
 

 
 

Item No:  159/08 
 

Minutes of Public Board Meeting 
 

Thursday 17 September 2008 
 

Postgraduate Education Centre, St Albans City Hospital 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chair 
Colin Gordon   Non Executive Director 
Mahdi Hassan  Non Executive Director 
Katherine Charter  Non Executive Director 
Stuart Lacey   Non Executive Director 
Jan Filochowski  Chief Executive 
Graham Ramsay  Director of Patient Safety & Medical Director 
Nick Evans   Director of Partnerships 
Gary Etheridge  Director of Nursing 
Margaret Ashworth  Director of Finance 
 
In attendance 
Ken Sharp   Interim Director of Finance  
Sarah Childerstone  Director of Workforce 
David McNeil   Director of Corporate Affairs and Board Secretary 
 
 
Agenda 

Item 
Comment Action 

  
OPENING ITEMS 
 

 

141/08 Chair’s Opening Remarks 
 
TH opened the meeting and welcomed members of the 
public.  He said that the meeting was a special meeting 
to focus and agree some key strategies.  TH added that 
he would be inviting the Executive briefly to update the 
Board on Finance and Performance. 
 
TH welcomed Margaret Ashworth to her first meeting as 
Director of Finance and recorded his personal thanks, 
and that of the Board, to Ken Sharp for his excellent and 
professional work over the last months.  The Board 
wished Ken well in his new challenges. 
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142/08 Apologies 
 
RD 
 

 

143/08 Declarations of Interest 
 
• KC and MA made new declarations, which would be 

reported at the October Board.   
 
• SL said that the he would need to declare an interest 

when discussing the IM&T strategy as his company, 
BT, is involved in some of the NHS national 
programme 

 

 

144/08 Minutes of the previous meeting 
 
The minutes of the meeting on the 26 June were 
approved with amendments: 
• remove the term external auditors for the Audit 

Commission (page 1) 
• change For to From for 139/08 questions from the 

public (page 12). 
 

 

145/08 Matters Arising and Action Log 
 
• CG said that the Audit Committee had noted that 

compliance with mandatory training was still poor 
and therefore the Board only had limited assurance 
that this was being addressed by the Trust.  SC said 
that she would ensure compliance data and dates 
would be put into an action plan for CquAC.  TH 
asked in what areas the Trust was specifically 
exposed.  SC replied that it was in areas such as 
Manuel Handling where the Trust’s exposure was 
greatest.  SC continued that managers do support 
staff attending, but where there is a patient safety 
issue likely to be caused by the absence, staff are 
asked to remain on duty.   

 
TH said that the Board considered compliance with 
mandatory training to be a very serious issue and 
asked for a full report at the October Board detailing 
the areas in which the Trust was less than fully 
compliant and a timetable by which compliance 
would be achieved. 

 
All other matters were covered on the agenda 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SC 

146/08 Chief Executive’s Report 
 
JF said that he too would like to welcome Margaret to 
her first Board meeting and to pass on thanks to the 
departing Ken Sharp for all his professional support. 
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He emphasised that the papers before the Board today 
were mainly an opportunity to consider strategic policies, 
but there were a couple of important capital investment 
decisions the Board needed to take. 
  

  
Operational performance 
 

 

147/08 Performance Report 
 
JF said that the Trust’s performance remained strong 
and that the Board should be assured that the rate of 
continued improvement is consistent and is therefore 
being embedded in the Trust’s culture. 
 
Infection rates remain very low; for example, the Trust 
had only had 4 cases of C Diff this month – the lowest 
month so far – and for MRSA there have been some 
cases but we were below the planned trajectory for this 
year.  TH said that the Board was delighted that the 
Trust now has clean hospitals.  
 
For A&E, the results showed that around 99% of people 
were being seen within 4 hours compared to this time 
last year when the Trust was at about 93%.  Now less 
than 1% of people are waiting over 4 hours.   
 
The target to treat patients within 18 weeks of referral 
was now embedded in the organisation and outcomes 
are showing consistent improvement.  In excess of 95% 
(the Government’s December target) of out-patients are 
being treated within 18 weeks and the Trust is treating 
within 18 weeks about 90% of those patients who need 
admitting to hospital.  The Trust had recently received a 
letter from the Department of Health recognising this 
significant improvement.    
 
JF added that the SHA had also written to congratulate 
the Trust on the continued performance improvement 
and had had expressed significant confidence in the 
Trust’s management by moving the Trust to monthly 
reporting rather than the provision of weekly reports. 
 
TH expressed the Board’s thanks for all the focussed 
work that had enabled these changes to be 
implemented. 
  
The number of cancelled operations is reducing but 
remains a concern as the Trust is still short of the target. 
 
The number of delayed transfer cases is significantly 
reduced and is now 20% less than it was a few months 
ago.  The new intermediate care ward at Hemel has 

 
 

Page 3 of 8 



been very successful in enabling this reduction. 
 
CG asked if the Board could expect to see this 
improvement reflected in an improved patient 
experience? And was the Trust now undertaking its own 
review of the patient experience rather than waiting for 
the once a year external appraisal? JF responded that 
the Trust had recently introduced the Patient Experience 
Tracker (hand held machines that patients use to 
respond to questions about their experience) and was 
considering commissioning other surveys, such as those 
undertaken by Addenbrookes Hospital. 
 
 
    

148/08 Financial Report 
 
KS presented to the Board a monthly report of revenue 
and capital spend and general performance against 
statutory financial targets. 
 
Progress was continuing and the surplus at the end of 
July was around £1.8m and the Trust had plans in place 
to deliver an end of year surplus of around £4.4m.   
 
Good progress had been made on the Intelligent 
Savings Programme and although the Trust had still not 
identified all the required savings, around £9.6m of the 
£11.6 had been confirmed.  Expenditure on staff had 
increased and would need to be kept under control and 
the energy bills were higher than planned 
 
KS said that there were transitional ‘one-off’ costs as the 
Trust moved to March 09 and was doing all it could to 
secure assistance in covering these costs. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

149/08 Capital Programme 
 
GR presented a paper updating the Board on the Trust’s 
capital expenditure plans.  The paper covered 
• expenditure to date and the allocations to specific 

schemes  
• remaining capital schemes requiring Board approval 
• planned slippage of schemes and associated risks 
 
KC asked where unexpected equipment failure was 
covered?  GR said that equipment replacement was on 
a rolling programme and the repair of any unexpected 
failures outside this programme affecting patient safety 
would mean other capital expenditure would need to slip.  
RH added that all staff are aware to report immediately 
any equipment failures and replacements are made as a 
matter of urgency.   
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SL asked if the change to FT status would mean 
developing the Capital Programme differently?  RH said 
that it would be part of the business planning process, 
supported by business cases.  CG asked that the Board 
received a standardised front sheet to all capital bids 
that gave the Board assurance that the Trust was getting 
full value for money from its investment and which gave 
a benefits realisation statement. 
 
Business Cases 
 
GR gave an overview of the business cases to support 
the standby generators for SACH and WGH and the plan 
to achieve Endoscopy Decontamination compliance at 
HHGH. 
 
MH said that the Board needed assurance that the 
figures being presented actually fit the case being 
proposed rather than reflect the reality of the situation, 
e.g. contingency had been reduced to 10%.  Was this 
realistic?   KS said that contingency had been looked at 
as it seemed high, but there had been no attempt to fit 
the costs into a predefined envelope.  KS added that he 
concurred with MH’s concern to ensure the Trust 
managed capital investment properly and said that the 
Trust was recruiting a Capital Accountant to give this 
area more grip and focus.  MH also pointed out the 
discrepancy between some of the project timelines (e.g. 
6 week tender period quoted, but contractor to respond 
by 13 Oct – a matter of 4 weeks).  GR said these would 
be addressed. 
 
CG asked if there was any reason why Decontamination 
was done on site, could it not be centralised somewhere 
else and therefore offer a wider service to the NHS?  GR 
said that this could be an option and will be considered, 
but in the meantime the proposal was to keep HHGH 
running for the patients. 
 
The Board approved standby generators for HHGH and 
WGH and the Decontamination proposals for HHGH 
 

 
 
 
 
 
 
 
GR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GR 

  
STRATEGIC ISSUES 
 

 

150/08 Workforce Strategy 
 
SC presented a paper outlining a 5-6 year workforce 
strategy for the Trust.  The overall purpose was to 
describe the type of workforce required to meet the 
Trust’s needs in terms of expertise and affordability – 
this included developing an integrated model aligning 
clinical activity, income and workforce. 
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SL asked if the Trust foresaw any changes to these 
requirements when it became an FT – could the Trust for 
example set its own pay rates?  SC responded that so 
far very few FT’s had set their own pay rates and had 
continued to use the national agreements. 
 
TH said that he was most disappointed that the staff 
appraisal process was not more central to the strategy – 
a point echoed by MH in relation to developing 
performance related pay.  
 
SC said that appraisals were key, so if that has not come 
out strongly enough in the paper it needs to be 
reworked.  TH said that the Board would like to see a 
positive statement in the strategy that said “all staff 
within the Trust will receive an annual appraisal”  
 
TH also said that, rather than 90%, the target for 
mandatory training of staff should be set at 100% 
compliance.  
 
CG added that he would like to see more information 
about how the Trust is going to deliver the change 
programme – with clear milestones along the way.  It 
would also be useful for the strategy to horizon scan and 
say what the workforce might look like in 5 years time. 
 
The Board asked SC to bring papers to the Board, no 
more than 2 sides of A4, informing the Board on certain 
themes that have emerged during these discussions, 
namely: 
• Appraisals 
• Performance Related Pay  
 
Subject to agreed changes the Board agreed the 
strategy. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
SC 
 
 
 
 
SC 
 
 
 
 
 
 
 
 
 
 
SC 

 
151/08 

 
IM&T Strategy 
 
NE presented a paper to the Board outlining the Trust’s 
draft IM&T policy over the next 5 years.  The paper 
acknowledged that the rapid development of IT systems 
within healthcare and more generally within the wider 
economy, had begun to leave the Trust behind.  The 
task before the Board was to develop a mixture of short 
and medium term improvements and development and 
to lay the foundations for major system replacement in 
the longer term. 
 
SL said that PACS was a good example of the length of 
time it takes to see the benefits from robust IT systems.  
The National Programme will impose systems on the 
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Trust and this will have a significant impact on the 
Trust’s infrastructure.  NE said the management 
structure around IT was being reviewed as it was 
recognised this is an area of significant under 
investment. 
 
TH said that to develop an integrated IT system, which 
would follow the patient’s pathway through the Trust was 
a major priority for the Trust.  However, he feared it 
would inevitably slip due to other Capital priorities.  He 
expressed doubt regarding the ability of the Trust to 
ensure appropriate, timely financial investment 
necessary to underpin an integrated IT strategy for the 
Trust.  He asked, therefore, if the delivery of such a 
strategy might be outsourced to a private provider such 
that the costs would be met through revenue rather than 
capital expenditure?  NE said that outsourcing had been 
considered but was likely to be very expensive.  
 
RH said that the Trust was already investing in IT by 
putting in systems such as Service Line Reporting, 
Theatreman, Ordercom and Bed Management and is 
therefore perhaps in a better position than first thought. 
 
CG and MH were concerned with project management 
of such a large scheme.  CG said that investing in IT 
was absolutely critical, yet the Board was not being 
asked to authorise the necessary expenditure.  CG felt 
the Board needed to consider the feasibility of 
outsourcing or working with another Trust. 
 
TH said that the Board would return to this important 
issue in one of its forthcoming development sessions.  
The purpose of the session will be to agree the most 
appropriate means by which an integrated IT strategy for 
the Trust might be developed and funded.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NE 
 
 
 
 
 
 
 
 
 
 
 
 
 
NE/DMcN

 
152/08 

Medium Term Financial Plan 
 
KS presented the Board with a paper setting out the 
need and actions being taken to revise the Trust’s 
MTFP.  The Trust’s Auditors Local Evaluation (ALE) 
score was at level 2 for 2007/08.  A revised MTFP needs 
to be in place before the end of the year to incorporate 
the good practice outlined in ALE level 3.  The current 
timetable to produce this is in early Quarter 4 2008/09. 
 
CG said that ALE requirements meant the Trust needed 
to agree the budget for 2008/09 in March – could this be 
achieved.  KS responded that every effort would be 
made to ensure that this was achieved. 
 
The Board noted the timescale for the production of the 
revised MTFP. 

 
 

Page 7 of 8 



  
CONCLUDING ITEMS 
 

 

153/08 Urgent Business 
 
None was received 

 

 
154/08 

 
Questions from the Public 
 
As this was a special meeting to review strategic 
policies, no questions from the public were invited. 
 
 

 

155/08 Date of next meeting 
 
The next full board will be at 11.00am on 23rd October in 
the Lecture Theatre at the Post Graduate Centre, St 
Albans City Hospital. 
 

 

 
 
 
 
David McNeil 
Trust Board Secretary 
September 2008 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed…………………………………..Dated…………………………………. 
 
Professor Thomas Hanahoe, Chair 
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