
 
 

 
 

Minutes of Public Board Meeting 
 

Thursday 21 August 2008 
 

Post Graduate Medical Centre, St Albans City Hospital 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chair 
Robin Douglas  Senior Independent Director 
Colin Gordon   Non-Executive Director 
Jan Filochowski  Chief Executive 
Graham Ramsay  Director of Patient Safety & Medical Director 
Gary Etheridge  Director of Nursing 
Ken Sharp   Interim Director of Finance  
 
In attendance 
Lindsay Macintyre  Director of Implementation 
Sarah Childerstone  Director of Workforce 
David McNeil   Director of Corporate Affairs and Board Secretary 
 
 
Agenda 

Item 
Comment Action 

  
OPENING ITEMS 
 

 

119/08 Chair’s Opening Remarks 
 
TH opened the meeting and welcomed members of the 
public.  He said that the meeting would see that the 
Trust was continuing to improve in terms of financial 
management and performance and that this was 
beginning to form the strong foundation from which the 
future could be built.   
 
This sustained improvement means the Trust can move 
ahead with confidence in its Foundation Trust application 
and in the development of the new hospital at Watford. 
    
The Audit Commission, as the Trust’s external Auditors, 
had written to the Trust confirming that their evaluation 
for 2007/08 was rating the Trust at level 2, up from 
level1 in the previous year.  This elevated score will 

 

Page 1 of 13 



ensure that the Trust’s examination by the Healthcare 
Commission will respect to “one off“ pressures will be 
deemed fair. 
 
TH also said that he had been asked to lead for west 
Hertfordshire, with the West Herts PCT, on the 
consultation on the proposed new NHS Constitution.  
The proposed Constitution will be evaluated every ten 
years with the proposed rights and responsibilities 
reviewed every three years.  The consultation document 
was available from the Trust’s internet site and he 
encouraged everyone, staff and public, to engage with it. 
 
TH also asked that a special vote of thanks be recorded 
for all staff in the Trust on the outstanding achievements 
obtained thus far during 2008/09.  
    

120/08 Apologies 
 
SL, KC, MH, NE & RH 
 

 

121/08 Declarations of Interest 
 
No additional declarations were made prior to the 
meeting and none offered on the day. 
 

 

122/08 Minutes of the previous meeting 
 
The minutes of the meeting on the 26 June were 
approved 
 

 

1237/08 Matters Arising and Action Log 
 
• The Board would meet at a special Board meeting 

on 17 September to approve strategic policies 
• The covering sheet for Board papers was recognised 

as an important element of assurance for the Board 
– these must be completed in all cases. 

• Risk Strategies for each Division would be 
considered by the Audit Committee 

• Domain 3 of S4BH would be covered at a future 
Board meeting. 

 
All other matters were covered on the agenda 

 

 
 
 
 

124/08 Chief Executive’s Report 
 
JF said that the papers before the Board today were 
about continued signs of improvement, which were 
allowing the Trust to look further ahead.  It was now 
possible to tackle with confidence areas such as 
becoming a Foundation Trust and the new hospital at 
Watford.   
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The improvements had been recognised from 
commentators outside the Trust and although this 
improvement would need to be sustained, it does  put 
the Trust in a very positive position to shape it’s own 
future. 
 
  

  
Operational performance 
 

 

125/08 Performance Report 
 
JF said that the Trust’s performance was continuing to 
build from a strong position and was good news for the 
patients of west Hertfordshire.  
 
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 only 
1% of people are waiting over 4 hours.  This had been 
maintained despite busy periods in our hospitals at both 
Hemel and Watford. 
 
The target of seeing everyone within 18 weeks was now 
embedded in the organisation and showing consistent 
improvement.  By June the Trust had achieved its 
December 2008 target  - 6 months early – with 99% of 
those patients not needing to be admitted being seen 
within 18 weeks against the December target of 95% 
and over 90% of those that did need admitting. 
  
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 
helped and the Trust was currently in very positive 
discussions with the Local Authority about other 
solutions. 
 
TH applauded this performance and said that he was 
pleased to note that the Trust continued to improve. 
 
CG asked if the Trust was taking sufficient steps to 
ensure that the wider community were aware of the 
significant improvements being made – could more be 
done?  DM responded that always more could be done 
but a lot is being done – pre Board press conferences, 
press releases, Podcasts to staff.  TH added that the 
ambition of the Trust was to provide world class 
healthcare and therefore the Board should continue to 
look at innovative ways to keep local population 
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informed about the extent to which this ambition is being 
achieved. 
    

126/08 Infection Control 
 
GR assured the Board that the Trust’s infection control 
data were continuing to show significant improvement.  
He assured the Board that the level of reduction is 
consistent and the Trust remained on or below 
trajectory.  However, he pointed out the MRSA 
bacteraemia in particular was difficult to predict – there 
had been only 7 cases this year.  For C Diff, the Trust 
remained 50% below its annual trajectory. 
 
Attached this month to the Board report were the Annual 
Report on Infection Control and the Matron’s report. 
 
The Annual Report showed improvements year on year.  
There has been a substantial rise in the profile of 
infection control within the Trust – audit, surveillance, 
enhanced best practice and new policies will continue to 
reduce infections.  Infection control is the responsibility 
of every member of staff and remains one of the Trust’s 
key priorities. 
 
GE introduced the Matron’s Report emphasising that 
dignity and respect for patients were an important part of 
their role.   JF added that a programme of ‘mystery 
shoppers’ had found the general level of awareness in 
the cleanliness was very high.   
 
TH said that this was a excellent work by the staff 
involved and wished to pass on the Board’s 
appreciation. RD said that the Trust was now ‘leading 
edge’ and the Trust could be rightly proud of its 
achievements.  RD asked in compliance with hand-
washing was being taken seriously by the Trust doctors.  
GR responded that the Trust was taking it very seriously 
and we were at 94%.  The Trust had taken a deliberate 
policy marking compliance harshly.  JF added that staff 
now felt much more empowered to challenge people 
about washing their hands before and after treating 
patients.  It was also encouraging to see very many of 
our visitors also using the gel before and after visits. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

127/08 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 was forecasting an 
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end of year surplus of around £4.4m.  The Audit 
Commission had also confirmed to the Trust that is was 
to be awarded an improved position for 2007/08  - up to 
level 2. 
 
Good progress had been made on the Intelligent 
Savings Programme and although the Trust had still not 
identified all the required savings, around £9.5m of the 
£11.6 had been confirmed.  In particular, KS said that 
the savings apportioned to the DaHF project were still to 
be finalised.  Further risks to the financial position were 
the potential for a higher wage settlement and increased 
fuel costs. 
 
CG pointed to the risks and opportunities outlined in the 
report and asked if possible penalties around the SLA 
had been factored in.  KS responded that penalties were 
included but were unlikely to be incurred.  CG asked if 
the Trust was confident that the PCT would pay for the 
additional income.  KS said that the Trust was in 
discussions with the PCT and remained reasonably 
confident. 
 
KC had provided written questions to be addressed in her absence – 
read out at the appropriate moment by DM 
 
KC  “It was pleasing to note additional midwives had 
been recruited.  When can improvements be expected?”  
GE said that recruitment was continuing and agency 
staff were being used to cover vacancies.  SC added 
that the Trust was working with Herts University to 
maintain a future supply of Midwives and other general 
nursing staff 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

128/08 Self Certification 
 
DM presented a paper to the Board to sign off two 
governance declarations on target achievement and 
finance for the month of July2008.  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 June 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 July and ratified those returned on their 
behalf for June. 
 
 

 
 
 
 
 
 
 
 
 
 

Page 5 of 13 



129/08 Delivering a Health Future 
 
LM presented a paper to the Board on progress to 
deliver the centralisation of acute and emergency 
services at Watford General Hospital. 
 
The installation of major medical equipment will take 
place in the AAU during November/December. These 
later installation dates ensure the Trust benefits from the 
maximum warranty period for all major specialist medical 
equipment whilst ensuring there is time for all the 
necessary staff training. 
 
The children’s emergency department (phase 1) is now 
in use and has been very well received by all staff, 
patients and families using the department. 
 
The new ITU department was handed over to the trust 
on August 8th.  
 
Progress is being made with service redesign to improve 
patient flows and reduce lengths of stay ahead of the 
transfer of services from Hemel Hempstead 
 
Staffing levels are being reviewed to ensure appropriate 
levels and skill mix.  JF added that recent work had 
identified a potential £1.1m saving from adjusting the 
skill mix.  GR added that the European Working Time 
Directive (EWTD) that was to be introduced next August 
would have cost the Trust in the region of an additional 
£4m.  He was also looking at the current banding of the 
1st Year doctors and considered that moving to the 
Hospital at Night service would provide additional 
savings.  This work would continue. 
 
In June the process being undertaken by the Trust in 
readiness for the service changes taking place between 
the Hemel Hempstead site and the Watford site had 
been externally reviewed. The review concluded that 
there was little that had not been considered by the 
project team and although some additional points were 
made, they were mainly process orientated. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
130/08 

 
Workforce Report 
 
SC presented a quarterly report to the Board on 
workforce information.  The paper updated the Board on 
key performance indicators and highlighted workforce 
issues that the Board needed to be aware of. 
 
Key issues  

 

Page 6 of 13 



• sickness absence is reducing  
• labour turnover is declining    
• spend on temporary staff is still too high and action is 

being taken to address it.   
• skill mix to support DaHF is slightly richer than was 

anticipated and this is being looked at in more depth.  
• The Leadership Academy Programme has been 

launched to support changes. 
• Pre-employment checks are now being completed 

which ensures the Trust is compliant with the 
requirements detailed in Standards for Better Health.  

• There is still more to do on staff appraisals, although 
there has been a significant investment in training 
and information.  

 
GR said that the numbers of staff leaving the Trust 
similar at both HHGH and WGH.  RD said that there was 
a possible link between the lack of staff appraisals and 
staff leaving, such as limited career development 
opportunities.  TH added that it was an important issue 
for the Trust and that staff should be trained and be 
made aware of whom they were to appraise and who 
would be appraising them.  Senior Managers should 
confirm that all appraisals had been carried out.  SC 
agreed and said it was important for appraiser and 
appraisee to have positive conversations. 
 
JF said that the fact that sickness levels were down and 
less people were leaving the Trust is good news – 
turnover is about 4.5% (less than the national average) 
and the 2009/10 target of reducing sickness levels has 
already been achieved. 
 
CG agreed, but added that the agency costs still seemed 
very high.  KS said that the Trust is putting pressure on 
managers to reduce reliance on temporary staff, but the 
Trust also needed to increase activity, which meant 
some investment in agency staff whilst recruitment is 
being progressed.  RD added that Service Line 
Management would help in identifying where the costs 
were and allow local managers to resolve the issues.  JF 
said that caution was needed in interpreting these 
trends.  The Trust is sending less work to the private 
sector and agency costs are reducing – an external 
review has been commissioned and the findings will be 
presented at a future Board. 
 
The Board noted the report and supported the actions 
outlined within it. 
 

  
STRATEGIC ISSUES 
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131/08 Safeguarding Children 
 
GE presented a paper updating the Board on progress 
against delivering the Safeguarding Children agenda. 
 
A training-needs analysis and Safeguarding Children 
Training Strategy have been developed for staff.  
Sessions are included on all Corporate Induction and 
Mandatory Training programmes. 
 
CG remarked that a number of papers received by the 
Board outlined additional training requirements for staff, 
was this a case of prioritising what training was 
required?  SC said that all training requirements were 
reviewed – some were mandatory for all staff and some 
for specific groups. 
 
TH said that it was important that the Trust kept accurate 
records of mandatory training, particularly in areas such 
as Safeguarding.  GR added that there were named staff 
who had specific training on safeguarding issues and 
other staff it was more a case of ensuring they knew 
both what to do and where they could get expert 
support. 
 
RD widened the debate and asked if the Trust had 
considered alternative ways of delivering training. SC 
said that the Trust had already began looking at options 
for alternative means of providing training and would be 
happy to bring a paper to a future Board.  RD asked if, 
on Safeguarding Children, the Trust had considered 
testing the process (perhaps by external assessment of 
the Trust’s performance)?  GE was asked to consider 
getting an external validation of the training. 
 
CG said that the Audit Committee was concerned about 
the gap in assurance on Mandatory Training and would 
like to see an action plan report to the committee.  SC 
agreed to provide a paper to the Audit Committee. 
 
The Board noted both the report and the Safeguarding 
Children Annual report for December 2006 to December 
2007.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SC 
 
 
GE 
 
 
 
 
SC 

132/08 Decontamination 
 
GR presented a paper to the Board on current progress 
towards compliance with the national framework. 
 
GR said that the Trust was not currently compliant and 
would not be so until the end of the year.  However, the 
Trust is in a consortium, which the Department of Health 
feels would make the Trust compliant.  GR is seeking 
clarity from the Healthcare Commission.  The action is to 

 
 
 
 
 
 
 
 
 
 

Page 8 of 13 



continue with the consortium and GE emphasised that 
the Trust services were safe and that no patients were at 
risk. 
 
KC (written) asked if, rather than just an action plan as 
was attached to these papers, a more detailed briefing 
note could be prepared to help the Board understand the 
implications, particularly when the paper came with 
“limited Assurance”.  GR agreed and said that additional 
commentary will be provided in future.  GR will bring a 
detailed paper to the September Board for a decision.  
 
The Board noted the action plan and the progress being 
made towards compliance.   
 

 
 
 
 
 
 
 
 
 
GR 
GR 
 

133/08 Foundation Trust 
 
JF presented a paper to the Board on the progress 
towards attaining FT status.  JF said that the Trust was 
now entering the initial formal phase of its application, 
supported by the SHA.  All Trust’s need to be FT’s by 
2010 and the majority of Trusts (around 51%) were 
already FTs.  The SHA has agreed that the rapid 
progress recently made by the Trust and the fact that 
this progress was being maintained, meant the Trust 
could move forward to public consultation.   
 
The public consultation will be launched in week 
commencing 22 September and run for 12 weeks until 
week commencing 15 December.  The consultation will 
ask the people of west Hertfordshire if they support 
WHHT becoming a FT, if the constituent boundaries 
(Watford, Hemel, St Albans, Berkhampstead & Tring, 
Three Rives, Hertsmere) are the right ones, whether 
membership voting rights should be restricted to those 
over 16 (with under 16’s being associate members) and 
if they agree that members are split into three distinct 
groups  - Staff, Public and Patient. 
 
The Trust has recently successfully tendered for 
additional external communication support and had 
commissioned a membership management database. 
 
A revised timetable is being worked through with the 
SHA, which could see the Trust apply to the Secretary of 
State in April or May of next year and formally apply for 
Monitor accreditation in June or July.  The earliest time 
the Trust could be awarded FT Status is likely to be in 
the autumn of 2009.  A fully developed timeline will be 
presented at the October Board, along with an outline 
Board Development programme 
 
TH said that he appreciated the work that had been 
done to get the Trust this far and that the Board should 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DM 
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be aware this is not a trivial task going forward.  It will 
need substantial support from the Trust and the Board to 
ensure success. 
 
The Board noted the date of the public consultation and 
the progress made to date and expressed its support for 
the work plan going forward. 
 
 

134/08 New Hospital  - Outline Business Case 
(OBC) Progression 
 
JF presented a paper outlining the progress on the OBC 
for the new hospital at Watford.  He said that this went 
hand in glove with the FT application. 
 
JF said that outline planning permission had been 
granted in May and recently the Highways agency had 
removed any objections to the traffic flows from the M 
25.  As the SHA has also noted the significant progress 
the Trust has made, the organisation is now capable of 
moving ahead with the OBC. 
 
JF continued that the OBC team was being enhanced by 
the appointment of a Project Director and Sarah Wiles 
would be returning from maternity leave as the Director 
responsible for the OBC.  JF said that this seemed an 
exceptionally exciting and highly viable project, which 
the OBC will test vigorously.   It is an innovative scheme 
that will be a national leader, especially the way it has 
“sustainability” at its heart.   The OBC will take about 12 
months to complete and will lead to a new building in 6 
or 7 years time.    
 
Although a Programme Board will be established, the 
reporting line will be through JF who will personally 
report on the project to the Board.  RD said that he felt it 
was very important that an Executive, with NED support, 
led this.  It was agreed that RD would stay on the new 
programme board. 
 
The Board noted the paper and agreed the process of 
moving to OBC. 
 
 
 

 

135/08 Ear Scaffold 
 
GR presented a paper to the Board seeking approval to 
enter a joint venture on the development of ear scaffold 
technology.  This had previously been discussed with 
the Board under part 2.  The paper proposed an equity 
share arrangement. 
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CG said that it was important that the Trust was not 
asked to fund any further development.   GR agreed and 
said this was a very good product.  RD added that it was 
getting a lot of national interest and the Trust should 
consider getting a “brand” connection. 
  
The Board agreed 
 
• Equity Share of 45% to Norbet Kang; 22.5% to 

WHHT; 22.5% to Health Enterprise East and 10% to 
other smaller investors. 

• Norbet Kang would relinquish his rights in respect of 
revenue agreement. 

• WHHT would receive 70% of the revenue after HEE 
had recovered their costs. 

• Heads of Terms agreement would ensure WHHT 
were not disadvantaged in performing their statutory 
duty or in relation to the conduct, decision making 
and governance of the proposed spinout company. 

 
   
  

BOARD ASSURANCE 
 

 

   
 
136/08 

 
Governance – Standards for Better 
Health 
 
GR presented a paper focussing on each of the 
standards within domains 5,6 and 7 and provided an 
update on progress towards compliance. 
 
The Board found the paper a very useful indicator of 
progress.   
 
The Board noted the reports and confirmed that 
performance with regards to Standards for Better Health 
was now a fundamentally important part of the agenda. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Committee Reports 
 

 

 
137/08 

 
Clinical Quality and Governance 
Committee (CQuaC) 
 
GR presented the minutes of the CQuaC meeting on the 
8 August 2008.  The remit of the committee was to 
review and discuss areas of governance and patient 
safety that were being raised by sub committees or 
which came from review of information and reports 

 

Page 11 of 13 



coming in to the Trust.  GR said that to facilitate the 
Board being increasingly strategic, the committee would 
look at which policies need to go to the full Board for 
discussion and which could be signed off by other 
committees. 
 
RD asked that a report be prepared fro the Board 
showing the benefits of this approach.  JF said that this 
could be discussed at some of the Boards development 
sessions. 
 
The Board noted the minutes of the CQuaC committee. 
 

  
CONCLUDING ITEMS 
 

 

138/08 Urgent Business 
 
None was received 

 

 
139/08 

 
Questions for the Public 
 
TH invited members of the public to ask questions of the 
Board that were pertinent to the meeting. 
 
The question asked were: 
 
Q: The HSJ had recently published and article about the 
Trust which said that the PFI of £200m had been agreed 
without the OBC, wasn’t this the wrong way round? 
A: (JF) No.  The Trust will be seeking a PFI partner only 
when approval of the OBC is obtained. 
 
Q: Do you test for MRSA when people leave hospital? 
A: (GR) No as this would be expensive and would not 
help the inpatient episode. 
 
Q:  How can we believe that you will improve service 
and save money? 
A: (TH) Because the Trust is already doing so -  
increasing efficiency and effectiveness and the quality of 
services at the same time – as many other industries are 
doing. 
Q: Doesn’t this mean you discharge people before they 
are fit to leave hospital just to save money? 
A: (JF) quite the opposite, we keep people in at our 
expense until we are confident they have suitable place 
to go to. 
 
Q: How many beds were closed in Lancaster ward? 
A: (LM) 22 
 
Q: Can we see the recommendations from the external 
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review of the AAU project? 
A: The Trust has a detailed action plan which we would 
be happy to share. (JF added) none of the 
recommendations were fundamental they were more 
process issues.  
 
Q: Have you done any further work on the Transport 
problems? 
A: (LM) Yes work is on-going and a high-level transport 
group has been established. 
 
Q: Staffing levels on some wards seem inadequate? 
A: (GE) Each ward has the full establishment and this 
has been externally reviewed for assurance. 
 
Q: Pleased to note the continued improvement in the 
Trust’s performance, which seems all down to the new 
CEO.  Will the Chair comment on what will happen when 
he leaves? 
A: (THinitialy) JF was with us for 6 months and this was 
extended for a further 6 months. (JF added) There is a 
strong Board with the right skills and that he would not 
leave the Trust until he was sure the improvements were 
embedded sufficiently to continue. 
 
Q: What is the advantage to patients of becoming an 
FT? 
A: (TH) The Trust becomes accountable to local people 
through membership and elected governors.   
 
Q: Will you publish the dates of FT public meetings? 
A: (DM) Yes.  They will be on our web site and sent to all 
patient groups.  
 

140/08 Date of next meeting 
 
The next full board will be on 23rd October in the Lecture 
Theatre at the Post Graduate Centre, St Albans City 
Hospital with a start time of 11.00 
 
There will also be a special Board to review specific 
strategic policies on 17 September at St Albans City 
Hospital from 2pm. 
 

 

 
 
 
David McNeil 
Trust Board Secretary 
August 2008 
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