
 

 
 

Agenda Item 66/08 
 

Minutes of Public Board Meeting 
 

Thursday 20 March 2008 
 

At Medical Education Centre, Watford General Hospital 
 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chair 
Katherine Charter  Non Executive Director 
Colin Gordon   Non Executive Director 
Mahdi Hasan   Non Executive Director 
Stuart Lacey   Non Executive Director 
Jan Filochowski  Chief Executive 
Graham Ramsay  Director of Patient Safety & Medical Director 
Nick Evans   Director of Support Partnerships 
Ken Sharp   Interim Director of Finance  
 
In attendance 
Lindsay Macintyre  Director of Implementation 
David McNeil   Director of Corporate Affairs and Board Secretary 
 
 
Agenda 

Item 
Comment Action 

  
OPENING ITEMS 
 

 

41/08 Chair’s Opening Remarks 
 
TH opened the meeting by welcoming the Board and 
members of the public to the last meeting of the financial 
year. He commented on the excellent environment 
provided by the new Medical Education Centre at 
Watford General Hospital.   
 
TH mentioned that a week earlier, the Trust had 
received a visit from the NHS Chief Executive, David 
Nicholson and the Medical Director, Sir Bruce Keogh.  
He said that the visit had gone well and that JF would 
cover this in more detail in his CEO report. 
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TH reported that he had recently met with the Chair of 
the SHA, Keith Pearson.   
 
TH was also pleased to announce that Russell Harrison, 
who is currently on secondment from a PCT, had been 
successful in a recent interview and is now the 
permanent Director of Delivery for the Trust. 
 

42/08 Apologies 
 
RH, SC, GE and RD 
 

 

43/08 Declarations of Interest 
 
TH declared that, as of the end of March 2008, he had 
decided not to remain on the Board of the University of 
Hertfordshire. 
 

 

44/08 Minutes of the previous meeting 
 
An amendment at item 22/08 – CG was a non-executive 
director of PL Valves not Vales. 
 
With that amendment, the minutes of the meeting on 21 
February were sign as approved. 
 

 

45/08 Matters Arising and Action Log 
 

• GR apologised for not presenting the maternity 
review paper.  It would be taken to the April 
Board meeting 

• The Patient Survey results had still not been 
publicised as they remain under review by the 
HCC.  These would be taken at a future Board 

• TH had not written to the Chair at west Herts 
PCT about KC attending as an observer, as the 
two groups of Non Executives had agreed to 
meet. 

 

 
 
 
GR 
 
 
GR 

46/08 Chief Executives Report 
 
JF gave a verbal report to the Board.  He started by 
remarking that this was a meeting of endings and 
beginnings, both a retrospective look at the previous 
year and a look forward to the coming year. 
 
As TH had alluded, the visit from the NHS CEO David 
Nicholson and the Medical Director, Sir Bruce Keogh 
had gone well - despite the Trust only getting two days 
notice of the visit.  The visit was part of a number of 
routine visits the CEO and MD are making around the 
country.  After a short presentation from JF, and meeting 
others of the Exec team, they visited A&E, the isolation 
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ward, Sarrat ward and the AAU site.   Both visitors were 
impressed with what the Trust had achieved but 
recognised the significant work that still needed to be 
done.  David Nicholson said that he was committed to 
ensuring the Trust received the support of the DH and 
the local NHS community to become the best it could. 
 
David Nicholson and Sir Bruce met a number of staff 
during their visit and were impressed with the ‘can do’ 
attitude and general levels of enthusiasm they 
encountered.  Sir Bruce was impressed with the work 
the Trust had done on infection control. 
 
JF then reported on his and GR’s recent appearance at 
the county Overview and Scrutiny Committee.  He said 
that the committee were interested in the work the Trust 
were doing and noticed the progress being made. 
 
Finally JF said that he was pleased to announce that 6 
new anaesthetists had been recruited and would start at 
St Albans over the next few months. 
 

  
Operational performance 
 

 

47/08 Performance Report 
 
JF presented a paper to inform the Board of 
performance against KPIs and HCC targets and 
standards. NE would report on the appendix to the paper 
with reference to the Trusts SLA performance. 
 
Despite a small blip the week before last, mainly due to 
an unforeseen increase in demand following pressures 
on another local hospital, the Trust’s performance 
against the 4 hour wait in A&E had been excellent but it 
does not mean 98% can be achieved for the whole year. 
 
On the target to treat patients’ within18 weeks of being 
referred by a GP, the Trust had improved significantly.  
The March interim target imposed by the SHA is 90% for 
those that do not need admitting and 85% for those that 
do.  The Trust was previously performing at around 60% 
for those not needing admission and is now at 90% and 
was at 30% for those that did need admitting and is now 
at 70+% (and may reach 80% by the end of the year).  
Staff were working incredibly hard and long hours to 
achieve this.  TH said that was great news and when we 
know the final outcome, the Board will write and formally 
thank staff for their hard work. 
 
The Trust believes it will achieve a ‘fair’ on the use of 
resources and a ‘fair’ on quality of services in this year’s 
Annual Healthcheck from the HCC.  Although this is still 
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a prediction, the analysis and focus the Trust has 
undertaken means that it can be reasonably confident 
this will be achieved.  TH said that this would be a 
fantastic achievement and suggested that, if in the 
October report from the HCC this is the case, the Trust 
consider rewarding all staff for their terrific efforts.  This 
was agreed. MH also suggested that NEDs would 
welcome the opportunity of visiting some of the units in 
the Trust to personally thank them for their hard work.  It 
was agreed that suitable dates would be found to allow 
this to happen. 
 
CG asked if the Trust was compliant with 
decontamination requirements.  GR reported that the 
Trust was non-compliant at the moment, but had a 
detailed plan to resolve the issue. 
 
JF said that the approach the Trust had taken this year 
was to be particularly hard on itself when assessing 
against the targets.  This is how an organisation should 
act and it will avoid the possibility of penalties being 
applied when the HCC check for themselves. 
 
SL said that the sheet of KPI’s in the report needed a 
footnote of explanation on where the information comes 
from if not from the Trust.  NE agreed to annotate future 
documents accordingly. 
 
Review of Performance against SLA – paper from NE 
 
The contract with west Herts PCT represents 94% of the 
Trust’s planned SLA income.  Details of current 
performance were detailed in the paper.  Other smaller 
contracts with PCTs of Hillingdon, Harrow, 
Buckinghamshire, Barnet, Luton, East Herts, 
Bedfordshire, Brent and Essex were also described. 
 
The divisions have been working hard internally, as well 
as sub-contracting elective activity externally, to ensure 
that waiting time targets are met by the end of March.  
The overall impact of this is that the SLA position overall 
as improved significantly this month.  
 
The Board noted the contents of the report 
 

 
 
 
 
 
 
NEDs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NE 

48/08 Infection Control 
 
GR updated the Board on the current performance in 
respect of MRSA and Cdiff infection rates.  There has 
been 2 MRSA bacteraemia in February but none in the 
last three weeks.  Root Cause Analysis (RCA) was now 
routinely undertaken and GR outlined one or two 
examples to the Board.  The Trust’s target for 2008/09 is 
likely to be around 22 cases for the year.  TH asked if 
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this was achievable.  GR responded that it would be 
difficult, as there are a lot of cases in the community. 
 
Hand washing is now at 92% compliance, with an 
improvement in the number of doctors complying.  GR 
informed the Board that he had today issued a formal 
written warning to a senior doctor who had failed to 
comply.  KC said that to get an average of 92% some 
areas most be doing 100% and perhaps these could be 
thanked directly, thus moving the emphasis from those 
that were not complying to applauding those that were.  
MH said that he agreed it would be good to thank those 
performing well but remained disappointed that doctors 
were the least well performing group. TH also expressed 
concern about the level of compliance by doctors with 
the Trust Policy and requested that GR continued to take 
all appropriate action to ensure complete compliance.  
Action: GR was asked to take this forward. 
 
On C Diff, there had only been 1 case in the Trust in 
March.  GR also informed the Board that the Trust was 
piloting the use of Yakalt (pro-biotic drink) to vulnerable 
patients.  It was only on a very small sample size, but for 
those who had taken it regularly, none had contracted C 
Diff.  Talks are currently underway with Yakalt to extend 
the trial. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GR 

49/08 Financial Report 
 
KS presented a report up to the end of February. 
 
The planned surplus of £2.4 million is still predicted.  The 
KPIs used by the SHA in performance managing the 
Trust show 3 green, 1 amber and 2 red.  Both reds are 
for Better Payment Codes and the Trust is currently 
examining how to improve in these areas. 
 
The use of temporary staff is increasing and needs to be 
reduced by recruiting more full time posts.  Most of this 
use of temporary staff is due to sickness and other 
unplanned absences where patient safety would be 
compromised if staff were not brought in to cover.   
 
2008/09 Budget 
 
KS presented a paper outlining the interim budget for 
2008/09.  It remained provisional at this stage due to the 
remaining uncertainty in contracts with the PCT.  
Currently there is a £4m gap, which is being covered in 
three ways  -potential increased income from extra 
orthopaedic work, deferring backlog maintenance and 
examining the proposed figure for inflation. 
 
The budget will need to be realigned in the summer 
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when the activity and savings projections for the AAU 
are confirmed. 
 
KS stated that there were significant CIPs required and 
the Trust had now put in place an Intelligent Savings 
Project (ISP).  This requires local budget holders to 
propose savings (or increased activity/income) plans for 
validation.  If agreed, they will be closely monitored to 
ensure they are delivered – this is a bottom up process 
not a top down process and is completely different from 
previous savings programmes.  A more detailed position 
on the ISP will be provided at the next Board meeting. 
 
CG said that he would only be prepared to accept the 
budget as provisional.  Due to the many variables, it 
would be difficult to get to the bottom of the figures, and 
it would mean that the Board needed regular reviews 
during the year and would need to see a fully agreed 
budget, with the figures firmed up, at the April Board. 
 
CG continued that it would be important to also have at 
the next Board, cost centre based figures for each 
service, especially as the Trust moves towards FT, to 
ensure the Board fully understands the position.  And 
finally, the Board needed to understand the cashflow 
position to see if it was a problem area for the Trust or 
was sufficient to service the debt going forward. 
 
KS responded that Service Line Reporting was being 
introduced into the Trust, but it may be too soon to bring 
a report to the Board in April – perhaps May or June 
would be better.  The cashflow position would be 
available at the next Board. 
 
The Board then discussed more generally the need to 
understand the 9 or10 big issues facing the Trust.  JF 
said this was part of the requirements of FT and was 
being developed. 
 
MH asked what communications had gone to managers 
and KS responded that JF had met with local budget 
holders and each manager had also received a note on 
what was required. 
 

 
 
 
 
 
 
 
 
 
 
KS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KS 
 
KS 

50/08 Self Certification 
 
DM presented a paper to the Board in which they were 
asked to sign off two governance declarations on target 
achievement and finance for the month of February 
These declarations are sent to the SHA and mirror the 
process adopted by Monitor for Foundations Trusts. 
 
The Board agreed to sign off the governance 
declarations for February and to send them to the SHA. 
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51/08 Delivering a Health Future 

 
LM presented an update to the Board on the DAHF 
project and the centralisation of services on the Watford 
site. 
 
The project is now assuming no loss of emergency 
activity and is working very closely with the PCT.  The 
PCT plans are now subject to scrutiny by the Delivering 
Quality Healthcare for Hertfordshire Project Board. 
 
Contingency plans are being developed and include 
consideration of retaining additional capacity at Hemel 
Hempstead in the short term and obtaining a temporary 
theatre at Watford.  Workforce plans will be finalised by 
the end of March. 
 
KC asked about how much the Trust had been involved 
in developing better transport links for people who lived 
out of Watford.  LM responded that there was 
considerable work ongoing with staff groups and other 
local groups on transport requirements.  JF added that 
transport is a key issue and the Trust accepted some 
responsibility for ensuring it was a good as possible for 
our patients.  CG added that during the consultation the 
Trust had said that it would work on this – perhaps by 
approaching companies like UNO (who run a similar 
service for the University).  KC said that although it was 
not the Trust’s role to provide local bus services it should 
do all it could to provide as much information for patients 
as possible – to avoid them having to look it up for 
themselves.  GR added that one of the things under 
consideration is a Park and Ride type scheme from 
Hemel hospital. 
 

 

52/08 Pathology Services 
 
JF introduced a paper on investment needed now in 
Pathology services.  GR added that it was essential that 
we do this now in advance of the AAU.  The capital costs 
have already been factored in and the Board would be 
appraised of the full tender process for these services at 
a future briefing session. 
 
SL asked if this was a full and final payment or if it 
committed the Trust to further payments.  GR said it was 
a full and final figure. 
 
CG asked if this would be redundant equipment when 
the AAU or new tender process was complete and in 
place.  GR replied that it would be in constant use and 
would not become redundant when the AAU was 
opened.  CG then asked if there was an option to 
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outsource it to save on capital expenditure now.  JF said 
that although it sounds as if Pathology is one service; it 
is not, it is many and varied and would not be suitable for 
outsourcing. 
 
The Board approved the expenditure. 
 

 At 13.30 the Board took lunch and reconvened at 
13.45 

 

  
STRATEGIC ISSUES 
 

 

 
53/08 

 
Scheme of Governance 
 
DM introduced a paper to give the Board assurance that 
the existing Scheme of Governance had been updated 
to reflect recent changes to the responsibilities of 
Executive Directors and the statutory sub-committees of 
the Board.   Particular changes from the scheme, agreed 
by the Board in June 2006, were highlighted. 
 
There was some discussion about the need to vary 
delegated limits but it was agreed to leave them 
unchanged. 
 
The Board approved 

• the new scheme of governance. 
• The terms of reference for the sub-committees 

 
Also attached was the Code of Conduct for NHS Boards.  
 
The Board  

• accepted and reaffirmed their adoption of the 
code.  

 

 

54/08 Board Governance 
 
JF presented a paper that built on the Governance 
Rational paper presented to the Board in February. 
 
Timing of Board – the meeting agreed to start part 2 at 
the earlier time of 09.00 (rather than 09.30) and to move 
to bi-monthly meetings.  The next public meetings will 
therefore be held in April and the first briefing session 
will be held in May and will run in sequence there after. 
 
Etiquette – the Board agreed to accept and abide by the 
etiquette and behaviours described in the paper. 
 
The proposed membership of the sub committees was 
approved. 
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An Annual Cycle of Business was proposed that allowed 
each of the seven domains in Standards for Better 
Health to be taken to the Board.  In view of the earlier 
decision to move the Board to bi-monthly the schedule 
will need to be reworked.  

 
 
 
DM 

 
55/08 

 
Foundation Trust Application 
 
JF presented a paper updating the Board of actions 
taken to further the Trust’s application and reflected on 
recent discussions with the SHA. 
 
There was a degree of reluctance by the SHA on the 
Trust going out to consultation until after the 
implementation of the AAU.  KC remarked that 
consultations over the summer period should be avoided 
due to holiday commitments.  SL asked what made a 
good application and what were the risks?   DM 
responded that a good application was one that 
addressed Monitors concerns and that had a ‘golden 
thread’ linking money, activity and workforce with a clear 
strategy.  The risks of not achieving FT status were that 
the Trust could be broken up.   
 
TH asked that the Board be kept informed of progress 
on the application. 

 

  
BOARD ASSURANCE 
 

 

56/08 Risk Management Strategy 
 
GR presented a paper updating the risk management 
strategy to reflect the new governance framework and 
the latest national standards. 
 
GR said that we were confident of receiving a level 1 this 
year and could push for level 2, maybe as soon as in 6 
months time. 
 
The strategy was approved. 
 

 

57/08 Gifts and Hospitality Policy 
 
DM presented a paper outlining the Trust’s policy 
on Gifts and Hospitality. 
 
The Board approved the policy 

 

  
COMMITTEE REPORTS 
 

 

58/08 Audit Committee  
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CG presented the minutes from the Audit Committee for 
the 25 February. 
 
CG added that the committee felt that the Trust was not 
helping itself by failing to respond to Audit reports.  CG 
felt that the processes adopted by the Finance division, 
with its focus on responding to the reports, should be 
replicated across all Divisions.   
 
SL asked what the implications were for a double audit 
failure.  JF said that any material failure would be 
escalated to the CEO to take the appropriate action.  DM 
assured the Board that action had been taken on the 
three outstanding audit reports and this would be 
reported at the next meeting of the Audit Committee. 
 

59/08 Charitable Funds Committee 
 
In the absence of the Chair of the committee, the 
minutes were noted. 
 

 

  
CONCLUDING ITEMS 
 

 

60/08 Urgent Business 
 
None was received 

 

 
61/08 

 
Questions from the Public 
 
Questions were taken form members of the public.  
These included: 

• a vote of thanks to the staff on behalf of a recent 
inpatient 

• a question about the numbers of intermediate 
care beds at Hemel – it was confirmed there was 
likely to be some at Hemel, but this was for the 
PCT to decide. 

• What’s happening to Gossoms End? – this was 
not a matter for the Trust to decide as it was a 
PCT responsibility. 

• Lifts at St Albans?   - being repaired this week. 
 

 

62/08 Date of next meeting 
 
The next public meeting will be at 11.00 am on April 
24th in the lecture theatre in St Albans Hospital 
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David McNeil 
Trust Board Secretary 
March 2008 
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