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246/07 

Trust Board 
Minutes of Meeting 

Thursday 11
th

 October 2007 
Council Chamber 

Dacorum Borough Council 
 

Present 
 
Board of Directors 
 
  Thomas Hanahoe      Chairman 
  Katherine Charter      Non Executive Director 
  Colin Gordon       Non Executive Director 
  Mahdi Hasan       Non Executive Director 
  David Law       Chief Executive 
  Graham Ramsay      Medical Director 
  Nick Evans       Director of Business Development 
 
Board Members – Non Voting 
 
  Sarah Childerstone     Director of Workforce 
  Nick Chatten      Interim Director, Planning 
  Russell Harrison     Director of Operations 
  Lindsay MacIntyre     Director of Service Re-design 
  Alfa S’Aadu      Deputy Medical Director 
      
Officers In Attendance 
   
  Mark Jarvis      Trust Secretary 
  Phil Bradley      Deputy Director of Finance 
 

  Action: 

21307 Chairman’s Opening Remarks: 
 
TH welcomed both Lindsay MacIntyre and Russell Harrison to 
their first Board meetings.  He announced that, for personal 
reasons, Stephen Day, Director of Finance, would not be returning 
to the Trust.  TH asked that the best wishes of the Board be 
passed onto him. 
 

 

214/07 Apologies 
 
Apologies were received from Robin Douglas 
 

 

21507 Minutes of the Previous Meeting 
 
The minutes of previous meeting were approved and signed.  
 

 

216/07 Matters arising from the Minutes 
 
There were no matters arising. 
 

 
 

217/07 Chief Executive’s Report  
 
Infection Control.  DL reported that infection control issues had 
been of concern to the Trust for a while given the poor 
performance with respect to both MRSA and CDiff levels.  He said 
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that the Trust was very aware of the issues raised in the recently 
published Maidstone and Tunbridge Wells report and that this 
would raise concerns locally.  He reassured the Board that actions 
had been taken following the Department of Health MRSA and 
CDiff inspection visits.  He said t hat a lead nurse to monitor line 
management had been appointed, a deep clean regime had been 
implemented, a programme of thorough bed washing had been 
started and that new equipment was being installed to provide a 
facility to fully decontaminate beds, two isolation wards had been 
established, certain types of antibiotics had been removed from 
ward stock and use of protein pump inhibitors was being closely 
monitored.  He confirmed that the organisation was constantly 
reviewing and changing practice to ensure that everything was 
being done to achieve an eradication of CDiff and a reduction to 
lowest possible levels for MRSA. 
 
TH commented that a recent discussion at the Medical Staff 
Committee had indicated that there was a clear understanding that 
medical staff understood the need to take responsibility for 
addressing the infection issues.  He also reminded the Board that 
changes had been approved to the disciplinary code and that 
these changes had now been implemented.  He felt that there was 
a great deal more awareness of the issues and actions required 
and that there was a sense that expectations were understood and 
embedded within the organisation.  GR said that he still felt 
disappointed that, despite clinical teams indicating their 
understanding of the issues, compliance levels in respect of hand 
hygiene remained low.  He felt that it was still necessary to 
undertake tight monitoring and control and that regrettably it was 
likely to be necessary to invoke the disciplinary process.  He 
advised that Board that Executive Directors were undertaking 
visits to observe hand hygiene compliance in clinical areas and 
that action was being taken where poor practice was observed. 
 
Assurance Framework.  DL advised the Board that the 
Assurance Framework had been updated.  KC said that the 
Assurance Committee had indicated that they wanted to see the 
objectives prioritised in order that there could be a better 
appreciation of where there might be serious gaps in compliance 
and therefore facilitate discussion on these issues in particular. 
 
Acute Services Review.  DL reported that the ASR consultation 
had ended on 1 October.  He reminded the Board that the main 
focus within West Herts had been the permanent location for the 
planned surgery service and emergency paediatrics.  He said that 
the feedback was being assessed by an independent organisation 
who would present a report to the joint Boards later in the year.  
He reported that key issues of transport, access models of care, 
acute service location and out of hospital care had been key 
themes during the consultation and that it would be incumbent on 
the Trusts to respond to these issues as part of the feedback.  TH 
confirmed that the Hertfordshire County Council’s Overview and 
Scrutiny Committee would be reviewing the process that had been 
undertaken as part of its responsibilities and feeding back their 
comments to Trusts. 
 

218/07 Delivering A Healthy Future 
 
DL reported that the East of England SHA had reviewed and 
approved the business case for the AAU at their Board meeting on 
20 September.  He said that contact had now been made with the 
Department of Health and that subject to finalising a few 
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outstanding issues with them he was confident that the DoH would 
approve the business case. 
 
DL reported that negotiations were on going with Medicinq 
Osborne regarding the Guaranteed Maximum Price and that he 
was confident that agreement would be reached with them. 
 
TH said that the news was very positive and would allow the Trust 
to move forward with the next phase of the service development 
agenda. 
 

219/07 Month 5 Financial Report 
 
PB introduced the report and highlighted the following: 
 

• For the third month running the Trust has reported a 
surplus, which had increased to £605,000 

• The Trust was still forecasting a £5m surplus at year-end.  
A major review of the forecast out turn position had been 
undertaken and been externally validated by the SHAs 
Turnaround Director which had been positive 

• All savings schemes on the central database had been 
updated to include forecast out turn positions on each 
scheme. These continue to be reviewed with the divisions 

• Income year to date was £242,000 ahead of plan 

• Pay spend was £307,000 below plan 

• Non pay was £3.5m behind plan 

• The Better Payment Practice code showed further 
improvement but was still below the 95% national target. 

• Capital spend equated to c£1.44m at the end of August.  
Plans were in place to utilise the whole budget by year 
end 

• A risk to the achievement of the £5m existed in respect of 
the number of patients being referred to the Private Sector 
for treatment in order to achieve the access targets 

• The surgical division has been put onto weekly 
performance meetings, whilst Medicine are meeting 
fortnightly.  Clinical Support, Womens & Children’s and 
Estates & Facilities are meeting at monthly intervals due to 
their improved financial performance. 

• Funds have been released from reserves to cover Agenda 
for Change appeals and for the anticipated wage award 

• The EFL target for the external financing limit would be 
achieved 

 
KC sought clarification as to why the £3.4m shown in the forecast 
as red, and therefore unachieved, did not align with the forecast in 
the best/worse case scenario.  PB advised the Board that this 
element was over and above the amount needed to deliver the 
year-end surplus position and for that reason did not form part of 
the year-end scenario. 
 
MH asked for details of how the best/worse case scenarios were 
determined.  PB explained that there was a detailed process that 
involved discussions with the Divisions at the performance 
meetings and the active engagement of the divisional 
management accountants building up “what if” scenarios. 
 
CG sought details on the controls in place with regard the use of 
the private sector.  NE confirmed that decisions to refer to the 
private sector were taken either by DL or GR.  He said that a 
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range of options did exist in order to create capacity however, the 
main specialty was orthopaedics and this was a national problem 
that a number of Trusts were struggling with.  He confirmed that it 
was intended to reach a position where no activity was sent to the 
private sector.  GR commented that the rationale for using the 
private sector had been to ensure that the waiting times targets 
had been met, which would become even more challenging over 
the coming months.  However, it was expected that once St 
Albans was operating to full capacity and high levels of productivity 
the need to use the private sector would cease. 
 
TH sought clarification on why the forecasts were indicating 
significant over spends for both pay and non-pay spend at year-
end.  PB explained that as a number of savings schemes were 
planned to deliver towards the year-end these savings had not 
been taken into account at the current time. He said that once 
savings were delivered the necessary adjustments would be made 
to the budgets and savings profile. 
 
The Board noted the report. 

220/07 Performance Report 
 
NE introduced the report.  The following aspects of the report were 
highlighted: 
 

• Access Targets.  A&E performance was now consistently 
above 98% however performance for both Q1 and Q2 
were below 98% which would have an impact on the year 
end overall performance rating 

• The SHA deadlines for achieving the 18-week target had 
all been met to date.  Further work was in place to deliver 
on future milestone targets with the expectation of 
achieving the 18-week position in February 2008. 

 
During discussion KC raised questions about the performance at 
St Albans City Hospital and the impact it was having on 
productivity, reductions in length of stay, improved capacity 
management and reducing the levels of infection.  NE said that it 
was expect that figures showing the impact of the changes at St 
Albans would feed into future reports as the unit only opened on 
10

th
 September.  He said that some lengths of stay were already 

reducing but the figures for St Albans could get masked, as they 
were included within the overall Trust figures.  Both DL and GR 
advised the Board that reduced lengths of stay had been agreed 
with the orthopaedic surgeon and that these were already 
beginning to show improvements.  GR advised the Board that 
there appeared to be an increase in the length of stay at Hemel 
Hempstead, which was being investigated.  He also said that with 
the increase in the level of day case rates there would be an 
adverse impact on the average length of stay figures as most of 
the short stay episodes would be taken out. 
 
It was agreed that performance at St Albans City Hospital 
would be highlighted separately in future performance reports 
against the parameters in the agreed business case and that 
all future business cases that were approved would have 
regular reports to the Board, following implementation, 
showing performance against the agreed performance 
parameters.  
 
TH expressed the view that sustaining A&E performance would be 
a crucial indicator for achieving Foundation Trust status, as it 
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would be one of the indicators against which the Trust would be 
judged.  NE confirmed that Pat Reid would continue to work full 
time across the emergency care system until at least March next 
year with the intention of ensuring its sustained robustness to 
deliver the targets. 
 
The Board noted the report.   
 

221/07 Infection Control Quarterly Report 
 
GR introduced the paper.  He said that is complimented the 
comments already made in the Chief Executive’s report.  He 
highlighted the need to ensure that action was taken and 
sustained across the areas of clinical and infection control 
practice, governance and assurance reporting.  GR reported that 
the SHA were looking at a proposal for the rapid screening of all 
patients.  If approved the Trust would purchase the necessary 
equipment. 
 
TH sought assurance that the equipment discussed previously for 
total bed washing was being progressed.  DL advised the Board 
that an area at Watford had been identified and it was being 
prepared and that in the mean time a jet wash was being installed. 
 
MH sought assurance that Medirest staff were complying with 
hygiene requirements and that there were robust mechanisms 
within the contract to invoke penalties if required.  DL conformed 
that monitoring arrangements had been strengthened, with ward 
sisters taking the lead.  He emphasised that should it be 
necessary to use the penalty regime then this would be considered 
a failure. 
 
CG sought confirmation that isolation facilities were being planned 
into both the AAU and the new hospital designs.  DL said that the 
AAU would have 20% single rooms, in line with the NHS standard 
and that the new hospital was planned to have all single rooms, 
subject to overall affordability. 
 
The Board noted the report. 
 

 

222/07 Foundation Trust Preparation 
 
DL introduced the paper.  He said that it set out the timeline to 
achieve Foundation Trust status and the benefits of becoming a 
Foundation Trust.  He also advised the Board that the Trust had 
been provided with details of a tool that would give a 360-degree 
assessment of the Board and would be a good preparatory 
assessment as part of the FT application process. 
 
There was a general discussion about the necessity for the Trust 
to ensure that it was able to meet the demanding timetable for 
wave 10 applicants.  However it was agreed that the process 
should be entered into.  Concern was expressed about the 
potential negative impacts of undertaking the 360 process, 
especially if people did not have a proper understanding of what 
was involved.  It was emphasised that this was a tool for the Board 
to assess its effectiveness and was not a proposal to roll it out 
across the organisation.  KC said that acting on the outcomes of 
360 reviews worked best in those organisations that had a clear 
vision and strategy, as they were able to take the necessary action 
in line with the organisational priorities. 
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LMc reminded the Board that each successive waves of 
applications was getting harder and that Board preparedness 
should not be underestimated.  She felt that the 360 process 
would be an invaluable contribution to assessing the Board’s 
operational effectiveness. 
 
The Board agreed to move ahead with the FT application and 
to engage with the 360 process 
 

 
 
 
 
 
 
 
DMcN 

223/07 Patient Services Progress Report 
 
GE introduced the report.  He said that the key principles were 
being embedded within the organisation.  He highlighted the key 
achievements to date as: 

• Embracing comments from patients and looking at ways of 
auditing patient experience 

• Participation in nation surveys and development of local 
surveys 

• Continued meetings of the Dignity in Care group 

• Introduction of a hygiene pack as a pilot 
 
The Board noted the report. 
 

 

224/07 Standards For Better Health 
 
GE introduced the report.  He reminded the Board that compliance 
had been achieved in 41 of the core standards and that there were 
action plans in place to achieve compliance in the non-compliant 
standards.  He reported that the Healthcare Commission had 
reviewed the Trust’s declaration and the evidence submitted 
against a number of the standards and had concluded that the 
Trust was non compliant in respect of privacy and dignity as the 
isolation bays were not able to provide single sex accommodation. 
 
The Board noted the report. 
 

 

225/07 Nursing and Midwifery Strategy 
 
GE introduced the report.  He said that nursing leadership issues 
were being progressed through the Leadership Academy, that the 
Essence of Care work was continuing and that he was working 
with colleagues to ensure that competency issues for the new 
services were being addressed.  He advised the Board that the 
DoH recognised the Trust’s approach to dignity in care as a good 
model of practice. 
 
The Board noted the report. 
 

 

226/07 Risk Management 
 
226/07(i) Annual Report.  GR introduced the report.  The Board 
approved the report for publication. 
 
226/07 (ii) Risk Management Progress Report.  The report was 
noted. 
 

 

227/07 Complaints Management 
 
227/07(i) Quarter 4 Report.  The report was noted. 
 
227/07(ii) Annual Report 2006/07.  The Board approved the 
report for publication. 
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228/07 Finance and Performance Committee 28 August 
 
TH advised that Board that details of a proposed land swap with 
Hertfordshire Partnership Foundation Trust had been discussed as 
part of the preparations for the AAU development.  He reported 
that the details of the swap had now been agreed. 
 
It was noted that all other items discussed at the meeting had 
been covered within other agenda items. 
 
The Board noted the report. 
 

 

229/07 Assurance Committee 
 
The Board noted the report. 
 

 

230/07 Remuneration Committee 
 
TH reported that the Committee had discussed the introduction of 
performance related pay for Directors and a review of Director 
salaries.  He also asked the Board to note the formal appointment 
of Graham Ramsey as the Deputy Chief Executive. 
  

 

231/07 Liquid Based Cytology 
 
DL reported that, following an agreement with the PCT to change 
the model of service new equipment was required.  As the Trust 
would be providing the service it had been agreed that it should 
purchase the new equipment but that it would be funded by the 
PCT.  DL sought the Board’s approval for the purchase of the 
equipment as this exceeded his delegated limits. 
 
The Board approved the purchase. 
 

 

232/07 Meetings Schedule 2007/08 
 
The dates were noted. 

 

233/07 Emergency Business 
 
There were no items of emergency business. 
 

 
 
 

234/07 Questions from the Public  
 
AAU Business Case.  A question was asked with respect to the 
length of time the Trust would have to repay the capital monies for 
the AAU development.  DL said that there were still discussions 
going on in relation to the funding mechanism for.  He said that 
once this had been agreed the Trust would be advised of the 
repayment arrangements.  He emphasised that not all the money 
would be used for the AAU as there were other elements of the 
business case that would be taken forward at the same time. 
 
A concern was raised about the lack of parking at Watford and St 
Albans to accommodate all the additional services and patients.  
DL said that car parking at St Albans had been increased and that 
further options were being considered.  He also said that further 
parking would be available at Watford. 
 
A comment was made that the Gurney legacy stated that its 
continuation was dependent upon medical training continuing on 
the Hemel Hempstead site.  DL confirmed that there were no 
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specific plans for the post graduate centre but that discussions 
would be taking place with the PCT to enable GP access to the 
facility. 
 
Physiotherapy Waiting Times.  A question was asked about the 
current waiting times for physiotherapy at St Albans City Hospital 
as these seemed to be approximately 24 weeks.  NE advised that 
this was a PCT provided service and that the question should 
properly be referred to the PCT. 
 
Service Quality Issues.  Details were read out of two cases 
where patients and visitors felt that patient care was being 
compromised.  TH acknowledged the importance of the issues 
raised and suggested that people should write formally to the Trust 
in order that their concerns can be properly investigated and 
addressed. 
 
Second Cardiac Cath Lab.  Details of the proposals were 
requested.   
 
GR commented that people were still being sent to London for 
some procedures which it was felt could be done locally. 
 
Medirest Contract.  A question was raised about why we did not 
have in house services for cleaning.  DL advised that the Trust had 
been through a tendering exercise and had agreed the contract 
with Medirest.  He said that the three-year point would be reached 
in November with a further three years to run.  TH commented that 
feedback from staff indicated that they were more satisfied now 
with the level of cleaning. 
 
MH commented that the issue was less one of whether the 
provider was in house or out sourced, but more a question of 
ensuring that the Trust took a balanced view on whether these 
services were part of core business and the implications of the 
organisation for what ever decisions were taken in order to ensure 
they were provided. 
 
Bed Sterilisation.  A question was asked about the timetable for 
having bed sterilisation arrangements in place.  TH said that an 
area had been identified and that equipment was on order. 
 
Re-admission Rates.  A comment was made that figures in the 
performance report could be interpreted as people being sent 
home too soon.  GR accepted that there could be an element of 
this although no detailed analysis had been undertaken. 
 

206/07 Date of Next Meeting 
 
The date of the next meeting was confirmed as 8

th
 November 2007 

to be held in the Council Chamber, Dacorum Borough Council.   
 

 

 
 


