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1. Executive summary 
 
1.1 Overview 

This plan outlines the Trust‟s ambitions, aspirations and plans for the next five years, 
beginning 2014/15.  This includes operational, workforce, and financial plans, as well as risks 
and opportunities facing the Trust.   

Figure 1  
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The Trust is currently experiencing significant challenges, both operational and financial. 
However, the Trust has a new leadership team in place that is fully committed to „peeling back 
the layers‟ of the organisation to make the changes necessary to deliver the best possible care 
for its patients.   
 
This will be achieved by the development of a wide-reaching Transformation Programme, 
which will drive through the Trust‟s strategies for organisational development, information 
technology, sustainability and estates and support the concept of working in new ways to 
deliver the highest quality services.   

The key themes of the Transformation Programme are: 

 Governance and leadership; 

 Clinical effectiveness; 

 Patient experience; 

 Workforce and strategy; 

 Operational effectiveness. 
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The key themes are supported by a number of enabling initiatives including work to increase 
capacity and capability in order to deliver the change required in a sustainable manner.  This 
includes organisational development, IT infrastructure and the efficiency programme.  

The Transformation Programme is split into delivering  basics today and creating an 
infrastructure fit for purpose to deliver high quality clinical services as well as determining the 
future sustainability of the Trust. 

The new leadership team are working closely with health and social care colleagues to design 
a clinical strategy for west Hertfordshire which will determine exactly how services will be 
configured across all three of our hospitals in the future. 

The Transformation Programme will be guided by this clinical strategy in order to balance 
transformation and achieve a sustainable future state of the organisation.  It will involve both 
the redesign of the organisation, as well as influencing system-wide changes in the health 
economy.   
 
Creating a Transformation Programme is critical to supporting every aspect of the Trust 
performance, including the capacity, capability of the leaders and managers (clinical and non-
clinical) within the Trust, fundamental systems to underpin operational delivery and 
management and human resources processes such as disclosure and barring service (DBS) 
compliance and agenda for change delivery. 

The Trust recognises that its current financial position provides significant challenges.  The 
long-term financial strategy is therefore focussing on investment in clinical quality, service 
transformation and service redevelopment as well as focus on in year delivery of the Trusts 
savings plans. 

The Trust is not currently applying for foundation trust status due to some of the issues 
discussed in this report.  It remains a future aspiration.  

Given the diverse communities within west Hertfordshire, the Trust realises the importance of 
engaging with residents in the community to inform and improve its services.  It sees building 
on the work in 2013/14 of involving the public, patient and staff representatives in the 
organisation and creating an open and transparent organisation as a positive means of 
ensuring that it delivers services which meet the needs of the population both now and in the 
future.   
 
1.2 The Trust’s objectives 

The Trust‟s 2013/14 objectives continue into 2014/15 reflecting the focus of the Trust on 
achieving a sustainable organisation. This includes: 

To deliver improvements in the quality, deliverability and sustainability of our service through: 

 Achieving continuous improvement in the quality of patient care that we provide and 
the delivery of service performance across all areas; 

 Setting out our future clinical strategy through clinical leadership in partnership and 
with whole system working; and 

 Creating a clear and credible long term financial strategy. 
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1.3 Achievements in 2013/14 

Key achievements in 2013/14 included: 

 Delivery of the national A&E waiting time standard at 95.7%; 

 A marked drop of 20% in mortality (death) rate, bringing us in line with expected limits; 

 A reduction in hospital acquired infections, Clostridium difficile, by 48%; 

 Recruitment of 160 nurses to bring nursing rations to safe levels; 

 12.2% reduction in mortality rate for patients treated for fractured neck of femur; 

 Revalidation systems fit for purpose following suspension by the General Medical 
Council; 

 Consultant appraisal rate improved from 30% to over 90%; 

 Implementation of a hygiene code compliant organisation; 

 Reduction in 18 month backlog in complaints. 

1.4 Performance overview in 2013/14 

The Trust‟s performance is monitored by the Herts Valleys Clinical Commissioning Group 
(HVCCG), the Department of Health and the Care Quality Commission (CQC).   

In addition, referrals to outpatients and emergency care and unplanned activity continue to 
increase by approximately 5 - 6% each year, and we are challenged in providing the 18-week 
waiting time standard for all patients.  
 
Patients brought to hospital by ambulance represent approximately 30% of all A&E 
attendances, where the Trust often receives a reduced tariff for emergency activity.  
 
In response, the Trust has introduced and deployed a greater volume of ambulatory care 
pathways, providing the right care for patients and helping to avoid overnight patient stays in 
hospital. In addition, a further pathway for surgical ambulatory care opened in April 2014. 

The core group of indicators and measures used to monitor the Trust‟s performance in 
2013/14 is summarised below: 

Indicator National Standard West Herts 
Performance 

Actions being 
taken to improve 
performance 
which were under 
achieved 

95% of patients should 
be treated, admitted or 
discharged in 4 hours in 
accident and 
emergency 

National target was for 
over 95% patients to 
be within 4 hours 
(95.6%) 

Achieved  

Incidence of C. difficile 
should be identified and 
numbers minimised 

Trust target was to 
have fewer than 24 
cases of C. difficile 
through the year (28 
cases recorded) 

Under achieved Antimicrobial 
stewardship 
rounds 

Continue to audit 
compliance to 
antibiotic 
guidelines 
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Audit availability 
of hand hygiene 
facilities  in the 
clinical areas 

Launch new 
hand hygiene 
campaign  

Hospital acquired 
MRSA bacteraemias 
should be identified and 
steps taken to reduce 
them 

Trust target was to 
have zero cases (3 
cases recorded) 

Under achieved Roll out blood 
culture collection 
training and 
competence  to all 
staff  who take 
blood cultures 

Monitor blood 
culture 
contamination 
rates 

Review blood 
culture policy 

All cancers – patients 
should have a maximum 
wait of 14 days for all 
urgent referrals of 
suspected cancer and 
referrals for breast 
symptoms 

National target was to 
see 93% of those 
referred within 14 
days. (Urgent referrals: 
95.8%. Breast 
symptomatic patients: 
91.6%) 

Under achieved 

 

 

 

 

A comprehensive 
action plan has 
been developed to 
ensure improved 
performance 
against all cancer 
standards and 
pathways. 

All cancers – patients 
should have a maximum 
wait of 31 days for 
diagnosis to first 
treatment 

National target was to 
have 96% of patients 
seen within 31 days 
(98.1%) 

Achieved 

All cancers – patients 
should have a maximum 
wait of 62 days between 
urgent GP referral or 
screening service to first 
treatment 

National target was to 
see 90% of those 
referred by the 
screening service 
(89.9% ) and 85% 
referred by GPs 
(85.3% ) 

Under achieved 

All cancers – patients 
should have a maximum 
wait of 31 days for 
second or subsequent 
treatment 

National target was to 
have 94% patients 
seen within 31 days for 
surgery and 98% for 
anti cancer drugs. 
(Surgery: 99.0%, anti 
cancer drugs: 100%) 

Achieved 

Maximum wait time of 
18 weeks referral to 
treatment – admitted 
patients treated 

>90% (78.0%) Under achieved A detailed action 
plan is in place to 
recover waiting 
times against all 18 
weeks patient 
pathways. 

Maximum wait time of 
18 weeks referral to 
treatment – non 

>95% (85.0%) Under achieved 
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admitted patients 
treated 

Maximum wait time of 
18 weeks referral to 
treatment – patients not 
yet treated 

>92% (78.5%) Under achieved 

 
 
1.5 Risk summits 

The Trust was involved in three quality and risk assessments in 2013/14.  The first risk 
meeting summit, called by the PCT in December 2012 followed by a risk summit in May 2013  
which covered concerns around: 

 Emergency care 

 Infection, prevention and control 

 Governance systems ( Board to ward assurance), i.e.  serious incident understanding 
and reporting and board assurance 

A subsequent risk summit, called in response to a letter from the Chief Executive, in July 2013 
covered: 

 Anaesthetic clinical practice; 

 Outcome of fracture neck of femur (#NOF) mortality and service audit; 

 Royal College of Gynaecology review of Obstetrics and Gynaecology; 

 External review of gynae-cancer outcomes; 

 Infection, prevention and control standards; 

 Fundamental nursing care and safe nursing establishments; 

 Backlog of complaints; 

 Governance structure deficits; 

 Emergency care performance; 

 Referral systems and processes concerns in relation to two serious incidents. 

1.6 Responding to the risk summits 

A Risk Summit Response Committee, chaired by a Non-Executive Director, was formed as a 
temporary sub-committee of the Trust Board to establish a work programme for approximately 
six months to provide assurance to the Board concerning delivery of a Risk Summit Response 
Programme.   
 
An experienced Executive Director was appointed as Interim Programme Director in July 2013 
and a detailed programme plan was developed, specifically to ensure that the Trust had a 
single, prioritised plan to focus on the delivery of all key improvements identified at the risk 
summits within a given timeframe.  

The programme structure was based on the „Keogh Reviews‟ or ‟Reviews into the Quality of 
Care and Treatment provided by 14 Hospital Trusts in England‟.  
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This approach shaped the development of 22 programme aims divided between six themes or 
work-streams: 

 Governance; 

 Leadership; 

 Patient Experience; 

 Workforce and Safety; 

 Operational Effectiveness; and  

 Clinical Effectiveness. 

Each of the workstreams above includes a number of separate projects.   

Figure 1.1  
 

 

 

1.7 Principles of the Risk Summit Response Programme 
The Risk Summit Response Programme was created specifically to ensure that the Trust had 
a single, prioritised plan to focus on the delivery of all key improvements identified within as 
short a timeframe as possible.   It was developed using the following principles: 
 

 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 the 
Trust 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 were reflected in the project aims. 

 

 Listening to the views of staff – staff were 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 patients, their families and their friends.  This process is 
encapsulated through “Onion” (see 3.5) 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”. 
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 Openness and transparency – all possible information and intelligence relating to the 
quality of the care provided to patients was and will continue to be made available to 
the Trust‟s partners and stakeholders, including the local clinical commissioning group 
(Herts Valleys CCG), Healthwatch, Patients‟ Panel, Staff-side, 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.   

 

 Cooperation between organisations – the programme was 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. 

 
1.8 Reviewing systems and processes 

The Trust commissioned the Good Governance Institute to undertake an external review of its 
systems and processes in May 2013.   
 
The outcome of the review concluded that: 

 Leadership – not clear about roles and responsibilities, poor visibility in organisation 
and lack of development plan; 

 Board appraisal and development – limited evidence and a priority; 

 Purpose and vision – little evidence of values & purpose; 

 Strategy – little evidence of Board led strategy; 

 Money – main oversight of Board through the Finance Committee; 

 Risk and agility – absence of forward-looking risk committee and whole Board; 

 Assurance and stewardship – unclear on systematic assurance processes 

 Integrated reporting – not in place; 

 Probity and reputation – lack or conflicts register and measuring reputation; 

 Decision-making and decision-taking – no evident observed of decision-making 
linked to decision-taking. 

 Engagement – Board lacking insight into internal and external engagement 
 
 

1.9 Improvements to systems and processes  
 
Major changes have been made over the past twelve months to the Trust‟s systems and 
processes in order to address the issues raised in the external review.  These are summarised 
below.   

1.9.1 Changes to leadership 

The following changes to the senior management team have taken place over the past year: 

 Chairman appointed; 

 Recruitment of four new Non-Executive Directors; 

 Recruitment of the following Executive Directors: 
o Medical Director; 
o Chief Financial Officer; ( substantive in post in June 2014) 
o Director of Communications and Corporate Affairs; 
o Chief Nurse ( substantive in post in August 2014) 
o Interim Chief Operating Officer (unplanned care and cancer); 
o Interim Chief Operating Officer (scheduled care); 
o Interim Chief Information Officer; 
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o Director of Estates and Facilities; 
o Interim Director of Transformation; 
o Interim Director of Human Resources( substantive in post in August 2014). 

1.9.2 Board appraisal and development 
 
The Chair has determined that the Board would participate in a tailored programme of Board 
Development activities, designed and refined on an annual basis to support members to work 
as a corporate body.  The annual programme encompasses high level facilitated workshops 
and master classes, together with an annual review of Board effectiveness based on principles 
of 360 degree feedback.  The programme is delivered at bi-monthly board development and 
sessions and where relevant, off-site. 

The topics in 2013/14 included actions taken or proposed in response to the Francis Report, 
management of organisation risks relating to emergency activity and strategy setting. 

A major part of the work of the Board, now and in the future, is to focus on the fundamentals of 
ensuring that patients are at the centre of all that the Trust does and that improving the quality 
of the care provided is foremost in the minds of all staff.   
 
Everything that has been actioned and delivered in the last twelve months has had the 
principles of Francis as the core deliverables.  The Board has not only been overseeing the 
changes in operational services and culture that are needed to ensure both initial as well as 
sustained change in the way patients are treated and their needs responded to, they have also 
critically examined the way they undertake their roles as part of a significant review of the 
internal governance arrangements within the Trust.   

1.9.3 Strengthened governance systems 

The Trust recognised the need to strengthen its governance processes and structures and has 
therefore invested in a comprehensive review of its risk management, corporate and clinical 
governance and performance management strategies over the past year.  

1.9.4 Improved governance structure 
The Trust‟s governance committee structure, including the committees of the Board, their sub-
groups and panels, has been reviewed and a new structure has been developed to provide 
assurance to the board that effective assurance mechanisms are in operation throughout its 
hospitals.   

Please see figure 5 for the new board and committee structure. 

1.9.5 Board Assurance Framework 

The Board Assurance Framework (BAF) is currently in the process of being updated and the 
Trust is confident that by early summer 2014 new arrangements will be in place to give 
assurance to the Board that it has well-balanced controls and processes in place to manage 
the key risks associated with achieving its objectives.   

1.9.6 Risk management 

The Trust is taking a renewed approach to risk management based on Monitor‟s Quality 
Governance Framework.   A Risk Register Review Group, chaired by the Director of Clinical 
Governance, with the Associate Director of Quality Governance as deputy Chair, has been 
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established.  The terms of reference were approved by the Quality and Safety Group, which 
reports through the Trust Leadership Executive Committee (TLEC) to the Patient Safety, 
Quality and Risk Committee (PSQR).  

Each division is required to hold a Divisional Governance and Quality Group meeting.  These 
groups formally report into the Trust‟s Quality and Safety Groups.  New standardised terms of 
reference have been issued, which require risk management to be a standing agenda item 
and risk registers to be reviewed at each meeting, alongside other key requirements of quality 
and integrated governance. Each clinical specialty has a nominated risk lead. 

1.9.7 Integrated reporting 

The monitoring and management of performance targets and standards has been 
strengthened through new and improved systems and processes.    The Trust remains 
challenged with its IT infrastructure with significant TDA approved investment taking place 
over the next few years.   
 
The delivery of a new “live” A&E operations dashboard, and a suite of integrated performance 
metrics and reports is being developed and aligned to new corporate and operational 
governance structures. 

There are a number of action plans in place specifically addressing underperformance and 
contributing operational issues in stroke, 18-week referral to treatment (RTT), cancer services, 
ambulance turnaround times, A&E and infection control.  

Where plans are developed, these are in conjunction with system partners and commissioners 
and monitored and are reported on through regular contractual and quality monitoring and 
clinical partnership meetings. 

This approach will be further developed and embedded during 2014/15.   
 
1.10  Care Quality Commission inspection 
 
The CQC visited Watford Hospital in December 2013 to carry out a routine unannounced 
inspection. 

The feedback received from the CQC highlighted many strengths, including that patients are 
treated with respect and are involved in discussions about their care and treatment.  They also 
said that patients are able to influence how services are managed and that the organisation is 
well run. In addition, the CQC reported good feedback from the patients they met, with often 
very complimentary remarks about the attention and attitude of staff towards them. 

However, the CQC raised a number of minor concerns, including levels of staffing, the control 
of infections, record keeping and the way in which the Trust manages risk. 

The Trust was already aware of many of the issues raised by the CQC and work was already 
underway to address them, including extra investment in nurses.  Significant changes were 
also in place to help prevent and control infections, with a specific focus on ensuring cleaning 
teams meet the highest possible standards.  Furthermore, new training for staff and senior 
nurses was undertaken in formally spot checking clinical areas to ensure appropriate levels of 
cleanliness. 
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A detailed action plan was submitted to the CQC, which was shared with the Trust Board and 
other health and social care partners.   

1.11 Inpatient survey 

The CQC published the results of its 2013 inpatient survey in April 2014. The survey included 
772 patients who used the Trust‟s hospitals in August 2013. The report was split into ten 
categories. In comparison to other trusts nationally, the Trust was measured as „about the 
same‟ for all ten categories (on a scale of „better‟, „about the same‟ or „worse‟). 

The Trust‟s scores were as follows: 

 Accident and Emergency department (emergency patients only) (Trust scored 8.2 out 
of 10);  

 Waiting list and planned admissions (8.6/10);  

 Waiting to go to a bed (7.8/10); 

 Hospital and ward (8.1/10); 

 Doctors (8.3/10);  

 Nurses (8.2/10);  

 Care and treatment (7.4/10);  

 Leaving hospital (8/10);  

 Operations and procedures (7/10); 

 Overall views and experiences (5.3/10). 
 
Within the ten categories, the areas where the Trust did particularly well were: 

 Patients saying we had not changed their admission date (we scored 9.3 out of 10); 

 Patients saying they were treated with respect and dignity (9/10); 

 Patients not feeling threatened by other patients or visitors during their stay (9.7/10); 

 Hand wash gels being available (9.6/10); 

 Patients being given enough privacy when being examined (9.5/10). 

Importantly, patients also reported that they had confidence and trust in doctors and nurses, 
scoring us as 8.7 and 8.6 out of ten respectively.  

The survey did show several areas where the Trust needed to improve, when comparing its 
performance with other hospitals.  These are: 

 Patients reporting noise from other patients (5/10); 

 Patients reporting noise from staff on the ward at night (7.2/10); 

 Patients feeling they were not given an explanation of what would happen during their 
operation or procedure (8/10); 

 Patients feeling they were not given an explanation of how their operation or procedure 
had gone (7.2/10). 

The Trust is working with its staff, as well as patients and patient representatives, to improve 
its results in all areas, especially those where it was not so strong. 

1.12 Maternity survey 

The results of the Quality Commission's survey of women's experiences of maternity services 
2013‟ independent survey shown that the majority of mothers who used the Trust‟s maternity 
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services in 2013 were happy with the care they received.    The vast majority of new parents 
felt they were treated with respect and dignity (we scored 9.2 out of a possible 10) and were 
spoken to in a way they could understand during labour and birth (scoring 9.2 out of 10). 

1.13 PLACE - patient led assessment of the hospital care environment  

PLACE is the new inspection regime introduced by the Trust in 2013 to measure the quality of 
the hospital environment in which care is delivered. The inspection is carried out by patients 
and falls into four main categories: cleanliness; food and hydration; privacy, dignity and 
wellbeing; and condition, appearance and maintenance. 

The Trust‟s latest PLACE scores are as follows: 

 Cleaning Food and 
hydration 

Privacy, dignity 
and wellbeing 

Condition, 
appearance and 
maintenance 

Watford 97.01% 87.21% 80.07% 89.60% 

St Albans 95.14% 88.71% 72.37% 87.7% 

National average 95.81% 85.31% 88.97% 88.89% 

 
1.14 Improving the hospital environment and infrastructure 

In October 2013, £12.7 million was secured from the Department of Health to tackle backlog 
maintenance across all three of the Trust‟s hospital sites, with £6 million spent on 
improvements to the environment and infrastructure in 2013/2014.  

These include substantial refurbishment and modernisation of four main operating theatres, 
and the corridors and communal areas at Watford and at the St Albans site (Gloucester Wing). 
Toilet facilities have also been adapted in order to improve disabled access.  

The CT/MRI waiting room and corridor in the radiology department at Watford Hospital have 
been refurbished with new seats and tables. Artwork on the walls has also been installed, an 
initiative which came from listening to patients who gave feedback in the national cancer 
survey.  

Upgrades have also been carried out to the heating plant, recycling and medical gas facilities, 
as well to lifts and electrical systems at Watford Hospital. 
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2.  Trust Profile 

2.1 Overview 

West Hertfordshire Hospitals NHS Trust was established in 2000.  It is a large acute trust 
which provides acute healthcare services to a core catchment population of over half a million 
people living in west Hertfordshire and the surrounding area.  The Trust also provides a range 
of more specialist services to a wider population.   
 
Overall the population served by the Trust is relatively affluent, but there are some areas of 
deprivation.   As an employer of over 4,000 people the Trust is one of the biggest employers in 
the area.  The Trust treats nearly a million patients each year.   

The Trust‟s hospitals sit within the Midlands and Eastern cluster of the NHS Commissioning 
Board.  Herts Valley Clinical Commissioning Group with over 300 GPs is the main 
commissioner of services, accounting for 83% of expected income for the year 2013/14. 

2.2 Trust hospital sites  

2.2.1 Watford Hospital 

Watford is at the heart of the Trust‟s acute emergency services.  The clinical services offered 
include: 

 Women‟s and children‟s services, including a consultant delivery unit, midwife birthing 
unit, antenatal and postnatal clinics; 

 Emergency care, including Accident and Emergency, acute admissions unit, 
ambulatory care unit, acute wards, intensive care unit, and emergency surgery; 

 Planned care, including outpatients and complex surgery; 

 Medical care, including endoscopy, cardiology and chemotherapy; 

 Sexual health; 

 Clinical support, including X-ray, CT, MRI, ultrasound and urgent and non-urgent 
pathology.   

Watford Hospital occupies a 7.4 hectares freehold site to the west of Watford town centre in a 
low value residential area.  Its value in existing use is £50.4m and the buildings on the site 
provide 61,763m2 of accommodation. 

The site is bounded by the Cardiff Road industrial estate (shortly to be subsumed into the 
Watford Health Campus development), Watford Football Club, Vicarage Road and private 
residential accommodation. 

2.2.2 Hemel Hempstead Hospital  

The clinical services offered at Hemel Hempstead include: 

 Antenatal and community midwifery; 

 Outpatients; 

 Step down beds; 

 Urgent care centre; 

 Medical care, including endoscopy and cardiac lung function testing; 

 Clinical support, including X-ray, CT, MRI, ultrasound and non-urgent pathology. 



 

Page 18 of 106 

 

Hemel Hempstead Hospital occupies a 5.3 hectares freehold site on the fringes of Hemel 
Hempstead town centre.  

Its value in existing use is £34.9m and the buildings on the site provide 20,839m2 of 
accommodation. 

The site is bounded by private residential accommodation at Maynard Road and Hillfield Road, 
by the English Partnerships owned “Maynard Road Car Park” to the South and by the English 
Partnerships owned “Paradise Fields” to the East.  15,758 m2 of estate was secured and 
mothballed prior to 2011. 

2.2.3 St Albans City Hospital  

St Albans is the Trust‟s elective care centre.  The clinical services offered include: 

 Antenatal and community midwifery; 

 Outpatients; 

 Minor injuries unit; 

 Elective and day surgery; 

 Sexual health ; 

 Clinical support, including x-ray, ultrasound, mammography and blood and specimen 
collection. 

St Albans City Hospital occupies a 6.1 hectares freehold site on the fringes of St Albans town 
centre. Its value in existing use is approximately £30.3m and the buildings provide in excess of 
21,000 m2 of accommodation 

The land is bounded on all sides by residential accommodation and open parkland.  

The Trust also owns a small site of 0.15 hectares in St Albans, separate from the main 
hospital.  The buildings on the site have been declared surplus to requirements and are 
currently under disposal action. 

2.3 Location of the Trust’s hospitals  
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2.4  People using the Trust’s service 

In 2013/14: 

 5,787 babies were born at Watford Hospital, care for by 200 midwives; 

 A total of 127,200 patients attended the accident and emergency department at 
Watford Hospital (83,433), the urgent care centre at Hemel Hempstead Hospital 
(29,356) and the minor injuries unit at St Albans Hospital (14,411); 

 425,813 patients attended outpatient appointments; 

 There were 41,415 elective admissions; 

 49,934 people were treated as an emergency admission; 

 279,729 people used the Trust‟s website. 

2.5 Staffing numbers 

At April 2014, the Trust had 4069 whole time equivalent (WTE) staff (including bank and 
agency) broken down into the categories shown below: 

Staff Group Worked wte average 13/14 

Medical and dental 538 

Nursing, midwifery, health visiting 1422 

Scientific, therapeutic and technical 426 

Healthcare assistants and support 691 

Administration and estates 992 

 
2.6 SWOT analysis 

A summary of the Trust‟s key strengths, weaknesses, opportunities and threats is shown 
below: 

Strengths  Weaknesses 

 New leadership team in place 

 Strong vision  

 Big catchment population 

 Undergoing whole strategic systems-
review  

 Low HSMR mortality rates  

 New ambulatory service 

 IT strategy approved  

 Committed  staff and volunteers  

 New link road to Watford Hospital 

 Robust board development programme 

 „Onion‟ commended in The Francis Report 

 One of highest appraisal rates for 
consultants in the UK 

 New dementia service 

 

 Investment required in infrastructure, 
including backlog maintenance and IT  

 Predicted financial deficit 

 Low liquidity  

 Continued increase in emergency 
admissions 

 Failure to achieve performance targets 

 Governance assurance structure to be 
improved  

 Sustainable delivery of cost reductions 
through cost improvement programme 

 Failure to recruit trained workforce 

 Inability to treat patients within 18 weeks 
referral to treatment target 

 Good relationship with Clinical 

 Commissioning Group and the Trust 
Development Authority 
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Opportunities Threats 

 Realise the benefits of a strategic 
review 

 Improving patient experience and 
clinical outcomes 

 Embedded strong performance 

 Improve engagement with patients, 
staff and public 

 Further developments of services 
across all sites 

 Watford Health Campus 

 Increased demand 

 New technologies 

 More collaborative patient pathways 

 Health education and public health 
influence 

 Economic climate 

 Reduction in commissioned activity  

 Continuing un-funded demand in 
activity 

 Difficulty in maintaining services on all 
sites 

 Political climate 

 Increased contract penalty culture 

 

 
2.7 Divisional management Structure  

The Trust manages its patients services through four key clinical divisions reporting into the 
Chief Operating Officer.  They are as follows: 

Each division has a Divisional Clinical Director, Divisional Manager and where appropriate, a 
Head of Nursing responsible for leading specialist services at a more local level. 

This devolved management structure enables issues relating to service quality and patient 
safety and risk to be managed as close to the service as possible.  A divisional head of 
finance, management accountants and service managers at specialty level support them.   

The divisions are structured to manage as business units and to connect across the whole 
organisation to deliver the Trust‟s core objectives. 

Any activity changes that diverge from the commissioners plans are discussed and 
appropriate action taken in each division. 

The Trust continually reviews its clinical management structure.  A review of the current 
management structure will take place between July and September 2014. 

Please see figure 5 for the Board, division and support structure. 
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2.8 Clinical divisions and speciality portfolio 
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Figure 2  Board, Division and Support structure 

 

 

 



 

Page 23 of 106 

 

2.9 Procurement 

The Trust hosts a Hertfordshire-wide procurement service (Hertfordshire NHS Procurement), 
providing services to the two acute Trusts, the Herts Valley Clinical Commissioning Group, 
Hertfordshire Community Health Services and Hertfordshire Partnership NHS Foundation 
Trust (HPFT).   
 
A management board consisting of the constituent members oversees the workings of 
Hertfordshire NHS Procurement. The procurement service provides a key link into the East of 
England Collaborative Procurement Hub, of which the Trust is a member.    

Hertfordshire NHS Procurement is set operational and savings targets to achieve each year 
and works with the divisions to achieve them.  This has led to a number of innovative changes 
to practice which are shared across the Trust not just within divisions. 
 

2.10 Contractual relationships outside main healthcare service level agreements 

The Trust has the following major agreements in place: 

 Landlord and tenant arrangements with the following tenants of Trust property 

 Imperial College Healthcare NHS Trust;   

 East & North Hertfordshire NHS Trust; 

 Hertfordshire Partnership Foundation Trust; 

 Hertfordshire Community NHS Trust; 

 Buckinghamshire Hospitals NHS Trust; 

 Shared services agreement with Hertfordshire Partnerships NHS Foundation Trust 
(HPFT) mainly for occupational health and payroll services .  

The Trust has contracted out soft facilities management functions to Medirest, part of the 
Compass Group,  which provides catering, domestic services, general porters, 
telecommunications, post room, linen services (via a sub-contract with Sunlight) and to CP 
Plus who provide security and car parking.  

The Trust contracts with Medical Services Ltd for non-urgent patient transport. 

HCHS provides Speech and Language Therapy services to the Trust. 

The Trust has in place a policy to regularly review and update its contractual arrangements.   

2.11 Equality and diversity 

The Trust has completed the self assessment process under the NHS Equality Delivery 
System.  This work will inform the development of an action plan that builds on the existing 
„race‟, „gender‟ and „disability equality schemes to widen the actions taken to ensure that we 
eliminate discrimination and promote the positive aspects equality and diversity for all of the 
nine protected characteristics.   
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3. Strategy 
 

3.1  Overview 

West Hertfordshire Hospitals NHS Trust is on a journey of transformation.  The entire health 
economy needs to work in partnership to re-design patient care pathways to reduce 
admissions to acute hospitals and ensure that patients who do not need to be in hospital 
receive appropriate care closer to home.   
 
Demand continues to increase faster than available funding and the breadth and complexity of 
patients‟ healthcare needs are higher than ever before.   

The Trust‟s overall strategy is to deliver a core range of services to the highest possible quality 
standards, through ongoing service modernisation and productivity improvements, in an 
environment of partnership and close working with primary care.   

This will be achieved by continuing to drive organisational improvement through the 
Transformation programme.  

3.2 Transformation Programme  

The Risk Summit Response Programme (figure 1) achieved its initial aims to deliver key 
improvements identified at the risk summits.  However, it was recognised that some elements 
require systems and resourcing to deliver improvement at a fundamental level and many of the 
outstanding components are reliant on the right culture in order to work. 

The Trust Board therefore agreed that a Strategic Change Transformation programme is 
required to increase the pace of change to deliver a sustainable organisation state, for which 
addition funding is currently being sought. 

In June 2014, the Risk Summit Response Programme, transitioned into a Transformation 
Programme Committee to continue to focus on driving organisational improvements across the 
main Keogh themes, addressing the longer term response to the risk summit and seek to 
improvement the fundamental capacity and capability within the organisation to deliver safe, 
efficient and sustainable care at every level. 

The programme will be guided by the clinical strategy in order to deliver balanced 
transformation and achieve a sustainable future state of the organisation. 

The Transformation Programme is a strategic change programme.  It covers both the re-
design of internal systems of the organisation and a system-wide health economy solution 
working with partners to deliver the key organisational priorities of continuous improvement in 
the quality of patient care, clinical sustainability and financial viability. 

The programme governance has been designed using Monitor‟s Quality Governance 
Framework. 
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3.3  Objectives of the transformation programme 

At a summary level, the Transformation Programme aims to achieve the following: 

Governance  

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

 Leadership roles and responsibilities are clearly defined for our quality processes; 

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

 The organisation has robust embedded governance across the organisation. 
 

Leadership  

 We have an open and honest culture where the patient always comes first; 

 We have a single, prioritised action plan to focus on all key improvement areas across 
the Trust within a given time-frame and owners for these improvements. 
 

Patient experience  

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

 We are aware of the key themes emerging from consulting patients on their experience 
and the actions taken to address those themes;  

 The Board is aware of compliance and safety issues identified concerning the condition 
of the estate and actions taken to address them; 

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

 We can evidence the deliverables of our patient strategy. 
 

Workforce and safety 

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

 We can demonstrate that we support all staff with adequate training and development 
(including safeguarding and other mandatory training); 

 We can demonstrate that we monitor and review patient safety indicators and take 
action to improve patient safety whenever required; 

 We can describe our workforce strategy and demonstrate effective workforce planning 
fit for the future (including skill mix and succession planning); 

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

Operational effectiveness 

 The Trust is consistently delivering operational standards in a sustainable way; 

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

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

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

Clinical effectiveness 

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

 We can demonstrate effective governance arrangements for monitoring clinical 
performance data at a senior level; 
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 The Board has adequate assurance that the organisation is delivering effective clinical 
care; 

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

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

Finance  

 We have a robust financial strategy underpinned by consistent delivery of savings. 
  

Estates, facilities and medical equipment  

 We have a sustainable fit for purpose estate that demonstrates statutory compliance, 
does not pose a risk to patient safety and provides a good patient experience; 

 We have contacts for facilities management and security that deliver affordable, 
efficient and measurable performance in a safe environment; 

 We have medical devices and equipment in use by the Trust which is fit for purpose 
and staff are trained in its safe operation. 

Organisational development 

 We have a values based approach to developing changes in behaviour and attitude 
necessary to design, deliver and sustain improvements in the quality of care and 
treatment. 

Human resources 

 We have a fit for purpose HR service to support the organisation structure and 
changing business needs. 

Communications  

 We have a Board owned and approved communications plan which will improve the 
way we engage and communicate with both and external stakeholders. 

Decision support  

 We are assured of the quality of information being used across the Trust to support 
decision making from ward to Board 

 We have a business intelligence strategy; 

 We have an IT strategy which delivers a modern infrastructure and a strategic business 
intelligence approach. 

Clinical strategy  

 We have a clear clinical strategy which demonstrates a model for sustainable health 
and social care. 

3.4 Developing our Organisation 
 
The Transformation Programme will embed the values and behaviour which have been 
developed in 2013/14 as part of a new wide-reaching organisation development programme 
called „Developing our Organisation‟.    
 
The key aims of „Developing our Organisation‟ are to: 

 develop a framework to appoint the most talented staff through improved selection and 
assessment; 

 develop recognition and reward initiatives; 
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 introduce values-based assessment and appraisal processes; 

 develop leadership capacity; 

 embed talent management and succession planning for top two tiers. 

The Trust undertook workshop sessions with 600 staff and patients to consider the issues of 
vision and culture.  It has used the outcomes from these workshops to develop a set of values 
and behaviours, by which the Trust expects its entire staff to adhere. 

The values are: 

1) Involving patients– public representatives play a key role in the improvement programme 
and worked in partnership with clinicians and directors on the Risk Summit Response 
Committee.  In developing the improvement projects the Trust 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 were reflected in the project 
aims. 

 
2) Being leaders and being proud – staff were 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 process is 
encapsulated through “Onion” (see 3.5) 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 patients was and will continue to be made available to the 
Trust‟s partners and stakeholders including 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) Working in partnership – 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. 

 

5) Adding value:  improving and becoming more efficient across all areas of the Trust. 
 
Each of the Trust‟s values has some suggested behaviours associated with it to help staff, as 
well as volunteers and contractors, know how to incorporate the new values into their daily 
jobs and to help patients, as well as their families and friends, know what they can expect from 
staff when they visit the Trust‟s hospitals. 

Over the forthcoming months and years, the values and behaviours will be further embedded  
to underpin everything that the Trust does as an organisation - from the way it cares for its 
patients to the way staff work with each other. 

3.5 Onion 

The evolution of „Onion‟, the Trust‟s root and branch approach to “peeling back the layers” and 
getting the basics right for patients first time, has developed over the year and continues to 
engage and motivate staff to act swiftly to resolve issues before they become problems.   
 
All staff are welcome to attend Onion sessions. At Watford Hospital, these are held every 
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morning when the Executive Team meet with doctors, nurses, frontline staff and senior 
managers. Concerns may be raised, particularly around patient safety, patient experience and 
other operational issues, and solutions are found to solve problems, both in the short and long 
term. Similar meetings are also held at St Albans and Hemel Hempstead hospitals, on a 
monthly basis.  

Onion has been commended in the Francis Report review and the Executive Directors have 
been invited to speak at European and international conferences about the benefits it is 
bringing to patients.  

3.6 Whole system strategic review 
 
The Transformation Programme will also be developed to deliver a new clinical strategy for 
west Hertfordshire.    

Over the last year the Herts Valleys Clinical Commissioning Group (HVCCG) has published its 
five year clinical strategy for the local population. It is clear from that work, and subsequent 
close working between all the health and social care partners across the area, that meeting 
the needs outlined in that strategy and ensuring sustainable services for the population on an 
ongoing basis are not going to be achieved without wholesale transformation of the health and 
social care system and the organisations within it.  

This Trust, along with its other health and social care partners and discussions with the NHS 
Trust Development Authority and NHS England, has agreed that a whole system strategic 
review is required.  

The aim of the review will be to reach an agreed system-wide strategy and implementation 
plan, supported by clinicians and patients that delivers robust high quality and sustainable 
services that meet the population‟s ongoing needs underpinned by transparent organisational 
sustainability.   

A significant amount of work has been done or is in hand with and between partners to 
develop the changes that are required to meet system-wide strategy and establish some of the 
services that will form the foundations for the transformation of services going forward. These 
include developments in ambulatory care pathways and in basic community based services.  

The four guiding principles of the system-wide strategy are: 

 Local people are supported to stay well, preventing ill health; 

 Patients and carers of all ages are empowered to take an active part in their own care; 

 Patients will receive their care and treatment in the right place – at home or as close to 
it as possible; 

 Patients will experience services that are joined up. 

The Trust has made it clear that services such as the accident and emergency (A&E) 
department and maternity facilities are considered core services of an acute general hospital 
and would therefore remain on the Watford site. 

3.7 Objectives of the strategic review 

The overall aim of the review will be to reach an agreed system wide strategy and 
implementation plan, supported by clinicians, patients and the public that will deliver robust 
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high quality and sustainable services that meet the population‟s ongoing needs, underpinned 
by transparent organisational sustainability.  

The outcomes will include clinically robust and affordable options for commissioners to secure 
the sustainability of patient services in both health and social care; an options appraisal on 
sustainable organisational forms that best supports the delivery of the system strategy and an 
implementation plan and timetable for change. 

3.8 Watford Health Campus    
 
The Watford Health Campus is a long term (15-20 year) partnership to redevelop the 
redundant land around Watford Hospital into a vibrant and attractive new community bringing 
new hospital buildings, new homes, new jobs, accessible open green space and a mix of 
facilities and services.   

The Trust‟s partnership with Watford Borough Council and Kier Property Ltd, has been 
formally signed and established legally. The Campus plan includes all of the redevelopment of 
the area around the existing Watford Hospital; light industry, residential developments, retail 
and significant environmental improvements are some key elements of the scheme, including 
the opportunity for new hospital buildings.   

Most importantly at this stage is the new access road, for which the Trust secured £7 million of 
NHS funding in 2013/14, with construction beginning in late 2014.  The Croxley Rail Link will 
be close to the road, and will bring a station within a short walk, greatly improving access to 
the hospital site.   

The Trust‟s approach for redevelopment is to deliver the hospital‟s facilities in a phased 
manner, while still allowing the Campus Development to progress. The flexibility offered by the 
Watford Health Campus will provide many opportunities and more efficient ways of delivering 
redevelopment.   

In essence, the current masterplan provides a flexible framework of uses and spaces into 
which the Trust can integrate its own proposals, once the whole system-wide strategy is more 
defined.  
 
There has been a full review of the masterplan, including a public exhibition and consultation, 
prior to the planning application being submitted.  

3.9 Sustainability 

The Trust is committed to embedding sustainable practices across its hospitals and have a 
robust, Board approved, Sustainable Development Management Plan in place.  

We are signed up to the carbon reduction commitment scheme, and although the Trust‟s use 
of carbon has increased this year, this is largely due to the increase in activity and the opening 
of a new ambulatory care unit.  
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The table below shows the Trust‟s energy spend from 2011 to 2014. 

Resource 2011/12 2012/13 2013/14 

Gas 

Use 
(kWh) 38026702 38360183 43105544.52 

tCO2e 7770 7838 9144 

Oil 

Use 
(kWh) 73294 31669 26423 

tCO2e 23 10 8 

Coal 

Use 
(kWh) 0 0 0 

tCO2e 0 0 0 

Electricity 

Use 
(kWh) 16547671 17757522 17699074 

tCO2e 9273 10136 9909 

Total Energy CO2e 17067 17985 19062 

Total Energy Spend £ 2,770,832.00 £ 3,058,695.00 £ 3,276,355.99 

  

3.10 Sustainability activities        

The Trust‟s key activities to date are summarised below: 

 Provision of facilities for cyclists at the Watford and St Albans sites (noted in the new 
national strategy document); 

 Grant funding for electric car charging provision; 

 Movement to an energy efficient off-site data store of all IT storage; 

 Improvements to the building fabric; 

 Procurement of new theatre lights that use half the carbon of the old ones; 

 Ambulatory care model which brings reduced inpatient stays; 

 A procurement initiative that recycles all shrink wrap from deliveries, the Trust is only 
one of three in the country doing this and was to feature in a case study; 

 Centralisation of pharmacy procurement that reduces deliveries to the hospital; 

 Acceptance onto a national inhaler recycling programme; 

 We are retrofitting high efficiency motors as motor failures occur;  

 Replacing the wall finishes in some areas of Watford and St Albans hospitals, so that 
they are more reflective and brighter, also reducing maintenance costs;  

 The choice of a light grey finish on some of the roof surfaces at Watford will reduce the 
overall “heating” effect during the summer months;  

 We have improved the recycling rates and the recent change from the old “estates” 
yard to a modern segregated recycling facility will improve recycling profile further 

 Consultant assessment at the front door; 

 Ambulatory care to treat patients as outpatients rather than inpatients; 

 A duty clinician in elderly care with access to immediate clinics to avoid unnecessary 
admissions and support early discharges; 

 Provide advice to community health care providers so that they can treat patients in the 
community. 

 



 

Page 31 of 106 

 

Care closer to home and reducing patient travel for care examples include: 

 Repatriating care to the hospitals from central London hospitals; 

 Diabetes patients have their own glucose monitoring machines and can contact 
specialist nurses for advice on their self care management; 

 Clinical navigators are in post to support admission avoidance and support patient care 
in the community through links to services for their care provision; 

 Working with community partners to review patient pathways for patients with specific 
long term conditions. 

The Trust is committed to embedding sustainable practices across its hospitals and has a 
robust, Board approved, Sustainable Development Management Plan in place. We use the 
Good Corporate Citizen Model to benchmark performance. Over the last year the Trust‟s score 
has gone from 20% to 43%, which is a significant achievement. 

The Trust has signed up to the carbon reduction commitment scheme, and although its use of 
carbon has increased this year, this is largely due to the increase in activity and the opening of 
a new ambulatory care unit.  

The Trust updated its Sustainability Development Plan in 2014/15 and integrated it into its 
corporate governance structure to aid integration and reporting.  

 
3.11 Improving Information Technology 

The Trust signed a five-year contract in June 2014 with the CGI Group to refresh and manage 
its IT infrastructure to improve access to information and communication. CGI will develop an 
infrastructure and service management programme that supports both clinical and non-clinical 
applications across the Trust‟s hospitals.   

As well as investing to replace computers and other IT equipment, the project will put in place 
more reliable IT support services including a new 24/7 helpdesk for nurses, doctors and other 
staff who have IT problems. It will also deliver faster networks, improved telephone systems 
and increased IT security to support staff caring for patients and share information quickly and 
securely. 

The plans will radically overhaul the way IT is used with staff having access to the latest 
technology, including mobile devices such as tablets, as well as increasing the use of wifi, 
including giving free access to patients and visitors 

The benefits of the plan are wide reaching, including speeding up the time that patients will be 
sees and treated and ensuring the Trust‟s systems are as secure as they possibly can be. 

3.12 Commissioning contract 

The Trust signed a contract with Herts Valleys Clinical Commissioning Group in March 2014 
with further discussion and agreement on longstop items required by 1 July 2014. Key 
longstop items include agreement on first to follow up ratios, agreement to review the Marginal 
Rate Emergency Tariff (MRET) and agreement between HVCCG and WHHT on the level of 
the Quality, Innovation, Prevention and Productivity (QIPP).     
 
Further strategic consideration with commissioners will be required to inform an initial long 
term financial model (LTFM), and therefore this business plan is a high level overview.   
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The Trust‟s wide plan will therefore aim to provide a „triangulated‟ position with regard to its 
contractual position and risks, identification and delivery plans against stretch targets and 
trajectories to support delivery of the Trust‟s priorities. 

3.13 Contractual obligations 2013/14 

The Trust has complied with the majority of its contractual obligations in 2013/14, with a 
breach notifications specifically pertaining to Cancer and A&E Services.   

The 2014/15 programme is aimed at executive and clinical leadership to support and deliver to 
all operational standards. 

3.14 Ensuring quality improvements 

The following actions will be undertaken to ensure quality improvement across all areas of 
services : 

 The Trust will undertake, and make public, regular monitoring of its performance using 
the National Quality Dashboard; 

 Enhance clinical governance systems and processes to underpin the assurance of 
quality through the Quality Governance Framework and participation in all relevant 
clinical audits; 

 Medical Director and Chief Nurse approve quality impact assessments for all cost 
improvement programmes prior to Board sign off, with evidence of associated 
monitoring of delivery; 

 The Trust will publish activity, clinical quality measures and survival rates from national 
clinical audits for every consultant practising in the ten specialties; 

 The Trust is examining potential improvements in access to routine services seven 
days a week, subject to assessment of the financial implications; 

 The Trust will work with commissioners to capture and respond to real-time patient and 
carer feedback and comment, towards the goal that all NHS patients will be able to 
leave real time feedback on any service by 2015; 

 The Trust will work with commissioners to ensure the recommendations of The Francis 
Report into Mid Staffordshire NHS Foundation Trust are addressed locally as 
appropriate and changes are fully embedded throughout the organisation; 

 The Board undertakes and makes public regular monitoring, responses, learning and 
improvement on patient experience; 

 The Trust has plans to take forward Compassion in Practice and promote the 
necessary values: care, compassion, competence, communication, courage and 
commitment; 

 The Trust ensures it is compliant with the requirements to undertake medical 
revalidation. 
 

3.15 Commissioning for quality improvement (CQUIN) 

The Trust‟s CQUIN targets have a variety of weightings and payment structures within each 
and related to planned enabling and delivery milestones. The payments are structured to 
support delivery throughout the year, with quarterly and annual incentives to support overall 
achievement. 

The total value of CQUINS is approximately £6.3m, comprising: 

 £1.2m for 3 national CQUINs, and 
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 £5.1m for 4 local CQUINs. 
 

3.15.1 National CQUINs (£1.2m) 
 
1. Friends and Family Test (1/3 of national)  
1a) implementation of Staff Friends and Family Test (FFT) 
1b) early Implementation of FFT in outpatient and day cases 
1c) increased or maintained response rate 
1d) increase of net promoter scores in A&E and inpatient services 
 
2. NHS Safety Thermometer (1/3 of national)  
Median of five consecutive data points of improvement.  
 
3. Dementia (1/3 of national)  
3a) Dementia – Find, Assess, Investigate & Refer 
3b) Dementia – Clinical Leadership 
3c) Dementia – Supporting Carers 
 
3.15.2 Local CQUINs (£5.1m) 
 
4. Stroke (1/4 of local)  
4a. Establishment of a Multi-Agency Stroke Register to Facilitate the Coordination and delivery 
of Integrated Care 
4b. Joint recruitment and retention of Allied Health Professional staff with stroke specialist 
skills 
4c. Establishing Psychology Pathways across stroke providers to assess and manage mood 
and cognitive issues resulting from new stroke 
 
5. Safer staffing (1/4 of local)  
 
6. Unscheduled Care - Expected (Estimated) Date of Discharge (EDD) (1/4 of local)  
 
7. Mortality (1/4 of local) 
7a. Reduction of HSMR 
7b. Reduction of SHMI 
7c. Reduction of Crude/In Hospital Mortality Rates 
7d. Improve/Maintain  #NOF Mortality Rates 
7e. Top 3 Outliers 
7f. Sepsis Care Bundle 
7g. Deteriorating Patient 
 
3.16 Cost improvement programme 

The Trust has reviewed its cost improvement programme and has commissioned Ernst and 
Young to help support the Trust to deliver its £13.4m cost improvement programme in 
2014/15.   

The Trust has made good progress over recent months in addressing areas of concern, 
particularly in quality and patient safety.  However, further work is required to deliver improved 
performance across all areas. 

The approach will be to focus on planning and early delivery through engagement with 
divisions.  A programme management office (PMO) will embed ownership of plans within 
divisions with clear accountability and strong PMO support.   
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The work will also include two service reviews which will to go beyond the usual CIP planning 
and into the future strategy for those services, e.g. transition of electives to St Albans Hospital. 

3.17 Quality impact of cost improvement programme 

The Trust is revising the  governance structure to ensure that every potential cost 
improvement scheme is considered alongside a quality impact assessment,  

The Medical Director and Chief Nurse assess each potential scheme to ensure that it does not 
adversely affect quality.   

3.18 Delivering safe care 

Delivering safe care is the responsibility of every member of staff whether they are clinical or 
non clinical.  Providing the resources to enable this to happen is the responsibility of the 
Board.   
 
To enable the delivery of safe care the Trust has agreed the following: 

 Implementation of the Test Your Care Nursing Care Indicators/Patient Experience 
Metrics as developed at Birmingham Heartlands NHS Trust.  A trial in three inpatient 
wards, with peer assessment of nursing processes in the following areas is in progress: 

o Medication storage and custody 
o Infection control and privacy and dignity 
o Patient observations 
o Pain management 
o Tissue viability 
o Falls assessment 
o Continence assessment 
o Patient experience 

 Implementation of an extensive infection prevention and control action plan that is fully 
compliant with the Hygiene Code; 

 Implementation of revised arrangements for the investigation of infection control 
serious incidents to ensure that the treating clinician is actively involved; 

 Improved the isolation policy to ensure that patients receive the most appropriate 
treatment in best possible environment; 

 Implementation of changes to policies for improved clinical management and review of 
all patients with c-diff and those at risk of developing C-diffifficle; 

 Strengthened mandatory training requirements for all staff in respect of infection 
prevention and control; 

 Installed 20 voice activated machines reminding people about hand hygiene; 

 Implemented ward cleaning standards. 
 

3.19 Safe staffing levels 

The Trust has undertaken the following actions in order to ensure that it has the best possible 
levels of highly trained staff: 

 Reviewed all adult, children and maternity nursing establishments and skill mix to 
determine whether changes are required to current staffing levels; 

 With approval of the Board, invested £3.9m in employing additional nursing staff; 
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 Improved the recruitment processes within the Trust to ensure there are no delays in 
offering people employment and enabling them to take up their employment as quickly 
as possible; 

 Strengthened  recruitment campaigns and activities; 

 Invested in 160 new nurses; 

 Implemented a supervisory role for ward managers; 

 Implemented a three month induction and training programme for healthcare 
assistants; 

 Implemented a daily situation report (SITREP) on nursing and therapy staff numbers; 

 Displaying information on nursing numbers on each ward each day and by shift on 
every inpatient ward area. 

The Trust publishes its staffing fill rates (actual versus planned) on its website and on the NHS 
Choices website.  Patients and the public are able to see how the Trust‟s hospitals are 
performing in an easy and accessible way. 

The Trust Board will receive a monthly exception report from July 2014, for each ward to 
identify all shifts on a day by day basis that will include actions taken, with clear mitigations for 
any identified risks. This information will also be displayed on the Trust internet site along with 
actual versus planned staffing levels by ward. 

NICE is currently consulting on safe staffing guidelines for nursing in adult inpatient wards in 
acute hospitals.  The Trust will await publication of the outcome paper and report on any 
required actions in future Trust Board papers. 

The Trust board will receive biannual establishment reviews for inpatient clinical areas in 
September and March of each year. The establishment reviews will benchmark best practice 
recommendations, utilise evidence based acuity/dependency tools and professional 
judgement. 

The Trust‟s safe staffing escalation policy is being amended to reflect the new processes that 
have been put in place to provide clarity in escalation. The amendments will be received at the 
governance committees of the Trust Board by July 2014. 
 
3.20 Quality account priorities 

The Trust will publish its Quality Account 2013/14 in which the Trust has set out its priorities 
for improvement in 2014/15. In setting the priorities it took into account the key areas where 
quality has been identified as needing improvement through the work the Trust has been doing 
to respond to the Risk Summits that were held last year.   

In addition feedback was used from patients, staff, patient surveys, formal complaints, 
enquiries via the Patient Advice and Liaison service (PALs), staff survey, discussions with the 
County Council‟s health scrutiny panel and the priorities that the Trust has agreed with the 
Herts Valleys Clinical Commissioning Group.   

The priorities have been grouped into three broad themes of, patient safety, patient experience 
and clinical effectiveness.  
 
Theme 1 Patient safety 

 Safer patient care; 

 Ensuring safe staffing levels; 
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 Improving the environment; 

 Improved ambulance turnaround times; 

 Further reduction in reported pressure ulcers – specifically to reduce by 80% the 
number of hospital acquired reportable pressure ulcers. 

Theme 2   Patient experience and responding to patient feedback 

 Improving the patient experience in cancer services; 

 Improving the inpatient experience; 

 Improving the friends and family results; 

 Reducing waiting times to deliver the 18 week standard; 

 Listening to and developing staff; 

 Improving the responsiveness of complaints. 

Theme 3  Clinical effectiveness 

 Reducing hospital mortality ratios; 

 Improving access to stroke services; 

 Improving dementia services. 
 

Progress on achieving these priorities will be reported to the Trust Board on a regular basis. 

3.21 Improving the patient experience 

A strategy is being developed which relates to the Trust‟s six values.  It will give the Trust the 
ability to listen to what matters to the people who use the Trust‟s services and the experience 
of their carers and families and act on their feedback. 

This strategy will include feedback from the following: 

 Patient stories; 

 NHS choices; 

 National patient surveys; 

 Patient Advice and Liaison service; 

 Patient Opinion; 

 I Want Great Care initiative; 

 The 15 Steps challenge; 

 Patients‟ Association; 

 Kissing it Better Charity. 
 

The Trust has listened and made changes, demonstrating its dedication to being an open and 
transparent Trust that is focused on meeting the needs of patients in a professional and 
compassionate environment. The joint project between the Trust and The Patients‟ 
Association has shown excellent working with patients, carers, local organisations and 
communities to support patient experience and service improvements. 

3.22 Working in partnership 
 
3.22.1 Working with the Patients’ Association 

During 2013/14, two workshops were held with patients, carers and staff with the aim to create 
a shared overall picture of current patient experience, and to identify areas to be improved. 
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The themes which emerged from this work were around volunteering, patient communication, 
customer care and patients‟ experience of arriving at hospital.  

As part of this work, the Trust also engaged with local schools so that the views of younger 
people in the local area could also be heard. This includes working with pupils from Hemel 
Hempstead School, and also with Kings Langley Secondary School whose students have also 
created artworks for display in the Trust‟s hospitals.  

3.22.2 Working with the GPs 

The Trust continues to work closely with local GPs.  This includes attending regular bi-monthly 
meetings of the Clinical Partnership Board, comprising of the Chair of the GP localities, Trust 
Executives and lead clinicians.  In addition, meetings are held regularly with practice 
managers where specific operational issues are discussed and resolved.   

3.22.3 Working with Healthwatch Hertfordshire 

Healthwatch Hertfordshire is the independent consumer champion for health and social care in 
Hertfordshire, launched in April 2013. They represent the needs of everyone who uses health 
and social care services.  

We will continue to work closely with Healthwatch in areas like patient information, equality 
and diversity, patient and public involvement panels, the 15 steps challenges, PLACE 
inspections, the physical and sensory disability forum, and the lesbian, gay, bisexual and 
transgender partnership (LGBT), as well with the patient experience group.  
 
3.22.4 Working with the Patients’ Panel 

The Patients‟ Panel continue their invaluable work as „critical friends‟, working on projects such 
as the 15 steps challenge and PLACE training and inspections, as well as being important 
members of the patient experience group; patient and public involvement panel; bowel cancer 
task force; equality and diversity and service improvement group, among others.  

The Chair of the Patients‟ Panel is also involved with the appraisal of the Chief Executive, and 
with the recruitment of senior managers. 
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4. Finance 

4.1  Overview 

As an acute Trust we are committed to providing the people of St Albans, Watford, Hemel 
Hempstead and surrounding areas with the best possible care in a safe environment. With this 
in mind, over the past financial year the Trust has invested an additional £7.4m in schemes to 
improve patient care and to ensure all the required quality and safety standards are met.  This 
included spending an additional £3.9m to recruit 160 new nurses to ensure the Trust‟s wards 
are staffed at appropriate levels. 

The Trust‟s ability to achieve the efficiencies needed in financial terms to „stand still‟, in the 
current funding regime for acute providers, has over recent years fallen short; particularly, in 
embedding change to deliver recurrent efficiencies and coupled with an over reliance on one-
off technical or non recurrent opportunities. 

The Trust continues to see a significant in the number of emergency patients, which, in turn, 
impacts on the number of planned operations that the Trust is able to perform. The marginal 
rate tariff baseline means that the Trust is paid at only 30% of tariff for these additional 
emergency patients. Without investment to properly manage this issue the trend is likely to 
continue. 

The Board fully understands and accepts that changes are needed to deliver a clinically 
sustainable and financially viable Trust. At the November 2013 Board meeting different clinical 
models and estate configurations were considered. None of these appear to be financially 
viable. In part this is due to the Trust‟s aging estate. The chart below highlights the findings. 
 

Chart 4.1: outline actions to return to surplus in 8 years 
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If left unchecked the Trust‟s deficit will increase to £124m in the next eight years. The deficit is 
after income and cost changes relating to population growth, new patient care pathways, tariff 
changes and cost inflation. Significant capital investment of c£350m is assumed and will result 
in an increased cost of capital of c£7m. Savings will then become achievable from site 
rationalisation and reduced costs of maintenance and support top decile delivery, and other 
efficiency savings of 1.5%. While the analysis is at high level it does set the scene of future 
challenges. 

Moving forward, the Board has set in train, with its partners, further strategic analysis across 
the west Hertfordshire health economy. A review across the complete patient care pathway, 
ignoring traditional boundaries associated with the type of healthcare organisation. This is 
being partially funded by HVCCG. It encompasses all west Hertfordshire health organisations 
and local authorities, and will include care professionals as well as patient representation. 
Further details are included at Appendix 4.1.  

The Board recognises that eight years to return to surplus is too long, that this must be 
reduced, and has commenced a programme of change to achieve this.  This is explained 
further in the current financial year section 4.3. The next section looks briefly at historical 
financial performance, then after FY15, the years FY16 through to FY19. The future years  
(FY16 to FY19) are based on high level assumptions. Detailed changes needed to achieve the 
financial efficiencies set out in chart 6.1 will come from the west Hertfordshire strategic review 
and subsequent planning which is due to be completed by the end of FY15.  
 
4.2 Historical financial performance 

4.2.1 Financial Position 

This section summarises the historical financial performance of the Trust. West Hertfordshire 
Hospitals NHS Trust came into existence in April 2000.  Both predecessor Trusts, St. Albans 
and Hemel Hempstead NHS Trust and Mount Vernon and Watford NHS Trust, had deficits 
and had not achieved financial balance for many years.  

The merged Trust continued to report deficits, caused by a number of operational issues.  

The FY06 deficit of £26.8m shown in chart 4.2 included a Resource Accounting and Budgeting 
(RAB) adjustment of £10m from FY05.  Working with others in the local health economy the 
Trust was able to ensure that the RAB adjustment for FY07 was not applied to the Trust and 
that instead the Bedfordshire and Hertfordshire SHA top-sliced PCT growth.  In FY07, 
following discussions between the Trust and the East of England SHA, the Trust was given a 
target deficit “control total” of £11.5m. The Trust began a process of financial turnaround and 
contained spend within this agreed level. 

The Trust‟s breakeven duty was recalibrated to start from the £11.4m deficit outturn in FY07.  
A recovery plan was agreed with the SHA with the expectation that cumulative statutory 
breakeven would be achieved by the end of the FY11 financial year.  

The Trust achieved surpluses between FY08 and FY13 although not always sufficient to 
finance the Trust‟s loan repayments. The trend as shown in chart 6.2 shows the Trust has 
found this increasingly difficult, particularly due to the level of savings achieved. 
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Chart 4.2 Summary Income & Expenditure at Trust level 
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4.2.2 FY12 to FY14 

This section sets out the key financial performance measures for the three years FY12 to 
FY14 and details the underlying position. The Trust‟s loans and performance on delivering 
CIPs is explained and each of the primary accounting statements for the period compared. 

4.2.1.1 Key performance measures 

Table 4.1 Key performance measures FY12 to FY14 

  FY12 FY13 FY14 

  £m £m £m 

EBITDA 15.3 13.2 (1.4) 

Cost of Capital 11.6 11.3 12.0 

Surplus/(Deficit) 3.7 1.9 (13.4) 
        

Savings Recurrent 8.5 6.1 6.3 

Savings Non Recurrent 4.9 2.6 1.3 
        

Capital Investment 6.4 12.3 17.6 
        

Loan Interest 1.2 1.0 0.8 

Loan Principal 6.4 4.2 4.2 
        

Year-end Cash Balance 9.9 9.3 6.3 

 
Points to note: 

 The cost of capital was relatively stable across the three years. EBITDA and the 
surplus/(deficit) figures therefore follow the same pattern, with the most significant 
change in FY14. The context of the income and expenditure performance is discussed 
in more detail in 4.2.2.2. 
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 Surplus/(Deficits) in each of the years are insufficient to finance the loan repayments. 
In FY12 this was based on the expectation that the loans would be refinanced over an 
extended period or funded through public dividend capital. This did not happen. 
Financing of the loan repayments was through slippage in capital spending and 
deterioration in liquidity, to a point where the Trust is unlikely to be able to operate in 
FY15 without cash support. This is set out in 4.2.4. 

 The year-end cash balances look reasonably healthy. However FY12 and FY13 
balances include £7m PDC funding allocated by the Department of Health to partially 
finance a new access road to Watford Hospital. £2m of this funding has been passed 
to Watford Borough Council in FY14 (the lead partner in this project) and the remaining 
£5m is to be transferred in FY15. The cash balance as at 31 March 14 is committed 
against other debts and not available to fund the road as explained in para 6.4. 

4.2.1.2 Statement of Comprehensive Income 

The following table provides a more detailed analysis of the Trust‟s financial results over the 
last three years: 

Table 4.2 Statement of Comprehensive Income 

  FY12 FY13 FY14 

  £m £m £m 

NHS Acute Activity Revenue       

Elective revenue (long and short stay) 48.3 49.0 49.7 
Non-Elective revenue 81.5 84.4 79.4 
Outpatient 51.1 53.4 65.2 
A&E 9.3 10.4 11.3 
Other NHS 39.9 41.5 48.0 
NHS Clinical Revenue, Total 230.2 238.7 253.6 
Non NHS Clinical Revenue       
Private patient revenue 1.4 1.1 1.1 
Other non-NHS clinical revenue (incl. CRU) 0.9 1.1 1.6 
Non NHS Clinical Revenue, Total 2.2 2.2 2.7 
Other Operating Revenue       
Education and Training income 8.2 8.2 9.4 

Research and Development income 0.8 0.8 0.9 

Other Operating revenue 25.4 28.4 24.4 
Other Operating income, Total 34.3 37.3 34.7 

Operating Revenue and Income, Total 266.7 278.2 291.0 

Operating Expenses       
Employee benefits expense (167.4) (175.1) (194.4) 
Drug expense (15.0) (15.8) (17.1) 
Clinical supplies (23.5) (25.0) (27.4) 
Non Clinical Supplies (45.4) (49.0) (53.3) 

Operating Expenses, Total (251.3) (264.9) (292.3) 

        

EBITDA 15.4 13.3 (1.3) 

Surplus (Deficit) from Operations margin 6% 5% 0% 
        
Non-Operating expenses       
Interest expense overdrafts & working capital 
facilities 0.0 

0.0 
0.0 

Interest expense on loans and leases (1.3) (1.0) (0.8) 
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Depreciation and Amortisation (7.2) (7.1) (8.2) 
PDC Dividend (3.1) (3.2) (3.1) 
Impairment Losses (Reversals) net 1.5 (2.8) 2.3 

Non-Operating expenses, Total (10.2) (14.2) (9.8) 

  

   

    

Surplus/(Deficit) 5.2 (0.9) (11.1) 

Surplus (Deficit) margin 2.0% (0.3%) (3.8%) 
Surplus (Deficit) margin (excluding Impairment) 1.4% 0.7% (4.6%) 

 

Key variances between the financial years are as follows: 

Elective Revenue 

Annual movements reflect demographic growth and tariff changes. 

Non Elective Revenue  

The decrease in non elective income in FY14, despite the material increase in emergency 
activity of c24%, is mainly due to: 

Maternity reclassification to outpatients in FY14 (£3.4m) 

New ways of recording incomplete maternity pathways resulting in deferral of £1m of income 

Change in readmission penalties rate from 12.5% (£2.3m) in FY13 to 25% (£5.0m) in FY14, 
thus causing the amount deducted from income to increase by £2.6m 

The marginal rate non elective cap has also caused the income to increase less rapidly than 
the activity, as an additional amount of c£3m is being deducted from income every year.  

These changes are illustrated in the table below. 

 

 

 

 

  
 

Outpatient revenue 

 Increase in outpatients in FY14 as a result of: 
o The reclassification of maternity from non elective; 
o Increase in referrals; 
o Improvement in recording activity in Maternity; 

  FY12 FY13 FY14 
  £m £m £m 
Non elective revenue 81.5 84.4 79.4 
Change in Maternity pathway     4.4 
Winter funding received as non 
recurrent income   0.6 1.0 
Increase in Readmission penalties 
rate in FY14     2.6 
MRET added back 2.5 5.6 8.4 
 Net effect 84.0 90.6 95.8 
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o New procedures carried out (eg Stress echos). 

Other NHS revenue 

 The increase in FY14 relates to: 
o General increase in demographic growth; 
o Non recurrent income in FY14 not received in earlier years; 
o The value of high cost drugs recharges to commissioners; 

Other Operating Revenue 

The Trust has benefited from differing levels of non recurrent funding to meet demand 
including emergency activity over winter, costs associated with operating across three sites 
and initiatives to support improved efficiency. These are analysed further in table 4.3.  

Employee Benefits 

The above annual increase in FY14 relates to investment in quality and patient safety.  Also 
the additional volume of patients treated.  

Non Pay Costs 

These reflect increases due to inflation and levels of patients treated by the Trust. 

4.2.1.3 Normalised position 

Normalised refers to adjustments made to establish the underlying financial position.  

Table 4.3 Normalised earnings 

  
FY12  
(£m) 

FY13 
(£m) 

FY14  
(£m) 

Retained Surplus / (Deficit) for the year 5.2 (0.9) (11.1) 

Impairments / (Reversals) (1.5) 2.8 (2.3) 

Adjusted Retained Surplus / (Deficit) 
for the year 3.7 1.9 (13.4) 

Adjust for non recurrent items       

Site Inefficiencies (2.2) (2.2) (2.2) 
Funding for pump-priming 
transformational service changes (0.8) (0.3) 0.0 

Funding for winter pressure/ capacity 
and increases   (4.5) (7.5) (7.0) 

Strategic estates reconfiguration plan (0.6) (0.7) (0.5) 

Other non recurrent funding received (0.7) (0.2) 0.0 

Expenses related to above 1.7 1.4 0.0 

Income not received in FY14 due to fines 0.0 0.0 2.2 

Normalised Surplus / (Deficit) (3.4) (7.6) (20.9) 
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Points to note are: 

 Impairments / (Reversals) are technical adjustments to the Trust‟s income and 
expenditure resulting from the annual valuation of the Trust‟s Estate, undertaken by an 
independent firm of valuers. These adjustments are removed from measuring the 
Trust‟s financial performance and in determining the normalised position. 
 

 Adjustment for non recurrent items may be summarised. 

 

 

 

 

In each of the years the Trust‟s finances have been heavily dependent on non recurrent 
income to fund recurrent costs. 

Included in FY14 cost is £2.2m relating to readmission fines that is not expected to reoccur in 
FY15. 

 4.2.2 Historic CIPs 

Table 4.4 Cost Improvement Programmes (CIPs) 
 

The table above shows CIP performance from 2011/12- 2013/14 

Points to note: 

 Planned savings across the 3 years total £42.4m of which £29.7m was achieved; 

 The FY12 savings in particular included reductions in nurse staff establishment 
budgets. This has proved to be inappropriate in reviewing staff to patient ratios as part 
of the Trust‟s drive to improve quality of care and reduce clinical risk following the 
Board‟s Risk Summits during FY14. 

  
FY12  
(£m) 

FY13 
(£m) 

FY14  
(£m) 

Non Recurrent Income 8.7 10.9 9.7 

Non Recurrent costs 1.7 1.4 0.0 

Recurrent costs funded by N/R income 7.0 9.5 9.7 

  FY12 FY13 FY14 Total 

  £m % £m % £m % £m % 

Planned CIP 15.5   11.9         15.0          42.4    

Delivery of Plan 13.4   8.7           7.6          29.7    

Additional Savings                 

                  

CIP Achieved 13.4 86% 8.7 73%         7.6  51%       29.7  70% 

                  

Surplus / (Deficit) against 
plan (2.1)   (3.2)   (7.4)   (12.7)   

Planned CIPs 15.5   11.9         15.0          42.4    

Recurrent Savings 8.5 63%         6.1  70%         6.3  83%       20.9  70% 

Non-Recurrent 4.9 37%         2.6  30%         1.3  17%         8.8  30% 

Total Savings Delivered 13.4           8.7            7.6          29.7    
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4.2.3 Statement of financial position 

The table below shows the financial position at the end of each of the years 2011/12 -2013/14. 

Table 4.5  Historic Statement of financial position 

    FY12 FY13 FY14 

    £m £m £m 

ASSETS, NON CURRENT       
  Property, Plant and Equipment and Intangibles 124.1 125.5 142.5 

  Other Assets, Non-Current 1.2 1.3 1.4 

  Assets, Non-Current, Total 125.3 126.9 143.9 
          

ASSETS, CURRENT       
  Inventories 3.0 3.1 3.8 
  NHS Trade Receivables, Current 5.5 5.2 4.5 
  Non NHS Trade Receivables, Current 1.1 1.8 2.4 
  Other Receivables, Current 0.7 0.0 0.1 
  Other Financial Assets, Current (eg accrued income) 0.3 0.5 4.6 
  Prepayments, Current, non-PFI related 1.8 2.9 2.4 
  Cash and Cash Equivalents 9.9 9.3 6.3 
  Assets Held For Sale 0.0 0.3 0.3 

  Assets, Current, Total 22.3 23.2 24.3 

          

ASSETS, TOTAL 147.6 150.0 168.2 

          

LIABILITIES, CURRENT       
  Interest-Bearing Borrowings , Current (4.2) (4.2) (4.2) 
  Deferred Income, Current (1.8) (1.8) (1.3) 
  Provisions, Current (0.5) (0.8) (0.8) 
  Trade Payables, Current (3.4) (3.4) (7.5) 
  Other Payables, Current (3.8) (2.8) (7.8) 
  Capital Payables, Current (0.4) (1.9) (4.9) 
  Accruals, Current (8.8) (15.5) (20.0) 

  Liabilities, Current, Total (22.9) (30.3) (46.4) 

          

NET CURRENT ASSETS (LIABILITIES) (0.6) (7.1) (22.1) 

          

LIABILITIES, NON CURRENT       

  Interest-Bearing Borrowings,  Non-Current (16.7) (12.5) (8.3) 

  Provisions, Non-Current (5.3) (5.0) (5.3) 

  Liabilities, Non-Current, Total (21.9) (17.5) (13.6) 

          

TOTAL ASSETS EMPLOYED 102.8 102.3 108.2 

          

TAXPAYERS' EQUITY       
Public dividend capital 180.7 182.0 193.8 
Retained Earnings (Accumulated Losses) (92.4) (93.3) (104.4) 
Revaluation reserve 14.5 13.6 18.7 

TOTAL TAXPAYERS EQUITY 102.8 102.3 108.2 

 



 

Page 46 of 106 

 

The main points of interest from the Statement of Financial Position (SOFP) are: 

 Assets, non-current, represent the fair value of land, buildings and equipment owned 
and used by the Trust. In FY10 to comply with Treasury requirements the Trust 
adopted the modern equivalent asset valuation approach.  Rather than value land and 
buildings at what it would cost to replace them as they are now, the modern equivalent 
asset technique assesses the value and location of modern buildings to meet future 
service needs, adjusted to the age and functional obsolescence of existing buildings. 
Unsurprisingly, given the age of many of the Trust's buildings, this change in valuation 
technique, coupled with the closure of part of the Hemel site, reduced the value of the 
Trust's land and buildings by about £120m or circa 50%. The valuation is refreshed 
annually which means there is not necessarily a correlation between capital investment 
and the change in fair value. For example, the £17m increase between FY13 and FY14 
includes c£15.5m investment and c£9m valuation increase offset by c7.5m 
depreciation; 

 Other assets non-current, relate to personal injury cost recovery claims over one year 
old. The claims are pursued by the Department for Work & Pensions (DWP) and are 
increasing over time;       

 The Trust‟s liquidity as measured by net current liabilities has deteriorated rapidly over 
the three years period from £3.5m positive to £22.1m net current liability. This relates 
to the Trust‟s surpluses being insufficient to meet loan repayments and the FY14 deficit 
of £13.4m; 

 The Trust‟s cash balance as at 31 March 2014 was £6.3m. Offset by £4.9m of capital 
payables and carried forward capital commitments of £0.6m (not shown in the table) 
this is insufficient to meet other payables. Cash support is planned for the Trust to 
continue to operate through FY15; 

 Outstanding loan liability is shown as current and non-current interest-bearing 
borrowings; 

 Public Dividend Capital (PDC) of £1.3m issued in FY13 relates to a combined heat and 
power (CHP) project agreed by the Department of Health. In FY14 £1.6m relates to 
completion of the CHP project, £0.5m to improve the maternity birthing environment in 
response to a Department of Health national initiative and £9.7m to address critical 
backlog maintenance; £11.8m in total. The approved backlog funding is £12.7m in 
FY14 and £3.5m in FY15. £3m slippage is carried forward centrally and will be spent 
along with the £3.5m in FY15;  

 Retained earnings are affected by the operating surplus each year as well as more 
technical adjustments; 

 The revaluation reserve in FY14 has increased due to an upward valuation of the 
estate as a result of the annual valuation exercise. This is a reflection on increasing 
construction costs used by the valuer in assessing fair value using the modern 
equivalent asset valuation technique discussed above. 
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4.2.4 Cash flow  

The table below shows the cash movement within each of the years 2011/12 to 2013/14. 

Table 4.6 Historic Cash flow 

  FY12 FY13 FY14 

  £m £m £m 

EBITDA after Non Cash Adjustments 15.1 12.9 (1.5) 

(Increase) / Decrease in Receivables (0.2) (1.2) (3.5) 

 Increase / (Decrease ) in Payables 2.4 5.6 12.9 

 Increase / (Decrease ) in Provisions 1.1 0.1 0.4 

(Increase) / Decrease in Inventories & Other Changes 1.0 (0.2) (0.8) 

Cash Flow from Operations 19.4 17.2 7.5 
        

Capital Payments (7.5) (10.8) (14.6) 
        

Cash Flow before Financing 11.9 6.5 (7.1) 
Interest (paid) on loans and leases (1.2) (0.9) (0.7) 

Repayment of Debt (6.4) (4.2) (4.2) 

Public Dividend Capital (PDC) received 7.0 1.3 11.8 

Dividends paid (3.3) (3.2) (2.9) 
Net cash (outflow)/inflow 8.0 (0.5) (3.0) 

        

Opening cash balance 1.8 9.8 9.3 

Net cash outflow/inflow 8.0 (0.5) (3.0) 

Closing cash balance 9.8 9.3 6.3 
Table may not sum due to rounding. 

The points to note: 

 An annual decline in earnings before interest depreciation and dividend payments 
(EBITDA); 

 An increase in payables each year to finance the shortfall between in-year 
performance and loan repayments; 

 The FY14 deficit was £13.4m (not shown in the table) and the loan repayment £4.2m. 
This was financed through adjustment to payables/receivables £9m, use of internal 
capital funds £5.6m and £3m reduction in cash balance; 

 Interest paid on the Trust‟s loans, reducing as the principal is repaid.  No material 
interest has been received from average funds held in the government bank account 
reflecting the current low level of interest achievable on bank balances; 

 Draw down of PDC as explained in the notes to table 4.5; 

 The £6.3m cash balance as at 31 March 2014 is insufficient to fund payables  
as shown on table 4.5, this means the Trust has spent the money it had earmarked for 
the new access road into Watford Hospital. To compensate for this the Trust has 
committed its internal capital in FY15 to meet this cost.  
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4.2.5 Capital expenditure  

Details of capital expenditure between 2011/12 and 2013/14 are shown in the table below: 

Table 4.7  Historical capital expenditure 

  FY12 FY13 FY14 

  £m £m £m 

Estate Backlog 1.3 4.4 7.0 

Equipment Backlog     2.7 

Information Technology 0.1 0.2 0.2 

Medical Equipment 1.0 0.5 1.9 

Site/Service Reconfiguration 3.8 5.2 2.3 

New access road to Watford Hospital 0.0 0.0 2.0 

Combined Heat and Power Plant   1.3 1.5 

Other 0.1 0.6 0.0 

Total 6.3 12.3 17.6 

 
Points to note: 

 The annual increase in spending on backlog maintenance. The FY14 spending was 
funded through public dividend capital; 

 Minimal investment in information technology because of the plan to outsource ICT 
infrastructure. (The contract for which was signed June 2014);  

 Spending on site service reconfigurations to maintain sufficient capacity to meet patient 
demand. Across the three years this included two 18 bedded wards (Red Suite and 
Winyard Suite), endoscopy improvements to meet quality standards and changes 
necessary to outsource the decontamination of surgical instruments;  

 £2m transferred to Watford Borough Council as the first contribution towards the costs 
of the new access road to Watford Hospital. This is part of the Health Campus 
Agreement further detail is included at Appendix 4.2; 

 The combined heat and power plant is a Department of Health funded project to help 
the Trust reduce its energy costs and carbon footprint.   

4.2.6 Other financial targets 

4.2.6.1 Breakeven Duty 
The table below shows how the Trust has achieved the Breakeven Duty over the last three 
years. By the end of FY14 the cumulative position has reduced to £0.9m. The planned deficit 
in FY15 (see para 6.3) will result in the Trust breaching this duty in FY15, resulting in the need 
to recover the position in a three to five years period. 

Table 4.8 Breakeven performance  

  FY12 FY13 FY14 

  £m £m £m 

R  Retained surplus/(deficit) for the year 5.3 (0.9) (11.1) 

A  Adjustments for Impairments and other technical items (1.6) 2.8 (2.3) 

B  Breakeven in-year position 3.7 1.9 (13.4) 

B  Breakeven cumulative position 12.4 14.3 0.9 
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4.2.6.2 External Finance Limit (EFL) and Capital Resource Limit (CRL)  

The Trust has always met the additional financial targets set by the Department of Health. The 
following table shows performance against these targets for the last three years. 

Table 4.9 EFL and CRL performance  

      FY12 FY13 FY14 

      £m £m £m 

Financing     

External financing limit (EFL) 2.4 11.2 17.1 
External financing 
requirement (7.5) (2.4) 10.8 

Undershoot  9.9 13.6 6.3 

      

      

Capital      

Capital resource limit (CRL) 15.2 22.5 18.2 
      

Gross capital expenditure 6.6 12.6 17.6 

Less donations   (0.3) (0.3) (0.2) 

Charge against CRL 6.3 12.3 17.3 
      

Undershoot  8.9 10.2 0.9 

 

A significant factor in FY12 and FY13 performance against CRL and EFL relates to the new 
access road to Watford Hospital and £7m public dividend capital received in FY12 to fund this. 
The road is a joint development with Watford Borough Council (see Appendix 4.2 for further 
details) and it was expected funds would be transferred in FY12 but due to VAT technical 
reasons was delayed. Progress with the project has been slow and funds not transferred in 
FY13.  £2m of the £7m has been transferred in FY14 marking commencement of the 
construction work and the remaining £5m will be transferred in FY15.  

The EFL undershoot in FY14 matches the year-end cash balance. The limit agreed with the 
TDA was set to give the Trust as much flexibility as possible to manage its cash balance 
avoiding the need for cash to support the in-year deficit. In the event, £4.9m of capital 
spending at the year-end was not paid until early FY15. 

4.2.6.3 Better Payment Practice Code Performance (BPPC)  

The Trust‟s performance in respect to BPPC has deteriorated in each of the last three years as 
the need to control payments to ensure the Trust has sufficient cash at each month end to 
meet its Payroll has increased. This is most noticeable in FY14 when the value of invoices 
paid within 30 days fell from 80% to 71%. 

The below 95% target performance is mainly due to cash management rather than poor 
invoice approval processes. The Trust has an efficient electronic system for the authorisation 
of invoices and has undertaken an initiative to as far as possible ensure invoices are 
supported by purchase order, enabling the automatic matching between receipt and invoice.  
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Table 4.10 Historic BPPC performance 

  NHS Non NHS Total 

  Number Value Number Value Number Value 

FY12 88% 90% 86% 79% 86% 81% 

FY13 84% 84% 86% 80% 86% 80% 

FY14 71% 65% 81% 72% 80% 71% 

 
4.2.7 Trust loans  

Tables 4.11 and 4.12 set out the Trust’s borrowing and loan repayments. 

Table 4.11 Details of loans 

  

Drawn 
down 

Repayable 
 period 

Interest 
rate 

Annual 
Principal 

Payments 

Loan 
Value 

Balance 
out-

standing 
31/3/14 

    years % £m £m £m 

Working Capital Loan 1 Mar-07 5 5.45 2.24 11.2 0.0 

Working Capital Loan 2 Mar-10 5 1.89 1.40 7.0 1.4 

Capital Loan AAU 
Sep07/ 
Mar08 

10 5.40 2.70 27.0 11.1 

Total Existing Loans         45.2 12.5 

 

Table 4.12 Details of Drawdown and Repayments 

  FY07 FY08 FY09 FY10 FY11 FY12 FY13 FY14 

  £m £m £m £m £m £m £m £m 

  Drawdown                 

Working Capital Loan (1) (11.2)               

Working Capital Loan (2)        (7.0)         

Capital Loan for AAU      (27.0)           

                  

  Repayment                 

Working Capital Loan (1)   2.2 2.2 2.2 2.2 2.2     

Working Capital Loan (2)         1.4 1.4 1.4 1.4 

Capital Loan for AAU     2.2 2.8 2.8 2.8 2.8 2.8 

                  

  Total Outstanding 0.0  (9.0) (31.6) (33.6) (27.2) (20.9) (16.7) (12.5) 
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The first working capital loan in FY07 was when the Department of Health introduced loans as 
a way of financing historical deficits. The Trust was required to make sufficient surpluses in the 
five years that followed to repay the loan. The second working capital loan improved the 
Trust‟s risk rating to the minimum required for FT although it meant the Trust needed to 
generate £6.4m surpluses in the next few years to afford loan principal repayments. This was 
achieved in FY11 but not subsequently, mainly due to savings performance.   

The business case for the Acute Admissions Unit (AAU) was based on funding from public 
dividend capital.  However, mid development the capital financing regime changed and the 
balance of cost had to be funded by a £27m capital loan; payable over ten years. Ten years 
was linked to the temporary planning consent for the AAU imposed because of the restrictive 
access of the Watford Hospital site. A new access road that will resolve this is in the process 
of being built. This is part of the Campus Agreement further details of which are provided in 
4.2.  

The Trust has in the past proposed revising the term of its capital loan, particularly because 
the life of the AAU is far in excess of the 10 year duration of the loan. This was agreed in 
principle and with the challenging economic climate revenue plans in FY12 were based on 
some benefit from this. In the event the loan was not revised and agreement became 
conditional on the Trust achieving FT status. Including FY15, the remaining term of the loan is 
four years. 

4.2.8 Liquidity and associated financial risk 

The Trust‟s liquidity rating as shown in the continuity of service table below is extremely poor 
and at the level that signals potential intervention and initiation of pre-failure planning.  

The Trust Board understands this and the need for cash support is included in FY15 financial 
plans. 

Table 4.13 Continuity of Service as at 31 March 2014 

Metric Definition Weight 4 3 2 1 13/14

Working capital balance x 360

Annual operating expenses

Revenue available for capital 

service

Annual debt service

Overall rating Overall rating 1

 

Monitoring frequency Regulatory activity (ONE)

4 Quarterly None

3 Monthly None

2 Monthly or greater Potential intervention

1 Monthly or greater Potential intervention and initiation of pre-failure planning

1

Capital servicing 

capacity (times)
50% 2.5X 1.75X 1.25X <1.25X 1

Liquidity ratio 

(days)
50% -2 -7 -12 <-12
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4.3 Current financial year FY15 

In March 2014, the Trust Board approved the Trust‟s operational plan for FY15. In respect to 
finances: 

 A revenue deficit of £14m that included a high level of risk concerning income; 

 Limited funding to begin the change programme to establish a clinically sustainable 
and financially viable Trust; 

 The need for cash to support the Trust‟s deficit plan and reduce liquidity risk; 

 An understanding of the impact, the FY14 deficit has on capital spending plans. 

Following review and meetings with the Trust Development Authority, revised proposals have 
been prepared that better reflect the contractual position with the Trust‟s commissioners and 
include transformation costs that the Trust envisage are an essential step in creating a 
financial viable Trust. The Board appreciates there is a lot to do and longer term plans may 
only be formulated after strategic west Hertfordshire wide work is complete.  However, acting 
now to overhaul the Trust‟s approach in achieving recurrent savings through service change, 
supported with robust project management is essential. Also embedding good governance and 
tackling those areas critical to the quality of patient care such as leadership, clinical 
effectiveness and complaints.  As a result the forecast outturn and control target against which 
the Trust would wish to be measured has been revised to a deficit of £29.5m.  This will require 
an increase in the level of cash support, set out in the plans approved by the Board in March. 

4.3.1 Revenue deficit of £29.5m  

As discussed, the March Trust Board approved a revenue deficit plan for FY15 of £14m. To 
understand the drivers of the deficit the chart 4.3 below shows a bridge from the £0.6m surplus 
plan in FY14 to the underlying deficit. Chart 4.4 then reconciles this with FY15 plan   

Chart  4.3  Drivers of deficit 

 

 

 



 

Page 53 of 106 

 

 

The three significant changes between plan and outturn that occurred in FY14 were: 

 Underachievement of CIPs of £7.4m.  Which if added to the 4% savings in FY15 
required to financially „standstill‟ would be unrealistic; 

 Investment in quality particularly increases in nursing levels, in response to Board Risk 
Summits; 

 The continued increase in non-elective activity because the Trust is operating at full 
capacity it is unable to deliver the increase at 30% marginal costs, and in order to 
deliver elective activity some of this was outsourced. 

As shown in chart 6.3 the underlying deficit at the start of FY15 is c£20.9. The chart below 
shows the major factors affecting the FY15 financial plan, starting with this underlying position. 

Chart 4.4 Bridge from FY14 Underlying deficit to FY15 deficit plan  

 

The major points to note are: 

 It is critical the Trust is paid at full tariff for non-elective activity. The table below shows 
the increase since FY09 when the marginal rate rule was introduced into the tariff- 
funding regime. 

  FY09 FY10 FY11 FY12 FY13 FY14 

Charged spells (no.) 24,410 25,600 27,169 29,629 33,755 38,591 

Increase since FY09 
(%)   5 11 21 38 58 
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There has been no strategy of investment of funds retained by commissioners in line with tariff 
payment system guidance (the 70% reduction in tariff) to curtail the increase shown.  

 Delivery of 4% savings; 

 Referral to Treatment (RTT) operational standard is that 90 per cent of admitted and 95 
percent of non-admitted patients should start consultant-led treatment within 18 weeks 
of referral. In order to sustain delivery of this standard, west Hertfordshire 
commissioners require a stepped increase in patients treated by the Trust. The plan is 
that this additional income will help improve the Trust‟s finances; 

 In line with the Trust‟s IT strategy, the Board approved proposals to outsource ICT 
infrastructure and has agreed the associated business case and contract. Substantial 
revenue investment in ICT is planned as there has been little investment in the two 
years over which the outsourcing arrangement has been developed; 

 Aware of the need to refresh the Trust‟s values and ways of working the Board has 
approved a programme of work „Developing our Organisation‟; 

 The cost of delivering additional activity and inflationary pressures for example the cost 
of drugs.   

Acting now (start of FY15) to accelerate the changes that need to be made to become 
clinically sustainable and financially viable and following discussion with the TDA the Board 
propose amendments to budgets that will result in a £29.5m deficit. These are set out in the 
chart below. 

Chart 4.5 Adjustments to FY15 Plan  

 

The changes: 

 Reflect the current assessment of MRET planning assumption risk given the financial 
position of the health economy in west Hertfordshire; 
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 Predict that non elective activity will continue to increase in line with historical trends 
and this income is paid at 30% of tariff. The Trust is unable to deliver this activity at 
marginal cost (i.e.  in line with marginal funding); 

 Anticipate an increase in non elective activity will lead to the Trust outsourcing activity 
at tariff to meet the RTT standard being commissioned; therefore not deliver a 
contribution to overhead costs.  Further the non elective activity would reduce the 
Trust‟s opportunity to cover its overheads from the elective activity commissioned; 

 HVCCG in its covering letter to the FY15 contract indicate a willingness, subject to 
successful business cases, to invest £7m non-recurrently in the Trust, over and above 
the contract value.  The Trust considers it has a good case and to an extent funding is 
dependent on the CCG‟s affordability particularly in respect to whether all emergency 
activity is funded at tariff; 

 Additional spending to act now to change the way the organisation works and actively 
contribute to west Hertfordshire wide health service review. An overview is given 
below. 

Programme Benefits Basis of cost FY15

£000

Operational 

Effectiveness

PMO approach to develop  specialty level 

capacity planning to deliver RTT, a 

comprehensive unscheduled care programme 

and a Cancer Improvement Action Plan. 

Staffing the 

Transformation 

programme office and 

additional specialist 

support to the clinical 

teams

3,038

Governance

Sustainable investment in organisation 

governance, both corporate and clinical to 

deliver appropriate assurance across a range of 

governance agendas that the Trust currently has 

limited assurance.

GGI/additional staffing 

resource and 

consultancy

2,575

Strategic Review

Economy wide work, an output of which will 

describe the development of West Hertfordshire 

health services and a financially viable Trust. 

Director level  support 

and consultancy
900

Efficiency 

Programme

Establish a programme approach which is well 

led, understood and fit-for-purpose. To achieve 

savings target going forward in a recurrent and 

sustainable manner.

Consultancy 

support/senior project 

support

1,500

8,013
 

4.3.2 Cash Support 

The Trust‟s working balances are very poor and will not sustain the FY15 planned revenue 
deficit. In approving the FY15 plan the Board were reassured by the TDA that central cash 
support will be provided. (see Appendix 4.3)  The FY15 plan included cash support of £30.2m. 

 £14m relating to deficit 

 £4.2m loan repayments due 

 £12m to reduce liquidity risk 

The changes set out in chart 4.5 will require additional cash of £15.5m; increasing the total 
cash requirement to £45.7m (£30.2m+£15.5m) 
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Table 4.14 shows that the cash support included within the Trust‟s plan will adjust current 
liabilities to 30 days of operating expenses and enable the Trust to continue to operate. 

Table 4.14 payable days 

  
FY12 FY13 FY14 

  
FY15 

  
      

 

Without 
cash 

support 

With 
cash 

support 

  
£m £m £m 

 
£m £m 

Operating Expenses, Total 251.3 264.9 292.3  326.2 326.2 

Current Liabilities 22.9 30.4 46.5  57.1 26.9 

Payable days 32.8 41.3 57.3   63.0 29.7 

 
However, table 4.15 below illustrates that additional cash support will not enable the Trust to 
improve its liquidity risk rating. Using Monitor/TDA scoring the worst risk score of 1 is 
calculated, returning the Trust to a similar position as at the end of FY13. 

Table 4.15 Liquidity 

  FY12 FY13 FY14 FY15 FY15 

     

Without 
cash 

support 

With 
cash 

support 
Current Assets (excluding stock and 
cash) 9.4 11.4 13.8 12.5 12.5 

Current liabilities (22.9) (30.3) (46.4) (57.1) (26.9) 

Net liability  (13.5) (18.9) (32.6) (44.6) (14.4) 

Cash balance to finance net liability 9.9 9.3 6.3 0.2 0.2 

Working Balance (3.7) (9.5) (26.3) (44.4) (14.2) 

Operating Expenses 251.3 264.9 292.3 326.2 326.2 

Liquidity ratio days -5.2 -13.0 -32.3 -49.0 -15.6 

Risk rating 3 1 1 1 1 

 

With the revisions to the outturn position total cash support of £45.7m is to be requested 
through the TDA business case process by mid 2014. 

4.3.3 Implication on capital planning 

In FY15 the remaining £5m and other capital commitments are to be financed as shown in the 
table 4.16. Flexibility is unavailable to finance the revenue deficit from capital or to finance new 
essential capital needs. The Trust Board understand this and that an application for capital 
funds for critical needs will need to be made to the TDA and this is included in the Trust‟s 
FY15 plan. 

Essential capital needs in FY15 include funds to continue to progress the Trust‟s programme 
of tackling estate backlog and replacement of medical equipment at the end of useful life. 
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Detailed work is in progress on this to update the Trust‟s records and inform associated risk 
management. The work will also support the planned application for capital funding. 

It is important to note that while this IBP addresses action needed to instil best practice across 
a range of areas including improving efficiency; substantial further capital investment is 
needed to configure the estate efficiently and minimise risk to patient safety. 

Table 4.16: Capital commitments and funding 

 

 

 

 

   

 

 

 

 

 

 

 

4.3.4 Enhancing delivery of savings 

The savings target included in budgets for FY15 as agreed by the Board is £13.4m. This 
equates to 4% of costs and is in line with expectations of acute providers across the country.  
The status of plans to deliver this and phasing within the plan are shown in the table below.  

 

 

 

 

 

 

  £m £m 

Commitments     

New access road to Watford General Hospital   5.0 

Completion of £12.7m backlog maintenance work   6.7 

Backlog work relating to electrical work FY15   3.5 

Brought forward commitments   0.5 

Capital loan repayments   2.8 

Total Commitments   18.5 

      

Funding     

Depreciation (internal capital) 8.2   

Asset Sales 0.4   

Cash brought forward 3.4   

Internally generated   12.0 

PDC approved carry forward 3.0   

PDC approved FY15 3.5   

PDC Approved   6.5 

Total Funding   18.5 
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Table 4.16 FY15 Savings 

                  

  Progress with savings as at April 14       

  
Target 

Identified £'m 
Opportunities Gap 

  

  Green Amber Red Total   

  £m £m £m £m £m £m £m   

  13.4 1.6 1.7 3.7 7.0 1.8 4.6   

                  

  Planned phasing           

  

  Quarter 
      1 

Quarter 
      2 

Quarter 
      3 

Quarter 
      4 

Total 

    

  
% 7 19 36 38 100     

                  

 
The Trust has ensured the £13.4m of savings target is included within budgets rather than 
held centrally as a „must do‟ but very aware that historically recurrent delivery of savings has 
been poor at 70% of target, which is insufficient and further focus is required to maximise 
delivery. A specialist firm was engaged to perform a rapid diagnostic of programme 
performance and arrangements and recommend the changes that need to be made. The 
resultant report concluded the system of recording of savings was good but the Trust neither 
had the capacity or capability to make the service changes required to make a stepped 
improvement in the level of savings achieved. Expertise with a proven track record should be 
employed and this should include skills transfer. The recommendations of the report have 
been accepted and are being acted upon. 

A tender exercise to appoint external expertise has been completed and contract awarded.  

There is a clear expectation that this will deliver very detailed savings project plans and 
monitor change as well as transfer skills to the Trust; including managers tasked with delivery. 

New Board appointment have been made to work with the consultancy and establish a team 
with requisite skills to support managers once the consultancy has finished. 

4.4 Financial plans to FY19 

4.4.1 Overview 

The previous paragraphs have explained the history of the Trust and the rationale behind the 
current year‟s plan (FY15). This section explains the financial forecasts for the Trust through to 
FY19 and the assumptions used. 

The LTFM and IBP are based on the status quo. This is defined as taking into consideration 
the national planning guidance, what level of savings must be achieved to financially „stand 
still‟.  This has been amended to overlay the changes resulting from meetings with the TDA 
aimed at accelerating the Trust‟s change programme.  These are Trust assumptions rather 
than plans endorsed by the Trust Board. 
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During FY15 the Trust will develop its financial planning, particularly building upon the 
investment that has commenced in FY15 and determining capital needs and how this may be 
financed. 

4.4.2 Assumptions 

Based on national planning guidance issued by Monitor, TDA and NHS England the 
assumptions used are summarised in table 4.17.  The overriding status quo assumption is the 
deficit as per the Trust‟s FY16 plan.  How this may be amended on a non-recurrent basis, in 
order to accelerate change is explained. The financial plans resulting from this and the west 
Hertfordshire health economy wide review is work in progress that the Board is supportive of, 
and looking forward to challenging findings and approving longer term plans.   

For comparison the FY15 plan is shown alongside the assumptions for future years. FY17 is a 
particular challenge (see table 4.18 concerning savings) because of the material increased 
cost of employer pension contributions. Guidance indicates that this will be funded through 
tariff but it is unclear whether the NHS England published tariff deflator shown in table 4.17 
reflects this; the Trust assumption is that it does. Detailed planning, including the ability to 
achieve the required efficiency is work that needs to be done. It is worth noting that for the 
purposes here, changing the FY17 deflator for the cost of pensions would merely change the 
target savings in table 4.19 because the overriding assumption is that of „status quo‟ £12m 
annual deficit. No reduction in income for QIPP is included, such change will come from joint 
working with commissioners and other local health organisations in developing the future 
model of health service provision in west Hertfordshire.  

Table 4.18 Planning assumptions 

 FY15 FY16 FY17 FY18 FY19 

Secondary Care health Cost inflation 2.8% 2.2% 3.0% 3.4% 3.3% 

Contingency 1.0% 1.0% 1.0% 1.0% 1.0% 

Pensions – Inflation   0.7% 1.4% 0.0% 0.0% 

Tariff Deflator 1.7% 1.8% 1.0% 0.6% 0.6% 

Tariff adjustment for local & acute 
provider  -0.5% -0.2% -0.1% 0.0% 0.0% 

Population Growth 1.2% 1.2% 1.2% 1.2% 1.2% 

Capital Spending (£m) £23.9m £11.2m £8.2m £8.2m £8.2m 

Depreciation (£m) £8.2m £8.2m £8.2m £8.2m £8.2m 

QIPP   Nil 

Plan Deficit* (£m)  £14m £12m £12m £12m £12m 
*Unadjusted for FY15 forecast outturn as shown in table 6.21 
 

4.4.3 Future savings 

The NHS must achieve a level of efficiency every year in order to financially „stand still‟. From 
the Trust‟s perspective this is reflective in the change in tariff and the extent this finances rising 
costs due to inflation.  The causes to financially „stand still‟ are set out in table 4.18 below. 
Note, for example, the impact amongst other factors that the pensions increase has on 
employee costs in FY17. 
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Table 4.19 Implied Efficiency 

  FY15 FY16 FY17 FY18 FY19 Total 

Average income deflation 0.9% 1.4% 0.8% 0.5% 0.5% 4.1% 

Employee benefit expenses uplift 1.1% 1.8% 2.2% 1.4% 1.4% 8.0% 

Drug expenses uplift 0.2% 0.2% 0.2% 0.2% 0.2% 1.0% 

Clinical supplies and services 
expenses uplift 0.2% 0.2% 0.3% 0.3% 0.3% 1.3% 

Total other cost uplift 1.7% 1.0% 1.1% 1.5% 1.5% 6.9% 

              

INDICATIVE EFFICIENCY 4.1% 4.7% 4.7% 4.0% 4.0% 21.4% 

TDA's efficiency planning guidance  4.0% 4.5% 4.0% 4.0% 4.0% 20.5% 

Difference between Trust and TDA 
planning guidance 0.1% 0.2% 0.7% 0.0% 0.0% 0.9% 

 
Table 4.20 contrasts the targeted level of savings required each year with the plan for FY15. 
The increase in FY16 is mainly due to the „status quo‟ deficit of £12m compared with the FY15 
plan of £14m. As discussed the FY17 target increase is mainly due to the increase in employer 
pension costs. The national bill, the extent to which it is funded by government and/or how any 
shortfall will impact on the Trust is at this point (June14) is unknown. 

Table 4.20 Savings Targets 

  FY15 FY16 FY17 FY18 FY19 Total 

  £m £m £m £m £m £m 

Targeted Savings @ real price 13.4 15.0 16.3 13.2 13.3 71.2 

% of cost base 4.1% 4.9% 5.3% 4.4% 4.5% 4.6% 

              

Pay  7.9  11.4 9.7 7.8 7.5  44.3 

Non Pay  5.5  3.6 6.6 5.4 5.8  26.9 

 

Table 4.20 shows the impact the Trust‟s planning assumptions have on the level of savings 
and also reconciles how this relates to the overriding assumption of „status quo‟.   Details of 
historic savings of c.£8m - £9m are shown on table 4.4. 
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4.4.5 The Normalised Revenue Position 

Table 4.21 Normalised Earnings 

Normalised Earnings FY15 FY16 FY17 FY18 FY19 

Retained deficit for the year (34.5) (18.4) (16.2) (13.4) (12.0) 

Impairments 5.0 
           

-    
           

-    
           

-    
           

-    

Adjusted retained deficit for the year (29.5) (18.4) (16.2) (13.4) (12.0) 

Adjust for non recurrent items 8.1 (1.0) (3.2) (6.0) (7.4) 

Normalised Deficit (21.4) (19.4) (19.4) (19.4) (19.4) 

            

EBITDA  (16.9) (5.9) (3.9) (1.2) 0.1 

Adjusted EBITDA (8.7) (6.8) (7.0) (7.2) (7.3) 

EBITDA Margin (2.8%) (2.2%) (2.3%) (2.3%) (2.3%) 

      

Analyses of non recurrent items FY15 FY16 FY17 FY18 FY19 

Net cost increase non elective activity (3.2) (3.2) (2.1) (1.0) 0.0 

Non recurrent income 7.0 7.0 7.0 7.0 7.0 

Loss of contribution from RTT due to 
increased emergency activity 

(2.0)         

Loss of contribution from elective 
activity due to increased emergency 
activity 

(1.9)     

Transformation funds (8.0) (2.8) (1.7) 
           

-    
           
-    

Non recurrent CIP         0.4 

Total non recurrent items (8.1) 1.0 3.2 6.0 7.4 

      

Reconciliation with Trust Plan and 
Status Quo 

FY15 FY16 FY17 FY18 FY19 

Normalised Deficit (21.4) (19.4) (19.4) (19.4) (19.4) 

Adjusted MRET from 100% to amount 
included in CCG contract 7.4 7.4 7.4 7.4 7.4 

Trust Plan and longer term status 
quo assumptions 14.0 12.0 12.0 12.0 12.0 

Points to note: 

 The retained annual deficits shown are higher than plan because they reflect technical 
items and non-recurrent items. Previously reference has been made to the FY15 deficit 
of £29.5m. In addition the Trust intends to transfer £5m to WBC towards the new 
access road to Watford Hospital this will be impaired because the road will be adopted 
by Hertfordshire County Council rather than in future maintained by the Trust; the 
retained surplus is therefore £34.5m; 

 The non-recurrent items are analysed above. The trend of increasing emergency 
activity up to FY15 is reversed. While there is no evidence or plans to assume this it is 
critical if over time the underlying position is to match FY16; 

 There is a matching between non recurrent income and the underfunding for non-
elective activity because of the marginal tariff finance regime (MRET). 
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4.4.6 Key LTFM Tables 

The Financial Plans for FY16 through to FY19 have been produced using the Monitor template 
(the Long Term Financial Model – LTFM) the following key outputs are set out in the tables 
that follow along with brief explanations.  

 Statement of comprehensive income; 

 Statement of financial position; 

 Statement of cash flow; 

 Capital plans; 

 Key Performance Indicators. 
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Table 4.23 Comparison of FY15 SOCI with FY16 to FY19 

 
 
Because future years are projections from FY15 with no planned changes in patterns of care, 
the figures follow the trend evident from the assumptions set out in table 4.18. 
 
The EBITDA margin improves as the non recurrent aspects of FY16 to FY19 are resolved. 
(see paragraph 4.4.5) 

 

STATEMENT OF COMPREHENSIVE INCOME FY15 FY16 FY17 FY18 FY19

£m £m £m £m £m

NHS Acute Activity Revenue

Elective revenue (long and short stay) 55.0 54.7 54.9 55.2 55.5

Non-Elective revenue 86.1 85.8 86.0 86.5 87.0

Outpatient 68.4 68.2 68.4 68.8 69.2

A&E 11.6 11.6 11.6 11.7 11.8

Other NHS 53.4 54.6 56.2 58.2 60.3

NHS Acute Activity Revenue, Total 274.5 274.8 277.1 280.3 283.8

Non NHS Clinical Revenue

Private patient revenue 1.2 1.2 1.2 1.2 1.2

Other non-NHS clinical revenue 1.4 1.4 1.4 1.4 1.4

Non NHS Clinical Revenue, Total 2.6 2.6 2.6 2.6 2.6

Other Operating income

Education and Training income 8.2 8.2 8.2 8.2 8.2

Research and Development income 0.8 0.8 0.8 0.8 0.8

Other Operating Income 23.3 23.3 22.7 22.0 21.3

Other Operating income, Total 32.3 32.3 31.6 30.9 30.3

Operating Revenue and Income, Total 34.8 34.8 34.2 33.5 32.8

 Total 309.4 309.6 311.2 313.8 316.6

Operating Expenses

Employee benefits expense (194.0) (187.7) (188.4) (188.4) (188.5)

Drug expense (19.0) (20.4) (21.4) (22.6) (23.9)

Clinical supplies (27.0) (27.2) (26.9) (27.0) (27.1)

Non Clinical Supplies (86.2) (80.2) (78.3) (77.0) (76.9)

Operating Expenses, Total (326.2) (315.5) (315.1) (315.1) (316.5)

EBITDA (16.9) (5.9) (3.9) (1.2) 0.1

Surplus (Deficit) from Operations margin (5.5%) (1.9%) (1.2%) (0.4%) 0.0%

Non-Operating expenses

Impairment Losses (Reversals) net (5.0) 0.0 0.0 0.0 0.0

Total Depreciation & Amortisation (8.2) (8.2) (8.2) (8.2) (8.2)

Interest expense on overdrafts and working capital facilities0.0 0.0 0.0 0.0 0.0

Total interest payable on Loans and leases (0.6) (0.4) (0.3) (0.1) 0.0

PDC Dividend (3.9) (3.9) (3.9) (3.9) (3.9)

Other Non-Operating expenses (17.7) (12.5) (12.4) (12.2) (12.1)

Surplus/(Deficit) (34.5) (18.4) (16.2) (13.4) (12.0)
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Table 4.24 Comparison of FY15 balance sheet with FY16 to FY19 

 

 

BALANCE SHEET FY15 FY16 FY17 FY18 FY19

£m £m £m £m £m

Property, Plant and Equipment and intangibles 153.3 156.5 156.7 156.9 157.1

Other Assets, Non-Current 1.4 1.4 1.4 1.4 1.4

Assets, Non-Current, Total 154.7 157.9 158.1 158.3 158.5

ASSETS, CURRENT

Inventories 3.8 3.8 3.8 3.8 3.8

NHS Trade Receivables, Current 4.7 4.6 4.6 4.7 4.7

Non NHS Trade Receivables, Current 1.3 1.3 2.3 2.2 2.1

Other Receivables, Current 0.1 0.1 0.1 0.1 0.1

Other Financial Assets, Current (e.g. accrued income) 4.1 3.8 3.5 3.2 2.9

Prepayments, Current, non-PFI related 2.4 2.4 2.4 2.4 2.4

Cash and Cash Equivalents 0.2 0.1 (20.1) (36.9) (49.4)

Assets, Current, Total 16.6 16.2 (3.5) (20.6) (33.4)

ASSETS, TOTAL 171.3 174.0 154.6 137.7 125.1

LIABILITIES, CURRENT

Interest-Bearing Borrowings , Current (2.8) (2.8) (2.8) 0.0 0.0

Deferred Income, Current (1.3) (1.3) (1.3) (1.3) (1.3)

Provisions, Current (0.8) (0.8) (0.8) (0.8) (0.8)

Trade Payables, Current (5.8) (5.8) (5.8) (5.6) (5.5)

Other Payables, Current (3.8) (3.8) (3.8) (3.8) (3.8)

Capital Payables, Current (4.9) (4.9) (4.9) (4.9) (4.9)

Accruals, Current (7.6) (7.5) (7.5) (7.5) (7.5)

Liabilities, Current, Total (26.9) (26.8) (26.8) (23.9) (23.8)

NET CURRENT ASSETS (LIABILITIES) (10.4) (10.6) (30.3) (44.4) (57.1)

LIABILITIES, NON CURRENT

Interest-Bearing Borrowings,  Non-Current (5.5) (2.8) 0.0 0.0 0.0

Provisions, Non-Current (4.8) (4.5) (4.0) (3.5) (3.0)

Liabilities, Non-Current, Total (10.3) (7.3) (4.0) (3.5) (3.0)

TOTAL ASSETS EMPLOYED 134.0 140.0 123.8 110.3 98.3

TAXPAYERS' EQUITY

Public dividend capital 254.2 278.6 278.6 278.6 278.6

Retained Earnings (Accumulated Losses) (138.9) (157.3) (173.5) (187.0) (199.0)

Revaluation reserve 18.7 18.7 18.7 18.7 18.7

TOTAL TAXPAYERS EQUITY 134.0 140.0 123.8 110.3 98.3
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Non-current assets post FY16 is constant as investment is matched with depreciation and no 
assessment of the impact of future valuations has been made.  

All working balances except cash are constant as this aligns with the assumption of no 
significant change across the period.   

By FY18 the Trust loans have been repaid. 

Non-current provisions diminish as the long term liability relating to early retirement pension 
diminishes. 
 
Table 4.25 comparison of FY15 cash flow with FY16 to FY19 

 

 
 
 

 

 

 

 

CASH FLOW FY15 FY16 FY17 FY18 FY19

£m £m £m £m £m

EBITDA (17.1) (6.1) (4.1) (1.4) (0.1)

Change in working capital (16.7) 0.2 (0.6) 0.2 0.2

Change in non current balances (0.5) (0.3) (0.5) (0.5) (0.5)

Cash Flow from Operations (34.3) (6.2) (5.1) (1.8) (0.4)

Capital Expenditure (23.9) (11.2) (8.2) (8.2) (8.2)

Cash receipt from asset sales 0.4 0.0 0.0 0.0 0.0 

Cash Flow before Financing (57.8) (17.4) (13.3) (10.0) (8.6)

Interest (paid) on loans (0.6) (0.4) (0.3) (0.1) 0.0 

Interest received on cash balance 0.0 0.0 0.0 0.0 0.0 

Repayment of loan (4.2) (2.8) (2.8) (2.8) 0.0 

Public Dividend Capital received 60.4 24.4 0.0 0.0 0.0

Dividends paid (3.9) (3.9) (3.9) (3.9) (3.9)

Net cash outflow/inflow (6.1) (0.1) (20.3) (16.8) (12.5)

Opening cash balance 6.3 0.2 0.1 (20.1) (36.9)

Net cash (outflow)/inflow (6.1) (0.1) (20.3) (16.8) (12.5)

Closing cash balance 0.21 0.1 (20.1) (36.9) (49.4)
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Chart 4.6 Cash Bridge April 14 to March 16 
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Chart 4.7 Cash Bridge April 16 to March 19 
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Chart 4.6 shows the change in cash balances in FY15 and FY16 and how these are 
dependent on public dividend capital (PDC) as included within the Trust‟s two year plan.  The 
low end of year cash balances are visible in table 4.25.  In order to illustrate the overdraft 
position no PDC has been included in FY17 to FY19.  

The LTFM assumptions concerning creditor and debtor days  are shown in the table below. 
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Table 4.26   LTFM Creditor and Debtor Days 

  FY15 FY16 FY17 FY18 FY19 

Creditor Days 16 16 17 16 16 

NHS Debtor Days 6 6 6 6 6 

            

Cash Days 0.2 0.2 -23 -42.1 -56.2 

Closing Cash £m 0.2m 0.1m (20.1m) (36.9m) (49.4m) 
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Table 4.27 FY16 

Bridge Analysis Table & Chart FY 15 to FY16

Bridge Analysis £m £m Comments

Normalised Deficit FY15 (21.4)
Deficit excluding impairment of £5m and non recurrent 

items of £8.1m (refer to table 6.22 for more details)

Cost Inflation (10.7)

General Cost inflation including  Incremental Drift, 

Clinical Excellence, Pensions & other additional 

inflationary pressures 

Tariff Deflation (3.0)
PBR Tariff deflator as per NHS England guidance offset 

by Drugs inflation & local adjustment

Total Inflationary pressures (13.7)

Pay CIPs 11.3

Non Pay CIPS 3.2

Income CIPS 0.5

 Total FY16 CIPs 15.0 Efficiency of c4.9% of costs

FYE of FY15 CIPs/ transformation Agenda 4.3

Population Growth 3.3
Increase in Demographic growth 1.2% as per CCG 

assumption, 

Activity related cost movement (2.0) Related Variable Costs assumed c 35% of income

Net Contribution from Activity movement 1.3

Capacity & Quality Investment (2.1)

Contingency/ Local Cost Pressures (2.9)
To cover one off cost of change & additional inflationary 

pressures in excess of general inflation

Change in non operating Expenses 0.2 Mainly due to reduced interest as loan repaid

 

Chart 4.8 FY16 
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Table 4.28 
FY17

Bridge Analysis Table & Chart FY 16 to FY17

Bridge Analysis £m £m Comments

Normalised Deficit FY16 (19.4)
Deficit excludingnon recurrent items of £3.2m (refer to table 

4.22 for more details)

Cost Inflation (11.8)

General Cost inflation including  Incremental Drift, Clinical 

Excellence, Pensions & other additional inflationary 

pressures 

Tariff Deflation (1.2)
PBR Tariff deflator as per NHS England guidance offset by 

Drugs inflation & local adjustment

Total Inflationary pressures (13.0)

Pay CIPs 9.7

Non Pay CIPS 6.6

 Total FY17 CIPs 16.3
Efficiency of c5.3% of costs, mainly driven by high costs of 

changes to pensions

Population Growth 3.4
Increase in Demographic growth 1.2% as per CCG 

assumption, 

Activity related cost movement (2.0) Related Variable Costs assumed c 35% of income

Net Contribution from Activity movement 1.4

Capacity & Quality Investment (2.0)

Contingency/ Local Cost Pressures (2.9)
To cover one off cost of change & additional inflationary 

pressures in excess of general inflation

Change in non operating Expenses 0.2 Mainly due to reduced interest as loan repaid   

Chart 4.9 FY17 
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Table 4.29 FY18 

Bridge Analysis £m £m Comments

Normalised Deficit FY17 (19.4)
Deficit excludingnon recurrent items of £6m 

(refer to table 4.22 for more details)

Cost Inflation (9.8)

General Cost inflation including  Incremental 

Drift, Clinical Excellence & other additional 

inflationary pressures 

Tariff Deflation (0.1)

PBR Tariff deflator as per NHS England 

guidance offset by Drugs inflation & local 

adjustment

Total Inflationary pressures (9.9)

Pay CIPs 7.8

Non Pay CIPS 5.4

 Total FY18 CIPs 13.2 Efficiency of c4.4% of costs

Population Growth 3.4
Increase in Demographic growth 1.2% as per 

CCG assumption, 

Activity related cost movement (2.0)
Related Variable Costs assumed c 35% of 

income

Net Contribution from Activity movement 1.4

Capacity & Quality Investment (2.0)

Contingency/ Local Cost Pressures (2.9)

To cover one off cost of change & additional 

inflationary pressures in excess of general 

inflation

Change in non operating Expenses 0.1 Mainly due to reduced interest as loan repaid

Normalised Deficit FY18 (19.4)  

Chart4.10
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Table 4.30 FY19 
 

 
Chart 4.11 
 

Normalised Deficit FY18 (19.4)
Deficit excludingnon recurrent items of £7.4m (refer to table 

4.22 for more details)

Cost Inflation (10.0)
General Cost inflation including  Incremental Drift, Clinical 

Excellence & other additional inflationary pressures 

Tariff Deflation 0.0
PBR Tariff deflator as per NHS England guidance offset by 

Drugs inflation & local adjustment

Total Inflationary pressures (10.0)

Pay CIPs 7.5

Non Pay CIPS 5.8

 Total FY19 CIPs 13.3 Efficiency of c4.5% of costs

Population Growth 3.4
Increase in Demographic growth 1.2% as per CCG 

assumption, 

Activity related cost movement (1.9) Related Variable Costs assumed c 35% of income

Net Contribution from Activity movement 1.5

Capacity & Quality Investment (2.0)

Contingency/ Local Cost Pressures (2.9)
To cover one off cost of change & additional inflationary 

pressures in excess of general inflation

Change in non operating Expenses 0.1 Mainly due to reduced interest as loan repaid

Normalised Deficit FY19 (19.4)
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Table 4.31 Future Capital Spending 

  FY15 FY16 FY17 FY18 FY19 

  £m £m £m £m £m 

Estate maintenance 10.7 2.7 2.5 2.5 2.5 

Brought forward commitments 0.5 0 0 0 0 

New access road Watford General Hospital 5.0 0 0 0 0 

Health & Safety / Electrical Infrastructure 3.5 0 0 0 0 

Medical equipment 3.1 2.7 2.7 2.7 2.7 

Information technology 0.0 5.8 3.0 3.0 3.0 

Estate changes to meet capacity 1.1 0 0 0 0 

Total 23.9 11.2 8.2 8.2 8.2 

 

The £3m expenditure above depreciation in FY16 is planned to be funded through public 
dividend capital.  Spending in FY15 and FY16 in excess of depreciation is essential if the Trust 
is to address estate backlog maintenance and ensure a safer patient and staff environment. 

Spending themes in future years is indicative and yet to be agreed by the Board. Note the 
significant investment required in information technology. This is required to implement the 
Trust‟s IT strategy which at its core has delivering a digital hospital.  The infrastructure to do 
this will be in place through the ICT outsourcing initiative. The capital spending is renewing 
aging applications such as patient administration.  Moving to digital medical records accessible 
across the hospital and wider if appropriate will clearly help support the delivery of efficient 
patient care. 

The table does not include the c£350m likely to be required to modernise the Trust‟s estate to 
also support efficient patient care and minimise health and safety risks. 

Table 4.32 Backlog Maintenance 

Nature of backlog Now Plus 5 years Now Plus 5 years Now Plus 5 years Now Plus 5 years

£ £ £ £ £ £ £ £

Air Handling Units 78,600 359,202 174,492 328,862 587,535 1,506,369 840,627 2,194,433

Doors 45,902 45,902 32,069 50,933 164,588 406,991 242,560 503,826

Electrical 246,603 366,861 316,239 484,758 1,942,756 2,586,962 2,505,598 3,438,580

Environmental 907,830 2,774,894 3,910,350 5,697,714 6,077,407 9,133,878 10,895,587 17,606,486

External Fabric 2,179,421 2,286,317 5,981,617 6,290,044 3,121,151 5,319,907 11,282,189 13,896,268

Fire 68,382 72,862 15,720 43,230 51,876 207,347 135,978 323,439

Heating Plant 908,616 1,567,913 78,600 2,260,536 614,809 4,969,013 1,602,025 8,797,462

Legionella 126,232 253,171 271,563 424,047 415,244 2,409,326 813,038 3,086,543

Lifts 0 157,200 628,800 630,372 235,800 377,280 864,600 1,164,852

Medical Gases 0 7,860 0 0 7,074 7,074 7,074 14,934

Nurse Call System 786 786 9,432 14,148 52,190 52,190 62,408 67,124

Pressure Systems 0 0 308,112 0 104,066 162,230 412,178 162,230

Roads/Paths/Grounds 94,320 583,212 62,880 0 159,558 631,158 316,758 631,158

Theatres 3,144 0 376,494 401,332 379,638 401,332

Grand Total 4,656,692 8,476,180 11,793,018 16,224,643 13,910,549 28,171,057 30,360,259 52,288,669

TotalWatford General 

Hospital
St Albans City HospitalHemel Hempstead 

Hospital
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The Estates Strategy developed in 2009 set out a backlog maintenance requirement of 
£66.4m.  An updated strategy is dependent on the future clinical services to be provided by the 
Trust and this will follow from the system wide review being undertaken (see Appendix 4.1).  
The Trust commissioned a new 6 facet survey in December 2012 and this has been updated 
31 March 2014 for work undertaken since the survey. Table 4.32 sets out the current backlog 
and shows an estimated spending of £52.2m is required over the next 5 years to manage. 
Current plans include £25.5m which may not address the backlog shown in the table as 
needing to be done “now”.  The shortfall requires further attention as an updated estate 
strategy is developed along-side the clinical strategy. Critical to sustain operational 
performance is addressing the backlog while maintaining the hospital‟s bed capacity. 

Other key performance indicators (KPIs) included within the LTFM are shown in table 4.33.  
These reflect the „status quo‟ assumption and not any changes that will need to take place 
over the period to improve efficiency.  The small changes made accommodate the population 
growth. This requires more detailed review particularly as the current occupancy of the 
hospital continues to cause operational issue. 

Table 4.33 Key Performance Indicators 

KPIs   FY15 FY16 FY17 FY18 FY19 

Trust view of financial 
efficiency modelled 

  
4.1% 4.7% 4.7% 4.0% 4.0% 

Patient stay        

Average Length of Stay 
(Elective)  

Days 
0.7 0.7 0.7 0.7 0.7 

Average length of stay (exc 
Day Cases)  

Days 
3.1 3.1 3.1 3.1 3.1 

Average Length of Stay (Non 
Elective)  

Days 
4.4 4.4 4.4 4.4 4.4 

Bed Occupancy - Acute % 85% 85% 85% 85% 85% 

Delayed discharges % 4.1% 3.8% 3.5% 3.5% 3.5% 

   New to follow up outpatient 
ratio 

% 
60.2% 60.2% 60.2% 60.2% 60.2% 

   Readmission rate % 8.4% 8.4% 8.4% 8.4% 8.4% 

Bed numbers        

Hemel Hempstead - Medical   15 0 0 0 0 

St Albans - Surgical (including 
Beds closed overnight) 

  
42 36 36 36 36 

Watford General Hospital   600 564 576 586 596 

Total   657 600 612 622 632 

              

Number of sites   3 3 3 3 3 

Staff related:        

   Staff Turnover % 10.5% 10.5% 10.0% 10.0% 10.0% 

   Staff sickness rates (long 
term rate) 

% 
1.9% 1.9% 1.9% 1.7% 1.7% 

   Staff sickness rates (short 
term rate) 

% 
1.4% 1.1% 1.1% 1.1% 1.1% 

   Percentage of vacancies % 4.5% 4.0% 4.0% 4.0% 4.0% 

   Number of consultant PA sessions 
per week 

10.25 10.25 10.0 10.0 10.0 

   % of staff appraisals in last 
12 months 

% 
100.0% 100.0% 100.0% 100.0% 100.0% 
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   Overtime as % total  staff 
costs 

% 
0.2% 0.2% 0.2% 0.2% 0.2% 

Population         

Catchment population 
(excluding tourists) 

000's 
555 560 566 572 577 

Catchment population (at 
peak, ie  including tourists) 

000's 
555 560 566 572 577 

Acute KPIs        

Theatre Utilisation % 86% 87% 87% 87% 88% 

Day Case Percentage (Day 
Cases/ Spells) 

% 
86% 87% 87% 87% 188% 

Day Case Percentage (Day 
Cases/ Spells) 

% 
43% 44% 44% 44% 44% 

Income reduction for 
readmission penalties 

£000's 
4,897 4,956 5,015 5,075 5,136 

Income reduction for non 
elective cap 

£000's 
7,400 7,400 7,400 7,400 7,400 

 
4.4.2 Summary 

The Trust is committed to delivering a sustainable and financially viable organisation but the 
section has shown this is not achievable in the short-term, without significant organisational 
improvement and reorganisation, whole economy and stakeholder support.  

 Emergency activity has increased by 58% since the marginal rate tariff was introduced. 
A review of emergency activity, growth and pathways will be included in the whole 
system review and address sustainable funding.  
 

 The Trust‟s capacity and ability to achieve annual financial savings through embedded 
reform.  
 

 Engagement of a highly skilled and diverse workforce.  
 

 An estate and infrastructure fit for purpose. This may only follow once it is clear what 
services are needed where.  In the shorter-term the Trust is investing heavily in estate 
backlog maintenance and fit for purpose medical equipment. Key to success is flexible 
information and communication technology. Work is underway on this. 

Work is underway in each of these areas and while the new Board is aware of significant sunk 
costs in trying to tackle them firmly believes a new way must be developed during FY15 to 
achieve the changes needed quickly. 
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5. Governance  
 
5.1  Corporate Governance  

5.1.1 Overview 

Over the past year, the Trust has reviewed and re-developed its corporate and clinical 
governance, risk management and performance management processes. This included: 

 Significant changes to leadership; 

 Board appraisal and development; 

 Developing a new board and committee structure (see figure 5) 

 Reviewing the board assurance framework; 

 Reviewing risk management approach; 

 Establishing a new Patient Quality, Safety and Risk Committee; 

 Introducing integrated reporting. 

5.1.2 Responsibilities of the Board 
 
The Board has overall responsibility for the effectiveness of the governance framework and 
requires that each of its committees has agreed terms of reference that describe the duties, 
responsibilities and accountabilities together with the process of assessing and monitoring 
effectiveness. The Board has standing orders, reservation, and delegation of powers and 
standing financial instructions in place which are reviewed regularly. 

As Accountable Officer, the Chief Executive has responsibility for maintaining a sound system 
of internal control that supports the achievement of the organisation‟s policies, aims and 
objectives and for safeguarding the public funds and the organisation‟s assets as set out in the 
Accountable Officer Memorandum. The Chief Executive is required to make an annual 
governance statement. 

Executive Directors are accountable to the Chief Executive Officer for ensuring effective 
governance arrangements in their individual areas of responsibility. These areas of 
responsibility are detailed in the Scheme of Delegation. 

The Trust‟s Audit Committee utilises the work of the internal and external audit functions to 
gain assurances regarding the effectiveness of risk management and internal controls.  It also 
seeks assurances and reports from directors and managers as appropriate.  

Reporting to the Board is based on the principles of exception reporting to ensure that the 
Board considers the key issues and utilises its time effectively. 

Annual work plans and the terms of reference for each of the committees exist and regular 
reports are presented by the Non-Executive Chair of each committee on the business covered, 
risks identified and actions taken in said committee.  

In addition, at each of its meetings the Board receives an integrated balanced scorecard 
detailing finance and performance against the key performance indictors.  
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5.1.3 Board and committee structure 
The Trust‟s board and committee structure was reviewed and re-designed in 2013/14 to 
provide the Board with great assurance in areas such as risk, finance, quality, probity, 
commerce and reputation.   

Please see figure 5 for the new Board and Committee structure. 

5.1.4 Profile of the Board 

The Board includes a balance of executive and non-executive directors such that no individual 
or small group of individuals can dominate the Board‟s decision making.   At least half of the 
voting members of the Board, excluding the Chair, are made up of non-executive directors. 

5.1.5 Improving corporate governance 

During 2013/14, the Trust identified a number of areas where improvement was needed 
particularly in relation to governance, risk management, cost improvement plans and 
consultant job planning.  

Concerns were highlighted following an unannounced inspection at Watford Hospital by the 
Care Quality Commission (CQC) who found five out of six areas inadequate though not 
deemed to have a major impact on patients. The Trust provides the NHS TDA with regular 
progress reports on a range of governance and quality improvements. 

Overall, for 2013/14 the internal auditors were only able to provide limited assurance that there 
is a sound system of internal control, designed to meet the Trust‟s objectives and that controls 
are being applied consistently.  

In forming their view they took into account that the Trust has made important strides forward 
during 2013/14 in improving its governance and clinical processes. However, the internal 
auditor‟s opinion reflects the year under audit and in the year there were some fundamental 
issues. The Trust determined that the risk register and Board Assurance Framework were not 
fit for purpose and they have not been maintained. The internal audit of cost improvement 
programme also provided limited assurance on the effectiveness of controls.  

It was noted that the Trust directed the internal auditors to problem areas, it responded to 
reports positively and the record on implementation of recommendations is good. The auditors 
believe the right steps are being taken to improve the control environment and, if implemented 
effectively, this would lead to a more positive internal audit opinion in future.  

5.1.6 Board Assurance Framework 

A Board Assurance Framework (BAF) is a process by which the Trust gains assurance that it 
has a well-balanced set of objectives for the year and that there are controls and assurances 
in place to manage the key risks associated with achieving the objectives.   

During 2013/14, the Board concluded, as identified in the risk summit, that the BAF was not 
sufficiently robust to give the Board assurance that all risks were being identified appropriately.  

The corporate performance reports, with fewer risks, were being addressed through normal 
performance management arrangements, although this was not in a formalised and structured 
way. The Board therefore invested in a comprehensive review of the BAF and is confident that 
by early summer 2014 new arrangements will be in place. 
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5.1.7 Board Governance Assurance Framework 

The Board will undertake a Board Governance Assurance assessment against the Board 
Governance Assurance Framework (BGAF) in 2014/15.  The framework has two phases.   

Phase one is a self-assessment against five leading indicators of effective Board governance: 

 Board composition and commitment (balance of skills, knowledge and experience); 

 Board evaluation, development and learning (The Board has a development 
;programme in place); 

 Board insight and foresight (performance reporting); 

 Board engagement and involvement (Communicating priorities and expectations); 

 Board impact case studies (A case study that describes how the Board has responded 
to a recent crisis (financial, patient quality/safety, risk/governance). 

The self-assessment will RAG rate the Board‟s current practice against the Governance 
Framework.  The completed Memorandum will be signed off by the Board and presented to 
the external consultancy for validation.  Validation will involve the external consultants 
conducting a Board to Board meeting based on the findings of the BGAF validation, interviews 
with each member of the Board and undertaking focus groups with key stakeholders.   
 
The report produced as a result of this process will also inform the Board Development 
programme thereafter. 

The results of the self-assessment may result in the Board undertaking any or all of three 
Development Modules (Stage 2) of the Board Governance Assurance Framework.  These 
modules seek deeper levels of assurance and will support the Trust to address development 
points identified during the self-assessment in any of the following key areas:  

 Financial Governance ; 

 Organisational Strategy and Values ; 

 Quality Governance ; 

 Board Development Programme. 
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Figure 5 Board and committee structure 
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5.1.8 Significant risks  

The Trust‟s key strategic risks to its objectives will be recorded on the Board Assurance 
Framework against the Trust‟s objectives.  It is a dynamic document which provides a 
synthesis of key information intended to ensure the Board has all the information it needs to 
make judgements about the rigor with which the risks are managed.  All assurance reports 
submitted to the Board that relate to risks on the Board Assurance Framework will be cross 
referenced accordingly.  

The Board is planning to undertake an analysis of the organisation‟s key risks to delivering its 
objectives where there will be robust and detailed discussions of impact, likelihood and 
scoring.  The outputs of this analysis will form the basis of this section in future refined 
versions of the IBP and will be summarised in tables showing the strategic objectives, the 
associated key risks and their mitigation. 

Based on assessment of the assurances and evidence to support the review of the system of 
internal control for the 2013/14 period, a summary of the significant risks and actions taken to 
address these are detailed below. 

Significant risks Actions taken 
 

Failure to deliver services due to 
residual estates issues. 

Funding sought and agreed to resolve significant 
residual estate issues.  Work planned to be completed 
by Autumn 2014. 

Risk that the cost improvement plan 
will impact on safety or 
unacceptably reduce service quality. 

All potential cost improvement plans are reviewed by 
Chief Nurse and Medical Director to ensure patient 
safety and quality is not compromised.  

Risk of exceeding the meticillin-
resistant staphylococcus aureusis 
(MRSA) and clostridium difficile 
trajectory. 

The Trust has robust systems in place, including 
auditing compliance to antibiotic guidelines and the 
availability of hand hygiene facilities in clinical areas.  
In 2014/15 the Trust will also launch a new hand 
hygiene campaign. 

Completed 2013/14 with a £13.4 
million deficit and achievement of 
50% cost improvement programme. 

External expertise engaged to support the Trust‟s 
capacity and capability in identifying and implementing 
cost improvement programme. 

Cash liquidity.  The NHS TDA has provided assurance that cash will 
be made available to meet the Trust‟s liabilities for the 
next 12 months. 

Clinical strategy review of service 
provision across west Hertfordshire. 

Active participation in review that is to be completed by 
the end of the year. 

Lack of embedded assurance 
framework, risk register and 
continued limited internal audit 
opinion.   

The importance of this is recognised and being 
reinvigorated through training across the Trust.  The 
Trust has also established a new risk register review 
group, which reports to the Quality and Safety Group. 

Significant changes in Board 
membership, including Non-
Executive Directors, Chief Operating 
Officer, Chief Finance Officer and 
chief nurse. 

Substantive appointments are planned by early 
summer.   

Inadequate resilience in core IT 
systems, coupled with inadequate 
fallback and disaster recovery 

Significant investment planned over the next five 
years.  Private sector partner with the requisite 
expertise appointed. 
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5.2 Quality governance  

Quality Governance is a key element of the overall governance arrangements of the Trust. 
Quality is woven into all groups but the key groups involved in delivering the quality 
governance agenda are: 

 Quality and Safety Group and its sub-panels; 

 Divisional Governance and Quality Groups; 

 PSQR Committee; 

 Patient Experience Group. 

 
5.2.1 Quality Governance framework  

A quality governance framework action plan is currently underway and will be implemented 
during the first half of 2014/15. It provides milestones and timescales for the quality 
governance framework to move from implementation through to embed working within the 
organisation.  

Progress of the implementation and embeddedness of this framework will be reviewed 
monthly through the key performance indicators reported in the dashboard and integrated 
report at the Trust Leadership Executive Committee and Patient Safety, Quality and Risk 
Committee.  

The dashboard will be subject to a full review every six months to ensure that the indicators 
used to measure quality improvements in each work stream remain relevant and are providing 
good information. Where an indicator shows that quality improvement has been both achieved 
and sustained it may be reviewed and replaced with a different indicator.  

The framework and strategy documents will be widely disseminated to all staff groups through 
senior team brief, staff meetings and forums already in place. Staff will be expected to 
understand their role and a series of communications will need to be developed to focus staff 
on the key aspects of the framework and their role.  

arrangements will threaten the 
functioning of hospital information 
systems. 

Inability to discharge patients when 
acute medical care no longer 
required impacts upon the Trust's 
ability to deliver elective workload 
and ability to achieve A&E targets. 

The Trust is working closely with its community, social 
care and other NHS partners to ensure patients can 
promptly access the services they need, for instance 
support from a care worker in their own home or 
admission to a care home 

Failure to recruit, retain and 
motivate appropriately trained 
workforce will result in costly and 
inefficient services, 

Significant investment being made in new organisation 
development programme, which will underpin the 
Trust‟s processes to recruit, induct, develop and 
manage staff.   

Inability to organise and treat 
patients within the 18 week referral 
to treatment target because of a 
lack of capacity. 

The Trust has a robust recovery plan in place which 
focuses specifically on the specialities where the Trust 
recognises targeted action is required: 
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Staff understanding of the agenda will be audited periodically/annually using a “Staff Safety 
and Quality Culture Survey”. The National Staff survey will also be used to assess various 
aspects of quality provision and changes over time. 

5.2.2 Future plans to strengthen quality governance 

In the pursuit of the objective of delivering safe, high quality coordinated care and 
implementing effective quality management arrangements, the Trust commits to adhering to 
Monitor‟s Quality Governance Framework across its four component areas: 

 Strategy; 

 Capability and Culture;  

 Processes and structures;  

 Measurement. 

This Quality Governance and Management approach is owned by the Trust‟s senior 
management, who support its implementation by ensuring a progressive, honest, open and 
„just‟ environment where all quality and safety concerns can be raised in a timely, positive and 
constructive way.  

Senior management are expected ensure that all staff are provided with the education, training 
and support appropriate to their role to enable them to meet their responsibilities under this 
framework.  

The Board requires that: 

 Quality drives the Trust‟s strategy;  

 It must be sufficiently aware of potential risks to quality;  

 It will have the necessary leadership, skills and knowledge to ensure delivery of the 
quality agenda;  

 It will promote a quality-focused culture throughout the Trust;  

 There will be clear roles and accountabilities in relation to quality governance;  

 There will be a clearly defined, well understood process for escalating and resolving 
issues and managing quality performance;  

 It will actively engage with patients, staff and other key stakeholders on quality;  

 Quality information will be analysed and challenged;  

 It will require assurance of the robustness of the quality information;  

 Quality information will be used effectively. 

 
5.2.3 Integrated and quality governance 

The Trust recognises the need to strengthen the links between the Board, committees and 
supporting groups and has developed an integrated quality governance model to ensure all 
threads of quality, risk and performance are aligned and monitored. This integrated quality 
governance framework combines the risk management, clinical governance and performance 
management strategies. 

It is essential that there is a demonstrable inter-relationship between the committees, via a 
sharing of minutes and the production of Chairs‟ reports, which outline key issues being 
discussed at committees, groups and relevant forums throughout the organisation. The 
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meetings‟ Chairs‟ report is a regular agenda it at the meeting of the next level up, at which all 
the sub-meeting chairs should attend. 

Divisions and corporate departments across the Trust are required to have integrated 
governance development documentation in place. These must be formulated in consultation 
with senior managers and staff from each division or corporate department.  

5.2.4 Staff governance responsibilities  

Staff are responsible for ensuring that they are aware of and comply with the relevant policies, 
procedures and guidelines, to the extent that it is necessary for their role as these set out the 
standards required nationally, regionally and internally by the Board. This includes raising risks 
and concerns, reporting and investigating incidents and complaints, and supporting the quality 
governance framework in a positive, open, timely and consistent manner.  

5.2.5 Quality Information  

An integrated performance report is presented each month to the Trust Board.  The report 
includes outcome quality measures.  The measured are analysed to see if they meet the 
required standards and colour coded accordingly.  

This information is used to identify opportunities for quality improvement and/or to seek 
assurance that local action is in place to address adverse performance and monitor that it 
improves to the required standard.  
 
5.2.6 Identifying opportunities for quality improvement  

Identifying opportunities for quality improvement is undertaken on a continual basis using the 
performance management processes, quality management and business planning at least 
monthly.  

With this in mind the Trust has identified a range of sources for opportunities for quality 
improvement used at the Trust, including:  

 Benchmarked key performance indicators in safety, clinical effectiveness and patient 
experience – to meet national, regional, contractual and internal requirements;  

 Clinical audit outcomes against best practice guidance / other organisations  – local, 
regional and national; 

 Clinical services accreditation schemes / professionally led national quality schemes; 

 Analysis of benchmarked quality indicators – outlier analysis – at national and regional 
levels;  

 Compliance reviews with CQC essential standards;  

 Risk assessment and proactive risk management;  

 External inspections, reviews and reports;  

 Learning from errors and complaints– root cause analysis, claims, incident and 
complaint themes, reporting rates;  

 Delivery of the relevant work plans for the underpinning policies;  

 Patient experience – complaints and surveys – national and local  

 National and regional improvement programmes;  

 Response to national best practice guidance, reports, learning from other 
organisations; 

 Staff and stakeholder engagement to identify priorities for improvement and in service 
redesign;  
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 National and local campaigns and learning – Patient Safety First, High Impact 
Interventions, HCAI programme,15 Steps, productives, test your care; 

 CQUINS and QIPP programmes;  

 Patient Recorded Outcome Measures (PROMS); 

 Accountability framework scrutiny e.g. Divisional „Deep Dive‟ processes. 

Where any of the above sources of information identify that the required standard is not met 
this will be considered by the Trust as a quality improvement priority.  
 
5.3 Risk management strategy  

The Trust‟s Risk Management Strategy is in the process of being updated to reflect in-year 
changes and the governance arrangements, including where and how often risks will be 
reviewed at divisional, group, committee and Board level.   

The updated strategy will clearly outline the leadership, responsibility and accountability 
arrangements required to strengthen the process for risk escalation from „Ward to Board‟.  The 
strategy defines accountability for managing risk, and restructuring the risk register to ensure 
risks are managed at the appropriate level in the Trust. This will be in accordance with the risk 
score, with the development of local risk registers and trust-wide risks whilst developing the 
further linkage between the Board Assurance Framework (BAF) and the risk registers.  
 
5.3.1 The risk and control framework  

The Trust embeds risk management through: 

 Committees of the Board, their sub-groups and panels as outlined in the governance 
committee structure; 

 Compliance with the registration by the CQC under the Health and Social Care Act 
2008; 

 Risk register reviews;  

 Internal performance management processes; 

 Policies and procedures; 

 Standing financial instructions and standing orders;  

 Divisional Governance and Quality Groups. 

An understanding of risk management and patient safety has been further embedded into the 
culture of the organisation through „Onion‟ (see 3.5) 

5.3.2 Risk management 
 
The Trust is taking a renewed approach to risk management based on Monitor‟s Quality 
Governance Framework, and future plans are outlined below.   All risks are to be captured on 
the risk register, including current and future, actual and potential.  This approach will be 
further developed and embedded during 2014/15.   

The Trust‟s Audit Committee has responsibility for the review and scrutiny of the risk 
management process and for monitoring the implementation of recommendations arising from 
self-assessment or independent audits (internal or external). 

Executive Directors have responsibility for all services and supporting corporate functions.  
The principal management lead for risk management is the Executive Director of Clinical 
Governance. 
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Each clinical and corporate division is required to observe the processes of risk management 
set out in the Risk Management Strategy.   

Each division has a senior manager with responsibility for ensuring the processes of risk 
management are observed for the division‟s risks.  Each division is required to maintain an 
accurate register of all the divisional risks ensuring appropriate scoring and mitigation for those 
risks.  All divisional risks are expected to be reviewed at Divisional Governance and Quality 
Group meetings (standardised across all divisions), held monthly.   

Risks are identified through a number of sources, such as a result of incidents, complaints, 
claims, audits or by proactive risk assessment, and are scored using the Trust‟s risk scoring 5 
x 5 matrix where the likelihood and consequence scores are multiplied together to arrive at an 
overall risk score.   

The Trust has a Risk Register Review Group that scrutinises, checks and challenges all risks 
12 and above. 

The Patient Safety, Quality and Risk Committee is responsible for seeking assurance and 
reviewing risks 12 and above and the Board is required to review all risks scored 15 and 
above and ensure risks are appropriately captured in the BAF. 
 
5.3.3 Key personnel involved in risk management 
 
Below are the senior managers responsible for risk management within the Trust. 

 Chief Executive Officer; 

 Chief Nurse; 

 Executive Directors; Clinical 

 Executive Director of Quality Governance; 

 Trust Secretary; 

 Director of Corporate Affairs and Communications; 

 Divisional Directors; 

 Divisional Managers; 

 Heads of Nursing/Midwifery; 

 Head of Risk. 

5.3.4 Risk Register Review Group 

A Risk Register Review Group, chaired by the Director of Clinical Governance, with the 
Associate Director of Quality Governance as deputy Chair, was established in 2013/14.  The 
terms of reference were approved by the Quality and Safety Group, which reports through the 
Trust Leadership Executive Committee to the PSQR Committee (PSQR).  

This group will review all risks scored 12 and above, check and challenge the scoring, require 
assurance that the risks are being managed towards their target score, and consider Trust-
wide risks before their further review at TLEC, PSQR and the Board.   

5.3.5 Divisional risk management  

Each division within the Trust is required to hold a Divisional Governance and Quality Group 
meeting.  These groups formally report into the Trust‟s Quality and Safety Groups.  New 
standardised terms of reference have been issued, which require risk management to be a 
standing agenda item and risk registers to be reviewed at each meeting, alongside other key 
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requirements of quality and integrated governance. Each clinical specialty has a nominated 
risk lead. 

The key elements of the process for assessing and recording risk are: 

 A universal risk register template form to ensure consistency and completeness of 
assessment; 

 A grading matrix to ensure all risks are assigned a standardised risk rating during the 
identification process; 

 The use of Risk Registers for divisions and corporate functions that records risks; 
mitigations and controls that is subject to regular divisional review and scrutiny through 
the auspices of the Divisional Governance and Quality Group meetings, the Risk 
Register Review Group, and at PSQR Committee and the Board.  

5.3.6 Internal audit 

Routine internal audit work is carried out by the audit team, managed by the Head of Internal 
Audit.  The Head of Internal Audit uses a risk based approach to develop a draft annual 
internal audit plan and a three year strategic plan in discussion with the Trust‟s Chief Financial 
Officer.  
 
The annual programme is designed to enable the external auditors to place reliance on the 
work of internal audit as a basis for their audit of the Trust‟s annual accounts, as well as to 
give the opportunity to identify areas to improve value for money within the Trust and to 
support the Annual Governance Statement. 

5.3.7 External audit 

As in previous years, for the period ended 31 March 2014, the Trust‟s external auditors‟ Grant 
Thornton provided an unqualified audit opinion on the Trust‟s  financial accounts.  In their 
review of the Trust's arrangements to secure economy, efficiency and effectiveness,  a 
number of  issues that the Trust is aware of, give rise to an adverse Value for Money 
conclusion. These include the deficit in 2013-14 and that planned for in 2014-15 and the 
absence of longer term plans for financial viability.  This business plan explains the context of 
this and action taken to establish longer term financial plans. The adverse opinion also relates 
to the Trust's risk management processes and Board Assurance Framework judged to be 
ineffective which resulted in a 'limited assurance' Internal Audit opinion for 2013-14. This 
business plan also addresses this and the changes being made that are being embedded 
during 2014-15. 

5.3.8 Counter fraud 

The Trust has a Local Counter Fraud Specialist (LCFS) whose work is directed by an annual 
workplan agreed by the Audit Committee.  The LCFS has raised staff awareness and 
increased confidence this year with displays on the hospital sites to report suspicions of fraud 
to the LCFS whilst emphasising the zero tolerance approach of the Trust to fraud.  
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6. Leadership and Workforce  

6.1 Leadership 

6.1.1 Overview 

Membership of the Board is made up of the Chair, five independent Non-Executive Directors, 
five voting Executive Directors and three non voting Executive Directors. 

The executive team is responsible for the day-to-day management of the Trust in accordance 
with the Trust‟s policies and national, statutory or other relevant guidance. 

6.1.2 Trust Board  

The membership of the Board are shown in the table below.   

Name Position Date appointed 

Mahdi Hasan Chair May 2013 

Samantha Jones Chief Executive February 2013 

Non-Executive Directors 

Phil Townsend Vice chair  

Stephen Hay Senior Independent Director December 2013 

Virginia Edwards  January 2014 

Jonathan Rennison  March 2014 

John Brougham  January 2014 
   

Paul Cartwright  June 2014 

Executive Directors (Voting) 

   

   

   

   

Karen Haynes Chief Operating Officer (Unplanned 
Care) 

March 2014 

Ed Donald Chief Operating Officer (Planned Care) June 2014  

Don Richards Chief Financial Officer June 2014 

Dr Mike Van der 
Watt 

Medical Director April 2013 

Anne Robson Director of Workforce December 2013 

Antony Tiernan Director of Corporate Affairs and 
Communications 

July 2013 

Jackie Ardley Chief Nurse July 2013 

Executive Directors (for Specific Items) 

   

   

   

   

Kevin Howell Director of Facilities and Estates February 2014 

Lisa Emery Chief information Officer March 2014 

Sara Coles Transformation Director May 2014 
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6.1.2.1        Chairman and Non-Executive Directors 
 

 

Mahdi Hasan, Chairman 

Mahdi, as a mechanical engineer, had an extensive career in project 
management in the oil and gas industry both in the UK and abroad. 
After retirement, he has continued as an independent consultant 
within that industry. He was appointed a non-executive director on 1 
July 2006. He lives in St Albans and has been a volunteer driver for 
the Trust since April 2004. Mahdi has also advised in a local school 
for the Young Enterprise scheme. 
 

 

Phil Townsend, Non-Executive Director 

Phil has worked for over 20 years leading highly complex and very 
large business transformations in the fast moving and constantly 
evolving Telecommunications industry. He lives in St Albans where 
he is also school governor. 
 

 

Stephen Hay, Non-Executive Director 

Stephen is an experienced Non-Executive Director within the NHS 
having served on the board of Homerton University Hospital NHS 
Foundation Trust and as a lay adviser to the South London 
Healthcare NHS Trust. He currently sits on the board of NHS 
Tayside and is a management consultant with a focus on health, 
finance and the environment. Stephen is a senior associate of the 
Good Governance Institute, a founding partner of Circle Health and 
was previously a managing director at Goldman Sachs, where he 
worked for 20 years. 
 

 

Ginny Edwards, Non-Executive Director 

Ginny Edwards has worked in healthcare for all her working life and 
is a qualified nurse. She has held a number of senior positions and 
led a number of national improvement programmes. Most recently 
she has been working with senior leaders and healthcare 
organisations on organisational development, quality improvement 
and clinical governance. She is a trustee of Peace Hospice Care in 
Watford, Vice Chair of Hertsmere Citizens Advice Bureaux and a 
member of Watford Rotary Club. She is also a trustee of the 
Association for Perioperative Practice. 
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John Brougham, Non-Executive Director 

John Brougham has 40 years‟ experience of working in large and 
small businesses, mainly in the technology and telecoms sectors, 
including 22 years at BT (British Telecom) where he was a Divisional 
Finance Director. He has served as a Non-Executive Director on the 
Boards of both private and public limited companies, and has also 
been Audit Committee Chair. Currently John is an independent Non-
Executive Director of Technetix Limited which specialises in 
supplying components for broadband cable networks. 

 

 

Jonathan Rennison, Non-Executive Director 

Jonathan Rennison has over 20 years‟ experience of working in the 
education, voluntary and public sectors. He currently runs an 
organisation which provides coaching for private businesses, as well 
as public sector and voluntary organisations and his expertise lies in 
helping leadership teams to manage change and development. 
Jonathan has held a number of senior positions, including Director of 
Development and Communications at an arts and education charity. 
 

 

Paul Cartwright, Non-Executive Director 

Paul worked for Accenture (management consultants) for more than 
20 years, where he specialised in finance, risk management and 
regulation. Paul is a Trustee of The Church Lands, a charity that 
supports the running of three parish churches in St Albans and the 
Independent Examiner of the Dominic Simpson Memorial Trust, a 
charity which aims to improve education opportunities for women in 
the Middle East. In addition, Paul volunteers for Open Door St 
Albans, a charity that supports homeless people in and around the 
city. 
 

6.1.2.2     Chief Executive and Executive Directors 
 

 

Samantha Jones, Chief Executive 

Samantha has a clinical background and brings substantial 
experience of the NHS to the Trust, as well as senior leadership in 
the private health care sector. She was previously a Director of Care 
UK, the largest independent provider of healthcare services in the 
country, following her role as Chief Executive of Epsom and St Helier 
Hospitals NHS Trust. Samantha was appointed Chief Executive of 
West Hertfordshire Hospitals NHS Trust in February 2013. 
 

 

Michael Van der Watt, Medical Director  

Michael van der Watt has worked within the Trust for 12 years, as a 
Consultant Cardiologist in addition to his most recent role as the 
Divisional Director of Medicine. He initially qualified in Cape Town, 
South Africa, and specialised in internal medicine at Groote Schuur 
Hospital, Cape Town. Michael immigrated to the UK in 1995 to 
specialise in cardiology, and has developed his particular interests in 



 

Page 89 of 106 

 

interventional cardiology, echocardiography, and pacemaker 
implantation. Michael was appointed as the Trust's Medical Director 
in April 2013. His responsibilities will include providing strong 
management and leadership towards the patients' experience, and 
maintaining the Trust's commitment to safe and efficient patient care 
 

 

 

Jackie Ardley, Chief Nurse 

Jackie Ardley joined the Trust in July 2013 as interim Chief Nurse.  
Jackie has over 35 years' experience in the NHS as a nurse working 
across intensive care, acute services, primary care, mental health, 
learning disabilities and community care. In particular, Jackie is 
passionate about improving the experiences of patients and their 
families and believes the only way to do this is through listening and 
hearing what staff, the patients and their families say about the way 
care is delivered. As her career has developed she has held 
significant roles with national agencies in innovation, change 
management, service development and has led both national and 
international projects. As Chief Nurse Jackie is accountable for 
nursing, allied health professionals and be our Director of Infection, 
Prevention and Control. 
 

Photo currently not 
available 

Don Richards, Chief Financial Officer  

Photo & biography currently not available 

 
 

 

Karen Haynes, Chief Operating Officer (unplanned care) 

Karen joined the Trust in March 2014. Karen has a clinical 
background and has held several board level positions in the NHS 
within both acute and community settings prior to establishing herself 
as a provider of consultancy and interim services. 
 

 
Photo currently not 
available 

Ed Donald, Chief Operating Officer (planned care) 

Photo & biography currently not available 

 
  

 

Anne Robson, Director of Workforce 

Anne Robson joined the Trust in January 2014 as Interim Director of 
Workforce. Anne had many years' experience in Board Level 
positions in the Leisure, Hospitality and Recruitment sector before 
choosing to be a career interim. In her Interim roles she has worked 
with Organisations in the not for profit, independent healthcare and 
housing sectors. Her most recent experience is with the NHS in 
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transformation and operational roles. 
 

 

Kevin Howell, Director of Estates 

Kevin has over 30 years' experience in the NHS specifically within 
Estates, Facilities and Development. He has worked at numerous 
hospitals within the London area. He has led two PFI developments 
– one at the Princess Royal University Hospital in Bromley and one 
at the North Middlesex University Hospital. More recently he has 
carried out a development project as part of the Barnet, Enfield & 
Haringey Clinical Strategy as Director for both the North Middlesex 
Trust and Barnet & Chase Farm Hospitals Trust. 
 

 

 

Lisa Emery, Chief Information Officer 

Lisa has worked in the NHS for 12 years, previously as a biomedical 
scientist, having started her career at Watford General in 1989. 
Outside of the NHS she has many years' experience as a 
programme manager and director working on large healthcare 
programmes, most recently leading the delivery of the Trust's IM&T 
Strategy. 
 

 

Antony Tiernan, Director of Corporate Affairs and 
Communications 

Antony joined the Trust in July 2013 from Epsom and St Helier 
University Hospitals NHS Trust, where he held the same position for 
more than five years.  Prior to this, Antony was Deputy Director of 
Communications at Guy‟s and St Thomas‟ NHS Foundation Trust 
and worked for a number of national charities. 

Antony is the Board-level director with responsibility for the way in 
which the Trust‟s hospitals communicate and engage with patients, 
local people and other external stakeholders. He also helps to 
ensure staff and volunteers are kept up-to-date, and manages the 
Board and its committees. 
 

6.1.3 Changes to Board membership 

See 1.9.1. 

 
6.1.4 Learning from the Francis Inquiry 
 
The Francis Inquiry, Keogh Report and Berwick Review have all highlighted that deficiencies 
exist in fundamental elements of the NHS infrastructure, leading to poor clinical practice, poor 
outcomes for patients and a loss of confidence from patients in the services being provided 
many of which are reflected through the organisation‟s Transformation Programme 
 
The Board undertook a development session on the findings of the Francis Inquiry, reviewing 
the actions that were being taken across the Trust to address the key issues in the report.   
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Members of the Trust Leadership Executive Committee, which includes Executive Directors, 
Divisional Directors and Divisional Managers also attended a briefing session on the Francis, 
Keogh and Berwick reports and discussed the actions that are being taken. 

 

 

6.2 Workforce 

6.2.1 NHS Staff Survey  

The annual NHS staff survey is invaluable in helping the Trust to understand what staff think 
about the way the Trust supports, engages, trains and develops them.   

The Trust‟s results in the national staff survey 2013 showed that it had made improvements in 
a number of areas, including the percentage of staff that would recommend the organisation 
as a place to work or receive treatment (up by 4%).   

The Trust has also seen a significant increase in the number of staff who say: 

 Care of patients is our top priority – rising from 64% in 2012 to 73% last year; 

 The Trust acts on concerns raised by patients – rising from 66% to 74%; 

 If a friend or relative needed treatment, they would be happy with the standard of care 
provided – rising from 53% to 57%; 

 In addition, the percentage of staff reporting good communication between senior 
management and staff is above the national average (32% compared to 29%). 

Seeing no change also meant that the Trust was ranked as being below average for a number 
of areas (when compared to other hospitals).  Overall, the Trust was in the bottom 20% of all 
hospitals nationally in ten areas, including the percentage of staff:  

 Experiencing harassment, bullying or abuse from staff in the last 12 months; 

 Saying hand washing materials are always available; 

 Saying they had a well structured appraisal in the last 12 months; 

 In addition, there were three areas where the Trust saw a decrease in its score, 
including the percentage of staff believing the Trust provides equal opportunities for 
career progression or promotion, staff job satisfaction, and the percentage of staff 
receiving health and safety training in last twelve months. 

The Trust has a robust action plan in place to address each and every area of concern, and 
progress is reviewed regularly by the Trust Board. 

6.2.2 Values based appraisal 

There is compelling evidence that meaningful appraisals have direct, positive benefits for 
patients and staff and improves Trust outcomes for quality and performance. Currently, 
staff feedback is the quality of the Trust‟s appraisals is poor – in fact it is in the bottom 
20% of all Trusts nationally.  

Therefore, the Trust has developed a new values-based appraisal system for all staff that 
includes behaviour standards, based upon its values.  These value-driven behaviours are 
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designed to help staff make the right decisions and guide how they treat patients, their 
families, carers and colleagues.  

The new appraisal system makes significant improvements to the way the Trust will 
develop staff, by ensuring appraisal and development processes are high priority, more 
transparent and consistent across all its hospitals. It also enables everyone to be much 
clearer about how their individual objectives and role contributes to the overall 
effectiveness of their team, department and the Trust‟s hospitals.  

In summary, the new appraisal system is designed to deliver the following benefits:  

 Everyone pulling in the same direction; 

 Everyone sharing the same core values;  

 More praise and recognition;  

 More frequent feedback on performance;  

 More targeted learning and development;  

 Improved quality, better experience and stronger performance. 

6.2.3 Leadership transformation 

The Trust‟s well-established Leadership Academy continues to provide accredited leadership 
programmes offering staff the opportunity to work towards a full practice-based Masters based 
around their work and development needs.  Coaching, mentoring and tutoring are also 
available 

Leadership Academy programmes are part-funded through Health Education East of England 
(HEEoE) Continuing Professional Development (CPD) income and the Trust‟s strategy going 
forward is to strengthen partnership working with HEEoE and academic health science 
networks.     

In 2013-14, the Trust received overall: 

 £65k funding for Leadership Academy accredited programmes; 

 A further £240k allocation to divisions for non-medical CPD;  

 £200k workforce transformation funding used for Phase 1 of Developing our 
Organisation. 

Whilst there is a system-wide reduction in external CPD funding, the Trust‟s allocation for non-
medical CPD in 2014/15 against its bids has increased to £290k.  This is allocated to Divisions 
to support local CPD plans, primarily for specialist professional development.  

The allocation to the Leadership Academy in 2014/15 is £52k offering 96 accredited places on 
the Trust‟s bespoke leadership programmes that are all now aligned to its values-based 
approach.  

The option of accrediting local learning to Masters Level is very attractive to staff. This means 
within the new development offers of DO, the Trust can incentivise and reward its most highly 
performing staff.  

6.2.4 Reviewing workforce 
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The following pieces of work will be undertaken in the future to ensure the continuing quality of 
the Trust‟s workforce: 

 Reviewing the workforce establishments at least annually to ensure that they continue 
to meet the needs of the services; 

 Rolling out of the Test Your Care programme subject to the outcome of the pilot; 

 Reviewing the nursing and midwifery strategy; 

 Reviewing roles, responsibilities and numbers of key nursing staff; 

 Reviewing current arrangements to ensure that nurses are appropriately supported; 

 Introduce a standard set of nursing care indicators that will be reported regularly to the 
Trust Board; 

 Developing a daily situation report on doctors staffing; 

 Introduce anti-microbial prescribing training to further enhance the infection control 
reduction strategies; 

 Introduce infection prevention and control campaigns; 

 Develop role models for infection prevention and control best practice; 

 Reinforce the responsibilities for infection prevention and control in job descriptions of 
key staff. 
 

6.2.5 Recruitment and retention 

A Trust review of staffing levels on wards resulted in a £3.9 million investment in additional 
nursing staff during 2013/14.  Following a very successful campaign, both in the UK and 
overseas, 300 qualified nurses were recruited.  

A training/induction programme specifically designed to welcome them to the Trust was 
provided during their first few weeks and they were supported by dedicated mentors in each 
area to help them settle into their new roles. 

Selecting staff who display the right attitudes and behaviours is crucial to the success of the 
Trust and a new recruitment and assessment process, aligned to the Trust‟s values, has been 
developed.  This process has also been used in the successful recruitment of a number of 
executive and senior appointments.   

The Trust has re-designed the Executive Director recruitment process to involve psychometric 
testing, competency based interviews, role play, panel interviews and presentations.  This is 
pulled together in an assessment centre facilitated by Talent Works, which is based around 
the behavioural competencies necessary for Executive Directors. 

Over the coming years, the Trust will continue to work closely with key stakeholders to further 
develop and roll this out to ensure the Trust continues to attract and retain talented staff. 
 
6.2.6 Sickness rates  

Sickness rates for the year were 3.5% and overall, monthly rates for 2013/14 have been below 
those in 2012/13. The Trust‟s sickness rates are lower than average when benchmarking the 
Trust against similar NHS Trusts. 

Sickness information is regularly reported which help managers intervene and deal with issues 
when staff are on sick leave, in accordance with the Trust‟s Management of Sickness Absence 
Policy.   
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6.2.7 Improving the health and well-being of staff 

The Trust is committed to positively improving the health and wellbeing of its staff through 
various initiatives through a Balance4Life programme which has continued to support staff 
through 2013/14 with a variety of activities and schemes on offer.  

Regular health and wellbeing events are held at each hospital, offering staff health checks, 
relaxation sessions, exercise classes, weight management and lunchtime talks with topics 
chosen by staff, such as migraine, parenting skills and the menopause. 

Information on pensions and personal financial planning is also available for staff at all stages 
of their career, and financial support has been offered to staff onsite by the Credit Union in St 
Albans. 

There are a number of award schemes in place which recognise and celebrate the 
achievements of Trust staff. These include long service awards, monthly awards and annual 
awards.  

6.2.8 Equality and diversity 

The Trust remains committed to encouraging equality and diversity so that its workforce 
reflects the diverse population that it serves.  In 2013/14, a new staff induction programme 
was established on „Equality, Diversity & Human Rights‟. 

A staff BMI network has also recently been re-launched.  The BME Group strengthened their 
relationship internally, particularly with the medical education centre. The group updated its 
intranet page, formulated new membership forms and produced banners, posters and cards to 
increase awareness.   

Members of the “Connect” BME Network also had the opportunity to visit the Museum of 
Immigration and Diversity in London in 2013 and these opportunities will continue over the 
forthcoming years. 

As part of a joint membership with the LGBT (lesbian, gay, bi-sexual and transgender) 
Partnership in Hertfordshire, the Trust was pleased to take part in the first Gay Pride event, 
which was held in Watford in 2013. 
 
6.2.9 Communicating with staff 

Empowering staff through good communication is key to a successful Trust.  Therefore, the 
Trust‟s communication processes have been reviewed and new ways for communicating with 
staff established to encourage staff to ask questions and raise concerns. These include: 

Meet the Chief Executive – a monthly opportunity for all staff to meet informally with the Chief 
Executive and share views, opinions and ask questions about all aspects of work; 

Senior Team Brief – the Chief Executive briefs 130 senior managers at a monthly meeting. 
From this meeting, the senior managers then cascade this information to their own staff, giving 
them the chance to ask questions; 

Talk Time – a weekly hour session in the restaurant open to all staff, patients and members of 
the public to meet the Executive Team and other senior managers on an informal basis; 
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e-update – a twice-weekly email bulletin for all staff and volunteers with all the latest news and 
developments; 

‘Herts and Minds’ – a monthly magazine for staff and volunteers featuring all the latest news, 
awards, achievements, the latest patient feedback, and new policies will be launched in July 
2014;  

Intranet – internal website for staff and volunteers acts as an information sharing tool and is 
available across all sites; 

Twitter – a regularly monitored twitter account so staff and patients can have a two-way 
conversation with the Executive Team. 
 
6.2.10 Relationships with staff representative organisations 

The Trust views working in partnership with the trade unions as a fundamental principle 
underpinning the implementation of its workforce strategy.  The Trust believes it has an 
effective and constructive relationship with staff-side and the Unions.  It meets on a regular 
basis with union representatives, engages on the design of future services and updates of 
policies and procedures.  Union representatives are also invited to be part of the interview 
panel for senior manager positions. 

Other evidence of joint working includes: 

 Monthly joint staff consultative committees;  

 Partnership working on specific change agendas;  

 Involved in the staff awards recognition scheme; 

 Partnership and recognition agreement; 

 Active health and safety group. 

6.2.11 Volunteers 

Currently there are some 550 volunteers registered to work in the Trust and they contribute to 
services in most areas of the organisation.  Volunteers help in all areas of the Trust and do a 
wide range of jobs, including talking to patients, helping at mealtimes on wards, providing a 
friendly welcome and giving directions and supporting staff with administration duties. 

The Trust still needs to consider how to maximise the appropriate use of volunteers and to use 
this valuable additional resource effectively and in a way that supports improving the patient 
experience.  
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7. Conclusion 
 
The next five years will see significant changes with both West Hertfordshire Hospitals NHS 
Trust and the wider healthcare community.   

Central to the Trust‟s pursuit is the delivery of patient centred care and services that are 
sensitive to the needs of people at both an individual, as well as a broader patient group level.  
At the heart of the changing culture is that patients are listened to and their concerns are 
addressed in a sensitive and timely manner, and that care is of the highest possible standard.   

The Trust‟s future plans are focused on being open and transparent and putting the patient 
and quality of care first in everything it does.  This is the central theme of the governance and 
leadership changes that have been made and will continue to be developed over the coming 
years. 

The Trust will: 

 ensure it continues to „peel back the layers‟ of the organisation to deliver the right care, 
first time in the right place to improve patient experience;  

 be transparent and open; 

 enhance clinical skills of staff to improve outcomes for its patients; 

 develop further ambulatory patient pathways to reduce unnecessary hospital 
admissions; 

 fully embed the developing our organisation programme to improve recruitment, 
development of staff and staff appraisal processes;  

 improve technology and information to aid effective decision-making; 

 improve hospital buildings to ensure patients receive care in a safe and clean 
environment; 

 manage its finances to ensure it achieves financial balance.  

The Trust is proud of its contribution to patient care and knows from feedback from patients, 
carers and visitors that they regard it highly. 

The Trust will continue to building upon its work with staff, patients and health and social care 
partners to shape and develop future services. 

As the Trust works towards achieving its objectives, it will ensure that the patient voice is 
always heard at all levels of the organisation. 

The quality of the services and the care provided to patients within the resources that we have 
will continue to be the Trust‟s utmost priority in the years ahead.  We are committed to 
improving clinical services, developing the best hospital team through robust recruitment and 
appraisal processes, better technology and information to aid decision-making and ensuring 
that the Trust‟s hospital buildings guarantee that patients receive care in a safe and clean 
environment.   
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8. Appendices 

Appendix 4.1 

 

 

Strategic Review of the west Hertfordshire health and care System (May 14 Board) 

 
1. Introduction 

Over the last year the CCG has worked on and published its five year clinical strategy for the 
local population. It is clear from that work, and subsequent close working between the health 
and social care partners across the area, that meeting the needs outlined in that strategy and 
ensuring sustainable services for the population on an ongoing basis are not going to be 
achieved without wholesale transformation of the health and social care system and the 
organisations within it.  

All partners, in discussion with the Trust Development Agency and NHS England, have agreed 
that a whole system strategic review is required. The aim of the review will be to reach an 
agreed system wide strategy and implementation plan, supported by clinicians and patients 
that will deliver robust high quality and sustainable services that meet the population‟s ongoing 
needs underpinned by transparent organisational sustainability.   

The partnership involved being: HVCCG, West Herts Hospitals Trust, Hertfordshire 
Partnership Trust, Hertfordshire Community Trust, Hertfordshire County Council Social Care 
Service. 

 

2. Background 

In the Autumn of 2013 HVCCG published its five year Clinical Commissioning Strategy – 
Delivering a Healthy Herts Valleys – following extensive member practice, stakeholder and 
public engagement. The strategy outlines a set of plans for working with partners to shape a 
new kind of health service for west Hertfordshire, integrated with social care that is focused on 
individuals needs with greater emphasis on quality, patient experience and better use of 
available funding.  

There is a strong commitment to partnership working and health and social care integration 
across west Herts driven through the Strategic Partnership Group (a group of CEOs from the 
partnership outlined above plus the Ambulance Service). This is reflected in the early plans for 
the Better Care Fund in Hertfordshire.  

A significant amount of work has been done or is in hand with and between partners to 
develop the changes that are required to meet the CCG Strategy and establish some of the 
services that will form the foundations for the transformation of services going forward. These 
include developments in primary care and basic community based services as well as 
ambulatory care pathways for adults and children.  
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However as well as working across the health and social care system the respective providers 
of health and social care services have to deliver organisational specific performance and 
financial objectives and are answerable to separate regulators.   

The service models and financial agendas of the individual healthcare organisations have 
largely developed within separate organisational boundaries striving to take them to future 
sustainability.  This has historically constrained the effectiveness of cross-organisational 
working to enable the health system and constituent providers to progress both collectively 
and individually to long term sustainability. The many organisational boundaries, separate 
histories, separate funding arrangements, regulatory requirements, physical locations and 
disparate information technology systems has contributed to blurred responsibilities and some 
inevitable duplication and inefficiencies.   

The objective for health care Trusts is to achieve long term sustainability and, where 
appropriate, FT status within the confines of affordability across the Health and Social Care 
economy.  The objective of the CCG is to commission high quality, sustainable services for the 
local population that meet the changes needs and address health inequalities. These can be 
difficult sets of objectives to reconcile across a system. 

However over the last year the CCG, social care and the main west Hertfordshire providers 
have been striving to improve inter-organisational relationships and develop a shared strategic 
agenda in line with the CCGs strategy and four guiding principles: 

 Local people are supported to stay well, preventing ill health 

 Patients and carers of all ages are empowered to take an active part in their own care 

 Patients will receive their care and treatment in the right place – at home or as close to 
it as possible 

 Patients will experience services that are joined up 

This shared strategic goal of putting the individual at the centre of the care system, with care 
co-ordinated within primary care, delivered in the right location at the right time by an efficient 
joined up health and social care system requires the elimination of the  hand-offs and 
duplication that are inherent in the current system.   

As recognised in the CCG strategy, the west Hertfordshire partners face a significant financial 
challenge as demand from an ageing and growing population rises faster than the allocation of 
funds available for health and social care.  Already this is evidenced by the scale of QIPP 
savings required by NHS Herts Valleys CCG‟s financial plans; the savings forecast to be made 
by Hertfordshire County Council and particularly the deficits posted in 2013/14 and planned for 
2014/15 and 2015/16 by the local acute provider, West Herts Hospitals NHS Trust. The 
Hertfordshire Community Trust and Hertfordshire Partnership Trust, although not posting 
forecast deficits in 2014/15 are clearly signalling their concerns for financial stability from 
2015/16 onwards and a lack of flexible funding to support any transformational change within 
current resource. 

It is essential that the whole Health system jointly with Social Care and the constituent 
organisations has a plan for long-term sustainability both in the context of clinical quality and 
finance.   
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3. The Strategic Review 

Context 

The financial and demographic pressures facing the NHS and Social Care mean that health 
and social care services must change fundamentally or the quality of care that patients receive 
and their overall wellbeing will decline, ultimately creating further provider pressures.  The 
public understand this.  88% of people agree that the NHS will face a severe funding problem, 
two thirds support moving care out of hospital and over a third of people expect their local 
hospital to provide fewer services over the next ten years.  Many are concerned with the 
funding available to support social care outside of the health sector. Yet despite this apparent 
understanding and acceptance, major service change has often proven slow and difficult - 
often characterised by inadequate patient and clinical engagement and continued extreme 
pressure on services, particularly A&E. 

This review is designed to demonstrate a new approach to creating sustainable health and 
social care services that meet the local needs of the individual.  It focuses on sustainable 
provision of health and social care from a commissioning and organisational delivery 
perspective.   

An essential and explicit requirement of this review is an understanding that there is no 
underlying assumption that the solution will result in the continuation of service delivery by 
those organisations currently delivering or that the current organisational structure should be 
retained or that the current infrastructure is appropriate for the future. 

The review will be led by Herts Valleys CCG with the full involvement of Herts County Council 
and the  existing partner delivery organisations; Herts Partnership University NHS Trust (HPT), 
West Herts Hospital Trust (WHHT), Hertfordshire Community NHS Trust (HCT). The output 
will be a system strategy and implementation plan that outlines how west Hertfordshire can 
deliver sustainable services for the local population with options for the organisational format 
that could best achieve that for the long term. The strategic oversight of NHS England and the 
NTDA will be critical. 

http://www.monitor.gov.uk/sites/default/files/publications/ClosingTheGap091013.pdf
http://www.monitor.gov.uk/sites/default/files/publications/ClosingTheGap091013.pdf
https://www.gov.uk/government/publications/survey-of-public-perceptions-of-the-nhs-and-social-care
http://thecentreground.com/better-public-engagement-is-the-key-to-nhs-change/
http://www.irpanel.org.uk/lib/doc/learning%20from%20reviews3%20pdf.pdf
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Framework 

The framework for this strategy comes from the CCG Clinical strategy: 
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The review will build on this broad commissioning strategy and explore all opportunities  

that will improve quality and co-ordination of care for local people. It is essential that the 
outputs demonstrate the viability for delivering real sustainability going forwards, compared 
with the current baseline evaluation.   

There has already been a huge amount of work undertaken in west Hertfordshire over the last 
few years, for example the Hertfordshire PCT strategy of 2007 Delivering Quality in Healthcare 
in Hertfordshire. The review will therefore:  

 Recognise all associated previous work and refresh this 

 Utilise and build on the existing available evidence; local and national  

 Listen to and reflect public opinion and engage them in the process 

 Ensure Clinicians lead on the development of all clinical service recommendations and 
are fully represented in decision making forums 

 Build on the work and energy developed in the system over recent months and 
incorporate changes that are being implemented or highlight areas of concern ie 
recognise the system is not static 

 Reassure the public by being open minded and transparent 

 Enable national partners to support the process and learn from the conclusions 

 Provide a clear planning template for implementation of the changes  

4. Aim and outcomes of the review 
 

The aim of the review will be to reach an agreed system wide strategy and implementation 
plan, supported by clinicians, patients and the public that will deliver robust high quality and 
sustainable services that meet the population‟s ongoing needs underpinned by transparent 
organisational sustainability.  

The outcomes will include clinically robust and affordable options for commissioners to secure 
the sustainability of patient services in both health and social care; an options appraisal on 
sustainable organisational forms that best supports the delivery of the system strategy and an 
implementation plan and timetable for change. 

5. Governance 
 

The review is being commissioned by HVCCG, working with health and social care partners. 
An overarching Review Board will be established of CEOs and MDs of all the partners, plus 
national organisations i.e.  NHS England and the Trust development Agency, as required, 
chaired by the CCG. There will also be patient representatives on the Board. This group will 
take ownership of the review and decisions emanating from it. 

Programme approach 

The review will be managed as a programme of work, overseen by a Programme Director and 
team. 
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The Programme Director will be employed by HVCCG but funded by all partners. The 
Programme Director will oversee the delivery of the review and report regularly to the CCG 
and all partners through the Review Board. They will be supported in their work by an external 
consultancy organisation commissioned by the CCG to undertake this review. 

The East of England Ambulance Services Trust will also be a key partner and a member of the 
Review Board. 

Emerging outcomes and solutions will be presented to national partners ahead of key 
decisions points to gain ensure central acceptance of the proposals and the associated policy 
and funding implications. 

A communications and engagement plan will be developed to ensure:  

 effective public and stakeholder engagement in the process  

 the Review is effectively and transparently communicated to the public maximising 
engagement and understanding and minimising anxiety 

The development of the plan will be led by the CCG but with close co-operation of all partners. 
It is likely that a designated communication lead will need to be appointed to manage this. 

 
6. Timetable 

 

Board sign up to the aim and outcomes of the review as outlined in this 
paper and to the commissioning of external consultants to support the 
review 

May 2014 

Communications and Engagement Plan developed and agreed by all 
partners 

June 2014 

Programme Director and external consultants appointed Mid July  

Review begin End July  

First official Review Board meeting End July  

Review complete Early 
November 

Decisions on direction of travel agreed December 

Implementation plan finalised January 
2015 

Implementation starts 2015 

 

7. Next Steps 

All Boards are being asked to sign up to fully participate and commit to the Strategic Review. 
Following sign up the Programme Director and external consultants will be appointed to 
develop the detailed plan on how the Review work will be conducted. This will then be 
discussed at the first official Review Board meeting at the end of July. 
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Appendix 4.2 

 

 

 

West Hertfordshire Hospitals NHS Trust 

                      Watford Campus Agreement 

 

 

 

The Watford Health Campus is a regeneration programme for the area of West Watford, part 
of which includes Watford General Hospital (WGH), one of the 3 main sites of the Trust. The 
proposed re-development will deliver a range of benefits for the local community that include: 

 An opportunity for hospital development 

 New employment space and up to 1,600 local jobs 

 New affordable homes 

 A new access road to the hospital site which will reduce congestion around the 
hospital  

 Resolution to a planning condition for a new access road to the hospital 
imposed when the acute assessment unit was built. 

 New local shops and gardens 

The initial plan for the site received planning permission in 2008, an updated plan, “the 
Masteplan” is currently under public consultation, before being submitted for planning 
approval. The planning application for the road was approved 17 December 2013. 

Over the 10 years of the Watford Health Campus the Trust‟s sunk costs total £2.8m. 

 

Summary of the Campus Agreement 

The Campus Agreement outlines the commitments that the Trust along with Watford Borough 
Council and Watford Health Campus Partnership are making in the development of the health 
campus. It ensures the Trust is part of all major decisions that are taken regarding this 
programme.  

The Campus Agreement includes a number of commitments for the Trust.  

a) Agreement to fund a maximum of £9m of the £18.5m estimated cost of the new road 
and associated infrastructure giving new access to the hospital. £7m funding has 



 

Page 104 of 106 

 

already been agreed with the Department of Health, and received by the Trust. The 
further £2m is payable after the agreement for a significant new clinical facility or 
£100k per annum in 12 years.  

b) Agreement to „sell‟ c24,920sqm of Watford Hospital land to the Watford Health 
Campus Partnership. This would cover the £2m cost referred to above. Specific land 
next to Watford football club is identified in the Masterplan but the Trust has reserved 
the right to identify alternative land should the Trust‟s clinical strategy mean the 
proposed area is needed. Currently the area has old Victorian hospital buildings used 
mainly as unfit for purpose offices. Should no suitable land be found a backstop 
payment of between £2.7-3.7m will be paid. 

c) An exclusivity commitment that enables the Trust to procure its approved 
business cases for major capital building projects from the Watford Health 
Campus Partnership. This is because the award of private partner has gone 
through an OJEU process. Exclusivity means the Trust is required to explore 
this opportunity in relation to car parking, new offices and housing of medical 
records; each of which are potential developments within the Masterplan. 

d) The Campus Agreement includes a land equalisation arrangement.  (2.492ha 
[24,920 sqm] WHHT and 7.868ha WBC).  This ensures that regardless of what 
is built where each parcel of land is valued equally. The value of the c10.4ha is 
dependent on for example future house prices and therefore will change until 
developments are fixed. The financial advisors (Grant Thornton) at the time of 
the Campus Agreement estimated the Trust‟s land receipt at £2.6m. This is 
consistent with valuations of a „stand alone‟ project, albeit this would be difficult 
to deliver without the associated infrastructure.   

The Campus Agreement commits the Trust to be part of the Watford Health Campus, commit 
funding for a new link road and sell/transfer some of the Trust‟s land to the WHCP. Any 
specific developments that need Trust investment or impact on significant Trust assets will be 
subject to additional business cases that will follow the agreed delegated authorities.  

a)  Party to the Campus agreement has enabled the Trust to meet the planning 
condition placed on building the AAU and ensure the road layout meets the need 
of the Trust. 

b) Cap sunk costs of the WHCP if agreement is withdrawn or if the Trust blocks the 
WHCP from pursuing the development.  

 

Understanding the risks and liabilities of the Trust 

Financial Exposure - Until a full tender process is completed, there is not a total cost for the 
road and associated infrastructure costs.  

Mitigation - The costs projections have been independently verified and there is a cap for the 
Trust of £9m which limits its exposure to escalating costs. The £9m includes the £7m of 
Department of Health funded contribution to the hospital access road.  
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Land Exposure - Trust has not yet completed a full review of its clinical strategy or estate 
redevelopment plans and therefore is not in an absolute position to commit the quantum of 
land or land in the specific locations that have been identified in the WHC Masterplan.  

Mitigation - projections confirm that WHHT will be able to provide equivalent land. Where no 
land can be provided or WHHT chose not to provide land, the liability is capped at £3.7m. 
There is assurance from the work done with Integrated Health Projects last year, that there is 
considerable scope to develop and expand services with the flexibility of land outlined for the 
development of new hospital facilities as outlined in the indicative master plan. 

 

Car park operation - Prior to signing up to this agreement the Trust has only annual lease 
terms on its main staff car park; Cardiff Road. 

Mitigation - Cardiff Road was always subject to redevelopment. Through the Campus 
Agreement the Trust will jointly work with the WHC Partnership to deliver a permanent solution 
to the Trust’s car parking needs in a more cost effective manner than if it were re-providing car 
park(s) on its own. In a side letter to the Campus Agreement, WBC has agreed to provide 
sufficient suitable land for temporary car parking for up to 3 years. 

 

Third Party Finance - Inability of the WHC Partnership to raise third party finance which would 
be required to bring forward developments.  

Mitigation - Third party finance, where needed, cannot be guaranteed, Kier are a well-financed 
and prudent private sector partner. Secondly, WBC has access to prudential borrowing. 

 

Value for money - There is a risk that the procurement to develop the Campus will not deliver 
value for money.  

Mitigation - Kier have committed to a procurement policy that undertakes transparent value for 
money assessment in its contracting, with the full involvement of WBC and WHHT. This 
includes the appointment of the contractor for the road. Further, for the delivery of the road 
there is an independent appointment of an Employer’s Agent with a duty of care to WHHT and 
WBC as well as the WHC Partnership. 

 

Non-performance by Kier - WBC has “step in” rights, which the Trust can also trigger, to 
complete delivery of the road and infrastructure. If there is serious non-performance the 
exclusivity commitments will fall away. 

Mitigation - In the event the Kier partnership fails, the road and infrastructure will be delivered 
with the Trust maximum contribution being £9.0m; £7m Department of Health funding, £2m 
maximum additional cost of infrastructure.  
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Our ref:BA/JR – 
WestHertfordshireHospitals  

 
 
 
15th April 2014  

 
Clare Stafford  
Acting Director of Finance  
West Hertfordshire Hospitals NHS 
Trust  
Watford General Hospital  
Vicarage Road  
Watford  
Hertfordshire  
WD18 0HB  
 
 
Dear Clare,  
West Hertfordshire Hospitals NHS Trust – Going Concern  
Thank you for your recent correspondence. I can confirm that it is reasonable for the Directors 
of West Hertfordshire Hospitals NHS Trust to assume that the NHS Trust Development 
Authority will make sufficient cash financing available to the organisation over the next twelve 
month period such that the organisation is able to meet its current liabilities. 
  
On this basis I fully support your view that the NHS organisation Accounts are prepared on a 
Going Concern basis.  
 
Yours sincerely 

 

Copy to:  
Bob Alexander, Director of Finance, NHS Trust Development Authority  
Elizabeth O’Mahony, Deputy Director of Finance, NHS Trust Development Authority 

Southside  
105 Victoria 

Street  
London  

SW1E 6QT  
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