was accepted however that 
to include too much detail might detract from the main 
issues although it would be important to identify the causes 
of the current deficit position, which were numerous and 
which people needed to understand 

 
The Board agreed to issue a consultation on the two options set out 
in the paper. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SS 

123/06 Chief Executive’s Report: 
 
Assurance Framework.  DL reported that the Assurance 
Framework had been updated and reviewed by the Risk 

 
 
 
 



Management Committee.  The Board noted the report and agreed 
the recommendations 
 
PPI Forum Meeting 5 June.  DL reported that the meeting had 
been an opportunity to hear people’s views on the proposals that, at 
that time, the Trust were still working on in relation to service 
reconfiguration. 
 
Think Clean.  DL thanked GE for co-ordinating the Think Clean 
week across the Trust.  He said that it had provided an opportunity 
to focus on the cleanliness and tidiness issues across all of the 
estate.  He reported that all Board members had been involved in 
the week, some shadowing staff, and this had generated a lot of 
positive comment from staff.  DL reported that SVC had been asked 
to look at options to increase the amount of storage space available 
in order that ward areas did not look so cluttered. 
 
Health Select Committee.  DL reported that the Trust was amongst 
a number invited to give evidence to the Health Select Committee.  
He felt that there had been a constructive debate at the Committee, 
that some important issues had been raised and that the Committee 
had a better understanding of the issues affecting Trusts in financial 
balance versus those who faced significant difficulties. 
 
Healthcare Commission Visit.  DL reported that the Healthcare 
Commission had inspected the Trust against a number of the 
standards within the Trust’s Standards For Better Health declaration.  
He said that they had been satisfied on three of the standards, were 
reviewing the evidence on a further one and that in respect of public 
health there was further work to be done in terms of the Trust’s 
declared position in this area. 
 
Best Practice Best Value.  DL reported that work was being 
undertaken within orthopaedics to look at improving clinical 
outcomes and ensuring that the service was working as efficiently as 
possible.  Consultant staff had been very supportive of the outcome 
to date.  He said that the final report would be brought back to the 
Board in due course. 
 
Maternity Services Review.  Following on from comments made by 
the Chairman (minute 118/06) DL said that the report had been 
broadly based and that the Trust had fully participated.  In addition 
to the recommended permanent closure of the Hemel Birthing 
Centre, the report concluded that the West Herts Trust services 
were fully compliant with all relevant standards, demonstrating the 
positive work done by the staff.  DL confirmed that there would be a 
consultation on the recommendation to close the Hemel Birthing 
Centre; however it needed to be clarified whether it was the Trust or 
PCTs undertaking the process.  It was agreed, following comments 
from Board members, that this should be separate from the current 
consultation on service reconfiguration. 
 
Financial Performance 2006/07.  DL said that a letter had been 
received from Pearse Butler, Interim Chief Executive of the East of 
England SHA, further emphasising the requirement to achieve 
financial balance and identifying the processes that had been put in 
place by the SHA to ensure this was achieved.  It was felt that the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SVC 



letter provided a helpful focus to the Trust, with the priority being 
seen as ensuring that the monthly run rate was brought into line with 
the financial plan. 
 

124/06 Financial Report: 
 
Final Accounts and Statement of Internal Control (124/06(ii)).  
CH reported that the final accounts had been discussed at the Audit 
Committee on 28 June.  She said that all the field work had now 
been completed.  She said that as a result of some adjustments the 
deficit position had reduced to £27.7m.  It was agreed that delegated 
authority should be given to MS to recommend approval of the 
accounts to DL and CH.  It was noted that there would be an 
amendment to the Statement of Internal Control letter to reflect the 
changed deficit position. 
 
Financial Plan (124/06(iii)).  CH took the Board through the plan in 
detail.  She highlighted the following points: 
 

• The RAB adjustment was to be top sliced from PCTs this 
year 

• There were cost pressure and capacity risks associated with 
the SLAs that had been agreed with local PCTs which could 
result in premature movement of resources away from the 
Trust’s services whilst community based services were not 
sufficiently well developed (page 3) 

• Activity assumptions (pages 4 and 5) 
• Impacts on the financial plan as a result of commissioning 

assumptions (page 6) 
• The total forecast income for the Trust was £224m (page 7) 
• Additional SLA monitoring arrangements had been put in 

place (page 8) 
• Expenditure budgets had been set for the year together with 

high level budgets for Divisions and Departments (page 9) 
• The Income and expenditure account and cumulative deficit 

position (page 10) 
• Income and expenditure reconciliation (page 11) 
• 2006/07 budgets and bed numbers (page 12) 
• Run rate profile for the year assuming delivery of all plans 

(page 13) 
• Turnaround Plan summary, emphasising the need to deliver 

all current projects and the capacity reductions in order to 
achieve the £12m control total (page 14) 

• High level assessment of 2007/08 (page 16) 
• Capital plans and the decision to move ahead only with those 

items that were essential in view of the significantly greater 
call on resources than were available (page 19) 

• The difficulty that cash management would present across 
the year (page 21) 

• Risks to non recovery of income (page 23) 
 
It was pointed out that the agreements with PCTs had been reached 
relatively late and the level of reductions in commissioned activity, 
and therefore overall income, greater than anticipated.  DL 
emphasised that there was considerable risk of the Trust not 
achieving the £12m control total and the Board needed to be mindful 

 



this.  TH emphasised the need to achieve the run rate profiled in 
chart 1 which would require an overall reduction in the pay bill. 
 
MS raised serious concerns about agreeing a budget with a planned 
£12m deficit.  He sought reassurance that the Trust would not seek 
to attempt to fund the deficit by further delaying payment of creditors 
or by delaying capital projects.  CH confirmed that the capital 
programme was only being spent on essential works.  SS confirmed 
that she was in discussion with the SHA regarding the availability of 
strategic capital for the changes required at Watford in order to 
deliver the interim service configuration following the outcome of the 
consultation. 
 
RD raised the concern that historically the Trust had not delivered 
on targets it had set or others had set for it.  He wished to 
encourage the Executive to push beyond the current proposals in 
order to ensure that there was a degree of flexibility on how savings 
targets were achieved.  He said that success would not be achieved 
simply by focussing on  financial recovery.  He felt that there were a 
range of approaches that the Trust should be using, including 
increasing overall efficiency, improved housekeeping arrangements, 
extending the income base, and ensuring that we were properly 
funded for the work of the Trust. 
 
TH emphasised that there needed to be significant change in 
working practices, in the way services were organised and delivered 
which would need to be realised through staffing reductions required 
to reduce the pay bill. 
 
The Board approved the plan subject to the concerns raised in 
discussion being addressed. 
 
Financial Report for Month 2 (124(iv)).  CH reported that, based 
on the current position the cumulative deficit was £2.629m which 
would worsen unless the Trust significantly improved its income and 
expenditure position.  She recognised that this would be difficult 
should the income reductions planned by PCTs be realised.  She 
highlighted particular problems across the medical and surgical 
divisions with particular reference to overspending on drugs, hiring 
of special beds and pressure relieving mattresses. 
 
The Board noted the report. 
 

125/06 Performance Management: 
 
IC introduced the report and highlighted the following areas: 
 

• The infection control trajectory was already showing an 
adverse position.  Action to improve the position was being 
led by GR and Dr Robin Wiggins (page 7) 

• Improvements were being made to the inclusion of strategic 
risks onto the register although there remained some 
inconsistencies overall.  The Risk Management Committee 
were addressing relevant issues (page 9) 

• GR was leading on actions to review issues associated with 
deaths within 30 days of non-elective surgery (page 10) 

• Improvements were being made in respect of data quality 

 



(page 11) 
• Improvements were being made in respect of complaints 

compliance (page 13) 
• A&E performance had been maintained as 98% despite a 

record number of attendances (page 14) 
• Ways of improving the call to needle time for thrombolysis 

were being discussed with the Ambulance Trust (page 15) 
• Since March there had been an increase in the number of 

patients waiting for placements outside of the Trust following 
the completion of their acute episode of care.  Process were 
being set up to try and improve discharge arrangements for 
delayed transfers of care patients (page 19) 

• An investigation was being undertaken to identify why one 
patient had not been booked electronically thus missing the 
expected 100% target by 1% (page 19) 

• There had been 3 breaches of the 62 day cancer target, 2 of 
which were avoidable.  It was noted that there was a degree 
of flexibility within this target to reflect patients with complex 
conditions (page 20) 

• The scoring in the report on the care environment and 
amenities was not fully representative of the overall position 
which had been reported to the Risk Management Committee 
on 14 June, identifying actions that were being taken (page 
21) 

• Further public health related issues would be included over 
time (page 22) 

 
The Board noted the report 
 

126/06 Standards For Better Health: 
 
GE presented the paper and emphasised that each Domain had 
been allocated to an Executive lead with each standard within the 
Domains assigned to an operational lead.  It was proposed that 
each Board Sub Committee be asked to review their Terms of 
Reference to ensure that they regularly review the standards that 
had been identified as relevant for review by them.  DL stressed that 
the role of the Sub Committees was to scrutinise the actions being 
taken by the responsible operational leads and Directors and ensure 
that compliance was being achieved. 
 
GE reported that a new electronic monitoring system for Standards 
For Better Health linked to the Datix system was being implemented.  
 
The Board noted the paper and agreed the proposals for future 
monitoring and review. 
 

 

127/06 Infection Control Report: 
 
It was noted that the Department of Health Infection Control Support 
Team would be visiting the Trust on 11th and 12th July. 
 
DL informed the Board that, although in terms of absolute numbers 
the Trust were at the high end of the level of bacteraemia reported 
compared to similar Trusts, when compared to the rate per 1000 
bed days the Trust was not significantly different from other Trusts.  

 



He said that the biggest concern was that despite actions being 
taken the expected reduction in numbers of bacteraemia was not 
occuring.  He hoped that the Department of Health team would be 
able to provide some focussed advice on how the Trust could 
improve the current performance. 
 
The Board noted the report 
 

128/06 Finance and Performance Committee: 
 
TH confirmed that most of the items discussed at the F&P meeting 
on26 June had already been discussed as part of the agenda.  
 
TH reported that the Committee had considered proposals for 
strengthening the finance department, together with a much wider 
proposal to support the Trust with the change agenda associated 
with the financial recovery programme. 
 

 

129/06 Audit Committee: 
 
MS reported that the Committee had discussed the key internal and 
external audit issues, together with risk management and 
organisational governance.  He said that he was not anticipating any 
significant issues with the audited accounts. 
 
MS highlighted that there had been a significant discussion on the 
report to be issued by the auditors on those charged with 
governance.  He said that there had been considerable debate in 
respect of issues associated with value for money which the auditors 
were indicating were not tight enough with which members of the 
audit committee did not agree.  The auditor’s perspective was to 
assess whether the right systems were in place to demonstrate 
value for money.  The Trust believed that this was being achieved 
even if the systems and processes were not as robust as they could 
be.  The Committee did however recognise the importance of 
effective systems which were essential in order to satisfy external 
audit evaluation. 
 
The Board noted the report. 
 

 

130/06 Risk Management Committee: 
 
RD reported that good progress was being made in terms of 
identifying strategic and operational risks.  He said that the 
Committee’s terms of reference had been reviewed and a number of 
organisational policies had been approved. 
 
In response to a question form TH, SVC confirmed that a list of 
equipment needing replacement would be submitted to the capital 
programme group for consideration. 
 
The Board noted the report. 
 

 

131/06 Information Governance Committee: 
 
RD reported that the Committee had met on 28 June.  It was noted 
that IC and MJ would be meeting to review the Terms of Reference 

 



and membership.  RD said that the Committee had reviewed the 
Information Governance Toolkit in order to check the Trust’s position 
against the standards and the actions needed to achieve 
improvement.  RD said that the Committee felt that in some 
instances a relatively small amount of effort would reap significant 
benefits in terms of scoring against the Toolkit. 
 
RD reported that the key areas of concern were Freedom Of 
Information in relation to the systems and processes required to 
achieve the standards and health and safety issues in the medical 
records departments. 
 
The Board noted the report 
.  

132/06 Approval For The Use Of The Trust Seal: 
 
The Board approved the use of the Seal for the documents listed in 
the report. 
 

 

133/06 Emergency Business: 
 
None 
 

 

134/06 Questions From The Public: 
 
Clarity was sought on whether, given the overall position of the Trust 
and the national review of Private Finance Initiatives within the NHS, 
the new build at Watford would go ahead. 
 
TH said that the development of the new hospital at Watford was on 
target.  He said that the Trust was undertaking it own affordability 
analysis, in advance of the national review of the scheme, to assure 
itself that it was affordable.  He also emphasised that all the 
changes associated with the proposals that would go out to 
consultation were focussed on ensuring that the Trust was in a 
strong financial position to ensure that the new hospital would be 
delivered. 
 
Reassurance was sought on the measures that the Trust had now 
put in place to ensure that there would not be a repeat of the 
financial management issues highlighted in paper 122/06.   
 
DL said that the Finance and Performance Committee had received 
a proposal setting out measures to strengthen the finance function 
within the Trust which was being taken forward.  He felt that this 
would provide a firmer foundation for the department and address 
the issues that have been highlighted with regard to poor financial 
management. 
 
A question was raised regarding the potential for significantly greater 
external support being provided to the Trust should the Turnaround 
Plan not be delivered. 
 
TH said that the Trust had already had and continued to have 
support from a number of organisations to help deliver the 
improvements necessary.  He indicated that if considerable 
improvement had not been delivered within a year it was likely that 

 



more draconian measures would be taken by the SHA and 
Department of Health. 
 
Concern was expressed about the commitment to genuine dialogue 
with the public through the consultation process in view of 
comments made previously by TH that the Trust would be 
undertaking consultation and not negotiation. 
 
TH clarified that the Trust would listen to the views of stakeholders 
but would not necessarily commit to acting on all the comments 
received, whereas negotiation was more a process of discussion, 
movement from the stated position and compromise.  He said that 
the Trust was genuine about the consultation process but people 
had to understand that delivering organisation change and financial 
balance were absolute requirements. 
 
A question was raised regarding the ability of the Trust to deliver 
standard C19 within Standards For Better Health with a move of all 
Accident sand Emergency service to Watford. 
 
TH confirmed that the Trust would continue to comply with national 
requirements in this area.  He emphasised that the proposal to move 
the A&E department to Watford was based on ensuring that all 
appropriate resources were concentrated in one place in order to 
deliver the optimum level of care to those in most need.  SS 
confirmed that the Ambulance Trust supported the move of services 
to Watford. 
 

135/06 Date of next meeting: 
 
It was agreed to move the meeting of the Board from Thursday 27th 
July to Thursday 3rd  August 2006,  
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