
 
 

 
 

Minutes of Public Board Meeting 
 

Thursday 26 June 2008 
 

Medical Education Centre, Watford General Hospital 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chair 
Robin Douglas  Senior Independent Director 
Colin Gordon   Non-Executive Director 
Katherine Charter  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 
Gary Etheridge  Director of Nursing 
Nick Evans   Director of Support Partnerships 
Ken Sharp   Interim Director of Finance  
 
In attendance 
Lindsay Macintyre  Director of Implementation 
Sarah Childerstone  Director of Workforce 
Russell Harrison  Director of Delivery 
David McNeil   Director of Corporate Affairs and Board Secretary 
 
 
Agenda 

Item 
Comment Action 

  
OPENING ITEMS 
 

 

93/08 Chair’s Opening Remarks 
 
TH opened the meeting and welcomed members of the 
public.  He said that although it was encouraging that the 
Trust was continuing to improve in terms of financial 
management and performance, this alone was not 
enough. The recent speech by the Secretary of State at 
the NHS Confederation Conference, set the challenge of 
improving the patients experience by providing 
compassionate based care and the Trust needed to rise 
to that challenge. 
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TH also said that the Trust aspired to be a Foundation 
Trust in the next twelve months or so.  This will be a 
fundamental change, as it would mean that the Trust 
would be accountable to local people and performance 
managed by its commissioners (PCTs).  In the near 
future, the Board would be examining its role and how it 
will operate in tandem with a Board of Governors and 
the Members. 
 
TH also asked that a special vote of thanks be recorded 
for all staff in the Trust on the outstanding achievements 
obtained thus far.  
    

94/08 Apologies 
 
None  
 

 

95/08 Declarations of Interest 
 
No additional declarations were made prior to the 
meeting and none offered on the day. 
 

 

96/08 Minutes of the previous meeting 
 
The minutes of the meeting on the 24 April and the 
special meeting on the 13th June were approved 
 

 

97/08 Matters Arising and Action Log 
 
All matters raised were covered on the agenda 

 

 
 
 
 

98/08 Chief Executive’s Report 
 
JF said that the indicators were showing a positive start 
to the new financial year – although it was of course, 
very early days.  Not withstanding this positive position 
was allowing the Trust to look further ahead with 
significant confidence. 
 
The recent Inpatient Survey results had highlighted a 
number of areas where the Trust needed to improve and 
JF reported that a lot of work was being undertaken to 
ensure a better result from our patients in the 2008/09 
report. 
 
JF finished by reminding the Board that the Healthcare 
Commission was on site today (26 June) to validate the 
Trust’s declarations against the Core Standards. 
  

 

  
Operational performance 
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99/08 Performance Report 
 
JF said that the Trust’s performance was continuing to 
show signs of improvement in quarter 1. 
 
For A&E, the results showed that around 99% of people 
were being seen within 4 hours.  This had been 
maintained despite other hospitals locally having to close 
to patients over the preceding weekend and transferring 
their patients to our Trust. The Trust’s own activity levels 
are showing an increase, but performance is being 
maintained. 
 
Hospital acquired infections remained lower than the 
trajectory. 
 
The target of seeing everyone within 18 weeks was now 
embedded in the organisation and showing consistent 
improvement.  The Trust is likely to meet its December 
target early. 
 
The number of cancelled operations is reducing but 
remains a concern, as are the number of delayed 
transfer cases.  Delayed transfers are not only a problem 
for the Trust, it is a Hertfordshire wide problem and the 
PCT are committed to making improvements. 
 
TH said that he was pleased to note that the Trust 
continued to see 100% of cancer patients on target. 
 
NE added that the performance against the Service 
Level Agreement with the PCT was showing that 
emergency activity was below plan.  Obstetrics was 
higher than planned, as was 1st outpatient attendees. 
 
MH asked if the Trust was analysing why the staff 
turnover rate was so high.  SC responded that it was 
higher than they would have liked, and action is being 
taken, but most Trust’s have a similar level.  Long-term 
sickness rates have been reduced considerably. 
 
The Board discussed a number of opportunities that the 
Trust may wish to consider to improve its income – e.g. 
in Obstetrics 
 
The Board noted the current performance and the 
overall position of the Trust 
    

 
 

100/08 Infection Control 
 
GR updated the Board on performance against C Diff 
and MRSA.  He assured the Board that the level of 
reduction is consistent and the Trust remained below 
trajectory for both.  However, he pointed out the MRSA 
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bacteraemia in particular was difficult to predict – there 
was 1 in April and 2 in May.  For C Diff, there had been 
14 cases in two months, which meant the Trust was 50% 
below annual trajectory. 
  
RH and GR explained the changes to the isolation ward 
that could now be put into operation following the 
successful reduction in infection.  RD said that it was 
very encouraging to see the Operational and the Medical 
sides jointly managing the risks.  
 
MH remarked that as the compliance with hand washing 
had improved, the time had come to emphasise the 
Trust was a “100%” organisation.  RD added that West 
Herts Trust was a relatively safe hospital and it was 
important to celebrate this success. 
 
The Board noted the current performance against the 
targets and the improvements being made in respect of 
the overall environment. 
 

 
 
 
 
 
 
 
 
 
 
 

101/08 Financial Report 
 
KS presented to the Board a monthly report of revenue 
and capital spend and general performance against 
statutory financial targets. 
 
The surplus to date was around £1.1m, however the 
Trust was expecting around £1.7m at this stage and is 
therefore around £660k adrift. 
 
Good progress had been made on the Intelligent 
Savings Programme, although the Trust had still not 
identified all the required savings.  In particular, KS said 
that the savings apportion to the DaHF project may not 
be realised at the scale anticipated.  A further risk to the 
financial position was the potential for a higher wage 
settlement. 
 
RD asked what the plans were for improving the Trust 
performance against payment of invoices.  KS 
responded that improvements were occurring and that 
an action plan, with milestones indicating when further 
improvements would be made, is being developed. 
 
CG remarked that the use of agency/bank staff still 
looked too high.  JF said that there were good reasons 
for this, such as the need to ensure patient safety, but 
the Trust was looking for external validation of the 
processes to ensure it was getting the best value. 
 
The Board noted the current performance and the 
overall position. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KS 

Page 4 of 11 



102/08 Self Certification 
 
DM presented a paper to the Board to sign off two 
governance declarations on target achievement and 
finance for the month of May 2008.  The Board noted 
that the position on governance was amber, financial risk 
stood at 4 and all other areas were on green. 
 
The Board were also asked to note the declarations 
made for the April return.   
 
These declarations are sent to the SHA and mirror the 
process adopted by Monitor for Foundations Trusts. 
 
The Board discussed the papers, agreed to sign off the 
declarations for May; noting those returned on their 
behalf for April. 
 

 
 
 
 
 
 
 
 
 
 

103/08 Delivering a Health Future 
 
LM presented a paper to the Board on progress to 
deliver the centralisation of emergency services at 
Watford General Hospital. 
 
The handover date for the AAU was confirmed as the 
29th August.  The refurbishment of PMOK continues with 
the handover of the new ITU and Children’s day surgery 
department taking place in late July.  This means that 
the Trust will have one of the most modern Children’s 
Emergency Departments in the south of England and, 
along with Maternity, will be a real draw for the Trust. 
 
A number of other services changes will take place from 
July onwards, designed to improve patient flows and 
reduce lengths of stay. 
 
TH asked if things had improved at St Albans, in 
particular the list management.  RH responded that there 
had been a disconnect between various parts of the 
organisation, but steps had been taken and things had 
improved.  Theatres are now open from 08.30, with lists 
available six weeks in advance. 
 
TH also asked for confirmation that the plans for the 
Hemel site were on target.  JF confirmed that the Trust 
was working with the PCT and there were plans for a 
very significant level of NHS service being delivered at 
the Hemel site were on target. 
 
SL said that the Board would like to see a more 
structured approach to key strategic issues, like DaHF, 
and areas such as IT, Estates and Capital.  
 
JF said that relevant papers were being developed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DM 
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asked DM to ensure that were included in the schedule 
of business for the Board. 
 
 

  
STRATEGIC ISSUES 
 

 

109/08 
(taken early on 
the agenda) 

National Inpatient Survey 
 
JF introduced a paper on the results from the recent 
Inpatient Survey by the Healthcare Commission.  Whilst 
it is difficult to draw direct comparisons between 
hospitals surveyed – as they do not compare like with 
like, i.e. comparing District General Hospitals with 
specialist hospitals – there were some important 
messages for the Trust.  Watford and Hemel were 
similar in their performance and St Albans had been 
slightly better, which is to be expected. 
 
The survey has proved to be a useful tool for the Trust to 
improve its performance.  The survey was taken in July 
2007 when perhaps things at the Trust were more 
difficult than they are now.  The 2008 survey starts next 
week (July) and the Trust is therefore working very hard 
with the staff and patient groups to ensure a better result 
next year.   
 
RD said that the Trust needed an overall strategy linked 
to the Patient Involvement Strategy because if the Trust 
imposed solutions they may not be what people want: 
different people need to receive messages in different 
ways.  Everything needs to be seen through the patients’ 
eyes. 
 
The Board noted the overall outcome of the survey and 
the many actions being undertaken to ensure an 
improved patient experience when it is published next 
year. 
 
13.15 Jane Batty joins the meeting for the next item. 
 

 

 
105/08 

 
Service Line Management and Reporting 
 
RH presented a paper updating the Board on the current 
progress in the development of service line reporting and 
management.  He also introduced Jane Batty (JB), the 
project lead for this area of work. 
 
RH explained that service line reporting and 
management was being adopted to ensure the Trust’s 
portfolio of services at the front line was managed. 
 
SLM is a sound business tool widely used in the 
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commercial world. 
 
The Board discussed the level of autonomy each service 
would have, how overheads would be apportioned and 
the requirement that this was imperative for an FT.  RH 
added that devolving decision making to the Business 
Unit would entail having a strong governance process in 
place.  Other FTs had taken the route of “Earned 
Autonomy” and this is the approach the Trust is taking. 
 
The Board noted the current progress being made and 
agreed to receive an update report in December 2008. 
 

106/08 Food and Nutrition 
 
GE presented a paper highlighting the key nutritional 
initiatives that have been implemented across the Trust.  
Items covered and discussed included: 

• Essence of Care Benchmarking 
• Housekeepers 
• Red Tray initiative 
• Protected mealtimes 
• Nutrition Alert Sign 
• Nutritional Now Campaign 
• Hospital Food Group  
• Complaints 

 
The Board noted the progress in implementing a number 
of new and existing local and national food and nutrition 
initiatives. 
 

 

 
107/08 

 
Privacy and Dignity 
 
GE presented a paper highlighting the key privacy and 
dignity initiatives that have been implemented 
throughout the Trust.  Items covered and discussed 
included: 

• Essence of Care 
• Best practice standards 
• National Survey Results 
• Patient Survey 
• Dignity in Care Campaign 
• Mixed Sex Accommodation 
• Self Assessment 
• Equality and Diversity 
• Patient Involvement & Experience Strategy 
• Complaints. 

 
MH prompted a discussion on how the levels of  
“assurance” identified on the proforma header page 
which accompanied each paper presented to the Board 
(this paper had been rated as ‘sufficient’) TH asked that
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(this paper had been rated as ‘sufficient’).  TH asked that 
the Exec make it clear on what criteria assurance was 
being judged and given for each paper and it was 
agreed that detailed criteria would be presented for 
Board Approval. 
 
The Board noted the content of the report. 
 

 
 
 
 
 
JF/DM 

 
108/08 

 
Safeguarding and Vulnerable Adults 
 
GE presented a paper outlining progress on work being 
taken to safeguard vulnerable adults. 
 
The Board noted these actions and the commitment of 
staff within the Trust to meet the needs of vulnerable 
adults 
 

 

 
110/08 

 
Maternity Risk Strategy 
 
GR presented a paper to the Board detailing the Trust 
risk strategy for maternity services in line with 
requirements for NHSLA. 
 
The purpose of the strategy is to identify specific risks for 
Women and Children’s Maternity Services and 
complements the Trust’s Risk Management Strategy.   
 
KC asked why there was a particular risk strategy for this 
division and not for others.  GR responded that other risk 
strategies were being developed and would be coming 
to the Board when a new risk manager had been 
appointed. CG suggested that the risk strategies for 
each division should go to the Audit Committee who 
would in-turn be able to assure the Board that 
appropriate processes were in place. 
 
The Board ratified the Maternity Risk Strategy. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
GR 

  
BOARD ASSURANCE 
 

 

 
111/08 

 
Equality and Diversity 
 
SC presented a paper reporting on current progress 
against the Trust’s action plan. 
 
CG said that he was disappointed to see the paper was 
mainly about process rather than a detailed analysis of 
what had been achieved. 
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The Board noted the report 
 
 

 
112/08 

 
Governance – Standards for Better 
Health 
 
GR presented a paper focussing on each of the 
standards within domains 3 and 4 and provided an 
update on progress towards compliance. 
 
The Board found the paper a useful indicator of 
progress.  TH highlighted standard C8b – appraisals.  
He said he was disappointed in the very low numbers of 
appraisals presently being undertaken in the Trust as 
formal staff appraisal is fundamental to a well performing 
organisation.  GR agreed to return to this and update the 
Board when domain 3 was next before the Board. 
 
The Board noted the reports and confirmed that 
Standards for Better Health were now a fundamentally 
important part of the agenda. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
GR 

 
113/08 

 
Patient Involvement and Experience 
Strategy 
 
GR presented a paper outlining current progress with 
implementing the strategy.  Areas covered and 
discussed included: 

• Communications and First Impression 
• Cleanliness and Environment 
• Patient and Public Involvement 
• Patient Information 
• Infection Control 
• Equality and Diversity 
• Bereavement and End of Life Care. 

 
A detailed action plan, outlining progress against each 
specific key areas was available to the Board. 
 
RD raised a number of issues.  He said that staff who 
felt valued find it easier to value patients.  Leadership is 
about how to ensure the patient feels valued. This 
includes: 
1. Recognising their fears, hopes and needs 
2. Understanding their experience in being admitted to 

hospital and staying and leaving hospital 
3. Building understanding and a sense of control 
4. Feeling they are cared for as individuals 
5. Being valued and treated as citizens 
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6. Being recognised as part of the medical solution not 
just the problem 

7. What control can patients have? 
8. Putting patients/families/carers at the very heart of all 

we do. 
 
RD continued that communication is not just about the 
information provided, it’s about how its used and 
exchanged.  Management is about what is and is not 
acceptable around the Trust. 
 
The Board debated RD’s comments agreeing that 
engagement with patients requires that the changes 
presently being made within the Trust are clearly visible 
to patients in order to ensure a shift in power and 
influence.  The Board noted the report. 
 
 

114/09 Claims Litigation, Incident and PALS 
(CLIP) 
 
GR presented a report that provided a process for a 
coordinated approach to the analysis of incidents, 
complaints and claims. 
 
The Board discussed the contents of the report and 
noted the links between incidents and complaints, which 
should enable it to focus on patient safety issues. 
 
 

 

 Committee Reports 
 

 

 
115/08 

 
Audit Committee 
 
CG reported that the Audit Committee had met on the 13 
June to sign-off the annual accounts for 2007/08 and the 
draft annual report for 2007/08.  The Committee also 
recommended that the Assurance Framework be taken 
regularly to the Delivery Support Group; approved the 
External Audit Plan and asked for the internal audit plan 
by December.  The committee had also agreed the 
counter fraud programme. 
 

 
 
 
 
 
 
 
DM 

  
CONCLUDING ITEMS 
 

 

116/08 Urgent Business 
 
None was received 

 

 
117/08 

 
Questions for the Public 
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TH invited members of the public to ask questions of the 
Board that were pertinent to the meeting. 
 
The question asked  
When services would move from Hemel?  TH said that 
an announcement would be made in the next few days.  
He emphasised that it was important to remember that a 
large number of NHS services would remain on the 
Hemel site – such as one of the largest Urgent Care 
Centres in the South East, Diagnostics, intermediate 
care, GP Out Of Hours, Outpatients and possibly a GP 
led health centre.  A vibrant NHS service would remain 
at Hemel. 
 
Were there any hospital-acquired infections at St Albans 
hospital?  GR responded that there were none at St 
Albans as patients were screened before admission 
 
Will a reduction in beds lead to increased waiting times? 
GR responded that this would not be the case as the 
systems and processes would be improved. 
 
Was the Trust bidding to run GP services?  NE 
responded that the Trust may wish to bid to provide a 
range of additional services. 
 
Did the results of the recent patient survey come as a 
surprise?  - GR responded that it was a surprise as the 
Trust had made significant improvements but had clearly 
failed to communicate them to patients – this was being 
rectified. 
 

118/08 Date of next meeting 
 
The next full board will be on 21st August at Lecture 
Theatre 1, Post Graduate Centre, Watford General 
Hospital with a start time of 11.00 
 

 

 
 
 
David McNeil 
Trust Board Secretary 
June 2008 
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