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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 
Anna Anderson  Director of Finance  
Nick Evans   Director for Partnerships 
Tracy Moran   Interim Director of Nursing 
 
David McNeil Board Secretary, Director of Communications, 

Corporate Affairs 
 
In attendance for specific items 
Sarah Childerstone  Director of Workforce 
Russell Harrison  Director of Delivery 
Sarah Wiles   Director of Strategy & Infrastructure  
 
Agenda 

Item 
Comment Action 

  
OPENING ITEMS 
 

 

01/10 Chair’s Opening Remarks 
 
TH opened the meeting by welcoming the Board and 
members of the public to the meeting and also 
welcomed Sarah Connor, Non Executive Director, Anna 
Anderson, Director of Finance & Tracy Moran, Interim 
Director of Nursing to their first Board meeting   
 
TH said that since the last meeting the Trust had learnt 
that it had come second in the HSJ Acute Hospital of the 
Year award and had received national recognition for the 
two other HSJ awards.  The Board expressed their 
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congratulations to all staff involved. 
 
TH said that their had been several high profile visits to 
the Trust recently, in particular the visit of Sir David 
Nicholson, CEO of the NHS.  Sir David had been 
impressed by the progress the Trust had made over 
recent years, particularly with the new model of 
emergency care provided in the AAU.  Sir David 
remarked the most of the good practices he sees 
demonstrated up and down the country he sees at the 
Trust.  He said that patients in West Hertfordshire now 
get a “top draw” service. 
 
The shadow Secretary of State for Health, Andrew 
Lansley, CBE, also visited the Trust and was pleased 
with the progress the Trust has made and was interested 
in the health campus developments. 
 
TH also said that the Secretary of State for Health, the 
Rt Hon Andy Burnham, MP, would be visiting the Trust 
with local MP Claire Ward on the 8 February to officially 
open the AAU. 
  

02/10 Apologies 
 
None 
 

 

03/10 Declarations of Interest 
 
No new declarations were recorded in relation to the 
agenda or amendments made to any previous 
declarations of interest. 
 

 

04/10 Minutes of the previous meeting 
 
• The minutes of the meeting on 19 November 2009 

were approved 
 

 

05/10 Matters Arising and Action Log 
 
All items arising were covered on the agenda other than: 
 
• Following a question from the public at the last 

meeting, RH reported that only 2 staff had left the 
AAU, whilst 5 had been recruited 

• The Scheme of Delegation will be reported to March 
Board 
 

 
 
 
 
 
 
 
 
DM 

06/10 Chief Executive’s Report 
 
JF gave a verbal report to the Board.  He said that 
Andrew Lansley, during his visit, had confirmed his 
support for the Watford Health Campus. 
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During the sustained period of cold and snow, the Trust 
had performed well and there were some heroic stories 
of staffs’ effort in getting to work to ensure patient 
services were maintained.  This had been a magnificent 
achievement.  However, A&E performance had dipped.  
RH added that the Board could take assurance that the 
conditions had also caused the Trust to put in place its 
Business Continuity Plans and these had proved to be 
very effective. 
 
JF said that over the next year and beyond, the current 
economic conditions, particularly in the public sector, 
would see severe financial pressures on the Trust and 
the PCT, which means the Trust would be faced with 
some tough decisions.  The Board would be kept 
informed and fully involved in these decisions. 
 

  
OPERATIONAL PERFORMANCE 
 

 

07/10 Performance Report 
 
JF presented the Board with an update on issues arising 
from the Trust’s performance. 
 
Board members were briefed on issues arising from 
performance against a range of indicators during the 
period April to December 2009.  These include: 
 

 Key performance indicators 
 Performance against national targets and 

standards published to date by the Care 
Quality Commission (CQC) 

 Performance against contracts to month 8 
(December 2009) 

 Hospital Standardised Mortality Rates 
(HSMRs)  

 
At the November Board meeting members had asked for 
more detailed information on performance against two 
indicators (26 week inpatient target and choose & book 
target.)  JF informed the Board that the current 
projection based on year to date performance is that the 
trust will achieve the 26 week target.  The Trust’s 
performance against choose & book is in line with 
national and regional averages, but these are below the 
targets set by the Department of Health.  Work to 
improve performance is in hand in partnership with the 
PCT.  
 

Performance against the A&E 4 hour target has dipped 
below the 98% threshold for the year to date, but 
remains achievable.  However, the impact of winter 
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pressures and ‘flu levels remains unpredictable and may 
overwhelm the trust’s capacity to sustain the high level 
of performance needed. 
 
The trust’s self-assessment in respect of Core Standards 
for the first 6 months of this year has now been 
submitted to the CQC.  However, the final assessment 
will be based on performance for the whole year, and 
any changes in performance that occur in the second 
half of the year will be taken into account in the final 
assessment. 
 
The Trust remains on target to achieve an overall rating 
of ‘good’ on performance for the current year, although 
performance against some indicators remains close to 
the threshold.   
 

 
 
 
 
 
 
 
 

08/10 
 
 
 
 

Finance Report 
 
AA presented the finance report.  At Month 9, the 
financial position is a deficit of £0.4m compared to 
budget. This is the same as in the previous four months. 
 
The material variances are: a £5.9m overspend on pay 
and non-pay which is partially offset by £2.6m increased 
income, use of £1.2m of the depreciation gain and 
£1.7m from lower dividend payments as a result of the 
revaluation exercise.  
 
Overspends are mainly due to: 
 

• Overspends in Surgery Division – theatre staff, 
medical locums, prostheses, medical and 
surgical supplies and equipment (£3.9m) 

• Higher spend than budgeted for medical staff 
(£0.3m) 

• The cost of agency midwifery staff (£1.1m).  
  
Based on current Income and Expenditure performance, 
the Trust continues to forecast a surplus of £4.6m. 
However delivery of this target will require: 
 

• Continued avoidance of the premium costs of 
outsourcing 

• Recovery of the overspend to date. 
• Full use of the revaluation benefit unless the 

overspend reduces 
 

The Board were asked to note that the non recurrent 
income for single sex accommodation and the 
reductions in depreciation and dividends following the 
revaluation of the Trust’s estate were not budgeted for 
and have offset significant overspends.   
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AA reported that liquidity remained a concern and the 
Trust was doing al it could to reduce expenditure 
 
RD asked if action was still being taken to reduce 
agency spend. SC responded that the Trust was 
concentrating on this and the trend of expenditure was 
downward.  The Trust was also fast tracking bank staff 
through induction to ensure they were best place to 
cover posts that might attract an agency cost.  RH added 
that Midwives are still using agency staff to maintain 
patient safety, but this is being reviewed frequently.   KC 
asked how the Trust was performing against its target of 
3% agency costs – how did that match across to 
expenditure.   SC said that details were not to hand and 
that she would provide a further report to the Board.  
 
CG said that EBITDA showed £4.9m variance and asked 
what would be the difference next year.  AA said that the 
Trust needed to get cost out before March 2010. 
 
SL asked how confident was the Trust that the £2.7m 
CIP programme still left for this year would be achieved. 
RH said that it was probably unlikely that the Trust would 
achieve all of it, but was being chased.  Any balance 
would be rolled over into the following financial year.  RD 
added that CIPs were being well managed, but still had 
not been achieved and wondered if going forward the 
Trust should recognise that it would only achieve x% of 
the target and therefore plan accordingly.  RH confirmed 
that the Trust would be building the learning from the 
process into future years. 

 
The Board noted the report. 
 
Financial Outlook – further paper from AA 
The paper summarised the factors that will determine 
the level of resources available to the Trust next year, 
internal issues and the actions that the Trust will need to 
take to achieve a sustainable financial position.  
 
The PCTs have shared high level assumptions about 
activity changes they want to achieve next year as set 
out in their draft Commissioning Strategic Plans. After 
allowing for demographic change, these are intended to 
deliver £7m of savings from this Trust next year through 
a number of measures.  In order to achieve the planned 
£6.6m surplus the Trust will therefore need to identify 
further savings above the £9.8m identified in the IBP. 
 
The Board noted the current position on financial 
planning and the issues to be addressed. A further 
progress report will be provided in February in advance 
of the Board agreeing the budget for 2010/11 at the 
March meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
SC 
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09/10 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 within its targets.   
 
No MRSA bacteraemias were reported in November 
however two were reported in December. One was 
hospital acquired and the second was community 
acquired.  Learning points have been identified from 
both bacteraemias and appropriate actions have been 
taken. The current total is six, against the trajectory of 
12. 
 
The total number of C.difficile toxin positive isolates 
reported in November being classified as WHHT 
acquired was 3, and in December, 4.  Root cause 
analyses are being conducted on all of these cases and 
there are currently no themes to report to the Board.   
 
The trajectory set for the year 2009-2010 is 160. The 
aspirational target had been set at 110, however this has 
recently been reviewed and reduced to 57.  The total 
number of WHHT acquired cases until the end of 
December is 42 against that trajectory of 57.  
 
Letchmore Ward continues to operate as the isolation 
unit for patients with both MRSA and/or Clostridium 
difficile. 
 
RD asked if there were other infections that the Board 
needed to be aware of.  CJ said there were other 
infections, but the Trust remained vigilant and there were 
no major issues to report.   
 
Root Cause Analysis on all cases was done within a 
week and there were no common themes emerging that 
would require a change in the process. 
 
KC asked about then MRSA target of 5 for next year and 
its impact on the Trust.  CJ said this was challenging and 
the Trust would start the year with a plan to ensure there 
were none. The Trust needed to eradicate HCAI for any 
episode of care.   
 
The Board noted the infection control report.    
 

 

10/10 Assurance Framework 
 
CJ presented the Board with the latest update of the 
Assurance Framework.   There are currently 14 risks on 
the Assurance Framework. 
 
The Flu Pandemic risk had decreased and the Finance 
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risk increased.  A new risk around the Historical Due 
Diligence refresh had been added as this would impact 
on the FT application. 
 
The Board noted the Assurance Framework 
 

  
STRATEGIC ISSUES 
 

 

 
11/10 

 
IT Report 
 
NE presented a report on the IT Annual Plan, IT Strategy 
and the Information Governance Action Plan. 
 
The emphasis of the West Hertfordshire Hospitals IM&T 
5 Year Strategy is on increasing quality of care and 
efficiency of delivery through the use of IT.  The task 
over the five years of the strategy is a mixture of short 
and medium term improvement and development of 
existing systems, IT support in the management of the 
Trust business and delivery of patient care, and the need 
to lay the foundations for major systems replacement in 
the longer term. Within this, the urgent priority is to 
establish and develop the use of IT in front-line patient 
care. By the end of the 5-year period covered by the 
strategy the existing paper based manual patient 
medical records system will have been replaced by a 
fully functional Electronic Care Record (ECR). 
 
This year the Trust is progressing well and is on to target 
to meet level 2 for Information Governance standard 301 
as detailed in the November 2009 report to the Board.  
The Trust will meet all the Statement of Compliance 
(SOC) requirements by March 2010. 
 
2009-10 has seen significant progress on many aspects 
of the Trust’s IT agenda. In particular, system security 
and information governance issues have been 
addressed, and the department has successfully 
supported the major service changes made across the 
Trust during the year.  
 
Much remains to be done. The need for investment in 
hardware infrastructure (either through capital 
expenditure or through leasing/outsourcing) remains a 
priority and will determine the pace at which progress 
can be made on systems development. The latter 
continues to focus on improving the accessibility and 
integration of existing systems for front-line staff teams.  
 
The Board discussed the IT Strategy 
 
SL said that what was being presented to the Board 
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lacked details of costs and expenditure.  It was more 
about how the Trust would simply keep going.  It needs 
someone to champion investment if the Trust is to 
realise the true opportunities to improve the patient 
experience.  It was important that the Trust looked at 
improvements in other Trusts.   RH reminded the Board 
that the Trust had already invested in some new 
systems – Bed management and Theatre management.  
NE added that there is a requirement for the Trust to use 
the existing systems better, rather than being able to 
start from scratch. 
 
TH asked if it would benefit the Trust to get an external 
review of IT and NE agreed to consider this. 
 

 
 
 
 
 
 
 
 
 
 
 
 
NE 

 
12/10 

 
Quality Accounts 
 
 NE presented a paper summarising performance 
against the qualitative improvements in services which 
the board agreed as priorities for 2009-10: 
 
• Further reductions in the numbers of patients who 

contract a MRSA bacteraemia 
• To continue to deliver services with a lower SMR 

than would be expected 
• To increase the proportion of patients who have a 

positive experience in respect of communication 
and privacy & dignity aspects of their care 

 
SCn asked why, as a non-FT, the Trust were providing 
such reports.  NE said that it was because the NHS EoE 
was piloting it a year early than other non-FTs. 
 
CG asked if there were any problems with Delivering 
Single Sex Accommodation (DSSA).  NE responded that 
the Trust would be compliant by March 2010. 
 
KC asked if the Trust’s readmission rate at 28 days was 
good enough.  JF said that it was better than our peer 
group and in all the statistics the Trust appeared to be 
performing better than most. 
 
The Board noted the report 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
13/10 

 
Estates Strategy 
 
SW presented the key issues from the Estates Strategy. 
 
The strategy builds on the previous strategy but not only 
refreshes and refines but also describes a detailed 
diagnostic of where the Trust is now.  It will underpin a 
significant transformation of the Trust’s Estate 
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management.  
 
The strategy is written in line with the LTFM and will be 
updated as things progress.  The SHA have been fully 
involved and consulted with to ensure consistency with 
the SHA’s requirements for the FT application. 
 
Annual plans will be developed and reports on specific 
areas will be bought to the Board, for example, DDA to 
March, Sustainability and Carbon Reduction to May and 
Patient Experience to July. 
 
CG said that it was a good paper and very helpful, but 
that he still had concerns about the investment of £49m 
in backlog maintenance and that this figure was not ring-
fenced.  SW responded that backlog maintenance would 
need to be balanced against the phased approach to 
rebuilding or a single build. 
 
The Board approved the Estates Strategy. 
 

14/10 Reputation Audit 
 
DM informed the Board that the Trust had undertaken a 
reputation audit during the months of August and 
September 2009.  The audit assess how the Trust is 
viewed locally and, where necessary will help plan 
strategic measures to build on its public reputation. 
 
A total of 139 people were surveyed from across all 
areas of west Hertfordshire. The sample was broadly 
representative of the population with a cross section of 
age range and ethnic groups.  Responses to the survey 
were collected both face-to-face and via a pop-up from 
the homepage of the Trust website.  All completed 
surveys were anonymous. 
 
The overall survey results show that local people rate 
the Trust positively, mainly based upon their own and 
their family and friend’s experience.  89% rated the 
services overall at West Hertfordshire Hospitals NHS 
Trust as ‘Fair’ to ‘Very Good’ and they are generally 
confident about the quality of services they receive.   

 
84% of people who responded to the survey said that 
they had attended at least one of the hospitals in the 
Trust in the past and 24% of people had also attended 
other hospitals outside of west Hertfordshire. 

 
Over half the people surveyed had attended as an 
outpatient (57%) with 22% as an inpatient and 19% as a 
visitor.  When asked, in their opinion, how the Trust 
could make general service improvements, a number of 
people felt that they would like a better standard of 
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customer care with more face-to-face communication, 
particularly if an outpatient clinic is running late or 
regarding their discharge.  They also felt that there was 
a lack of communication between staff and other 
departments that resulted in delays, i.e. outpatient 
appointments not running to time, hospital notes not 
being available.   

 
KC said that it was good to see the Trust undertaken 
these surveys and offered to be involved.  RD said that it 
might also be useful to involve other stakeholders.  CG 
raised concerns about using a pop-up survey on the web 
as this could be used by local pressure groups to alter 
the results.   
 
The Board noted the report 
 

 
15/10 

 
Annual Cycle of Business 
 
DM presented the Board with a proposed annual cycle of 
business. 
 
The annual cycle of business for the Board is a 
continuing process of development, reflecting national 
initiatives and local demand.  Many of the requirements 
reflect levels of assurance which should be in place 
throughout the year but which are externally confirmed 
only two or three times a year 
 
The Board approved the cycle of business 
 

 

 
16/10 

 
Managing Risk 
 
CJ informed the Board that the Trust had undertaken a 
further review of its structures for managing risk, taking 
into account in-year feedback from Internal Audit, 
findings following the recent Historic Due Diligence (and 
the refresh) exercise and from feedback following a 
diagnostic assessment of readiness for NHSLA Level I 
assessment. 
 
There is now a formal sub committee of the Board, 
chaired by MH, called the Integrated Risk and 
Governance Committee (IRGC).  This has replaced the 
General Governance Committee.  There are additional 
risk management groups at Divisional level to ensure 
that risks are not just driven by a top down approach.  
CJ said that much had been done, but agreed there was 
still more to do. 
 
The Board noted that these new arrangements have 
been reflected in the Trust’s Risk Management Strategy  
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that the Integrated Risk and Governance Committee will 
oversee progress in implementing the Strategy. 

 
17/10 

 
Care Quality Commission 
 
A new system of registration with the Care Quality 
Commission (CQC) is being implemented.   This 
replaces the annual Core Standards Assessment 
exercise for which the Trust submitted a declaration in 
December 2009. 
 
The Trust is currently undertaking the actions necessary 
to submit its declaration on core standards to the CQC 
by the 29 January deadline.  The four areas that the 
Trust is declaring non-compliance at this stage are: 

• Complaints 
• Medical Records 
• Medicines Management 
• Disabled access 

 
The Trust will be ensuring that the accompanying 
narrative about these areas should allow for a rating of 
“limited concern” from the CQC. 
 
The Board noted the contents of the briefing and the 
issues of concern in relation to the registration process. 
 

 

18/10 Complaints 
 
CJ provided an update to the Board on recent changes 
introduced within the complaints process to provide 
greater assurance that the lessons learnt from 
complaints received by the Trust are being taken forward 
and where appropriate, changes made to the way in 
which services are delivered.  
 
The process has improved but should be considered as 
work in progress.  The Executive line of responsibility will 
be with the Director of Nursing when they are appointed, 
but in the interim will pass to DM in his role as Director of 
Corporate Affairs. 
 
The governance process for complaints is that regular 
weekly reports are received on outstanding complaints 
and meetings with the senior manager responsible are 
held every Monday.  A full report is then taken to the 
Business Integrated Standards Executive. 
 
TH said that it was good to see that the Trust was now 
taking a much more proactive approach to learning from 
complaints. 
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RD reminded the Board that it used to receive examples 
of the types of complaints being received, particularly if 
they indicated a trend, and wondered if this would be 
useful.  RH said that the recent changes to the process 
were causing some concern in the Divisions, as there 
was an increase in their workload.   
 
KC said that the figures seem to indicate that complaints 
seem to be increasing.  CJ said that the Trust was trying 
to understand why that was and it may be that the Trust 
has focussed more on this recently and made the 
process easier.   
 
TH said that the Board would like to see a further report 
at the next Board with examples of types of complaints 
and how the Trust was using the learning from them. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DM 
 

 
19/10 

 
Management Changes 
 
JF presented a paper outlining recent changes in the 
management structure of the Trust. 
 
The changes were always planned and should be seen 
as part of a natural process of evolution.  Discussions 
were held with executive colleagues and clinical 
managers to get a wide view on how the management of 
the Trust was viewed.  An attached paper provided the 
additional details of the changes 
 
Objective advice from outside was also needed and 
Stuart Marples, an NHS Manager and former CEO, has 
been asked to undertake an external review of 
outpatients and to review the various strands of 
management within wards and from ward level upwards 
within Medicine and Surgery. 
 
The Board noted the proposed changes. 
 

 

 
 

Committee Reports  

20/10 Audit Committee 
 
CG presented the minutes and a summary from the 
Audit Committee of the 8 December 2009.  CG said that 
the audit committee were unable to give the Board any 
assurance that the appraisal process within the Trust 
was functioning appropriately.  SC said that appraisal 
completion stood at 48% at the end of Q2.  CG asked if 
the target of 80% would be achieved at the year-end.  
SC agreed to provide a further update to the Board in 
March. 
 
CG said that the committee had no concerns over ALE 

 
 
 
 
 
 
 
 
 
SC 

Page 12 of 15 



and was expecting a ‘good’ rating for finance. 
 
KC asked about the issues regarding CRB checks on 
certain staff.  SC said that this had been a 
miscommunication between the Trust and the auditors 
and this had now been cleared up and auditors no 
longer had any concerns. 
 
The new Terms of Reference were also presented and 
reflected the change in responsibilities now that the 
Integrated Risk and Governance Committee was in 
place. 
 
The Board received the minutes and approved the 
Terms of Reference.  
 
General Governance Committee 
 
MH said that the name had been change to the 
Integrated Risk and Governance Committee (IRGC) and 
was now a formal sub committee of the Board. 
 
MH said that the new committee was clarifying its role 
and had agreed its Terms of Reference with both the 
Audit and Finance Committees. 
 
The Terms of Reference were approved, but the Board 
asked if these could follow the Trust’s usual format. 
 
Clinical Quality Committee (CQuAC) 
 
CJ said that the meeting now precedes the IRGC 
committee, with a similar list of attendees.  It also has 
new terms of reference but was proving to me a useful 
meeting. 
 
The minutes were noted and the Terms of Reference 
agreed. 
 
Finance Committee 
 
SL presented the minutes and a summary of the last 
meeting.  The committee has met 3 times and focussed 
on the Trust’s forward financial plans and associated 
risks, such as Liquidity. 
 
The Terms of Reference had been revised and were 
approved by the Board. 
 

 
24/10 

 
Items for Information 
 
The following items were taken as read
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None were presented 
 

  
Concluding Items 
 

 

 
 
 
25/10 

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

 

26/10 Questions from the Public  
 
 

 Q: How many midwives (WTE)? 
A: RH agreed to write to the questioner with the details. 
 
Q: Has there been any improvement in staff 
accommodation? 
A: SW said that there is now a clear estate strategy and 
the annual plan will give more specific details. 
 
Q: The Cardea1 report does not say that Tudor wing is 
closed at Hemel? 
A: SW said that when the review was undertaken Tudor 
was still open 
 
Q: The site seemed to have a lot of potholes, looked 
untidy and the signage was poor. 
A: SW said that the snow and recent bad weather had 
meant that the final site clear, following the 
reconfiguration, had not happened, but work was now 
underway.  The signage has been improved with the 
help of patients and would be constantly reviewed. 
 
Q: The Cardea report mentions the need for a separate 
room for vulnerable children. 
A: CJ said he was confident that all the sites were able 
to deal effectively with vulnerable children. 
 
Q: Are the Trust in negotiations with staff over the 
increased payments? 
A: SC said that she thought what was being referred to 
was the issue of Preceptorship, which is being discussed 
with unions and staff groups at the moment. 
 
Q: Mandatory training at 70%, surely it should be at 
100%? 
A: the Board has discussed this and a more realistic 
target might be 70% for all staff this year, increasing to 

 
RH 

                                            
1 Cardea report was a report commissioned by the PCT on the move of acute service to Watford 
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100% over the next two years. There are areas, such as 
clinical and patient contacts, where compliance is 
already at 100%. 
 
Q: Are pressure sores a concern? 
A: CJ said that the Trust was currently reviewing the 
data and often patients arrived in hospital with them, but 
all are now being assessed. 
 

27/10 Next Meeting 
 
The next meeting in public will be at 1pm on 25 March 
2010 at Watford General Hospital 
 

 

 
 
 
 
 
David McNeil 
 
Trust Secretary 
February 2010 
 
 
 
 

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