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215/07 

Trust Board 
Minutes of Meeting 

Thursday 6th September 2007 
Council Chamber 

Dacorum Borough Council 
 

Present 
 
Board of Directors 
 
  Robin Douglas      Non Executive Director 
  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 
      
Officers In Attendance 
   
  Mark Jarvis      Trust Secretary 
  Phil Bradley      Deputy Director of Finance 
 
  Action: 

195/07 Chairman’s Opening Remarks: 
 
RD welcomed people to the meeting.  He announced that 
Sarah Wiles had now started her maternity leave and, on 
behalf of the Board, wished her well.  He also mentioned 
that Sue Fay had now had her baby and passed on the 
Board’s best wishes. 
 

 

196/07 Apologies 
 
Apologies were received from Thom Hanahoe, Stephen 
Day, Gary Etheridge, Sarah Wiles 
 

 

19707 Minutes of the Previous Meeting 
 
The minutes of previous meeting were approved and signed.  
 

 

198/07 Matters arising from the Minutes 
 
186/07 – Questions From The Public.  NE sought 
clarification on the response to the question relating to 
services that would remain on the Hemel Hempstead site, 
and in particular the reference to there continuing to be 
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acute medical care available.  DL confirmed that this was a 
reference to services that would remain until the transfer of 
services to Watford once the AAU was operational in 2008. 
 

199/07 Chief Executive’s Report  
 
Department of Health Cdiff Team Visit.  DL reported that a 
team from the Department of Health had visited the Trust to 
review the management arrangements for the control of 
cdiff.  He said that they had complimented the Trust on a 
number of aspects of delivery but had highlighted the need 
to make improvements in relation to further restrictions in the 
use of antibiotics, improvements in aspects of environmental 
cleaning, the need for isolation wards, the need for clarity of 
responsibilities at senior levels for infection control and 
greater assurance to the Board that actions were being 
taken.  DL said that a draft action plan would be presented 
to the Assurance Committee in September and come to the 
Board in October. 
 
Re-organisation.  DL reported that a paper had been 
issued to staff setting out proposals for changes to the 
management arrangements.  He said that these included 
giving site lead responsibilities to divisions, focussing on a 
split between emergency and elective care services.  He 
said that a further report would be made to the Board once 
the outcome of internal discussions were known. 
 
MH highlighted the need to manage change effectively and 
to ensure that the Board had the opportunity to have input 
into the proposed structures.  RD emphasised that the 
implications arising from the changes would have to be 
addressed at Board level. 
 
Progress With St Albans City Hospital.  DL reported that 
plans were on track to deliver the changes at St Albans and 
in respect to the elective and trauma orthopaedic services 
by the planned date of 10th September.  He confirmed his 
expectation that the changes would result in improved 
quality for patients, a reduction in the level of cancellations 
and improved theatre efficiencies. 
 
SHA Provider Development.  DL reported that the SHA 
had raised concern about the Trust’s performance in relation 
to infection control, waiting lists, A&E performance and 
achievement of savings.  He said that he, together with TH, 
would be meeting with the SHA to review the current 
position as part of their performance management regime. 
 
Foundation Trust.  DL announced that David McNeil had 
been appointed as Foundation Trust Project Director and 
would join the Trust in October. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DL 
 

200/07 Month 4 Financial Report 
 
PB introduced the report and highlighted the following: 
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• For the second month running the Trust was in a 
surplus position, having increased from £24,000 in 
June to £155,000 at month 4.  However plans had 
anticipated that the Trust would be in a £2.2m 
surplus at this time. 

• Income year to date was £279,000 ahead of plan 

• Pay spend was £426,000 below plan 

• Non pay was £2.6m behind plan 

• The Trust was still forecasting a £5m surplus 
although there was some risk associated with this 
because of slippage on some of the savings 
schemes 

• All savings schemes were now on a central database 
and reviewed individually at the performance review 
meetings with the divisions.  

• With the exception of the surgical division, fortnightly 
performance meetings were taking place and all 
divisions had been tasked with ensuring that a 
minimum of 50% of the savings schemes were rated 
as green (secure) by 17th September. 

• There had been a tightening of approvals to recruit 
new staff, requests for temporary staff and non pay 
requisitions and the requirement to move spend back 
to quarter 4 06/07 expenditure levels. 

• As a result of the worsening financial position within 
the surgical division. they had moved to weekly 
performance meetings and their authority to 
authorise staff removed.  These decisions were now 
being taken by the Chief Executive.  Authorisation of 
non pay goods had been passed to PB.  

• Reserves had been released to cover Agenda for 
Change appeals and for the anticipated wage award.  
It was anticipated that £2.6m of reserves would be 
available at year end to support the overall financial 
position. 

• The target for the external financing limit would be 
achieved 

• Plans and approvals were in place to utilise the 
whole of the capital programme by year end. 

• The compliance with the Better Practice Payment 
Code continued to improve and was at 65% for non 
NHS suppliers and 82% for NHS suppliers. 

• Roll out had commenced on the financial systems 
upgrade 

 
DL commented that there was now an increased risk of not 
achieving the £5m surplus although he remained confident 
that, together with current anticipated savings, income from 
West Hertfordshire PCT for over performance last year, 
appropriate use of reserves, the potential to undertake work 
over and above commissioned levels and disaggregation of 
the block contract, the year end position would be delivered.  
 
Non Executive Directors expressed concerns about the 
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overall position and did not feel confident that the year end 
position would be achieved given the current reported 
position.  CG acknowledged the tightening of control 
mechanisms but asked the Executive to consider tightening 
these further now with a view to relaxing them should there 
be a significant overall improvement. KC expressed the view 
that there needed to be a much clearer position at next 
month’s meeting in relation to the year end forecast.  MH felt 
that it was important for divisions to build on their successes 
at the end of last year. 
 
KC sought clarification on the year end forecast position in 
respect of pay as this was projected to be over spent.  PB 
explained that a number of the schemes that had yet to have 
savings fully identified related to staffing and were not due to 
be delivered until towards the end of the financial year.  
However, pay awards and other associated pay costs had 
been factored into the current establishment figures.  As the 
establishment reduced, so too would the pay spend. 
 
RD sought clarification on the actions being taken to ensure 
savings were being achieved as a result of clinical 
efficiencies.  GR confirmed that theatre efficiencies and 
reductions in length of stay would deliver savings but more 
importantly would improve the quality of care being 
provided.  AS commented that concentration on reducing 
length of stay and reducing levels of infection would improve 
both the financial and patient quality aspects. 
 
The Board noted the report. 
 

201/07 Performance Report 
 
NE introduced the report.  The following aspects of the 
report were highlighted: 
 
Infection Control 

• performance remained disappointing overall 

• the MRSA bacteraemia trajectory for the year had 
been reached.  In view of the significant percentage 
of line related cases consideration was being give to 
establishing a dedicated line management team 

• evidence from audits that had been undertaken 
suggested that there was not 100% compliance with 
hand hygiene policy 

• action was being taken to continue to enforce current 
policies regarding antibiotic and Proton Pump 
Inhibitors, re-introduction of the rapid response 
cleaning team, support to the infection control team, 
establishment of isolation wards 

• need to work with primary care and nursing homes to 
ensure that action was being taken outside of 
hospital, especially with regard to MRSA 

Risk Register 

• follow-up meeting with the HSE had been positive 

• 4 of the notices had been complied with and it might 
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be necessary to seek an extension on one of the 
other remaining 4 notices 

Governance 

• Consideration was being given to the establishment 
of a single records library 

• Timeliness of coding had improved and more coders 
were being trained 

• There had been a slight increase in levels of 
sickness absence 

• Specific attention was being placed on identifying 
patterns of sickness absence 

• Weekly sickness reporting had been introduced 

• Attention was being paid to any particular areas 
where labour turnover was increasing in order to 
identify trends 

Complaints 

• Performance for June only achieved 38% 

• Progress was being made with 3 divisions achieving 
100% compliance for July 

• Systems were in place to ensure that divisions falling 
below acceptable levels were monitored regularly 
and if necessary would meet with DL to review 
performance 

Access 

• A&E performance had exceeded 98% since 23 July 
as a result of a number of system improvements and 
daily performance monitoring 

• SHA milestones for out patient and in patient waiting 
times had been achieved although some elective 
cases had been sent to BUPA in order to meet the 
targets 

• Choose & Book performance was disappointing 
although this was mainly due to low usage by GPs 

• Audiology remained the biggest issue within 
diagnostics.  An action plan had been agreed with 
the PCT and was being implemented.  It was hoped 
to recover the costs from the PCT 

• The level of cancelled operations was still above the 
national target of 1% although this was expected to 
fall once the elective care centre was fully 
operational 

• Difficulties remained with data capture for the 18 
weeks target although it was hoped that an upgrade 
to the PAS system would improve the position 

Service Level Agreement 

• Similar position to previous month 

• Further work was needed to reduce the follow-up 
rates as the current level was costing approximately 
£200k per month but with no income to cover the 
costs 

 
MH sought clarification as to whether the way to achieve 
reductions in infection rates related to good clinical practice 
or the use of targeted actions and whether any staff group or 
areas were being specifically targeted.  GR confirmed that 
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basic hand washing/hygiene was the most important 
element in tackling high infection rates and that the new 
junior doctors had been targeted at the recent induction 
training.  CG questioned whether there was sufficient audit 
focus on clinical practice and behaviour. DL confirmed that 
there were a broad range of audit tools in use across the 
Trust but that further consideration should be given to what 
else could be done.  He also advised the Board that he, 
together with GR, GE and Dr Wiggins now met with 
clinicians following the root cause analysis reports to discuss 
their specific accountabilities and responsibilities in relation 
to the cause of the particular infection. 
 
MH asked whether, given the significant level of 
infrastructure issues that the Trust had faced over recent 
months, were plans in place to ensure that there was 
effective cross divisional working to increase the 
effectiveness of risk management.  GR said that 
improvements had been made in the way this type of risk 
was being considered in line with advice that MH had 
provided to Trust colleagues. 
 
CG noted the improvement in the A&E performance but was 
concerned about the time it took to recover any down turn in 
performance.  He felt that there needed to be a zero 
tolerance approach to poor performance against targets.   
 
KC suggested that there was a need for improved planning 
regarding the SLA activity and greater dialogue with the PCT 
regarding future payment for over performance as this would 
assist with future planning. NE said that the relationship with 
the PCT was good and that the modelling assumptions 
being used by the Trust were now the same as those used 
by the PCT.  He said that working with the Practice Based 
Commission Groups, and achieving concensus between the 
GPs and consultants in respect of patient pathways would 
be important for the future. 
 
The Board noted the report.   
 

202/07 Delivering A Healthy Future – Full Business Case 
 
DL updated the Board on the position with the FBC.  He said 
that because of some further negotiations there had been an 
increase of £500k on the figure set out in the FBC approved 
by the Board in August.  MH sought confirmation that there 
was sufficient contingency within the negotiated position.  
DL confirmed that in his view current contingencies were 
adequate. 
 
The Board approved the revised capital costs set out in the 
paper. 
 

 
 
 

203/07 Finance and Performance Committee 28 August 
 
It was noted that all items discussed at the meeting had 
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been covered within other agenda items. 
 
The Board noted the report. 
 

204/07 Emergency Business 
 
There were no items of emergency business. 
 

 
 
 

205/07 Questions from the Public  
 
Complaints.   A comment was made that current levels of 
compliance was not good enough and did not instil 
confidence amongst the public.  This was generally 
accepted by the Board. 
 
A&E Staffing.  A question was asked about whether action 
had been taken to address issues raised at the previous 
meeting, but not minuted, with regard to staffing levels in 
A&E.  DL said that he expected staff to act professionally in 
raising these types of issues through the Trust rather than 
taking them straight to the media.  He did not accept that 
there was a climate of fear operating within the Trust.  His 
regular meetings with staff did not bear this out.  He felt that 
the issue related more to a lack of understanding about the 
rationale for the decisions that had been taken in relation to 
staff reductions.  He confirmed that discussions had taken 
place with trades unions and staff side representatives to 
explain things further. 
 
Essence of Care Monitoring.  A comment was made that 
at a recent observation session on a surgical ward 66% of 
staff entering the ward being observed did not use the 
alcohol gel and many were in theatre blues.  This was in 
stark contrast to one of the Care of the Elderly wards where 
hand washing was observed constantly. 
 
GR said that he was heartened by the comments from Care 
of the Elderly but horrified in relation to what was observed 
on the surgical ward.  He said that staff who were observed 
not complying with the hand hygiene policy would be 
disciplined. 
 
Breast Feeding.  A concern was raised that the figures 
presented in the performance report were unlikely to be 
accurate as there was no way of knowing whether breast 
feeding continued following discharge.  NE commented that 
the performance report data compared our performance 
against other Trust around the country against the number 
of mothers who indicated their intentions before discharge. 
 
Follow-up Appointments.  Clarification was sought on 
whether more patients would be seen by their GPs for 
follow-up appointments.  NE confirmed that some would 
continue to receive their follow-up appointments in hospital 
but that where it was clinically appropriate, more patients 
would be referred back to their GP. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 8

 
Risk Register.  A request was made to make the full 
operational risk register available.  It was agreed that further 
consideration would be given to what could reasonably be 
provided and how it could be made available.    
 
Finance.  Clarity was sought with regard to what would 
happen in 2008/09 if the Trust achieved its 2007/08 financial 
target.  DL explained that the Trust managed its income and 
expenditure position on an annual basis and that the 
position would change next year as the PCT would be in a 
stronger financial position. 
 
Bed Numbers.  Clarity was sought on the bed numbers that 
remain in West Hertfordshire in the future compared to the 
current numbers.  It was agreed that this information would 
be provided outside of the meeting.  
 
Collaborative Procurement Hub.  Clarification was sought 
on the level of savings achieved following the decision to 
join the hub.  PB said that the early results of the hub had 
been disappointing but was still expected to deliver £200k in 
2007/08. 
 
Out of Date Medication.  Clarity was sought on the Trust’s 
policy on disposal of out of date medication and why the 
cardiac cath lab provided patients with more prophylactic 
antibiotics than they needed.  NE explained that the 
pharmacy operated a “just in time” delivery policy which 
reduced the level of waste and that there was also an 
agreement in place with suppliers to take back any out of 
date stock.  He said that the reason for the over supply of 
prophylactic antibiotics to cardiac cath patients related to 
manufacturers using standard sized blister packs which the 
Trust had no option but to use.  It was suggested that 
patients could return un-used medication to the hospital, 
their GP or community pharmacist. 
 

 
 
 
 
GR 
 
 
 
 
 
 
 
 
 
 
 
DL 

206/07 Date of Next Meeting 
 
The date of the next meeting was confirmed as 11th October 
2007 to be held in the Council Chamber, Dacorum Borough 
Council.   
 

 

 
 


