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STATEMENT ON INTERNAL CONTROL 2005/06
 
 
1. Scope of Responsibility
 

The Board is accountable for internal control.  As Accountable Officer, and Chief Executive of 
this Board, I have responsibility for maintaining a sound system of internal control that 
supports the achievement of the organisation’s policies, aims and objectives.  I also have 
responsibility for safeguarding the public funds and the organisation’s assets for which I am 
personally responsible as set out in the Accountable Officer Memorandum. 

 
2. The Purpose of the System of Internal Control
 

The system of internal control is designed to manage risk to a reasonable level rather than to 
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore, only 
provide reasonable and not absolute assurance of effectiveness.  The system of internal 
control is based on an ongoing process designed to: 
 
• Identify and prioritise the risks to the achievement of the organisation’s policies, aims and 

objectives,  
 
• Evaluate the likelihood of those risks being realised and the impact should they be 

realised, and to manage them efficiently, effectively and economically. 
 
The system of internal control and Assurance Framework has been in place in West 
Hertfordshire Hospitals NHS Trust for the whole year ended 31 March 2006, and up to the 
date of approval of the annual report and accounts. 

 
3. Capacity to Handle Risk 
 

The Trust considers the management and handling of risk as one of its top priorities. The 
identification and management of risk is seen within the Trust as every employee’s 
responsibility.  To provide leadership and structure in the management of risk, the Director of 
Nursing, Midwifery, Quality & Risk has specific responsibility for leading the risk management 
process.  This responsibility is discharged throughout the organisation through the Trust’s 
Head of Quality & Risk and Divisional Risk Leads.  Divisional Risk Leads act as a resource 
and focus for the identification and review of risks within the Divisional setting.   They also 
assist the Divisions in the development and implementation of effective ways to manage 
these risks as detailed in their Divisional Risk Management Strategies. 
 
In addition to this, specific Risk Management guidance on the responsibilities of staff at 
various levels and, on the systems in place to manage Risk is detailed within the Trusts Risk 
Management Strategy and the Incident Reporting Policy.   More in depth Risk Management 
guidance at divisional level is detailed within the respective individual Divisional Risk 
Management Strategies. 
 
All employees are introduced to Risk Management and Health and Safety at Induction and 
this is revisited at mandatory staff updates yearly.   The Trust hosts regular study days for 
Managers on Risk Management and Health and Safety, which addresses their individual 
responsibilities in detail and on Risk Scoring for Managers so they may effectively manage 
incident reports. 
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The Trust has a fully implemented and integrated risk management database and risk 
register.  This can be viewed both within the Divisions and at Executive level.  Risks are 
clearly recorded and identified in a standardised way.  
 
Performance Review Meetings are held each quarter and specific governance and reporting 
structures are put in place to deal with major areas of work e.g. the Investing in Your Health 
Programme Board.     
 
There is representation by the Trust at the Bedfordshire and Hertfordshire Clinical 
Governance Liaison Group and a Regional Patient Safety Forum to ensure that a strategic 
approach to risk is aligned across the regional health economy.  Minutes from this Group are 
sent automatically to the Trust’s Head of Quality & Risk for noting and action. 
 
Additionally, the National Patient Safety Agency Regional Manager communicates directly 
with the Head of Quality & Risk to also ensure consistency in approach. 
 
As Accountable Officer I seek to learn from good practice via exchange of information with 
other Chief Executives regarding good practice in their organisations, reading of relevant 
articles and documentation and advice from managers and staff within the Trust as to what 
has worked well in handling risk and should be rolled out across the organisation.    

 
In addition, the Trust works with the other partners in managing elements of risk.  The Trust 
works with the Strategic Health Authority via various structures.  Chief Executives across the 
Health Economy meet every six weeks with myself and, there is a  Strategic Health Authority 
Chief Executive meeting on a one to one basis at least every two months.  Chairs across the 
Health Economy also meet on a regular basis and there are a number of other functional 
groups e.g. Directors of Finance who have a formal programme of meetings across the year. 

 
4. The Risk and Control Framework
 

The Trust has implemented a process for identifying, evaluating and managing the significant 
risks faced by the Trust throughout the financial year and up to the approval date of the 
annual accounts.  The process is subject to regular review by the Board directly and via the 
Trust Risk Management Committee and Audit Committee.  In order to provide the appropriate 
control framework the Trust Risk Management Committee has the support of the following 
Trust Risk Sub-committees: 
 

• Clinical Governance 
• Environment and Facilities 
• Finance and Performance 
• Health & Safety 
• Emergency Planning Group 

 
Through this structure significant risks are identified, evaluated and controlled by each 
Division within the Trust.  All risks, or changes in risk, are identified and described in the 
Trust’s Risk Register.  They are then evaluated and prioritised so that an action plan can be 
devised for the most significant ones.  The Trust’s Risk Management Team reviews and 
monitors this process. 
 
Divisional Risk Leads across the Trust continue to significantly increase the focus on risk 
management by utilising effectively the identification and escalation processes in place.  The 
Business Planning process also continues to be integral in identifying risks for the Divisions, 
and in populating the Trust’s Risk Register and Assurance Framework, which has been in 
place since April 2004.   
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Building on the improvements made on the incident reporting procedure during 2004/5, the 
Trust now provides the Risk Management Committee with quarterly analysis of key themes 
extrapolated from incident reporting data held on its Risk Management Database.    This 
ensures that the Risk Management Committee is aware of and can act on key messages 
arising from incident reporting. 
 
Steps continue to be taken to embed internal control and risk management further into the 
operations of the Trust and to deal with areas of improvement which come to management’s 
and the Board’s attention.  In particular the following actions have raised the profile of risk 
management.  
 

 Agreed Trust definition for a strategic risk 
 Strengthening of the process for escalating strategic risks which includes 

consequential population of the Assurance Framework 
 Regular performance audit of the Trusts Risk Management Database 

 
The Trust’s strategic objectives have now been aligned with the ‘Standards for Better Health’ 
and consequently all gaps in compliance recorded on The Assurance Framework.   Executive 
and operational responsibility for each of the Standards for Better Health has been assigned 
and monitoring of compliance is ongoing. 
 
The Trust achieved the “Practice Plus” level of the Improving Working Lives standard, one of 
the first Trust’s in the SHA area to do so. 
 
External audit recommendations are acted upon and updated to the Audit Committee.  
 
The Trust actively involves and seeks the views of our patient’s via the following 
groups/panels: 

  
 Patients’ Panel: 

 
The Trust’s Patients’ Panel has been established for three years and play an active part in the 
Trust.  As from the 1 April 2005 a new Patients’ Panel Chair was elected.  

 
The Patients’ Panel regularly attends the Trust Staff Induction Training days to advise staff of 
their role within the Trust.  With patient representatives, the Panel are linked into a wide range 
of meetings and projects within the Trust. 
   
The Panel also holds regular ‘surgeries’ at Watford, Hemel & St Albans Hospitals meeting 
patients and members of the public whilst they are waiting in Out Patient Departments or at 
the tea bars.   The Panel also help on a monthly basis with the iPEAT inspections and review 
all patient information and questionnaires to ensure it is ‘user friendly’ before being published.    
 
The Patients’ Panel are also playing a part in service re-design and improvement and have 
been instrumental in offering their input and support to the new Dermatology, Breast Care 
centralisation and Ophthalmology, not only at the option appraisals stages but through to 
colour schemes and choice of furnishings. The Chair of the Panel is a regular member of the 
Investing in Your Health (IiYH) project team in respect of the new Health Campus and other 
members, together with PPI Forum and patient representatives, are attending the Internal 
Hospital User Groups (IHUGS) to be involved in the planning of the future hospital. 
 

The Patient & Public Involvement Steering Group has now merged with the new Patient 
Experience Group.  Membership includes PALS, Patient & Public Involvement, Patients 
Affairs, Patient & Public Involvement Forum, Modern Matrons, Spiritual & Pastoral Care 
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Coordinator, Quality & Risk, Infection Control, Facilities & Voluntary Services and 
housekeepers.  There are also forty to fifty patient representatives who link in with the Panel 
from time to time to carry out various tasks within the Trust. 
 
 
Patient & Public Involvement Forums: 
 
Patient & Public Involvement Forums were established in December 2003 to monitor and 
review health services from the patient's perspective, to seek the public's views about health 
services and to make recommendations to the NHS based on those views. The Healthcare 
Commission now oversees them. 

 
The Acute PPI Forum has been active within the Trust since and has eleven members to date 
(with a further member awaiting CRB check) 

 
The Trust is keen to support and work closely with the Forum.  The PPI Manager is the main 
Trust link, liaising with the PPI Forum Support Officer from the Community to meet with the 
Trust Chair and CEO, which allows them all the opportunity of hearing issues of joint interest.   
A newsletter is in development to keep PPI Forum members and volunteers within the 
hospital updated.   The Forum Chair is formally invited and has a seat on the Trust Board with 
speakers rights 

 
The Forum holds regular public meetings across the four hospital sites to which various 
members of WHHT and the SHA have spoken.    

 
The Forum are currently linked into iPEAT visits, Think Clean Day, the Patient Experience 
Group (PEG) and all public consultations around Investing in Your Health (IiYH), the Watford 
Health Campus and also the Specialist Services Cancer Centre. Forum members have just 
set up a questionnaire to be given to all patients at pre-assessment clinics across the Trust in 
respect of their hospital discharge. 
 
PPI Forum members using their statutory rights also visit the Trust in respect of their 
announced and unannounced monitoring visits. 
 

5. Review of Effectiveness
 

As Accountable Officer, I have responsibility on behalf of the Trust for reviewing the 
effectiveness of the system of internal control.  My review is informed by the Assurance 
Framework which process provides me with evidence that the effectiveness of controls that 
manage the risks to the organisation achieving its principal objectives have been reviewed.  
My review is also informed by the recent reviews that have been carried out in the Trust by 
Clinical Negligence Scheme for Trusts (CNST), Patient Environment Action Team (PEAT), 
Improving Working Lives (IWL) and Health and Safety Executive (HSE).  The Head of Internal 
Audit will provide the Trust with an opinion statement on the overall arrangements on internal 
control and on the controls reviewed as part of their internal audit work.   Executive Directors 
are providing me with assurance on the development and maintenance of the system of 
internal control.   
 
I have been advised on the implications of the result of my review of the effectiveness of the 
system of internal control by the Audit Committee and, Risk Management Committee.  A plan 
to address weaknesses and ensure continuous improvement of the system is in place. 
 
Below describes the process that has been applied in maintaining and reviewing the 
effectiveness of the system of internal control, including some comment on the role of: 
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• The Board 
 

The Trust Board has endorsed a mechanism to gain assurances about the effectiveness 
of the controls in place to manage principal risks, i.e. risks.  This mechanism ensures that 
risks are fed up to the Board through the organisational structure in place within the Trust.   
 
The Board reviews and maps these to its own assurance needs, enabling the Trust Board 
to address and put in place any improvements necessary. 
 

• The Audit Committee 
 

The Audit Committee reports directly to the Board providing assurance on the 
maintenance of the system of internal control.  The Committee comprises three Non-
Executive Directors with the Director of Finance and other representatives including 
Internal and External Audit in attendance. 
 
The Audit Committee’s primary role is to independently oversee the governance and 
assurance process on behalf of the organisation and to report to Trust Board on whether 
the systems in place for risk management and internal control are robust and effective.  
The Audit Committee receive regular reports from the Head of Quality and Risk at the 
Audit Committees ensuring that appropriate issues are escalated to the Audit Committee 
from the Risk Management Committee.  This Committee ensures that audit plans are 
drawn up with full consideration of all risks as detailed within the Trust Risk Register.   

 
• The Trust Risk Management Committee 
 

The Trust Risk Management Committee (Trust Board Sub-Committee) is responsible for 
scrutinising and seeking assurance that coordinating risk management activities across all 
areas of Trust remain effective.  It is responsible for assisting the Trust Board in 
maintaining the effectiveness and efficiency of its operations, ensuring the reliability of 
internal and external reporting and assisting with compliance with legal obligations and 
regulations.  The Trust Risk Management Committee considers all formal reports to 
external bodies before they are issued.  It also considers the risk register on a regular 
basis. 
 
The Trust Risk Management Committee will consider/prescribe any treatment/action 
necessary when reviewing principal risks escalated to them and also prioritise and report 
significant risks accordingly to the Trust Board.  The Risk Management Committee also 
reviews and directs the Trust’s strategic approach to managing risk to ensure that it is 
able to meet its strategic objectives. 

 
• Executive Directors 
 

Executive Directors have overall responsibility for the implementation of the risk 
management strategy.  They are responsible for the overseeing of the processes for 
identifying and assessing risk, and for advising the Chief Executive as necessary.  They 
ensure that so far as it is reasonably practical resources are available in order to manage 
risk.   

 
Principal risks that threaten the achievement of the Trust’s strategic objectives are 
managed proactively and identified from existing risk management arrangements through 
the Trust Risk Management sub-committees chaired by the Executive Directors.   The 
Trust identifies through these sub-committees’ organisational risks for the Risk 
Management Committee to consider. 
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• Internal Audit 
 

Internal Audit reviews the system of internal control throughout the year and reports 
accordingly to the Audit Committee. 

 
6. Significant Internal Control Issues
 

The Trust failed to break-even on its income and expenditure account in 2005/06, reporting a 
deficit of £28.284m. The Trust has forecast that if this deficit is carried forward and known 
cost and income trends continue, further substantial deficits would result in future years.  
Actions that the Trust is taking to remedy the situation include: 

 
 putting in place a Board-approved action plan to strengthen the financial management and 

governance arrangements of the Trust 
 

 agreeing a financial recovery plan with the Strategic Health Authority to achieve financial 
balance by the end of 2007/08 

 
Actions taken to formulate the financial recovery plan include: 

 
 a wide-ranging review of the way the Trust works and the services it provides, with 

external support from PriceWaterhouseCoopers. 
 
 the setting-up of a Turnaround Team, led by an experienced Turnaround Director and 

supported by dedicated staff. The Team have identified over twenty workstreams for 
implementation covering the maximisation of income, clinical efficiency, non-clinical 
efficiency and the alignment of staff to tasks 

 
 a review of the feasibility of accelerating the restructuring of the Trust’s services and the 

best use of current sites and facilities, ahead of the originally planned timescale of the 
Investing in Your Health strategy 

 
All Strategic risks are reviewed on a continual basis to ensure that there are no gaps in 
control and/or assurance.  Where these occur they are added to the risk register and there 
are action plans in place to address them.    
 

 
 
            Signed ………………………………………     Date:     
 

David Law 
Chief Executive 
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