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This brief aims to provide an overview of the issues discussed by the Trust Board at its meeting held 
in public on Thursday 10 July 2014, in the Medical Education Centre at Watford Hospital.   

1. Independent review of the management of the two week cancer pathway 

The Trust launched a review in late November 2013 after it was found that the administration 
process we were using for monitoring patients referred with suspected cancer (by their GP or 
dentist) was not always followed in line with NHS guidelines.  This relates specifically to patients 
who had missed their initial outpatient appointment (known as a DNA (did not attend)).  As a result, 
an external independent investigation was launched, led by a former NHS Chief Executive who 
specialises in patient safety, Stephen Ramsden. 
 
Stephen presented the findings of the review to the Board. The external panel found the Trust’s 
internal incident management response to be appropriate and supported the action taken. The 
external panel found systemic issues with the Trust’s referral management practice, booking and 
clinic systems and processes, as well as a lack of adherence to the Trust’s Access Policy.  The 
external panel has made recommendations to build on the improvement work already in place at the 
Trust to ensure the delivery of improving the management of cancer referral pathways. The 
recommendations are based on a “whole systems” approach with actions for the Trust, 
commissioners and regulatory bodies. The full independent review report is available on the Trust’s 
website. 

2. Pressure ulcer action plan 

The Trust has demonstrated a year on year reduction in hospital acquired pressure damage; 
however the level of reduction has been significantly below the target set locally and regionally 
through the Commissioning for Quality and Innovations (CQUINS) framework, quality indicators and 
the former Midlands and East Strategic Health Authority’s Ambition project. 

All Trust acquired pressure damage grade 3 and above are reported and declared as a Serious 
Incident (SI). Of the 229 pressure ulcers in 2013/14, 53 were declared as SIs and 16 have 
subsequently been downgraded.  Of the remaining SIs, not all have had final outcomes reported by 
Herts Valleys Clinical Commissioning Group (HVCCG). 

A new multidisciplinary pressure ulcer group has been established which will implement a number of 
strategic measures and provide clinical leadership and support.  

3. Test Your Care 

The Board was given a demonstration of the new Test Your Care programme, which is being used 
to assess and improve the services provided on adult inpatient wards across the organisation. The 
Test Your Care programme focuses on nine key nursing care indicators, including infection control, 
patient observation, pain management and nutrition.   

Improvements in services have already been recognised and this programme will be rolled out to all 
specialist areas across our hospitals, with the results incorporated into the integrated performance 
report.   
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4. Integrated performance report 
 
The Board reviewed a new style of integrated performance report, which provides more details 
around actions taken to address areas of under performance.  This report will continue to develop 
over the coming months.  

Key items of performance (May 2014) are below: 

Key performance indicators  Standard 
May 
2014 

2014/15 
year to date 

A&E patients seen <= 4 hours    >95% 92.9% 93.9% 

2 week maximum cancer wait  
 

>93% 81.8% 87.2% 

31-day diagnosis to treatment 
 

>96% 91.5% 92.8% 

30 day readmission  

Elective 
 

4.3% 4.0% 

Emergency 
 

11.1% 11.2% 

62-day urgent GP referral to treatment (RTT) 
 

>85% 70.9% 75.2% 

Hospital standardised mortality rate – HSMR   
(March 2013 – Feb 2014)  

100 93 
 

Summary hospital-level mortality indicator – SHMI 
(Oct 2012 – September 2013)  

100 100 
 

18 week RTT (referral to treatment) pathways  
Non-admitted >95% 92.3% 91.8% 

Admitted >90% 75.6% 76.1% 

Clostridium difficile infections    <31 2 4 

MRSA (bacteraemia) infections  
 

0 1 1 

Please note that all performance indicators are subject to final monthly and year end validation. 

5. Finance 

In May 2014, the Trust delivered a deficit of £2.3m; this is £0.4m worse than planned. However, this 
was an improvement of £0.6m in comparison to April’s performance.   Income in May was also 
below plan (£0.3m), which was due to underperformance on clinical income linked to non-delivery of 
referral to treatment activity.  

In addition, the Trust overspent on pay by £0.3m, after adjusting for the impact of staffing community 
beds (£0.2m). This was due to the use of agency and bank staff in excess of the budgeted whole 
time equivalent staff and slippage against savings targets (£0.1m).  Non-pay was also £0.4m below 
plan due to under spend on high cost drugs and outsourcing costs.  Introduction of stricter controls 
on temporary staff usage within nursing resulted in a reduction in nursing pay expenditure of £0.2m 
in May compared to April.  
 
Following a meeting with the NHS Trust Development Authority executive, work has been 
undertaken to review the Trust’s plans and present a forecast outturn that better reflects both the 
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cost impact of the Transformation Delivery Programme and the latest risk assessment of the Trust’s 
contractual position with its main commissioner (HVCCG).  

6. Safe staffing levels  

From April 2014, it became a national requirement for all hospitals to publish information about 
staffing levels on wards, including the percentage of shifts meeting their agreed staffing levels. 

The data submitted to NHS England in June 2014 shows that 2,265 (98%) of day and night shifts 
across all our wards and departments were rated green, 52 (2%) rated amber and no areas rated 
red in May 2014.  All areas that rated amber on a day or night shift took action to mitigate risks to 
maintain patient safety. 

Staffing data for actual versus planned staffing fill rates on a day by day shift by shift basis by ward 
has been available on the Trust’s website since June 2014. In the 31 days of May, a total of 13,431 
shifts were planned for nurse/midwives and health care assistants/support staff.  Of these a total of 
13,944 were actually on duty.  It should be noted that the actual staff on duty would also include 
additional staff that have been agreed due to higher acuity and dependency levels. 

Hospital Trained Nurses/Midwives Health Care Assistants 

 Days Night Days Nights 

St Albans 106.6% 97.5% 98.3% 100% 
Watford 100.5% 99.0% 99.8% 108.4% 

7. Referral to treatment action plan 

The Board discussed and approved an updated plan which aims to ensure that all patients are 
treated within 18 weeks of referral by the end of October 2014, and the end of December 2014 by 
speciality. This will be achieved by maximising additional evening and week-end operating and clinic 
sessions. In addition, patients who have waited over 18 weeks for treatment will also be offered the 
choice of an alternative provider, in line with NHS constitution standards. The plan will be delivered 
in partnership with the HVCCG.   

In order to maintain the position beyond October 2014, additional capacity will be identified and 
more patients will be offered the choice of an alternative provider.  

Currently there are no patients who have waited over 52 week and all patients waiting over 38 
weeks are actively managed.  

8. Unscheduled care programme 

The unscheduled care programme aims to review and improve the experience of patients accessing 
our services for emergency care.  The programme will be based upon current best practice and 
ensure joint working across health and social care. The wide reaching review will include 
appropriate use of A&E, prioritisation of patients, ambulance handovers and delayed transfers of 
care. 
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9. In brief 

New garden for patients with dementia  
On 2 July 2014, a new garden facility, created especially for patients with dementia at Watford 
Hospital, was officially opened.  Patients and guests were treated to a celebratory tea and ice cream 
in the new patients’ garden which offers a calm, supportive environment for patients with cognitive 
impairment who require specialist care for their physical and mental health.  
 
Official opening of ambulatory care unit  
The ambulatory care unit (ACU) at Watford, which provides targeted, urgent routine tests, scans and 
treatment to patients who might previously have needed to be admitted to a hospital ward, was 
officially opened on 18 June 2014 by world renowned healthcare expert, Sir Graham Morgan.  The 
ACU first opened its doors on 19 January 2014, following an investment of approximately £1.4 
million.  Since then it has treated more than 2,700 patients and is expected to see nearly 15,000 
patients a year. 
 
10.  Other items discussed 

• Infection prevention and control plan; 

• Patient experience update; 

• Cardiac review update (SMART); 

• Serious incidents and never events; 

• NHS Trust Development Authority (NHS TDA) governance declaration; 

• Business plan 2014 – 2019; 

• Board and committee work plans. 

11. Further information 

Copies of relevant papers discussed by the Board, both current and historic, are available on the 
Trust’s website site: www.westhertshospitals.nhs.uk/board. 

The next public meeting of the Board will be 11 September 2014 in Lecture Theatre 2, Medical 
Education Centre, Watford Hospital.   

If you would like further information, please contact Jean Hickman, Trust Secretary on 
jean.hickman@whht.nhs.uk or 01923 436 361. 

For more information about our hospitals, visit www.westhertshospitals.nhs.uk. You can also join our 
2,300 followers on Twitter (twitter.com/westhertsNHS) or find us on Facebook 
(facebook.com/westhertsNHS).   

 


