
 
106/07 

 
Trust Board 

Minutes of Meeting 
Thursday 5th April 2007   

Council Chamber 
Dacorum Borough Council 

 
Present 
 
Board of Directors 
 
  Thom Hanahoe      Chairman 
  Robin Douglas      Non Executive Director 
  Martin Saunders      Non Executive Director 
  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 
  Gary Etheridge             Chief Nurse 
 
 
Board Members – Non Voting 
   
  Alfa Saadu      Deputy Medical Director 
    
    
Officers In Attendance 
   
  Sue Fay      Associate Director of Communications 
  Gail Samuel       Executive PA (Minutes) 
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  Action: 
79/07 Chairman’s Opening Remarks: 

 
The Chairman welcomed members of the public to the 
meeting.   

 

80/07 Apologies 
Katherine Charter      Non Executive Director 
Mark Jarvis      Trust Secretary 
Sarah Childerstone      Director of HR 
Sarah Shaw                 Director of Planning 
 

 

81/07 Minutes of the Previous Meeting 
 
It was noted that this Agenda item should refer to the 
minutes of 8 March 2007, not 11 February 2007.  
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82/07 Matters arising from the Minutes 

 
68/07.  It was noted that there was a typographical 
error in the last paragraph which should be corrected. 
   

 
 

MJ 

83/07 Chief Executive’s Report  
 
Judicial Review.  DL reported that it had been decided 
to allow a full judicial review and that there would be a 
full hearing as soon as Court time allowed after 17th 
April. He said that permission had been given for the 
Trust to proceed with those aspects of work agreed as 
a consequence of the Board decisions in November 
2006 that could be reversed should the judicial review 
go against the Trust.  
 
Watford Health Campus. DL informed the meeting 
that Watford Football Club had received planning 
permission for 164 key worker housing units which 
would be available to staff within the next two years.   
He said that a decision had been taken by the Council 
to approve the scheme as car free. 
 
DL advised the Board that the Watford Health Campus 
had been highly applauded after the review by the 
government body – CABE. 
 
Acute Services Review. DL reported that the 
consultation on the ASR had been delayed and would 
not now start until May.   
 
Health & Safety Executive Visit. DL said that nine 
HSE inspectors had visited the Trust for two days. The 
general feedback was that there had been much 
improvement. He said that the final report was still 
awaited and that this would detail the Improvement 
Notices that were likely to be issued. 
 
DL thanked Paul Mosley and Ian Jones for the work 
they had done in preparation for the visit.  .  
 
Health Scrutiny Committee 13 March. DL reported 
that the Hertfordshire County Council Health Scrutiny 
Committee met on 13 March. He said that the topics 
covered were the overall financial position in 
Hertfordshire and the forthcoming ASR consultation.  . 
 
SHA Performance Review meeting 19 March. DL 
reported that the Trust had had a challenging year 
which had been acknowledged by the SHA as part of 
the performance review process.  The SHA had also 
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noted the improvements made by the Trust.  However, 
DL emphasised that there was a lot more still to 
achieve and that 2007/08 would be equally as 
challenging..  
 
PCT Meeting. DL reported that Stuart Bloom (Chair of 
West Herts PCT) along with PCT NED’s had visited 
WGH on 4 April and that it had been a very productive 
meeting. He emphasised the importance of maintaining 
a close working relationship with the PCT into the 
future. 
 
RD suggested that the Board needed to see evidence 
of strong and effective links between clinicians and 
GPs as this would lead to improved patient focus and 
services.  DL reported that that there had been useful 
discussions with Dacorum GP’s looking at ways to work 
together to implement improvements in a number of 
patient pathways.    
 

84/07 Financial Report 
 
RoD introduced the report. He highlighted the following 
key points: 
 

• At the end of February the reported deficit was 
£10.5m 

• Agreement had bee reached with the PCT to 
pay an additional £9m to reflect over 
performance 

• It was anticipated that the Trust would achieve 
its control total of £11.5m at the end of March 

• The Trust was on target to meet its External 
Financing Limit of £7.3m 

• The Capital Resouce Limit of 11.1m was likely to 
be under-spent by £1.6m, which related to 
schemes that would remain incomplete at the 
year end 

• The end of year position on the Better Payments 
Practice Code was likely to be 16.62% 
compared to a target of 95% 

 
During discussion CG sought clarification on the 
position with the over performance that would not be 
paid for by the PCT.  RoD confirmed that whilst the true 
value of the over performance could be stated, the 
financial value could not be reflected in the accounts.  
DL confirmed that there were on going discussions with 
the PCT regarding the remaining value of over 
performance. 
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DL advised the Board that RAB had now been 
withdrawn which would have a positive impact on next 
year’s position but he emphasised that the Trust would 
still be expected to pay back the £11.5m overspend 
forecast for the end of this financial year..  
 
TH paid tribute to the work if the finance department 
and the improvements that had been made in the 
presentation of information to the Board.  He also 
thanked RoD for the positive impact he had had on the 
team.    
 
MH endorsed TH comments. He also thanked the F&P 
Committee for guiding the Trust through the difficult 
decisions that had been necessary to achieve the 
current position.  He felt that it was important to build 
on what had been achieved and sustain the 
improvements that had been delivered.  He commented 
that if the Month 12 figures remained as forecast this 
would be very positive.  He stressed the importance of 
ensuring that all Trust staff be thanked for their hard 
work and support. 
 
The Board noted the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

85/07 Budget Setting 2007/2008 
 
RoD introduced the paper.  He said that it was a 
reflection on where the Trust had come from and 
highlighted the need to continue to improve the 
services and patient experience whilst continuing to 
achieve efficient gains. 
 
RoD said that the medium – term financial strategy 
aimed  to support: 

• The service reconfiguration – Delivering a Health 
Future –  which required £40m of capital 
investment 

• The Trust’s aim to achieve Foundation Trust 
status by 2008, requiring demonstration of 
financial viability 

 
RoD emphasised that the Trust’s financial strategy 
needed to operate in a more business like fashion with 
the introduction of Trading Accounts being one 
demonstration of how this would be achieved.  He said 
that in order to provide assurance of effective business 
focus the Trust needed to:  
 

• Deliver a budget surplus in 2007/08 in order to 
begin o pay off the £11.5 deficit for 2006/07 
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• Deliver savings of approximately £16m in order 
to achieve the required budget surplus  

• Undertake the commissioned levels of activity 
set out in the SLAs 

• Ensure that income recovery was being pursued 
optimally 

 
RoD indicated that current expenditure was lower than 
last year as a result of initiatives undertaken by the 
Trust.  He emphasised that this reduced level of spend 
needed to be maintained and reduced further in order 
to deliver the level of savings required..  
 
RoD said that provision had been made in the 
proposed budget for a reserve of  £5m primarily to pick 
up any additional costs of achieving waiting times 
targets and the outcomes of the appeals in respect of 
Agenda For Change.  
 
RoD emphasised that there needed to be a robustness 
across the Divisions in respect of financial 
management that enabled them to manage their areas 
of responsibility effectively.  .  
 
DL stressed that the Trust would need to be able to 
demonstrate that it was financial and clinically viable in 
order to achieve Foundation Trust status.  He said that 
unless the Trust had achieved this in line with national 
timetables there would be serious doubts over the 
Trust’s future.  He said that failure to achieve 
Foundation Trust status would mean the possibility of 
the Trust being merged with another organisation. 
 
During discussion the following points were made: 
 

• Although the progress within the Trust had 
shown a positive outcome financially the paper 
did not provide sufficient information on how the 
savings had been achieved or would be 
sustained into 2007/08 and beyond 

•  How realistic would the delivery of a budget 
surplus be in relation to sustaining service 
quality and staff morale, support and 
enthusiasm? 

• The paper needed to demonstrate how the 
delivery of a surplus would impact upon patient 
services 

• There needed to be more detail in the paper on 
how and what the work streams would deliver 
and how the savings would be achieved 

• The level of unidentified savings was 
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unacceptably high in the paper and further detail 
and clarity on these areas was needed, 
especially with regard to the impacts and 
consequences on service levels and quality 

• Consideration would need to be given to the 
possible sale of assets in order to contribute to 
the delivery of the surplus 

• Sustaining the current restrictions on recruitment 
and use of temporary staff would have an on 
going impact on sickness levels 

• Although there had been concerns about the 
ability to achieve the 2006/07 position and the 
need to  sustain this and increase it further in 
2007/08 there had been some positive 
improvements and real reductions in inefficient 
practices, demonstrating that savings could be 
achieved through service redesign initiatives  

 
There was a general consensus that the proposed 
budget should not be approved and that further work 
was needed in order to address the concerns raised.  It 
was agreed that a further paper should be presented to 
the next Board meeting for discussion and approval.  
MS wished it to be recorded that unless there was 
significantly more evidence that delivering a budget 
surplus was both realistic and would not impact on 
service quality detrimentally he would vote against 
approving the budget. 
 
It was agreed that the revised budget paper should 
include the following: 
 

• The impact on current levels of spend on patient 
safety 

• Potential sale of assets 
• Whether there was scope for negotiating further 

with the SHA on the timetable for repaying the 
2006/07 deficit 

• Details of the savings that would be achieve as a 
result of service redesign 

• Clarity on how the unidentified savings would be 
achieved 

 
It was accepted that the Divisions needed to be given 
draft budgets.  It was agreed that these should be 
based on the proposals in the paper and refined once 
the budget was finally approved. 
 
The Board noted the report and the additional work 
needed for the revised paper. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RoD 
 
 
 
 
 
 
 
 
 
 
 
 
 

RoD 
 
 
 
 

RoD 
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86/07 Performance Report 

 
NE introduced the report.  He highlighted the following: 
 

• Infection Control – the Trust had achieved the 
the DOH MRSA target for February 2007, 
although the annual target of 27 for the year had 
been exceeded with 38 reported bacteraemias 
to date 

• C. Difficile – there had been 47 in-patient 
isolates in February 2007 compared to 68 in 
January 2007. The bowel-management trial had 
not yet been introduced, but following 
discussions with the DOH, steps were being 
taken to introduce appropriate isolation facilities 
for patients at WGH and HHGH. 

• Information Governance – The Trust’s annual 
self-assessment was recently submitted to the 
DOH, showing an improvement on the 2006 
score. More details would follow in a subsequent 
report.  

• Data completeness – there were no un-coded 
episodes in Q3. The quality of Infoflex coding 
was being audited on a regular basis. 

• A&E – the Trust achieved the 98% target for the 
year April 2006 – March 2007 overall, but had 
failed to achieved the target for Q4. 

 
• Outpatients – There had been two reported 

breaches of the 13-week maximum waiting time 
standard in February due to the late cancellation 
of a clinic.  The Trust achieved the 11-week 
waiting time standard at the end of March. 

• Diagnostics - The Trust had achieved the 
diagnostic wait time target of 13 weeks by the 
end of March. 

• In Patients - The Trust had achieved the 20-
week standard for admitted care by the end of 
March. 

• Cancer - Final data on cancer treatment 
confirmed that the Trust has achieved the three 
targets for January 2007. Provisionally the data 
for February 2007 showed one breach of the 14-
day standard, with the patient being offered an 
appointment at 15 days.  Procedures for 
ensuring compliance with Cancer targets had 
been reviewed and further steps are in place to 
ensure that similar breaches did not occur in the 
future. 
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The Board noted the report. 
 

87/07 Standards for Better Health Declaration 
 
GE presented information to the Board on the final 
position in relation to the Trust’s compliance with 
Standards for Better Health and the draft declaration of 
compliance.  He reminded the Board that the 
declaration would be used by the Health Care 
Commission as part of the Annual Health Check.  He 
confirmed that the declaration has to be submitted by 1 
May. 
 
GE confirmed that the Trust would be declaring that it is 
compliant in 42 out of 44 Core standards, compared to 
30 last year.  He said that the two non-compliant 
Standards focused on strategic partnership working 
and public health and that work was on going to ensure 
compliance next year. 
 
GE advised the Board that in addition to the Core 
Standards the Trust was required to report on its 
progress against two of the Developmental Standards.  
He said that following a review of these Standards it 
was proposed that the Trust declare ‘fair 
developmental’ progress for both Standards. 
 
The Board noted the presentation and approved the 
declaration for submission.  
 

 

88/07 Nursing and Midwifery Strategy 2007 - 2010 
 
GE introduced the strategy. He said that the new 
Nursing & Midwifery Strategy ‘Valuing Patients, 
Inspiring Staff (2007-2010) was developed over a 
period of six months by the nursing and midwifery 
workforce.  
 
GE emphasised that the Strategy employed a broad 
philosophy reflecting the commitment of the workforce 
to deliver excellence in nursing and midwifery care 
centred on the needs of patients by promoting a caring 
culture that enhanced the lives of individuals, 
recognised diversity, and valued the contribution of all.    
He said that it would be launched at the Trust’s 
‘Celebration of Success’ event on 18th May 2007.  He 
stated that the Strategy focused on three Core 
Principles considered essential for the delivery of 
excellence in care: 
 

• Patient Centred Care 

 
 
 
 
 

GE 
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• Leadership 
• Workforce Development  

 
He outlined that each Core Principle would be 
progressed by a Senior Nurse / Midwife, supported by 
a multi-professional team, which included Patient Panel 
representatives.  
 
The Board noted the new strategy. 
 

89/07 Complaints Report – Quarter 3 
 
GE presented the Trust’s performance for the period 
October – December 2006 (Q3).  
 
He highlighted the following: 
 

• The Trust received 26 letters of thanks and 
appreciation, which were in addition to those 
received by individual wards and departments 

• 83 formal complaints were received, compared 
with 92 during the previous quarter 

• The Trust received 82 informal complaints and 
enquires 

• 100% of all formal complaints were 
acknowledged within the two working days 
target 

• The Trust just failed to meet the Department of 
Health’s response target of 85% in 25 working 
days. The response rate for the quarter was 
84% 

• Eight ‘local resolution’ meetings were held with 
complainants 

• The Trust received eight requests for 
Independent Review compared to six in the 
previous quarter  

• There had been no requests from the Health 
Service Ombudsman’s Office 

 
GE confirmed that an annual complaints report would 
be presented at the June Board meeting. 
 
DL informed the Board that he signs off all complaints 
and that as a Trust we are far too defensive about 
complaints. He said that he felt complainants wanted 
three things – an acknowledgement of what went 
wrong, and apology and indication of what we were 
going to do differently.  He said that the Trust needed 
to undertake further training of staff in complaint 
handling and improve the overall levels of 
communications between staff and patients as many of 
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the complaints centred on poor communication. 
 
RD said that as from his perspective as Chair of the 
Assurance Committee there needed to be  a more 
coherent strategy of responding to and learning form 
complaints.  He felt that the entire Board needed to 
have a better understanding of the issues being raised, 
actions being taken and how the Trust was ensuring 
that people had a positive experience when they visited 
the Trust.  
 
The Board noted the report. 
 

90/07 Finance & Performance Committee  
 
TH confirmed that all items discussed had been 
covered as part of the agenda. 
 

 

91/07 Assurance Committee 
 
RD reported on the meeting held on 26 March.   
 
RD asked the Board to ratify the Terms of Reference 
which he believed provided for a coherent overall 
approach.  The Terms of Reference were agreed 
subject to the quorum being revised from three to six. 
 

 
 
 
 
 
 
 

MJ 

92/07 Declaration of Interest 
 
The Board noted the paper. 

 

93/07 Emergency Business 
 
There were no items of emergency business.  

 

94/07 Questions from the Public  
 
A request was made for an update on the Plastic & 
Burns ‘single pathway’ and outpatient regime following 
the move to the Royal Free. 
 
NE said that since the transfer of services to the Royal 
Free last October all in-patients and some outpatient 
services had moved to Hampstead. Emergency cases 
identified at WGH or HHGH A&E departments were, if 
necessary, referred to the Royal Free.  He said that 
elective care required a written referral.  He said that 
breast reconstruction surgery was provided jointly by 
the Trust and Royal Free, with the more complex cases 
being undertaken at the Royal Free. 
 
A question was raised regarding transportation to and 
from the different hospitals following closure of clinics 
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as no information had been provided to patients 
regarding transport.  It was commented that older 
people were finding it difficult to get to appointments 
and access to Stoke Mandeville was proving extremely 
difficult. 
 
DL said that there was an extensive transport service 
operating between hospital sites which was available 
for patients and relatives to use.  He said that the Trust 
was looking at ways in which information could be more 
easily and readily available.  He also confirmed that if 
appointments were at non West Herts Hospitals it was 
the responsibility of those hospital to provide 
transportation and information about their services. 
 
A request was made to include details of the causes of 
deaths and patient ages in section 2.3 of the 
performance report.  NE agreed to investigate whether 
this was possible. 
 
Details of what the £1m for the St Albans would be 
spent on were sought.   DL said the money would be 
spent on making the site ready to take the extra day 
case surgery activity and planned orthopaedic surgery 
as well as increasing bed numbers and providing for 
some centralisation of the admissions office.  
 
Concern was raised about the ability of theatres to 
cope with the challenge of meeting the further waiting 
times targets.  DL stated that as a result of 
improvements in theatre productivity and better 
utilisation they would be able to respond appropriately. 
 
A question was raised regarding the skill –mix of staff in 
theatres at SACH and whether they were all qualified.   
DL confirmed that all staff in theatres were 
appropriately qualified with a mix of Operating 
Department Practitioners and theatre nurses. 
 
A question was raised regarding the number of 
cancellations of operations at SACH and how this might 
change.  DL said that this mainly related to 
Ophthalmology and there needed to be some changes 
in practice to reduce the level of cancellations.   
 
A question was raised regarding the recent report on 
transfer of care from hospitals to the community and 
whether this would in fact save money.  DL explained 
that WHHT was working closely with the PCT and 
Dacorum GP’s regarding their capacity to take on the 
work. Dialogue was underway with Clinicians and the 
PCT regarding concerns that need to be addressed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NE 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

NE 
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A question was raised regarding the fact that there 
seemed to be a level of ‘ignorance’ in St. Albans about 
the WGH site.  There was a request for more 
information and a pamphlet about achievements and 
plans etc.  DL said that he would look into this. 
 
A question was raised regarding the use of mobile 
phones in hospital.  GR commented that tt had been 
thought that mobile phones interfered with technical 
equipment, even though they were an improvement on 
the bleep system. It was confirmed that once doctors 
were allowed to use them, then patients would be too. 
 

 
 
 
 
 

DL 
 

95/07 Date of Next Meeting 
 
The date of the next meeting was confirmed as 10th 
May, in the Council Chamber, Dacorum Borough 
Council.   
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