
 
128/07 

Trust Board 
Minutes of Meeting 

Thursday 10th May 2007   
Council Chamber 

Dacorum Borough Council 
 

Present 
 
Board of Directors 
 
  Thom Hanahoe      Chairman 
  Colin Gordon       Non Executive Director 

Mahdi Hasan       Non Executive Director 
  David Law       Chief Executive 

Nick Evans       Director of Business Development 
  Graham Ramsay      Medical Director 
  Ross Dunworth      Interim Finance Director 
 
Board Members – Non Voting 
   
  Alfa Saadu      Deputy Medical Director 
    
Officers In Attendance 
   
  Sue Fay      Associate Director of Communications 
  Mark Jarvis      Trust Secretary 
 
  Action: 
104/07 Chairman’s Opening Remarks: 

 
The Chairman welcomed people to the meeting.  He said 
that he had circulated a copy of a memo received from the 
Chairman of the East of England SHA.  He said that this 
reflected the Trust’s end of year position and the SHA’s 
commentary.  He said that the Trust should celebrate the 
successes of the past year and asked that all staff were 
thanked for their hard work and contributions to the 
achievements that had been delivered. 
 
TH specifically highlighted the position with the changes to 
RAB and said that the SHA had indicated that the removal of 
£40m of debt from the Trust’s balance sheet.   
 

 

105/07 Apologies 
 
Apologies were received from Robin Douglas, Martin 
Saunders and Gary Etheridge 
 

 

106/07 Minutes of the Previous Meeting 
 
The minutes of previous meeting were approved and signed.  
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107/07 Matters arising from the Minutes 
 
94/07.  NE reported that in response to the request for 
information on causes of death and patient ages in section 
2.3 of the Performance Report, it would be possible to 
identify ages but causes of death would be more difficult.  
He said that the age profile covered a range of 61-98, with 
2/3 being over 80.  In terms of causes of death NE reported 
that there were 23 different primary diagnoses in the cohort 
of patients involved.  Any further analysis would take a 
significant amount of time to complete.  TH asked that data 
that could be made available readily be included in future 
reports. 
 
DL reported that Sue Fay was reviewing patient information 
across the Trust. 
   

 
 

 
 
 
 
 
 
 
 
 

NE 

108/07 Chief Executive’s Report  
 
Privacy & Dignity.  DL advised the Board that the Trust had 
been named in a report published by the Department of 
Health as being non compliant with respect to single sex 
accommodation.  He confirmed that the Trust was now 
compliant. 
 
Judicial Review and St Albans Developments.  DL 
reported that 21 and 22 June had been set for the full 
Judicial Review hearing.   
 
He said that work would start during May and be completed 
at the end of August.  A period of commissioning would 
follow with the anticipated start date for services on 10 
September. 
 
Health & Safety Executive Visit.  DL reported that the HSE 
report had now been received and that an action plan was 
being completed.  He said that the HSE had served 8 
improvement notices although none of them threatened 
patient care.  DL advised the Board that the HSE had 
agreed to support and advise the Trust on the 
implementation of the action plan.  He said that the HSE 
would also be looking at the arrangements the Trust will put 
in place to review the management of health and safety 
issues. 
 
Acute Services Review.  DL reported that the Trust was 
working collaboratively with the Hertfordshire PCTs and East 
and North Hertfordshire Trust to prepare the consultation 
document.  He said that the Trust’s focus would be on the 
long term location of the elective surgical centre, paediatric 
services and the Hemel Birthing Unit. 
 
Meeting With Ivan Lewis MP.  DL reported that Anne Main 
MP had arranged a meeting with Ivan Lewis to discuss the 
issue of parent craft classes which the Trust had stopped 
providing.  DL confirmed that he had advised Ivan Lewis and 

 



 3

Anne Main that the classes would be reinstated later in the 
year. 
 
Think Clean Day.  DL reported that senior staff and Non 
Executive Directors had recently shadowed staff across the 
hospital.  He said that colleagues had found it informative 
and that it would be repeated. 
 
Black & Minority Ethnic Network Launch.  DL reported 
that the launch of the Network had been very successful.  
He said that 33% of the Trust’s workforce were from black or 
minority ethnic communities and the Trust was supporting all 
staff by providing appropriate development opportunities. 
 

109/07 Financial Report 
 
RoD introduced the report.  He said that it was an interim 
year-end report pending the outcome of audit.   He 
confirmed that, to date, no issues had been identified by the 
auditors.  RoD felt that there was a substantial degree of 
confidence in reporting to the Board that the control total had 
been achieved.  He said that this was a significant 
achievement given that the majority of the savings were not 
delivered until the second half of the year. 
 
RoD confirmed that the cash borrowing requirement had 
been met.  He said that the capital resource limit had under 
delivered but that agreement had been reached with the 
SHA to carry forward the unspent capital monies into 
2007/08.  RoD reported that the Better Payments Code 
target had not been achieved although significant 
improvements had been delivered in March, reaching 77%.  
He anticipated this would improve in 2007/08 as a 
consequence of improved income and accounting regimes 
and a new electronic payments system. 
 
The Board noted the report. 
    

 
 
 

110/07 Budget Setting 2007/2008 
 
TH reminded the Board that following the previous meeting 
members of the Executive were asked to undertake further 
work on the proposed budget.  He said that this had now 
been done and it was noted that Martin Saunders who was 
unable to attend the meeting had asked that it be noted, 
following the meeting of the Finance and Performance 
Committee, that he would support the proposed budget. 
 
RoD said that the paper now included the organisational 
consequences of achieving the proposed £5m surplus at the 
end of the 2007/08 financial year.  He highlighted the 
following: 
 

• The Trust would need to make a cost reduction of 
£9.5m in order to deliver the £5m surplus 

• It is possible that up to £2m of the contingency 
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reserve would not be required and could therefore 
contribute to delivering the surplus position 

• Significant improvements in clinical productivity have 
been identified as essential contributory elements of 
the cost reductions and need to be fully worked 
through as workstreams 

• There was a level of anticipated additional income 
that would contribute to the overall position 

• Asset rationalisation and sales would contribute both 
cost reductions and capital receipts 

• Plans were being put in place to target £11.7m of 
cost reductions in order to provide some contingency 
on the required £9.5m 

• No significant quality issues had been raised as a 
consequence of reductions achieved in 2006/07 

 
During discussion the Non Executive Directors expressed 
their thanks for the additional work undertaken by the 
Executive team to respond to the issues raised at the 
previous meeting.  The following comments were made: 
 

• Staff co-operation would be essential in order to 
deliver significant elements of the workstreams 
already identified.  

• Use of Key Performance Indicators had significant 
potential benefits as long as they were properly 
managed and staff were supported in implementing 
and using them 

• It was essential to see cross organisational and 
wider process improvements.  It was noted that one 
example of how this was already happening was the 
work being undertaken on patient pathways and the 
impacts they would have on reducing lengths of stay 
and generally improving access to services for all 
patients 

• Consideration should be given to identifying some 
additional real time indicators of service quality 

• Consideration should be given to transferring the 
£2.5m reserve for activity into the Divisional trading 
accounts.  It was noted that where activity did 
increase the money would be transferred 

• Thought needed to be given to what service 
improvements would be achieved as part of or 
aligned to the cost reduction programme as potential 
invest to save schemes 

• There needed to be confidence that the level of 
intermediate care services would be sufficient to 
meet the needs of patients being discharged, 
especially if this was seen as integral to the overall 
reduction in lengths of stay the Trust wanted to 
achieve.  It was noted that some of the reductions in 
length of stay were to do with differences in clinical 
practice and not associated with discharges to 
alternative care settings.  It was also confirmed that 
the Trust was in regular dialogue with the PCT 
Provider Services with regard to levels of 
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intermediate care 
• Delivery of the agreed budget was essential in order 

to sustain the objective of achieving Foundation 
Trust status by the end of 2008. 

 
The 2007/08 Budget was approved.  
 

111/07 Performance Report 
 
NE introduced the report.  He said that the report reflected 
the year end out turn.  He highlighted the following: 
 

• C. Difficile – Improvements had begun to be seen 
as a result of new measures introduced but full 
impact would be seen in later reports 

• Risk Register – strategic risks were now being 
reviewed monthly by Directors 

• Data completeness – Anticipating feedback on 
quarter 3 data shortly.  No comments yet on quarter 
4 data as deadline for data submission had not yet 
been reached 

• Workforce – indicators had remained relatively 
stable for sickness and turnover.  It was difficult to 
make direct comparisons from the previous year on 
the levels of whole time equivalents because of the 
changes in respect of burns and plastic surgery and 
paediatrics 

• Complaints – there had been an increase of 12 
complaints over the previous month, with a drop in 
the performance of responses meeting the target.  
Compliance issues were being reviewed 

• A&E – the annual target of 98% was achieved.  
However, there were performance issues emerging 
which had seen performance for quarter 4 drop to 
96.6%.  Actions were being taken to ensure that the 
target was sustained 

• Cancelled Operations – the Trust was showing a 
3% rate against a target of 1%.  Actions were being 
looked at in order to reduce the level of cancelled 
operations 

• 18 Weeks – it was proving difficult to get accurate 
data from the current systems.  It was anticipated 
that improvements to the Patient Administration 
System would enable relevant data to be extracted 

• Care Environment – current indicators were being 
reviewed to ensure that future reporting gave a better 
understanding of performance levels 

 
KC sought clarification on the indication in the report that GP 
written referrals were reducing but that there was an 
increased level of activity in the 2007/08 SLA.  NE explained 
that the March figures were provisional only because of a 
time delay in finalising the data. He said that the PCT had 
indicated that they would be looking to develop alternatives 
and therefore there was a possibility that activity during the 
year would reduce in real terms.  He said that although there 
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was the possibility for referrals to reduce the Trust would 
undertake additional activity in order to meet the new access 
targets. 
 
CG asked whether the Trust set targets that were more 
challenging than those set nationally.  NE said that where 
possible the targets are pushed beyond the national 
requirements in order to provide a degree of flexibility. 
 
The Board noted the report. 
 

112/07 Gender Equality Scheme  
 
SC introduced the paper.  She said that the Gender Equality 
Scheme was the third element of the Equalities Framework 
previously approved by the Board.  She said that the 
Executive would now look at the action plans for the entire 
Equalities Framework and agree the priorities. 
 
MH commented that he thought the paper was excellent.  
He emphasised however that implementation of the action 
plan should not be target driven but must become properly 
embedded into the organisation.   
 
The Board approved the paper. 
 

 

113/07 Finance & Performance Committee  
 
TH confirmed that all relevant items had been covered 
during the meeting. 
 

 

114/07 Approval of the Use of the Trust Seal 
 
Use of the Trust Seal was approved for the item listed. 
 

 
 
 

115/07 Emergency Business 
 
There were no items of emergency business.  
 

 

116/07 Questions from the Public  
 
Campus Development.  Confirmation was sought on 
whether the risks that had been identified for the Watford re-
development would compromise the scheme and/or affect 
the costs. 
 
SS said that the project team kept all risks under review, 
using a risk register and risk identification policy to ensure 
that all were properly identified and discussed.  She said 
that it was not unusual for a large capital scheme to have 
significant risks but that some of these were associated with 
the planning processes and would be removed once 
elements of the project were approved e.g. granting of 
planning permission.  She said that although it was possible 
to provide the detail of the risk register it was changing 
constantly. 
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Clarity was sought on whether the meeting at Portcullis 
House to discuss the Campus was invitation only and 
whether the risks associated with the project would be 
highlighted.   
 
DL confirmed that the meeting was by invitation only and 
that it was not intended to provide those present with a 
detailed briefing on the risk register. 
 
A&E Services.  Concern was raised about the level of 
activity at Watford General Hospital’s A&E Department and 
whether there had been any instruction for patient to be 
directed there rather than attending Hemel Hempstead. 
 
DL confirmed that the A&E Department at Hemel 
Hempstead was still fully operational and that no instruction 
had been given to direct patients to Watford.  He said that 
media reporting of the closure of Hemel Hempstead Hospital 
was erroneous. 
 
A question was raised about whether there was sufficient 
levels of integration between the A&E departments and the 
GP Out Of Hours services. 
 
DL confirmed that the Trust was in discussion with the PCT 
about improving the current arrangements with the current 
services and would be working with the PCT to enhance 
things further during the re-tendering of the Out Of Hours 
service that the PCT would undertake later in the year.  
 
2007/08 Budget.  A question was asked whether the SHA 
would be advised of the relative risks of achieving the 
agreed surplus of £5m. 
 
TH said that the Trust was responsible for managing the 
budget and the delivery of high quality patient care.  He 
emphasised that from data presented as part of the budget 
report there had been no significant detrimental impacts on 
service quality as a result of cost reductions already 
achieved.  He said that there was good evidence to show 
that improved efficiency led to improved delivery of services.  
He emphasised that if the Trust failed to achieve the 
financial targets then this would impact on patient services 
detrimentally.  He expressed his confidence that the 
Executive team would take all necessary steps to deliver the 
required level of service within the agreed budget. 
 
Consultant Productivity.  A question was asked whether 
the emphasis being placed on increasing consultant 
productivity reflected criticism of the consultant staff.   
 
TH confirmed that this was not the case.  He said that the 
Trust was looking to ensure that there were areas of 
consistency of practice in those procedures that were 
common and that where practices differed these differences 
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were clinically driven.  He said that the intention was to 
ensure that patients received the best level of care and that 
their stay in hospital was no longer than absolutely 
necessary.  He stressed that there would be occasions 
when differences in practice were perfectly acceptable but 
that it was reasonable for there to be effective analysis to 
audit this difference. 
 
Community Understanding.  Concern was expressed 
about whether the community would be able to understand 
how the Trust had moved from a significant deficit position 
on 2005/06, had reduced this in 2006/07 and intended to 
achieve a surplus in 2007/8 without it impacting on the level 
and quality of services available.  It was also commented 
that although the plans indicated a reduction in costs 
following centralisation of services there was still a risk that 
the level of savings anticipated would not be achieved. 
 
TH said that Non Executives had sought assurance from the 
Executive team that service quality had not been 
compromised as a result of the cost reduction measures and 
this had been reported as part of the budget paper.  He said 
that the Board was confident that alongside increases in 
efficiency quality and safety would be maintained.   
 
TH said that in respect of anticipated cost reductions 
following centralisation, the Trust’s plans were robust and 
were deliverable. 
 
Additional Income.  Clarity was sought on when the 
additional £9m income from the PCT was received and 
whether without it the deficit would have increased to 
£18.5m. 
 
DL explained that the additional income represented 
payment for over performance and was finalised late in the 
financial year.  He said that at the beginning of the 2006/07 
financial year the PCTs had reduced their commissioning 
levels which in turn had meant reduced income for the Trust.  
The over performance equated to a percentage of the 
additional income received. 
 

117/07 Date of Next Meeting 
 
The date of the next meeting was confirmed as 7th June 
2007 in the Council Chamber, Dacorum Borough Council.   
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