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  Action: 
49/07 Chairman’s Opening Remarks: 

 
RD welcomed people to the meeting.  He apologised 
for the cancellation of the February meeting, which had 
been as a consequence of bad weather.  He said that 
papers from that meeting had either been updated and 
presented for Board consideration with the current set 
of papers or had been included in the current agenda.   
 

 

50/07 Apologies 
 
Thom Hanahoe and Sarah Shaw 

 

51/07 Minutes of the Previous Meeting 
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The minutes of the previous meeting were agreed 
subject to the inclusion of Mahdi Hasan’s name in the 
list of those present.   
. 

52/07 Matters arising from the Minutes 
 
235/06  It was agreed that a report would come forward 
to the April meeting.  It was noted that future reports 
would include details of the capital expenditure. 
 
237/06  It was noted that the appropriate amendments 
had been made.  The draft declaration for Standards 
for Better Health would be presented to the Board in 
April. 
 
08/07  It was noted that a report on the 18 week project 
would be presented to the March meeting of the 
Finance and Performance Committee and 
subsequently at the April Board meeting.  
 
10/07  It was noted that a meeting with the Strategic 
Health Authorities Chief Information Officer was being 
arranged in order for an external review on the Trusts 
IT infrastructure could be provided.  Following this a 
report would be presented to the Board in May.  
 
16/07  NE confirmed that he had responded to the 
request for information. 
 

 
 

SCh 
 
 
 
 

GE 

NE 
 
 
 
 
 

NE 

53/07 Chief Executive’s Report  
 
Judicial Review.  DL reported that the Trust had now 
made its full submission in response to the claims 
made following the legal challenge of the Board’s 
decisions on 16th November.  He said that the Trust 
were now waiting to here whether permission would be 
given by a judge for the claim to proceed to a full 
hearing.  He said that the submission emphasised the 
importance of the Trust being allowed to make changes 
at St Albans City Hospital and with respect to trauma 
and orthopaedics and had sought judge’s direction to 
enable the Trust to move these service changes 
forward.  
 
Health and Safety Executive Visit.  DL reported that 
the Health and Safety Executive would be visiting the 
Trust on the 28th, 29th and 30th March.  He said that this 
was a follow up visit following the prosecutions in 
January 2006.  He said that he had met with the 
principal HSE inspector and areas for the inspection 
had been agreed.  He felt that significant progress had 
been made since January 2006 and the visit in 2003 
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and hoped that this would be reflected in the report 
presented to the Trust following the planned visit.   
 
Auditors Local Evaluation.  DL reported that in 
respect of the recommendations made following the 
last ALE report the following had been put in place: 
 

• Recommendation 1 – this would be actioned 
through the fortnightly Project Management 
Office meetings which had proved to be effective 
in providing a tight process of financial control 

• Recommendation 2 – this recommendation 
would be addressed as a consequence of the 
establishment of the Assurance Committee, the 
tightening of the financial processes now in 
place and the monthly review of strategic and 
operational risks being undertaken by Directors 

• Recommendation 3 – an ALE improvement plan 
had been prepared and was being implemented 

 
Acute Services Review.  DL explained that the PCT 
had set out its vision for the Acute Services Review in 
Hertfordshire and that they were aiming to consult 
shortly.  He said that there were substantial issues for 
services in East & North Hertfordshire especially 
relating to the Hatfield development, which would have 
an impact in West Hertfordshire in relation to future 
patient flows.  He said that the consultation document 
would include specific reference to the future options in 
relation to the Hemel Birthing Centre, Children’s 
Services in West Hertfordshire and the permanent 
location for the Elective Treatment Centre in the West.   
 
DL said that it was anticipated that decisions arising 
from the consultation would be made in the early 
autumn.   
 
Visit by Neil McKay.  DL reported that Neil McKay, 
Chief Executive of the Strategic Health Authority had 
visited the Trust on 13th February.  He said that NMcK 
had made some very positive comments about the 
Stroke services at Watford and the Breast services as 
St Albans.  DL said that overall NMcK had commented 
positively on the improvements being made at the 
Trust.   
 
Visit by Andy Burnham MP.  DL reported that Andy 
Burnham MP Minister for Health, visited the Trust on 1st 
March.  He spent time on the Watford site hearing 
about the campus development and meeting staff.  DL 
said that he was aware that the campus proposals had 
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been receiving national interest and hoped that there 
would be sustained progress towards achieving the 
development of the new hospital. 
 
Healthcare Commission Reports and Visits.  DL 
reported that the Health Care Commission had recently 
visited the Trust to review the current complaints 
systems and processes.  Whilst they were positive 
about the Trust’s level of compliance in relation to 
replying to complaints they were concerned about the 
lack of evidence to demonstrate the organisational 
learning from complaints made.  They were also 
concerned about the lack of Board level reporting on 
complaints.  He said that once the report had been 
received from the Health Care Commission this should 
be discussed by the Assurance Committee.   
 
DL said that during April the Health Care Commission 
would be reviewing the Trust’s policy and approach to 
privacy and dignity.  He said the focus of this review 
would be on observing practice in clinical areas.  He 
also said that the Commission would be undertaking a 
broad based review of the hygiene code in due course.  
 
DL reported that the recently published national report 
on Children’s Services by the Health Care Commission 
had identified some local concerns in respect of cover 
arrangements for seriously ill children particularly at 
Hemel Hempstead.  He said that the Trust had 
responded promptly to reassure the local media that 
the issues raised by the report had previously been 
addressed and that the improvements required had 
been made.   He reminded the Board that paediatric 
A&E admissions had been moved to Watford and that 
any child who came into Hemel Hempstead and who 
required to be admitted would be stabilised and then 
transferred by ambulance to Watford.   
 
RD commented on the growing national concern 
around care of elderly people especially with respect to 
feeding and personal care issues.  He felt that the Trust 
had a good reputation in these areas and should 
capitalise on it.  GE said that a significant degree of 
focus was currently being given to issues of nutrition 
within care of the elderly.  Dr Sa’Adu commented that 
in his experience the number of patients requiring 
nutritional support was steadily increasing.   
 
MH sought reassurance that the Trust was using a 
robust approach to changing needs and the impact on 
changes in demography.  DL reassured him that the 
Trust did take account of the demographic changes but 
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that there was more to do in respect of being able to 
assure the Board that changes in patient needs were 
consistently being addressed across the organisation.  
SCh commented that work that was currently in 
progress with regard to the future shape of the 
workforce and the work on service redesign would 
ensure a better understanding of how best changing 
needs could be managed in the future.  MS suggested 
that the Trust worked collaboratively with the County 
Council to ensure that services changes consequent on 
demographic changes were consistent across the two 
organisations.  He said that the County Council had 
done a significant amount of demographic analysis 
from which the Trust could benefit.  SCh confirmed that 
she was linking with the County Council to ensure 
appropriate integration.   
 
Appointment of Director of Finance.  DL announced 
that Stephen Day had been appointed as the new 
Director of Finance and would be joining the Trust in 
April or May.  He wished his thanks to be recorded for 
the contribution made by Ross Dunworth in his capacity 
as Interim Director of Finance.   
 
Activity Coding.  DL reported that the Trust had 
achieved 100% coding for quarter 3.  He said that there 
was still a lot of work to do but wished the Board to 
recognise the huge effort made by the coding team.  
MS said that he was delighted with the current position 
but also felt that there were further improvements 
across the coding system that now needed to be 
improved.   
 
The Board noted the report from the Chief Executive.   
 

54/07 Financial Report 
 
RoD reported that the Trust was continuing to see 
progress towards achieving the £11.5M control total for 
the current financial year.  He confirmed that the West 
Hertfordshire PCT had agreed to fund £8M additional 
income in recognition of the over performance 
undertaken by the Trust during the year.  He said that 
discussions were continuing and that this figure may 
change.  He highlighted that there continued to be a 
downward pressure on the non pay expenditure and 
that the Project Management Office arrangements were 
proving to be successful with a strong emphasis on 
reduced expenditure for temporary staff.  RoD 
confirmed that the Trust was continuing to make every 
effort to ensure income from all other PCTs was being 
collected and that the current estimate for income could 
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be considered to be prudent.   
 
RoD confirmed that approximately £4.9M worth of over 
performance was unlikely to be funded by the PCT.  He 
reminded the Board that at the beginning of the year 
there was a significant reduction in the activity 
commissioned by the former PCT’s however there were 
no significant changes made in primary care to divert 
activity into alternative services.  The consequence was 
that the Trust had continued to see a similar level of 
activity in this year as it had done last year.  DL 
commented that West Herts Trust was the only local 
acute Trust being asked to forego this level of income.  
He felt that this was unlikely to be repeated in 2007/08 
as negotiations on the SLA were being undertaken with 
a great deal more realism and that the PCT were 
anticipating increasing the baseline value of the Trust’s 
allocation.  CG commented that a commitment had 
been made at the Finance and Performance 
Committee that a mechanism should be found to 
ensure that the year-end accounts reflected all of the 
activity undertaken even if not all of it was to be paid 
for.  
RoD commented that the current rate of successful 
appeals against Agenda for Change banding decisions 
was higher than had been anticipated and therefore the 
current allocation for pay back pay should the current 
rate of appeals be sustained was unlikely to be 
adequate.  He said that the potential worse case 
scenario was an increase of £1.8M on the pay bill. 
 
The Board noted the report.   
 

55/07 2007/08 Finance Plan  
 
RoD introduced the paper.  He said that it was the 
submission that had been made to the East of England 
Strategic Health Authority and that a further, final 
submission would need to be made on 20th March.  He 
said that the current indications were that the £11.5M 
anticipated deficit for 2006/07 would need to be repaid 
in 2007/08.  Consequently the plan was showing the 
need to deliver an £11.5M surplus at the end of 
2007/08.  He said that the submission to the SHA was 
showing £15M worth of unidentified savings as a 
consequence of this anticipated position.  RoD said that 
he could not recommend a budget to the Trust which 
committed the organisation to paying back the full level 
of deficit in one year.  He said that the SHA were due to 
give a view on the position by 26th March.   
 
There was general concern about the suggestion that 
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the Trust should have to repay £11.5M next year.  It 
was also felt to be important that the full level of over 
performance and associated costs needed to be taken 
into account in reaching a resolution with the SHA as 
this would have an impact on the level of savings 
required of the Trust next year.   
 
DL accepted that it would be difficult to achieve both a 
break-even and an operating surplus of £11.5M in 
2007/08.  However he emphasised the importance of 
ensuring that the momentum across the organisation to 
achieve further sustainable cost improvements was 
imperative.  He said these needed to be combined with 
service reconfiguration and redesign in order to realise 
the levels of savings necessary to create a stable 
financial position from which the Trust could move 
forward.  
 
RoD confirmed that the Board would receive a further 
paper at the April meeting which would be the final 
proposed budget for 2007/08 reflecting activity, income, 
investment and contingencies.   RD asked that the 
paper clearly identified the risks associated with the 
proposed budgets in order that the Board could be fully 
informed when taking its decision on whether or not to 
approve the budget.  
 
The Board noted the paper as work in progress. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RoD 

56/07 Future Funding of Deficits 
 
RoD introduced the paper.  He said that from 2007/08 
changes were being introduced to the financial regimes 
which meant that Trusts would have to enter into formal 
agreement with the Department of Health in respect of 
any loans provided and that such loans would be 
interest bearing.  He said that the Trust had received 
agreement to a loan of £11.2M which would be repaid 
over 5 years carrying a 5% interest payment.  He 
sought the Board’s approval for the loan agreement to 
be signed.  
 
The Board approved the signing of the loan agreement.  
 

 

57/07 Performance Report 
 
NE introduced the report.  He said that because of 
problems with the national IT system it had not been 
possible to produce the report in time for the Finance 
and Performance Committee and therefore there had 
been limited opportunity for the report to be discussed 
in advance of the Board meeting.  He confirmed that 
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changes had been made in the report to reflect the new 
targets for next year and that the section on risks had 
been altered to reflect the organisational strategic risks.  
He also said that further improvements to the reporting 
process would be made and that in future specific 
reference to actions being taken to improve 
performance where this was considered to be 
unsatisfactory would be provided. 
 
NE highlighted the following: 
 

• The information governance self-assessment 
was currently being undertaken.  The results 
would be reported to the Assurance Committee 
and then to the Board 

• There had been a significant improvement in the 
data completeness although it was recognised 
more was needed.  NE confirmed that audits 
were being undertaken to assess the degree of 
accuracy and quality of the coding being 
undertaken.  Information from the audits would 
be fed back to the Divisions.  

• Bank, agency and overtime costs were reducing 
• The response rate for dealing with complaints 

was above target.  
• Despite achieving the 98% target for A&E waits 

in the first 3 quarters of the year this was not 
going to be achieved in the final quarter.  This 
was in part due to the increase in attendances 
and the increased pressure on beds as a 
consequence of needing to deliver the elective 
targets.  NE confirmed that it would still be 
possible to achieve an overall annual position of 
98% although this would be challenging in the 
final quarter.  

• Two breaches of the 11 week outpatient target 
were reported in February.  Despite significant 
pressures within oral surgery and gynaecology 
services the year-end position was expected to 
meet the target.  

• Choose and Book continued to be above the 
national average but below the nationally 
expected target.   

• It was anticipated that diagnostic waiting times 
would meet the national target although it had 
been necessary to identify additional MRI 
capacity. 

• In patient and day case waiting times were on 
target to achieve the required standard although 
a significant amount of activity was planned for 
March and the delivery of the target could be 
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compromised should the level of emergencies 
increase significantly.   

• It was likely that in February the Trust will have 
to declare breaches of the 91 day target for 
cardiology day case treatment following an 
oversight in the reporting process which had not 
been picked up by the Trust, the PCTs, the 
cardiac network or the SHA. 

• The level of cancelled operations was 3.1% (90 
patients) which was high but reflected the overall 
pressure on beds.  

• Cancer waiting time targets had all been 
achieved although the Trust were likely to have 
to report one breach in February of the 14 day 
waiting times standard.  

• The overall assessment of the care environment 
was that food had been assessed as good but 
cleanliness only as acceptable. 

• The public health performance continued to be 
above the national average.  

 
The Board noted the report.  
 

58/07 Service Level Agreements   
 
NE introduced the report.  He said that the majority of 
the Trust income came from the local PCTs.  The 
overall aim of the PCTs was to commission levels of 
admitted care at outturn which would provide additional 
income to the Trust and increased service stability.   He 
confirmed, however, that the PCTs were expecting to 
see a reduction in outpatient first appointments and 
follow ups as a consequence of the development of 
clinical assessment and treatment services and other 
forms of diagnostic and treatment services delivered in 
primary care.    NE confirmed that should the level of 
reduction not be achieved the Trust would seek the 
PCTs advice on whether to continue to see the patients 
and receive the income or to refer them back to the 
PCT in order that they can make alternative 
arrangements.   NE confirmed that discussions were on 
going with the PCT regarding changes to the current 
block contract arrangements with a view to moving 
towards a cost and volume arrangement for services 
such as imaging and pathology.  He said that the plan 
was to move to a cost per test/image arrangement 
during the second half of the year thereby achieving a 
more realistic level of funding for the services.   
 
In response to questions about PCT plans for Practice 
Based Commissioning NE said that all the SLAs would 
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be signed off at PCT level.  He said that practice based 
commissioning groups would probably pick up the 
arrangements developed by the PCT and therefore the 
Trust needed to be ready to work directly with the 
practice based commissioning groups once this had 
taken place.   He said that practice based 
commissioning groups would be working within a clear 
set of parameters established by the PCT rather than 
being able to take unilateral decisions.  DL confirmed 
that discussions had been taking place with the PCT 
with regards to the establishment of a commissioning 
framework which would clarify how the Trust would 
work with the PCT and practice based commissioning 
groups in the future.  
 
NE confirmed that the final service level agreement 
would be brought to the Board in April to be formally 
approved.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NE 
 
 
 

59/07 Control of Infection 
 
Health Act 2006 Code of Practice for the Prevention 
and Control of Healthcare Associated Infection.  GR 
introduced the paper.  He said that the Code of 
Practice had been introduced as part of the Health Act 
2006.  It required Trust’s to undertake a number of 
important actions.  He said that the action plan was 
currently being finalised and would be referred back to 
the Assurance Committee for comment and review.  He 
recognised that before signing up to the proposed 
Board statement contained in the paper greater 
assurance would be needed that the necessary 
processes were in place.  It was agreed that the 
statement would be approved subject to the Assurance 
Committee being satisfied that the appropriate 
processes were in place and the organisational 
learning was also taking place.    
 
Hospital Acquired Infection Update.  RW made a 
presentation to the Board.  He emphasised that 
reduction in MRSA levels was part of a national 
programme, with centrally determined targets, whilst 
CDiff would in the future be subject to local reduction 
targets. 
 
RW commended to the Board the National Audit Office 
reports on infection control and the Health Care 
Commission’s report on the CDiff situation at Stoke 
Mandeville Hospital. 
 
RW explained that MRSA was a whole health system 
issue because of the high levels of MRSA in the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GR 
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general population.  He said that the Trust was working 
with the PCT to adopt some generic responses to 
improving the overall position, which in turn would have 
an impact on the hospital rate of infection.  He sid that 
the Trust were making every effort to ensure that best 
practice was being employed across the trust in areas 
of hand washing and central line insertion.  He 
suggested that chronic wound management in the 
community was an area that could be looked at more 
within the community. 
 
RW summarised the information in the tables (see 
attached copy of the presentation).  He said that the 
Trust were taking action on a number of fronts to 
reduce MRSA infection and were working with 
Divisions to ensure that there was active participation 
from everyone.  Organisational learning was being 
looked at through the weekly meetings set up to look at 
individual bacteraemias  and progress was being made 
to implement the acation plan agreed following the 
inspection team’s visit. 
 
With regard to CDiff, RW commented that there had 
been a reduction in the overall levels of infection 
despite the spike in the figures in January 2007.  He 
said that that biggest gap was the lack of isolation 
facilities.  GR commented that it would be possible to 
eradicate CDiff with improved environmental controls 
and appropriate changes to clinical practice where 
necessary.  He said that the introduction of the bowel 
management pilot would also provide an opportunity to 
determine whether this type of intervention would also 
provide a beneficial outcome. 
 
Board members were generally concerned to received 
assurance that everything was being done to reduce 
levels of healthcare acquired infection overall.  GR 
reminded colleagues that there had been a significant 
improvement in the level of MRSA bacteraemias 
between September – December 2006 and that the 
increase in January was likely to be a result of a 
number of factors, not least the increased levels of 
admissions during the month.  He said that screening 
patients for elective surgery was taking place already 
and this would continue.  Once the Acute Admissions 
Unit was built patients would be screened before being 
transferred to the general wards, providing a better 
opportunity to manage those patients who wre infected 
before they arrived at hospital. 
 
KC asked whether it could be described that the Trust 
was in an outbreak situation given the levels of 
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infection.  Both GR and RW confirmed that this was not 
the case but accepted that the Trust did have a 
significant endemic problem. 
 
It was agreed that the board wuld receive regular 
quarterly reports on healthcare acquired infection. 
 
The Board thanked RW for his presentation and noted 
its content. 
 

60/07  Patient Involvement and Experience Strategy 
 
GE introduced the paper.  He said that it was important 
to ensure that patients, carers and relatives were at the 
centre of what the Trust did.  He said that the strategy 
had been developed with many stakeholders and 
groups of staff over the previous six months.  He 
emphasised that it would be important for the strategy 
to develop and grow as it is embedded into the 
organisation.   
 
KC emphasised that the biggest driver for patients was 
privacy and dignity and therefore the perception of 
patients must be at the forefront of how the strategy 
moves forward.  MH sought clarification on how 
success in implementing the strategy would be 
measured.  GE emphasised that the strategy was part 
of an overall framework of improving patient, carer and 
relatives experiences which included the nursing and 
midwifery strategy.  Both documents had a number of 
performance measures which will be evaluated 
alongside other reports such as the inpatient survey 
undertaken externally and patient satisfaction surveys 
which it was hoped to introduce across the Trust.  
 
GE said that it was planned to formally launch the 
strategy, subject to Board approval, on 18th May at the 
Watford Hilton.   
 
The Board approved the strategy. 
 

 

61/07 Privacy and Dignity 
 
GE introduced the paper, which described how the 
Trust was taking forward the issues of privacy and 
dignity across the Trust.  He highlighted work that had 
been undertaken in the Trust following an initial audit.  
He said that there was now designated segregation of 
male and female toilets and that following the allocation 
of £300,000 of capital monies work was underway to 
improve side rooms and bathrooms which it was hoped 
would contribute to an improvement in the overall 
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position on the control of infection.  
 
GE reported that the Healthcare Commission would be 
visiting the Trust to undertake a dignity and care audit 
and would be spending time on wards at both Hemel 
Hempstead and Watford General Hospitals.   
 
The Board noted the paper.  
 

62/07 St Albans SOC/FBC 
 
DL presented the item.  He said that the submission 
had been made to the Strategic Health Authority who 
had subsequently approved a capital allocation of just 
under £1M.  He said that as a consequence of the 
pending judicial review there was a risk that if the Trust 
did not begin to commit the capital allocation before the 
end of March the SHA could decide to take back the 
money and reallocate to other Trusts.  There was an 
option for the Trust to proceed with the developments 
although this ran the risk of an injunction being served 
by the claimants on the Trust.   DL said that in the 
submission made by the Trust in response to the 
claimants case the Trust had sought judges direction 
on proceeding with work at St Albans.   Once the 
outcome of this was known it would be reported to the 
Board.  
 
The Board noted the paper.  
 

 

63/07 NHS Productivity Metrics – Better Care Better Value 
Indicators 
 
DL introduced the paper.  He said that it contained new 
information for the NHS regarding both clinical and 
non- clinical indicators were it was felt improvements 
could be made.  He said that for West Hertfordshire the 
information indicated that there were a number of 
opportunities to make improvements in some of the key 
clinical areas such as the length of waiting time before 
a patient goes to theatre and the overall length of stay 
of patients.  He said that improvements in clinical 
productivity was now very high on the NHS agenda and 
although it might not be possible to achieve the level of 
financial savings that the data suggested it was 
important that action was taken to improve upon the 
key clinical productivity indicators.  He said that the 
Medical Management team had been asked to take the 
lead in monitoring and reviewing the expected and 
improvements in clinical productivity.  
 
KC sought clarification as to whether the anticipated 
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savings identified as possible within the paper had 
been taken into account in the financial plan for 
2007/08.  DL said that it could be anticipated that bed 
reductions would be proposed next year which would 
feed directly into the overall reduction in length of stay.  
However he emphasised that the improvements were 
more likely to be seen in respect of the emergency 
flows into theatres where there were currently a 
number of significant issues.   
 
The Board noted the paper.  
 

64/07 Finance and Performance Committee 
 
RD confirmed that all of the items discussed at the 
meeting on 26 February 2007 had been covered within 
the earlier agenda.  
 

 

65/07 Assurance Committee 
 
RD reminded the Board that following a rationalisation 
of the Board Sub Committee structure a new 
Assurance Committee had been established.  He said 
that it met for the first time on 26 February 2007.  He 
said that although there had been some discussion on 
the Terms of Reference these would be reviewed again 
at the next meeting before being brought to the Board 
for ratification.   It was particularly felt that the 
Committee’s responsibilities needed to be more clearly 
defined and have a firm scrutiny role.    
 
RD said that it had been suggested that in order to 
ensure better engagement next year with Standards for 
Better Health Non Executive Directors should take a 
lead interest in one or more of the domains.  He said 
that this was still being worked through.   
 
The Board noted the report.  
 

 

66/07 Remuneration Committee 
 
On behalf of TH KC reported that the Committee had 
agreed to follow the national recommendations in 
respect of senior managers salaries and that the 
director portfolios and responsibilities would be 
reviewed in June.   
 
The Board noted the report.  
 

 

67/07 Emergency Business 
 
There were no items of emergency business 
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68/07 Questions From The Public 
 
Concern was expressed that the loan repayments 
would take money away from patient care.  RoD 
explained that the load was not new, rather it was a 
change to the current system being implemented 
nationally.  The Trust would continue to identify cost 
improvements in order to deliver next year’s overall 
financial targets. 
 
In response to a question about the future of the new 
proposed hospital at Hatfield and the forthcoming 
consultation, DL said that it would be inappropriate at 
this time to say anything that would pre-empt the 
outcome of the consultation. 
 
A question was asked whether the processes that had 
been put in place to seek PCT approvals was resulting 
in any delays in urgent treatment.  Confirmation was 
also sought as to who was taking the decisions.  NE 
explained that the process had been put in place by the 
West Hertfordshire PCT and took approximately 8 days 
to complete.  He confirmed, however, that if clinicians 
felt that urgent treatment or an urgent appointment was 
needed these would proceed.  He said that for those 
cases reviewed by the PCT these were being seen by 
medically qualified staff and not administrators. 
 
Clarity was sought on the potential impact of the 
Judicial Review.  DL said that should the final outcome 
be that the Trust is not allowed to proceed with the 
changes at St Albans City Hospital the Trust would 
loose approximately £330k in savings.  This loss of 
savings would increase to approximately £1m if the 
Trust is not allowed to proceed with the changes to the 
Trauma and orthopaedic services.  DL confirmed that 
the current estimate of the legal costs was £150k. 
 
It was suggested that the only way to eradicate hospital 
acquired infection was to significantly increase the 
opportunity to isolate people which would mean an 
overall increase in the foot print needed for the new 
hospital and increase the staffing levels required.  GR 
said that it would not be possible to provide isolation for 
each patient, rather that arrangements would be put in 
place to cohort positive patients.  
 
GR confirmed that test for MRSA currently take 3 days 
and that it took on average 5 days to treat patients who 
were MRSA positive. 
 
A question was asked as to whether the Trust was 
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looking to increase its income potential.    DL confirmed 
that the Trust was doing everything possible to ensure 
that all income was being recovered.  He said that all 
private practice income was being recovered and 
opportunities were being looked at to see whether there 
was scope to increase to levels of private patient 
activity in both the medium and longer term. 
 
Responding to a question about the level of the Trust’s 
insurance premium, RD explained that the Trust is 
regularly reviewed by CNST and that as a result of their 
assessments the Trust premiums had reduced over 
time. 
 
A question was raised about whether the Trust 
provided the press with positive stories about the Trust.  
RD confirmed that this is done regularly but it is up to 
the press which stories they choose to publish.  It was 
agreed that giving greater prominence t oppress 
releases on the website would be considered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MJ 
69/07 Date of Next Meeting 

 
The date of the next meeting was confirmed as 5th April 
2007, to be held in the Council Chamber, Dacorum 
Borough Council 
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