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Agenda Item:  59/10 
 

Minutes of the Public Board Meeting 
   

25 March 2010 
 

Medical Education Centre 
Watford General Hospital 

 
 
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chairman 
Katherine Charter  Non Executive Director (Vice Chair) 
Mahdi Hassan   Senior Independent Director  
Colin Gordon   Non Executive Director  
Stuart Lacey    Non Executive Director 
Sarah Connor   Non Executive Director  
Robin Douglas  Non Executive Director (Co-opted) 
Jan Filochowski  Chief Executive 
Colin Johnston  Director of Patient Safety & Medical Director 
Anna Anderson  Director of Finance 
Nick Evans   Director for Partnerships  
 

 
In attendance 
For specific items 
 
Sarah Childerstone  Director of Workforce 
Russell Harrison  Director of Delivery 
David McNeil Board Secretary, Director of Communications, 

Corporate Affairs  

 
 
 

Agenda 
Item 

Comment Action 

  
OPENING ITEMS 
 

 

28/10 Chair’s Opening Remarks 
 
TH opened the meeting by welcoming the Board.  He 
said the Board had had a useful tour of the various 
departments at Watford and passed on the Board’s 
appreciation for all involved in the arrangements.  TH 
said that it would be useful for each of the director’s 
accompanying the tour to give the Board a brief 
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overview of the main points taken from each visit. 
 
RH reported on a visit to Casio Ward where they had 
seen how the Patient Experience Trackers (PET) gave 
the staff daily data on patient experience and the 
Productive Ward in operation.  Concern had been 
expressed about the length of time it took to replace 
staff. 
 
NE reported on a visit to Elizabeth Ward.  The ward had 
seen a lot of recent change with many more clinically 
complicated patients.  Staff were positive and proud that 
they had received the “Golden Commode” award 
recently. 
 
DM reported on a visit to Flaunden Ward.  A number of 
thank you letters had been received from patients and as 
the visit was underway, a relative of one patient had 
turned up personally to thank the staff for the treatment 
his wife had received.  The staff had been on the ward 
for a number of years (12 years in one case).  
 
JF reported on a visit to Letchmore Ward where they 
had been shown the isolation bays.  This was a good 
ward environment that staff said had been improved by 
the single sex accommodation changes recently 
introduced.  Once again there was concern raised about 
the often long time it took to recruit staff. 
 
(SC gave the Board information on the recruitment 
process) 
 
CJ reported on a visit to Ridge ward.  This was a well 
run orthopaedic ward, despite there being up to 10 
different consultants on the ward.  Some concern was 
raised on staffing levels, particularly at night and delayed 
discharges. 
 
SC reported on a visit to Katherine Ward.  The ward had 
a new senior nurse and was part of the series of 
productive wards. 
 
In discussion, TH said that the visits had been useful but 
was aware that they were a little tight for time and asked 
if they should be longer.  It was agreed that the part 2 
sessions of the Board would start at 10.15 and that visits 
would be from 09.30 to 10.00 (to allow for the inevitable 
overrun). The time would be altered for the May Board 
  
TH informed the Board that the report into JF’s 
appointment by the SHA had been published 
(http://www.eoe.nhs.uk/news).  A letter detailing the 
broader points had been circulated to all Chairmen in the 
EOE.  The main criticism in the report was that the Trust 
had not followed the “very best practice” and should 
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have established a formal interview panel. 
 
NHS Constitution 
 
TH updated the Board on the Trust’s work on the NHS 
Constitution. The Trust: 
 

• has held a series of road shows on all sites 
talking to staff  

 

• had ‘stands’ in each of the three sites (in the 
restaurants) with information for the public to 
read and leaflets/booklets to take away 

 

• has, in conjunction with the PCT, spoken to 
various patient representative groups and made 
leaflets available in local shopping centres. 

 

• Has put a link on the front page of the Trust’s 
internet 

 
How the Trust has responded to the individual pledges 
to staff and patients contained in the Constitution will be 
a focus of the 2009/10 Annual Report. The Constitution 
is featured in the Trust’s 2010/11 annual plan and the 5-
year Integrated Business Plan. 
 

29/10 Apologies 
 
SW, TM 
 

 

 
30/10 

 
Declarations of Interest 
 
The Board updated their declarations of Interest 

 

 

31/10 Minutes of the previous meeting 
 
The minutes of the meeting on 25 March  2010 were 
approved with the following changes: 

• Attendees list to be altered to include SCr and to 
show MH as Senior Independent Director and 
RD as Co-opted. 

• Estates Strategy (Page 9),  should be amended 
to show “CG said that is was a good paper and 
helpful, but that he still had concerns about the 
investment of £49m as he thought this was high 
in relation to the value of the estate” 

 
 
 

 

32/10 Matters Arising and Action Log  
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• No matters were raised that were not covered by the 

agenda. 
 

33/10 Chief Executive’s Report 
 
JF said that the main focus of the meeting was on how 
the Trust was dealing with the challenge of 2010/11, 
particularly around finance. 
 
The Francis report into Mid Staffs had been recently 
published and the Board were presented with a brief 
paper that showed that the Trust was taking very 
seriously the learning from the enquiry.  It was too early 
to give much detail and a much more detailed paper will 
be presented at the May Board.   
 
At the core of the report seems to be the culture of the 
organisation coupled with a number of nursing issues.  
Copies of the Francis report were made available to the 
Board and had been made available to all staff.  JF said 
that this Board would never allow safety to become a 
secondary issue – even in tough financial times like now.  
 
TH said that Mid Staffs had been an important 
watershed for acute healthcare and was pleased that it 
was being thoroughly reviewed throughout the Trust.   
The Board development session on the 29 April, would 
also be a useful point for more discussion on the 
implications for the Trust.  TH said that the Trust was not 
in a Mid Staffs position, but it was important that the 
Trust took whatever learning it could from the report.  
The Board needed to be assured that there are 
mechanisms to listen to patients and staff and 
particularly to learn from complaints. 
 
JF informed the Board that the Trust had recently been 
inspected and achieved level 2 CNST (Clinical 
Negligence Scheme for Trusts) in maternity.  Inspectors 
said that the Trust was one of the 3 or 4 best places they 
had seen in the last 9 years.  TH asked that the Board’s 
congratulations be passed to all staff concerned for an 
outstanding effort. 
 
JF informed the Board that a new Director of Nursing 
had been appointed.  Natalie Forrest would start with the 
Trust in mid June. 
   

 
 
 
  

 
34/10 

 

Performance 

 
JF said that the Trust would meet nearly all the targets.  
Unfortunately, it will miss the 4 hour A&E target, mainly 
due to the inclement weather earlier in the year.  Whilst 
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this was disappointing, it was important to make the 
point that the Board had agreed that it would not simply 
meet the target at the expense of safe patient care. 
 
The Trust was on target to meet the 18 week target, 
although again there was a backlog following the early 
bad weather. 
 
Overall, it showed that the Trust had performed better 
than the previous year and would be at Good or better. 
 
The Board noted the reported and the self certification. 

 
 
35/10 

 

Finance 
 
AA presented the finance report to the Board.  The 
surplus had increased by £1.2m, mainly due to a rise in 
income in February.  The year end forecast surplus is 
now in the region of £5.2m. 
 
AA confirmed that the Trust had received a liquidity loan. 
 
The Board noted the report. 
 

 

 
36/10 

 

Revenue and Capital Budget 2010/11 
 
AA said there was much more uncertainty about the 
financial position for 2010/11 across the NHS.  Therefore 
what was being presented to the Board was an ‘initial 
budget’ that would need to be finalised and re-presented 
at a future meeting. 
 
AA said the £5.2m surplus allows the Trust to meet its 
statutory breakeven duty.  The planned surplus for 
2010/11 is £8.6m, although £6.6m of that is to allow the 
Trust to meet its loan repayment.  Also built in to that 
target is £2m to improve the Trust’s liquidity position. 
 
The contract with the PCT is still being finalised.  The 
PCT are planning for a contract that reflects reduced 
demand, however at the moment the trend remains as 
one of increasing demand.  2010/11 is the 3rd year of the 
Comprehensive Spending Review (CSR) and means the 
PCT will get 5.5% growth (c. £45m), but despite that 
they are reducing their spend in acute hospitals.   
 
The direction of travel is to move as many services as 
possible out of hospitals, which the Trust supports.  The 
Trust is modelling a 10% reduction in demand over the 
year, which it feels is deliverable.  The PCT are 
proposing a much more stringent reduction (£11m more 
than the Trust expects). 
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There are a number of performance targets in the 
national framework and the PCT has decided to impose 
significant financial penalties over and above the 
national contract.  Against this background, the Trust 
has set realistic divisional budgets. 
 
The big issue to be addressed is the capacity required to 
deliver demand.  Work has started on modelling the 
consequences of reduced demand.  In Midwifery, the 
Trust will achieve a ratio of 1:34 and not the required 
1:30 without additional support from the PCT. 
 
The cost improvement programme in the Trust, the Big 
Ask, is planning to deliver cost improvements of £21m 
and good progress is being made.  The Trust has 
employed Pauline Philip (ex CEO and WHO lead on 
patient safety) to ensure that the programmes that are 
planned to deliver the savings do not compromise 
patient safety. 
 
The Capital programme has been restricted to £8.6m. 
 
The overall financial risk rating for the Trust is 3. 
 
AA finished by saying 2010/11 would be a challenging 
year for the Trust.  Once the contract is signed there will 
need to be strategic discussions with the PCT about the 
potentially enormous scale of change they are 
commissioning.  
 
SL asked if the Board were being asked to approve this 
interim plan.  AA confirmed that the Board were being 
asked to sign off (as work in progress) the budget for 
2010/11. 
 
CJ said that the prior approval scheme introduced by the 
PCT was now making an impact on patients, e.g. most 
oral surgery is being refused but there are no alternative 
providers. 
 
RD asked when the Board could expect to see resolution 
of these issues.  AA said that the Trust was still in active 
dialogue with the PCT, but if a mutually agreeable 
position could not be agreed the Trust would seek 
arbitration with the SHA.  NE added that at the moment 
the arbitration process was not clear. 
 
TH said that the PCT had 5% growth money but was 
reducing investment in acute trusts; was a comparable 
amount being invested in alternative provisions?  JF said 
the PCT were putting some funds into reserves and 
some into a fund for potential changes to provision 
activities.  TH asked if the Trust had any confidence that 
the PCT would reduce demand and that the work would 
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go elsewhere.  NE said that the PCT’s view was that a 
lot of the work will be done in primary care.  There are a 
number of patients that the Trust provides services to 
that the PCT would wish to see transfer to a community 
setting.   Although the Trust was keen to work with the 
PCT to achieve this, the Trust did have some concerns 
on the timescale proposed by the PCT for achieving 
these changes. 
 
CJ said that it was a myth to say that providing services 
in the community were necessarily more cost effective, 
as has been demonstrated by the expensive CATS 
schemes.  DM added that the prior approval scheme had 
the potential to be damaging for the Trust’s reputation as 
it would seem that the Trust was turning people away 
and that may affect their ‘choice’ of where to have their 
treatment in the future. 
 
The interim budget was approved. 
 
 

37/10 Infection Control 
 
CJ reported that no MRSA bacteraemias had been 
reported in January and February. The current total is 
six, against the trajectory of 12 for 2009/10. The total 
number of C.difficile toxin positive isolates reported in 
January, being classified as WHHT acquired, was five 
and in February it was three.  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 
February is 50 against the trajectory of 57. 
 
TH congratulated all staff concerned on the excellent 
results.  RD added that this was an indication of a 
significant culture change in the organisation over the 
last few years. 
 
The Board noted the report 
 

 

38/19 Board Assurance Framework 
 
CJ informed the Board of the current position relating to 
the key risks to the achievement of the organisation’s 
objectives.  The risks are aligned to the strategic 
objectives contained in the Integrated Business Plan.   
 
The following is a summary of changes since the 
January Board meeting.   
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Current Risks 
 
There are currently 15 risks on the Assurance 
Framework 
 
Current Risk Ratings 
 
3 risks are currently rated as red (scoring 15 or above): 
 
2136 Residual Estates Issues  25  
1272 Decontamination solutions  15  
2287 Liquidity risk rating, Monitor             15 
 
The Board noted the report 
 

39/10 Pathology IT System 
 
RH gave a verbal update to the Board.  The project was 
at the preferred provider stage and reminded the Board 
that this had been discussed in detail and agreed in part 
2 of the Board due to the commercial sensitivity. 
 
SL said that this was the largest IT development at the 
Trust in the last 2 years and assumed it had given the 
Trust an opportunity to look at other processes and 
cross-gains that could be achieved.  NE conformed that 
this was indeed the case. 
 
RD said that the Board had agreed to support this 
business case on patient safety grounds despite the 
financial uncertainty. 
  

 

 
40/10 

 

2010/11 Annual Plan 
 
NE presented a draft plan that provided an overview of 
the Trust’s expected performance for the coming 
financial year, April 2010 to March 2011.  NE said that it 
was dependent on the final contract agreed with the PCT 
and may need changing if the contract changed 
significantly.  
 
CG said the plan identifies a 7% reduction in workforce, 
but was unclear if the Board had seen the details of this.  
SC said that this was based on a new assessment 
following the new financial position.  It will be included in 
detail in the 5 Year Integrated Business Plan that will be 
submitted to the Board. 
 
The Plan was agreed subject to it coming back to the 
Board when the contract has been signed and the 
budget approved. 
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41/10 IT annual Implementation Plan 
 
NE presented a paper on the implementation plan for 
2010 /11 with its focus on the national priorities of 
Quality, Innovation, Productivity and Prevention (QIPP).  
These are: 
 

• To connect all -To support the empowering of 
patients and staff, to drive improvements in health 
services and to increase productivity, the national 
focus is on identifying and making use of familiar 
technologies which will enable people to use their 
preferred communication channels to access health 
services and to connect people 

• To support new models of care - Innovative use 
of new and emerging technology and systems 
design should be used to challenge and transform 
existing models of care and self-care, and to 
support the radical thinking required for delivery of 
QIPP. 

• To impact transition costs--Effective use of 
technology can make a significant impact on costs, 
by removing geography and time constraints and 
delivering transactions online thus increasing 
convenience, cutting out the middle person and 
shortening the supply chain. 

 
• To integrate Planning and performance-The 

Clinical Informatics plan aims to support the delivery 
of key national policies, as well as regional and local 
initiatives through the development of integrated 
and service-driven information architecture.  
 

NE said that the plan was limited by the capital available 
and the national position of not providing new systems 
but upgrading what exists “connect all, not replace all”.  
The plan also indicates things the Trust would like to do 
but isn’t able to at this stage. 
 
SL said that an investment of less than ½% of turnover 
seems very low and asked how the Trust was going to 
get to a position of supporting a stronger business case 
for IT.  NE said that the Trust had a number of schemes 
that demonstrate a return on investment in year 2, but 
not in year 1 and therefore they do not warrant capital 
investment this year. 
 
The Board noted and approved the plan 
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42/10 Information Governance 
 
NE present a report to assure the Board of the Trust’s 
position at the end of year on levels of compliance 
against all 62 standards of the national Information 
Governance Toolkit (IGT) v7.0 
 
Significant improvements have been made in the 
Corporate Information Assurance Initiative, with an audit 
of corporate records currently being undertaken within 
the Trust Offices & IM&T to meet the requirements of IG 
604. This requires that the Trust carry out an audit of 
corporate records and information in key areas to 
establish the type of records it currently has, the form in 
which they are held and the record keeping systems 
currently in use.  The purpose of the audit will enable the 
Trust to: 
o Ensure corporate record retention periods are in line 

with the Trust’s ‘Records Retention & Disposal 
Schedules’  

o Make progress against the Trust’s ‘Records 
Management Strategy’ 

o Confirm the location of records to assist the Trust to 
respond promptly to FOI requests for information 

o Determine whether duplicate records exist 
o Determine whether it is necessary to retain the 

record 
o Assess current and future storage requirements. 
o Identify record creation & disposal concerns 
o Create an Information asset register 
 
The Board approved the contents of the report, noted 
the annual IG assessment that will be submitted on 31st 
March 2010 and agreed to receive a further report in 
November 2010 summarising the Trust’s baseline and 
performance scores for 2010/2011 based on v8 of the IG 
Toolkit. 
 

 

 
43/10 

 

Complaints 
 
DM provided a summary for the Board of the types of 
complaints received and the issues that are raised.  The 
paper also examines the learning that the Trust takes 
from these complaints to prevent reoccurrence.   
 
The Board received the report and noted the examples 
of complaints and the learning the Trust has taken to 
improve the services 
 
The Board asked for a further report to reflect actions 
and recommendations from the Mid Staffs inquiry and 
any impact on the Trust’s complaints procedures. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
DM 
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44/10 

 

Foundation Trust 
 
DM presented a report to update the Board on the 
Foundation Trust application process. The full Board can 
take assurance that the Foundation Trust Project Board 
closely monitors progress on the Trust’s application. 
 
The Trust has been in discussion with the SHA about an 
extended deadline to allow it to model through the 
current efficiency/saving requirements of year 1.  The 
IBP and LTFM are under construction and final versions 
will be submitted, along with all the other required 
documentation at the end of May.  This has been agreed 
with the SHA. 
 
The Board noted the report and agreed to meet in the 14 
May as an additional FT development day.  The Board 
also approved the Self-Certification Timeline 
 
 

 

45/10 Safeguarding 
 
SC tabled a paper for the Board on compliance with 
mandatory training. 
 
Actions to date: 

• Training records held by lead nurses for 
safeguarding and those held by the training 
department have been reconciled and the level 
of compliance is now at 80% (which is a safe 
level of compliance for the Trust). 

• More training has taken place in A&E and with 
Herts Urgent Care – where all GPs working in 
the UCC have undertaken the appropriate level 
of safeguarding training. 

• A full action plan following the internal audit 
report has been completed 

• 3rd party mandatory training is being scoped and 
a list of 3rd part providers being drawn up. 

• A detailed discussion of this has been had at the 
Integrated Risk and Governance Committee. 

 
CG said that this demonstrated good progress.  The 
Board needed to take a view on the risks provided by 3rd 
part providers.  MH said that there had been a full 
discussion at the Integrated Risk and Governance 
Committee and will be reported further to the Board as 
work progresses.  
 
The Board noted the report and the progress made 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SC 
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46/10 

 

Governance 
 
DM presented a paper to remind the Board of the need 
to ensure their declarations of interest were up to date 
and to confirm that they operating in line with the Nolan 
principles. 
 
The Board confirmed they are aware of the need to 
declare any potential conflicts of interest and signed a 
new declaration.  They also confirmed their awareness 
and compliance with the Nolan Principles. 
 

 

 
47/10 

 

Audit Committee 
 
The minutes of the Audit Committee were received from 
CG.  In summary CG said that the Trust was expecting 
to receive a Good rating from the auditors annual 
evaluation.  One of the things the committee had sought 
to achieve during the year was to close the loop on 
agreed actions from the audit reports.  The committee 
will report any outstanding recommendations to the 
Board. 
 
In addition, the Board approved the annual report from 
the counter fraud service. 
 

 

 
48/10 

 

Integrated Risk and Governance 
Committee  
 
MH presented the minutes from the Integrated Risk and 
Governance Committee.   MHS said that the committee 
was beginning to function well and was getting to grips 
with the work it needed to do in the hour available to it.  
 

 

 
49/10 

 

Clinical Quality Committee 
 
CJ presented the minutes of the Clinical Quality 
Committee. He said that it was a big agenda but was 
please with the overall clinical engagement.  CJ 
reminded the Board that the focus of the next meeting 
would be the Mid Staffs report. 
 

 

 
50/10 

 

Finance Committee 
 
SL presented the minutes of the finance committee.  SL 
said that the biggest financial risk facing the Trust over 
the next 12 months would be the liquidity position and 
this would remain the main focus of the meetings. 
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51/10 Patient Safety 

 
The Chairman led a discussion on the decisions and 
comments raised during the meeting and the potential 
impact on patient safety.  It was agreed that patient 
safety had been at the centre of the discussions. 
 

 

52/10 Claims Litigation, Incidents and PALS 
(CLIP) report 
 
This was received for information 
 

 

53/10 AOB 
 

• TM tabled a paper for the Board on privacy and 
dignity: same sex accommodation.  The report 
provided assurance to the Board that the Trust 
was compliant against the same sex 
accommodation directive. The Board accepted 
the report and signed off the Compliance 
Statement  
 

 

 
54/10 

 

Questions from the public 
 
Q:  The Trust has reported improvements and good 
work, but the PCT Board papers indicated that the 
Outpatient Survey results were poor for the hospital and 
this hadn’t been discussed. 
 

A) Agreed the results were disappointing. This has 
been discussed previously by the Board and an 
action group, chaired by the Medical Director,  
has been established at each site.  The Trust is 
re-surveying now and will report the findings to a 
future Board. 

 
Q: The length of stay for maternity, particularly 1st time 
mothers, seems low and therefore may not ‘prepare’ 
them sufficiently. 
 

A)  Our lengths of stay are similar to other Trust and 
there is a lot of work in the community, where it 
should be, to assist mothers. 

  

  
There being no further business the meeting closed 
 

Date of Next Meeting  
 
27 May, Medical Education Centre, Watford 
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David McNeil 
Trust Board Secretary 
April 2010 
 
 
 
 
 
 

 

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

 


