
  

 
 

93/06 
Trust Board 

Minutes of a Meeting  
 

Thursday 27th April 2006 – 09.30:00hrs 
Terrace Meeting Room, Watford General Hospital 

 
 
Present:  Thom Hanahoe   Chairman    
  David Law    Chief Executive 
  Nick Evans   Director of Service Re-design 
  Carolyn Hughes   Director of Finance 
  Roger Rawlinson  Interim Director of Human Resources 
  Gary Etheridge  Director of Nursing, Midwifery & Risk 
  Sarah Shaw   Director of Planning 
  Ian Campbell   Chief Operating Officer 
  Simon Colbert  Director of Estates and Facilities 
  Said Namdarkhan  Non Executive 
  Jane Wright   Non Executive 
  Ailsa Bernard  Non Executive 
  Robin Douglas  Non Executive 
  Alfa Sa’Adu   Deputy Medical Director 
  Sarah Hill   Associate Medical Director  

 
 
In Attendance:  Mark Jarvis    Trust Secretary 
  Maria Barnett  Minutes 
 
  Acton: 
61/06 Chairman’s Opening Remarks: 

 
The Chairman welcomed members of the public and emphasised 
that this was a meeting of the Trust Board in public and that he 
would be pleased to take questions from them at the appropriate 
item on the agenda. 
 
TH formally acknowledged the work and support that Howard 
Borkett-Jones had given to the Trust in his 9 years as Medical 
Director.  He thanked Howard for the solid foundation he had laid for 
Professor Graham Ramsey who succeeded him as Medical Director 
on 2 May.  TH wished Howard every success in his work in A&E. 
 
TH announced the retirement and resignation of consultants in 
plastic surgery, urology and orthopaedics and passed on the Trust’s 
thanks for the contribution these consultants had made to the 
delivery of patient care within West Hertfordshire. 
 
TH wished to add his congratulations to the Alexander Birthing 
Centre at Watford General Hospital, which celebrated its fifth 
birthday recently.  He said that is was good to see that the first baby 
to be born in the Centre was able to attend the celebrations. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



TH informed the meeting that A&E performance across the Trust 
had improved significantly over recent weeks and was now the best 
performing trust in Bedfordshire and Hertfordshire on a 4 week 
rolling average. 
 
TH indicated that the District Auditor would be publishing a Report In 
The Public Interest on Friday covering the West Hertfordshire 
quadrant.  He said that it would identify the need for major changes 
in order to achieve a firm financial basis for the future.  He said that 
the report would be reported formally to the Board in May 
 
TH said that the Trust were currently working on plans that would 
see some changes to the way the Trust provided services in the 
future.  These plans were still very much “work in progress” and that 
Board would be discussing them at a Board meeting in the near 
future. 
    

 
 
 
 
 
 
 

62/06 Apologies: 
Martin Saunders 
 

 

63/06 Minutes of the previous meeting: 
 
These were signed having noted that apologies had been given by 
Robin Douglas and Ailsa Bernard and that some spelling corrections  
were required. 
 

 

64/06 Matters Arising from the Minutes: 
 
Turnaround Plan Final Version (minute 37/06).  It was reported 
that the changes suggested at the last meeting had been taken on 
board 
 
FT Diagnostic (minute 39/06).  It was reported that a further 
meeting was scheduled with the SHA on 4 May, which would be 
reported to the May Board meeting. 
 
Chemistry Gas Analyser Business Case (minute 44/06).  CH said 
that this had not yet been agreed as there were some refinements to 
be made to the case.  CH agreed to progress. 
 
Burns and Plastic Surgery.  NE reminded colleagues of the 
previous discussions at the Board.  He said that further detailed 
discussions had now taken place with PCTs and a common way 
forward was emerging.  He sought the Board’s approval to continue 
dialogue with the Royal Free Hospital NHS Trust with a view to 
agreeing both a management and service transfer to them in due 
course.  He also sought approval to pursue discussions with 
Hillingdon Hospitals NHS Trust and East and North Hertfordshire 
NHS Trust regarding the remaining support services on the Mount 
Vernon site from which it would seem sensible to withdraw should 
the burns and plastic surgery services transfer to the Royal Free. 
 
It was noted that the decision to withdraw from the burns and plastic 
surgery service had been taken with great reluctance and after a 
number of attempts had been made to secure the future of the 
service in a number of different locations.  It was hoped that any 
transfer to the Royal Free would be successful and that they would 
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fully support the staff and service with the same enthusiasm that 
WHHT had over recent years. 
 
The Board agreed the recommendations in the paper subject to the 
inclusion of any transfer of the service only being agreed with a 
transfer of all benefits and liabilities.  It was agreed that the Board 
would receive regular reports on progress. 
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65/06 Chief Executive’s Report: 
 
Assurance Framework.  DL reminded the Board that this was a 
key document for the Trust as it provided the Trust with information 
on how it was managing risk within the context of key strategic 
objectives.  He said that in the future the document would be aligned 
with the standards within Standards For Better Health. 
 
DL reported that Internal Audit had suggested that objective 9 
(IM&T) could be deleted, however, it had been agreed by the 
Executive that this should be retained.  He also said that objective 4 
(leadership) would be populated following the completion of work 
being undertaken by the Trust Secretary which was due to be 
presented to the Board in due course.  
 
Harefield Hospital Discussions.  DL reported that discussion 
between the trust and Harefield Hospital regarding the potential to 
relocate services onto the new Watford Hospital campus had 
reached the view that the service links required by Harefield were 
unlikely to be available on the new hospital site.  However, all 
parties agreed that it was sensible to keep options open.  The Board 
approved the continued dialogue with Harefield as and when 
appropriate 
 
Financial Recovery.  DL reminded the Board of the Trust’s financial 
position and said that recent announcements regarding potential job 
cuts had been made in the context of delivering financial balance 
whilst at the same time maintaining service, quality and targets.  He 
recognised that staff would be anxious following the announcements 
but felt that it was important to be honest with people about the 
scale of the problem and the likely impacts.  He said that spending 
on temporary staff had increased and that, in the first instance, 
these posts were likely to be cut.  It was hoped that there would be 
minimal redundancies. 
 
DL said that there were three strands of work being taken forward 
across the Trust which were designed to support the delivery of 
service change and help deliver financial recovery.  He said that the 
house keeping activity identified as part of the PwC work and now 
contained in the Turnaround Plan were progressing.  Work on 
organisational efficiency as part of the work commissioned by 
Teamwork would be reported on shortly as would the work on 
organisational change commissioned from Tribal Secta.  These 
workstreams would bring together a clear strategy for the Trust, 
which would be brought back to the Board in the near future. 
 
It was acknowledged that the Trust does face a difficult challenge 
and that the Board’s responsibility was to ensure that decisions 
taken took into account and achieved the correct balance of 
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maintaining service quality and access whilst achieving financial 
recovery and stability. 
 
The Board agreed to adopt the following principles of openness with 
staff and maintaining an open dialogue with the people who use the 
Trust’s services. 
 
PACS.  DL reported that the Trust had started to implement the new 
digital imaging system.  He thanked all the staff involved in the 
implementation and encouraged other members of the Board to go 
and view the system. 
 
Health Enterprise Awards.  DL reported that the Burns and Plastic 
Surgery team at Mount Vernon had recently won the top and second 
prize in the Medical Devices category of the Health Enterprise 
Awards and that RAFT had also received a second place. 
 

66/06 Financial Report: 
 
CH introduced the report and said that it was an interim report as the 
Trust was in the process of closing the accounts for the 2005/06 
financial year.  She reported that the Trust were forecasting a deficit 
of £28.6m, had achieved a zero cash balance, had achieved the 
capital management limit but that the performance on Better 
Payment Practice Code had not been achieved. 
 
With regard to 2006/07 CH circulated a summary setting out details 
of the control total of -£12m.  She indicated that this was what the 
SHA and Department of Health were expecting the Trust to work 
within next year.  It was noted that the £28.6m for 2005/06 would be 
top sliced by the SHA.  Final details of how this and other 
adjustments would be made would be agreed at a meeting with the 
SHA on 8 May. 
 
CH confirmed that interim, 3 month budgets had been set.  She said 
that final budgets would be presented to the June Board meeting.  
 
The Board noted the report. 
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67/06 Performance Management: 
 
IC presented a proposed new format for performance reporting that 
was aligned to reporting requirements of Standards For Better 
Health.  He said that the report would include new and follow-up 
data, cancer data and provide some benchmarking analysis.  He 
confirmed that the final version of the report would include narrative 
as well as data. 
 
The Board agreed the new reporting format. 
 
IC confirmed that the Trust had met the A&E target for April and that 
all other access targets were being maintained. 
 

 

68/06 Standards For Better Health: 
 
NE introduced this item.  He explained that the self assessment 
against the standards was part of the new monitoring system 

 
 
 
 



introduced by the Healthcare Commission and replaced the previous 
star rating system.  He said that the Trust was required to sign off 
the final declaration before being submitted to the Commission.  
Comments had been received from the SHA, Overview and Scrutiny 
and the Patient Panel.  NE said that there would be an overview 
statement added to the final version from DL 
 
Of the 44 standards NE confirmed that the Trust had assessed itself 
as compliant In 30, non compliant in 6 and that there was insufficient 
assurance against 8 of the standards.  He highlighted that those of 
most concern were: 
 

• C4a – Reduction in MRSA rates.    This had not been 
achieved and a detailed plan was in place 

• C21 – Cleaning and Cleanliness.  Previously assessed as 
non-compliant although since 13 March there was a 
satisfactory evidence that we were now compliant 

• C22a, b, c – Engagement with other bodies.  Although there 
was a lot of good work underway concerns remained as to 
whether the Trust was meeting the standard comprehensively 

 
The Board approved the declaration for signing.   
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69/06 Nursing and Midwifery Strategy: 
 
GE introduced the report and summarised the main points.  He said 
that significant progress had been made since the launch of the 
strategy in 2003.  He was pleased to report that vacancy rates had 
reduced and that the leadership programme was seen as positive by 
staff.  DL commented that a lot of impressive work had been done 
following the implementation of the strategy and that he was 
particularly pleased with the leadership component. 
 
The Board noted the report 
 

 

70/06 Finance and Performance Committee: 
 
TH confirmed that most of the items discussed at the F&P meeting 
on 24 April had already been discussed as part of the agenda.  
 

 

71/06 Audit Committee: 
 
In the absence of MS, DL reported that the Audit Committee on 14 
March had discussed issues relating to the surgi-centre, particularly 
the risks to the organisation.  He confirmed that the audit 
programme had been endorsed and that the Audit Committee would 
undertake the responsibility for scrutiny of the Trust’s governance 
arrangements.  Regular reports on internal and external audits 
together with counter fraud had been presented. 
 
CH confirmed that the Audit Committee would be receiving the 
outcome from the initial assessment from the Auditors Local 
Evaluation work that was currently being undertaken. 
 

 

72/06 Clinical Governance Committee: 
 

 



JW reported that the meeting on 13 March had received a number of 
regular reports, together with a report back on the Hemel 
Hempstead ITU incidents.  She said that overall good progress had 
been made over the last year but that there was a need to make 
improvements in relation to the links with Divisions. 
 

73/06 Risk Management Committee: 
 
RD reported that good progress had been made across the 
organisation on risk reporting, although he remained concerned 
about the lack of a robust reporting framework for reporting on the 
strategic risks to the Board.  He proposed a framework for the future 
that covered: 
 

• Clinical practice 
• Patient experience 
• Equipment and resources 
• Environment 
• Workforce 
• Organisational change 
• Finance 

 
GE introduced the risk progress report which summarised 
progressed since the Board report in December 2005.  He 
highlighted the achievement of CNST level 1 for the Trust generally 
and level 2 for maternity services.  He said that risk management 
reporting would be aligned to Standards for Better Health in the 
future. 
 
SN raised a concern about whether staff were being appropriately 
counselled following drug and transfusion errors.  GE confirmed that 
issues are discussed with staff as part of the Trust’s policy. 
 

 

74/06 Human Resources Committee: 
 
AB reported that the Committee had met on 9 February and agreed 
the agenda which she felt was significant and would have the 
additional work associated with service changes and redundancies 
added to it.  It was confirmed that the Board would receive the HR 
Strategy in due course. 
 
The Board endorsed the Terms of Reference for the Committee. 
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75/06 Remuneration Committee: 
 
The Board endorsed the Terms of Reference for the Committee. 
 

 

76/06 Declarations of Interest: 
 
The Board noted the declarations 
 

 

77/06 Approval For The Use Of The Trust Seal: 
 
The Board approved the use of the Seal for the documents listed in 
the report. 
 

 



78/06 Emergency Business: 
 
None 
 

 

79/06 Questions From The Public: 
 
Sale of Land At Watford General Hospital.  SS advised that the 
land being sold to Watford Football Club was to enable them to 
develop their stand, giving them a new entrance.  The Trust would 
be selling the land currently used as inter-site car parking close to 
the hospital restaurant.  The Trust would also be leasing a further 
area to the Football Club for them to establish a works compound.  
This would be returned to the Trust at the end of construction 
resurfaced and marked out for car parking.  As part of the 
arrangement the Trust would benefit from a having a new linen 
store.  Temporary arrangements would be made for the loss of 
parking spaces in the interim. 
 
Potential Increased Infection Rates.  Mrs Bullmore was concerned 
about the potential for increased infection rates, as actions to reduce 
the deficit further would reduce the focus on hospital cleanliness and 
sterilisation processes.  TH confirmed that there was no suggestion 
that services would be compromised in the way being suggested.  
GE said that staff were very well aware of their responsibilities for 
cleanliness and felt that the constant reminders to staff were 
effective. 
 
Staff Working Unpaid Overtime.  GE said that staff were not 
forced to work over time.  
 
Reducing Duplication and Access.  Mrs Bullmore raised concern 
that the differentiation of services by location would impact 
significantly on access to those services.  TH acknowledged the 
impact that this would have on access to services for some patients.  
He confirmed that the Trust was looking at the transport issues 
associated with the wider service change agenda.  DL reflected on 
the work undertaken in York on the optimum size of hospitals in 
relation to effectiveness.  He felt that it was important to be mindful 
of such research when setting out the future service configuration.  
However, he also recognised that because of a lack of investment of 
recent years there were certain elements of service that would 
benefit from consolidation in order to ensure that they were able to 
deliver the level of service necessary for the future. 
 
Burns and Plastics.  Mrs Glatter expressed concern at the potential 
loss of burns and plastic surgery from the Trust, as she had 
understood that this was to be a specialist service retained by the 
Trust on behalf of the county within the scope of Investing In Your 
Health.  She felt that the surgi-centre development was ill founded 
and resources could have been better spent on improving the 
environment for the burns and plastic surgery service.  TH reminded 
all those present that the decision on the surgi-centre was not taken 
by the Trust. 
 
Paediatric Death Inquiry.  Mr Islam sought clarification on the 
timing of the final report regarding the death in hospital of his son  
and confirmation that there had been no attempts by the Trust or 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Hertfordshire Partnership Trust to change the nature of the report 
following their receipt of the draft document.  He reminded the 
meeting that he had insisted that the inquiry have an independent 
Chair and would be seeking a Public Inquiry.   Mrs Brett, supporting 
Mr Islam, also raised concerns regarding why the complaints 
process had not been followed and felt that 6 months without an 
outcome to the inquiry was too long.  She felt that there was a 
corporate Board responsibility over the incident, which both Non 
Executive and Executive had to take seriously.   
 
TH expressed sympathy on behalf of the Trust to the Islam family.  
He explained that it was usual practice when a report of this nature  
is produced people who have contributed to it are given an 
opportunity to correct any errors of fact that may have been mis-
recorded in compiling the report.  The report was therefore still only 
in a draft form.  He reminded those present that the report had been 
commissioned by the Trusts and therefore was not a public report.  
It was emphasised that the aim of the report was to help both 
organisations understand what had occurred and to put in place 
safeguards to ensure that they did not happen again.  TH 
emphasised that the Board had not discussed the draft report 
although the Board had been briefed on the issues.  
 
Financial Position.  A question was asked regarding the Trust’s 
overall financial position and whether the situation was attributable 
to the turnover in Directors of Finance and the failure of the Chief 
Executive.  TH said that the Trust was facing significant financial 
difficulties and was  taking action to address them.  He said that he 
and the Board had every confidence in both the Director of Finance 
and the Chief Executive and emphasised that the Trust was 
providing a good service to local people. 
 
A further question was raised regarding the Trust’s ability to achieve 
its control total.  CH said that it was not possible at this time to 
quantify the level of risk associated with achieving the control total 
and for that reason interim budgets had been set. 
 
Future Of The Ophthalmology Service.  A concern was raised 
about the reduction in services at Watford and the transfer of 
surgery to St Albans with the consequent detrimental impact for 
patients in parts of Watford.  NE explained that surgical services had  
been relocated to St Albans but that out patient services were still 
available at Watford.  He also advised that Hillingdon Hospitals NHS 
Trust would be making provision for ophthalmology in its treatment 
centre, which would be located on the Mount Vernon site. 
 
Hospital Cleanliness.  Concern was raised about the level of 
cleanliness and clarification sought as to why the contract with 
Medirest had not been terminated.  TH acknowledged that there 
were concerns which were to be discussed with Medirest senior staff 
in the near future. 
 
Interpreting Services.  Clarity was sought on interpreting services 
following an incident within the maternity services.  GE agreed to 
check whether the services the Trust had put in place were available 
24 hours each day. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GE 



New PCT Arrangements.  A question was raised regarding the 
honouring of commitments made by current PCTs following the 
organisational changes later in the year, in particular in relation to 
the investment needed in intermediate care beds.  DL explained that 
it was normal practice for new organisations to honour the 
commitments of predecessor bodies. 
 
Harefield.  Mrs Brett wished it to be noted that she did not believe 
that there was any prospect of Harefield services moving to the 
Watford site, given the Trust’s financial position.  Nor did she believe 
that the Trust would be successful in identifying a PFI partner to 
work with them on the development of the new Watford Hospital. 
 

80/06 Date of next meeting: 
 
It was noted that this would be the last meeting for AB and JW.  TH 
thanked them both for their contribution to the Board, the Trust and 
patients and was pleased to be able to announce that they would 
both be continuing their association with the Trust in different 
capacities. 
  
The next meeting of the Board was confirmed as Thursday 25 May 
2006. 
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