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Trust Board 
Minutes of a Meeting  

 
Thursday 19 October 2006 – 09.30:00hrs 

Council Chamber, Hertsmere Borough Council 
 
 
Present 
 
Board of Directors 
  
  Thom Hanahoe   Chairman 
  Martin Saunders  Non Executive Director 
  Colin Gordon   Non Executive Director  
  Mahdi Hassan  Non Executive Director 
  Katherine Charter  Non Executive Director 
  David Law    Chief Executive 
  Graham Ramsay  Medical Director 
  Gary Etheridge  Director of Nursing, Midwifery & Risk 
  Phil Bradley   Acting Director of Finance 
 
Board Members – Non Voting 
 
  Nick Evans   Director of Service Re-design 
  Sarah Shaw   Director of Planning 
  Sarah Childerstone  Director of HR 
 
Officers In Attendance 
 
  Mark Jarvis    Trust Secretary 
  Sue Fay   Associate Director of Communications 
 
  Acton: 
190/06 Chairman’s Opening Remarks: 

 
The Chairman welcomed people to the meeting.  He introduced 
Katherine Charter and welcomed her to her first Board meeting 
as a Non Executive Director.  TH confirmed that consultation had 
now concluded and that comments were being collated in 
preparation for the Board meeting in November. 
 

 

191/06 Apologies: 
 
Robin Douglas 
 

 

192/06 Minutes of the Previous Meeting 
 
These were agreed as a true record and signed 
. 

 

193/06 Matters Arising:  



 
169/06 Performance Report.  It was noted that these points 
would be picked up in the next Performance Report 
 
171/06 Service Level Agreements – Quarter 1 Performance.  
It was reported that PCT colleagues had recently attended the 
Medical Staff Committee and that there had been a strong 
commitment to joint work between the Trust and PCT. 
 
172/06 Burns and Plastic Surgery.  NE confirmed that the 
transfer of services to the Royal Free Hospital had taken place 
on 1 October.  He said that it had been well managed and that 
the employment arrangements of only one member of staff  had 
still to be finalised.  He confirmed that the Royal Free Hospital 
had been supportive over the residual issues such as medical 
records and agreements had been reached with them with 
regard to responsibilities.  He also confirmed that discussions 
were on going with Hillingdon Hospitals Trust regarding site 
related issues which included the potential transfer of RAFT from 
the site in due course. 
 
NE confirmed that a full financial assessment on the impact of 
the transfer was being undertaken and that there would be a 
report back to the Board once this was complete 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NE 

194/06 Chief Executive’s Report: 
 
Health Care Commission Annual Health Check.  DL advised 
the Board that the Health Care Commission Annual Health 
Check results had been published. He reminded colleagues that 
the new assessment had replaced the previous star rating 
system and covered a broader evaluation.  He said that two 
scores were produced by the HealthCare Commission, one 
covering quality of services the other use of resources.  He 
reported that the Trust had been assessed as weak in both 
areas, the lowest possible rating. 
 
DL provided a summary of performance across the broad areas 
of the assessment domains.  Whilst he acknowledged that the 
results were disappointing, he confirmed that since the 
information had been submitted to the Healthcare Commission, 
significant improvements had been made in a number of the 
areas.  He emphasised that there was a need for significant 
organisational change in order to make the substantial  
improvements that the low scores indicated were required. 
 
Assurance Framework – 194/06(i).  DL reminded the Board of 
the purpose of the Assurance Framework in setting out the 
strategic objectives of the Board and the identification of the 
areas of risk and the controls that were in place. 
 
DL confirmed that progress had been made to improve to 
position with regard to activity coding and that specific actions 
were being taken within the Divisions and the Finance 
Directorate to ensure 100% compliance. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



In respect of risk 5 – failure to achieve £12m control total, DL 
confirmed that this had now been revised to £11.5m because of 
wider financial concerns across the East of England SHA area.  
PB reported that in month 5 the run rate was £1.9m and that in 
month 6 this had reduced to £1.7m. 
 
SS confirmed that a number of entries relating to equipment had 
been removed from the register as these had now been 
resolved. 
 
It was agreed that future reports would include dates for 
completion in the action plans 
 
Meeting with Secretary of State.  DL reported that he and the 
Chairman had met with the Secretary of State and the Chief 
Executive of the NHS on 4 October.  He said that the meeting 
had been positive and the West Hertfordshire position had been 
clearly set out.  He said that both the Secretary of State and the 
NHS Chief Executive had recognised the need for significant 
changes in West Hertfordshire in order to deliver the 
improvements that were necessary. 
 
Senior Staff Changes.  DL reported that Sandy Hogg had been 
appointed as Director of Finance and Turnaround and would 
take up post on 2 November.  He welcomed Sarah Childerstone 
to the Board as Director of HR 
 
Connecting For Health.  DL confirmed that despite the recent 
publicity regarding the withdrawal of Accenture from the 
Connecting For Health project, the programme would be picked 
up by CSC and continue to make progress as planned. 
 
Consultation.  DL reported that the consultation had ended on 
16 October.  He said that the process had been extensive, 
providing people with many opportunities to participate.  He said 
that he had been particularly pleased with the Citizens Jury 
process that had been undertaken as part of the consultation.  
He confirmed that a report would be presented to the Board on 
16 November.  This would address the issues that had been 
highlighted during the consultation in respect of transport, 
access, travel times and site capacity 
 
TH asked that those involved with organising the consultation be 
thanked on behalf of the Board. 
 

 
 
 
 
 
 
 
 
 
 
 
GE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DL 

195/06 Financial Report: 
 
Month 5 – 195/06(i).  PB introduced the report and highlighted 
the following: 
 

• At the end of Month 5 the Trust overspend was £8.2m,  
£1.0m above plan 

• If current trends continued the Trust would be 
approximately £20m overspent at year end 

• Of the £15.3m savings target, £8.5m had been removed 
at cost centre, expense code level, leaving a further 

 
 
 
 
 
 
 
 
 
 
 



£6.8m to be actioned within the budgets 
• Additional financial risks that may impact upon the Trusts 

forecast out turn had been identified as the Market Forces 
Factor, unachieved savings, the impact of the transfer of 
burns and plastic surgery out of the Trust and transfer of 
paediatrics into the Trust, and uncoded activity 

• Reserves of approximately £4m were available to mitigate 
some of the risks 

• Invoices in excess of £2m have been raised for contract 
over performance in the first quarter. No income has been 
accrued for in the M5 figures and would only be included 
when agreement and payment had been received from 
commissioners. 

• Key areas of non pay overspend were drugs, blood 
products, MSSE, prostheses and reduced Divisional 
income   

• Table 9, page 12, showed the reduced costs of agency in 
06/07 when compared with 05/06.  From mid September 
onwards stricter controls on use of temporary staff were 
instigated and should show further reductions in 
expenditure as the use of temporary staff reduces   

• Cash remains very tight, and the support recently 
provided via the East of England SHA was welcomed 

• The capital programme of £9.5m had so far spent £0.9m, 
• The better payment policy shows that the value of 

invoices paid within 30 days was 12.56% against the 
target of 95%. Some of the additional cash recently 
received will go towards improving this percentage and 
bringing creditor days down to 50 days from the current 75 
days 

 
During discussion considerable concerns were expressed about 
the realism of achieving reductions in agency staffing numbers 
and overall headcount.  DL commented that there was a system 
in place to review every request for agency staff and that he had 
personally reviewed a number of business cases.  He stressed 
that agency staff were only being used at times and in areas 
where there would be a serious patient safety risk if staff were 
not available.  He also said that it was necessary to rebase the 
current establishments to ensure that they reflected the service 
needs following the commissioning reductions.  This would result 
in some changes to current establishments, enabling consequent 
reductions in headcount. 
 
SCh confirmed that the Finance and Performance Committee 
would now receive regular monthly manpower information giving 
a much clearer indication of the changes that were taking place 
in respect of both temporary and permanent staff. 
 
It was confirmed that the impact of the market forces factor 
would have to be picked up in the current financial year. 
 
The Board noted the report. 
 
Financial Recovery – 195/06(ii).  DL introduced the report.  The 
following points were highlighted: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
• The detail in the report was the outcome of a lengthy and 

detailed process which was now able to produce 
appropriate information on the various work streams 

• Further work was on going to identify additional savings in 
year in order to achieve the revised control total of £11.5m 

• Weekly monitoring within Divisions had been established 
to ensure delivery of targets 

 
In response to questions the following comments were made: 
 

• There was a clear understanding throughout the Trust that 
significant change needed to happen and that people 
would be held to account for any undelivered targets 

• Run rate reductions were in line with the revised position 
however, this needed to improve significantly over the 
coming months in order to hit target 

• The out patient clinic reduction plan was proceeding.  
Staff consultation would start on 20 October and last for 
30 days.  It was anticipated that the clinic reduction 
programme would result in staff reductions 

• Progress was being made in reducing SPAs 
• Discussion were on going with orthopaedic consultants 

regarding a reduction in the numbers of different 
prostheses used 

• Senior clinicians were developing quality indicators as a 
way of measuring the impacts of changes in service.  A 
report would be brought to a future Board meeting on the 
Patient Satisfaction Survey/Strategy 

• The immediate focus for the Trust would be on financial 
control and sustainability rather than attracting additional 
business 

 
MS asked that reports be presented to future Board meetings on 
quality of service issues and future marketing strategies. 
 
The Board noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GE 
 
 
 
 
 
 
DL/GR/GE/NE
 
 

196/06 Performance Management: 
 
NE introduced the report and highlighted the following: 
 

• MRSA bacteraemia targets were still disappointing and 
being pursued 

• Although not formally monitored nationally, the Trust were 
continuing to take action to reduce the levels of CDiff 

• There had been some removals from the risk register 
• Emergency readmission rates were stable but remained 

above the national average 
• Further improvements were needed in respect of fractured 

neck of femur numbers 
• Further improvements were still required with respect to 

workforce reductions to achieve target 
• Complaints had reduced but so had compliance against 

the response time 

 



• A&E targets were being maintained at 98%  
• There had been 3 breaches of the out patient waiting 

times standard in August, all in gynaecology and all due to 
failures in the administrative systems 

• Choose and Book performance was improving 
• Improvements were showing in MRI and CT scan waiting 

times but there was still a lot of work to do in view of the 
18 standard 

• One breach of the cancer 2 week waiting time standard 
had been reported as a result of a clerical error 

• PEAT scores were improving 
• Public health indicators continued to be maintained 

 
During discussion the following points were made: 
 

• MRSA figures for September showed 2 bacteraemia (both 
acquired outside of hospital) and 2 for October (one of 
which was hospital acquired) 

• Control mechanisms in place for MRSA with targets set 
for high impact changes to be delivered 

 
The report was noted 
 

197/06 Restructuring of Board Sub Committees. 
 
TH introduced the paper.  The paper was agreed subject to there 
being further consideration given to the Investing In Your Health 
Programme Board remaining as a Board Sub Committee 
 

 
 
 
 
SS/MJ 

198/06 Governance Arrangements in West Hertfordshire Hospitals 
NHS Trust 
 
MS introduced the paper as Chair of the Audit Committee.  He 
emphasises that it was an important document and that elements 
of it would be regularly updated and changed.  He highlighted 2 
minor adjustments to the text on pages 7 and 17 which would be 
made.  He said that it was intended that the Audit Committee 
would review the document annually. 
 
The Board approved the paper, including the scheme of 
delegation and the revised delegated financial limits. 
 

 

199.06 Nursing And Midwifery Strategy Progress Report 
 
GE summarised the on going progress in implementing the 
strategy and advised the Board that there would be a new 
strategy developed next year. 
 
The Board noted the report 
 

 

200/06 Patient Services Progress Report 
 
GE introduced the report.  He said that the paper summarised 
current initiatives across the Trust.  He advised the Board that he 
was preparing a Patient Experience Strategy that would be 
presented to the Board in due course. 

 



 
The Board noted the report. 

201/06 Finance and Performance Committee: 
 
The report from the meeting on 25 September was noted. 

 

202/06 Clinical Governance Committee: 
 
The report form the meeting on 22 September was noted 

 

203/06 Audit Committee 
 
MS reported that the meeting on 12 September had finalised the 
ALE report.  He said that within the report the Auditors had 
commented that they had not identified any weaknesses in 
internal systems that needed to be reported to the Board.  He felt 
that this was a positive position and a recognition of the work of 
the finance team.  
 
The Board noted the report. 
 

 

204/06 Emergency Business: 
 
None 
 

 

205/06 Questions From The Public: 
 
A question was raised about the future of the stroke unit and the 
closure of the day hospital at Hemel Hempstead.   DL 
commented that the Trust had been clear within the consultation 
processes that people requiring acute care and assessment 
would be referred to Watford.  Rehabilitation would then be 
concentrated in services closer to peoples’ homes. 
 
He confirmed that he had asked for a list of equipment paid for 
by local donations be compiled and that as far as possible these 
pieces of equipment would remain local.  Where it was 
necessary to move them elsewhere there would be a proper 
audit trail. 
 
Concern was raised about the lack of consultation regarding 
maternity, SCBU services and the midwifery led unit.    DL 
reminded the meeting that maternity services had been 
consulted on as part of Investing In Your Health and that the 
decision taken was that there should be a single consultant led 
service on one acute site.  He acknowledged that there had not 
been a consultation in respect of the Hemel Birthing Centre but 
said that the process for this would need to be agreed with the 
new PCT 
 
Confirmation was sought that items listed in the previous risk 
report in respect of faulty/dangerous equipment had been 
resolved.  DL confirmed that these issues had been resolved. 
 
Concern was raised about the levels of re-admissions reported in 
the performance report.  GR said that he shared the concerns 
and that he was working with Divisional teams to implement 
improvements in the discharge planning/processes. 

 



 
A question was asked about how the Trust would support 
consultant led community based clinics if the Trust were likely to 
reduce staffing levels.  NE explained that the Trust were already 
involved in some of the community services and the reductions in 
the commissioning levels would enable some redeployment to 
take place if additional services were developed. 
 
A question was raised about the development of an urgent care 
centre at Watford General Hospital and whether the necessary 
arrangements with the PCT were in place.  DL confirmed that 
discussions were on going with the PCT.  GR also confirmed that 
A&E services at Hemel Hempstead would not be withdrawn until 
suitable alternatives had been put in place. 
 

135/06 Date of next meeting: 
 
The next meeting was confirmed as 16 November at Beechen 
Grove, Watford. 

 

 
 


	Trust Board

