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Minutes of Public Board Meeting 
 

Thursday 21 May 2009 
 

Post Graduate medical Centre, St Albans City Hospital 
 

 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chairman 
Robin Douglas  Senior Independent Director 
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 
Gary Etheridge  Medical Director 
Phil Bradley   Acting Director of Finance  
 
In attendance 
 
Russell Harrison  Director of Delivery 
Sarah Wiles   Director of Planning 
Sarah Childerstone  Director of Workforce 
David McNeil Director of Communications, Corporate Affairs and 

Board Secretary 
 
 
 
Agenda 

Item 
Comment Action 

  
OPENING ITEMS 
 

 

55/09 Chair’s Opening Remarks 
 
TH opened the meeting by welcoming the Board and 
members of the public to the meeting and also 
welcoming Phil Bradley in his role as acting Director of 
Finance. 
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The Chairman expressed the Board’s congratulations to 
GE and his team for reaching the final of the Health & 
Social Care Awards, Dignity in Care section.   
 
TH said that the Trust had continued to make significant 
achievements over the last few months.  He said that he 
was disappointed to see a response to a letter from JF in 
the local media that was based on misinterpretation and 
misunderstanding rather than fact. 
 
 

56/09 Apologies 
 
None 
 

 

57/09 Declarations of Interest 
 
No new declarations were recorded in relation to the 
agenda or amendments made to any previous 
declarations of interest. 
 

 

59/09 Minutes of the previous meeting 
 

• It was noted that MH did attend the previous 
meeting and the attendee list amended 
accordingly. 

 

 

59/09 Matters Arising and Action Log 
 

• There were no matters arising not covered by the 
agenda 

 

 
 

60/09 Chief Executives Report 
 
JF gave a verbal report to the Board.  He noted that MA 
had stepped down for personal reason and would like to 
record his appreciation of the work she had undertaken 
for the Trust and to wish her well in the future.  PB would 
be the acting DoF.  Michele Salter will join the Trust at 
the beginning of June for 6 months whilst the Trust 
recruits a replacement.  
 
Progress on the centralisation of acute services 
continues to go well with the new model of care 
providing much quicker treatment for patients. 
 
The Trust made a surplus (subject to final validation by 
Audit) of the planned £4.4m 
 
The Care Quality Commission’s rating for the Trust for 
08/09 will be published in the Autumn, and the Trust fully 
expects to receive a rating of Good for Quality of 
Services and Good for Use of Resources.  This double 
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Good rating demonstrates real and sustained 
improvement by the Trust.  However, the recent survey 
of inpatients shows there is still work to do on improving 
the patient experience. The survey does show that the 
Trust has improved across the majority of the areas 
tested, but still needs to do more. 
 

  
Operational performance 
 

 

61/09 Incident in the Acute Admissions Unit 
(AAU) 
 
JF briefed the Board on a serious untoward incident that 
had occurred on 6 May 2009 when the body of a young 
male was discovered in an out-of-order assisted 
bathroom on the third floor of the AAU.  Sadly the man 
had died.  He was not a patient, having discharged 
himself earlier, and is thought to have broken back in to 
unit at some stage. 
 
The Health and Safety Executive were alerted and 
visited the Trust immediately.  They did not identify any 
issues for the Trust; however, the CEO has instigated an 
immediate independent review of security on all three 
sites. 
 
TH said that this had been a sad event and expressed 
the Board’s condolences to the family and friends.  TH 
said the Board were grateful for the prompt response in 
setting up a security review and looked forward to 
reviewing the outcome. 
 

 
 

62/09 Performance Report 
 
JF presented the Board with an update on issues arising 
from the Trust’s performance during April 2009. 
 
All major targets had been achieved.   
 

• The Trust had over achieved the 18 week target.  
In 18 months the Trust had seen a 10 fold 
reduction in waiting – last year 70% were waiting 
more that 18 weeks and now that is down to 10% 
for those needing admitting and only 1% for 
those that do not need admitting. 

• A&E is stilling performing well with the target of 
seeing 98% of patients within 4 hours being 
regularly exceeded. 

 
TH said that the Board had been concerned about the 
number of cancelled operations but were now pleased to 
see that this had improved significantly – although 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 3 of 13 



rebooking within 28 days seemed to be slower in coming 
down.  JF said that the Trust was now performing below 
the national average for cancelled operations but 
acknowledged that it is taking longer to improve the 
target of rebooking patients within 28 days – but it was 
improving. 
 
KC said that she would like to see the key performance 
indicators presented as things that matter most to 
patients.  NE agreed to look at how this could be 
provided. 
 
RD asked if the Trust had noticed any loss of activity 
since the move of acute services to Watford.  GR said 
that it was rather the reverse and that activity is 
seemingly growing. 
 
The Board noted the performance report and approved 
the self- assessment declaration sent to the SHA for 
March 09.  
 

 
 
 
 
 
 
 
NE 

63/09 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
63.1/09 

Finance Report 
 
PB presented the un-audited year-end position for 
2008/09. 
 
PB said that after Audit have analysed and approved the 
accounts they would be presented at a special meeting 
of the Board on Tuesday 9 June.   
 
CG asked if the report could contain details of sickness 
and absence levels as well as the data on staff costs.  
PB and SC to consider. 
 
Following discussion the Board noted the un-audited end 
of year position. 
 
Revenue and Capital budgets 
 
Since the March 2009 Board there have been revisions 
to both the revenue and capital budgets for 2009/10. 
 
The Board noted and approved the revised budgets. 
 

 
 
 
 
 
 
 
 
 
 
PB 

64/09 Infection Control 
 
GR presented a report to the Board on the Trust’s 
progress on infection control. 
 
GR said that overall the last twelve months had seen the 
Trust continue to embed infection control throughout the 
organisation with significant results.   
 
There were no case of MRSA in April and only 1 in May.  
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There were 12 cases of C Diff in April, which was 
concerning. The Route Cause Analysis indicated that the 
Trust had relaxed a little it its vigilance.  This position 
has been reversed and GR was pleased to report that 
there were no reported cases in May. 
 
MH asked if concern was shared on the wards.  GR said 
that it was and that there was a sense of embarrassment 
when a case was detected.  KC said that it was 
important to keep up the pressure and maintain the 
Trust’s excellent record on infection.  TH added that the 
Trust had a target of ‘zero’ hospital acquired infections 
and an aspiration to be the best in the country. 
 
RD said that this indicated that the Trust could really 
make a difference in what seemed a difficult area – what 
was the next ‘big thing’ that the Trust needed to 
concentrate on?  GR said that the Trust was focussing 
on assessing patients for blood clots.  RD asked if it was 
possible for the Trust to aspire to be the best in the 
country on blood clots.  GR said that when all the data 
was available this would be considered. 
 
The Board were asked to put in place an agreement 
outlining its collective responsibility for minimising the 
risks of infection and the general means by which it 
prevents and controls such risks.  The following 
statement was approved: 
 
“The Board of WHHT 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 to the Audit 
Committee for further investigation.” 
 
The Board noted the report and the contributions made 
by Matrons to the cleanliness and infection control 
agenda. 
 

65/09 Patient Service Progress Report 
 
GE provided the Board with an update on the key 
findings in respect of both National and Local Inpatient 
Surveys.  TH welcomed the report but said that it 
needed a greater focus on the numbers and issues that 
affect decisions the Board needs make, rather than 
describing the national policy. 
 
JF said that from an initial analysis of the national IP 
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survey, based on patients who were with the Trust in 
August 2008, it shows that the Trust has improved in the 
majority of the 64 areas measured.  Two years ago the 
Trust was one of the worst in the country now it is about 
average.  JF said that he expected the Trust to have 
improved still further from the position last August, as 
initiatives such as the “Heart of Herts” pledge would 
have had a chance to embed in the organisation. 
 
RD asked if there were any lessons for the Trust to learn 
in how to improve the public perception of the Trust.  JF 
said that staff were the key and the recent “Thank You” 
week had shown that staff morale had improved. 
 
The Board noted the report. 
 

66/09 Staff Survey 
 
SC presented the results of the annual staff survey for 
2008/09. 
 
The survey was undertaken during September and 
October 2008 at the peak of consultations regarding the 
proposed changes.  Overall the results show a 
considerable improvement in staff morale, with the 
biggest single improvement in staff stating that “care of 
patients is the Trust’s top priority”. 
 
Where there were areas of concern, such as the low 
morale at St Albans, action plans were being developed 
to address the issues.   
 
TH said that appraisals was a concern and asked if the 
low incidence of 100% compliance could be achieved.  
SC responded that full compliance is one of the 
corporate objectives of the Trust.   
 
KC asked for the Board to be kept informed of progress 
on improving staff morale and SL added that it would be 
useful to have trend charts showing progress.    
 
The Board noted the findings of the survey and 
endorsed the proposed actions being taken. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SC 

 
67/09 

 
Mandatory Training 
 
SC presented a paper updating the Board on progress 
towards achieving 100% compliance with mandatory 
training by March 2010. 
 
The Board discussed whether achieving 100% 
compliance by a set date (bearing in mind some were 
mandatory but over a three year window) was possible.  
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It was decided that 100% was the goal, but with all 
mandatory training for staff having being undertaken 
within specified timescales. 
 
MH asked for assurance that the Trust was prioritising 
training for clinical staff.  SC and GR both confirmed that 
the requirement for clinical training had not and would 
not be compromised. 
 
RD suggested that a more intelligent version of the 
paper would be useful – i.e. outlining the type of training 
clinicians must have before treating patients and then 
the others. 
 
CG said that although the paper suggested substantial 
assurance he felt this should only be limited assurance. 
 
The Board the discussed at length the intention behind 
the cover sheet of Board papers giving a level of 
assurance. 
 
The Board noted the progress made on compliance with 
Mandatory Training. 
   

  
CAPITAL INVESTMENT 
 

 

 
68/09 

 
Mixed Sex Accommodation 
 
GE presented a paper to the Board updating them on 
progress towards providing high quality wet rooms to 
eliminate mixed sex accommodation. 
 
The Board thanked GE for the progress being made and 
noted that the project remained on time and on budget. 
 

 

 
69/09 

 
Pathology Services Tender 
 
SW presented a paper to the Board on the outline 
business case for the replacement of pathology 
computer systems. 
 
The Board discussed the report and agreed the process 
for tendering for the appropriate systems. 
  

 

 
70/09 

 
Business Case for the Development of Hemel 
Hempstead Hospital. 
 
SW presented a paper updating the Board on the 
amendments to the scope of works and costs since the 
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approval of the outline business case for Hemel. 
 
The Full Business Case sought approval to invest c. 
£6.9m to redevelop the Hemel Hempstead site and 
improve the patient experience by providing a safe 
environment for staff, patients and visitors. 
 
CG asked if future costs were included. SW said that 
future costs were being identified but no benefits had 
been attributed.  CG also asked what the impact would 
be of the PCT choice of location for the new hospital at 
Hemel.  SW said that the PCT were looking at a different 
footprint for the hospital but that the Trust plans were 
flexible and a contingency for slippage was in the 
budget.  SW agreed that the Board would be informed of 
progress at each meeting. 
 
The Board were content to approve the investment and 
noted the overall approach to the project and the 
timetable. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 
 

  
STRATEGIC ISSUES 
 

 

 
71/09 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
71.1/09 

 
Safeguarding Children 
 
GE presented a report to the Board on Safeguarding 
Children. 
 
RD said that this was a very important issue and may be 
better presented to the Board, not as a list of national 
requirements, but what it was like to do safeguarding in 
the Trust, e.g how A&E was linked and what the 
connectivity to other services outside the Trust was like.  
TH added that the Board needed to be assured that 
vulnerable children would be spotted and information 
shared with Social Services.  Does the Trust also link to 
Social Services reports? 
 
GE agreed to come back to the Board with a further 
paper outlining the Trust’s local concerns. 
 
 
Safeguarding Children Annual Report
 
GE presented the Board with the Safeguarding Children 
Annual Report for 2008/09. 
 
The Board received the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GE 

 
72/09 

 
Foundation Trust Application 
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DM update the Board on the progress towards becoming 
a Foundation Trust. 
 
The Board were asked to note: 

• The assistance of Andrew Dickinson and Guy 
Salmon in the preparation of the IBP and LTFM 
respectively. 

• The B2B date with the SHA confirmed as 29 
September. 

• The start date for Historical Due Diligence is the 
29 June 2009. 

• Staff had automatically become members of the 
Trust from April 2009 with an opt-out clause 
which very few had taken up. 

 
The Board discussed the progress of the application and 
noted the relevant dates.  The Board also approved the 
self certification to be sent to the SHA on the timetable. 
 

 
73/09 

 
Mid Staffordshire Report 
 
GR gave the Board a verbal report on the implications 
for the report into Mid Staffordshire. 
 
GR said that the report by Dr David Colin Thome 
contained a number of recommendations: 
 

• Use feedback from patients 
• Act on any reported concerns from clinicians 
• Make public any concerns 
• PCT will review Trust performance  
• Patient Care and Quality data to be published. 

 
Mid Staffs mortality rates were between 127 and 145.  
Two years ago WHHT had a standard mortality rate 
(SMR) of 104 which was statistically average.  Last 
October we had a SMR of 88 and now one of 66.  In the 
months February to April 2009 the Trust was showing 
that 34% fewer patients were dying in hospital than had 
been predicted.  This could be because of the significant 
reductions in infections, the centralisation of trauma and 
the centralised children’s emergency services. 
 
RD said that the Mid Staffs report was a series of signals 
that when linked together gave a very strong message.   
 
The Board agreed that whilst the report raise some 
areas of concern, the Trust was well placed to deal with 
them.  
 
Acute Admissions Unit (AAU) 
 
GR updated the Board on the model of care in the AAU.  
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He said that lengths of stay continue to reduce with 
readmission rates at 4% compared to a peer group 
average of 6%.  Despite the financial pressures 
experienced by this and other Trusts, WHHT had 
decided to invest and additional £0.5m in additional 
staffing in the AAU to ensure patient safety. 
 

 
74/09 

 
Scheme of Governance 
 
DM introduced a paper to give the Board assurance that 
the existing Scheme of Governance had been updated. 
Particular changes from the scheme agreed by the 
Board in March 2008 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 
and the Board accepted and reaffirmed their adoption of 
the code.  

 

 

75/09 Assurance Framework 
 
GR presented the Board with the latest iteration of the 
Board Assurance Framework. 
 
The Board discussed the risks and asked that ‘removed 
risks’ also be shown.   
 
The Board discussed and noted the contents of the 
Assurance Framework. 
 

 

76/09 Annual Cycle of Business 
 
DM presented the Board with an Annual Cycle of 
Business. 
 
To enable the Board to get through the necessary 
business, it was proposed that more items be received 
for information or by exception and discussed briefly.  
This will allow adequate time for discussion of key items 
for the Board to debate more fully. 
 
The Board noted the change of emphasis to exception 
reporting, allowing for more detailed debate on strategic 
issues and approved the high level annual cycle of 
business. 
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COMMITTEE REPORTS 
 

 

 
77/09 

 
Audit Committee 
 
CG gave a verbal report on the Audit Committee 
meeting of the 7 April.  The minutes of the audit 
committee were received and noted 
 

 

 
78/09 

 
Charitable Funds Committee 
 
RD gave a verbal report to the Board on the Charitable 
Funds Committee meeting of the 7 April.  The minutes of 
the meeting were received and noted. 
 

 

 
79/09 

 
Finance Committee 
 
SL gave a verbal report to the Board on the Finance 
Committee meeting of the 7 April.   
 

• The Trust is tendering (with other Trusts) for the 
working capital facility 

• The cash position is very tight 
• It was agreed that there would be no change to 

the delegated limits 
 

 

  
Items for Information 
 

 

 
 
 
80/09 
 
81/09 
 
82/09 
 
 

 
The following items were noted 
 

• The Trusts final declaration for Standards for 
Better Health (previously approved) 

• David Colin Thome and George Alberti reports 
on Mid Staffs 

• Nursing and Midwifery progress report 
 

 

  
Concluding Items 
 

 

83/09 Urgent Business 
 
None was received 
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84/09 

 
Questions from the Public 
 
Questions were taken form members of the public.  
These included: 
Q: Has security in the AAU been improved? 
A: JF said that the hospital was not termed as a ‘secure 
facility’ but security is being examined. 
 
Q: General questions about when and how patients 
should be told they have a terminal illness. 
A: GR apologised on behalf of the Trust if this had not 
been done in an acceptable manner but this was usually 
a very difficult decision taken by the consultant. 
 
Q: Was the Urgent Care Centre closed on 29 March 
A: The Trust has checked with the doctors and staff in 
the UCC and it was not shut. 
 
Q: What about other infections other than MRSA and C 
Diff 
A: The Trust monitors all areas such as wounds and 
organisms resistant to antibiotics. 
 
Q: How will you access Tudor and Veralum if you close 
them 
A: All services are being re-provided in the Veralum 
wing. 
 
Q: You have not allowed for a midwife led unit in 
Veralum. 
A: The Trust has capacity to reopen if the PCT review 
says there is a need for one. 
 
Q;  Is there a big enough kitchen at Hemel 
A: the Trust will be using Steamplicity at Hemel 
 
Q: What are the penalties for non compliance with 
statutory training 
A: No staff are allowed to take on duties they have not 
been trained for.  It is the other mandatory training that is 
more of an issue – moving and handling, fire regulations. 
 
Q:  The Trust is recruiting another finance director, what 
impact does that have on the FT application 
A: We share the concern, as it is obviously better to 
have a permanent finance director.  However the Trust 
has a very strong finance team in place. 
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85/09 Date of next meeting 
 
The next public meeting will be on 21 July at 13.00 
pm in the lecture theatre in St Albans Hospital 

 

 
 
 
David McNeil 
Trust Board Secretary 
June 2009 
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