
 
 

Minutes of Public Board Meeting 
 

Thursday 17 September 2009 
 

Postgraduate Medical Centre, St Albans City Hospital 
 

 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chairman 
Robin Douglas  Senior Independent Director 
Colin Gordon   Non Executive Director 
Katherine Charter  Non Executive Director 
Mahdi Hassan   Non Executive Director 
Stuart Lacey    Non Executive Director 
Jan Filochowski  Chief Executive 
Colin Johnston  Director of Patient Safety & Medical Director 
Michele Salter   Interim Director of Finance  
Nick Evans   Director for Partnerships 
 
In attendance 
Sarah Childerstone  Director of Workforce 
Russell Harrison  Director of Delivery 
Sarah Wiles   Director of Planning 
David McNeil Director of Communications, Corporate Affairs and 

Board Secretary 
Tracy Foster Deputy Head of Nursing 
 
The Board were observed by Ms Pesheya Doubleday from the SHA 
 
 

Agenda 
Item 

Comment Action 

  
OPENING ITEMS 
 

 

117/09 Chair’s Opening Remarks 
 
TH opened the meeting by welcoming the Board and 
members of the public to the meeting and also 
welcomed Colin Johnston to his first meeting as the new 
Medical Director and Foster as deputy Director of 
Nursing.   
 
TH particularly welcomed Pesheya Doubleday from the 
SHA who was present to observe the Board prior to the 
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Board to Board meeting with the SHA on the 29 
September. 
 
TH said that he was pleased to announce that the Trust 
had reached the finals of three national awards – Acute 
Organisation of the Year, Using Data to Improve the 
Patient Experience and the Leadership Academy.  This 
was a fantastic achievement and thanked all the staff for 
the hard work in ensuring the Trust’s work was 
recognised externally.  The judging panel had visited the 
Trust recently and the results will be known in 
November. 
  

118/09 Apologies 
 
Gary Etheridge 
 

 

119/09 Declarations of Interest 
 
No new declarations were recorded in relation to the 
agenda or amendments made to any previous 
declarations of interest. 
 

 

120/09 Minutes of the previous meeting 
 

• The minutes were approved 

 

121/09 Matters Arising and Action Log 
 
• NE said that a number of KPI’s reflecting patients’ 

concerns were included in the performance report 
• SC said that presenting the Board with sickness and 

absence data in the Intelligent Board format of a 
balanced scorecard had been optimistic for this 
meeting.  SC agreed to bring a copy to the October 
development session. 

• NE said that the full options appraisal of IT would be 
presented at the November Board and apologised 
for it not being ready for the September Board.  He 
continued that some items would be implemented 
this year – such as single sign on.  TH said that 
improving IT services was critical to the success of 
the Trust and looked forward to receiving regular 
updates on progress. 
 

 
 
 
 
 
 
 
 
SC 
 
 
 
 
NE 

1228/09 Chief Executives Report 
 
JF gave a verbal report to the Board.  He said that the 
fact that the Trust had been nominated and reached the 
finals of three national awards was particular satisfying 
as it demonstrated to staff, patients and the general 
public that things had improved significantly.   As TH had 
said, the judging panel had visited the Trust recently and 
JF said he wanted to personally thank Jessie Winyard 
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and all the staff who took part in the day.  Particular 
thanks were also due to local MP for Watford Claire 
Ward, the Mayor of Watford  Dorothy Thornhill and 
Professor Alan Short who all gave up there valuable time 
to support the Trust’s application. 
 
JF was also pleased to announce that the Trust had 
appointed a new Director of Finance, Anna Anderson.  A 
start date was being discussed with her current 
employer and the Trust looked forward to her joining 
shortly.  In the interim, MS will continue to provide 
excellent leadership and support to the finance function 
of the Trust. 
 
The new outpatient department opens at Hemel on 
Monday 21st following the £7m refurbishment of the site.  
Other works continue on the site which will be complete 
on schedule in October.  
   

  
OPERATIONAL PERFORMANCE 
 

 

123/09 Performance Report 
 
JF presented the Board with an update on issues arising 
from the Trust’s performance during April to August 
2009. 
 
The Trust’s progress against all major targets was 
excellent, with most fully met.  This conformed that the 
Trust was working at a rating of ‘excellent’ for the current 
year.  There are of course areas of concern, namely 
delayed transfers of care and cancelled operations, and 
these would be monitored closely. 
   
Patient safety remains top of the agenda and this can be 
demonstrated by the Trust’s performance.  There have 
been no cases of C Diff for 4 months.  The Trust 
continues to perform very well against the 18 week 
target.   Hospital Standard Mortality Rates (HSMR) were 
low and getting lower and it was particular pleasing to 
note that during the centralisation of acute services to 
Watford, HSMR was at its lowest ever.  TH said that the 
Board would find it useful to have a breakdown of HSMR 
by speciality.  NE responded that the numbers were 
small so a monthly report would not necessarily be that 
useful, but will look at producing a 6 month or yearly 
position by speciality.  It would also be split by elective 
and emergency episodes to give the Board assurance in 
line with the requirements of Mid Staffs report.  JF said 
that HSMR in Maternity was particularly low. 
 
KC said that the Trust performance had been good 
against reportable targets, but suggested this strength 
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should now allow the Board to push for ‘best in class’ 
performance – compared to the Trust’s peer group. 
 
JF agreed and said that the Trust would look to measure 
itself against the top decile as a comparison.  CJ added 
that for this comparison to be useful, it was important to 
compare like with like, i.e. comparable sized hospitals 
delivering similar levels of service. 
 
RD said that whilst agreeing with being best in class, the 
Trust should recognise the next phase of targets was 
negotiating with patients what they required locally and 
would like to see the Trust at the forefront of this way of 
working.  The Board agreed. 
 
MH said that it was also important that the Trust learnt 
from the many areas of good practice around the Trust.  
SC said that the Leadership programme’s strength is all 
about sharing good practice within the Trust. 
 
The Board noted the performance report and the 
governance self-declarations. 
 
 

124/09 
 
 
 
 

Finance Report 
 
MS presented the month 5 position.  She said that the 
adverse variance from budget of £400k had improved 
slightly by £100k, which showed that the controls were 
taking effect.  However, a surplus of £4.6m was still 
forecast for the year.   
 
MS reminded the Board that the financial risk rating 
would be different in the SHA model if compared to the 
Monitor model.  This was because Monitor’s was based 
on the position at the opening of the year 
 
Activity  

• Elective is up 12% 
• Non Elective up 7% 
• Outpatients up 8% 

 
CIPs show a small shortfall.  This is being addressed 
and the Trust is confident they will be achieved.  RH said 
that there was weekly monitoring of the CIPs and 
although there was shortfall at gateway 3 (G3), those 
actually producing savings, there are over £2m at G2 
which should soon start showing a return.  There are 
weekly sessions with budget holders. 
 
MH asked why the CIP programme was end loaded.  MS 
responded that the Trust was a late in developing them 
due to the focus on centralising acute services and 
opening the AAU. JF added that in previous years there 

 

Page 4 of 12 



had been no real control and now the Trust has much 
more grip on the process.  To date, we are further on in 
CIP achievement that we have been in previous years.  
The Trust now has very robust 2 year CIP programme in 
place. 
 
RD said that there could be a danger of silo working in 
delivering CIPs and asked how the Trust was ensuring 
this was not the case.  RH said that the Bright process 
worked across all areas, including clinical.  He added 
this was important because there had been times when 
savings in one area had caused a potential increase in 
cost in another.  JF added that there had been some 
very useful discussions at Exec level in looking at 
innovation around cost improvement and improved 
productivity.  Two cross cutting groups had been 
established to examine pathways and efficiencies in 
theatres. 
 
SL said that the Trust seemed to be meeting demand 
through expensive variable costs and asked if the Trust 
was looking to reengineer the processes.  NE said that 
the Trust had just started looking at outpatients for 
exactly that reason. 
 
CG asked if there were any indications that recruitment 
had got any easier.  RH replied that in some areas, for 
example Midwifery, where 29 midwives had been 
recruited. 
 
(Joined by Margaret Cronin, Head of Midwifery for 
agenda item 131/09) 
 
MC was asked to comment from the floor on this topic.  
She said that recruitment of midwives had been difficult 
and the Trust had taken the decisions to realign pay and 
grades to offset the ‘London’ effect.  She also confirmed 
that an additional 29 midwives would start in October.  
These would be relatively inexperienced staff and would 
require monitoring.  In addition, a further 6 experienced 
midwives have applied to join the Trust 
 
The Board thanks MC for her input and noted the 
performance report 
 
As MC was present, the Chairman asked the Board to 
consider item 131/09.  
 

 
131/09 
 

 
Maternity Risk Strategy 
 
MC presented a paper to the Board asking them to ratify 
the Maternity Risk Management Strategy.  The changes 
were in line with the Trust’s Risk Management Strategy 
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already approved. 
 
JF asked why this was being put before the Board.  MC 
said that it was part of a requirement for CNST.  CJ 
added that for Board assurance, it had been discussed 
and approved by the relevant risk committee and signed 
off by the medical director. 
 
CG asked how the Board could be assured that the 
midwifery team knew what risks to manage.  MC replied 
that there were a number of risk forums where incidents 
were discussed.  In addition there were regular clinical 
governance half-days where incidents were played back 
to the whole group and discussed.  Patients also attend 
clinical effectiveness forums. 
 
The Board approved the Maternity Risk Strategy 
 

125/09 Infection Control 
 
CJ presented a report to the Board on the Trust’s 
progress on infection control.  Overall the Trust was 
performing very well and was below its targets.  There 
has recently been an unannounced visit from the Care 
Quality Commission (CQC) to check on our infection 
control procedures and no particular issues were raised. 
One area that still needed to worked on was doctors 
complying with hand-washing better.  RD said that 
Professor Ramsay had given clear explanations about 
why this might be an issue and seemed to indicate this 
was more of a cultural issue for doctors and ask if CJ 
agreed.  CJ said that he did not entirely agree with this 
and felt doctors should gel as often as other staff.   KC 
remarked this approach was particular welcome in view 
of protecting patients from the expected increase in 
swine flu. 
 
The Board noted the infection control report.    
 

 

126/09 Information Governance 
 
NE presented a paper that commented on the current 
levels of compliance on the 62 standards for information 
governance (IG). NE said that compared to our peer 
group the Trust was just adequate. 
 
The IG toolkit version 7 was released on 1st July 2009 
and requires all NHS organisations to report in-year 
performance.  There should be a baseline assessment 
by 31 July, updated by 31 October with a final 
submission by 31 March 2010.  The Trust has not met 
the required level 2 on two standards – IG 301 and IG 
107.   
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SL said that he was not surprised by the result and 
meant a review of the IT Strategy would be required.  NE 
agreed to update the Board in November.  
 
DM added that he had set up a team to look at corporate 
information and would be piloting in one area – 
corporate office – with a view to establishing best 
practice and then sharing across the organisation. 
 
The Board noted the report and agreed to receive further 
information at the November Board. 
 

 
NE 

 
 
127/09 

 
 
Standards for Better Health  
Summary Report 
 
CJ presented a report to assure the Board of the Trust’s 
position in relation to the Standards for Better Health 
with particular reports on domains 3 and 4, Governance 
and Patient Focus.   
 
The Trust has recently been informed by the CQC that 
all Trust’s will be required to make a mid-year 
declaration in November 2009. 
 
RD asked how the Trust was monitoring performance 
against the heart of Herts pledge.  CJ said that it was 
being monitored in real time against each of the 
elements of the pledge. 
 
CG asked why C4a “systems in place to ensure HCAIs 
are reduced” was shown as Not Applicable, when the 
Trust had such a good track record on reducing 
infection.   CJ said that as the Trust was registered with 
the CQC this was no longer required. 
 
KC asked if our November declaration would be 
publicised.  NE responded that it would. 
 
There was a discussion on the self evaluation of 
‘reasonable assurance’ in terms of C9 records 
management, in view of earlier discussions on 
information governance.  CJ agreed to look at this. 
 
The Board noted progress made on the overall levels of 
compliance. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CJ 
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STRATEGIC ISSUES 
 

 

 
128/09 

 
Flu Pandemic 
 
RH presented to the Board a paper on the Trust’s 
preparedness to respond to the anticipated second wave 
of pandemic flu, which is predicted to peak in late 
October. 
 
RH said that guidance was changing frequently but the 
Board could be assured that appropriate measures were 
being taken throughout the Trust.  There had been 51 
suspected cases, none confirmed and no deaths.   
 
The Trust had been asked by the SHA to be ready to 
double capacity in intensive care.  The Trust can double 
its capacity by using its theatres.   
 
A staff vaccination policy had been prepared with priority 
given to frontline groups.  The Trust’s silver command 
team meets weekly and contains both clinical and 
support services. 
 
The Board were concerned to ensure that, should the 
surge of pandemic flu happen, the Trust was not 
penalised financially for example, by having to stop 
elective work.  The Board asked that firm assurance 
from the PCT that this would be the case be pursued. 
 
MH asked at what point does responsibility for dealing 
with a pandemic shift to others outside the Trust.  TH 
said that politically the Trust would be told when things 
reached a worst case scenario.  MH asked if there were 
any gaps between those two positions.  RH said that the 
Trust had looked at vulnerable groups and had identified 
triggers that would see the Trust flex according to need.  
This would be particular evident in what services we had 
to stop providing and this would be discussed with the 
DH, SHA and the PCT. 
 
KC said that the Trust needed to approach dealing with 
pandemic flu the same robust way it did performance - to 
ensure that the reputation of the Trust was not damaged.  
TH agreed but said that the Trust also needed to be in a 
position to continue to provide health services to the 
people of west Hertfordshire during the pandemic and 
after, so would need assurances on funding. 
 
 
The Board noted the work in place for pandemic flu and 
supported the position of needing to scale up to a tripling 
of ITU provision only when necessary.  The Board also 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RH 
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confirmed that they were assured of the preparations 
and were content for their assurance to be passed to the 
PCT and SHA.  In addition, the Board asked for 
assurance that the Trust would not suffer any financial 
penalties. 
 

 
129/09 

 
Assurance Framework 
 
DM presented a paper informing the Board on the 
current position of the risks against the Trust strategic 
Objectives. DM reminded the Board that the Assurance 
Framework was discussed by the executive team at the 
Delivery Support Group and by the Audit Committee and 
so the Board should draw significant assurance of the 
process. 
 
There are currently 13 risks on the Assurance 
Framework, with four shown as red – Estates, 
Decontamination, Liquidity and FT application.  No new 
risks have been added and one risk, HDD preparation, 
has been removed. 
 
RH said the Pandemic Flu would be included in the next 
iteration. 
 
CJ said that there was more work to do in how these 
risks were being scored. 
 
The Board noted the Assurance Framework 
 

 

 
130/09 

 
Foundation Trust 
 
DM presented the Board with an update on the progress 
of the Foundation Trust application.  The Board were 
reminded that they can get assurance of the process 
underpinning the application both from the Board 
development sessions and from the Foundation Trust 
Project Board where full details were discussed. 
 
DM pointed to the documents submitted to the SHA at 
the end of August, which would form the basis of the 
Board to Board challenge from the SHA.  These were: 
 

• 5 year Integrated Business Plan (IBP) 
• Long Term Financial Model (LTFM) 
• Governance Rationale 
• FT Constitution 
• Consultation response 
• Membership Strategy 
• HHD 
• Workforce Assurance  (Chairman’s action) 
• Governance Assurance (Chairman’s action) 
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• Finance Checklist (Chairman’s action) 

• PCT letter of support 
• Review of Board competence (360 etc) 
• Membership numbers 
• Updated Trust Diagnostic action plan 

 
The Board noted what had been sent to the SHA and 
ratified those items where Chairman’s action had been 
taken. 
 
The Board also agreed the self-certification of the 
timeline to be submitted to the SHA. 
 

 Items for Ratification 
 

 

 
132/09 

 
The Board formally approved the Trust Risk Strategy 
that had previously been approved under Chairman’s 
action. 
 

 

  
Items for Information 
 

 

 
133/09 

 
The Claims Litigation Incident and PALS (CLIP) 
report was received for information 
 
This item was briefly discussed.  KC said that the report 
showed a rise in PALS activity and suggested this was 
not necessarily a negative thing and may reflect the fact 
that PALS had moved to the main entrance and were 
now much more accessible.  KC continued that one 
worrying aspect was that the Trust speed of response to 
complaints had slowed and this needed to be 
addressed.  Also there seemed to be themes emerging 
around waiting for services.  JF said that the Board 
needed more data over a longer period to see trends or 
themes and, as he personally signs them all, did not 
recall waiting being a major issue.  One of the problems 
has been GEs long term sickness and therefore a lack of 
leadership in this area.  TF is now working closely with 
the complaints team. 
 
TF said that the complaints process had changed and 
the Trust now had 40 days to respond to the more 
difficult cases.  JF added that the information to the 
Board should therefore be presented differently to reflect 
this change. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TF/CJ 

 
134/09 

 
Delivering Same Sex Accommodation was noted 
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135/09 

 
Measuring Quality, Nursing Metrics was noted 
 

 

 
136/09 

 
Maternity Services Liaison Committee was noted 
 

 

 
137/09 

 
Improving Cleanliness and Infection Control was 
noted 
 

 

  
Concluding Items 
 

 

 
138/09 

 
There no additional items of urgent business made 
known to the Chairman. 
 

 

 
139/09 

 
Questions from the Public 
 
Q:  How many births and how many of those were 

caesarean? 
A (CJ): 5630 deliveries an increase of about 100 per 

annum, with 26% (about the national average) by c 
section. 

 
Q:   You report on MRSA and C Diff, what about other 

infections 
A (CJ): C Diff and MRSA are the two we have to report 

on.  The Trust does monitor others and all are low 
level. 

 
Q:    Did any midwives start in September? 
A:     Yes, some did 
 
Q:    Was the private Knutsford suite closed? 
A:    Yes, for refurbishment. 
 
Q:  Do you isolate C Diff and MRSA patients on the 

same ward? 
A:   The Trust only had separate wards at the height of 

infection.  They are kept in separate bays to ensure 
there is no cross contamination. 

 
Q:  What advantages are there for members of the 

Trust? 
A:   FT membership “Members” are in shadow form at 

the moment but they will be friends of the Trust.   
 
Q: Why can’t members ask questions not on the 

agenda? 
A:    There are different vehicles for that to happen, such 

as local constituency meetings and, when elected, 
through the governing council 
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Q:   Hand Hygiene – Doctors seem to have got worse 

over the last few months? Also it seems there are 
one set of figures in the Infection Report and 
another in the Matrons report – why the difference? 

A:   The Trust has an opportunity now with the new 
intake of doctors to see improvements. On the other 
issue, the numbers should tally and CJ agreed to 
find out why they are different and thanked the 
questioner for pointing it out. 

 
Q:   The Management of this Trust has improved over 

the last year or so and performance is on the right 
track.  Yet people are still complaining about their 
treatment.  Are you good at managing but no good 
with people?  

A:    Complaints are a very important part of learning and 
the Trust treats them very seriously.  There have 
been improvements in our patient experience 
ratings, but agree the Trust needs to do more. 

 
Q:   Do you intend to have a member of LiNK on the 

Board?  
A:    There will be a stakeholder governor from LiNK on 

the governing Council, but there are no plans for this 
Board. 

 

 
 
 
 
 
 
 
 
CJ 

 There being no further business the Chairman closed 
the meeting 

 

 

 
 
 
David McNeil 
Trust Board Secretary 
September 2009 
 
 
 
 
 
 

 
These minutes are signed as true record 
 
 
…………………………………………………………….Dated:……………. 
 
Professor Thomas Hanahoe, Chairman 
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