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Introduction 
 
Risk Summit Response Programme 
 
The Risk Summit Response is a comprehensive programme of improvements underway to address risks identified since December 2012 to the delivery of the Trust’s 
objective of “Achieving continuous improvement in the quality of patient care that we provide and the delivery of service performance across all areas”.   
 
The programme is intended to coordinate and manage delivery of actions to mitigate and ideally remove the risks highlighted at the Risk Summits held in December 2012 and 
May 2013 along with the additional risks highlighted by the Chief Executive on 3 July 2013 which led to the most recent Risk Summit held on 5 July 2013.  The programme 
has been created specifically to ensure that the Trust has a single, prioritised plan to focus on the delivery of all key improvements identified at recent risk summits within a 
given timeframe (which must be as short as possible) with clarity as to the owners for these improvement actions.   
 
The programme consists of six work-streams: Governance; Leadership; Patient Experience; Workforce & Safety; Operational Effectiveness; and Clinical Effectiveness (each 
of which includes a number of separate projects detailed in Section 4) and is using a framework designed to incorporate all relevant best practice for project management in a 
health care setting to ensure the improvements are delivered effectively. 
 

Key principles for Improving West Hertfordshire Hospitals 
 
The Risk Summit Response Programme has been designed to embed the following principles: 

 
1) Patient and public participation – public representatives play a key role in the improvement programme and are working in partnership with clinicians and directors on 

the Risk Summit Response Committee.  In developing the improvement projects we have listened to the views of the patients and also considered independent feedback 
from other stakeholders including local GPs and other partners involved in this work. These themes have been reflected in the project aims. 

 
2) Listening to the views of staff – staff are supported to provide frank and honest opinions about the quality of care provided to hospital patients and what could be done 

to improve the way we serve our patients their families and their friends.  This daily process has been given the name “Onion” at West Hertfordshire because there is 
often a need to peel back many layers to find out “What we can do today that will make a difference to our patients tomorrow”. 

 
3) Openness and transparency – all possible information and intelligence relating to the quality of the care provided to our patients has been and will continue to be made 

available to our partners and stakeholders including our local clinical commissioning group (Herts Valleys CCG), Healthwatch, Patients’ Panel, Staffside, the Care Quality 
Commission (CQC), the General Medical Council (GMC), Health Education East of England (HEEoE), the NHS Trust Development Authority (NTDA) and NHS England.   

 
4) Cooperation between organisations – this programme has been built around strong cooperation between all of the different organisations that make up the local health 

system, placing the interests of patients first at all times. 
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2. Background 
 

Context 

 

The West Hertfordshire Hospitals NHS Trust (the Trust) was formed in 2000 following the merger of the Watford and Mount Vernon NHS Trust and the St Albans and Hemel 

Hempstead NHS Trust.  The Trust provides acute healthcare services across 3 sites to population of around 550,000 people.  The Royal College of Surgeons recommends 

that the catchment population size for an acute general hospital providing both elective and emergency medical and surgical care should be between 450,000 and 500,000 

people.  However, whilst it meets this population criterion, operating across 3 sites will not be financially sustainable in the long term and the Trust also has a £67m estates 

backlog to restore the 3 sites to category B level excluding any additional spend to reconfigure space or update IT. 

 

In 2012/13 the Trust saw approximately 6,000 deliveries, 125,000 A&E attendances, 44,000 emergency admissions along with 41,000 elective admissions and 419,000 

outpatient attendances.  Watford General Hospital has almost 600 beds and 9 theatres and is the core location for inpatient emergency care, specialist emergency facilities, 

elective care for higher risk patients and offers a full range of outpatient and diagnostic services.  Hemel Hempstead Hospital has a 24/7 urgent care centre, local healthcare 

facilities such as diagnostic services, MRI and cold pathology and, following a recent £7M refurbishment, sees over 105,000 outpatients per year.  St Albans City Hospital has 

a Minor Injuries Unit open daily from 9am to 8pm, the Trust’s elective care centre (with 42 beds and 6 theatres, providing low-risk inpatient care and day-case surgery) and 

also a wide range of outpatient and diagnostic services seeing over 88,000 outpatients per year. 

 

West Hertfordshire 

 

Overall in West Hertfordshire the population of around 550,000 is in comparatively better health than the rest of the country, in what is a relatively affluent area, although it 

does have some deprived areas in Watford, Hemel Hempstead and Borehamwood.  Over the next 20 years, the overall population is set to increase by 19%, an increase of 

over 104,000 people.  The increasing population is being driven by births within the region, rather than migration, therefore the demand for maternity services will continue to 

increase with the expectation that deliveries will rise to over 7,000 in the next 5 to 10 years.  There will be 96,500 more people over the age of 65, an increase of 53%, which 

is equivalent of a new town almost the same size as St Albans.  The number of children and young people is also growing and an increase of 18% of 0-14 year olds is nearly 

39,000 more children.  This will increase demand for both paediatrics and paediatric A&E attendances.  The predicted demographic change is expected to see the fastest 

growth in the age groups that are known to be the highest users of healthcare services.  

 

Over the last 10 years, all cause mortality rates have fallen.  Early death rates from cancer, heart disease and stroke have fallen across West Hertfordshire and are better 

than the England average; however, as people live longer they require more care, putting pressure on service provision.  That said, the Trust did note that both the Hospital 

Standardised Mortality Ratio (HSMR) and the Summary Hospital-level Mortality Indicator (SHMI) ratios were increasing for the year to September 2012 (but have fallen in the 

year to December) and a detailed and regular analysis of mortality data has been one of the outcomes of the Risk Summit Response Programme. 

 

 

 

 



Page 4 of 7 
Trust Board 10 April 2014 
Item 169/16 Appendix 1 

 

 

 

 

Market Share 

 

Patients have lots of choice with seven NHS hospitals and six private hospitals are within one hour’s driving distance and the Trust faces major competition from East and 

North Hertfordshire NHS Trust, which includes The Lister Hospital, Mount Vernon Cancer Centre and the QEII, Welwyn Garden City.  Overall, the Trust accounts for 32% of 

Herts Valleys Clinical Commissioning Group (CCG) spend as host commissioner. 

 

The Trust’s largest non-elective market share is in acute emergency medicine, at just over 90%, and the highest market share for elective day case rates is paediatrics.  With 

the transfer out of A&E and maternity services from Barnet and Chase Farm, the Trust is likely to experience increased demand, which it will need to match with increased 

capacity.  Currently A&E market share is at 30% and obstetrics has the highest non-elective market share of 44%. 

The Trust’s largest elective outpatient market is orthopaedics followed by GUM; however this is only a very small part of the Trust’s activity.  General surgery, midwifery 

episodes and dermatology follow closely.  The largest elective in-patients market share is gynaecology at 71%. 

 

The Patients’ Perspective 

 

The last patient surveys were conducted in 2012 for Inpatients and 2011 for Outpatients.  Between the 2011 and 2012 Inpatient surveys, the Trust improved significantly on 

five of 73 questions, and was significantly worse on only one.  However, in comparison to other Trusts, West Hertfordshire was significantly worse on twenty-four of 86 

questions and significantly better on only one.  The Trust improved significantly in 23 of 62 comparable questions between the 2009 and 2011 Outpatient Surveys, and was 

significantly worse in none.  However, the Trust was only significantly better than average on four questions, but significantly worse than average on seventeen of the 74 

questions asked in 2012.  In 2011 6% of outpatients said they would not recommend the outpatient department to family or friends, compared to an average of just 3%.   

 

In April 2013 the Trust introduced the NHS Friends and Family test.  The benchmark results were +50 (possible range -100 to +100) and significant work has been done to 

engage with staff since then.  The Trust’s results have improved steadily to reach a combined “net promoter” score for A&E and inpatients of +75 in July 2013 (results 

published 29 August)  which is seven points higher than June (68) and eleven points above the national average (64). 
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3. Programme Aims 
 

Theme   Expected End State 

 

Governance 

 

 

1. We can clearly explain our governance processes for assuring the quality of care. 

2. Leadership roles and responsibilities are clearly defined for our quality processes. 

3. We can all describe the quality governance process and how we would raise any concern we may have. 

 

 

Leadership 

 

 

4. We can demonstrate we have an organisational development plan intended to create an open and honest culture  

 where the patient always comes first. 

5. We have a single, prioritised action plan to focus on all key improvement areas across the Trust within a given  

timeframe and owners for these improvements. 

 

 

Patient Experience 

 

 

6. We can evidence how we engage with patients, their families and carers to seek views about their experience. 

7. We are aware of the key themes emerging from consulting patients on their experience and the actions taken to  

address those themes.  

8. The Board is aware of compliance and safety issues identified concerning the condition of the estate and actions  

taken to address them. 

9. The Board has adequate assurance that the organisation is delivering safe care. 

 

 

Workforce & Safety 

 

 

Workforce & Safety  

 

10. We can clearly demonstrate that we are all engaged in developing our strategy. 

11. We can demonstrate that we support all staff with adequate training and development (including safeguarding and  

other mandatory training). 
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(continued) 

 

12. We can demonstrate that we monitor and review patient safety indicators and take action to improve patient safety  

whenever required. 

13. We can describe our workforce strategy and demonstrate effective workforce planning (including skill mix and  

succession planning). 

14. The Board has adequate assurance that the organisation has the necessary workforce deployed to deliver safe,  

effective care. 

 

 

Operational Effectiveness 

 

 

15. We can demonstrate effective governance arrangements for monitoring operational performance data at a senior level. 

16. The Board can evidence how it is using performance information to drive improvements in quality. 

17. The Board is aware of issues identified concerning the management of patients and actions taken to address them. 

 

 

Clinical Effectiveness 

 

 

18. We can demonstrate a reducing mortality rate (HSMR/SHMI). 

19. We can demonstrate increased monitoring, understanding and ownership of mortality performance at all levels of  

the organisation.  

20. We can explain what we have done to develop and strengthen clinical engagement and leadership.  

21. We can demonstrate effective governance arrangements for monitoring clinical performance data at a senior level. 

22. The Board has adequate assurance that the organisation is delivering effective clinical care. 
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4. Governance Structure 
 

RISK SUMMIT RESPONSE PROGRAMME  
EXECUTIVE GROUP 

 

 

TRUST LEADERSHIP 
EXECUTIVE COMMITTEE  

 

WEST HERTFORDSHIRE 
HOSPITALS TRUST 

BOARD 
 

Risk Summit 

Response 

Committee 

(Temporary) 

Board Committee 

for Assurance 

GOVERNANCE 
Governance Systems 

Audit of Private Practice 
 

LEADERSHIP 
Organisational Development & Leadership 

PATIENT EXPERIENCE 
Complaints Review 

Estates and Health & Safety 

WORKFORCE & SAFETY 
Nursing Establishment 
Fundamentals of Care 

Infection Prevention & Control 

OPERATIONAL EFFECTIVENESS 
Referral Systems & Processes 

Unscheduled Care Improvement 
Stroke Services Review 

CLINICAL EFFECTIVENESS 
360° Review of Clinical Services 

Anaesthetics Review 
Orthopaedics #NOF Review 

Obstetrics & Gynaecology Review 
Introduction of Care Bundles 

The Risk Summit Response 

Programme does not replace 

existing management 

responsibilities or alter the 

assurance role of existing 

Board Committees 

 


