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Leading the Change to Success 
 

A message from the Chair and Chief Executive 

 
It is clear that something really significant is happening in the Trust. In the last six 

months of 2007/08 we have seen a dramatic improvement in performance against 

national standards, significant improvements in our financial position and a fall in 

waiting times.  These changes, coupled with very big changes in how services are to 

be delivered in the latter part of 2008, suggest that the Trust is using all of its 

resources much better than previously, with notable improvements in quality and 

productivity. 

 

These successes have been achieved by the hard work, commitment and creativity 

of our staff. But this is just the start and there is much more to do before we have the 

services that we all want; but progress is being made quickly and visibly. 
 

Improvements are happening quickly 

 

• A&E performance has moved from being amongst the worst in the country to 

being amongst the best.  

• C.Diff has been dramatically reduced and we continue to make inroads into 

dealing with MRSA. 

• A surplus of £2.5 million was achieved for 2007/08 

• We are recruiting more permanent staff  

• We are cancelling far less operations than recently, particularly at St Albans 

 

A period of change 

 
The Trust entered the 2007/08 year on the back of two consecutive years of being 

rated as weak on the use of resources and weak on the quality of services, by the 

Healthcare Commission. This double weak rating was a threat to the future of the 

Trust and significant changes were required.  As late as autumn, the indications were 

that the Trust was still at significant risk of another weak/weak rating.   
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Jan Filochowski joined the Trust at the beginning of November with the task of 

making basic performance improvement for the last 6 months of 2007/08 and to 

continue to develop the short to medium term priorities.       

 

The Trust’s focus therefore changed from November when the emphasis was on 

getting the basics right.   From thinking that we may have already failed against the 

Healthcare Commisson targets for 2007/08, we now think it is likely that we will be 

awarded a ‘Fair’ on use of resources and a ‘Fair’ on quality of services when the 

results are announced in October 2008.  This is a rapid advance in a relatively short 

time and will need to be maintained and further improved. 

 

Our People 

 

We recognise it’s been a difficult year for staff.  We have done some things well, but 

there has been a lack of clarity around people’s roles and responsibilities.  The Trust 

has tried to put that right and emphasised its double focus on: 

 

• Patient Safety – preventing healthcare infections is our number one focus 

and priority as safety in all we do is the key. 

• Delivery– ensuring we actually deliver what we promise quickly we can to 

deliver the very best services for the people of west Hertfordshire 

 

Our performance 
 

In recent years we have not performed at the highest levels, hence the ratings from 

the Healthcare Commission for 2006/07 assessing our performance as “weak/weak”. 

If we are to have the future we deserve, this had to change. 

 

A few other headlines: 
 

• C Diff has been bought under control.  There has been a remarkable and 

continuing improvement since the first half of 2007, when levels were very 

high.  MRSA cases are also reducing, but we need to get them down further.  

The introduction of isolation wards in the Trust has had a real and lasting 

effect. 
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• Our A&E performance moved from being one of the worst in the country in 

the first six months of 2007/08 to being right up where it should be and we are 

now consistently seeing more than 98% of patients within the four hour 

national standard. 

 

• Keeping people in hospital longer than is necessary, delayed discharges, is a 

serious problem but we are tackling it with our NHS partners.  Numbers are 

still too high but they are considerably lower than last year. 

 

• A new centre for patients needing planned surgery was opened at St Albans 

in September 2007. This is a good facility based upon a good idea, but it ran 

in to major operational difficulties at the start.  Getting its problems sorted has 

been one of our biggest and immediate concerns and significant 

improvements had been made by the end of March 08. 
 
Big changes are underway as the Trust reforms and modernises with the opening of 

Acute Admissions Unit (AAU) at Watford in early 2009.  This unit will herald a real 

step-change for patients.  It will provide excellent medical care, early and accurate 

assessment of their needs and prompt provision of the right and appropriate care.  

The effect of all this will be improved quality of services and improved use of 

resources.  

 

Foundation Trust1 application 

 
At the October 2007 meeting the Board made the decision to apply for Foundation 

Trust status.  The process to achieve FT status is a long and complex journey. Our 5 

year Integrated Business Plan and Long Term Financial Model were submitted to the 

SHA at the end of January 2008. The process should see the Trust going to public 

consultation later this year and accreditation as an FT in 2009  

 

And finally……….. 

                                            
1 NHS foundation trusts are a fundamental part of the current NHS reform programme. They reflect the 
move from a centrally managed service towards one that is managed locally and is therefore more 
responsive to patients. Foundation Trusts are authorised and monitored by Monitor – the Government’s 
Independent Regulator of NHS Foundation Trusts. 
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There is a sustained and significant improvement happening in the Trust.  The 

improvements recorded in this report have been achieved by the hard work, 

determination and creativity of people working in and with the Trust. We know that 

everyone involved has the very difficult task of making improvements for the future 

whilst running today's services.  

 

Let us end by outlining a couple of final messages. 

 

Firstly, nothing is more important for the Trust than preventing and controlling 

healthcare acquired infections.   We have transformed our performance in controlling 

C Diff.  More needs to be done on MRSA, but we are bearing down on this.  At the 

present time, nothing is more important for us and nothing is more important for the 

patients of west Hertfordshire. 

 

Secondly, we were amongst the worst in the country for waiting times in A&E.  Today 

we are consistently at or above the national target of seeing patients within 4 hours.  

How long people wait in A&E is one of the main ways in which they judge their local 

hospitals.  That’s exactly as it should be.  

 

We intend to ensure we make these improvement permanent and that we become 

the best Trust we can possibly be for the people of west Hertfordshire. 

 

 

 

 

 

Thomas Hanahoe     Jan Filochowski 

Chair                        Chief Executive 
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OPERATIONAL REVIEW 
 

West Hertfordshire Hospitals NHS Trust 
 

Throughout 2007/08, the Trust provided health services at Hemel Hempstead 

General Hospital, Watford General Hospital and St Albans City Hospital. It employs 

around 4000 staff working in over 50 different professions to serve the catchment 

area of west Hertfordshire, with a population of over 500,000 and wider as people 

choose to attend our hospitals. 

 

The Trust's key relationships in the delivery of care continue to be with the West 

Hertfordshire PCT, General Practitioners/Practice Based Commissioners, community 

based healthcare staff, and local social services. The development of practice based 

commissioning by GPs is bringing closer engagement between GPs and the Trust. 

 

The Trust’s overarching aims are to minimise hospital acquired infections, implement 

fully Delivering a Healthy Future, to achieve Foundation Trust (FT) status and to 

open the Watford Health Campus in 2015.  For FT, a 5 year Integrated Business 

Plan and Financial Model were submitted to NHS East of England (the Strategic 

Health Authority, (SHA)) in January 2008.  This is an iterative process, which should 

see the Trust seeking approval to be a Foundation Trust in early 2009.   

 

The Delivering a Healthy Future strategy focuses on service development and 

service improvement for patients. The first phase, the move of elective surgery to St 

Albans was implemented in September 2007; phase 2 – the implementation of the 

Acute Admission Unit at Watford – is planned for October 2008.  Phase 3 will be the 

migration from a District General Hospital at Hemel Hempstead to a local general 

hospital. 

 

Reaching out to our local community is a priority.  Our work with Patient Forums and 

Patient and Public Involvement Groups group develops a community-based 

approach to ensure relationships with key stakeholders are nurtured.   
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Emergency Preparedness 
 

The NHS faces increasing challenges in the area of emergency planning. The Trust 

is committed to adopting a multi-agency approach to Emergency Planning and is 

represented on a number of external emergency planning groups led by 

Hertfordshire Resilience. 

 

The Trust continually reviews and refines its emergency plans. New legislation (i.e. 

the Civil Contingencies Act) and new Department of Health guidelines underpin the 

Trust’s Emergency Planning process and our plans for future developments. The 

Trust is compliant with Department of Health guidance for Emergency Planning and 

Pandemic Flu and is working towards compliance in Business Continuity.  

 

Performance and Standards   
 
Healthcare Commission Annual Health check  
 

In October 2007, the Healthcare Commission rated the Trust as ‘weak’ for Quality of 

Services and as ‘weak’ for Use of Resources for 2006/07 - the second year running. 

This was extremely disappointing and was a blow to staff morale.  In November 

2007, the Trust was heading for a similar rating for 2007/08.  However, with a new 

focus and a determination to succeed, the Trust is looking forward to an improved 

rating and is hopeful of achieving a ‘Fair’ in both categories.  This is a massive 

improvement in the latter part of the year and reflects the hard work and dedication of 

all staff.  Although gauging staff morale is a difficult science, anecdotally it would 

seem that far from giving up on the Trust, improvements in performance are starting 

to allow staff to celebrate in their success.  

 

Performance Targets  
 
Not being kept waiting for appointments, not having planned operations cancelled, 

reducing hospital acquired infections, care in A&E and how we are dealing with our 

budget are things on which, quite rightly, we are judged.    
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The new national focus of treating everyone, from GP referral to treatment, in 18 

weeks has been challenging – not just for the Trust but for the whole local health 

economy.  But in the last few months of the financial year the Trust rose to that 

challenge and will meet the national target for those patients not needing admission 

(90%).  And at the end of March will be close to meeting the target for those that do 

need admitting (85%).  These are significant improvements as the Trust was 

performing at 30% for those needing admission and 60% for those that did not just a 

few months prior. 

 

The split of elective surgery to St Albans in September 2007 and the more complex 

and acute work to Watford was the right move.  However, St Albans was not 

implemented well and we were cancelling far too many operations.  This had 

improved dramatically by March and the Trust is now around the national average of 

1% of all reportable cancellations.  There are still too many cancellations at Watford, 

often due to the problems the local health community has with delayed discharges, 

but the Trust is working hard to ensure this improves. 

 

In the first quarter of 2007, the Trust was one of the worst in the country when 

measured against the 4-hour wait in A&E.  The Trust’s A&E performance improved 

significantly in the latter part of 2007/08 and from being one of the worst in the 

country the Trust is now consistently seeing more than 98% of patients within the 

four hour national standard.   

 

The Trust’s financial situation has improved and it has made a surplus of £2.5m in 

the 2007/08 financial year. Although the Trust continues to face financial challenges 

and will need to make additional savings and achieve better value for money in future 

years, this is a significant improvement over previous years.   

 

The Trust has prioritised action to combat clostridium difficile (C Diff) and MRSA.  C 

Diff rates have tumbled from 80 a month in November to around 15 at the end of 

March.   MRSA rates are small and action continues to minimise the bacteraemia 

that result.  Isolation wards in the Trust have contributed to the reduction in these 

figures, as has the focus and compliance on hand washing. As part of the Trust’s 

campaign to promote hand washing and the use of hand gel, yellow badges with the 

slogan ‘Please ask if my hands are clean’ are being distributed to all clinical staff. 

The Trust still has a way to go, but the direction of travel and the progress made is 

very positive. 
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Environmental Performance 
 

The Trust completed the deep clean schedule of all inpatient clinical areas by the end 

of March 2008.  

 

In the continuing effort to support the national specifications for cleanliness in the 

NHS and reduce hospital acquired infections a number of measures have been 

introduced, such as monitoring the cleaning on the wards by the ward manager, 

improve bed washing facility at St Albans and capital funds have been approved for 

Watford.  

 

The Environmental Improvement Team has developed an action plan to improve the 

patient, visitor and staff environment.  The team is reviewing signage at St Albans, 

looking to the possibility of introducing pyjamas for ladies and will commence a trial 

with disposable curtains on two bays at Watford. 

 

Principles of Remedy 
 
Leading on from the Principles of Good Administration published in October 2007, 

the Principles of Remedy sets out the Ombudsman’s view regarding how public 

bodies should provide remedies for injustice or hardship resulting from poor 

administration or poor service. 

 
For WHHT, good practice on remedies means: 
 

• Getting it right 

• Being customer focused 

• Being open and accountable 

• Acting fairly and proportionately 

• Putting things right 

• Seeking continuous improvement 

 
Current Position 
 
The Trust complaints procedure is in accordance with the Department of Health 

guidelines and was updated to incorporate the NHS Complaints Amendment 

(Statutory Instrument 2084). Operation of the procedures is already in line with the 
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good practice advocated 

 

Standards for Better Health 
 

The Trust has declared compliant in 40 out of 43 core standards, including 5 

declared as ‘end of year’ compliant, thereby maintaining a foothold on last year’s 

position. The three non-compliant Standards focus on decontamination, single sex 

accommodation and public health. Action plans for these standards have been 

developed to ensure compliance in 2008/09. 

 
Risk Management 
 
Significant progress has been made in the corporate management of risk.  In the past 

year the Trust has: 

 

• Attained good development progress by achieving 60% compliance in 

benchmarking against the NPSA's Seven Steps to Patient Safety 

• Undertaken an Acute Trust Assessment of the NHSLA Risk Management 

Standards achieving Level 1 status 

• Commenced implementation of the Datix e-form for Incident Reporting  

• Commenced the process of logging risks associated with the Trust's 

infrastructure  

 

National Targets 

The trust’s achievements against key national targets were as follows: 
 

• Cancer 1 month wait – the target is for 98% of patients diagnosed 
as having cancer to commence their treatment within one month 
of their GP sending the referral.  In 2007-08 the trust achieved 
99.9%. 

• Cancer 2 month wait – the target is for 95% of patients diagnosed 
with cancer to commence their treatment within 2 months of their 
GP sending the referral. In 2007-08 the trust achieved 99.4%. 

• Waiting time for planned admissions – the target is for 99.97% of 
patients to wait less than 26 weeks for admission. In 2007-08 the 
trust achieved 99.98%. 

• Waiting time for outpatient appointments – the target is for 
99.97% of patients referred by their GP to waited less than 13 
weeks for a first appointment with a consultant. In 2007 – 08 the 
trust achieved 100%. 
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• Waiting time for GUM service – 93.3% of patients were offered an 
appointment to be seen within 2 working days 

• Achieving a maximum waiting time of 18 weeks from referral to 
start of treatment by December 2008 – the trust is still on target 
to achieve this 

• Waiting time for revascularisation procedures – the target is for 
99.9% of patients to wait less than 13 weeks for 
revascularisation. In 2007-08 the trust achieved 100%. 

• Rapid access chest pain clinic – the target is for 98% of patients 
referred to the clinic to be seen within 2 weeks of referral.  In 
2007-08 the trust achieved 99.4%. 

• Financial performance –the trust ended the year with a £2.5m 
Surplus 

 
The trust did not achieve the following key national targets: 
 

• MRSA infections – there were 37 bacteraemia infections 
identified in the laboratory.  Although this was fewer that the year 
before it was still more that the target figure of 18 for 2007-08. 

• Implementing the ‘Choose & Book’ appointments system – 
approximately 40% of the trusts referrals were booked 
electronically during the year.  Although this is above the 
national average it falls short of the government’s target for the 
NHS. 

• A&E waiting time – 97.7% of patients attending A&E were 
admitted or discharged within 4 hours of arrival.  This fell short 
of the government target of 98.0% (although this target was met 
and exceeded in the latter part of the year, the overall average 
was slightly below the national target for the whole year) 

• Reducing the number of patients whose discharge is delayed by 
the lack of other health or care facilities – for 2007-08, 5.7% of 
patients experienced some delay, against a national target of less 
than 3.5%. 

• Readmission within 28 days of cancellation of an operation – in 
2007-08 1,247 (3.8%) of patients had their operation cancelled at 
short notice.  Of these 246 (20%) were not offered admission 
within 28 days, against a target of less than 5%. 
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Service Developments 
 

Stroke care service  
 
Stroke services in west Hertfordshire received an excellent report in the ‘National 

Sentinel Audit for Stroke’ funded by the Healthcare Commission. The report, which 

covers 203 Trusts, gives a very detailed insight into Stroke Services around the 

country.  The Watford Stroke Unit scored 88 out of 100 in the audit, coming 8th in the 

country. The sentinel audit is made up of two phases, phase 1 - organisational audit 

and phase 2  - clinical audit.  Hemel Hempstead Stroke Unit has improved 

dramatically from being in the lower 25% of the country in 2004 to the top 25% 

performing stroke unit in the country. This is a remarkable achievement for everyone 

involved in caring for stroke patients. 

 

Specialist Cancer Surgery 
 

The Trust successful bid for the centralisation of Specialist cancer surgery for Upper 

GI cancer and Gynaecology cancer at Watford General Hospital for the Mount 

Vernon Cancer Network.  This is excellent news for patients from west Hertfordshire, 

as they will no longer have to travel to other hospitals for these specialist cancer 

services.  The Cancer Network is in the process of organising a number of working 

groups to implement the changes required in patient care pathways in order for the 

clinical teams to deliver these services to patients by summer 2008. 

 

Local maternity services  
 
In January 2008, the Healthcare Commission (HcC) published a national review of 

maternity services where the Trust was assessed in the ‘Least Well Performing’ 

category.  The data for this report was collected over the Summer 2007.  Although 

the Trust felt that the HcC had failed to report on the maternity services accurately, 

we recognised that some improvements were required.   Professor Graham Ramsay, 

Director of Patient Services and Medical Director, said, “The report does not mean 

that the unit is unsafe.  Quite the contrary, a recent report ‘Confidential Enquiry into 

Maternal and Child Health’ showed that the Trust provides one of the safest services 

in the country.  Mortality rates of newborn babies born at Watford General Hospital 

are amongst the lowest in the country – less than one death per thousand births 
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compared with a national average of around one in 300.  As a result many women 

from outside the Trust’s immediate catchments area choose to come to Watford”.  

 

Nursing & Midwifery Strategy 
 
The Nursing and Midwifery Strategy (2007-2010) ‘Valuing Patients: Inspiring Staff’ 

was developed following six months work undertaken by Trust Nurses and Midwives 

and Patient Representatives and launched in May 2007.  

 

The Strategy is crucial in defining a coherent direction for Nurses and Midwives.  It 

provides a clear statement of intent and generates a process by which standards of 

care can be described, initiated, maintained and enhanced, using a sound evidence 

base so that the patient is truly central to all care delivery. 

 

Many of the priorities identified within the Strategy are drawn from existing 

frameworks developed by the Department of Health and reflect the recommendations 

of the Chief Nursing Officer, as detailed in Modernising Nursing Careers (2006). 

 

The Core Principles of the Strategy are: 

 Patient-Centred Care 

 Leadership 

 Workforce Development 

 

These Core Principles provide strategic direction for Trust Nursing and Midwifery 

staff and reflect the need for health care professionals to adopt a multi-professional 

approach in order to deliver high quality care to the users of our service. 

 

Progress on delivering the targets outlined in the Core Principles are reported six-

monthly to the Trust Board. 

 

Essence of Care Framework 
 

The Essence of Care Benchmarking initiative was launched by the Department of 

Health in February 2001.  It offers a practical toolkit for Nurses, Midwives and other 

team members to focus on aspects of care identified as crucial to the quality of care 

and patients’ experience.   
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The Trust has been actively implementing and auditing the Essence of Care 

Benchmarks since 2002.  The Strategy has evolved over time to best capture and 

influence practice, incorporating the new benchmarks launched in 2007. 

 

A new approach to embed the fundamentals of care in day-to-day practice has been  

revised by the Director of Nursing and the Head of Practice and Innovation.  The 

revised Strategy framework promotes a continuous quality improvement programme 

whereby a multi level approach is adopted, encompassing organisational, divisional 

and local focus.  The collective aim is to get the fundamentals of care right for our 

patients, drive quality care provision across the organisation and to celebrate, share 

and sustain best practice. 
 
Dignity in Care 
 

The Trust responded positively to the National Dignity Challenge, part of a wider 

Department of Health campaign to promote dignity for older people in the health and 

social care sectors and established a multi professional Patient & Public Involvement 

& Experience Group, chaired by the Director of Nursing, to progress this work.  The 

identification and collation of examples of good practice already in place within the 

Trust are summarised in a single document “Dignity in Care - Examples of 

Excellence in Practice, which is updated quarterly and circulated widely.  

 

In September 2007, the Trust launched “Best Practice Standards for Privacy and 

Dignity”. Our success in meeting these standards is evaluated six monthly through 

the Trust’s Privacy and Dignity Patient Surveys. 

 

As part of the Department of Health’s Dignity in Care Campaign, 60 Trust staff have 

registered as Dignity Champions and have joined a National network of people who 

are committed to taking action to improve Dignity in Care.  In order to share the 

positive work undertaken within the Trust, a Dignity in Care Conference, hosted by 

the Director of Nursing took place on the 14th December 2007. 

 

Bowel cancer screening programme 
People across west Hertfordshire will benefit from bowel cancer screening.  This 

follows clinical staff at Hemel Hempstead and Watford General hospitals being 

accredited to deliver the national screening programme locally. The programme is 
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part of a three-year nation-wide initiative led by the Department of Health, the rollout 

of which is planned to be completed in 2009.  From March 2008 the local NHS will be 

offering every resident aged 60-69 free screening once every two years to catch the 

disease before it has a chance to take hold.  There are currently around 46,000 

people aged between 60 and 69 in west Hertfordshire.  The aim is to invite around 

25,000 people every year to be screened. 
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Dignity patient hygiene packs 
 

Hygiene and personal appearance is extremely important to patients, especially 

when maintaining dignity for older people.  Staff at the Trust noticed that some 

patients were being admitted without suitable washing provisions or access to 

families or friends to help provide these items. The Voluntary Services Manager, 

together with a small group of staff, through their involvement with the Trust’s Dignity 

in Care Group, worked with a number of organisations including the League of 

Friends and NHS supplies to produce hygiene packs for these elderly and vulnerable 

patients to use. 

  

Patient Focus 
 

To ensure that patients continue to be involved and receive an experience that not 

only meets but also exceeds their physical and emotional needs and expectations, 

the Trust has fully implemented the Patient Involvement & Experience Strategy in 

consultation with patients, carers, Trust staff, PCT colleagues, and external bodies. 

In doing so, the Trust seeks to support ongoing, meaningful involvement and 

engagement in its work and services. 

 
Inpatient Survey 
 
In May 2008, the HcC published their survey of patients being discharged during 

June, July or August 2007 who had had a stay of at least one night in the Trust.  The 

survey showed that the patients using the Trust’s services rated them as poor.  

Particular areas highlighted were a failure to give patient’s sufficient information at 

either admission or discharge explaining to them what was going to happen to them 

whilst in our care.  The Trust has set up a task force, led by the CEO, to involve all 

staff in making immediate and sustained improvements to ensure an improved rating 

next year – this is a key task for the Trust during 2008/09.   
 
 
Hospital volunteers 
The Trust organised a series of events to update its volunteers on current health 

issues and to say thank you for all the hard work and commitment they have shown 

to the Trust, in some cases for over twenty years.  This event was also an 
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opportunity for them to meet each other and to discuss with health professionals 

specific issues and developments. 

 

Each week hundreds of volunteers give their time to support the Trust in a wide 

variety of ways, from helping in outpatients, running the hospital library service, 

providing volunteer driving services and offering clerical help. 

 

The Women's Royal Voluntary Service (WRVS) and the Leagues of Friends also 

provide invaluable services and support to the hospitals. 

 

Pat Schofield and Vivienne Payne, the Trust’s Voluntary Services Managers, are 

always looking for extra pairs of hands. If you’d like to know more please contact:   

 

o Vivienne Payne 01923 217307 
o Pat Schofield 01442 287973 

 

Patients have their say 

Patients’ Panel 
 
Since the establishment of the Patients’ Panel four years ago they have gone from 

strength to strength in respect of their ongoing enthusiasm and commitment in 

ensuring that all service improvements and re-design have patient and carer 

involvement within the Trust. 

 

The Panel continue to be involved in all meetings and committees, that includes the 

Patient Involvement & Experience Group, Equality & Diversity, Infection Control and 

the new Environment Improvement Group that identifies areas requiring improvement 

and deliver schemes which will have a positive impact on the patient and staff 

experience.  

 

The Panel have also been involved in the internal Hospital User Groups (iHUGS) in 

respect of the new Acute Admissions Unit (AAU) at Watford General Hospital, 

including choosing colours and furnishings and taking part in an assimilation event.  

 

The Chair and members have also signed up to the Department of Health’s Dignity in 

Care initiative to become ‘Dignity Champions’. 
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The Trust presented its declaration for Standards for Better Health to both the 

Patients’ Panel and the Patient & Public Involvement Forums (PPIF) as part of our 

general consultation process prior to its final presentation to the Trust Board.  

 
The Patient Involvement & Experience Group 
 
The Chair of the Patients Panel, Jessie Winyard together with the Head of Patient 

Services launched the Patient Involvement & Experience Strategy 2007 – 2010 

Ensuring a Voice: Offering Choice at this year’s ‘Celebrating our Success’ Nursing & 

Midwifery conference on 18th May 2007. 

 

The Patient Involvement & Experience Group with its key stakeholder members 

continues to drive forward the ten key areas identified in the Strategy that collectively 

impact on the patient experience. This Strategy seeks to detail where and how 

patients and the public will be involved. There is a clear expectation within the Trust 

that all staff, both corporately and within the Divisions, will embrace this Strategy 

ensuring that all patients can fully benefit from improved care and services as a 

result. 

 

Following a meeting with external stakeholders a staff ‘Code of Conduct Regarding 

Patient Care’ was developed, on how we should treat our patients and visitors. This 

‘Code of Conduct’ not only states what the Trusts aims are but also what our patients 

and carers have asked for. This Code has been displayed around the Trust in all 

prominent areas and audited through our Essence of Care: Observation of Care 

 

 

Two innovative projects have been initiated within the Trust thanks to the funding by 

the League of Friends at both Hemel Hempstead Hospital and Watford General 

Hospital. They have kindly donated money to support both the  ‘Sloppy Slipper’  & 

‘Personal Emergency Hygiene Packs’ for our patients.  

 

The Trust has been able to purchase 50 pairs of male and female slippers that are 

given out to all patients who arrive in the Trust without slippers or for those whose 

slippers are of a poor fitting quality. This incentive will help to reduce the risk of slips, 

trips and falls and has been well received by the patients. 
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Personal Emergency Hygiene Packs containing shampoos, combs, creams, washing 

products etc. have been purchased to ensure that all patients who have been 

admitted in an emergency, or for patients who do not have any next of kin to visit 

them, receive a pack to make sure that their standard of personal care as a patient is 

maintained. Packs are also available for patients from ethnic backgrounds. 

 
The Acute Patient & Public Involvement Forums 
 
The Trust has continued to support and work closely with the PPI Forum during this 

last year.  

 

The Forum, like the Patients’ Panel, have continued in supporting the Internal Patient 

Involvement & Experience Group Patient Environment Action Team (iPEAT), Think 

Clean Days, Essence of Care: Observation of Care and the new Environment Group. 

 

The PPI Forum and the Panel met regularly with the Chief Executive Officer. This 

has been an opportunity for the CEO to update them on what is happening in the 

Trust and also for the Forum to advise the CEO on health issues raised in their public 

meetings and within local communities. 

 

The Director of Corporate Affairs, together with the Head of Patient Services 

accepted an invitation from the Community Development Agency (CDA for Herts) to 

attend their evening reception to mark the end of the Patient & Public Involvement 

Forums in Hertfordshire. The Trust took the opportunity to thank the PPI Forum 

members for their interest and support during their time as members. The Trust is 

looking forward to working with the Transitional LINks until a host organisation is 

appointed in September when LINks will be fully developed. The Trust welcomes the 

opportunity to support and jointly work with LINks to ensure future patient, carer and 

public involvement in respect of both Health and Social Care. 
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Our Staff 
The Trust’s staff are its most precious resource. They work tirelessly, often above 

and beyond the call of duty, to provide high quality patient care. The annual staff 

conference ceremony proved a great success, with awards being presented to the 

employee and team of the year as well as a particular award to long-standing 

volunteers who support the work of staff across the Trust. 

 

Staff at all levels are consulted on and actively contribute to change.  There are user 

groups to help shape the changes associated with the Delivering a Healthy Future 

Project and Staff Side are also consulted about proposed changes at regular Joint 

Consultative Committee meetings.  In addition, Directors attend individual divisional 

meetings on specific topics, such as the Foundation Trust application or the 

Healthcare Commission reports, such as the Inpatient Survey.  The results from this 

year’s staff survey showed an improvement in the overall perceptions of staff but 

there is more to be done on ensure all staff have appraisals and an appropriate 

personal development plan. 

 

 The main themes emerging from the annual staff conference held in November were 

a reflection on the year to date and the achievements both in terms of financial 

improvements but also in recognition of the excellent work undertaken across the 

Trust.  The ‘top 5’ most important issues for staff were also announced at the   

Conference and these were: 

 having sufficient staff to manage the workload in my department or team 

 that the hospital environment is clean and well maintained 

 staff get support from their manager 

 staff get good training/career development 

 staff facilities/equipment are fit for purpose 

 

All of these issues are now being used as criteria to help shape investment decisions 

in the Trust. 

 

Equal Opportunities 
 
At West Hertfordshire Hospitals NHS Trust we are committed to delivering equality of 

opportunity for all staff, patients and other service users. Our Equalities Framework, 

including the Race Equality Scheme (RES) and the Disability Equality Scheme (DES) 
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and the Gender Equality Scheme (GES) is at the heart of the drive to achieve this 

and already a great deal has been achieved. 

 

 (not in 2007/8 ). In addition, the Staff Opinion Survey identified that some 70% of 

staff believe that the Trust is committed to equal opportunities for all staff. 

 

Taking account of disabled people 
 
The Trust seeks to ensure that all our services (including employment) takes account 

of the needs of disabled persons. As services are reviewed and developed they will 

be impact assessed to see if they are likely to have any adverse impact on any 

specific group of people including disabled staff and where any adverse impact is 

identified and action plan will be put in place to remedy the situation. Action plans in 

respect of this will be monitored and managed by the Equality and Diversity Steering 

group. 

 

All feedback received from disabled people in respect of the activities defined in our 

Disability Equality Scheme will be reviewed by the Equality and Diversity Steering 

Group and appropriate action plans will be put into place. 

 

Staff 
 

There have already been some significant achievements made by the Trust in 

relation to taking account of disabled people. Here are some key recent 

achievements: 

 

WHHT has been awarded two ticks status by Job Centre Plus. Employers who use 

the two ticks symbol have agreed with Jobcentre Plus that they will take action on 

these five commitments: 

• to interview all disabled applicants who meet the minimum criteria for a job 

vacancy and consider them on their abilities  

• to ensure there is a mechanism in place to discuss, at any time, but at least 

once a year, with disabled employees what can be done to make sure they 

can develop and use their abilities  

• to make every effort when employees become disabled to make sure they 

stay in employment  
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• to take action to ensure that all employees develop the appropriate level of 

disability awareness needed to make these commitments work 

• each year to review the five commitments and what has been achieved, plan 

ways to improve on them and let employees and Jobcentre Plus know about 

progress and future plans. 

 

The Trust works in partnership with Remploy and Access to Work to support disabled 

staff to be recruited and to remain in employment with the Trust. 
 
 
Staff Awards for Excellence   
 

Over 100 staff and invited guests attended West Hertfordshire Hospitals NHS Trust’s 

fifth Annual Staff Awards for Excellence ceremony held at Watford Football Club in 

November 2007.   Hundreds of nominations were received for the awards, designed 

to celebrate the hard work and dedication of staff who work tirelessly to provide the 

best possible patient care.   Jan Filochowski, Chief Executive said:  "Staff and 

volunteers are the heartbeat of the organisation and it's important that we recognise 

and celebrate their achievements. We have heard today a number of tremendous 

examples of just how dedicated and professional our staff and volunteers are.  It was 

an honour for me to share in their success today" 

 

The Trust’s Annual Staff Awards for Excellence Scheme is designed to reflect the 

calibre of the teams and individuals who work tirelessly to provide the best possible 

patient care. 

 

The award categories were: 

 

• Employee of theYear– a member of staff who is felt to have worked above 

and beyond the call of duty to deliver patient care.   

• Team of the Month – a team who have worked together to improve the 

experience of service users and colleagues.   

• Patient Involvement – the team or individual who has worked to integrate 

patient involvement. 

• Improving Patient Care – a member of staff or team who have inspired or 

original thinking has led to improvements to patients  
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• Unsung Hero – somebody who deserves an award for just being them!  An 

individual who has shown consistent reliability and adaptability and deserves 

recognition.  

• Volunteer of the Year – a volunteer who has made an exceptional 

contribution or shown dedicated commitment to the Trust.  

 
Each individual or team winners received £200 and all nominees received certificates 

of commendation. 

 

Hospital Doctor Awards 

The continence team made it to the final of the esteemed Hospital Doctor Awards 
2007.  The awards are open to any NHS Consultant led team and attracted over 200 

entries this year.  They are a celebration of clinical excellence and innovation and an 

opportunity to share best practice.  The award ceremony took place in London in 

November 2007.  The Trust team were awarded second place.  Since then Anne 

Carroll, the Continenance Clinical Nurse Specialist has been shortlisted in the 

continence care category of the Nursing Standard Nurse Awards.  This prestigious 

annual event, which recognise and reward outstanding nursing practice, attracted 

over 200 entrants and Anne was one of two final nominees for her category.   

 
Consultant awarded top accolade 
 
Dr Ian Barrison has been awarded the President's Medal of the British Society of 

Gastroenterology for 2008.  This award is in recognition of his work in the 

development and implementation of National policies for the organisation and 

delivery of services to patients with gastrointestinal disease.  He has served on 

committees of the society for 10 years and is currently Chair of the Clinical Services 

and Standards Committee.  In recent years, Dr Barrison has played a leading role in 

the strategic refocusing of the British Society of Gastroenterology. 

 

Pre-operative assessment  
Jane Jackson, Trust Consultant Nurse & Chair of the Pre-assessment Association, 

was invited by the Society for Perioperative Medicine and Quality Improvement to be 

a guest speaker at the Perioperative Medicine Summit held at Cleveland Clinic, Ohio, 

U.S.A. The conference was attended by 400 members from a number of countries 

from around the world and was designed to discuss pre-peri and post-operative care. 
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Jane Jackson said:  “As chair of the Preoperative Association UK, it was an honour 

to be invited to speak at the USA Society for Perioperative Medicine and Quality 

Improvement”.  Jane explained the benefits of pre-assessment within the Trust, 

which was well received by the audience. 
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Delivering a Healthy Future 

 

In September 2007 the service for patients requiring emergency Orthopaedic 

treatment centralised in a new Cleves Ward at Watford General Hospital and planned 

Orthopaedic and day surgery services were brought together in a new Elective Care 

Centre at St Albans City Hospital.  The majority of planned operations now take place 

at St Albans and helps the Trust organise services much better.   Patients can be 

screened for infection before being admitted for their planned procedure, which 

significantly helps with the control of infection.  Patients also have less chance of 

their planned operation being cancelled, as there are no emergency cases being 

admitted which would take precedence over planned procedures.   

 

Although the initial transfer of planned services at St Albans went smoothly, it soon 

became apparent that, for a number of reasons, the Elective Care Centre was not 

running as well as the Trust expected.  Since then, the Trust has focused hard on 

getting this service to run efficiently and effectively and it has recently seen a 

dramatic improvement in its performance.   

 

2008 kicked off with a bang at Watford General Hospital when Claire Ward, MP for 

Watford ‘helped’ the Trust demolish its Postgraduate Medical Centre in order to site a 

new Acute Admissions Unit (AAU) adjacent to the existing A&E department.  The 

new ultra-modern 120-bed AAU, which is believed to be the largest in the country, 

will radically change the way west Hertfordshire patients receive emergency care in 

the future and enable the Trust to deal efficiently and effectively with the increase of 

emergency admissions when emergency services centralise.   

 

 

This new facility will be the ‘front door’ for the majority of patients requiring 

emergency treatment and will offer rapid assessment and diagnosis by a senior 

doctor and early treatment, which can drastically improve the long-term effects of 

some illnesses, such as heart attack, stroke, etc. The AAU will house two 

catheterisation labroratories offering treatment for heart attack patients called 

angioplasty, as well as x-ray, CT and ultrasound facilities and a new hospital 

pharmacy with robotic dispensing.  
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The building was constructed by the Trust’s partner, Medicinq Osborne, using an off-

site modular method.  This enabled the 150 modular steel-framed building to be 

manufactured in a controlled factory environment while the foundations were laid on 

site at Watford General.  This method significantly reduced disruption to patients, 

staff and the local community during construction, as there were fewer vehicles on 

site meaning it was safer, quieter and cleaner.  The modules were then craned into 

position during March and April 2008 to form the complete building.   The new 

service will be open to patients in Autumn 2008. 

 

The Trust officially opened a new Medical Education Centre (MEC) in May 2008, 

which is used primarily for training medical students and junior doctors, continued 

professional development for qualified doctors and consultants, as well as induction 

and mandatory training for all staff.   The newly refurbished MEC benefits from a 

lecture theatre, seminar and meetings rooms, which are fully equipped with AVD 

equipment providing improved teaching facilities.   

{Photos of new MEC} 

 

Investing in Your Health: Private Finance Initiative Status 
 

At the end of March, the Trust Board decided to delay the commencement of two 

major pieces of work for the PFI process as implementing DaHF takes the Trust part 

way towards realising the vision and strategic objectives set out within Investing in 

Your health.  The Trust remains fully committed to the preparation of an Outline 

Business Case (OBC) and the new hospital to serve west Hertfordshire, due to open 

in 2014/15.  The new west Hertfordshire Acute Hospital at Watford still sits within the 

proposed Watford Health Campus. 

 

 

The Watford Health Campus 
– a Sustainable Future 
 

The Campus’ vision is to transform west Watford through the creation of a unique 

partnership that will deliver improved healthcare, a more sustainable community, 

better transport links and enhanced leisure opportunities for west Hertfordshire. 
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The Watford Health Campus (WHC) partnership has prepared a masterplan for the 

redevelopment of the site, which houses the new acute hospital for west 

Hertfordshire; key worker and private housing; offices and business incubator units, 

and a redeveloped football stadium.  Supporting this new development is a proposed 

new access road, which will provide improved access to the hospital for staff and 

visitors, and most importantly emergency vehicles. 

 

Hertfordshire County Council is also working to reopen a redundant rail line, which 

runs through the Campus site, for London Underground tube use. This tube line 

would connect the existing metropolitan network to Watford Junction.  Clearly such a 

development would allow staff and visitors from across west Hertfordshire, who do 

not have access to a car, to get to the site via easy and direct public transport.  The 

County Council has already submitted the business case for that scheme to the 

Department for Transport.  The Campus Stakeholders, as part of the planning 

agreement, have contracted to provide substantial financial support for bus services 

to the site, as well as contributing to the upgrade of necessary bus infrastructure. 

 

The nine organisations behind the Watford Health Campus are: 

• East of England Strategic Health Authority  

• East of England Development Agency  

• Hertfordshire County Council  

• Hertfordshire Partnership NHS Trust  

• Hertfordshire Prosperity  

• Watford Borough Council  

• West Hertfordshire Primary Care Trust  

• Watford Football Club  

• West Hertfordshire Hospitals NHS Trust  

 

This unique partnership will see the redevelopment of a 26.5-hectare (65 acre) site in 

west Watford. 

 

Estates & Facilities 
 

2007/08 has been a significant year for Division. In order to respond to the increased 

focus on Hospital Acquired Infections (HAI's) and cleaning standards, we have 

reviewed the cleaning contract monitoring processes and deep cleaning 
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arrangements.   By the end of March 2008, we had successfully completed the deep 

clean of all inpatient areas and we are continuing to maintain a 12 week rolling 

programme of deep-cleans throughout the Trust.  This is enhanced by the 

introduction of a disinfection process called “Sterinis”, which is widely used in 

Scandinavia to further reduce the potential for cross infection.  

 

We have  

• reviewed and improved the contract monitoring arrangements for the cleaning 

service to ensure that Ward Managers are actively involved in the monitoring 

process and are aware of the respective responsibilities of both nursing and 

domestic staff.  

• introduced an Environmental Improvement initiative which places more 

emphasis on the condition of the physical environment within which we 

deliver care. This initiative sees an investment in a redecoration programme, 

seating replacement and priorities discussed and set with Patient 

representatives.  

 

With the increases in capital available to the organisation, the Estates function has 

been able to make significant improvements to the hospital infrastructure with a 

£1.4m spend in 2007/8 and predicted spend of £4.1m in 2008/9. The department has 

also reorganised its functions to better reflect the changing pattern of workload as a 

consequence of the DaHF programme and the subsequent impact on the hospital 

sites. 

 
Energy Consumption 

 

Over the past eight years the Trusts energy consumption has steadily increased. The 

increases are attributed largely to the increasing use of electronic diagnostic 

equipment, IT and other electronic office equipment and the consequential increase 

in air conditioning that is required to cool it.  

 

In 2001 the Department of Health introduced two sets of mandatory targets for NHS 

bodies in England to:  

 

1. Reduce the level of primary energy consumption by 15% or 0.15 

MtC (million tonnes carbon) from March 2000 to March 2010 
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2. Achieve a target of 35-55 GJ/100 cu.m. energy efficiency 

performance for the healthcare estate  for all new capital 

developments and major redevelopments or refurbishments; and that 

all existing facilities should achieve a target of 55-65 Gj/100 cu.m. 

 

The Trust will be conducting an Energy Awareness Campaign across the three Trust 

sites. The cost for this is £41K for the first year, including publicity materials. The 

scheme has projected savings of between 5% and 15% of the Trusts energy budget 

i.e. £125 to £375K. This will lead to a reduction in the Trust’s carbon foot print and 

also assist in meeting the Department of Health target for the NHS of a 15% 

reduction in the level of primary energy consumption by 2010. 

 

Health and Safety 

An audit of the arrangements for the control of Health & Safety was undertaken as 

part of the approved internal audit periodic plan for 2006/07. 

The Trust has developed a Health and Safety action plan following action taken 

against the Trust by the Health and Safety Executive in January 2006. The Health 

and Safety Committee reports to the Trust Board via the Trust Audit Committee on 

health and safety matters. The Director of Human Resources was delegated 

responsibility for Health and Safety and chairs the Health and Safety Committee. 
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Governance Review 
 
Statement of Internal Control 2007/08 
 
 
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. 

 

As Accountable Officer I have put in place arrangements to review the individual 

objectives of the Executive Directors through both one to one sessions and 

appropriate meetings with the Executive Director team, such as the Delivery Support 

Group that meets bi-weekly.  This enables me to review progress against the key 

strategic objectives and to hold Directors to account.  These processes also enable 

the team to develop and strengthen its dual operational focus of delivery and 

implementation across the organisation. 

 

The 2007/08 financial year has been challenging for the Trust, but has seen us build 

on the foundations laid in 2006/07 and achieve the following: 

 

• A run rate in balance and a projected surplus for 2007/08 of over £2m 

• The achievement of Phase 1 of the Delivering a Healthy Future – the move of 

elective surgery to St Albans – with phase 2, the plans for an Acute Admissions 

Unit at Watford and phase 3, a Local General Hospital on the Hemel site 

progressing as planned.  

 

The Trust continues to work hard at establishing good working arrangements with 

both the SHA and PCT and these include: 

 

 A series of routine performance / contract monitoring meetings once a month to 

look specifically at the performance of the SLAs  

 A regular CEO meeting between CEOs of various NHS organisations 

 A regular meeting between Trust and SHA monthly 
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 Specific meetings with SHA and PCT around attainment of performance targets 

which take place at varying intervals dependent upon performance  

 Specific meetings around issues such as IT strategy which take place quarterly 

 

I believe we have identified the key areas of common purpose that will enable us to 

work as a health economy to deliver the improvements in service that are required 

locally.  We are developing robust processes around PCT commissioning contracts 

and we will continue to maintain good relationships with the emerging Practice Based 

Commissioning Groups. 

 

The Trust continues to work with the County Overview and Scrutiny Committee 

(OSC) and have built upon the previous good relationships during 2007/08.  The 

Trust attends the OSC meetings on a regular basis as well as participating in the 

health topic group.   

 

The Trust has many established and effective arrangements for working with the 

wider stakeholder communities, including patients and carers.  We have a number of 

interested local people, which we intend to use as part of the development work on 

establishing the membership and subsequent Board of Governors to support our 

application for Foundation Trust status.  

 

The Trust is considers itself compliant with the Core Standard for Equality & Diversity 

and has in place an Equality & Diversity Framework which broadly sets out how West 

Hertfordshire Hospitals Trust is progressing with its Equality and Diversity Agenda 

and focuses on the specifics of our agenda in relation to race and disability through 

the inclusion of the two schemes and action plans that have been produced in 

collaboration with key stakeholders.   The Trust has also implemented a series of 

impact assessments for new policies and patient information that uphold the integrity 

of the framework. 

 
  
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: 

 

Page 31 of 57 



Leading the change to success  WHHT Annual Report 2007/08 

• 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 has been in place in West Hertfordshire Hospitals NHS 

Trust for the year ended 31 March 2008 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 Patient Safety/Medical Director has specific responsibility for 

leading the risk management process.  This responsibility is discharged throughout 

the organisation through the Trust’s Head of Clinical Governance, Quality and Risk 

via 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. Through the 

Divisional risk leads, organisational systems and processes for risk identification, 

scoring, recording and mitigation are undertaken and overseen by the Head of 

Clinical Governance, Quality and Risk 

 

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 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.  
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Divisional performance is reviewed regularly across a range of key indicators, 

including the identification and management of risk.  At a strategic level the Board 

has reviewed the reporting arrangements for strategic risks and the requirement that 

this process links directly to the Assurance Framework.  The Board at its meetings in 

public reviews strategic risks and the Assurance Framework regularly as appropriate 

and at least quarterly.   

 

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 Clinical Governance, 

Quality and Risk for noting and action. 

 

Additionally, the National Patient Safety Agency Regional Manager communicates 

directly with the Head of Clinical Governance, Quality and 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.    

 

The Trust produces yearly an Innovation and Excellence Directory which highlights 

good practice initiatives which enable dissemination of learning.  This Directory is led 

by the Director of Nursing and distributed Trust wide. 
 

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 regularly and I have regular meetings 

with colleagues from the SHA.  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. 
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4. The risk and control framework 
 
The Trust presented its reviewed Risk Management strategy to the Trust Board in 

March 2008.   Key elements included within it are as follows: 

 

 Statement of philosophy 

 Definitions 

 Key principles 

 Roles & responsibilities 

 Committees with responsibilities for Risk Management 

 Risk Analysis Tools 

 Risk Management Process 

 Training 

 Monitoring and review of strategy 

 Proposed work programme for 2008/9 

 

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 the Audit Committee.  The Trust has again reviewed its 

governance arrangements during the year.  It has reduced the number of Trust Board 

sub committees  - Audit, Remuneration and Charities.  These now take on the 

scrutiny and strategic overview function and report to the Board.   

 

Executive Groups have been established focussing on the operational aspects of the 

Trust’s business. Significantly as far as the risk and control framework is concerned 

the Clinical Quality and Governance Committee provides the appropriate focus and 

control and has had the support of the following groups: 

 

• Clinical Standards Executive 

• Infection Control 

• Drugs and Therapeutic 

• Complaints, Incidents, Near Misses Group 

• Clinical Audit 

• Health and Safety 

• Child Protection Steering Group   
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. 

The Trust has a 5 year Integrated Business Plan and a yearly Operational Plan, 

which feed into the Trust’s Risk Register and Assurance Framework.   

 

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.  Performance reports on the management of risk are provided on a six 

monthly basis to the Clinical Quality and Governance Committee. 

 

Building on the improvements made on the incident reporting procedure, the Trust 

now provides the Risk Management Group with quarterly aggregated analysis of key 

themes extrapolated from their risk management database.  Where there are issues 

of concern arising from this report they are escalated to the Complaints, Incidents 

and Near Misses Review Group.  This process ensures that the Clinical Quality and 

Governance Committee can advise the Board of significant issues that create a risk 

to the Trust. 

 

Executive and operational responsibility for each of the Standards for Better Health 

domains has been assigned and monitoring of compliance is ongoing.  The Trust has 

maintained progress in meeting the core standards.  For our 2007/08 declaration, the 

Trust declared compliance with 38 standards. The Trust’s strategic objectives are 

aligned with ‘Standards for Better Health’ and consequently all gaps in compliance 

recorded on the Assurance Framework.    

 

The Assurance Framework is based upon the DH model and contains all appropriate 

elements (objectives; key risk; key controls; assurance on controls; gaps in controls; 

assurance and gap in assurance) and contents are reviewed and presented to the 

Audit Committee and Trust Board on a quarterly basis. 

 

Current gaps in either control or assurance are outlined in the table below: 

 
Key Element Principle 

Risk 
Gaps in Control Gaps in 

Assurance 
Action to 
address gaps 

Data Quality Data quality 
is a 
potential 
risk to 
income (RR 
1465) 

Trust does not 
run real time 
admission/ 
discharge 
 
Use of non-Trust 

Audit 
recommendations 

External review 
action plan in 
place 
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Key Element Principle 
Risk 

Gaps in Control Gaps in 
Assurance 

Action to 
address gaps 

systems to 
record patient 
data 
 
Lack of 
comprehensive 
outpatient 
procedure 
coding 
 

Maintain delayed 
transfer of care 
at a minimal level 

Failure to 
achieve 
improved 
rating with 
the Annual 
Health 
Check (RR 
1512) 

None identified. Failure to meet 
targets 

Action Plan in 
place 

In-patient 
Experience 
Survey 

Failure to 
achieve 
improved 
rating with 
the Annual 
Health 
Check (RR 
1512) 

Failure to 
nominate 
‘champions’ to 
lead on key 
issues (now 
achieved) 

Top 3 areas: 
Communication 
with patients, 
admissions and 
discharge 

Action Plan in 
place being 
driven forward by 
CEO and 
Director of 
Nursing 

Reducing health 
inequalities and 
public health 
 

Targets not 
achieved 
(RR 1512) 

Implementation 
of Public Health 
Strategy 

The Trust Public 
Health Strategy is 
being 
implemented. 
 

Public Health 
Forum 
monitoring 
compliance 

Failure to provide 
single sex 
accommodation 

Non-
compliance 
with all Core 
standards 
for Better 
Health 
(RR1272) 

Lack of capacity 
in current 
building stock 

Currently non-
compliant 

Reduction in 
MRSA and C.Diff 
will alleviate the 
need for isolation 
bays and 
therefore remove 
the need to 
report non-
compliance 

Failure to meet 
standards for 
Decontamination  

Non-
compliance 
with all Core 
standards 
for Better 
Health 
(RR1272) 

Failure to put in 
place strong 
governance 
arrangements for 
the management 
of 
decontamination 
 
Failure to invest 
in current 
decontamination 
kit that meet 
statutory 
requirements 

Independent 
consultant audit 
identified areas of 
non-compliance 
with statutory 
regulations 

Action plan in 
place – revised 
report from 
consultant 
expected. 
 
Realisation of 
Decontamination 
Consortium 
aimed for 2010. 
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As an employer with staff entitled to membership of the NHS Pension scheme, 

control measures are in place to ensure all employer obligations contained within the 

Scheme regulations are complied with.  This includes ensuring that deductions from 

salary, employer’s contributions and payments in to the Scheme are in accordance 

with the Scheme rules, and that member Pension Scheme records are accurately 

updated in accordance with the timescales detailed in the Regulations 

 
The Trust’s Patients’ Panel has been established for four years.  It continues to play 

an active part in the Trust and has also registered to become a Dignity Champion.  

 

The Panel continue to work collaboratively with the PPI Forums and are linked into a 

wide range of committees, meetings and projects within the Trust to develop services 

and pro-actively help to drive forward the issues raised from the results of the 

National Patient surveys. They are also members of Internal Patient Environment 

Action Team (iPEAT) inspections on a monthly basis and take part in the Trust’s 

Observation of Care, Pride in Our Workplace and ‘Think Clean’ days.  The PPI 

Forum members also maintain their statutory announced and unannounced 

monitoring visits within the Trust. 

 

Panel members continue to review all policies, patient information and questionnaires 

to ensure they are  ‘user friendly’ before being officially ratified by the appropriate 

committees and published.    

 

The Patients’ Panel together with the PPI Forum members and other external patient 

representatives and voluntary organisations have been instrumental in the production 

of the Patient Involvement & Experience Strategy and subsequently with helping to 

drive forward it’s objectives, together with the Trust’s ‘Code of Conduct’.  The 

strategy was launched at the Trust’s Celebrating our Success Conference. They are 

also regular attendees of the Patient Involvement & Experience Group chaired by the 

Director of Nursing. 

 

Forum members are also a member of the Delivering a Healthy Future (DaHF) 

project team and both the PPI Forum and Panel members have been involved in the 

Internal Hospital User Groups (IHUGS) in respect of the St. Albans City Elective Care 

Centre, Watford Health Campus and the new Acute Admissions Unit (AAU) at 

Watford General Hospital. Their views were sought during the consultation process 
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and subsequent attendance at the IHUGS and Project Team has assured their 

consistent involvement in the planning of future services and design of the Watford 

Health Campus.   

 

I continue to meet the Patients’ Panel & PPI Forum members on a regular basis. This 

is an ideal opportunity for the members to be updated on Trust matters and for me to 

hear what health and Trust issues are concerning patients and the public. I, together 

with the Medical Director, Consultant Microbiologist, Director of Nursing and the 

Delivering a Healthy Future (DaHF) Project Team have also attended the PPI Forum 

public meetings to address the needs of the Communities. 

 

With the disbanding of the PPI Forums in March 2008 the Trust continues to support 

the work of the “Early Adopter” and the Host organisation for the establishment of the 

new Local Involvement Networks (LINks) that are due to come into force in 

September 2008 and the Transitional LINks in the interim period between April and 

September 2008.  

 

The Trust will also continue to support the PPI Forum members who currently 

participate in Trust projects and committees to ensure that they are welcome to 

continue their participation as patient representatives / LINKs members, if they wish 

to.   

 
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.  The Assurance Framework and 

operational progress being made against elements of the Healthcare Commission’s 

Annual Healthcheck inform my review.  These processes provide 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 

following: 

 

 Internal Audit Reports (Risk Management; Assurance Framework; Integrated 

Governance; Standards for Better Health; Counter fraud) 

 External audit reports (Auditors Local Evaluation) 

 Standards for Better Health self assessment and declaration 

 Performance Monitoring 
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 National Inpatient Survey (preliminary results) 

 Staff Survey 

 

I have been advised on the implications of the result of my review of the 

effectiveness of the system of internal control by the Trust Board; Audit Committee; 

Clinical Standards Executive; Assurance Committee (now disbanded in favour of 

Audit Committee) Risk Committee (now disbanded in favour of Audit Committee). A 

plan to address weaknesses and ensure continuous improvement of the system is in 

place. 

 

The Audit Committee has advised me on the implications of the result of my review of 

the effectiveness of the system of internal control and 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.   

 

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 

respective roles. 

 
The Board.  The Trust Board has endorsed a mechanism to gain assurances about 

the effectiveness of the controls in place to manage principal and strategic 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 has reported directly to the Board 

providing assurance on the maintenance of the system of internal control.  The 

Committee comprises at least three Non-Executive Directors with the Director of 

Finance, Director of Patient Safety, Head of Clinical Governance, Quality and Risk, 

Trust Secretary and other representatives including Internal and External Audit in 

attendance.  I attend meetings on a regular basis. 
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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 Clinical 

Governance, Quality and Risk ensuring that appropriate issues are escalated to the 

Audit Committee from the Risk Management Group.  This Committee ensures that 

audit plans are drawn up with full consideration of all risks as detailed within the Trust 

Risk Register.   

 
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 me 

as necessary.  They ensure that so far as it is reasonably practical, resources are 

available in order to manage risk.   

 

Internal Audit.  Internal Audit reviews the system of internal control throughout the 

year and reports accordingly to the Audit Committee. 

 
The Trust has identified the following significant control issues: 

 
• The Annual Healthcheck 
 

The Healthcare Commission’s Annual Healthcheck for 2006-07 concluded that the 

Trust was ‘weak’ in both its use of resources and in the quality of its services.   

 

For quality of services the main areas of concern were: 

 

• Elective surgery cancellation rates 

• Waiting times for some services (revascularisation) 

• High levels of delayed transfers of care 

• Control of infection issues 

 

During the first quarter of 2007-08 the Trust performed poorly against a number of 

other targets: 

 

• waiting times for A&E services  

• Waiting times for diagnostic services  
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• Performance in respect of the national 18 week target has not improved 

as required 

 

I have established a process for monitoring the Trust's performance against all of the 

National Targets used by the Healthcare Commission in its Annual Healthcheck, 

under the supervision of an Executive Director.  There is a responsible senior 

manager identified for each target.  A summary of current performance and 

anticipated performance for the year for each target is reported to the Trust Board at 

every meeting.   
 

I have identified Executive Directors to lead work on improving performance on 

control of infection and 18 week targets, and have established task groups in both 

areas which I chair personally.   

 

I meet with executive directors weekly and review performance against key 

performance indicators.   

 
• Standards for Better Health 
 
For it’s 2007/8 Standards for Better Health submission, the Trust has declared 

compliance with 35 out of 43 Core Standards.   

 

It has declared ‘not met’ for following 4 standards: 

 
Standard Subject Compliance Issue 

C4c Decontamination The Trust is not compliant with the all statutory 
regulations within its Sterile Services 
Departments, although the HC are aware and 
this does not have an impact on patient safety. 
 
The Trust was audited in 2006 and an opinion of 
‘limited assurance’ was given only.  Work is still 
in progress on the recommendations contained 
within it. 
 
Governance arrangements and assurance to the 
Trust Board have been strengthened through 
audit against requirements of Duty 4 of the 
Hygiene Code. 

C20a Health & Safety The Trust does not have assurance that all 
statutory clinical departmental and ward risk 
assessment have been carried out. 

C20b Privacy & Dignity Assurance to the Trust Board strengthened 
through regular reporting and audit of privacy and 
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dignity and mixed sex accommodation. 
C23  Public Health Production and implementation of Public Health 

Strategy which includes measuring and 
monitoring of public health through performance 
targets, implementation of Public Health NICE 
Guidance, and trust initiated public health 
interventions.  Although areas for measuring and 
monitoring have been identified the Trust is not 
yet in a position to fully analyse and share data 
with the wider health economy.  

 
A further 4 standards have also been declared ‘not met’ but have achieved end of 

year compliance through the submission of ‘achieved’ action plans as detailed below:   
 
Standard Subject Summary of action put in place 

C3  
 
and  
C5a 

Conform to NICE 
Guidance and  

NICE technology 
appraisals 

The Trust reviewed its policy for the management 
of NICE Guidance and Technology Appraisals in 
February ’08.  Implementation to provide 
assurance on compliance has been ongoing.  
The Trust now has a spreadsheet, which records 
both compliance and action in place to meet 
NICE standards. 

C7e Equality & 
Diversity 

The need to meet equality & diversity 
requirements made explicit within procedural 
recruitment guidance and assurance to the Trust 
Board strengthened through audit of practice. 

C10a Recruitment and 
CRB 

Assurance to the Trust Board strengthened 
through audit of practice. 

C22a & c Working with 
partners in Public 
Health 

Appropriate Trust representation at both 
Strategic Partnership Forums and Crime & 
Disorder Partnerships and engagement on Public 
Health with PCT.  Feedback to the Public Health 
Forum providing assurance to the Board. 
 

 
All 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. 

 
• ALE 
 
In 2006/07 the Trust received an ALE score of 1 'weak' for use of resources. During 

2007 / 08 the Trust implemented a revised process to ensure that a score of 2 'fair' 

was achieved across all 5 areas of ALE - financial standing, financial management, 

financial reporting, internal audit and value for money. A central repository of 

evidence was established along with clearly identified director and managerial leads 

for each Key Line of Enquiry. The Finance Department acted as 'project managers' to 

ensure that level 2 evidence was available with audit. The Finance team worked 
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closely with the Trusts external auditors to ensure that the evidence provided was 

appropriate, this was achieved via a position statement audit in December 2007 and 

as part of the interim audit during January to March 2008. The Trust expects to 

receive a score of 2 for 2007/08. 

 
• Information Governance & Data Mapping 
 
Following concerns about public sector data protection and in particular the security 

of information being transferred between locations and organisations, the Trust has 

recently undertaken a data mapping exercise in order that it may satisfy itself that all 

potential data streams are known and are being managed appropriately.    

 
 
 
 
Jan Filochowski 
Chief Executive 
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Financial Disclosure 
 
The Trust produced a £2.5m surplus on its income and expenditure account in 

2007/2008, which is a remarkable in-year achievement against a deficit of £11.4m at 

the end of 2006/07, but was less than the £5m surplus forecast. 

 

For 2008/2009 the Trust has agreed a target of £4.4m surplus. This will be achieved 

through: 

• Continuation of the PMO review process 

• Establishing an Intelligent Savings Programme 

• Continuation of the controls on pay and non-pay spend 

• Establishment of a service line reporting 

• Continuing the restructuring of the Trust’s services and the best use of current 

site and facilities 

 

The strategic risks are reviewed on a continual basis to ensure that potential gaps in 

control and / or assurance are managed effectively with action plans to address them 

as required. 

 

 

 

Jan Filochowski 
Chief Executive 
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Statement of the Accountable Officer of the Trust 

 

The Secretary of State has directed that the Chief Executive should be the 

Accountable Officer to the Trust.  The relevant responsibilities of Accountable 

Officers, including their responsibility for the propriety and regularity of the public 

finances for which they are answerable, and for the keeping of proper records, are 

set out in the Accountable Officers' Memorandum issued by the Department of 

Health. 

 

To the best of my knowledge and belief, I have properly discharged the 

responsibilities set out in my letter of appointment as an accountable officer. 

 

 

 

Jan Filochowski 
Chief Executive 
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Statement of Directors Responsibilities  
 

Directors are required under the National Health Service Act 2006 to prepare 

accounts for each financial year.  The Secretary of State, with the approval of the 

Treasury, directs that these accounts give a true and fair view of the state of affairs of 

the Trust and of the income and expenditure of the Trust for that period.  In preparing 

those accounts, the directors are required to: 

 

• Apply on a consistent basis accounting policies laid down by the Secretary of 
State with the approval of the Treasury 

 
• Make judgements and estimates which are reasonable and prudent 

 
• State whether applicable accounting standards have been followed, subject to 

any material departures disclosed and explained in the accounts 
 
The directors are responsible for keeping proper accounting records that disclose 

with reasonable accuracy at any time the financial position of the Trust and to enable 

them to ensure that the accounts comply with requirements outlined in the above 

mentioned direction of the Secretary of State.  They are also responsible for 

safeguarding the assets of the Trust and hence for taking reasonable steps for the 

prevention and detection of fraud and other irregularities. 

 

The directors confirm to the best of their knowledge and belief they have complied 

with the above requirements in preparing the accounts. 
 
 
By order of the Board 
 
 
 
..............................Date.............................................................Chief Executive 
 
 
..............................Date............................................................Finance Director 
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Annual Report 2007/08: Financial Review 

 

The trust, like others in the NHS, continues to face many and varied challenges, the 

most notable of which are the balancing of the financial position and the achievement 

of long-term financial stability. 

 

As in previous years the local Primary Care Trusts continued to be the prime funders 

of the services provided by the Trust. Eighty per cent plus of the Trust’s income from 

the PCTs is via the Payment by Results (PbR) regime with the remainder being via 

the historic block payment route. 

 

The major change to the income levels for 2007 / 08 related to the PCT imposing a 

cap on the number of follow up out patient appointments. A target was set that met 

the top quartile performance of NHS Trusts in England. Little joint work was 

undertaken to agree new pathways of care in order to transfer the activity beyond the 

cap back to primary care. From a financial perspective the Trust saw £1.2m of follow 

up out patients for which it was not paid. For 2008/09 agreement has been reached 

whereby the Trust receives payment for all out patient attendances until a point in 

time that agreed care pathways are implemented. 

 

The Trust agreed a £5m surplus target with the SHA. However capacity difficulties 

experienced relating to the move of Trauma patients from Hemel Hempstead 

General Hospital to Watford General Hospital and the establishment of the elective 

treatment centre at St. Albans City Hospital, required the transfer of some elective 

patients to the private sector and the establishment of additional weekend and 

evening lists in house in order to achieve the waiting times targets. This additional 

spend meant that the Trust agreed a new surplus target of £2.4m with the SHA. The 

out turn position of the Trust is an underspend of £2.4m, this is a considerable 

achievement given that the out turn in the preceding two financial years were 

overspends of £11.4m and £26.8m respectively. 

 

Turnaround team 

 

The Trust maintained a Turnaround team until the end of July 2007. A central 

database of savings plans and monitoring of achievement was established and 

reviewed at the regular performance monitoring meetings with the Trusts divisions. In 
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excess of £7m of savings have been delivered and removed from budgets at cost 

centre account code level. 

 

There is still a considerable amount of work to be undertaken to maintain a positive 

monthly run rate across the organisation. 

 

 

Income

Sources of Income 2007/08

12%

1%

4%
10%

73%

Primary Care Trusts
Department of Health
Private Patients
Education
Other

 
 

Expenditure 

Where we spend our money
2%

61%

17%

6%

5%

9%

Services from other NHS
Staff & Directors Costs
Supplies & Services
Premises
Depreciation
Other
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The Trust’s Committees 
During the latter part of 2007/08, the Trust reviewed the Board sub-committee 

structure.  In February 2008, the Board approved a document – Scheme of 

Governance - establishing the governance arrangements for the Trust, with a revised 

committee structure.  The sub committees reporting directly to the Board are: 

 

• Audit Committee 

• Remuneration Committee 

• Charitable Funds Committee 

 

In addition, the Clinical Quality and Governance Group will report via the Medical 

Director and/or the Chief Executive. 

 

Audit Committee 
Membership:  Colin Gordon (Chair), Stuart Lacey, Mahdi Hassan, Katherine Charter, 

Robin Douglas 

Remit: The Committee has delegated authority from the Board to investigate any 

activity within its terms of reference. In undertaking such activities, the Committee will 

help discharge the responsibility of the Trust’s Accounting Officer, who under the 

terms of the National Health Service Act 2006 is held responsible to Parliament, by 

the Public Accounts Committee, for the overall stewardship of the organisation and 

the use of its resources. 

 

Remuneration Committee 
Membership: Thomas Hanahoe (Chair), Mahdi Hassan, Katherine Charter 

Remit: The Committee shall have delegated authority to determine the broad policy 

for the remuneration of those staff who are covered by Very Senior Manager (VSM) 

terms and conditions. The Trust’s Annual Report, which is approved by the Trust 

Board, shall include a statement of the broad remuneration policy. 

 
 
Charitable Funds Committee 
 
Membership: Robin Douglas (Chair), Colin Gordon, Stuart Lacey 
 
Remit: To ensure Funds held on Trust/Charitable Funds are managed in accordance 

with the Trust’s Standing Financial Instruction, as approved by the Trust Board. 
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Remuneration Report 
   

    
       

<<<<<<<< 2007-08 >>>>>>>> <<<<<<<< 2006-07 >>>>>>>> 

NAME TITLE
 

SALARY 
(bands of 

£5,000 

Other 
Remuneration 

(bands of 
£5,000) 

Benefits in 
kind (£00) 

SALARY 
(bands of 

£5,000 

Other 
Remuneration 

(bands of 
£5,000) 

Benefits in 
kind 

 £ £ £ £ £ £
         

      

      
      

T. Hanahoe Chairman  20-25 0 0 20-25 0 0 
D. Law Chief Executive left Oct'07 70-75 0 25 120-125 0 25 
J. Filochowski Chief Executive comm Nov'07 75-80 0 19 0 0 0 
R. Douglas Non-Executive  5-10 0 0 5-10 0 0
M. Saunders Non-Executive left Jun'07 0-5 0 0 5-10 0 0 
C. Gordon Non-Executive  5-10 0 0 0-5 0 0 
K. Charter Non-Executive  5-10 0 0 0-5 0 0 
M. Hasan Non-Executive  5-10 0 0 0-5 0 0 
S. Lacey Non-Executive comm Dec'07 0-5 0 0 0-5 0 0 
S. Day Director of Finance comm Apr'07 left Jul'07 40-45 0 0 0 0 0 
P. Bradley  Acting Director of Finance comm Jul'07 left Oct'07 20-25 0 0 15-20 0 0 
R.Dunworth  Interim Director of Finance left Apr'07 35-40 0 0 55-60 0 0 
R.Dunworth  Interim Director of Finance comm Oct'07 left Jan'08 50-55 0 0 0 0 0 
K. Sharp Interim Director of Finance comm Jan'08  *See note 0 0 0 0 0 
G. Etheridge  Director of Nursing  80-85 0 28 80-85 0 28 
N. Evans  Director of Business Development  85-90 0 43 85-90 0 43
S. Childerstone Director of Human Resources  80-85 0 37 45-50 0 37
R. Harrison Director of Delivery comm Oct'07 60-65 0 0 0 0 0 
G. Ramsey  Medical Director  170-175 0 55 155-160 0 55 
 

*Remuneration costs are charged by a third party and are not disclosed due to commercial confidentiality. 
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Real 
increase in 
pension at 

60 (bands of 
£2,500) 

Real 
increase in 

pension 
lump sum 
at ages 60 
(bands of 
£2,500) 

Total 
accrued 

pension at 
age 60 at 31 
March 2008 

(bands of 
£5,000) 

Lump sum at 
age 60 related 

to accrued 
pension at 31 
March 2008 

(bands of 
£5,000) 

 

Cash 
Equivalent 
Transfer 

Value at 31 
March 2008 

 

Cash 
Equivalent 
Transfer 

Value at 31 
March 2007

 

Real 
increase in 

Cash 
Equivalent 
Transfer 

Value 
(£000) 

Employer's 
contribution 

to 
stakeholder 

pension 
      
          

    
      

     
     
     
     
     
     

 

D. Law  2.5-5 7.5-10 40-45 120-125 572,131 468,945
 

35 0
J. Filochowski  
P. Bradley   0-2.5 0-2.5 25-30 85-90 380,514 323,984 8 0
G. Etheridge  0-2.5 2.5-5 25-30 70-75 305,025 278,480 14 0
N. Evans   0-2.5 2.5-5 35-40 115-120 682,087 634,793 22 0
S. Childerstone  0-2.5 5-7.5 25-30 65-70 401,756 357,987 24 0
R. Harrison  0-2.5 2.5-5 5-10 25-30 96,203 71,643 8 0
G. Ramsay  0-2.5 2.5-5 0-5 5-10 41,441 18,651 16 0
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Declarations of Interest 

It is a requirement that chairs and all board directors should declare any conflict of 

interest that arise in the course of conducting NHS business. All board members are 

therefore expected to declare any personal or business interests that may influence 

or may be perceived to influence their judgement.  The register of Interest for the 

Trust at the end of 2007/08 is shown below. 
 
Name Interest Declared Date 

Declaration 
noted by the 
Board 

Professor Thomas 
Hanahoe 

Governor North Herts College of Further Education 
 

April 2007 

Robin Douglas Vice Chair of the Health and Social Care Advisory Service 
Chair of The Who Cares? Trust 
Independent consultant in public services via Douglas 
Consulting 
National Advisor to the Local Govt Leadership Centre and 
Coach with the NHS Institute 

April 2007 

Colin Gordon Governor University of Hertfordshire 
 

April 2007 

Mahdi Hasan Project Management Advisor, OMV gmbh, Austria 
Business Advisor, Hertfordshire Schools Young Enterprise 
Scheme 
Volunteer Driver, West Herts Hospital Trust 

April 2007 

Katherine Charter Nil return 
 

April 2007 

Stuart Lacey 
 

Commercial Director, BT plc  

Jan Filochowski 
 

Married to Non Executive Director Barnet and Chase Farm 
Hospitals NHS Trust 

November 
2007 

Professor Graham 
Ramsay 

Editor in Chief PACT Multimedia Intensive Care 
Educational Programme 
Founder/Executive Committee Member Surviving Sepsis 
Campaign 
Consultant & Adviser to Respironics Inc 
Consultant to Edwards Lifesciences 

April 2007 

Gary Etheridge 
 

Nil return April 2007 

Nick Evans Treasurer St. Mary’s Church, Hornsey Rise, London N19 
and Upper Holloway Parochial Church Council 
 

April 2007 

Sarah Wiles 
 

Nil return April 2007 

Sarah Childerstone Married to Regional Director of BUPA Care Homes 
covering South East England 
Vice Chair of the Council of the Tavistock Institute of 
Human Relations in London. 

April 2007 

Russell Harrison Nil Return November 
2007 

Lindsay MacIntrye Married to Chief Executive Hertfordshire Partnership 
Foundation Trust 

November 
2007 

Ken Sharp Partner, Blackett Sharp Associates February 2008 
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Letter of Representation 
 

(Finance) 
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Auditors Report 

 

(An opinion report from auditors) 
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Annual Accounts 2007/08 
 

(Finance) 
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BACK PAGE 

 

For further information – please call 01442 287620 

 

Ditto in Foreign languages  

Bengali,  

Cantonese 

French,  

Spanish,  

Greek,  

Gujarati,  

Italian,  

Punjabi,  

Urdu 
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