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 To deliver the best quality care for our patients  
 

  To be a great place to work and learn  
 

 To improve our finances  
 

 To develop a strategy for the future  
 

Purpose: The aim of this paper is to provide an update on items of national and local 
interest/relevance to the Board. 
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Recommendations  
 

The Board is asked to note the report. 
 



  



 

 
 

 
Agenda Item: 08/40 

 
 
Trust Board Meeting – 01 September 2016 
 
Chief Executive’s report 
 
Presented by:  Katie Fisher, Chief Executive  
 
1.  Purpose 

 

1.1. The aim of this paper is to provide an update on items of national and local 
interest/relevance to the Board. 

 
2.  Local news and developments 
 

GENERAL UPDATE 
 
Clinical strategy  

 

2.1. Earlier this year the Board signed up to the local Herts Valley system-wide strategy ‘Your 
Care, Your Future’ which sets out a 10 year vision for improving the health of local 
residents.   In July 2016, the Trust published its own draft clinical strategy which sets out 
how it wants to develop its services over the next few years to contribute to this vision.   
 
Over the past month, Executives have been talking to internal and external stakeholders 
about the Trust’s strategic directional plans and feedback received will be incorporated 
into the developing clinical strategy.   
 
Vision and aims 
 

2.2. The Trust’s strategic vision and aims have been designed into a 
simple to view illustration, which has been positively endorsed by 
staff and cascaded widely throughout the three hospitals.    
  
OPERATIONAL UPDATES 

 
Diabetes services   
 

2.3. A new model of care for diabetes patients will be commissioned 
by Herts Valleys Clinical Commissioning Group (HVCCG) in April 
2017.  Rather than going to a formal tendering process, HVCCG 
is looking for incumbent providers to deliver the new pathway for 
diabetes across primary, intermediate and secondary care  
There are currently no plans to change the core diabetes services provided by the Trust; 
the key changes to the present model of care include a move towards a nurse and 
consultant led community diabetes care service, increased use of virtual clinics to 
support both primary care and community team, joint appointments to enable rotation 
between acute and community and commissioning the involvement of other partners, 
e.g. psychological support.   
 
 
 
 
 
 



Gynaecology service 

2.4. A pilot to establish a gynaecology ambulatory and elective care unit is currently 
underway.  The new unit will create an environment where patients requiring 
gynaecology treatment can be admitted and discharged on a day case basis. 
 
The trial is aimed at delivering a reduction in the risk of cancellations for minor and 
intermediate procedures, reduce the risk of cross infection (as low risk patients will not 
be mixed with acutely ill patients or patients from other specialties) and increase 
efficiency in the day to day running of Elizabeth Ward. 
 
Unscheduled care service 
 

2.5. In response to a review by the Trauma Audit and Research Network in May 2016 the 
Trust has established a new Trauma Coordinator post to ensure all trauma patients are 
managed in a consistent manner across all pathways regardless of which specialty 
service the patient is managed under.  The Trauma Coordinator will also organise 
ongoing care, including discharge planning, transfers, rehabilitation and being a point of 
contact to liaison around repatriation.  
 
Medicines management 

 
2.6. Over the past two years there has been a key focus on actions to reduce the number of 

missed doses of medicines for the Trust and this has resulted in a significant reduction in 
medicine omissions.  An audit undertaken in February 2016 showed the number of 
misses missed doses to be 4.5%, which is a marked decrease from 8.3% in May 2015. 
 
Emergency Preparedness, Resilience and Response 

2.7. An exercise to test the Trust’s capability to effectively respond to a major incident took 
place at St Albans Hospital on 26 June 2016.  Exercise Phoenix 3 was a wide scale live 
multi-agency exercise, which was the third of a four part exercise portfolio.  Live 
command and control phases were carried out at other locations and live casualties 
were introduced at Watford, Hemel Hempstead, Lister and QE2 hospitals to test 
recording systems and triage streaming processes. The overall outcome of the exercise 
was assessed as successful with an effective coordinated response that did achieve a 
positive resolution.  
 
SITE DEVELOPMENTS/UPDATE 
 
Health records department 
 

2.8. The Clinic Preparation and Health Records department at Watford Hospital has been re-
located to a much needed larger area which is fit for purpose and allows a larger storage 
space for health records.  

 
Image storage 
 

2.9. The Trust is investing in an updated and expanded system for storing images from its 
catheterisation lab and echocardiogram service.   

 
Outpatient department 
 

2.10. Many improvements have been made to the outpatient department at St Albans Hospital 
over the past three months to improve the environment for patients and staff.    This 
works includes a major refurbishment to provide additional clinic and treatment rooms.  
 
 
 
 
 
 



Hospital parking 
 
2.11. An agreement with Watford Football Club to allow parking on the Watford Hospital site 

has been extended to provide the Club additional parking spaces for weekend matches.   
This arrangement will not impact on patient, visitor or staff parking and all revenue 
generated from the additional parking will be used to directly improve car parking 
facilities. 

 
Access to Watford hospital  
 

2.12. The main route to Watford Hospital along Vicarage Road was closed for two weeks in 
August 2016 following a critical sewer failure leading to the appearance of a sink hole.  
Although this issue resulted in disruption for patients, visitors and staff getting to and 
from the site, it had no significant impact on the operational management of the hospital.   
 
CHANGES TO SENIOR MANAGEMENT 

2.13. In order to ensure a strong management structure within the divisions, the senior 
management team has been reviewed and the following Divisional Directors have been 
appointed or, in some cases, re-appointed: 
 

 Mr Jeremy Livingstone, Divisional Director for Surgery, Anaesthetics and Cancer 

 Dr Vasanta Nanduri, Divisional Director for Women’s and Children’s ,  

 Dr Anthony Divers, Divisional Director for Clinical Support  

 Dr Arla Ogilvie, Divisional Director for Medicine 

 Dr Tammy Angel, Divisional Director of Unscheduled Care  
 
Similarly, a review of the Associate Medical Directors has resulted in the following re-
appointment:  

 

 Mr Howard Borkett-Jones, Associate Medical Director for Education 

 Dr Anna Wood, Deputy Medical Director and Associate Medical Director of Clinical 
Standards and Audit) 

 Dr Emmanuel Quist-Therson, Associate Medical Director for Appraisal and 
Revalidation 

 Dr Sue Catnach, Associate Medical Director for Unscheduled Care and Clinical 
Strategy 
 

3.  Regulations  
 
 Emergency Preparedness, Resilience and Response 
 

3.1. The Trust has assessed itself against the NHS England’s Emergency Preparedness, 
Resilience and Response annual self assessment tool, which has shown that the Trust is 
fully compliant with all core standards.  The required return was submitted to NHS 
England within the required timeframe. 

 
4.  National news and developments 

 
 Workforce 
 

4.1. The Executive has considered the possible impact on the NHS workforce following the 
decision to exit the European Union (EU) on 23 June 2016.   It has been reported that 
the short term impact is considered to be minimal and the long term impact is currently 
unknown.   
 
 
 
 
 



 
 
Since September 2015 when the current campaign began, the Trust has recruited 
around 170 overseas nurses from the EU.  Communication has been issued and 
workshops have been held to provide reassurance of the Trust’s ongoing commitment to 
its EU employees.  Taking into account the points above regarding no immediate 
changes, the Trust plans to continue its proactive recruitment campaign for nurses in the 
EU throughout 2016/17. 

 
5.  Recommendation 

 
5.1.  The Board is asked to note the report.  
 
 
Katie Fisher  
Chief Executive Officer 
September 2016 
 


