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1. Purpose 
 
The purpose of this report is to update the board on progress to deliver the centralisation 
of Emergency services at Watford.  
 
2. Summary 
 
The programme is making good progress. The modules are now on site. The main topic 
of this report is progress with workforce planning and staff consultation. 
Two scheduling issues will have an impact on the opening date. Details are given below. 
 
3.  Workforce  
 
The timetable for the workforce changes is: 
 

 Workforce plans signed off at the end of April 2008 
 Appointment process for any agreed additional consultant staff to begin in April 
 Consultation papers to be presented to JCC/LNC during May and June 2008 
 It is likely that the average consultation period will last for 60 days 
 Implementation to start in July and run through to end of August 2008 
 Consultant job planning for the October changes to start during May 2008 

 
 
3.1 Workforce planning 
 
All the DaHF work streams have been developing new workforce profiles and the 
majority of these have now been submitted.    These are in the process of being costed 
and challenged from a professional perspective. 
 
The fully costed proposals will be considered by the DaHF Workforce Board on 22 April 
for final sign off by the DaHF Programme Board and the Delivery Support Group by the 
end of April. A verbal update will be provided at the board meeting. 
 
The approach for the medical workforce profiles is on a specialty by specialty 
basis and this will be completed by the end of May. 

 1



 
A formal review of these workforce profiles is planned for January 2009 to consider 
whether there are any further changes needed once the service has bedded down in the 
first few months. Clarity will be achieved by in September 2008 over junior doctor 
numbers for August 2009. 
 
 
3.2 HR Change Process 
 
The Joint Consultative Committee (JCC) and Local Negotiating Committee (LNC) are 
fully briefed on the changes that are planned and the processes that need to be put in 
place to support this work.  The JCC will now be meeting fortnightly. 
 
The Director of Workforce has been meeting with the full time officers from RCN, Unison, 
Unite and the BMA to ensure they are fully briefed on the changes. 
 
 
3.3 Engagement with staff 
 
Letters have been sent to all staff about the overall timetable of the changes as well as 
acknowledging the anxiety this degree of change creates. These issues will be picked up 
on an individual basis in the preference interviews with staff during consultation. 
 
Face to face meetings with groups of staff is now also underway.   The Coping with 
Change at Work sessions will continue to run through out the change period. 
 
The DaHF website provides an excellent weekly update for all staff and this has been 
very well received.  A general information leaflet to explain about the service changes is 
being developed for the public but this will also be used widely for staff too. 
 
There are a range of induction programmes being planned by managers to welcome 
staff to Watford and rotations between the sites is already taking place in many services. 
 
 
4. Bed capacity and activity assumptions   
 

• The assumptions regarding emergency activity flows have been agreed with the 
PCT and signed off in the contract. We think this is the best available 
assumption. 

•  A reduction in non-elective spells of 1800 is being assumed based on 
ambulance ride times and patterns of GP heralded referrals. These have been 
translated to a final plan on bed numbers and configuration. We are confident in 
our ability to manage this level of activity. 

• Phased bed reductions are being agreed with the divisions for implementation 
from May. 
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5. Construction 
 

• Delivery of the modular units is complete. Adverse weather conditions caused a 
delay to the delivery of a number of units and the laying of the concrete platform 
for the CT scanner. Yorkon have adjusted their delivery and work schedule to 
minimize the impact, but are currently estimating delivery of the AAU on the 25th 
August (slippage of 10 days) 

• We had originally not foreseen that the planned delivery date for some areas of 
PMOK was too late as they must be in place prior to opening of the AAU. We 
have now specified these dependencies We are awaiting a costed, revised 
programme demonstrating the delivery of these clinically co-dependent services. 
More detail will be available at the board meeting.  

• Based on the above points the board will need to decide when the AAU should 
open. 

 
 
6. Finance 

 
The programme remains on budget and the contingency sum is intact. 
 
 
 
7. Recommendation 
 

• The board should be reassured that the project is largely still on target with no 
significant new risks identified (updated risk register attached). 

• In the light of the above, the board will need to take a decision on the revised 
opening date based on the most accurate information we can provide at the 
meeting. 

 
 
 
Appendix  updated risk register 
 
 
 
 
Lindsay MacIntyre 
Director of Implementation 
14 April 2008 
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