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Agenda 98/11 
Minutes of Public Board Meeting 

 
Thursday 26 May 2011 

 
Medical Education Centre, Watford General Hospital 

       
 
Board of Directors in attendance 
 
Thomas Hanahoe  Chairman 
Robin Douglas  Non Executive Director (Co-opted) 
Katherine Charter  Non Executive Director (Vice Chair) 
Stuart Lacey    Non Executive Director 
Sarah Connor   Non Executive Director 
Chris Green   Non Executive Director 
Jan Filochowski  Chief Executive 
Nick Evans   Director for Partnerships 
Natalie Forrest  Director of Nursing  
Colin Johnston  Medical Director & Director of Patient Safety 
Anna Anderson  Director of Finance 
 
Also in attendance for specific items 
 
Chris Pocklington  Director of Delivery  
David McNeil Board Secretary, Director of Communications and 

Corporate Affairs 
Mark Vaughan Director of Workforce  
 
Clerk: 

Jean Hickman Assistant Director of Communications and 
Corporate Affairs  

 

Agenda 
Item 

Comment Action 

  
OPENING ITEMS 
 

 

63/11 Chair’s Opening Remarks 
 
TH welcomed the Board and members of the public and 
opened the meeting. 
 
TH opened the meeting by thanking staff for their hard 
work and dedication during 2010/11.  This had helped the 
Trust have a successful year, particularly in respect of 
achieving significant financial savings whilst maintaining 
safe, quality services.   
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TH reported that some changes would be made to the 
membership of the Board over the forthcoming months, 
as follows: 
 

 SL would not be renewing his contract for the post 
of Non Executive Director when the tenure ends in 
November 2011.  

 

 As previously notified, DM would retire at the end 
of June 2011.  David would be returning on a part-
time basis as the Board Secretary.   

 

 NE would be retiring at the end of September 
2011.   

 
TH thanked the three members of the Board for their 
extensive work over the years and said they would no 
doubt prove difficult to replace. 
 
TH announced the refurbishment works to the front of 
house at St Albans hospital would begin in early June.  
The work is expected to take ten to twelve weeks to 
complete. 
 
The Trust had been named amongst the the CHKS 40 
Top Hospitals for 2011 and also shortlisted for this year's 
Quality of Care Award, having been one of only six acute 
Trusts across the UK to have excelled in all quality of care 
indicators.  Furthermore the Trust has been shortlisted in 
the HPMA award which recognises outstanding 
contributions to human resource management.   
 
TH remarked that this national recognition is a 
encouraging sign that the Trust is heading in the right 
direction, particularly with regards to improving the patient 
experience. 
 
The second „Celebrating Our Success‟ annual nursing 
conference was held on 12 May 2011 which celebrated 
the outstanding work done by nurses and midwives over 
the past year.  During the event Andrea Hone, Senior 
Sister on Aldenham Ward at Watford was announced as 
Nurse of the Year.  RD said he had been delighted to be 
invited as a judge of these awards.  There had been a 
large number of entries demonstrating wonderful patient 
centred work.   
 
TH reported that the Trust had held three afternoon tea 
parties during May to thank staff for their hard work over 
the past year.  These were well attended and feedback 
from staff had been extremely favourable.   
 
TH gave his personal congratulations to the Alexander 
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Birthing Centre in Watford on its 10th anniversary.  To 
celebrate this milestone, the Trust is holding a family 
event in Cassiobury Park, Watford on 18 May and all 
families who have used the service are invited to attend.   
 
TH informed the Board that the DH‟s Listening Exercise 
would end on 31 May.  The Trust is keenly awaiting the 
published findings which will have a significant bearing on 
its future work.   
 
Prior to the meeting, the Board visited wards and 
departments.  TH asked members to give a brief 
summary of their observations.  
 
CG reported on a visit to Flaunden Ward with AA.  The 
ward has excellent leadership but the physical 
environment was considered to be rather poor.  The ward 
is fully staffed and the majority of staff receive an 
appraisal, but as the ward now treats 100% acute patients 
the establishment needs to be reviewed.   
 
NF visited the Surgical Appliances Department with DM.   
They were impressed with the enthusiasm of the small 
team that supplies patients with a large range of 
appliances, such as wigs, back braces and TED 
stockings, which makes a huge impact on many patients‟ 
lives.  Two clinics a week are held by an outside 
consultant.  Work space is limited and storage was 
highlighted as an issue.  The team identified a possible 
commercial opportunity to sell bras which fit with breast 
prosthesis and NF agreed to investigate the viability of 
this scheme.  The team also requested access to listen to 
the CEO podcast. 
 
SL reported on a visit to the Blood Clinic with CP.  The 
team is well motivated and provides a top quality service 
supported by the excellent leadership of Jan Stammers.  
The service is consistently busy with patients waiting 
anything from 5 minutes to up to 3 hours for a blood test.  
The waiting area is uncomfortable which is not good for 
the patient experience or for the Blood Clinic team.  Ways 
of managing the work load were discussed, including the 
need to increase the number of treatment bays.  Another 
issue raised was the need for junior doctors to receive 
specific training in taking blood by the phlebotomy team.  
CJ agreed to look into this and report back to the Board. 
 
KC visited the Helen Donald Unit with JF.  This unit 
provides a day service for patients requiring medical IV 
treatment.  The unit is appropriately located on the acute 
site as some patients become critically ill when 
undertaking treatment and are able to be moved quickly 
to the Acute Admissions Unit.  The unit is calm, clean and 
comfortable, but not ideally situated in a Portacabin as the 
temperature can be difficult to control.  The unit has 
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SW 
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recently had some excellent patient survey results. KC 
identified that there are areas of the unit which are 
infrequently used which could be better utilised.   
 
TH reported on a visit to the Physiotherapy Department.   
This is an outpatient facility which works closely with the 
community physiotherapy team.  The team raised two 
issues regarding the computer system.  The Infloflex 
system often breaks down and patients are unable to 
book an appointment and St Albans and Hemel 
Hempstead Physiotherapy Departments use a different 
computer system from Watford, which causes delays and 
confusion.  Staff were also concerned about the possible 
relocation of the department and access to professional 
developmental opportunities.   
 
MV and SC visited the Pre-Operative Assessment Unit.  
The service is well run and tightly managed, although 
managing complex patients can often extend the length of 
clinics.  There is a full compliment of staff with a low 
turnover rate. A lack of space and computer access were 
raised as issues.   The majority of patients receive a pre-
operative assessment on the site closest to where they 
live within twenty four hours of the decision to admit for a 
surgical procedure.  5 – 10% of patients who undergo pre-
op assessment do not continue onto surgery.   
 
NE reported on a visit to the Surgical Admissions Lounge 
(SAL) with RD which receives patients who are booked 
for elective surgical procedures.    The staff are cheerful 
and committed.  Currently patients arrive at 7am which 
can be difficult for the team to manage and therefore the 
process is currently under review.  Information and 
reassurance is provided and patients are offered a one to 
one consultation if they have queries.  Two issues were 
raised; the need to change the wording on the patient 
appointment letter which gives the wrong location for the 
SAL and the problem of maintaining privacy and dignity 
standards when conducting consultations in the open plan 
area.   
 
RD expressed his concern at the unfavourable impression 
that patents and visitors receive when they see the 
smashed glass in the lift in the Main Block at Watford.   
 

 
SW 

64/11 Apologies 
 
MH, SW 
 

 

65/11 Declarations of Interest 
 
No new declarations were recorded in relation to the 
agenda or amendments made to any previous 
declarations of interest. 
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66/11 Minutes of the previous meetings 
 
AA highlighted a discrepancy in the recording of the 
finance report and agreed to provide the correct 
information.   This will be available as a post meeting 
note. 
 
The minutes were approved as a true record of the 
meeting, with the amendments noted above. 

 

 
 
 
 
AA 

67/11 Matters Arising and Action Log 
 
Members of the Board agreed appropriate action had 
been taken for each item on the action log. 
 

 
 

68/11 Chief Executive’s Report 
 
JF said that any points he wished to raise had been 
covered in the Chairman‟s opening report or would be 
picked up on the agenda.   
 

 
 
 

  
QUALITY AND ACCOUNTABILITY REPORTS 
 

 

69/11 Performance  
 
JF introduced a paper which summarised the changes to 
national and other indicators for 2011/12 and also the 
proposed changes to the KPIs reported to the Board for 
the year ahead.   
 
The Board noted the report and agreed the changes to 
the monthly Performance Report. 
 

 
 
 

70/11 Performance Report 
 
JF presented a report to the Board which had two key 
aims: 
 

1) An overview of the Trust‟s performance in 2010/11 
2) Update on performance against indicators 2011/12 

 
JF informed the Board that 11 of the Trust‟s KPIs for 
2010/11 had been assessed as „substantially satisfactory‟, 
19 of 22 as „achieved‟ and 2 as „underachieved‟.    The 
Trust did not fail on any indicators. 
 
The Trust had struggled during the winter months, but had 
managed to achieve its A&E 4 hour wait target by year 
end.  The 18 weeks target was also achieved.  The new 
VTE target had risen from a low 30% at the beginning of 
the year to 95% compliance by the end of 2010/11.     
 
JF reminded the Board of the demanding targets and new 
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challenges that the Trust would face in 2011/12 and the 
further changes that had recently been made to some 
additional indicators.   
 
JF reported that April had been a quiet month.  Outcomes 
and activities on most targets largely remained on track.  
The performance against the A&E target had continued to 
improve and is currently above target level.  
 
RD said he was pleased to see that the Trust had been 
placed 9th in the country for length of stay, as reported in 
the NHS indicator scorecard.   NE replied that this could 
be attributed to reporting discrepancies and he was 
currently clarifying this point and would report back to the 
Board.   
 
KC asked why the Trust‟s mortality figure appeared to be 
low when it had been reported previously that the Trust 
was above average.  CJ explained that as there are 
currently two methods used to collect the data, CHKS and 
Dr Foster, the figures do not always correlate well.  CJ 
further confirmed that the DH had asked for a single 
unified system which will simplify benchmarking but he 
warned that the new methodology may cause the Trust‟s 
rate to appear to rise.   CJ assured the Board that the 
Trust‟s mortality rate is stable and is plotting below peer 
level.   
 
The Board noted the performance report and, having 
discussed the governance self-declaration for March 
2011, it was also approved. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
NE 

71/11 Infection Control 
 
CJ informed the Board that the Trust had met its national 
infection control targets for 2010/11.    The performance 
during the first six months of the year was good, but the 
second six months were particularly challenging.  Due to 
a concerted effort by staff, the Trust finished the reporting 
year just within the annual target figure of 5 MRSA 
bacteraemias and 56 cases of C.difficile.   
 
CJ reported that the infection control targets for 2011/12 
had been reduced; MRSA bacteraemia had been set a 
trajectory of 4 and C.diff of 33.  These are both 
challenging targets. 
 
The Trust is now expected to report all cases of MSSA 
and undertake route cause analysis (RCA) on all cases 
post-48 hours.  CJ reported that as the majority of cases 
are community acquired and the Trust does not currently 
screen all patients for MSSA, this is difficult to manage. 
 
CJ also informed the Board that the DH had recently 
announced that reporting and analysis of E.Coli 
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bacteraemias is likely in the future.   Due to the high 
number of cases, this will be extremely challenging for the 
Trust. 
 
CJ confirmed that as yet there have been no cases of 
MRSA bacteraemia reported this financial year and one 
case of C.diff, which was found to be community 
acquired.  CJ reassured the Board that strict infection 
control precautions will be maintained in order to ensure 
the Trust continues to run a safe service for patients and 
meets its expected trajectories. 
 
The Board discussed why the number of infections had 
risen in the latter part of 2010/11.  CJ responded that this 
was largely due to capacity pressures during the winter 
months, which led to staff not adhering to infection control 
procedures as strictly as usual and a lack of side rooms 
required to isolate suspected infectious patients.   
 
CP said he was reasonably assured that with the new 
policies, procedures and controls in place together with 
proper intensive management by bed managers this issue 
would not reoccur next winter. 
 
The Board noted the infection control report.    
 

72/11 Board Assurance Framework 
 
CJ introduced a paper on the Board Assurance 
Framework (BAF) which showed an up to date picture of 
the current risks and their scores.  CJ informed the 
Board that the BAF had been reviewed by the Delivery 
Support Group, the Integrated Risk and Governance 
Committee and the Audit Committee and each risk had 
been reviewed in detail and the narrative revised where 
appropriate.   
 
NF informed the Board that in order to mitigate the risk 
relating to maternity capacity and ensure a continued 
safe and improved service, the number of deliveries had 
been capped at 5,700 until the end of 2011.  All current 
patient bookings will be honoured.   
 
NE advised that the increased rating regarding 
inadequate IT systems related to an air conditioning 
problem in the server room at Hemel Hempstead.   
There is a temporary arrangement currently in place and 
a permanent solution is expected to be in position within 
six to eight weeks.   
 
The Board noted the assurance framework and was 
assured that sufficient mitigation against the strategic 
risks had been identified.   
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73/11 Inpatient Survey 
 
NF presented the Board with the National Inpatient 
Survey results.  She reported that disappointingly, the 
overall picture is one of little progress despite the 
significant efforts that the Trust had made to highlight the 
importance of the patient experience and the numerous 
initiatives that had been implemented over the past year.  
NF informed the Board that the Trust scored above 
average in three key areas, namely planned admissions, 
the availability of single sex accommodation and food.  
She reassured the Board that there were no areas of 
huge deterioration to cause major concern.   
 
NF announced that the Trust was in the process of 
purchasing a new modern software system which would 
provide „live‟ patient feedback on a daily basis.  This 
would allow the Trust to see if new initiatives were 
improving the patients experience without waiting for the 
results of a survey.   
 
JF agreed that the latest results were disappointing, but 
said that it was not unusual for the results to stagnate 
slightly as the Trust had reported a dramatic 
improvement over the previous two surveys.     JF 
continued that he believed that the Trust had not yet 
seen the results of the award winning „Going for Gold‟ 
initiative which the Trust had launched in 2011 and he 
was confident that this excellent vehicle would drive 
improvements through the organisation.   
 
JF also reminded the Board that these survey results 
excluded outpatients, maternity, paediatrics and the 
Helen Donald Unit, all of which had reported excellent 
patient survey results recently.   
 
The Board noted the Inpatient Survey report.   
 

 
 
 
 
 
 
 
 
 
 

74/11 Nursing and Midwifery Strategy 
 
The Board welcomed a report from NF on the new 
Nursing and Midwifery Strategy which was officially 
launched at the Celebrating our Success conference in 
May.  She thanked the Board for their support of the 
strategy and, in particular, their agreement individually to 
champion a particular ward in order to help it achieve a 
gold standard of care. 
 
RD thanked NF for the excellent and practical strategy 
which he believes will improve staff and patient 
outcomes. 
 
TH thanked NF and agreed that the strategy was a really 
good document which tasks individuals with 
responsibility and action. 
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The Board approved the Nursing and Midwifery 
Strategy. 
 

75/11 
 

Finance Report 
 
AA presented the Board with the Finance Report.   She 
reported that the Trust had achieved a surplus of £0.2m 
to the end of April, giving a deficit compared to plan of 
£0.5m.   
 
Pay and non-pay spend is below budget with a current 
overspend of £0.4m.   
 
The Trust‟s application to the DH to restructure its loans 
has not been finalised.  As the budget balance sheet and 
cash plans assume a liquidity benefit from the revision of 
the loans, liquidity is weaker than planned at 12.7 days 
compared to the plan of 20.2 days. 
 
There has been some slow progress on The Big Ask 
Mark 2 since the last report.   The Trust Executive team 
continues to closely monitor delivery of the saving 
schemes and there are director leads on corporate 
schemes, such as the workforce review and the 
reduction in temporary staff.   
 
CG asked if the Board could have access to detailed 
plans of all the saving schemes and AA replied that 
currently the schemes are at various stages of 
development so an overall plan is not currently available.  
SW would be asked to update the Board at the next 
meeting on the list of schemes. 
 
JF said that the Trust was further advanced than at this 
time last year and was continuing to work hard to secure 
new and progress previously established savings 
schemes. 
 
CP said that delivering efficiencies in theatres and 
outpatients was key to the success of the cost 
improvement programme.  He confirmed that he had 
been heartened by the response of clinicians to this 
challenge and would be harnessing this energy to take 
this forward.   
 
DM reported that Big Ask Mark 2 will be re-launched 
internally in the near future, under the Going for Gold 
architecture, this time branded as “Aiming for Gold”.   
 
SL said that the Finance Committee had discussed the 
possibility of breaking down departmental boundaries in 
order to encourage joint departmental/divisional working.  
Jan confirmed that a radiology summit had recently 
taken place which involved collaborative working 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 
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between divisions to agree how savings could be 
achieved.   
 
The Board noted the monthly financial report. 
 

  
STRATEGIC ISSUES 
 

 

76/11 Corporate Objectives Proposals 2011/12 
 
JF presented a final report on achievements of the 
2010/11 objectives and proposals for the Corporate 
Objectives for 2011/12.   
 
Corporate Objectives 2010/11 
JF reported that there had only been minor amendments 
from the preliminary assessment presented to the Board 
in March.  The Trust had achieved substantial success in 
4 out of the 7 objectives and less than total success in 3.     
 
SL said he was disappointed that major progress had 
not been made in implementing service line reporting.  
The Finance Committee had agreed key delivery 
objectives but focus appeared to have been lost through 
the year.  AA replied that progress had been made and 
limited data was currently being used for business 
purposes.   
 
TH said he was also disappointed that SLR had not 
been implemented in 2010/11 and was keen to take this 
forward as a priority this year.  AA advised that SLR is a 
complicated process and the Trust needs to balance the 
benefits received from the data with the resource it takes 
to achieve it.   
 
Corporate Objectives 2011/12 
 
The Board had an extensive discussion on the Trust‟s 
Corporate Objectives for 2011/12.    The Board agreed 
that the objectives must be clear, measurable and 
targets should be set over which the Trust had influence 
- although it was broadly agreed that there are often 
barriers/dependencies outside of the Trust‟s control.  
Key lines of discussion centred around the following 
points: 
 

 The wording of Objective 1 to be amended from 
“unless a change is agreed with the SHA” to “unless 
a change is agreed with the Trust Board”.   

 

 CG said he felt that the appraisal target in Objective 
6 should be reviewed, as 90% compliance was over 
ambitious.   
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 KC said that she would like the Board to consider 
including a target in Objective 4 which measures 
how long patients stay within the hospital.   

 

 TH said he was surprised that SLR was not included 
in the Objectives as he firmly believes that the daily 
financial data provided by SLR would encourage 
accountability and responsibility and could be used 
across the organisation to make informed decisions 
locally.  SL agreed and pointed out that Monitor view 
SLR as a requisite for all Foundation Trusts.    SC 
advised that she had had previous experience of 
SLR in organisations and offered to help test 
understanding and resolve issues.   

 
TH thanked the Board for the constructive debate and 
advised that the Remuneration Committee would 
calibrate the objectives during the year.    
 

 
 
 
 
 
 
 
 
 
 
 
AA/SC 
 
 
 
 
 
 
 

77/11 Health Service Ombudsman Report 
 
NF presented a report on the outcome of two complaints 
which had been investigated by the Health Service 
Ombudsman (HSO).   NF informed the Board that the 
issues had taken place in 2008 and 2009 and were 
presented together as the HSO‟s recommendations had 
been received by the Trust around the same time.     The 
Board were reassured that all outcomes and 
recommendations are in place. 
 
CG asked if lessons had been learnt from these cases.  
NF responded that the complaints handing process had 
been found to have taken too long and an Executive 
decision should have been taken to offer compensation 
earlier.  NF also highlighted that representatives of the 
HSO had advised that the Trust often encouraged 
patients to contact the Ombudsman before the Trust had 
had an opportunity to resolve their issues fully itself.    
NF informed the Board that the complaint response letter 
had since been amended in this respect.   
 
The Board noted the report and the action plans in 
response to the HSO recommendations.    
 

 

78/11 Annual Security Report 2010/11 
 
NF presented the Board with the Annual Security 
Report.  NF advised that the Trust had significantly 
invested in CCTVs during 2010/11 and the security 
reporting system had been reviewed and improved. 
   
The Board agreed the content of this report. 
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79/11 Care Quality Commission Compliance Report 
 
CJ gave an overview of the CQC compliance report.  In 
particular, CJ advised the Board on two unannounced 
visits by the CQC, one to the Urgent Care Centre in 
Hemel Hempstead on 22 December 2010 and one to the 
A&E Department at Watford on 7 January 2011.  In both 
cases, no concerns were identified and each area was 
reported as compliant.   
 
One issue raised was an out of order vending machine 
in the A&E department, which has subsequently been 
mended.   
 
The Board noted the report. 
 

 

80/11 Watford Health Campus 
 
In the absence of SW, TH asked the Board for its 
comments on the Watford Health Campus report and the 
proposal for Watford Borough Council to place a notice 
in the Official Journal of the European Union (OJEU) to 
secure a private sector partner in Local Asset Backed 
Vehicle (LABV).   
 
The Board agreed the placement of the OJEU notice 
with WHHT as a named participator. 
  

 

81/11 Audit Committee Annual Report 
 
SC presented a report which summarised the Audit 
Committee‟s work during 2010/11.  She informed the 
Board that the Committee met its terms of reference and 
the standards set out in the Audit Committee handbook. 
During the year the Committee agreed changes to the 
way reports were received and ways of working in line 
with the handbook.   
 
SC advised that the Committee had agreed that the 
agenda would be set 2-weeks prior to each meeting. 
 
The Board were informed that the self assessment 
checklist confirmed continued improvement.  The 
Committee met all the “must-do” items on the checklist 
and is working towards meeting the “should do” and 
“could do” items.    
 
SC concluded the report by presenting the proposed 
work programme for 2011/12.  The Board were asked to 
note one change to the programme, the LCFS report 
does not need to go to each meeting.    
 
The Board noted the report, endorsed the self 
assessment and the work plan for 2011/12.   
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Committee Reports  

82/11 
 
 
 
 

Audit Committee  
 
SC introduced a brief paper on the Audit Committee 
meeting held on 12 May.  SC highlighted the points 
below: 
 

 AA and SC had jointly signed a letter giving Grant 
Thornton assurances on the Trust‟s approach to 
fraud.   
 

 The Committee have also reviewed the Internal Audit 
Charter and approved it for signature by the Chair. 

 
The Board noted the audit committee discussions. 
 

 
 
 
 
 
 

83/11 Finance Committee  
 
SL, Chair of the Finance Committee was not present to 
give a verbal update.  The minutes of the meeting held 
on 12 May 2011will be available at the next Trust Board 
meeting on 28 July 2011. 
 

 

84/11 
 

Integrated Risk and Governance Committee  
 
In MH‟s absence, SC presented a paper on the meeting 
held on the 12 May.  SC advised that the Head of 
Midwifery attended the meeting and gave an update on 
the elevated risk to maternity services.   
 

 

85/11 
 
 
 
 
 

Remuneration Committee 
 
KC gave a verbal report on the Remuneration 
Committee meeting on 31 March 2011.  She reported 
that MH had stood down from the Committee, leaving 
KC, SC, TH and CG. 
 
The Committee had discussed Executive Directors 
remuneration and reviewed their objectives.   
 

 
 

 
 

 
PATIENT SAFETY 
 

 

86/11 Patient Safety  
 
TH asked the Board if they would like to raise any areas 
of concern regarding patient safety.  No issues were 
raised.  
  

 

87/11 Local Involvement Networks (LINks) 
 
TH invited Kenneth Appel, the LINks representative to 
comment on matters brought to the Board and other 
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items of concern. 
 
Kenneth said he endorsed the Board‟s comments on the 
new Nursing and Midwifery Strategy and believed it 
would help to improve the patient experience. 
 
He raised a number of issues which had been brought to 
his attention by service users: 
 

 Some patients cannot always find a senior nurse to 
address their concerns.  Kenneth suggested a 
solution might be to train junior staff to answer such 
questions. 

 

 Patients often use A&E if their GP is not available.  
Kenneth recommended that the problem may be 
alleviated if patients were triaged and seen by a GP 
in the A&E Department.  CJ confirmed this service 
was currently in operation at limited times and the 
Trust was looking at expanding this service on a 
more regular basis in the future.   

 

 The public are not aware of the service provided by 
the Urgent Care Centre (UCC) at Hemel Hempstead.  
DM advised that the PCT lead on publicity around 
the UCC.   

 

 Car parking charges for patients and relatives who 
attend frequently are expensive.  DM advised that 
concessions are available, but admitted that more 
internal publicity is needed to ensure staff are aware 
and advise patients and visitors accordingly. 

 

 Outpatient appointments are sometimes cancelled 
and rebooked for many months in advance.  JF 
apologised and said that this was unacceptable.  He 
advised that there were problems with the outpatient 
appointment booking system which were currently 
being addressed.    

 

 Visitors bringing infection into the hospital was 
highlighted as a problem.  DM confirm that posters 
are displayed across the hospital sites asking 
patients not to visit if they feel unwell.   Furthermore, 
when the Trust becomes aware of a particular virus 
issue, the number of visitors per patient is restricted.   

 

 Kenneth asked why patients having a planned 
surgical procedure are asked to present at 7am 
when often they are not operated on until later in the 
day.  NE acknowledged that this was inconvenient 
for patients, but said that in most cases it was 
necessary in order to ensure that theatre lists ran as 
efficiently and effectively as possible.  Better 
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management of theatre lists were currently being 
investigated which could help resolve this issue.  

 

 
 

 
Items for Information 
 
The following items were taken as read 
 

 

88/11 Report on Research and Development 
 

 

89/11 The minutes of the Audit Committee meeting held on 10 
March 2011. 
 

 

90/11 The minutes of the Integrated Risk and Governance 
Committee meeting held on 10 March 2011. 
 

 

91/11 The minutes of the Finance Committee meeting held on 
21 March 2011. 
 

 

  
Concluding Items 
 

 

92/11 Any Other Business  
There were no additional items of urgent business made 
known to the Chairman. 
 
 
 

 

93/11 Questions from the Public  
 
 

 Q: Can the Board advise why it has a high rate of 
operations cancelled at short notice? 
A: NE responded that wherever possible if cancellation 
is necessary, the Trust aims to inform patients at least a 
week in advance.  However, this is not always possible.  
The figure for patients cancelled on the day is less than 
1%.      
 
Q: Are patients on PPI more at risk of contracting 
MRSA? 
A: CJ replied that he isn‟t aware of any evidence to back 
up this theory.   
 
Q: Did JF want to comment on a conversation he had 
recently had with Jane Halpin, PCT CEO, regarding the 
depressing outlook for the Hemel Hempstead Hospital 
site? 
A: JF said he did not recall such a conversation with 
Jane Halpin.  CJ advised that patient survey results have 
improved for services provided on the Hemel 
Hempstead site since the centralisation of services.   
 
Q: How can the Trust be recognised in the CHKS Top 40 
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Hospital awards when its inpatient survey results are 
poor? 
A: CJ replied that the CHKS measures the data supplied 
by the Trust and not patient experience. 
 
 
 

 
 

94/11 Next Meeting 
 
The next meeting in public will be at 4pm on 8 June in 
the Executive Meeting Room to receive the Annual 
Accounts, Annual Report and Quality Account.   
 

 

 
David McNeil 
 
Trust Secretary 
June 2011 
 
 

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

 


