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273/07 

Minutes of the Trust Public Board Meeting 
 

Held on  
Thursday 8 November 2007 

Council Chamber 
Dacorum Borough Council 

 
Board of Directors 
 
Thomas Hanahoe   Chair 
Katherine Charter   Non Executive Director 
Colin Gordon    Non Executive Director 
Mahdi Hasan    Non Executive Director 
Robin Douglas    Non Executive Director 
Jan Filochowski   Chief Executive 
Graham Ramsay Interim Chief Executive and Medical 

Director 
Gary Etheridge   Director of Nursing 
Nick Evans    Director of Business Development 
Ross Dunworth   Director of Finance 
 
Board Members – Non Voting 
 
Sarah Childerstone    Director of Workforce 
Nick Chatten,     Interim Director of Planning 
Lindsay McIntyre   Director of Service Re-design 
Alfa S’Aadu    Deputy Medical Director 
Paul Mosely    Director of Estates 
 
Also in attendance    
 
David McNeil    FT Project Director 
 
 
Agenda  Action 
 
244/07 

 
Chairman’s Opening Remarks 
 
TH welcomed the Board and members of the public 
and pointed to the new format for Board Papers – 
the front cover sheet now reflects the implication on 
the Trust of aspects such as legal and performance 
criteria.  Comments on this new frontpiece would be 
welcomed. 
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TH announced a change to the agenda in that item 
259/07, a presentation on vulnerable adults, would 
be taken after item 249/07.  

 
245/07 Apologies were received from 

Russell Harrison, Sarah Wiles, Mark Jarvis 
 
 
 

246/07 Minutes of the Previous Meeting 
 
The minutes of the meeting held on the 11 October 
were agreed and signed 
 

 

247/07 Matters Arising 
 
There were no matters arising not covered 
elsewhere on the agenda 
 

 
 
 

  
PATIENT SAFETY 
 

 

248/07 DH Cleaner Hospitals Team Cdiff Visit and Joint 
SHA/DH follow-up visit 
 
GR presented a report on the visit made in August 
2007 by DH and a summary of the follow-up visit. 
 
The review team had identified many examples of 
good practice with a strong sense of executive 
engagement. However, concerns were raised about 
the Trust remaining above trajectory for both MRSA 
and CDiff.  The report suggested that the Trust 
needed to focus on, and deliver, an improvement 
action plan following root cause analysis of every 
MRSA bacteraemia and CDI case. 
 
In response to the advice received from the review 
team, clarification of relevant roles, responsibilities 
and accountability has recently been achieved and 
the cohort wards are working well. 
 
MH wanted assurance that training would support 
the root cause analysis (RCA)– both around using 
RCA and also in collecting appropriate data. GF 
responded that modern matrons were coordinating 
this work and there was regular training in place on 
RCAs as well as how to use the IT system to 
analyse and spot outliers.  All RCAs would be 
presented to the Board. 
 
RDs asked if there was still general resistance 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GF to ensure 
RCAs are 
presented to 
the Board 
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amongst staff to cohort wards.  GR responded that 
in the main this had been overcome.  RDs also 
asked how, in view of recent media focus on 
fractures in vulnerable adults, the Trust ensures that 
vulnerable adults in its care were not unduly 
concerned about their stay/visit to our hospitals.  GE 
responded that there would be more on this later in 
the agenda, but that dedicated staff had been 
identified to give assurances to such patients and to 
raise awareness throughout the Trust. 
 

249/07 Reducing current levels of HCAI 
 
GR introduced a paper with a number of 
suggestions regarding capital expenditure that the 
Board might wish to consider in the context of 
reducing the current levels of HCAI.  In addition to 
the capital expenditure to be allocated by the Trust, 
a further £315k has been received from the SHA. 
 
CG, RB, KC and MH questioned whether the Board 
had been presented with sufficient 
information/evidence to make decisions on this list 
of potential actions. They also queried whether, 
rather than just capital based projects, there should 
be some revenue allocations for areas such as 
training.    
 
GR agreed to bring a paper to the Board with 
evidence to support a list of fully costed priorities 
with clearly defined outcomes. 
 

 
 
 
 
 
 
 
 
 
 
GF to bring 
a further 
paper to the 
Board with 
priorities 
and costings 

259/07 
(taken 
early) 

Vulnerable Adults 
 
GE introduced Chris Morgan (Modern Matron) and 
Fiona Mitchell(Practice Development Nurse) who 
gave a presentation on recent work in the Trust in 
relation to vulnerable adults.  (copy of presentation 
attached). 
 
Significant work had been undertaken in the Trust to 
ensure the needs of vulnerable adults are 
recognised and addressed.  The Trust is producing 
a Safeguarding Adults from Abuse Policy and has 
put in place a robust mandatory training programme 
for all staff.  The Trust is also proposing the 
appointment of a “Named Nurse” with responsibility 
to liaise with the range of agencies involved in 
vulnerable adult protection issues. 
 

 
 
 
 
 
 
 
 
GE to 
ensure 
policy is 
approved by 
the Board 
and 
delivered 
and 
monitored 
satisfactorily 
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RDs emphasised that it was important to identify 
where we are now and to review again in three 
months to ensure we had affected outcomes in the 
appropriate way.   
 
CG raised concern on a wider issue in that 
approving policies at the Board, with so many 
conflicting priorities, could be a contributory factor to 
a lack of implementation and we need to guard 
against it.  He highlighted that too many priorities 
would ensure there were none.  As additional 
priorities are agreed by the Board, a review of 
previously agreed priorities should be undertaken. 
KC asked what the compliance was with mandatory 
training. SC reported compliance was less than full 
and any non-compliance were being dealt with. 
 
TH agreed that compliance with policy was an 
important issue. 
 

 Corporate Reports 
 

 

252/07 Chief Executive’s Report 
 
i) Annual Health Check 
GR provided a report to the Board on the outcome 
of the Annual Health Check from the Healthcare 
Commission. 
 
The Trust had been formally assessed as “weak” in 
use of resources and “weak” in quality of services 
for the second year running.  Although the Trust 
was assessed as being satisfactory in a number of 
areas, we failed in too many. During the following 
discussion, the Board agreed a full commitment and  
determination to improve, but it was recognised that 
the period of assessment for 2007/08 started some 
months ago and, given recent performance, it will 
not be possible to comply with all the targets.  
An Action Plan has been developed that shows 
clearly who has responsibility for each target and 
will record progress.  JF stated that he would ensure 
that these areas are discussed regularly and 
routinely at Directors’ meeting and performance 
against targets for each of the targets, will be 
reported to the Board at each and every Board 
meeting.  An Action Plan was agreed. 
 
KC responded that this greater focus is welcomed 
as it should be recognised that the HCC Annual 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JF to ensure 
that the 
Action Plan 
on the 
Annual 
Health 
Check is 
presented to 
the Board 
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Health Check represents patient expectations.  GR 
added that RH is working on producing a better way 
of displaying relevant data to ensure that the Boards 
focus is directed fully to the relevant areas. 
 
ii). Annual Audit Letter (Auditors Local Evaluation) 
 
GR presented a copy of the recent Audit 
Commission annual audit letter.  The letter indicated 
the Trust accounts represented a true and fair view 
of the Trust’s finances.   There are a number of 
recommendations in the ALE letter and an action 
plan has been developed to tackle them.  These 
include actions which enable the Trust to have 
adequate arrangements in place to secure 
economy, efficiency and effectiveness in the use of 
resources; corporate improvement themes to enable 
significant and sustained improvement and to 
provide all requested information for future National 
Fraud Initiative data matching exercises. 
 
RDw said that progress had been made and was 
confident that the next audit would give additional 
assurance.  RDs queried the comments in the letter 
about change management process and JF said 
that he would be meeting with the auditors next 
week to ensure the auditors had a full 
understanding of change management plans in 
place.  
 

  
Strategy and Planning 
 

 

253/07  
Delivery a Health Future – Guaranteed Maximum Price 
 
NC presented a paper outlining the final position on 
the guaranteed maximum price (GMP) for phase 2 
of the interim developments at Watford General 
Hospital (Delivering a Healthy Future).  It was noted 
that action had been taken to increase the level of 
contingencies as requested by the Board.  This 
included a payment for optimism bias from the 
Department of Health and revised elements of VAT. 
 
MH said he would encourage the Trust to have a 
rigorous process in place to point up, at the earliest 
point, any variances.  NC said this was already in 
place. 
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The Board approved the paper. 
 

254/07 Improving Lives: Saving Lives 
 
GR provided a report on the NHS EoE’s recent 
consultation paper which presents a proposed 
strategic vision for the NHS across the East of 
England.  The consultation paper contained 12 
pledges.  RD offered a note of caution with respect 
to the use of years of life as a measure as this could 
be seen as encouraging a focus on young people 
compared to those more advanced in the life cycle.   
RD suggested alternatively that the emphasis 
should be on years in life.  CG said that quality of 
life is not just about the number of years and 
queried whether concentration on obese children 
would mean be to the exclusion of older people.   
 
On the pledge around improving patient satisfaction, 
JF stated that patient expectations change and a 
subtle and constantly reviewed measure was 
required.  JF added that there needed to be 
something about “fairness” –to other organisations 
and importantly to patients. 
 
On the staff pledge, SC stated that her department 
were researching what would be applicable for 
WHHT staff.  GR acknowledged that the “2 way 
street” was an important aspect.  Patients and the 
public had a responsibility to play their part in 
staying healthy and behaving appropriately when in 
hospital. 
 
It was agreed to draft a response to the SHA, 
prepared for Chairman’s action along these lines. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DMc to draft 
a response 
 

255/07 Accommodation Strategy 
 
PM presented a report setting out proposals for 
expenditure on staff accommodation.   
 
The Board received the paper and approved the 
recommendation for expenditure made by the 
Finance and Performance Committee. 
 

 

  
Finance and Performance 
 

 

256/07 Financial Report  
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RDw presented a paper summarising the Trust’s 
financial position as at 30 September 2007, 
forecasts for the year-end position and associated 
risks. 
 
At the end of month 6, the Trust had achieved a 
surplus of £797k and was currently forecasting a 
surplus of £5m at year-end.  There are risks  - 
around income on surgical activity, the increasing 
use of bank and agency staff and the continued 
need to deliver on cost improvement programmes.  
There will be pressures over the next 4/5 months to 
get surgery working properly and to maximise 
activity at St Albans.   
 
Following a debate, the Board agreed that any 
unused contingency funds should be fed in to the 
process and not left unspent at the year-end. RDs 
noted that the Finance and Performance Committee 
had recently agreed that the Trust should develop a 
clear policy on using unused contingencies so it 
could be applied as a matter of course. 
 
KC suggested that the Board would benefit from a 
briefing on the implementation of the new Elective 
Care Centre at St Albans.  NE replied that a post 
evaluation report was due in the new year, but 
perhaps this could be brought forward to the 
December Board. 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NE to 
consider 
bringing to 
the 
December 
Board, a 
post 
evaluation 
report on 
SACH 

257/07 Performance Report 
 
NE presented a summary of performance 
information for the financial year to date.  Key 
issues were identified as the need for continued 
focus to control infection and to improve access.  
Future performance reports would focus directly and 
specifically on targets identified in the HCC Annual 
Health Check and Standards for Better Health. 
 
The Board noted the performance report. 
 

 

  
Patient Services 
 

 

258/07 Patient Involvement and Experience Strategy 
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GE presented a paper to the Board outlining 
developments from the Patient Involvement and 
Experience Strategy.  The most notable 
developments in the last 6 months had been: 
 

• Dr Foster Patient Experience Tracker Project 

• Staff “ Code of Conduct” 

• Implementation of Emergency Hygiene Pack  

• Dignity Champions 

• Bereavement Workshop 

• Bedside information folders. 
 
RDs said that it was important to set our own 
outcome targets.   
 
The Board noted the report 
 
 
 
 

  
Sub Committee Reports 
 

 

260/07 Finance and Performance 
 
Report noted 

 

261/07 Audit Committee 
Report Noted 
 

 

  
Concluding Items 
 

 

262/07 Emergency Business 
None reported 
 

 

263/07 
 

1 

Questions from the Public 
 
A comment was made that despite previous 
promises the Trust still had a poor standing in the 
community and seemed to have little chance of 
becoming a Foundation Trust.  TH responded that 
the Trust acknowledged that the judgement by the 
Healthcare Commission was “weak” in terms of use 
of resources and quality of care did little to raise the 
standing of the Trust in the public’s perception and 
emphasised that he shared the disappointment 
expressed.  He emphasised that, although it will be 
a challenge, the Trust is fully committed to aim for 
FT status.  GR added that acting and performing 
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like an FT would improve the service for patients 
and therefore would be pursued. 
 
Another comment from the public acknowledged the 
excellent work that the previous CEO had done 
moving the Trust towards improvement.  She 
indicated that staff morale was not as good as it 
should be, but there are a number of good stories 
about the work of the Trust which should be 
celebrated. 
 
A statement was read out from Zena Bullmore of the 
Dacorum Hospitals Action Group who could not be 
present, querying the pressures on Hemel 
Hempstead General Hospital (HHGH) A&E, the 
resultant bed pressures and the capacity issues at 
St Albans.  
 
A question was raised about the Improving Lives: 
Savings Lives consultation and where it was 
available.  TH responded that this was a SHA 
consultation and was on their web site or could be 
requested either through the Trust or direct from the 
SHA. 
 
A question was asked as to whether there was 
resuscitation machine at HHGH, to which GR 
responded that there was. 
 

264/07 Date of Next Meeting 
 
The next Board meeting will be Thursday 6 
December at 09.30 am in the Council chamber at 
Dacorum Borough Council 
 

 

  
 

 

 
 
David McNeil 
FT Project Director 
9th November 2007 
 


