
197/07
Trust Board

Minutes of Meeting
Thursday 9th August 2007

Council Chamber
Dacorum Borough Council

Present

Board of Directors

Thom Hanahoe      Chairman
Robin Douglas      Non Executive Director
Katherine Charter      Non Executive Director
David Law      Chief Executive
Graham Ramsay      Medical Director
Gary Etheridge      Chief Nurse

Board Members – Non Voting

Sarah Wiles     Director of Planning
Sarah Childerstone     Director of Workforce

Officers In Attendance

Mark Jarvis     Trust Secretary
Phil Bradley     Deputy Director of Finance

Action:
174/07 Chairman’s Opening Remarks:

The Chairman welcomed people to the meeting. He reported 
on  the  outcome  of  the  Judicial  Review  and  said  that 
following  the  rejection  of  the  leave  to  appeal  that  the 
Dacorum Hospital Action Group had sought, the Trust could 
now move ahead and establish the new models of care at St 
Albans and Watford.  He said that the delay in being able to 
implement  the  changes had  had  a  detrimental  impact  on 
patient  care.   He  said  that  although  the  Trust  had  been 
awarded 40% costs this still left the Trust to pay 60%, which 
would have been better spent on direct patient care.

TH advised the Board that the formal planning application 
for the new hospital at Watford had been submitted with the 
outcome expected at the end of the year.
  

175/07 Apologies

Apologies were received from Mahdi Hasan, Colin Gordon, 
Nick Evans, Stephen Day 
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176/07 Minutes of the Previous Meeting

The minutes of previous meeting were approved and signed. 

177/07 Matters arising from the Minutes

There were no matters arising.

178/07 Chief Executive’s Report 

Judicial Review.  Following TH’s comments DL said that 
the decision of both the High and Appeal Courts had ended 
the  uncertainty,  enabling  the  Trust  to  move  ahead  to 
improve  services  and  outcomes  for  patients.   He 
emphasised  that  the  Trust  had  not  sought  the  legal 
challenge  and  would  abide  by  the  Judge’s  decision  over 
costs.  He confirmed that the Trust would be pursuing the 
claimants for the 40% of costs awarded to the Trust.

Progress  Update  on  St  Albans  City  Hospital.   DL 
reported that good progress was being made with the work 
to  create  the  elective  care  centre  and  other  elements  of 
service that would be located at SACH.  He said that specific 
pieces of work were being done in relation to pooling of lists, 
lengths of stay in orthopaedics and transport for both staff 
and patients.  He confirmed that it was still intended to open 
the new services on 10 September.

Staffing  Changes.   DL advised  the  Board  that  following 
validation of the original work undertaken by the SHA, and 
benchmarking  the  outcomes  against  similar  Trusts,  a 
number  of  nursing  posts  would  be  taken  out  of  the 
establishment.  He said that as a result of working differently 
and basing staffing levels on patient dependency and need, 
savings would  be able to  be achieved.   He said that  the 
changes had been discussed with senior nurses within the 
Trust and they were enthusiastic about taking the changes 
forward.  He emphasised that patient safety issues had been 
discussed at length and he was confident that the changes 
being implemented would not affect  the quality or level of 
service available to patients.

Improvements  to  the  Environment.  DL  reported  that 
significant attention was being paid to improving the overall 
environments within the three sites.  He said that he had 
recently undertaken an inspection of areas and that these 
visits  would  continue.   He  highlighted  that  the  following 
actions were being taken:

• Ward  managers  now  had  the  responsibility  to 
monitor  cleaning  standards  and  to  direct  cleaning 
staff to make improvements where needed

• Consideration was being given to  the extension of 
Steamplicity to the SACH site

• A redecoration survey had commenced on 29 July
• Attention was being focussed on improving the public 
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areas
• A  further  Pride  in  our  Workplace  day  was  being 

planned
• Arrangements  for  increasing  the  level  of  storage 

space were being considered
• Remarking of the car park at SACH would increase 

the number of spaces available
• Improvements  were  being  made  to  the  facilities 

contract monitoring arrangements

MTAS.  DL reported that with the exception of anaesthetics 
the  Trust  had  filled  junior  doctor  posts  using  the  new 
national  recruitment  process.   He  advised  the  Board  the 
arrangements were in place to fill the anaesthetic posts over 
the next month.  He wished to place on record his thanks to 
the medical staffing team, led by Ros Bund, for ensuring that 
the process had been as effective as possible.

Healthcare  Commission  Report  on  Heart  Failure 
Services.  DL reported that in the recent report  the Trust 
had  performed  well  against  other  local  Trusts.   He 
acknowledged that there were some areas for improvement 
but  that  staff  in  the  service  should  be  commended  for 
current service provision.

RD  asked  that  the  Trust  review  the  recent  report  on 
dementia services and determine what actions it needed to 
take in order to support the improvements in these services. 
GR said that he had recently had a positive meeting with the 
Alzheimer’s Disease Society locally and would be working 
with  them  in  support  of  the  business  case  they  were 
preparing to improve community services.

179/07 Month 3 Financial Report

 PB introduced the report.  He highlighted the following:
• The Trust had achieved a positive run rate for the 

first time
• Income for the month was down by £200k
• Pay spend was down by £200k
• Non-pay spend was £1.8m overspent
• Details of all the savings schemes had now been put 

together and was being monitored every two weeks 
as  part  of  the  performance  management 
arrangements

• The  Better  Payment  Practice  Code  was  still  not 
achieving the required performance target which was 
a result of poor systems rather than a lack of cash in 
the system

• Capital spend totalled just over £1m

TH said that it was gratifying to note the surplus position for 
the month.  He thanked staff across the Trust, on behalf of 
the Board,  for  the effort  that  had gone into achieving the 
position.   However,  he  raised  some  concerns  about  the 
indications in the report  that bank and agency spend was 
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increasing.   DL  explained  that,  overall,  the  pay-bill  was 
decreasing but that there were variations in the use being 
made of bank and agency staff, some of whom were being 
used  to  cover  current  vacancies  whilst  the  reductions  in 
nursing establishments were finalised.  Once this had been 
completed he said  that  there would  be a  better  sense of 
what  permanent  staff  were  required  and  where  any 
remaining vacancies could be appointed to substantively.

TH raised concern about the over performance on drugs and 
supplies costs and sought clarity on action being taken to 
reduce expenditure in these areas. GR explained that better 
information was now being provided from the pharmacies to 
divisions,  which would enable them to have improve their 
efforts to reduce costs where appropriate.

KH sought  confirmation  that  the  increase  in  forecast  pay 
reductions would not compromise quality and performance 
and  that  the  projections  given  previously  to  return  to  Q4 
levels of expenditure were being delivered.

DL said that 3 of the 5 divisions were now at Q4 expenditure 
levels and action was being taken to ensure that they also 
returned to that position.  He said that, following a number of 
analyses  of  the  Trust’s  staffing  position  it  had  been 
confirmed that  in  a number of  areas the Trust  was more 
generously  staffed  than  other  similar  Trusts.   Therefore 
greater  opportunities  than  had  at  first  been  thought  now 
existed to reduce staffing levels and achieve savings.  He 
said  that  reductions  could  be  achieved  without  impacting 
quality.  GE reinforced this point with regard to the nursing 
reductions  and  emphasised  that  he  was  satisfied  that 
professionally the proposed changes would not compromise 
patient safety.  GE also said that a consultation on nursing 
hours  was  underway,  in  line  with  Department  of  Health 
guidance.

RD raised  concerns  about  the  need  for  the  Executive  to 
operate  at  a  management  level  rather  than  a  strategic, 
leadership level in light of the lack of progress in some areas 
to achieve the savings required.  DL confirmed that it had 
become necessary to do this and although it was in some 
ways  counter  productive  he  felt  that  it  was  necessary  in 
order to drive the improvements that were necessary.  He 
said that there were a number of cultural issues that needed 
to be addressed within the organisation and that he hoped 
the organisational restructuring that would take place later in 
the year would begin to address these.

The Board noted the report.

180/07 Performance Report

DL introduced the report and summarised the following:

• The Trust  faced  substantial  challenges  in  meeting 
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the SHA target for 17 week in-patient waiting times, 
with  some  operations  having  to  be  commissioned 
from the private sector

• Audiology  services were  under  severe  pressure  to 
reduce  waiting  times  for  digital  hearing  aids.   An 
action  plan  had  been  put  in  place  which  would 
require additional support from external audiologists 
to achieve the targets

• Infection  control  numbers  continued  to  be 
disappointing with 5 reports of MRSA bacteraemias 
in  the  month,  4  of  which  were  admitted  from  the 
community.  Although CDiff  numbers were  reducing 
there  was  still  more  to  do  to  ensure  sustainable 
improvements

• Further  improvements  were  needed  in  the 
turnaround time for data completeness

• Complaints  compliance  was  very  disappointing. 
Actions had been put in place to review performance 
at  both  the  day  15  and  day  25  milestones  for 
responding to complainants

• A&E performance  had  seen  an  improvement  over 
the recent weeks, achieving above 98%

Pat Reid summarised the actions she had been taking to 
improve the A&E performance.  She said that systems were 
being  scrutinised  to  ensure  they  were  efficient  and 
discussions  were  taking  place  regarding  ownership  and 
responsibilities in relation to achieving targets.  She said that 
it was hoped that the more chronic systems issues could be 
addressed over the summer period as activity was slightly 
less.  She said that a detailed action plan was being worked 
through to ensure sustainable improvements.

TH emphasised the need to deliver improvements in the IT 
infrastructure  of  the  Trust  which  he  believed would  bring 
substantial  benefits across the organisation and enable to 
Trust to improve on its data capture and presentation.

The Board noted the report.  

181/07 Delivering A Healthy Future – Full Business Case

SW introduced the business case and summarised by way 
of  a  presentation  (copy  attached  wit  the  minutes).   She 
emphasised that the planning team had made a number of 
changes  to  the  business  case  following  comments  from 
Board  members  and  the  SHA,  set  out  the  timescale, 
presented the financial consequences, and set out the risks 
and proposed mitigation.

During  detailed  discussion  SW  explained  that  as  much 
preparation work as possible was being done in advance of 
the AAU being delivered onto site in order to reduce the risk 
of disruption.  She said that additional car parking would be 
made available in the first  instance, highways realignment 
would be undertaken, signage would be improved, enabling 
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schemes would be undertaken now in line with earlier Board 
decisions.   Most  importantly  SW said  that  the  new  AAU 
would  be  a  modular  construction  and  much  of  the  work 
would be undertaken off site.  She confirmed that the A&E at 
Watford  would  continue  to  operate  during  the  building 
phase,  with  some  improvement  to  the  number  of 
resuscitation bays available.

Board members were supportive of the preferred option to 
build  a  modular  construction.  They  wished  to  be  kept 
informed  of  progress  and  wanted  to  be  assured  that  the 
minimum level of savings needed for the scheme to break 
even would be achieved.  TH emphasised that although the 
savings  were  an  important  element,  the  more  significant 
aspect of the proposal was the improvements that would be 
realised in the delivery of patient care.  SW confirmed that 
all  the  relevant  sensitivity  analyses  had  been  undertaken 
and that the realisation of the savings would enable to Trust 
to  sustain  the  delivery  of  operating  surpluses  into  future 
years.

SW highlighted that although the business case showed a 
cost  of  approximately  £39m for  the  scheme,  an  increase 
over the previous version of the plan, this was because of 
the  technical  adjustments  that  had  to  be  made  in  the 
analysis.   She said  that  the Trust  would  only draw down 
what was actually needed for the scheme.

The Board agreed unanimously to approve the Full Business 
Case  for  the  reconfiguration  of  acute  services  in  West 
Hertfordshire (DaHF phase 2).   

182/07 Pathology Tender Project

DL introduced the paper.  He said it provided an update to 
the Board on the progress being made with the work being 
done in association with East and North Hertfordshire and 
Bedford Trusts on the provision of centralisation of routine 
pathology  services.   He  said  that  it  was  expected  that, 
should the project proceed as expected, there would be a 
reduction  in  the  overall  costs  of  services  to  the  Trusts 
involved.   He  emphasised  however  that  the  governance 
arrangements for the joint working needed to be robust and 
withstand scrutiny if the project was to be successful.  DL 
confirmed that,  unlike a previous project,  this  had the full 
backing and involvement of Chief Executives and would be 
reported on regularly  to the Board.  It  was agreed that  a 
further  report  should  be  presented  to  the  Finance  and 
Performance Committee, setting out both progress but also 
the elements of the contract that would be non negotiable.

The Board noted the report.
   

183/07 Code of Conduct

GE introduced the report.  He reminded the Board that the 
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Code  of  Conduct  formed  part  of  the  Patient  Involvement 
Strategy,  and placed specific  emphasis  on how the Trust 
would treat patients, relatives and carers.  He stressed that it 
was  essential  that  the  Code  contributed  to  the  overall 
programme to improve the patient experience.

It  was  generally  felt  that  the  Code  needed  to  be  firmly 
embedded alongside all other initiatives designed to improve 
direct  patient satisfaction.   It  was also suggested that  the 
Code should be set against what patients tell the Trust about 
their expectations of the services they receive.

The Board noted the report.

184/07 Use of the Trust Seal

The Board approved the use of the seal for the documents 
listed in the paper.
 

155/07 Emergency Business

There were no items of emergency business.

186/07 Questions from the Public 

Elective/Emergency  Care  Separation.   A comment  was 
made  that  it  would  still  be  necessary  for  some  elective 
patients to be treated at  Watford in view of  their  complex 
needs and that operations would still be cancelled at SACH 
as consultants would need to undertake emergency surgery 
at Watford.  

GR accepted that high risk patients would be operated on at 
Watford but that emergency surgery would be operated on 
by the emergency team and would not require consultants or 
junior doctors to travel back form SACH.

Information  Booklet.  A  question  was  asked  about 
progress  with  the  production  of  previously  agreed 
information booklet detailing the changes.

SW said that it had been difficult to make progress with this 
in advance of the outcome of the Judicial Review but that 
this would now be taken forward. 

Board Visibility.   A comment was made that many Trust 
employees  would  not  recognise  Board members  as  there 
were no pictures around the hospitals.

It was pointed out that there were picture boards on display 
but  that  there  was  a  need  for  greater  visibility.   GR 
mentioned  that  in  recent  weeks  both  the  Executives  and 
Non Executives had undertaken walkabouts on the sites and 
these would continue.

Staff Reductions. A question was asked whether, given the 

 

SW
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reductions in nursing staff, there would also be reductions in 
doctors. 

It  was confirmed that the opening of the Acute Admission 
Unit  at  Watford  would  see  a  reduction  in  the  number  of 
junior doctors.  It  was noted that the Trust would have to 
ensure  that  the  European  Working  Time  Directive 
requirements continued to be met in relation to medical staff.

Urgent Care Centres.  Clarity was sought on the position of 
the urgent care centre at Watford as no mention was made 
in the Full Business Case.  

DL  said  that  the  urgent  care  centre  at  Watford  was  not 
material to the business case for the Acute Admissions Unit. 
SW emphasised that the urgent care centres were part of 
the PCT plans but that there would be space within the A&E 
department at Watford to provide this service.

Full  Business Case.  Clarity  was  sought  on what  would 
happen should funding not be approved.

SW said that if funding was not approved the Trust would 
have to revert to the “do nothing” option and therefore work 
harder to achieve the savings which meant that there was 
likely  to  have  to  be  fundamental  changes  to  the  way 
services were currently provided.

Hemel Hempstead Site.  Clarity was sought on what would 
be left on the Hemel Hempstead site in advance of the new 
hospital being built at Watford.

DL  confirmed  that  acute  medical,  endoscopy,  stoke 
services,  out  patients,  diagnostics  and  therapies  would 
remain  on  site  until  the  new  hospital  was  built.   Acute 
surgery and full A&E services would remain until the Acute 
Admissions Unit was built at Watford.

It  was  agreed  that  further  information  would  be  made 
available  about  transport  arrangements  once  these  had 
been finalised.  DL

187/07 Date of Next Meeting

The  date  of  the  next  meeting  was  confirmed  as  6th 

September  2007  to  be  held  in  the  Council  Chamber, 
Dacorum Borough Council.  
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