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Trust Board 
Minutes of Meeting 

Thursday 19
h
 December 2007 

Fielder Centre 
Hatfield 

 
Present 
 
Board of Directors 
 
  Thomas Hanahoe      Chairman 
  Robin Douglas       Non Executive Director 
  Katherine Charter      Non Executive Director 
  Mahdi Hasan       Non Executive Director 
  Jan Filochowski       Chief Executive 
  Graham Ramsay      Medical Director 
  Gary Etheridge       Director of Nursing 
  Ross Dunworth       Interim Director of Finance 
  Nick Evans       Director of Business Development 
 
Board Members – Non Voting 
 
  Lindsay MacIntyre     Director of Service Re-design 
  Sarah Childerstone     Director of Workforce 
      
Officers In Attendance 
   
  Mark Jarvis      Trust Secretary 
 

  Action: 
297/07 Chairman’s Opening Remarks: 

 
TH welcomed members of the public to the meeting.  He said that 
the Board would be taking important decisions on the future of 
healthcare in West Hertfordshire. 
 
TH advised the Board that the proceedings of the meeting were 
being recorded in full but that the recording would be used as an 
aid to writing the minutes and would not be reproduced as a full 
transcript. 
 
TH advised both the Board and the public that he intended 
bringing forward item 303/07 in order that questions from the 
public could be asked before the Board was asked to vote on the 
recommendations set out in the paper at item 300/07. 

 

298/07 Apologies 
 
Apologies were received from Colin Gordon. 

 

299/07 Minutes of the Previous Meeting 
 
The minutes of previous meeting were approved and signed. 

 

300/07 Matters arising from the Minutes 
 
282/07 Performance Report.  GR advised the Board that the 
public health strategy would now be presented to the Board in 
February following a meeting to be set up with the PCT in January. 

 
 
 
 
GR 

301/07 Delivering Quality Healthcare For Hertfordshire  
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TH introduced the item.  He said that the West Hertfordshire Trust 
had worked with all of the Hertfordshire Trusts to prepare the 
document issued for public consultation over recent months.  He 
said that the morning session of joint Boards had received good 
presentations on the outcome of the consultation and that there 
had been opportunity for Board members to seek clarification on 
the papers presented for this item.  He advised the Board that they 
would be asked to vote on those recommendations that directly 
affected the provision of healthcare in West Hertfordshire together 
with the general recommendation on the process of the 
consultation. 
 
Board members were invited to comment on the recommendations 
set out for Board consideration.  The following comments were 
noted: 
 
Recommendation 5.1 – Process. 
 
GR said that both he and LM, together with TH had sat on the 
programme board and advised the Board that he felt that all 
aspects of proper process had been complied with.  He 
acknowledged that the independent assessment of the process 
had identified some areas where things could have been done 
better but that overall the process complied with national 
guidelines. 
 
JF commented that as someone new to Hertfordshire he felt that 
the process had been comprehensive and transparent. 
 
LM thought that the process of capturing and using comments to 
inform the debate had been a positive aspect of the process, 
closing the loop in a positive way.  RD stressed the importance of 
not just closing the loop but stressed the importance of ensuring 
that feedback was given to stakeholders on how implementation 
was to be taken forward.  He also highlighted the need to ensure 
that the needs of special interest groups were taken into account 
in both communicating the outcomes and how things were to be 
taken forward.  He said that as the nature of the decisions being 
taken would potentially go against the beliefs of a number of 
people who contributed to the consultation, this would require 
sensitive handling.  MH concurred with RD’s comments. 
 
NE felt that the Board should take comfort from the assessment 
provided by PPRE.  He said that the real success would be to take 
the lessons learnt during the consultation process and apply them 
to future implementation. 
 
SCh commented that some important organisational learning 
would flow from the consultation, especially with regard to 
undertaking Equality Impact Assessments 
 
Recommendation 5.6 – Centralisation of Children’s 
Emergency Services at Watford. 
GR stressed that in his view it would be clinically irresponsible not 
to centralise children’s emergency services onto the Watford site 
given the decision taken by the Board last year to move adult 
emergency service to Watford in2008.  He confirmed that current 
out patient services at HHGH would continue.  He also said that 
the majority of children in the HH population would also be able to 
use the proposed Urgent Care Centre at HHGH.  He felt that, as 
these services were likely to be provided by primary care 
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practitioners who were used to seeing children they would receive 
an enhanced service.  He confirmed that staff in the Urgent Care 
Centre would continue to be provided the necessary training to 
enable them to care for children who attended HHGH.  GE 
supported GR’s assessment of the clinical aspects of care. LM 
confirmed that improvements were being made to the environment 
at WGH to better accommodate children’s needs. 
 
MH confirmed that he was supportive of the clinical case for 
change.  He sought clarification on whether any underlying 
consequences of moving the service had been missed given the 
large number of people who were opposed to the move, even 
taking account of the fact that most respondents were from the 
Dacorum area.  GR said that he had been through all of the local 
responses and acknowledged that there were some issues that 
would have to be resolved, especially regarding transport and 
communication with stakeholders to ensure that they were clear 
about which services to use in which circumstances.  LM felt that it 
would be important that NHS Direct were fully engaged in future 
changes to ensure that those people who sought telephone advise 
were give accurate and up to date advice.  KC stressed the 
importance of making sure that there was good information to 
parents to help them determine which services to use.  She felt 
that the Trust should work with the PCT to provide the required 
parent information and that specific funding should be identified to 
ensure that this was done well. 
 
GR reminded the Board that currently all blue light ambulances 
take children to WGH.  He said that HHGH had seen a drop of 
about 200 child attenders and that approximately 25 of those 
children attending HHGH subsequently had to be transferred to 
WGH.  He said that a paediatric early warning system had been 
introduced to provide further safeguards that children are being 
seen and treated appropriately. 
 
RD commented that the process was about putting things in 
different places and ensuring that the relationships and 
accountabilities between the different services were properly 
described, with effective communication between the various 
service elements. 
 
Recommendation 5.7 – Long Term Location of Elective Care 
 
TH reminded the Board that following decisions last year the Trust 
had already moved the majority of elective care to the SACH site 
on a temporary basis.  He emphasised that this recommendation 
was about the long-term location of elective services in West 
Herts.  He confirmed that these services would be provided by the 
NHS and not the independent sector as had been originally 
envisaged. 
 
GR clarified a point made during the morning session and said that 
although he had indicated that establishing elective services at 
HHGH would be more disruptive either site could provide them.  
He reminded the Board that 60% of respondents supported the 
SACH option.  TH clarified that the cost of establishing SACH as 
the permanent site would be less than those for HHGH as 
additional infrastructure work would need to be undertaken at 
HHGH. 
 
GE confirmed that the nursing staff were supportive of the SACH 
proposal. 
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GR confirmed that medium term investment of £9.3m was 
envisaged at SACH were it confirmed as the permanent site. 
 
Recommendation 5.9 – Programme Management 
Arrangements 
 
JF expressed some concern with the proposed structure.  He said 
that the Trust needs had to be properly reflected in any 
memorandum of understanding that might be signed between the 
other Trusts.  He felt that there needed to be appropriate levels of 
flexibility built into the arrangements.  He also said that if the 
proposed Programme Manager was to be accountable to the 
PCTs then they should fund the cost of the post.  He was also 
keen to understand what happened should the current proposed 
ceiling of £400k in respect of costs was exceeded, and what 
mechanisms would be set up to discuss this. 
 
RD said that he supported the principal of collaborative 
approaches but wished to see greater clarity of the responsibilities 
of the various organisations.  MH stressed that each Board 
needed to be clear of what remained within their own scope to 
take forward and therefore determine the percentage differentials 
on how much collaborative work was needed to deliver the Trust’s 
requirements.  He felt that the more collaboration that was needed 
the more likely the proposals for project management would be 
acceptable; the less collaboration, the less likely the arrangements 
would be acceptable. 
 
LM acknowledged that there would be a number of aspects that 
WHHT would have to take forward in order to deliver services but 
emphasised that some of these would be dependent on decision 
made by the PCTs, intermediate care being one example.  She 
therefore believed that the Programme Board would provide an 
opportunity to engage all parties in delivering comprehensive 
services in line with agreed timelines. 
 
RoD stressed the need to have clarity over costs, ensuring that 
there were no open-ended commitments. 
 
NE said that it was not appropriate to delegate the Trust’s 
responsibilities to others.  He felt it would be unhelpful if the 
Programme Board was given inappropriate levels of authority 
which prevent the Trust discharging its business. 
 
At this point TH sought questions from the public. 
 
Children’s Services. 
 
A comment was made that the anxieties of parents in deciding 
which services to use should not be under estimated.  It was felt 
that people would want to travel to their local hospital in such 
circumstances.  It was stressed that any change would need to 
include improvements in transport arrangements. 
 
A comment was made that it would be important to ensure that 
good information was available to parents who would need to be 
able to clearly see the breadth of provision available and decide 
how best to use it.  It was also pointed out that primary care 
services would continue to be available but that the out of hours 
services needed to be improved. 
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In response, both TH and GR emphasised the need for children to 
be taken to the hospital that was best able to care for them in 
terms of staff and equipment. 
 
GR re-emphasised that all children taken to hospital by blue light 
ambulance are already taken to WGH and that any child attending 
HHGH who is too unwell to be treated there would be sent to WGH 
in a blue light ambulance. 
 
Programme Management Arrangements 
 
A comment was made that the public would expect Trust Boards 
to co-ordinate developments in an integrated way. 
 
Urgent Care Centre Hemel Hempstead 
 
Clarification was sought on whether the Trust had put in a bid to 
run the service proposed for HH.  NE confirmed that Trust would 
be taking part in the tender process and saw advantages in 
working closely with out of hours services.  GR commented that 
A&E services would be run alongside the urgent care centre for a 
period of two months to assess any impacts. 
 
Concern was expressed as to whether GPs would have time to run 
both the urgent care centre and provide primary care services.  NE 
emphasised that not all GPs are currently full time in primary care 
now.  Some provide a mix of services as part of their own career 
packages.  He felt that there would therefore be quite a lot of 
interest from GPs in providing the service. 
 
TH thanked the public for their questions.  He then asked the 
Board to formally consider each of the recommendations identified 
for the West Hertfordshire Hospitals Trust Board in turn and 
indicate by way of a vote whether they agreed, disagreed or 
wished to abstain. 
 
Recommendation 5.1 
 
East and North Hertfordshire NHS Trust, East and North 
Hertfordshire PCT, West Hertfordshire Hospitals NHS Trust 
and West Hertfordshire PCT Boards are asked to consider the 
extent to which they have confidence that the consultation 
was carried out in a robust and transparent way and agree 
that, based on the evidence provided, consultation met the 
requirements of 242 and 244 of the National Health Service 
Act 2006 (previously Sections 11 and 7 of the Health and 
Social Care Act 2001) and Cabinet Office guidelines as set out 
in appendix A. 
 
The Board voted unanimously to accept the recommendation. 
 
Recommendation 5.6 
 
West Hertfordshire Hospitals NHS Trust and West 
Hertfordshire PCT Boards are requested to consider and 
agree the centralisation of children’s emergency and day 
surgery services in West Hertfordshire at Watford General 
Hospital. 
 
The Board voted unanimously to accept the recommendation. 
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Recommendation 5.7 
 
West Hertfordshire Hospitals NHS Trust and West 
Hertfordshire PCT Boards are asked to discuss the long-term 
location of an elective Surgicentre in West Hertfordshire and 
agree that this should be at St Albans City Hospital 
 
The Board voted unanimously to accept the recommendation. 
 
Recommendation 5.9 
 
East and North Hertfordshire NHS Trust, East and North 
Hertfordshire PCT, West Hertfordshire Hospitals NHS Trust 
and West Hertfordshire PCT Boards are asked to consider the 
establishment of programme management arrangements as 
described in section 4, including the signing of a 
memorandum of agreement. 
 
The Board voted unanimously to accept the recommendation 
in principal subject to further work being done to define its 
role as a co-ordinating rather than a management body, that 
the Terms of Reference were further reviewed and the 
Programme Director’s job specification was clarified with 
regards to accountabilities.  It was also agreed that the 
Chairman should be delegated to agree the necessary 
changes in the arrangements to satisfy the Board and that 
should there be a move towards a more management function 
that this be referred back to the full Board. 

302/07 Emergency Business 
 
There were no items of emergency business. 

 

303/07 Questions from the Public  
 
These were taken with item 301/07 

 

/07 Date of Next Meeting 
 
The date of the next meeting was confirmed as 10

th
 January 2008 

to be held in the postgraduate centre, St Albans City Hospital. 

 

 


