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PROPOSALS FOR THE FUTURE MANAGEMENT OF  

WEST HERTFORDSHIRE NHS TRUST 
 
 
AIM OF PAPER 
 
This paper sets out the proposed changes to the Board committee structure and the Executive functions 
of the Trust.   The purpose of these changes is to create clarity of the Board committee structure, clarity 
of role and responsibilities for Directors and a streamlined meeting structure. They are also designed to 
bring us in line with best practice within Foundation Trusts as we begin the process of applying to 
become one. 
 
The changes will also provide clearer devolved responsibilities for delivering key targets by the five 
divisions1 and clearer performance management arrangements and relationships. 
 
PROPOSAL 
 
Trust Board 
 
It is proposed to streamline the Board committee structure.   This streamlining will ensure that the 
Board’s role in assurance is more focused and that Board meetings themselves will be the place where 
key issues are debated and performance is scrutinised. The proposed sub committees are Audit, 
Remuneration, Charities and Nominations (once the Trust is a Foundation Trust).    
 
The current committees of Assurance, Finance & Performance and the Strategic Investment Board 
would all be disestablished. 
 
The key roles of the proposed committees would be: 
 
Audit  
 

• Monitor the integrity of financial statements 

• Review internal controls and risk management systems 

• Monitor and review internal audit function 

• Recommend the appointment of external auditors 

• Review and monitor external auditors independence, objectivity and the effectiveness of their 
audit process. 

 
Remuneration  
 

• Determine and agree with the board the framework for the remuneration of the CEO, Chair 
and other members of the executive management as it is designated to consider. 

• Determine targets for performance related pay schemes 

• Determine the policy for and scope of pension arrangements for each executive director 

• Ensure that contractual terms on termination, and any payments, are fair to the individual and 
the company 

• Determine the total individual remuneration package of each executive director 
 

 
 

                                                
1
 Medicine, Surgery/Anaesthetics, Women’s and Children’s, Clinical Support and Estates/Facilities 



Charities  
 

• To monitor and ensure the integrity of funds received by the Trust for charitable expenditure 
 
Nominations  
 

• This only applies to FTs and will be completed at the relevant time 
 
PATIENT SAFETY, DELIVERY AND PARTNERSHIPS – A NEW EMPHASIS FOR THE EXECUTIVE 
TEAM 
 
The Executive functions are also to be streamlined and refocused.   There will be a small core executive 
team made up of: 
 
Director of Patient Safety (and Medical Director) – Graham Ramsay 
Director of Delivery (previously Director of Operations – Russell Harrison 
Director of Workforce – Sarah Childerstone 
Director of Finance – Currently Ross Dunworth 
Director for Partnerships (previously Director of Business Development) – Nick Evans 
   
There will be four top-level decision making groups  
 

• Delivery – the core executive  

• Clinical Governance – providing assurance that all operations of the Trust and its staff are carried 
out safely and competently, in line with accepted good practice. This group should involve clinical 
staff 

• Clinical Practice and Policy Group (this will be developed from the existing MMT) 

• AAU Steering Group 
 
It will be important to ensure that these four key executive forums operate with integrated agendas.  It 
will be the role of the corporate office to ensure this happens. The creation of the role of the Director of 
Patient Safety is meant to underline and reinforce the importance of patient safety in all we do. The 
Director will also take over the role of Director of Infection Prevention and Control (DIPC). The Director of 
Patient Safety will become the Project Sponsor for the AAU project and planning generally will fall within 
his remit and he will be supported by the AAU Project Director (previously Director of Service 
Reconfiguration).    
 
It will be the AAU Project Director’s responsibility to ensure the delivery of the AAU and the supporting 
changes to the services at Watford General Hospital and beyond. Appropriate project structure 
arrangements are being established at present and will be reported to the Board in January 2008.  
 
The Director of Nursing will be a key member of the Patient Safety Team, except for his statutory 
professional nursing responsibilities, when he will report directly to the CEO and the Board and join the 
core team as appropriate. 
 
The role of the Director of Delivery is a direct development of the role of the Director of Operations, but 
focussed centrally on performance, delivery and achievement, rather than maintenance, response and 
reaction.  The Divisions will remain as they are but Estates will be added as a fifth. 
 
Performance Management 
 
The Chief Executive, supported by the Director of Delivery will drive the performance management 
process in relation to the five divisions. The Divisions will be given greater autonomy in terms of 
decision-making powers but this will be against clear accountability for delivery of key targets.    
 
Corporate Office 
 
A corporate office will be established and will be run by David McNeil who will be the Director of 
Corporate Affairs (previously the FT Project Director).  The role of this office will be to manage the 
external communications for the Trust, ensure all necessary corporate governance arrangements are in 



place and manage the FT application process.   David will also work in close partnership with the CEO 
and Director of Workforce to establish effective internal communications and collectively develop the 
wider organisational development agenda. 
 
Cross-organisational functions 
 
Finance and Workforce will continue to be managed as they are currently.  
 
The role of the Director of Business Development, (Nick Evans), will from now on be focussed on 
negotiating and working with existing and new NHS partners, principally the PCT and PBC’s.  Nick will 
continue to be responsible for Information and IT. To reflect this change of emphasis, his title will be 
changed to Director for Partnerships.  
 
Time limited task forces 
 
A small number of these will be used at any one time.  They will address urgent, key, usually cross-
organisational issues based on substantial authority, clear delivery targets and work with line 
management. The CEO will typically join these task forces. Four are currently underway or under 
consideration. These are: 
 

• Infection Control 

• 18 weeks 

• Delayed discharges 

• Agency usage and sickness absence 
 
FURTHER STEPS 
 
Subject to agreement of these proposals by the Board, a further paper will be put to the Board at its 
February meeting.  This will outline further detail and make more specific proposals on change in the 
way the Board and the Trust do business.  
 
RECOMMENDATION 
 
The Board is asked to agree the proposed changes to the Board committee structure and to note the 
management changes that are proposed. 
 

 
  
 
 
Jan Filochowski 
Chief Executive 


