
 

 
 

Minutes of Public Board Meeting 
 

Thursday 24 April 2008 
 

Lecture Theatre, Post Graduate Centre, St Albans Hospital 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chair 
Robin Douglas  Senior Independent 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 
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 
Caroline Morris  Deputy Director of Nursing (for GE) 
 
 
Agenda 

Item 
Comment Action 

  
OPENING ITEMS 
 

 

63/08 Chair’s Opening Remarks 
 
TH welcomed everyone to the first meeting of the new 
financial year. He said that 07/08 had been a good year 
for the Trust as it had moved away from the weak/weak 
position it had been in for the two previous years. 
 
TH said that 08/09 included the 60th anniversary of the 
NHS.  The actual anniversary is Saturday 5th July, which 
will be known as “NHS day”. The Trust will be organising 
events to celebrate 60 years and themes emerging 
include decorating the restaurants in a 1940’s theme. 

 
This year the Trust will open the AAU and should also 
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see a real breakthrough in improvements to patients as it 
continues to get to grips with the 18-week target and 
reduce healthcare associated infections. 
 
The independent NHS performance analysts CHKS 
have informed the Trust that it is now one of the top 40 
performing Hospital Trusts. 
 
For the second year running, a recent report 
'Confidential Enquiry into Maternal and Child Health and 
Perinatal Mortality' showed that the Trust provides one 
of the safest services in the country.  But as we enter the 
new year, the tragic case of Alwyn Callaway (Daily Mail 
19th April) reminds us that we must constantly strive to 
improve our performance.  On behalf of the Board, TH 
expressed heart felt condolences to Mr and Mrs 
Callaway. 
    

64/08 Apologies 
 
CG, GE  
 

 

65/08 Declarations of Interest 
 
No additional declarations were made prior to the 
meeting and none offered on the day. 
 

 

66/08 Minutes of the previous meeting 
 
The minutes of the meeting on the 20 March were 
approved 
 

 

67/08 Matters Arising and Action Log 
 
It was agreed to defer the action on Service Line 
Reporting to the meeting of the Board in June 

 

 
 
 
 

68/08 Chief Executive’s Report 
 
JF said that there were two main elements; looking at 
the Trust’s end of year position and looking forward to 
the challenges the new year brings.  He added that 
these would be covered in more detail in his 
performance report 
 
The Board will also be asked to consider the Capital 
Programme, the action plan from the recent Maternity 
Review by the HCC and the updated annual cycle of 
Board business. 
 
He also said that he would like to take the opportunity of 
recording his sincere condolences to Mr and Mrs 
Callaway for the loss of their baby son in 2004. 
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Operational performance 
 

 

69/08 Performance Report 
 
JF said that this was the time of the year to assess how 
the Trust had performed throughout 07/08.  He said that 
although he had reported to the Board earlier in the year 
that the Trust had already failed to improve on its 
Weak/Weak rating withthe HCC, he had been 
completely wrong.  JF told the Board that staff had 
worked incredibly hard and, although it was difficult to be 
absolutely certain, the Trust expects to see an 
improvement to Fair/Fair when assessed by the HCC for 
07/08.  The Trust had made a financial surplus, for the 
first time in a long time, and the Board could be assured 
that better systems processes were in place to ensure 
compliance with targets.  For example, the Trust’s A&E 
performance in the last 6 months of the year had been 
exceptional, with consistent and sustained performance 
at or above the national target of 98%  of patients seen 
within 4 hours.   
 
On the target to see and treat all patients within 18 
weeks of their referral to the Trust had hit the March 
milestone of 90% for non-admitted cases and 85% for 
admitted and over 80% for the whole of March.  This 
really has transformed the waiting experience for 
patients and the Trust was now being seen as an 
organisation that achieves. 
 
On infection control, the Trust had had a serious C.Diff 
problem, but in March it had achieved its cumulative 
target and there is a now steady trend of decline in 
MRSA. 
 
JF concluded that this improvement had been 
recognised by the CHKS award mention by the Chair 
and he summed up the year as being a success overall 
and recognised the fantastic effort by all involved. 
 
TH said that the Board would like to record its 
appreciation of the terrific efforts made by the staff.  It 
was good to receive such a positive report, particularly 
as it was not what the Board could have expected only a 
few short months ago. 
 
MH said that he would like to echo the Board’s support 
for these achievements and they way the information 
was now being presented to the Board.  However, he 
said that the important task was to maintain and then 
improve this level of performance. 
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RD added that the Trust needs to look at the next set of 
challenges, for example reducing Delayed Transfers of 
Care and improving the patient experience (needs to be 
a joint effort with NHS partners).  JF responded that he 
agreed there was much to do and was working closely 
with partners to take the Trust to the next level.  
 

69A/08 Annual Healthcheck Declaration 
 
GR presented a paper detailing the Trust’s declared 
position against the Healthcare Commissions Standards 
for Better Health.  GR said that the Trust were compliant 
with 39 out of 43 standards.  He said that the Trust had 
deliberately taken a very cautious view of itself (for 
example on the Public Health target), but he advised the 
Board to adopt this cautious approach.  
 
TH asked about the three areas the Trust were declaring 
non compliance.   
 
1.On Decontamination, GR said that the important 
assurance for the Board and for patients was that the 
Trust’s systems were fully safe and decontamination is 
being thoroughly undertaken.  The target is more about 
the Trust not having specific recording equipment– there 
are no patient safety concerns.   
 
2. On a Safe and Secure Environment, this was because 
the wards had not completed their Health and Safety 
audits.  TH said that this was disappointing and the Trust 
must insist that this is done immediately.  SC said that 
the Trust was chasing this up with each ward and 
compliance was improving rapidly. 
 
3.On Patient Privacy, GR said that the Trust had chosen 
to record non-compliance against this standard because 
the isolation wards introduced in respond to C Diff, which 
had proved to be very successful, were mixed gender: 
the Trust, does not have the space for two separate 
isolation wards.  This again may be a harsh position to 
take but GR asked the Board to support this prudent 
approach. 
 
The Board recorded that it was content for the 
declaration to go forward to the HCC as a true reflection 
of the Trust’ performance. 
 

 

70/08 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 was doing all it 
could to continue to reduce infection.  GR stated that 
there had only been one case in April and none in 
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March.   
 
The Trust’s compliance on hand hygiene continues to be 
above 90%.  GR assured the Board that any time 
doctors were reported as non-complying they were 
spoken to and he had sent a personal letter to all doctors 
reminding them of the importance of this and the 
disciplinary consequences.  He also announced to the 
Board that a non executive director (KC) had agreed to 
be trained in performing hand washing audit and would 
shortly be undertaking independent audits. 
 
RD said that compliance for medical and nursing staff 
seemed ok, but could the Board have assurance that the 
same enforcement was happening to all staff, such as 
cleaners, porters etc.  It was agreed that the Director of 
Estates and Facilities would ensure the message was 
conveyed to other groups working in the hospital.  RD 
also said that the Trust needs to be careful that the 
messages (posters etc) weren’t providing conflicting and 
perhaps confusing messages. 
 
TH said that it was important to limit the number of 
people entering clinical areas, perhaps by re-routing 
away from the wards.  Whilst recognising the constraints 
of the building design, CM agreed to review the 
environment opportunities. 
 
GR also asked the Board to consider the statement in 
relation to the Hygiene Code.  The code of practice 
requires the Board to have in place an agreement 
outlining its collectively responsibility for minimising risks 
of infection and controlling the risks.  The Board 
approved the following statement: 
 
“The Board of West Hertfordshire Hospitals NHS Trust 
fully acknowledges its collective responsibilities in 
respect of minimising the risk of infection to all patients 
staff and others using its sites or services.  It regularly 
reviews the current assurance processes through 
regular reporting to the Board and is confident that the 
appropriate mechanisms are in place to mitigate risk as 
far as possible.   
 
The Board will continue to keep under review all         
necessary systems and processes and refer any failures 
in the systems and processes to the Audit Committee for 
detailed investigation.   
 
The Audit Committee will provide the Board with the          
necessary overarching assurance that the necessary 
mechanisms are in place and are adequate” 
 
TH said that the Trust’s target should be 100% 
compliance.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PM 
 
 
 
 
 
 
 
 
CM/GE 
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GR said that the baseline assessment had been carried 
out against the 11 duties of the Hygiene Code and the 
Trust was compliant with them all. 
 
MH asked if the badges that staff presently wear saying 
“ask me if I have washed my hands” could also have “tell 
me if the environment is not clean”.  The Privacy and 
Dignity Group would look at this idea. 
 
KC also asked if cleaners could wear something as 
simple as a visible tabard to clearly demonstrate that 
cleaning was taking place.  PM was ask to consider. 
 
 

 
 
 
 
 
 
 
 
GE 
 
PM 
 

71/08 Financial Report 
 
KS presented to the Board two reports – one assessing 
the financial performance of the Trust over the past 12 
months and one looking forward to 2008/09.  
 
The original planned surplus of £5m had been reduced 
in December to £2.4m.  At the end of the financial year 
the Trust had slightly over-achieved this with a surplus of 
£2.5m.  Against the KPIs used by the SHA the Trust was 
performing very well on 4 out of the 6.  The two against 
which performance was a concern, payment of creditors, 
were improving.  
 
KS said that Auditors have indicated that the Trust will 
receive a rating in their local evaluation of level 2, up 
from level 1 last year.  This is as a result of the additional 
grip and focus provided and staff should be 
complimented on this achievement.  The Trust is now 
working towards the next level. 
 
TH congratulated the Trust on achieving a surplus.  RD 
added that it was important to ensure that the Trust 
reacted appropriately to audit reports, not just those with 
a finance focus.  DM responded that audit reports were 
now monitored in the corporate affairs directorate and 
would be regularly referred to the Audit Committee.  JF 
added that this would be performance managed closely 
and would be subject to regular discussion with the 
Executive Team. 
 
KS then updated the Board on the budget for 2008/09.  
The Board had approved a provisional position at the 
Board in April.  KS assured the Board that 50% of the 
Intelligent Savings Plans had now been recorded.  KS 
outlined the three main challenges for the year: 

• to ensure that the full savings of £11.6m were 
identified.    

• to ensure increased productivity is achieved in 
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implementing the AAU and the move from HHGH 
• develop a more business approach, particularly 

in the relationship between Income & 
Expenditure. 

 
KS said the Board should be aware of the extent and 
difficulties faced by the Trust over the next 12 months. 
 
SL said that it was excellent news that the Trust had 
achieved a surplus.  There was now a requirement to 
ensure that people were held to account for delivering 
what was proposed.  SL also asked if the Trust were 
looking too ‘short term’?  KS said that the programme 
was enabling the Trust to manage the savings now and 
to look forward.  JF added that the Foundation Trust 
application and the PFI would also assist in focusing the 
Trust on amending and refreshing its strategic direction, 
but there was also a need to keep our focus on what 
was required now.   DM added that the next stage of the 
FT process was about using changes, such as Service 
Line Reporting, to assist in changing the culture to a 
more business like approach. 
 
RD said that the Trust needed a cultural change to 
achieve what was needed.  He added that Divisions 
need to ‘own’ their individual plans in order that they can 
react and amend as things change.  RH added that the 
business planning process was being driven by 
divisions/clinicians and that the Trust was recruiting 
good business managers.   
 
The Board agreed the changes to the interim budget 
 
 

72/08 Self Certification 
 
DM presented a paper to the Board to sign off two 
governance declarations on target achievement and 
finance for the month of March.  These declarations are 
sent to the SHA and mirror the process adopted by 
Monitor for Foundations Trusts. 
 
The Board discussed the papers and with minor 
amendments, agreed to sign off the governance 
declarations for March. 
 

 
 
 
 
 
 
 
 
 
 

73/08 Delivering a Health Future 
 
LM presented a paper to the Board on progress to 
deliver the centralisation of emergency services at 
Watford General Hospital. 
 
LM stated that all the modules for the AAU were now on 
site.  Workforce plans have been received and are being 
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scrutinised and the bed capacity and activity 
assumptions have been agreed.  However, the handover 
date was being delayed by 10 days (from 15 August to 
25 August).  A project risk register was presented to the 
Board 
 
MH commended the team for the clarity around the 
project risks.  KC added that this move was considered 
as one of the biggest in the NHS for this year and 
perhaps we should ensure people understand the 
magnitude of the change so they can appreciate the 
scale of the challenge of delivering it.  JF responded that 
the Trust does take every opportunity, Podcasts and 
other internal communications media, to get the 
message across.  KC added that this should be a major 
focus for the Board.  JF said that it was a standing 
priority item on the agenda at each Board. 
 
RD asked if the slippage on the handover date would 
affect the opening.  GR responded that the delay was 
only 10 days, but that other issues, such as half-term 
(when staff would be off) and bringing forward the move 
of children’s day surgery may add to the delay.   RD 
asked what the financial implications were of a delay.  
GR replied that there would be no significant financial 
implications. 
 
SL said that it was important not to select an opening 
date that could not be managed, but perhaps it was 
important to identify a date at the earliest opportunity.  
JF said that the Board had already agreed a date, the1st 
October.  This may need to change but we need a better 
level of certainty before we make that decision. 
 
The Board agreed that a date would be set by 
Chairman’s Action following discussions between TH 
and JF when all the contingency were known. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH/JF 

74/08 Improving Cleanliness and Infection 
Control: Role of the Matron 
 
CM presented a paper outlining the need for matrons to 
devote a substantial part of their time on delivering a 
safe and clean environment.  There is an expectation 
that Matrons would report to the Board quarterly on 
these activities. 
 
The Board agreed that this would be reported in the 
Infection Control report presented by the Medical 
Director, but that om appropriate occasions a matron will 
be invited to the Board to answer direct questions. 
 
 

 
 
 
 
 
 
 
 
 
 
GR 

 At 13.00 the Board took lunch and reconvened at  
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13.20 
75/08 Maternity Review 

 
GR updated the Board on the action plan developed 
after the HCC report on Maternity services. 
 
GR told the Board that this was the first time that the 
HCC had undertaken such a review and it was important 
to note that the CEO of the HCC, Ann Walker, had 
commented in light of national criticism, their report was 
not a reflection on the safety of maternity services.  
However, the Trust recognised that there were areas 
highlighted in the report that needed to be improved.  
These were detailed in the action plan. 
 
The Board noted the action plan 
 
 JF said that he would like to also assure the Board that 
the recent tragic case of Alwyn Callaway, which had 
occurred in June 2004 and which had recently been 
covered in the national media, was not linked to the 
issues raised in the HCC report.  The Trust had 
apologised and taken full responsibility for the tragic 
events surrounding Alwyn’s death.  DM said that Mr 
Callaway had emailed the Watford Observer newspaper 
with a number of questions in relation to this case and 
had also copied them to the Trust.  In the absence of a 
representative from the paper being present to raise the 
questions, DM asked the Chair to agree the questions 
could be raised.  TH agreed they should be read.  The 
questions were: 
 
“In the recent press coverage relating to the 
‘indefensible’ negligence of the Trust that resulted in the 
death of my son Alwyn. The Trust have attempted to 
defend themselves by claiming one of the best infant 
mortality rates in the country. Could the Board confirm 
whether my sons death which was caused by "system 
failure" at WHHT is recorded against WHHT statistics 
given that he eventually died two days after his birth in 
Queen Charlotte's in London? If my sons death is not 
recorded against WHHT statistics (or if they are 
not sure) do the Board agree that it is at best 
disingenuous to use the infant mortality rate to try to 
defend the "indefensible".” 
 
Professor Graham Ramsay responded that the death of 
baby Alwyn was recorded in the Trust’s statistics.  The 
Trust was not trying to defend what happened and had 
offered its sincere apologies to the family.  He pointed 
out that the most definitive report on safety and quality of 
maternity services is the annual Confidential Enquiry 
into Maternal and Child Health.  In the most recent 
independent report published in March, the death rate 
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reported for the Trust was 0.6 per 1,000 births, about 
20% of the national average, making the hospital one of 
the safest in the country.   
 
“I would also like to ask the Board to comment on the 
following. In the papers for the 24 April Board meeting 
the Trust seem to indicate that their 
appearance at the bottom of the Healthcare 
Commissions list of worst Trusts 
for Maternity care in January 2008 was a result of non-
submission of data, not poor performance. I would 
suggest to the Board that non-submission or 
non-availability of the data is just another example of 
their poor performance and remind them that the 
Ombudsman’s report into my son Alwyn's death also 
criticized the Trust for poor record keeping, another thing 
that the Trust promised to improve but have evidently 
failed to do. Do the Board have any comment?” 
 
JF said that whilst he understood the concerns being 
raised by Mr Callaway, the Trust’s action plans in 
response to baby Alwyn’s death had been approved by 
both the Healthcare Commission and the Ombudsman.   
The Trust accepts the criticism of how it completed the 
forms and collected the data in response to the HCC 
review of maternity services and it has taken remedial 
action.  He explained that this was not a safety issue and 
the Board can take assurance from the recent 
independent report that clearly demonstrated the safety 
of the Trust’s maternity services. 
 
The Board commented collectively that this had been a 
devastating event for the Callaway family and agreed 
that the Chair, CEO and Medical Director would offer to 
meet with them if Mr and Mrs Callaway would find this 
helpful. 
 
DM would ensure that Mr Callaway received a copy of 
the Trust’s response to the questions and the offer of a 
meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DM 

76/08 Indicative Capital Programme 
 
JF presented a paper outlining the work underway to 
review the process for approving the capital programme  
A paper detailing this work, building on previous papers, 
would be presented at the June Board. 
 
GR presented the indicative programme for 2008/09 
along with two specific bids that needed Board approval.  
Capital expenditure for services to the value of £5.5m 
had been approved and £6.3m was described as ‘likely’ 
but it was agreed these would need prioritising and 
further scrutiny by the Board.    
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The Board debated whether the Trust had included 
sufficient for IT.  SL said that the Trust needed to 
consider basic level upgrades as soon as possible and 
not wait for the full roll out of the national project called 
NPfIT.  RD said that IM&T had never been a true priority 
for the Trust, which could be understood in terms of it 
being the first in line for a cut rather than patient 
services.  NE said that the Trust is spending what it can 
to maintain the status quo. It is also reviewing the IT 
infrastructure across the Trust, in order that it can be 
sure where investment is needed most.  He agreed 
IM&T needed to move up the agenda if the Trust was to 
be in a position to benefit when future services were 
available (such as service line reporting). 
 
TH asked if the Trust could provide a strategy for 
planned investment in IT with a defined timeline.  JF said 
that the Trust would undertake a strategic review of its IT 
needs and report back to the Board.  NE added that 
some capital expenditure on IT was enmeshed in other 
projects.  MH asked if sponsorship was a likely 
opportunity if the Trust had limited capital available? 
Unfortunately, this was not an option open to the Trust at 
this stage, but when the Trust became an FT it would 
provide other freedoms and opportunities. 
 
TH added that it was important that the proposed new 
health campus at Watford had state of the art technology 
when it was being commissioned. JF agreed that the 
campus provided an excellent opportunity to ensure all 
our technology was the best it could be. 
 
The Board received and noted the paper and requested 
that a priority list be worked through on those items that 
were on the ‘likely’ list and those not being considered 
due to lack of resources. 
 
The Board were then asked to approve two capital 
schemes that were above the delegated limit for the 
Executive. 
 
Purchase of an MRI scanner at Watford General 
Hospital
 
GR said there was pressure on the Trust’s capital 
programme due to backlog maintenance.  However, 
there was a need for an additional MRI scanner at WGH.  
The options were:   

1. Do Nothing – this was considered unsafe as it 
would leave the Trust with only one scanner at 
HHGH. 

2. Move the one from Hemel – that would take over 
3 months and would be a major disruption to 
clinical services. 
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3. Install and staff the MRI at WGH and keep the 
one at Hemel. 

 
The revenue costs of option 3 are far outweighed by the 
benefits, both in terms of reducing risks to patients, 
income generated and the Trust’s operational capacity. 
 
The Board supported option 3 
 
Electrical Infrastructure reinforcement at WGH
 
With the further expansion and increased usage on the 
site, the electrical infrastructure needs to be augmented. 
 
TH asked if the work was likely to delay the opening of 
the AAU. GR responded that it would not delay the 
opening. 
 
The Board approved the investment proposal to 
reinforce the electrical infrastructure at WGH. 
 

  
STRATEGIC ISSUES 
 

 

 
77/08 

 
Annual Board Cycle 
 
The Board noted the amended annual cycle of business 
to reflect the move to bi-monthly meetings and noted the 
new cover sheet that would accompany the papers. 
 

 

78/08 Public Health Strategy 
 
GR presented a paper that outlined the approach the 
Trust was taking to ensure that public health and the 
national agenda of reducing health inequalities were 
being taken forward. 
 
The Board received the paper and noted the position 
 

 
 

  
BOARD ASSURANCE 
 

 

79/08 Patient Safety 
 
The Board received and noted a report on Domain 1 of 
the Standards for Better Health.  This showed that the 
Trust was compliant in all standards except 
decontamination, which had been discussed earlier in 
the meeting. 
 

 

80/08 Clinical and Cost Effectiveness  
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The Board received and noted a report on Domain 2 of 
the Standards for Better Health.  This showed that the 
Trust was compliant in all standards. 
 
 

 Items for Information 
 

 

 
81/08 

 
Nursing and Midwifery Strategy 
 
The Board received and noted the paper 

 

 
82/08 

 
Health and Safety Report 
 
The Board received and noted the paper 

 

  
CONCLUDING ITEMS 
 

 

/08 Urgent Business 
 
None was received 

 

 
/08 

 
Questions from the Public 
 

• GR was complimented on the work to reduce 
infection in the hospital. 

• The Board were asked if they had seen the 
recent media article concerning the diary of Zena 
Bulmore. The Board said that it had.  

• Why are patients that live near Hemel hospital 
being sent further afield for the orthopaedic 
operations? RH responded that orthopaedics 
could not be done at HHGH and therefore to 
ensure patients don’t wait unnecessarily, 
arrangements are made to have the treatment 
elsewhere.  Transport costs can be met by the 
PCT. 

• Does the Board understand what is happening at 
St Albans and if nurses are being kept informed 
of the changes?  JF responded that we have 
internal communications around the changes that 
cover all sites.  NE added that there will be a 
review of all sites after the AAU has been 
implemented.  

• What is the adverse affect of not opening the 
AAU on 1 October? GR said there would be no 
financial impact but for the reputation of the Trust 
it needs to be right.  Clinically, it would be the 
same as it is now.  

• Terminal 5 failed due to a lack of training, is the 
Trust ensuring people are trained?  There is a 
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detailed risk management process in place that 
should ensure the Trust covers all eventualities. 
This is a very open Board which encourages 
challenge; challenge that helps spot the 
unknowns.  TH added that he felt the Trust had a 
first class executive team that could handle the 
issues and deal with them decisively.  

 
85/08 Date of next meeting 

 
The next public meeting will be a special meeting to 
approve the annual accounts and the annual report only.  
It will commence at 2pm at the lecture theatre in St 
Albans Hospital 
 
The next full board will be on June 26th at Lecture 
Theatre 1, Post Graduate Centre, Watford General 
Hospital with a start time of 11.00 
 

 

 
 
 
David McNeil 
Trust Board Secretary 
April 2008 
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