
 

 
225/06 

 
Trust Board 

Minutes of a Meeting  
Thursday 16 November 2006 –13:00hrs 

Beechen Grove, Watford 
 
 
Present 
 
Board of Directors 
  
  Thom Hanahoe   Chairman 
  Robin Douglas  Non Executive Director 
  Martin Saunders  Non Executive Director 
  Colin Gordon   Non Executive Director 
  Katherine Charter  Non Executive Director 
  Mahdi Hassan  Non Executive Director 
  David Law    Chief Executive 
  Graham Ramsay  Medical Director 
  Sandy Hogg   Director of Finance and Turnaround 
  Nick Evans   Director of Business Development 
 
Board Members – Non Voting 
 
  Sarah Childerstone  Interim Director of HR 
  Ian Hammond  Acting Director of Planning 
 
Officers In Attendance 
 
  Mark Jarvis    Trust Secretary 
  Sue Fay    Head of Communications 
  Tracy Moran   Deputy Chief Nurse 
  Professor John Underwood Clear Communications 
 
  Acton: 
207/06 Chairman’s Opening Remarks: 

 
The Chairman welcomed member of the public to the meeting.  He 
reminded those present that this was a meeting of the Board in 
public and that there would be an opportunity for questions to be put 
to the Board at the end of the meeting. 
 
TH said that this was an important meeting as the Board would be 
discussing the outcome of the recent consultation and taking 
decisions that would shape the future direction of health care across 
West Hertfordshire. 
 
TH said that the morning session had proved to be very helpful and 
informative to members of the Board.  Board members had heard 
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peoples’ comments first hand and would be mindful of the issues 
that when decisions were finally taken. 
 
TH explained that he would be asking John Underwood, who 
undertook the independent analysis, to present his findings and then 
ask David Law to present his paper.  He said that before proceeding 
to consider the recommendations, Board members would be invited 
to ask questions and raise issues and that once all of these had 
been responded to would take each recommendation in turn and 
ask the voting members of the Board to vote on the 
recommendation before them. 
 
TH asked the Board to consider a change in the voting membership 
of the Board as Ian Campbell was no longer with the Trust.  He said 
that Nick Evans had assumed Ian’s responsibilities and proposed 
that he be appointed as a voting member of the Board.  This was 
approved. 
 

208/06 Apologies: 
 
Apologies were received from Gary Etheridge and Sarah Shaw 
 

 

209/06 Minutes of the previous meeting: 
 
These were signed as a correct record. 
 

 

210/06 Matters Arising from the Minutes: 
 
There were no matters arising 
 

 

211/06 Delivering A Healthy Future In West Hertfordshire: 
 
Independent Summary and Analysis Report 211/06(i).  JU 
introduced his report stating that he had been engaged by the Trust 
to undertake an independent evaluation of the consultation process.  
He stressed that is was not a report on the outcome of consultation 
or the decisions that the Board would ultimately take. 
 
JU said that the analysis that he had done indicated that in terms of 
adequacy and appropriateness of both the document and process 
the Trust had passed 13 of the 15 recognised tests when 
considering consultation exercises, failed on zero and neither 
passed nor failed on two.  He concluded that the process had met 
the requirements of best practice and was fair, adequate and 
appropriate. 
 
JU summarised the extent of the consultation as follows: 
 

• 4218 returned questionnaires 
• 98 formal written responses 
• 53 staff or public consultation meetings 
• 2 citizens’ juries 
• Informed Citizens’ Consultation meetings 
• Petition with over 7500 signatures 
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He said that the responses to the consultation had been analised, 
showing support for the options in the consultation as follows: 
 
                                        Support                      Respondents 
 
Option one                         4%                                     5% 
 
Option two                         82%                                   86% 
 
Don’t Know                        14%                                 Various 
 
He emphasised that in considering the outcome of the analysis the 
Board should take account of the qualitative outcomes as well as the 
quantative.  He said that the key issues from the written responses, 
citizens’ juries and informed citizens’ panel were: 
 

••  TTrraannssppoorrtt  aanndd  ppaarrkkiinngg  
••  LLoonnggeerr  aammbbuullaannccee  jjoouurrnneeyy  ttiimmeess    
••  SSttaaffff  wweellll  bbeeiinngg  aanndd  mmoorraallee    
••  SSeerrvviiccee  cchhaannggee  iinnffoorrmmaattiioonn  
••  IImmpprroovveemmeennttss  aatt  WWaattffoorrdd  
••  IImmpprroovveedd  ccoommmmuunniittyy  bbaasseedd  hheeaalltthhccaarree  
••  EExxtteennddiinngg  OOuutteerr  LLoonnddoonn  WWeeiigghhttiinngg    
••  BBeetttteerr  rreeccrruuiittmmeenntt  aanndd  rreetteennttiioonn    
••  SSoocciiaall  hhoouussiinngg  ffoorr  ssttaaffff  
••  PPrrooxxiimmiittyy  vvss  bbeesstt  ccaarree  
••  SSuuppppoorrtt  ffoorr  ccoonnssoolliiddaattiioonn  ((ccoosstt  &&  ssppeecciiaalliissaattiioonn))  
••  BBaallaanncceedd  ssuuppppoorrtt  ffoorr  ddiiffffeerreenntt  ooppttiioonnss  
••  RRee--vviissiittiinngg  tthhee  IInnvveessttiinngg  iinn  yyoouurr  HHeeaalltthh      

 
JU concluded that his analysis of the outcome of the consultation 
had shown that: 
 

• People wanted services near to them 
• There was support for consolidation 
• People wanted some services on all sites 
• Due weight should be given to all inputs 
• Consideration should be given to post consultation activities 

 
In response to a question from CG, JU confirmed that in his view the 
consultation process had not been flawed although on another 
occasion he would recommend a more demographically balanced 
panel.  He also confirmed that the Board should give equal weight to 
both the qualitative and quantitative analysis. 
 
Delivering A Healthy Future In West Hertfordshire 211/06 (ii).DH 
presented his paper to the Board.  During the presentation he 
highlighted the following points: 
 

• The recommendation to the Board was informed by an 
assessment of the current status of the Trust, DL’s 
experience within the Trust and an assessment of what the 
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Trust faces in terms of future changes and how prepared the 
Trust will be to meet the policy changes impacting upon the 
Trust in the future 

• The current pattern of services was unable to sustain 
appropriate levels of safety, quality and timeliness of services 
within the resources available. 

• Targets have been met but at significant and unsustainable 
cost.  Targets were not achieved in a significant number of 
areas as highlighted in the Annual Health Check outcome, 
showing weakness in both quality of care and use of 
resources. 

• The delivery of safe, good quality services on all three sites 
based on current income levels was unsustainable. 

• The investment required in technology and equipment 
replacement was not deliverable within the current 
configuration of services.  Without sensible investment within 
the resources available services would deteriorate further.   

• The views of those expressed during the consultation process 
need to be given careful consideration but balanced against 
the overall position of the Trust now and into the future.  The 
driver for the timing of change had been clearly identified as 
finance, but the driver for change overall was about the 
Trust’s ability to deliver good quality care with good clinical 
outcomes and be able to respond to policy changes that 
would affect Trusts. 

• The direction of travel for the Trust remained that described 
and approved within Investing in Your Health and the 
previous strategy Choosing the Right Direction (1998). 

 
In setting out the case for change DL highlighted the following: 
 

• A population base of over 400 thousand was needed to 
provide the activity that gives a clinical workforce that can 
deliver the best outcomes, through specialist rotas and sub 
specialisation. 

• The Trust was currently operating above tariff in nearly all 
areas.  Duplication of services and running two 24 hour 7 day 
a week sites incurred high costs and reduced safety given the 
absence if key elements of technology. 

• Trust management practices needed to be tightened and 
strengthened. 

• Significant efforts had been made to reduce costs within the 
current configuration, however, the financial position had 
continued to deteriorate. 

• Whilst improvements could be made within the context of the 
current configuration they would not be enough to deliver the 
full financial benefits achievable from service reconfiguration. 

• Staff were currently being asked to deliver good services in 
sub optimal conditions.  Poor staff survey reports and higher 
than average turnover needed to be addressed as they 
ultimately affected quality of patient care.   

• Change offered an opportunity for greater staffing stability 
with opportunities for different types of staff being pursued 
more rigorously. 
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• Environmentally Hemel Hempstead Hospital does not 
function well and is beginning to show signs of age.  Watford 
is more functional but needed investment to improve the 
infrastructure.   Investment in Watford General Hospital would 
provide a good environment for acute admissions, with a high 
proportion of single rooms and improved management of 
infection control. 

• St Albans was currently configured for elective work and was 
fit for purpose.   A separation of elective work would reduce 
cancellation levels.  

 
DL summarised the comments made during consultation as follows: 
 

• People were wanting to see the full range of acute hospital 
services available locally even though this was not one of the 
options for consultation. 

• People were concerned about access and travel times 
particularly for ambulances but also for visitors. 

• Concerns were expressed about the Watford site and its 
ability to cope. 

• People expressed concern about staff morale. 
• People wanted to be assured that information to the public 

about which services were available where and how they 
were accessed was clear and readily available. 

• People were concerned about whether population growth 
projections had been taken into account.  

 
DL summarised the Trusts response to concerns raised during the 
consultation, highlighting the following: 
 

• There was an acknowledgement that the current transport 
system needed to be improved although a strong view was 
expressed by the Ambulance Trust that they would be able to 
manage the impact of reconfiguration and increased journey 
times without significant difficulties.   

• Car parking would be improved at Watford General Hospital. 
• Work would continue with community groups and 

communities to implement improvements to the transport 
arrangements. 

• The Trust wiould work with the ambulance service and the 
PCT to ensure that performance standards could be met and 
maintained.  

• Staff engagement would be improved, together with internal 
and external communications. 

• The Trust would work with PCTs and GPs to provide 
information on where services will be located, and to continue 
the dialogue with the community, targeting specific areas of 
concern. 

• Additional capacity would be provided on the Watford hospital 
site.  The site infrastructure issues would be addressed as a 
consequence of the service redesign. 

• Those services most frequently used by patients would be 
available on each of the three hospital sites. 

• The shifts in individual communities would not provide the 
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population needed to sustain services in more than one 
location for emergency and elective work. 

 
DL made the following recommendations to the Board: 
 

• The consolidation of emergency care at Watford. 
• Endorsement of the principle of separating elective and 

emergency work. 
• Support for option 1 on the basis that it would be quicker and 

easier to implement,  required less capital, delivered savings 
more quickly and represented the least change for the 
residents of Hemel Hempstead who have the majority of their 
surgery provided at St Albans City Hospital now. 

• The continued dialogue with key local stakeholders. 
 
DL emphasised that his recommendations were caveated by the 
need for the Board to approve a business case, which would give 
detail of the financial position.  He said that this would be presented 
to the Board in due course before being submitted to the East of 
England Strategic Health Authority and the Department of Health.  
 
During discussion the following comments, issues and questions 
were raised by Non Executive Directors: 
 

• Had there been any significant developments or changes 
since the consultation process started that would 
fundamentally change the recommendation made to the 
Board?   

• Had any consideration been given to the difficulties that 
would be faced by people currently using Hemel Hempstead 
Hospital? 

• How much confidence could the Board have that the financial 
details and associated planning assumptions in the 
consultation document were accurate? 

• It would be essential to ensure that residents of West 
Hertfordshire understood exactly which services were 
available at which site. 

• Given the earlier decision with regard to Investing in Your 
Health the Board should focus its decision on the siting of 
elective surgery rather than reopening the debate on 
centralisation acute and emergency services at Watford. 

• Recommendation B should be reworded to endorse the 
current decision to centralise at Watford rather than 
suggesting that the Board should endorse a recommendation 
to that effect. 

• St Albans would provide a better geographic location for an 
Elective Care Centre especially if decisions are subsequently 
taken not to develop the surgicentre at Hemel Hempstead. 

• What arrangements have been put in place to ensure that the 
change management processes required were robust? 

•  What would the scope of services provided in the Urgent 
Care Centre look like and would Hemel Hempstead retain all 
its diagnostic service? 

• The Board must have confidence that nothing would move 
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from Hemel Hempstead until all appropriate services 
elsewhere had been established. 

• It was essential to make significant system changes at the 
speed required in order to deliver the improvements in quality 
and financial stability. 

• Whilst the numbers of people opting for option 2 was a 
powerful argument these needed to be taken in the round and 
balanced against the other contributing factors of speed, 
improvements in quality and the contribution made to overall 
financial improvement. 

 
Responding to the questions and comments members of the 
Executive made the following points: 
 

• The announcement made recently by the Primary Care Trust 
to review acute services across Hertfordshire and the likely 
abandonment of the proposed new hospital in Hatfield would 
impact on the future of services in West Hertfordshire by 
increasing the catchment population for services in West 
Hertfordshire.  This was likely to provide greater certainty for 
sustained clinical infrastructures across the Trust.  

• The concerns of local residents who currently use Hemel 
Hempstead Hospital had been taken into account and were 
well understood.  There was a recognition that dialogue with 
local communities needed to continue, that the Trust needed 
to publish transparent quality indicators against which the 
public could judge the Trusts performance.  

• Given the scale of the financial situation in West Hertfordshire 
the measures undertaken to date had not and would not be 
sufficient to achieve financial balance and therefore 
reconfiguration was the only realistic option alongside 
measures already implemented.  

• Detailed analysis of the information presented in the 
consultation document had been undertaken prior to the start 
of the consultation process and critiqued by the East of 
England SHA.  Further detailed work would be undertaken as 
part of the outline business case in relation to costs and 
staffing. 

• Additional support was likely to be required to ensure the 
whole change management process was handled effectively 
although this would be carefully balanced with the need to 
ensure financial recovery. 

• The final configuration of the urgent care centre at Hemel 
Hempstead had not yet been determined although there was 
clarity that diagnostics and outpatients would remain on site 
together with the CT scanner. 

• No services would be moved from Hemel Hempstead A&E 
department to the new service at Watford until things were in 
place at Watford. 

 
In advance of the Board voting on the recommendations presented 
by DL, TH invited questions from the public. 
 
A comment was made that it would be unacceptable for the Board to 
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ignore the level of opposition to option 1 highlighted by the numbers 
supporting option 2.  There was also concern raised about whether 
the Trust would be able to maintain the appropriate level of activity 
for all its patients with a reduction of 3 operating theatres.  DL 
confirmed that based on the level of activity predicted and the 
improvements expected in productivity the theatre suites at St 
Albans and Watford it had been assessed that there would be 
sufficient capacity to cope with expected demand.   He also 
confirmed that where buildings were surplus to requirements 
consideration would be given to disposal.   
 
A concern was raised about the lack of detail with regard the 
proposed Urgent Care Centre at Hemel Hempstead.   DL confirmed 
that discussions were ongoing with the Primary Care Trust in order 
to clarify the scope of the service as soon as possible. 
 
Concerns were raised about the current financial position of the 
Trust and why it had not been addressed previously.  Comments 
were also raised regarding the Boards accountability for the current 
position.  TH emphasised that the situation currently being faced 
was in part historic but that fundamentally the Trust was spending 
more than it received in income, which needed to be resolved.   He 
also emphasised that decision taken in the past, which could have 
contributed to an improvement in the financial standing of the Trust, 
had not necessarily been properly implemented.  TH stressed that 
the Board were accountable and because of its accountabilities was 
determined to take the necessary actions to improve both clinical 
and financial issues.   
 
A question was asked whether approval had been given for the 
Trust to carry a deficit this financial year.  TH confirmed that the 
Trust had been set a control total of £11.5M, which was the 
maximum level of overspend allowed and agreed by the East of 
England SHA. 
 
Concerns were expressed about the lack of improvement over 
recent years in relation to transport and the lack of confidence that 
improvements would be made as a consequence of any decision to 
move services to Watford.   TH emphasised that transport was a 
significant issue and the actions required to ensure improvements 
were at the top of the Trusts agenda. 
 
TH invited the Board to vote on the recommendations set out in the 
paper.   
 
Recommendation A  – Give careful consideration to the 
qualitative and quantitative outcomes of the public consultation 
exercise and develop mechanisms to continue meaningful 
dialogue with key local stakeholders.  The Board voted 
unanimously for this recommendation 
 
Recommendation B – Endorse the decision to centralise acute 
services in West Hertfordshire at Watford General without 
delay, subject to the availability of capital funding. (Change of 
wording approved in advance of the vote.)  The Board voted 
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unanimously for this recommendation 
 
Recommendation C – Agree that the majority of planned 
surgery be centralised at a non acute site.  The Board voted 
unanimously for this recommendation 
 
Recommendation D – Support implementation of Option 1 in 
the short term, subject to the preparation of a satisfactory 
Outline Business Case.  The Board voted 9 votes to 1 in favour of 
the recommendation 
 
Recommendation E – Reserve its position on the location of 
centralised elective surgical facilities in the medium term.  The 
Board voted unanimously for this recommendation 
 

212/06 Financial Report: 
 
SH introduced the report and highlighted the following: 
 

• Achieving the £11.5m control total would continue to be a 
challenge as the level of cost reductions to date had not been 
as positive as had been hoped 

• Current projected overspend was still approximately £20m 
• No significant reductions were being seen in the levels of 

activity despite agreements with the PCT that changes would 
come into effect in the second half of the year 

• Current PCT over performance was costed at approximately 
£6m 

• Discussions were taking place between the Trust, PCT and 
the East of England SHA on the activity position and the likely 
amount of additional revenue the PCTs would be able to 
afford 

• The consequence of the expected PCT changes has meant 
the significant levels of the Trust’s savings had been 
programmed for the latter part of the financial year but were 
proving difficult to achieve 

• Robust project management arrangements had now been put 
in place to monitor and where necessary mandate actions 
needed to achieve delivery of the savings plans 

• Reporting was being reviewed to ensure that all appropriate 
information was being presented to the Board 

 
It was agreed that SH and MS would meet to discuss aspects of 
future reports and pick up concerns expressed by MS regarding the 
figures being used in the year end forecast.. 
 
The Board noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SH/MS 
 

213/06 Performance Management: 
 
NE introduced the report and highlighted the following: 
 

• MRSA bacteraemia numbers had improved and were 
showing some signs of levelling off 
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• Coding was expected to be at 100% for quarter 2 
• Focus was being given to improving the quality of future 

coding to ensure that is was accurate, ensuring that the 
correct income levels were achieved 

• Complaints compliance was showing a degree of fluctuation 
in achieving response times 

• Choose and Book had achieved almost 20% and was 
expected to increase significantly over the coming months 
which could create difficulties as the system allowed patients 
to be booked into the first available appointment slot rather 
than in strict order of referral .  PCT had agreed however that 
even though this would go against their agreement with the 
Trust on waiting times they would not refuse payments 

• Access targets were being maintained 
 
The Board noted the report. 
 

214/06 Finance and Performance Committee: 
 
TH reported on the meeting held on 1 November and highlighted 
that a paper was being prepared showing the number of consultants 
by specialty, levels of commissioned activity, number of consultants 
required to deliver the activity and the gap between current and 
required numbers.  He also asked the Board to note the action being 
taken by the Executive to reduce spending on temporary staff and 
that all decisions were now having to be approved by DL. 
 
The Board noted the report. 
. 

 

215/06 Emergency Business: 
 
None 
 

 

216/06 Questions From The Public: 
 
A question was raised about the level of reserves identified in the 
finance report.  SH said that at the beginning of the year a number 
of estimates were made against a number of headings which had 
now been reduced, creating the reserves being reported.  She 
confirmed that these would be used to off set any under achieved 
savings. 
 
In response to a question about costs associated with the Hatfield 
development DL confirmed that no Trust staff had been working on 
the Hatfield development. 
 
The location of the proposed Urgent Care Centre was confirmed as 
the current A&E. 
 
The Board were asked to comment on the proposal to stop out 
patient clinics on a Friday.  NE explained that as a result the PCT 
commissioning fewer out patient episodes the Trust needed to 
reduce the overall capacity.  He said that the focus would be to 
reduce Friday clinics with effect from the end of the year.  He said 
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that the Trust would aim to return to 5 day out patient services in 
due course. 
 
A question was raised about the future location for the Mount 
Vernon Cancer Centre.  DL confirmed that the PCT view was that it 
should move to an acute hospital site.  He said that the Trust would 
consider an option to move the Centre to the Watford Health 
Campus if this was assessed as a viable option. 
 
Concern was raised about the reduction in services provided by 
Saracens Ward in Watford.  DL said that as a result of 
commissioning decisions taken by the PCT day hospital services 
would no longer be provided.  All other services would remain 
unchanged. 
 
Clarification was sought on what was included in the 4.4% sickness 
level set out in the Board papers.  SCh said that it included all 
sickness absences and was in line with national norms.  She said 
that the Trust would be setting up a project to look at the 
effectiveness of the current sickness absence reporting. 
 

217/06 Date of next meeting: 
 
The next meeting was confirmed as 7 December 2006 at 9.30am in 
the Council Chamber, Dacorum Borough Council. 
 
Post Meeting Note  The date of the next meeting was subsequently 
changed to Thursday 14 December at 14.00hrs at Beechen Grove, 
Watford 
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