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Appendix 1: Summary of Two Year Plan 2014/15 to 2015/16 

NHS Trust……WEST HERTFORDSHIRE HOSPITALS NHS TRUST…………DRAFT UNTIL 31/03/14.  (Draft 2-YR Submission 05/03/14) 

Strategic context and direction 
To include: 

 

Local health economy factors, 
competitive position, strategic 
developments, transactions and 
organisational sustainability 

Five year plan only 

Context of plan delivery in 2013/14 and 
narrative on the two years ahead in 
2014/15 and 2015/16 including impact 
of strategic commissioning intentions 
and service changes 

The Trust's Business Plan aims to convey our operational, workforce, and financial plans for the next 
two years beginning 2014/15, including risks and opportunities facing the Trust. It includes 
information about our operational and financial challenges, our performance in 2013/14, as well as 
our plans to build on improvements and deliver improved outcomes for our patients.    
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The Trust‟s objectives of 2013/14 continue into 2014/15 reflecting the focus of the Trust in 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.” 

 

The strategic context of the Operating Plan reflects the Trust‟s improvement journey to date, which 
can be summarised as: 

 

(i) Organisational changes and improvements;  

(ii) Steps being taken for future state; and 

(iii) Organisational context.   
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Defining Our Current State 

 

The evolution of „Onion‟, our 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.  „Onion‟ is moving through the 
transformation programme to support organisational improvement. 

 

A series of internal self-assessment reviews and external concerns identified by our regulators and 
commisioners resulted in two “Risk Summits” in 2013.  We created a Risk Summit Response 
Programme as an enabler for change, which has resulted in: 

 

 A review of our governance architecture and a new Board committee structure and the 
recruitment of 4 new non-executive directors;  

 System and process reviews including 18-weeks waiting list mangement and delivery of 
national standards for our patients; 

 Following a nursing estabishment review after the Francis report was published, we have 
recruited more than 300 clinical staff;  

 A new approach to ensuring the Trust maintains the fundamentals of care; 

 Consistant delivery of the 4 hour standard of patients waiting for urgent care services, although 
the Emergency Department at Watford has been challenged with increased volume of people 
attending who are unwell and often need an admission to hospital;  

 New infection prevention and control (IPC) processess are in place and whilst there continue 
to be challenges around our level of C.Difficile, we have achieved a 48% reduction on 2012/13 
levels;  

 All indices of mortality across our hospitals have seen a significant reduction, with crude 
mortality down by 20% in a year.  This includes clinical speciality areas whereby there had 
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been cause for concern with higher than expected deaths, specifically fracture neck of femur;  

 Better understanding of our business as usual and the safety of services through 360º reviews 
of clinical services using a similar methodology to the national Sir Bruce Keogh reviews; 

 Improvements to anaesthetic services in association with the London Deanery, including 
staffing levels, capacity and capability, and clinical governance; 

 The implementation of care bundles for specific care needs, e.g. respiratory; 

 Implemented an action plan to reduce the levels of C-sections in obstetrics; 

 Implemented an action plan to improve stroke services; 

 Better monitoring of private practice 

 

 

The Trust has experienced a change to our population demographics, now with a growing catchment 
populate of circa 550,000 people. Referrals into outpatients and emergency care/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 our 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 repsonse, we have introduced and deployed a greater volume of ambulatory 
care pathways, providing the right care for our patients and helping to avoid overnight patient stays in 
hospital. In addition, a further pathway for surgical ambulatory care opens in April 2014. 

 

Informing/Determining Our Future State 

 

The deliverable to review and improve our organisational systems and processes has been 
implemented across the entire organisation. The “Keogh” style 360° service reviews and the 
establishment of an internal self assessment framework for clinical divisions to challenge their 
services has led to a strengthened understanding of clinical governance, leadership and clinical 
quality.  
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A Trust Transformation Committee chaired by our Chairman when convened at the start of 2014/15, 
will drive organisational wide improvements across Governance and Leadership, Clinical 
Effectiveness, Patient Experience, Workforce and Safety and Operational Effectiveness. This 
Committee builds on the comprehensive work programme led from the risk summit programme of 
change. We are working with our host clinical commissioning group to commission a strategic review 
of future state, and delivery of strategic commissioning intentions. 

 

Contract negotiations for 2014/15 are ongoing with Herts Valleys CCG.  Until discussions with 
commissioners are finalised and further strategic consideration given to the LTFM due in June 14, the 
initial business plan is considered a high level overview.  At the same time the Trust maintains a 
financial deficit, and there are some underlying assumptions associated with setting a two year and 
subsequently building into a five-year plan by June 2014.  We are fully engaged in discussions with 
stakeholder partners, commissioners, and the Trust Development Authority (TDA) in order to develop 
and deliver a sustainable and ambitious 5 year plan with detailed 2 year operational plans.  

 

The Trust is in the process of developing its clinical strategy, site configuration, and its programme to 
return to future sustainability to meet the range of requirements which meet the Monitor guide to 
achieve Foundation Trust status.  It is the objective to achieve this as a standalone organisation, 
recognising that this may involve some areas of reconfiguration.  It therefore is no longer considered 
that previous Long Term Financial Model (LTFM) and Integrated Business Plan (IBP) based on the 
status quo are viable, and there is a need for a fundamental refresh of the LTFM and an initial outline 
of an IPB to be submitted Autumn 2014. 

 

The Trust wide plan will therefore aim to provide a „triangulated‟ position with regard to our 
contractual position and risks, identification and delivery plans against stretch targets and trajectories 
to support delivery of our priorities. 
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Trust Performance Improvement Priorities  

 

The Trust has structured the performance improvement regime to address on areas of performance 
challenges in 13/14 and aims to achieve continuous improvement in the quality of patient care that 
we provide and the delivery of services performance across all areas.   

 

Nationally there is:  

 

 Zero tolerance expected of an urgent operation being cancelled for the second time;  

 Preparation for a move to paperless referrals in the NHS by March 2015. 

 

We will maintain focus on: 

 

 A&E and unplanned care and in particular A&E activity at Watford  

 Infection Control, particularly CDiff performance 

 18 weeks referral to treatment pathways sustained across all specialities challenged in 
13/14. 

 Stroke pathway 

 Decreasing mortality rates 

 Eliminate never events  

 Ward Inpatient & Outpatient Services Efficiencies 

 Meeting all contractual obligations 

 Improving our financial position 

 

 



 

8 DRAFT UNTIL 31/03/14.  (Draft 2-YR Submission 05/03/14) 
 

 

Developing and Delivering Clinical Strategy 2014/15 

 

A joint strategic review with HVCCG/LAT/TDA will lead to and inform both a longer term financial 

sustainable model and a Trust‟s Clinical Strategy.  Our future clinical strategy will be driven by this 

assethrough clinical leadership and in partnership and whole system working will coincide with the 

LTFM. 

Financial Performance Priorities 2014/15 

In 2014/15 we will maintain focus on: 

 

 Creating a clear and credible long-term financial strategy by conducting a joint strategic 

review with HVCCG/LAT/TDA leading to a longer term financial sustainable model. 

 Delivery of a challenging cost improvement programme 

 Cash needs to sustain the organisation during the period of deficit and support committed 

and planned capital investment pending longer term solutions. 

Approach taken to improve quality 
and safety 

Including the approach to quality 
improvement, the methodology used 
and the key improvements to be 
delivered over the next two years 
across the five CQC domains of quality: 
safe, caring, effective, responsive and 
well-led.  Consistent with information 
contained within the Trust‟s published 

Much of the work of the Board in the last 12 months has been 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 12 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.  The Trust in response to the Francis, Keogh and 
Berwick reports has undertaken numerous initiatives to establish and provide assurance that the 
Trust will continue to ensure that all staff place their individual and collective focus on the patient and 
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Quality Account 

 

on the care and treatment that each patient deserves and requires at all times.  

 

 

 

 

 

 

Risk Summit Response Programme 2013/14 
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Transition to an Overarching Trust Transformation Programme 2014/15 
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Detailed work has been undertaken following a risk summit in 2013 on significant quality issues. A 
detailed programme with an appropriate governance structure is monitoring delivery against the 
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programme of actions consequent upon the risk summit. Further work is underway to deliver a clear 
outcome and Trust assurance process to cover the 16 CQC outcomes.   

 

These high level events highlighted a number of key issues that were of concern to partner 
organisations with whom the Trust works.  The detail of the risk summits focussed very much on the 
key issues that were, in essence, the over-arching principles of the Francis, Keogh and Berwick 
reports.  The resulting action plan was structured to reflect these and focuses on governance; 
leadership; patient experience, workforce & safety; operational effectiveness and clinical 
effectiveness.   

 

The Trust Board has undertaken a development session on the findings of the Francis Enquiry, 
reviewing the actions that were being taken across the Trust to address the key issues in the report.  
Members of the Trust Leadership Executive Committee have attended a briefing session on the 
Francis, Keogh and Berwick reports and discussed the actions that are being taken, as outlined in 
more detail below.  A new Quality, Governance and Patient Safety Directorate has been established 
led by the Chief Nurse and DIPC to strengthen processes and have a sustainable approach to clinical 
governance and patient safety. 

 

In doing the right thing today for our patients, the Trust is ultimately judged on the quality of the care 
and services it provides.  High quality, safe and effective clinical care is key to ensuring that we meet 
the needs of patients.  Francis, Keogh and Berwick have all highlighted that were deficiencies exist in 
this area a fundamental element of the NHS infrastructure is at serious risk of failure, leading to poor 
clinical practice, poor outcomes for patients and a loss of confidence from patients in the services 
being provided.  The Trust has undertaken a number of specific pieces of work in relation to clinical 
effectiveness primarily as a result of concerns either flagged up through the risk summits or as a 
result of matters that have been brought to the attention of the Executive team.  The specific areas of 
action relate to mortality data, anaesthetic services, treatment of patients with a fractured neck of 
femur (hip), and obstetrics and gynaecology.  The following actions have been taken: 
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 All mortality and clinical outcomes data has been reviewed in relation to collection and 
recording methodologies 

 360º review of 30 clinical services undertaken in partnership with the Herts Valley Clinical 
Commissioning Group 

 Monthly mortality and morbidity meetings established in each clinical division 

 Implemented an action plan to improve the supervision of juniors in anaesthetics in association 
with the London Deanery 

 Strengthened the reporting arrangements for reporting incidents within anaesthetics 

 Reviewed consultant anaesthetist staffing levels and job plans 

 Strengthened the arrangements for effective use of clinical governance sessions and 
involvement of juniors in anaesthetics 

 Undertaken an outcomes audit for patients undergoing fractured neck of femur surgery and 
implemented changes to clinical practice in respect of consultant orthopaedic surgeon review, 
consultant anaesthetist involvement in cases and post operative recovering and review 

 Reviewed orthopaedic consultant staffing levels and job plans 

 Implemented an action plan to reduce the levels of C-sections in obstetrics 

 Instigated a review by the Royal College of Obstetrics and Gynaecologists in to practice within 
the Trust 

 Monitoring of private practice within maternity implemented 

 

In addition, the Trust will continue to build on this progress to: 

 

 Support the development of data quality early warning systems and escalation processes 

 Embed the 360º service review self assessment framework with regular challenge and confirm. 

 Completion of and acting upon recommendations for external reviews of specific services and 
defined clinical audits 
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 Implement routine clinical audits of clinical guidelines for in anaesthetics and reported to 
clinical governance meetings 

 Implement the action plan as a result of anaesthetic review team visit 

 Maintain review of compliance with fractured neck of femur guidelines and outcomes 

 Review accuracy of clinical coding for patients with a primary cause of death as fractured neck 
of femur 

 Establish an action plan following the outcome of the obstetrics and gynaecology external 
review 

 

Targeted quality improvements include: 

 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 & 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 
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feedback on any service by 2015. 

 The Trust will work with commissioners to ensure the recommendations 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. 

 

Commissioning for Quality Improvement (CQUIN) 

The CQUINS 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. 

CQUIN is the equivalent of 2.5% of income, c.£5m, and is represented as follows: 

National  

0.5% (c.£1m) and divided three ways between  

 Friends & Family 33.3%,  

 Dementia 33.3% 



 

16 DRAFT UNTIL 31/03/14.  (Draft 2-YR Submission 05/03/14) 
 

 Safety Thermometer 33.3% 

Local  

The remaining 2% (c.£4m) is divided four ways: 

 Estimated Date of Discharge 25% 

 Mortality 25% 

 Stroke 25% 

 Staffing Levels 25% 

Clinical strategy 

Including service line management, 
clinical networks and clinical 
sustainability 

Five year plan only 

Service capacity and developments 

If a deficit is predicted in any year of the 
plan, identify additional and feasible 
mitigations that the Board would 
realistically enact, assuming no 
transitional, transformational support 
from commissioners is available, and 
for each mitigation identify and quantify 
the service impact 

The Trust continues to work with its external partners to develop a Long Term Financial Model 

(LTFM) and clinical strategy.  These two key enablers will determine future Trust sustainability and 

inform the Trust‟s future workforce plan.  At the present time no additional mitigations have been 

identified and transformational support will be required to return the Trust to long term sustainability. 

Further work and dialogue will occur between now and the submission of a LTFM in Autumn 2014. 

Due to the financial status quo, the Trust has made a number of assumptions to shape its future 

workforce.  This includes undertaking a tiered and bridged approach to delivering 80% of recurrent 

financial savings/CIP through its pay costs, without compromising patient care.  The Trust‟s Executive 

Team have an established governance structure to ensure that every pay-related CIP scheme is 

considered alongside a quality impact assessment, and the appropriate staff support and partner 
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bodies will be engaged throughout: 

 An assumed reduction of approximately 100wte posts across non clinical posts. 

 Shift from and re-balance a high level of expenditure from agency/bank costs to permanent 

and substantive contracts. 

 Evaluate and implement changes to existing skill mix across clinical services. 

Having and maintaining a competent, efficient and effective workforce is fundamental to the delivery 
of all of the key principles of the Francis, Keogh and Berwick reports.  Enabling them to deliver care 
that is safe and in line with best clinical practice is essential.  This is best achieved by ensuring that 
staffing levels are optimal.  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 

 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 

 Strengthening recruitment campaigns and enhancing current recruitment activities 

 Appointment of 120 nurses from Spain and Portugal 

 Implemented supervisory role for ward managers 

 Implemented a three month induction and training programme for health care assistants 

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

 Information on nursing numbers on each ward each day and by shift displayed on every 
inpatient ward area 

 

Delivering safe care is the responsibility of every member of staff whether they are clinical or non 
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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 on Cleves, Stroke, AAU Level 3 Blue 
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-diff 

 Strengthened mandatory training requirements for all staff in respect of infection prevention 
and control 
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 Installed 20 voice activated machines reminding people about hand hygiene 

 Implemented 2007 ward cleaning standards 

 

Further work on ensuring the Trust maintains and improves its workforce will continue into 2014/15 as 
part of the organisational development programme.  In addition, the Trust will be undertaking the 
following pieces of work: 

 

 Reviewing the workforce establishments at least annual 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 

Delivery of operational performance 
standards 

Including contractual and national 
targets and standards 

The Trust has complied with the majority of its contractual obligations in 2013/14, with a few breach 

notifications specifically pertaining to Cancer and A&E Services.  The monitoring and management of 

performance targets and standards has been strengthened through new and improved systems and 

processes. However, this work is ongoing as we continue to review and identify failings in systems.  
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The reviews have enabled improvements and resulted in the delivery of a new “Live” A&E operations 

dashboard, and a suite of integrated performance metrics and reports used across the trust and 

aligned to new corporate and operational governance structures. 

 

Remedial action plans will be put in place to ensure underperformance against specific standards 

during 2013/14 is effectively addressed. There are currently a number of actions plans in place 

specifically addressing underperformance and contributing operational issues in Stroke, 18-Week 

Referral to Treatment (RTT), Ambulance Turnaround, A&E and Infection Control. The plans are 

developed jointly at service, clinical and executive level and to a high degree of granularity. The plans 

are milestone driven and strongly connected to targeted performance recovery, i.e. the delivery of 18 

Week performance while maintaining control of the underlying demand and backlog clearance. 

Where plans are developed, these are in conjunction with system partners and commissioners and 

monitored and reported on through regular contractual and quality monitoring and clinical partnership 

meetings. 

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

operational standards. 

 

Workforce plans 

Including proposed changes, quality 
impact, staff engagement and support 

The Trust continues to work with its external partners to determine the future configuration of the 

Trust and the workforce including skill mix going forward which facilitates financial sustainability whilst 

maintaining quality standards. 

The Trust has made significant efforts and invested resources into the Trust to improve patient care 

and services. This has included more medical posts and consultants across high demand and need 

services and specialities, as well as the recruitment of more Allied Health Professionals and up to 120 
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new nursing posts (in post from February 2014). 

The culture and drive of an organisation is fashioned by the way it is led.  This relies on clarity of 

vision, an ability to engage everyone, drive and determination to put the patient first and above all to 

be open and honest about everything that is done/happens.  The Board sets the tone for the 

leadership of the Trust and the Executive team sets the example by which everyone should follow.  

The Trust has undertaken workshop sessions with a wide range of staff to consider the issues of 

vision and culture and have used the outcomes from these to shape the work it has done and is 

continuing to develop with regard to leadership.   

Demonstrating strong leadership is a continuous process and must be maintained and reinforced at 
all times.  Although the Trust has initiated work on an organisational development plan this is very 
much the first phase.  The following elements of the plan will be implemented to further enhance and 
strengthen leadership throughout the Trust: 

 

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

 Develop recognition and reward initiatives 

 Introduce values-based assessment and appraisal processes 

 Develop leadership capacity 

 Embed talent management and succession planning for top 2 tiers. 

 

Central to every Trust 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.  Putting the patient first in everything 
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staff do has been a central theme of the governance and leadership changes that have been and 

continue to be developed at the Trust. 

Financial and investment strategy 

To include: 

 

Two year financial plans, financial 
sustainability, cost improvement 
programme, QIPP, capital and key risks 
and risk mitigation 

The two year plan submitted on 5 March 2014 has a range of issues where agreement has not been 

concluded with HVCCG. These differences include QIPP, MRET for which a formal request has been 

made for review of the baseline and transformation funding. 

Productivity and efficiency including 
benchmarked position and cost 
improvements 

Five year plan only 

Longer term financial sustainability, 
income, costs, activity, capital and risk 
mitigation. 

Five year plan only 

Organisational relationships and 
capability 

To include: 

(5-YR PLAN ONLY) 
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Patient and public engagement, 
relationships with stakeholders and 
leadership development 

Five year plan only 

Development priorities and actions that 
the Trust is taking to meet its 
development needs 

Development support plan only 

 


