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Trust Board 
Minutes of a Meeting  

 
Thursday 3rd August 2006 – 09.30:00hrs 

Council Chamber, Dacorum Borough Council 
 
 
Present 
 
Board of Directors 
  
  Thom Hanahoe   Chairman 
  Robin Douglas  Non Executive Director 
  Mahdi Hassan  Non Executive Director 
  David Law    Chief Executive 
  Gary Etheridge  Director of Nursing, Midwifery & Risk 
 
Board Members – Non Voting 
 
  Nick Evans   Director of Service Re-design 
  Sarah Shaw   Director of Planning 
  Simon Colbert  Director of Estates and Facilities 
 
Officers In Attendance 
 
  Mark Jarvis    Trust Secretary 
  Phil Bradley   Deputy Director of Finance 
  Sue Fay    Head of Communications 
 
  Acton: 
144/06 Chairman’s Opening Remarks: 

 
The Chairman welcomed people to the meeting.  He announced that 
Katherine Charter had been appointed as a Non Executive Director 
of the Trust, taking up her appointment on 1 October.  He said that 
Katherine was currently a Non Executive Director of the Dacorum 
PCT, was previously a Director for Whitbread Plc, having now given 
up full time employment to bring up her family. 
 
The Chairman welcomed Mahdi Hassan to his first Board meeting. 
 

 

145/06 Apologies: 
 
Apologies were received from Martin Saunders, Colin Gordon, Ian 
Campbell, Carolyn Hughes and Graham Ramsay 
 

 

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

 



 
121/06 Matters Arising from the Minutes: 

 
There were no matters arising 
 

 

123/06 Chief Executive’s Report: 
 
Delivering A Healthy Future In West Hertfordshire – 
Consultation.  DL reported that the consultation had been launched 
on 10 July and would conclude on 16 October.  He said that copies 
of the full document and summary leaflet were now freely available 
and that in addition the Trust had set up an answer phone line and 
internet access.  He said that consultation meetings were being set 
up, question time events were being planned, display boards placed 
in public areas and that every opportunity would be taken to meet 
with as many members of the public as possible. 
 
Hemel Birth Centre.  DL confirmed that once agreement had been 
reached with the PCT there would be a formal consultation on the 
closure of the HBC. 
 
East of England SHA Support Programme.  DL explained that the 
EoE SHA was currently providing targeted support to the Trust in 
order to ensure that the savings programme was delivered.  He said 
that this would be provided by Sandy Hogg and Bentley Jennison 
Consulting.  He emphasised that achieving financial stability was the 
highest priority for the Trust and stressed that the Trust’s future was 
dependent upon delivering the agreed £12m control total. 
 
DL said that in addition a second Turnaround Director had been 
appointed.  The split of responsibilities would be that Martin 
Matthews would concentrate on programme management and Ian 
Broomfield on working with the Divisions.  He reported that 
resources were being identified to strengthen the finance function in 
the light of a number of concerns raised by previous and recent 
audit reports. 
 
Infection Control Support Team.  DL reported that the Department 
of Health’s Infection Control Support Team had visited the Trust in 
order to provide advice on how improvements can be made in 
reducing MRSA rates and delivering the targets.  He said that initial 
feedback had been positive, with strong leadership from Graham 
Ramsay, good clinical champions, a strong infection control team 
and a good over view of the issues needing to be tackled.  They had 
suggested that the main focus of attention should be on a small 
number of critical areas undertaken thoroughly with full compliance, 
adherence to best practice, establishment of robust performance 
management systems and clear leadership.   
 
GR reminded the Board that approximately 70% of MRSA infection 
was community acquired rather than hospital acquired and therefore 
one of the actions would be to do more to decolonise known infected 
patients before they come into hospital.  He also said that 
improvements were being made to the techniques of testing patients 
in order to achieve quicker turnaround in test results.  He indicated 
to the Board that Clostridium Dificile was also a significant infection 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



issue in the Trust, mainly within care of the elderly, and that a pilot 
study was being undertaken to look at alternative patient 
management arrangements for those infected. 
 
It was agreed that the final action plan following the Support Team’s 
visit would be presented to the Board in due course. 
 
Response to St Albans and Harpenden PCT ‘s Consultation on 
the Closure of Intermediate Care Beds at Harpenden Memorial.  
DL introduced the paper and thanked Dr Pace and Ruth Connolly for 
the objective analysis of the proposal from the Trust’s perspective.  
He highlighted that the Trust were concerned about the potential 
knock on effect of patient discharges arising from the proposal and 
the impact on patients needing a slower stream rehabilitation 
programme. 
 
With these caveats the Trust agreed to support the proposed 
closure of the beds and endorsed the response. 
 
Childrens Assessment Unit – Hemel Hempstead Hospital.  DL 
reported that the Department of Health’s Emergency Care Team 
had commissioned a report on the management of children through 
the A&E departments following a number of issues that they had 
identified.  The report recommended that the Hemel Hempstead unit 
be closed and all resources transferred to Watford in order to 
provide a single, 24 hour service.  He said that the proposal was 
supported by the Dacorum PCT and Hertfordshire Partnership Trust 
and that discussions were taking place on how best the 
recommendations could be implemented. 
 
Management of People with Learning Disabilities.  DL reported 
that he had received a letter from Dr Buckley from the Hertfordshire 
Partnership Trust praising the staff in the Watford day surgery unit 
for the care given to a patient with learning difficulties who had 
previously found it difficult to access acute hospital services. 
 

 
 
 
 
 
GR/GE 

124/06 Financial Report: 
 
Annual Accounts.  PB reported that the annual accounts had 
received an unqualified opinion from the auditors and been 
approved by the Audit Committee following which the Chairman of 
the Audit Committee had recommended that they be signed by the 
Chief Executive and the Director of Finance. 
 
The Board noted the annual accounts. 
 
Month 3 Finance Report.  PB introduced the report and noted an 
error in the analysis of agency spend for clinical support services in 
tables 8 and 9.  He assured the Board that the correct figures for the 
division had been used elsewhere in the report. 
 
The following points were highlighted: 
 

• Subsequent to the last Board meeting discussions had been 
held between the Trust and the East of England Strategic 
Health Authority regarding the forecast out turn at year end 

 



resulting in recognition by the SHA that there was a high level 
of risk associated with £6m of the savings plan.  On that basis 
the Strategic Health Authority anticipated an £18m forecast 
overspend rather than the previously agreed maximum 
control total of £12m deficit 

• At the first quarter the Trust was reporting a £4.8m 
overspend, with the main areas being unachieved savings in 
medical and surgical Divisions, drugs, blood products and 
pressure relieving mattresses 

• The forecast overspend for year end based on current 
expenditure levels was £18-19m 

• Activity and income levels for the first quarter were being 
finalised, with a deadline of 15th September to submit 
complete activity data to the national secondary user service 

• Work was on going across the Trust to identify all the non 
Payment by Results activity currently commissioned as a 
block contract.  The aim being to share with PCTs the actual 
costs of supplying the block contract services in line with 
Payment by Results methodology compared to the current 
income received.  Work was planned to be finalised in 
September. 

• Cash management remained a serious risk.  The SHA had 
provided approximately £36m of additional cash to the Trust, 
of which £18m would be repayable next year, with interest. 

 
During discussion the following points were made: 
 

• The £12m control total must be achieved, as previously 
agreed by the Board 

• Further expenditure controls were being put into place 
• Any over spend at year end would be top sliced from next 

year’s budget in addition to having to repay the debt 
• Reductions in the ‘monthly run rate’ agreed with the SHA 

must be delivered 
• Workforce savings of £9m have been included in current 

budgets 
• Proposed spending plans from within the capital budget 

should reduce the expenditure on hiring of medical 
equipment, including pressure relieving mattresses 

 
The Board noted the financial performance for the first three months 
of the year and the forecast income and expenditure position at year 
end. 
 

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

• MRSA targets were not being achieved 
• Strategic risks were now being included in the risk register 
• Further improvements were needed in terms of diagnostic 

coding 
• Agency usage would be stopped from mid September 
• There had been an increase in the number of complaints 

received and further improvement was needed to achieve 

 



target performance 
• A&E had sustained the 98% performance target 
• Elective and out patient targets were being maintained 
• Electronic Booking target was significantly below the 

nationally expected target but similar to current national 
performance 

• Some improvements had been made with regard to 
environmental issues 

• The Trust compared well against the national position on the 
two public health areas being targeted, namely the 
percentage of all mothers delivered who are smokers and the 
percentage of mothers breast feeding 

 
TH expressed his thanks for an excellent report which showed a 
comprehensive disposition of the Trust’s performance.  He 
emphasised the need to focus on infection control related issues 
over the coming months. 
 
The Board noted the report. 
 

128/06 Finance and Performance Committee: 
 
The Chairman reported that most of the items discussed at the 
31July meeting had been discussed earlier in the meeting.  He did, 
however, report that the Committee had discussed issues relating to 
the Hemel Hempstead Surgi Centre development which would be 
brought to the Board for formal consideration in due course 
. 

 

129/06 Clinical Governance Committee: 
 
RD presented a report from the Clinical Governance Committee.  He 
highlighted that the Committee had discussed the following issues 
and actions were agreed where necessary: 
 

• Fractured Neck of Femur 
• Clinical Governance Divisional Agreement 
• Essence of Care 
• Standards for Better Health (S4BH) 
• Clinical Audit 
• Clinical Effectiveness 
• Infection Control 
• Pathology Request Forms 
• Review of the Committees’ sub groups Terms of Reference 
• Risk 

 
GE said that in future Essence of Care audits would be undertaken 
every six months, incorporating an observation of care exercise.  
 
DL said that he had asked the Trust’s clinical audit and clinical 
effectiveness leads to identify the key indicators that could be used 
as a measure of monitoring service quality during the service 
reconfiguration period. 
 

 

133/06 Emergency Business: 
 

 



None 
 

134/06 Questions From The Public: 
 
Financial Performance.  A question was raised about the on going 
financial issues within the Trust and whether this was associated 
with poor management control. 
 
TH indicated that the financial position was a long standing issue 
which had not been addressed satisfactorily in the past.  He said 
that the current Trust Board was determined to deliver financial 
balance as soon as possible and achieve the financial limits agreed 
for this year although this would be very challenging. 
 
He rejected the suggestion that the current position was a 
consequence of mis-management. 
 
Infection Control.  A question was raised regarding the reporting 
arrangements for MRSA infection. 
 
DL confirmed that all bacteraemias reported within the Trust 
laboratories were reported against the Trust’s target figures even if 
the original infection had not been acquired in the hospital.  He said 
that this was how the recording was undertaken nationally and had 
been raised with the Department of Health. 
 
Access At Watford General Hospital.  Concern was raised that 
with increased concentration of services on the Watford site, 
patients would find it difficult to access services and associated car 
parking.  Clarification was also sought on why the risk scoring on the 
risk register for the Watford car park had reduced given the changes 
that were proposed on the site and the impact of Watford FC moving 
to the premier division of the football league. 
 
SS said that site access issues were a high priority, which were 
being discussed as part of the wider transport access agenda.  It 
was pointed out that high volume services such as out patients and 
diagnostics would remain on other sites and therefore services 
being consolidated on to the Watford site were those with relatively 
low attendance levels. 
 
SS confirmed that discussions were ongoing with WFC to ensure 
that there was minimum disruption to the hospital site in the future.  
As a consequence the risk scoring associated with the car park had 
been reduced. 
 
DL also reminded the Board and the public that activity levels overall 
would reduce as a result of PCT commissioning decisions which 
would in turn reduce the pressure on hospital sites. 
 
Consultation about restructuring the Trust.  A question was 
raised as to why there was no public meeting planned for Tring and 
whether the level of savings identified in the consultation document 
justified the degree of change that was proposed. 
 
SF confirmed that the list of events was being added to all the time. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
TH stressed that the proposed service reconfiguration was not 
based solely on the financial position but had a strong clinical 
rationale as well.  He said that the service changes of themselves 
would not deliver all of the savings and improvements needed and 
therefore they had to be seen as part of a broader move to achieve 
clinical and financial efficiency.  It was agreed that as part of the 
consultation process a fuller explanation of the anticipated savings 
would be provided. 
 
A concern was expressed that access times to Watford from areas 
on the boundaries of West Hertfordshire would be unacceptable. 
 
SS said that the Trust was working with the Ambulance service to 
ensure that the arrangements being proposed were satisfactory.  
She said that the Ambulance service had stressed that the critical 
time factor was getting the ambulance to the patient and stabilising  
the patient’s condition.  GR emphasised that the number of blue light 
ambulance journeys was not large compared to the total Trust 
activity and with significant levels of service remaining on other sites 
general access to A&E would remain good.  It was anticipated that 
patients would subsequently be transferred between sites, 
especially if the services they required were available in a site closer 
to their home, family and friends, for example intermediate care. 
 
Clarification was sought as to whether the CT scanner and cardiac 
catheter laboratory would be moved to Watford. 
 
DL confirmed that it was planned for both to be moved  
 
Clarification was sought on whether services would remain on the 
Hemel Hempstead and St Albans sites and if any estate would be 
sold. 
 
DL said that services would be retained on all the sites but that any 
excess estate would be considered for disposal  
 
Maternity Services Review.  Clarification was sought on the 
proposed consultation on the permanent closure of the Hemel Birth 
Centre. 
 
DL confirmed that the Trust would be consulting on permanent 
closure but that should it be possible, some time in the future, to re-
establish the service this would be looked at again. 
 

 
 
 
 
 
 
 
 
DL 

135/06 Date of next meeting: 
 
The next meeting was confirmed as 31 August at 9.30am in the 
Council Chamber, Dacorum Borough Council 
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