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Overview from Phil Townsend, Chair  

and Tracey Carter, Acting CEO 

Welcome to our 2021/2022 annual report which looks back on another challenging yet incredible year 
for West Herts Teaching Hospitals NHS Trust.  
 
Despite the continued impact of Covid-19 we made good progress with getting our services back on 
track whilst delivering some historic achievements. 
 
We cared for high numbers of Covid-19 patients during winter 2021/22 and, at the time of writing, the 
number of patients with Covid is still contributing to capacity pressures. Whilst less dramatic in impact 
than 2020/21, managing another year of Covid has seen our staff pushed to their limits both physically 
and emotionally. We are addressing this with a range of pastoral and psychological support.  
  
In spite of these challenges, we have implemented the rollout of an electronic patient record (EPR); 
gained ‘teaching hospital’ status; and continued to innovate in terms of the ‘virtual hospital' care model.  
 
The move to an EPR is an important platform for our digital transformation, aimed at making sure that 
staff have instant access to the data they need to care for patients.  
 
Achieving ‘teaching hospital’ status in December 2021 was a long-held ambition which acknowledges 
the dedication of teams and individuals who pride themselves on delivering high quality teaching, 
learning, education and training for medics and students in a wide range of nursing, midwifery and 
allied healthcare professions and roles.  
 
Our respiratory and cardiology consultants have expanded the ‘virtual hospital’ approach and now treat 
patients suffering from heart failure and respiratory illness in the comfort of their own homes. Our 
model – which we used to care for more than 6,000 Covid patients, has been rolled out nationally. 
 
Constantly evolving new ways of working improves our care and helps to attract talented staff. In spring 
2022 we took delivery of two robots which will be used in surgery. Next year’s annual report will, we are 
sure, set out how we have translated the impressive clinical outcomes that robotic-assisted surgery 
offers into benefits for our patients and great opportunities to recruit, develop and retain new staff. 
 
Our innovative streak was nationally recognised when the British Medical Journal crowned our 
respiratory physicians ‘Respiratory Team of the Year’. We had further accolades – our orthopaedic 
team’s virtual fracture clinic was ‘highly commended’ in the Health Service Journal (HSJ) awards; our 
BAME staff network were also HSJ finalists; and our clinical supervision model won a Nursing Times 
Workforce award. BAME members of staff received due recognition in the National BAME Health and 
Care Awards and our chief nurse Tracey Carter received her MBE at Windsor Castle. 
 
The pandemic has not halted our development or service improvement ambitions. HRH The Duke of 
Gloucester officially opened the emergency assessment unit at Watford General Hospital in June 2021. 
This unit relieves pressure in the emergency department and helps prevent unnecessary admission.  
 
We have carried out significant work to reconfigure our theatres at Watford General Hospital, where we 
have also refurbished the cardiac catheter laboratory. The introduction of a mobile MRI scanner at 
Hemel Hempstead Hospital is reducing waiting times for important diagnostic procedures. St Albans 
City Hospital continues as a Covid-free site for planned surgery. The orthopaedic team was awarded 
for its commitment to patient safety by the National Joint Registry which monitors the performance of 
joint replacement operations.  
 
The development of a new clinical strategy launched in January 2022 sets out what we want to deliver 
and how we do this consistently, reflecting our ambitions around digital technology, offering 
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personalised care and working effectively within a wider healthcare system for the benefit of our 
patients. 
 
Thanks to generous corporate sponsorship, and support from our hospital’s charity Raise, we were 
able to reward and thank over 240 staff for their achievements in the spectacular surroundings of the 
Warner Bros. Studios in our 2021 Stars of Herts Awards night. The evening also recognised the 
standout community support we have enjoyed from the Watford Chamber of Commerce, Wenzel’s and 
Watford Football Club. 
 
‘All Stars Week’, which preceded the awards night, gave over a thousand staff the opportunity to 
celebrate the diversity of their colleagues with globally themed food and entertainment. 
 
Our 2021 NHS staff survey saw our highest level of participation yet with a 49% response rate. 
Feedback from 2,500 staff put us at or above the national average for being a team, being 
compassionate and inclusive, working flexibly and being recognised and rewarded. We also made 
progress on our race and disability equality scores. Areas to improve include creating a respectful and 
considerate environment where everyone can thrive.  

Like all NHS hospital trusts, we had to cancel many planned patient appointments and procedures in 
2020/21 – with the exception of urgent and cancer care. As we move out of peak pandemic response, 
we continue to work on our elective recovery programme by running additional clinics and operating 
lists. We’re outsourcing activity to independent providers, supporting staff back to work and carrying out 
harm reviews for those patients on our waiting lists. 

Watford Football Club, who provided us with ‘the Sanctuary’, a space for respite and recuperation as 
the peak of the pandemic unfolded, stood by us again and opened their club facilities as a base for our 
Covid-19 staff vaccination programme. This saw us complete double vaccination rates of more than 
11,000 local health and social care staff by April 2021. We had similar success with the booster jabs 
later on that year. 

We have been handsomely rewarded for being one of the first trusts to launch a ‘response team’ model 
of volunteering in 2020 where volunteers are trained to support in specific areas including the 
emergency department and our women’s and children’s wards. Roles might include providing 
breastfeeding support to new mums, engagement with teenage patients and support for end of life 
patients and their families. Two years on, more than 350 volunteers have donated over 14,000 hours of 
invaluable support to staff, patients and the community.  
 
In the 2021/2022 financial year, the Trust delivered a surplus of £0.7m. The national interim funding 
arrangements continued into 2021/2022 and mitigated against most costs related to the Covid-19 
pandemic.  A full set of performance data can be seen in our board papers which are published each 
month on our website. 
 
The board approved our Green Plan in February 2022 which sets out why the NHS has a ‘net zero’ 
target for carbon emissions and why we are determined to become one of the greenest acute trusts in 
the NHS. Our action plan identifies nine key themes that we will work on to deliver carbon reduction.  
 
As the pandemic continues, our plans to transform our buildings and services have continued apace. 
We have secured outline planning permission for a new hospital building at Watford; we have clear 
plans for great patient care across our three hospitals and our multi-storey car park is open, having 
been completed on time and on budget.  

We plan to complete the outline business case which will set out our preferred redevelopment option in 
late 2022 or early 2023. The New Hospital Programme and HM Treasury will make their funding 
decision on the basis of this document which will also detail our costs and our implementation plans. 
We do acknowledge that there is some opposition to our plans but as the chair and chief executive we 
are duty bound to consider the increasingly urgent need to deliver new and better buildings in the 
shortest time possible. We believe that our plans will achieve that.  
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The debate about the location of our services often overshadows the services themselves and so we 
want to take this opportunity to thank the huge number of staff who have engaged with us on the 
clinical aspect of our redevelopment. Our proposals for our sites are built around a model for services 
which delivers our clinical strategy and supports our vision; the very best care for every patient, every 
day. 
 
Further detail on our redevelopment plans, including engagement sessions and opportunities, can be 
found on our website - Building a Healthier Future for West Hertfordshire  

We bid farewell to the League of Friends in 2021/22 after nearly 60 years of sterling support and 
donations totalling hundreds of thousands of pounds. Fittingly, their departure provides a physical 
space for our charity Raise to set up home at Watford General, thus underlining a wonderful theme of 
charitable support. 

The year ended with news of leadership changes, including the role of chief executive and deputy chief 
executive. The new chief executive (Matthew Coats) will be with us in the summer of 2022 when we will 
begin the search to replace Helen Brown who has been appointed as the chief executive of Whittington 
Health NHS Trust.  

We are working with University College London's medical school to appoint a non-executive director to 
join us and take on special responsibility for the teaching relationship.  

We would be nothing without our staff and volunteers and the support of health and social care 
partners and our communities. We appreciate the efforts of those who work for and with us to provide 
the best care possible. 

Quite rightly, we are incredibly proud of our staff and volunteers and we’d like to end by singling them 
out for special praise and to thank them for their fortitude and compassion. 
 
 
 

    

  
 
 
 
 

 
 

                                                 
 
 
Phil Townsend     Tracey Carter  
     Chairman    Acting Chief Executive Officer   
 
 
 
 
 
 

 
 
  

https://www.westhertshospitals.nhs.uk/about/redevelopment/
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Our vision, values, aims and strategic objectives 

The Trust’s vision is to provide ‘the very best care for every patient, every day’. The vision is 
underpinned by our values of Commitment, Care and Quality.  
 
The Trust has a set of corporate aims for 2020 to 2022:    
 

Aim 1 
Best care 

  

Aim 2 
Great team 

  

Aim 3 
Best value 

  

Aim 4 
Great place 

  

 
The aims are underpinned by a set of six corporate ambitions. The Trust’s ambition statements are set 
out within its five-year strategy and represent the priority areas of focus for the organisation in 2020 to 
2022.   
 
This report demonstrates the progress made by the Trust in 2021/22 towards achieving its aims and 
ambitions. The second year of the pandemic has continued to significantly impact on the delivery of a 
number of these objectives. Safely managing the pandemic and continuing to deliver safe, clinically 
urgent care (both Covid and non-Covid) as well as supporting the workforce has remained the 
organisation’s priority focus.    
 

Our services 

Watford General Hospital 
 

• Accident and emergency 

• Urgent treatment centre 

• Intensive care unit 

• Elective care for high-risk 
patients 

• Outpatient services 

• Diagnostic services 

• Women’s and children’s 
services 

 

Hemel Hempstead Hospital 
 

• Urgent treatment centre 

• Outpatient services 

• Diagnostics services 
 
 

St Albans City Hospital 
 

• Day surgery unit 

• Outpatient services 

• Diagnostic services 

• Inpatient beds 

• Minor injuries unit (closed 
during the reporting year to 
focus efforts at Watford 
during the pandemic) 

https://www.westhertshospitals.nhs.uk/about/documents/Our_strategy_A4_brochure.pdf
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Performance against national indicators  

As with all NHS trusts, the Covid-19 pandemic remained a challenge in terms of continuing to deliver 
care to those affected as well as delivering critical services to the local population and returning to ‘pre-
Covid’ activity. Full details on how the Trust has managed these competing pressures can be seen on 
page 11 of this report.   
 
Performance is assessed through the corporate governance structure as set out on page 50. A 
performance management framework sets out how performance is managed and is also reviewed and 
approved annually. The board’s Finance and Performance Committee considers the finance and 
performance reports in detail; the Quality Committee considers all quality-related issues, and the 
People, Education and Research Committee considers workforce related reports. All are presented to 
the board each month and are available on the Trust’s website. 
As would be expected, the on-going management of the Covid-19 pandemic has had a significant 
negative impact on operational performance across all indicator standards in 2021/22. The table below 
sets out the position the Trust reached against national performance indicators at the end of the 
financial year.    
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For staffing performance, please refer to page 75. For financial performance please see page 25. 
 

Data quality and governance  

There are a series of checks in place to validate data quality for referral to treatment (RTT), diagnostic 
and cancer wait times for reporting, including routine and deep dives into each patient pathway. All 
patient pathways for RTT, diagnostic and cancer waiting times standards are managed under the 

Indicator National Standard 2020/21 2021/22

95% of patients should be treated, admitted or 

discharged in 4 hours in accident and 

emergency

National target for 

over 95% patients to 

be within 4 hours

Under Achieved

80.73%

Under Achieved

72.55%

Incidence of C.difficile should be identified 

and numbers minimised

Trust target was to 

have 36 cases

Under Achieved

47 Hospital and 

Healthcare Associated 

Cases

Under Achieved

60 Hospital and 

Healthcare 

Associated 

Cases

Hospital acquired MRSA bacteraemias should 

be identified and steps taken to reduce them

Trust target was to 

have zero cases

Under achieved (two 

cases)

Achieved (zero 

cases)

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 to see 

93% of those referred 

within 14 days.

Achieved

95.02% (all cancers)

Under Achieved

86.94% (Breast 

Symptomatic)

Under Achieved

76.09% (all 

cancers)

Under Achieved

62.00% (Breast 

Symptomatic)

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

Achieved

97.14%

Achieved

95.14%

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: 85% referred by 

GP; and 90% of those 

referred by the 

screening service

Under Achieved

80.19% (Referred by 

GP) 

Under Achieved

72.18% (Referred by 

Screening service)

Under Achieved

75.12% 

(Referred by GP)

Under Achieved

66.37% 

(Referred by 

Screening 

Service)

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 

radiotherapy, and 98% 

for anti-cancer drugs.

89.21% Surgery (Under 

achieved)

99.27% Drugs 

(Achieved)

100.00% Radiotherapy 

(Achieved)

87.28% Surgery 

(Under 

achieved)

99.55% Drugs 

(Achieved)

Maximum wait time of 18 weeks referral to 

treatment – patients not yet treated
>92%

Under Achieved

72.23% (March 2021)

Under Achieved

61.29% (March 

2022)
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Trust’s access policy. This describes the processes to be followed to ensure transparent, fair and 
equitable management of waiting lists. It includes guidelines and procedures to ensure that waiting lists 
are managed effectively, a high quality of service is maintained, and optimum use is made of resources 
at all locations across the Trust. A series of specific online RTT training modules is available to relevant 
staffing groups to strengthen the understanding of RTT rules and provide greater assurance on the 
accuracy of elective waiting time reporting. 
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Aim one - Best Care 

Ambitions:  

 

• Mortality (SHMI & HSMR): ‘as expected’ or ‘better than expected’ for HSMR and for SHMI. 
 

• Avoidable Harm (harm free care):  

Continuous improvement and better than national average for new pressure ulcers, falls with harm, 
new venous thromboembolism, urinary tract infections (in patients with a catheter) and healthcare 
associated gram-negative blood stream infections (GNBSI) 

• Access to care (national waiting time standards):  

Eliminate waits of over 104 weeks by March 2022 except where patients choose to wait longer;  
Hold or where possible reduce the number of patients waiting over 52 weeks;  
Stabilise RTT waiting lists around the level seen at the end of September 2021.  
Return the number of people on cancer pathways waiting for longer than 62 days to the February 
2020 level by March 2022;  
Meet the Faster Diagnosis Standard (FDS) from Q3, ensuring at least 75% of patients will have 
cancer ruled out or diagnosed within 28 days of referral for diagnostic testing.  
Reduce the number and duration of ambulance to hospital handover delays; 
Eliminate 12-hour waits in A&E.  
Roll out the new clinical standards for ED, with shadow reporting until thresholds are announced 
and national reporting established. 
 

• Patient Experience: Improve our scores on the Friends and Family Test and national patient 
survey results to better than national average 
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Managing during Covid-19 

The Trust’s annual report for 2020/21 set out the unprecedented challenges that the Trust faced 
delivering quality services and maintaining safe environments for patients and staff. It was fortunate to 
have a skilled and dedicated workforce who gave their all through the first year of the pandemic. We 
cannot thank our workforce enough for their commitment during this time.   
 
The end of March 2021 saw the Trust recovering from the second wave of Covid-19 which had peaked 
over the December 2020 to February 2021 period. During this time, the Trust had suspended non-
urgent inpatient activity at St Albans City Hospital to facilitate the release of staff for redeployment at 
Watford. As the position deteriorated further, it became necessary to cancel some elective care activity 
and re-establish the ethical advisory panel and the clinical decision panel. 
 
April 2021 saw a reduction in the number of Covid-19 patients requiring inpatient care and workforce 
absences improved. This situation was reflected nationally in the Covid-19 incident level being reduced 
to Level 3 in March 2021, shielders returning to work on 1 April 2021 and partner visits being reinstated 
in maternity from 12 April 2021.   
 
Over the course of the spring and summer of 2021, the number of patients with Covid-19 reduced, 
save for two small peaks in June and September 2021. This allowed the Trust to return clinical areas 
back to their original use and eliminate the need for surge areas. The virtual hospital continued to 
support a small number of patients but was able to focus its resources on increasing specialty input into 
patient reviews to avoid unnecessary admissions and reduce length of stays. Staff absences due to 
Covid-19 reduced and staff worked hard to restore and recover elective service provision. 
 
Regrettably, the number of Covid-19 patients started to increase in late October 2021 and through the 
winter period into February 2022 due to the increased transmissibility of Omicron and subsequent 
variants. Whilst the acuity of the virus had decreased for vaccinated patients, ICU admissions were 
required for patients who were unvaccinated or had only received a first dose of the vaccine. There 
was also an impact on the workforce as an increasing number of staff were unavailable to work due to 
family members or staff members themselves testing positive.  
 
Staff continued to adapt to the evolving Covid-19 picture and were able to work virtually, carrying out 
many patient consultations by video or phone. Social distancing measures remained in place to allow 
management and administration staff to work on-site safely or work at home when required to self-
isolate.      
 

Throughout this time, the Trust has liaised 
closely with other organisations within the Herts 
and West Essex Integrated Care System to 
agree the management of referrals, new models 
of care and to ensure a consistent workforce 
approach. The Trust has been working in 
partnership with the independent sector to 
ensure that patients in need of urgent elective 
procedures were treated.  
 
Watford General Hospital remained categorised 
as a ‘blue’ site as it managed an undifferentiated 
caseload, including emergency care and Covid-
19 positive patients. St Albans City Hospital 

remained a ‘green’ ‘Covid-free’ site with rigorous protocols to reduce the risk of transmission.  
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Covid-19 will continue to challenge the NHS, but it is hoped that the effect of the vaccination 
programme, testing programme, and continual innovation in treatment and technology, combined with 
the sterling efforts of the Trust’s incredible workforce will reduce the impact of the virus on patients.   

Risks 

The board was fully informed of the issues and risks that could affect the Trust in delivering its 
objectives. The key risks to achieving its objectives are outlined in the Corporate Governance section 
of the report. 
 

Performance analysis 

There had been a brief return to normal service provision following wave one of the pandemic in 2020. 
Initiatives to improve performance were underway when the second wave began, peaking in January 
2021. A second pause of routine planned care was necessary, starting in late November 2020 as the 
impact of Covid resulted in immense demand for urgent and critical care services alongside significant 
increases in workforce absence. Inevitably waiting times for routine treatment quickly increased as only 
the most urgent, time critical elective care was prioritised. At the start of 2021/22 pressure from the 
second wave began to ease and plans to re-establish routine elective care were enacted. 

Recovery from the second Covid wave was much slower as there had not been a full recovery from the 
first suspension of routine care. At the end of 2019/20 initiatives to improve referral to treatment (RTT) 
waiting times had successfully delivered a reduction of patients waiting more than a year (52 weeks) for 
treatment from a peak of 124 to only 3. At the start of 2021/22, following the second, more prolonged 
pause of routine elective care, the number of patients with a wait of 52 weeks or more had risen to 
1,462. Strategies to improve these very long waits were developed and implemented over the course of 
the year, delivering a 38% reduction, to 1,059 despite a sustained period of further Covid demand 
during the winter. 

Provision of cancer services was maintained throughout the second wave, with many patients treated 
through joint working between the Trust and local independent sector providers, building on 
relationships which had been firmly established during wave one. This enabled the organisation to 
maintain performance against the cancer waiting times standards at or near the 2020/21 rates.  
Referrals to some services, most notably colorectal surgery, gastroenterology, breast surgery and 
dermatology rose very rapidly at the end of wave two and waits for these services increased as a 
result, with a consequential effect on performance. 

A range of initiatives have been in place throughout the year aimed at reducing waiting times for 
elective procedures, improving hospital inpatient flow and meeting emergency department (ED) waiting 
times. The focus is on service efficiencies to increase internal productivity; for example, exploring 
opportunities for enhanced care models at St Albans to support the transfer of appropriate patients 
from Watford. This would free up beds to support targeted weekend operating lists at Watford, with on-
going outsourcing of appropriate patients to the independent sector. 

 

Care Quality Commission  

An unannounced CQC inspection of maternity services took place on 13 October 2021.  

The CQC report praised the Trust’s safety culture and the maternity team’s passion for providing great 
care. The support maternity staff give each other was also noted.  CQC inspectors commented that 
“there is a wealth of specialist midwives and matrons” and their report also records comprehensive 
consultant cover. The consequences of the pandemic have added to the Trust’s staffing challenge as 
many maternity staff have had time off to isolate or because they have been unwell.  

The home birthing service has been unavailable at times and the low-risk birthing unit is temporarily 
closed. This is reviewed every day so that the Trust can offer choice whenever and wherever possible. 
Safety is always the number one priority.  The determination to learn from incidents and strong team-
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working was noted by inspectors despite the challenges staff faced with the “aged estate and 
vacancies”. Seventeen new midwives joined the team between November and December 2021 which 
is an impressive number given a national shortage, and the higher wages offered by London trusts.                                       

 

 

Overall, maternity services received a ‘requires improvement’ rating which was published on 22 
December 2021. 

The Trust received three must actions to meet the requirements of the Health and Social Care Act 
2008: 

• Regulation 12 (1)(2) safe care and treatment 
The Trust must ensure that the maternity wards are clean, and the delivery rooms have monitoring 
in place for Entonox levels. 

• Regulation 17 (1)(2) good governance 
The Trust must ensure that policy and guidance documents are reviewed in line with the review 
date. 

• Regulation 12(1)(2); 18(2)) staffing 
The Trust must ensure that there are enough midwives to provide a safe service for women and 
does not limit their choice of the delivery environment. 

We also received four should actions: 

• The Trust should consider how they display safety, quality and performance data to 
inform women and their families about the service. 

• The Trust should consider manager oversight where ward managers are absent, to 
monitor equipment checking and staff wellbeing. 

• The Trust should ensure that women are reviewed by an anaesthetist within 30 minutes 
of requesting epidural pain relief. 

• The Trust should ensure that all staff participate in the annual appraisal process. 

 
Inspectors were positive on the whole about the upkeep of the physical environment, saying that the 
“service generally performed well for cleanliness” but they did highlight the window frames in the 
delivery suite. The casements are ‘critall’ (metal) and, despite thorough cleaning, they can appear dirty. 
A new chemical cleaning regime is now in place. 

Another area for improvement was the ability to monitor levels of Entonox (a pain relief gas). Whilst the 
levels being given to the patient are closely measured, there was no system for monitoring gas which 
may escape into the environment. An interim measure is being implemented and the new facilities will 
have an inbuilt monitoring system. 

With a boost to recruitment and plans for a new women’s and children’s services building shaping up 
well, the Trust is confident that it can return to a rating of ‘good’ at the next possible opportunity. 
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Support from the community 

Key community organisations including Sewa Day charity, Watford 
Chamber of Commerce, Watford Football Club (WFC) and 
Wenzel’s the Bakers have continued to provide significant support 
to the Trust since 2020. 

Neighbours Watford Football Club once again proved invaluable 
by opening up club facilities for the second rollout of the Trust’s 
Covid-19 vaccination programme. 

Second jabs were rolled out from the club’s base in April 2021 to 
Trust staff and to health and social care staff across Hertfordshire. 
Booster jabs were also administered in the autumn from the club.  

The Watford Chamber of Commerce coordinated and arranged 
food donations from the community, including Sewa Day charity, 
which were served from one of the club’s restaurants and warmly 
received by staff during the second jab roll out. 

Wenzel’s has continued to provide free 
pastries to staff on many occasions during 
the 2021/22 financial year. 

The Trust’s Stars of Herts annual awards 
night and ‘All Stars’ reward and recognition 
week could not have taken place without 
kind support and sponsorship from suppliers 
and local companies, including: Asos, Atos, 
Bugler, Camelot, Capsticks, Cerner, 
Chamber of Commerce, McGee, Wenzel’s, 
and Watford Football Club. The Trust is 
extremely grateful for their support. 

 

Visiting 
The Trust has imposed strict visiting restrictions since the start of the pandemic for the safety of 
patients and staff. Throughout this time, teams have sought alternative ways of keeping patients 
connected with their family and friends. This includes the use of iPads for video calls and a family 
liaison line to deliver messages and letters from loved ones to patients on the wards.  

In July 2021, the Trust carefully re-introduced visiting in a phased way to some wards, but not all 
clinical areas. A visit by one person, per patient for one hour a day could be arranged in advance 
following a risk assessment by ward staff. 

Visiting is regularly reviewed and had to be suspended in January 2022 for six weeks due to the impact 
of the Omicron variant. Visiting has always been allowed in exceptional circumstances including if the 
patient is at end of life, in the Intensive Care Unit, is a child, or has a mental health issue, dementia, or 
a learning disability, where not having a family member present would cause distress. 

 

 

  



 
 

Page 16 of 143 
 

Farewell to the League of Friends 
The Trust bid a fond and final farewell to the League of Friends in February 2022 who wrapped up 
business for good at Watford General Hospital following a loss of income due to Covid.  

Members and League volunteers have been an integral part of West Herts since 1963 and have 
become very much part of the hospital family. They will be missed, not just for their donations, but 
for their friendly service over the years. 

Their donations have been many and varied and hundreds of thousands of patients will have 
benefitted from equipment funded by the League over six decades. 

The League’s parting gift is a substantial donation to Raise (West Herts’ charity) for its 
interventional radiology appeal. The League’s donation will contribute to the funds for a new 
scanner that will sit at the heart of a new interventional radiology suite transforming surgery for 
patients.  
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Quality Account  

The Trust is required to prepare a quality account for each financial year and this is due for submission 
at the end of June 2022. The account is produced according to the relevant national guidance and 
includes the progress of identified quality priorities that were set for 2021/22.  
 

Serious incidents   

The Trust reported 106 serious incidents (SI) in 2021/2022, which were fully discussed by an 
executive-led incident review panel. The incidents were reported externally and investigated in 
collaboration with the divisions. Of these, 67 were healthcare-associated infection (HCAI) and infection 
control incidents, mainly due to Covid-19. The Trust conducted a thematic review into the HCAI and 
infection control incidents which occurred during 2021/2022 and the previous year 2020/2021. 

The remaining SIs fall into the following categories: maternity/obstetrics incidents, including those 
meeting HSIB (Healthcare Safety Investigation Branch criteria), diagnostic incidents including delay, 
surgical/invasive procedure (including ‘Never Events’), and falls. The table below identifies some of the 
actions taken in 2021/2022.  

 

Serious incidents Actions taken 
HCAI and infection 
control 

• Implement Infection Prevention and Control (IPC) support and education 
programme; Provide visual posters, intranet updates; Continue and 
review IPC auditing programme. 
 

• Implementation of screening regimes as per national guidance 
(Admission, day 3, day 5 and day 10). 
 

• Review staffing to ensure staff, including enhanced care workers, are 
allocated to designated area. 
 

• Ward managers/matrons are required to allocate equipment and ensure 
cleaning products available; Provide support and education on the use 
of products; Use ‘I am clean’ stickers to evidence cleaning; IPC audit to 
include cleanliness of equipment.  
 

• Implementation and maintain pathways for the management of Covid-19 
(including elective green pathways and associated screening regimes). 
 

• Undertake collaborative working with the cleaning contractor to ensure 
consistent standards and monitoring are in place. 
 

• Develop processes with operational colleagues to reduce need for 
patient movement and provide assurance of correct patient placement.   
 

• Develop process to evidence patients’ assessment for mask wearing. 
 

• Risk assessment of bed-spacing and review of the options of 
segregation. 
 

• Covid-19 safe assessments to be undertaken in staff communal areas 
by the Health and Safety team.  
 

• Regular communication to promote social distancing and car sharing for 
staff safety. 
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Serious incidents Actions taken 
Maternity and 

Obstetrics Incidents  

 

Transfer to neonatal unit 

• Ensure that staff are supported to undertake intermittent auscultation in 
line with current local and national guidelines, in particular the timing and 
method (NICE, 2014). 

 

• Ensure that if a mother is believed to be in the second stage of labour, 
that it is documented appropriately, and the frequency of auscultations 
increased from 15 minute to five minute intervals in line with local and 
national guidance. 
 

• Ensure there is a robust pathway in place to support clinicians when 
there is a possible conflict of interest that could impede decision making. 
 

• Ensure that clinicians are supported to recognise and act on suspected 
foetal heart rate abnormalities detected through intermittent auscultation 
and complete a full assessment of the mother and baby with appropriate 
foetal monitoring and escalation. 
 

Unexpected admission of a new-born to SCBU 

Trust to ensure that mothers in labour are monitored using intermittent 

auscultation in accordance with national guidance, escalating any changes 

or concerns with the baby’s heart rate that could indicate foetal compromise. 

Pre-eclampsia 

• Midwifery staff to be made aware of the symptoms of pre-eclampsia and 
the need to take and document routine observations on the MEWS chart 
(modified early warning score). 
 

• CTG: To ensure midwives are competent in the analysis of CTG 
(cardiotocography). 
 

• Syntocinon infusion must not be used to augment labour when the CTG 
is abnormal.  

Diagnostic Incident 

including delay  

 

Delay in delivery 

• Staff must be reminded of the predisposing factors, signs or symptoms 
of preterm labour and the associated additional risks caused by 
malpresentation. Case to be presented at local governance meetings to 
share learning. 
 

• Junior staff must ensure that the consultant on-call is informed of all 
admissions with malpresentation and threatened preterm labour. 
 

• Core midwife on delivery suite should ensure that they accept high risk 
women without delay when appropriate. 
 
Any patient with a CTG showing bradycardia or where irreversible cause 
of foetal hypoxia is suspected should be transferred directly to labour 
ward theatre. If, after assessment, emergency LSCS (lower segment 
caesarean section) is found to not be indicated, this can be downgraded. 
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Serious incidents Actions taken 
Surgical Invasive 

Procedure 

 

 

Missed medication following surgery 

• The patient back to the theatre where a large clot was found, the patient 
underwent repeat surgery on the same day. 
 

• The division to work with the theatre manager to create a 
pathway/checklist for a handover of patients from the recovery bay to 
the ward (Investigation of this incident was still in progress at time of 
writing this report) 

Slips and Falls Fractured neck of femur 

• When a patient lacks capacity to understand the risks of falling, a 
Mental Capacity Assessment must be completed. 
 

• When a patient is unable to maintain own safety, a Deprivation of 
Liberty Safeguards must be put in place. 
 

• When a patient is moved between wards within the hospital the falls 
risk and care documentation, a falls assessment and other relevant 
nursing care plans should be reviewed and completed again on 
admission to the new ward area. 

 

• Attentiveness is required in identifying changes in patient’s clinical 
condition particularly when they are at risk of falls. 

 

As per Trust policy, all patients over 65 should have a lying and standing 
blood pressure performed on admission. 
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Never Events  

In 2021/2022, the Trust declared two serious incidents as never events. All never events are subjected 
to intense investigation and scrutiny. Action plans are drawn up with the multi-disciplinary teams to 
ensure that national guidance is embedded and, where required, changes in practice are implemented 
to prevent a recurrence. Never events are routinely shared with Herts Valleys Clinical Commissioning 
Group (HVCCG), the Care Quality Commission (CQC), and NHS England and Improvement. The table 
below demonstrates the learning which resulted from the investigation into one of the two never events. 
The second never event was still under investigation at the time of writing this report. 

 

Category  Incident details Actions taken to prevent future incidents 
Maternity/Obstetric 
incident 

Retained swab following 
delivery 

a. For all staff completing any invasive surgical 

procedure for non-theatre cases in maternity, 

to count all items in the delivery and suture 

packs before and after the procedure 

contemporaneously.  

b. All staff who complete a swab and instrument 

count for the invasive procedure they have 

been involved with must sign the checks in 

the patient notes as confirmation.  

c. Obstetricians must document the care they 

provide, especially when conducting an 

instrumental delivery.  

d. Non-qualified staff must be fully supervised or 

supported during the count process and their 

documentation must be countersigned.  

e. The white board was not utilised as part of the 

procedure for swab counts.  

f. The delivery pack was not removed prior to 

opening the perineal pack. This is a failure to 

follow the local procedure and may have led 

to an error when counting.  

The LocSSIP (local safety standard for invasive 
procedures) form was completed retrospectively 
and should be completed at the time of doing the 
counts. • There are several areas of repetition to 
document the swab count for an instrumental birth 
and perineal suturing. 

 

Harm free care  

Harm free care is a programme to help our teams to eliminate harms such as pressure ulcers, harm 
from a fall, urine infection (in patients with a urine catheter), new venous thromboembolism (VTE) and 
harm from medication errors. Each month ‘test your care’ audits are carried out in many clinical areas 
and this information is incorporated into a ward scorecard, which helps clinical areas be aware of 
performance and develop initiatives for improvement. The Trust continues to work collaboratively to 
improve the assessment and planning of care around pressure ulcers and falls which enables peer 
support and sharing of ideas both regionally and nationally. A stewardship programme was developed 
by the Harm Free Care (HFC) team specialists in the summer of 2021. Their objective was to develop a 
sustainable ward model of Harm Free Care and provide the best care with continuous quality 
improvement across our services. 
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Learning from deaths   

During 2021-22, the role of medical examiner officers has been extended to include all non-coronial 
deaths occurring in the community, as well as in-hospital deaths. The Trust now employs 18 sessional 
medical examiners and five medical examiner officers to scrutinise approximately 4,600 deaths per 
year. Full roll out of the service across the community will take a further year and will include all local 
GP practices and hospices. The medical examiners also serve as the principal point of contact for 
referrals to the Coroner’s Office. They screen patient deaths and trigger structured judgement reviews 
(SJR) when they are alerted to one or more of the criteria listed in the Trust’s learning from deaths 
policy. 

During the year, there were 1,615 inpatient deaths, including 28 neonatal deaths and 18 stillbirths. 58 
deaths (4%) met the selection criteria for structured judgement review. 51 reviews were carried out and 
of these, 37 (73%) scored adequate to good care. In 0.9% of all deaths, it was judged that some aspect 
of care could have been improved. For quality assurance purposes, one in every 10 SJRs are repeated 
by another reviewer. Narrative from SJR cases is routinely captured, with both negative and positive 
aspects of care recorded. This information is presented at divisional governance forums and the 
learning is shared with divisional directors, their specialty teams and divisional quality governance 
facilitators. 

 

Safeguarding  

Safeguarding has continued to be a key priority over the reporting period. It is nationally recognised 
that the effects of lockdowns have had a significant impact on mental health and increased the risks to 
vulnerable children and adults. This has certainly been evident in the numbers of patients attending in 
mental health crisis or who have been victims of abuse. Safeguarding services have adapted to meet 
these needs. They have obtained funding obtained for a Named Nurse for mental health to support 
patients attending in crisis and work closely with our mental health colleagues to provide best care. A 
nationally recognised framework has been adapted by the Trust to support the increasing numbers of 
young people attending with eating disorders, with additional training provided to staff to support these 
children when admitted to the paediatric ward. We have also employed an independent sexual violence 
advisor (ISVA) to support patients who have suffered sexual assaults and violence. They work closely 
with our wider safeguarding team of domestic violence workers and hospital youth worker to provide 
immediate advice, support, and risk assessments. There remains a key focus on domestic abuse and 
also supporting staff in the use of the Mental Capacity Act. We are working in partnership with people 
with learning disability to develop an easy read process for them to be able to provide feedback about 
their care. An internal audit report confirmed that there was substantial assurance that the service was 
well designed and effective in the delivery of its services.  

 

Getting it right first time   

Following a successful consultation process, the Getting It Right First Time (GIRFT) programme 
transferred to the NHS England and NHS Improvement Directorate from 1 July 2021. It is now part of 
an aligned set of programmes within NHSEI. As well as continuing with the virtual deep dives, the 
GIRFT team is also working with systems and regions to help the NHS with post-Covid-19 elective 
recovery, aiming to reduce the backlog of patients waiting for operations and improve outcomes and 
access to care. 
 
The Trust held several GIRFT deep dive meetings throughout 2021/22, which included paediatric 
trauma and orthopaedic, and lung cancer, along with participation in regional workshops supporting 
orthopaedics and ophthalmology. An on-going programme of webinars is available to support clinical 
teams with their continued learning which Trust clinical leads have been invited to participate in. 
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Trust progress on the GIRFT programme continues to be monitored through both the GIRFT Steering 
Group and via the Quality Committee as part of the internal GIRFT governance process. To ensure 
there is continued operational and clinical compliance with the GIRFT programme recommendations, a 
range of completed actions have now been included in the Trust’s Clinical Audit Programme. This gives 
assurance to the Trust board that actions continue to be monitored and meet the required standards for 
high quality.  
 

Quality Improvement  

A partnership with the Royal Free London NHS Foundation Trust has continued in 2021/22 which 
supports the Trust’s central quality improvement (QI) hub. The hub uses a consistent QI methodology 
developed by the Institute of Healthcare Improvement (IHI) to facilitate service improvements and drive 
quality commitment throughout every area of the Trust. 
 

Addressing patient concerns  

In 2021/22, performance in responding to complaints in a timely manner continued to be affected by 
the on-going impact of the pandemic. From December 2021 onwards, pressures increased as the Trust 
saw more patients and services through the winter period, with our responses dipping below the 80% 
target. However, annual performance overall for the year remained above target at 84% with the Trust 
working hard to ensure that no backlog developed and that all complaints received an outcome 
response from the chief executive. Complaints management is carried out in line with the NHS 
complaints procedure. Complaints are acknowledged within three working days and initial contact 
made wherever possible to discuss the detail and context of the concerns raised. 
 

2021/22 saw a significant increase in the number of complaints received compared to the previous year 
(446 against 365). This was again against the backdrop of the pandemic and the continued challenges 
this posed. Dissatisfaction with treatment, frustrations regarding appointments being cancelled and 
communication concerns, both written and verbal, have featured prominently. The quality governance 
and complaint teams work collaboratively to identify learning, with trends and themes discussed in 
divisional governance meetings, so that services and care can improve as part of our established 
continual improvement processes 

 

Complaints staff hold weekly meetings with all divisions to review complaints and to ensure that 
detailed responses are provided on the outcome of our investigations. Key performance indicators are 
used to monitor complaints management. The number of complaints, themes and trends are discussed 
in detail at divisional governance meetings to ensure that learning takes place and actions 
are implemented. All complaints are reviewed by the chief nurse or designated deputy and signed-off 
by the chief executive. 
 

Patient stories have continued to be presented at the start of board meetings. These stories reflect on 
individual patient experiences to provide assurance to the board that the processes in place are 
effective. The board also considers some of the detail that supports the formal reporting through the 
quality committee and the annual complaints report. 
 

Duty of Candour  

The Trust is committed to open and effective communication with patients, their families and/or carers 
throughout their time in our care. When something goes wrong with the clinical care provided and a 
patient has or could have suffered harm as a result, the Trust ensures full compliance with its statutory 
duty to be open and honest as outlined in its duty of candour policy.   
  
This remained a priority during the Covid-19 pandemic and a review of the risk management activities 
was undertaken to establish the best way to communicate with patients, relatives, and carers during 
this time of great pressure. As only to be expected in a national pandemic, the numbers of incidents 
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requiring duty of candour rose significantly. This was mainly attributed to Covid-19 healthcare acquired 
infections reported according to the national classification. The processes for capturing and accurately 
reporting duty of candour compliance were reviewed and additional governance processes and 
resources were put in place to support the Trust to achieve the required compliance. 
 

Learning from patient feedback  

A variety of forums and methods are used to collect patient feedback to improve services. The friends 
and family test (FFT) survey is an important tool for listening to patients and enabling them to give 
feedback about the services they are using. The patient advice and liaison service (PALS) and formal 
complaints act as vital channels for patient feedback, as do the results of national and local surveys.    

In 2021/22, the co-production board continued to act as an oversight and advisory group with the aim 
of developing and delivering a patient involvement model that helps realise our patient experience 
ambitions within the organisation. The co-production model is a way of working that involves people 
who use health and care services, carers, and communities in equal partnership; and which engages 
groups of people at the earliest stages of service design, development, and evaluation. 

We have had a focused approach on carers with better identification and support of them in line with 
the NHSEI ‘commitment to carers’ programme. The aim is to support, advise, listen, communicate 
effectively, and involve them in patients’ treatment, care, and discharge planning. 

The patients’ panel has continued its loyal support of the Trust in 2021/22, with an on-going focus on 
communication in all its forms.   

Innovative treatments reduce hospitalisations for Covid-19 patients 

The ‘virtual hospital’, which was the first of its kind in the country, enables patients to recover at home 

whilst keeping the respiratory team looking after them fully updated via an app. Depending on the 

health of each patient, they follow a schedule for uploading key health data; such as heart rate, 

temperature and the oxygen levels in their blood, which they measure using a small piece of equipment 

called an oximeter. 

What started life as an idea mapped out on a kitchen table has turned into an established way of 
helping Covid patients get over their illness in the comfort of their own homes.  

The pilot began with limited technology and with the team calling every patient, every day. But with 
support from NHSX and product development by tech firm Huma, the model is now far more 
sophisticated. Algorithms work with the app and can track subtle changes in patients’ symptoms, 
sending alerts when measurements move out of a set range. 

Patients whose data is a cause for concern can quickly be transferred to hospital if needed or have an 
online consultation arranged. For most patients, the data upload provides assurance that their health is 
being closely monitored. Once the data is uploaded a green tick appears on the app, usually followed 
by another tick to indicate that all is well.  

The main benefit of the virtual hospital is that it allows patients to recover safely at home, meaning that 
hospital beds are kept for those who really need them. It is estimated that since its launch in March 
2020 at least 1,000 ‘bed days’ have been saved and more than 6,000 patients have been monitored, 
supported and treated. 
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Expanding the virtual care model 

The virtual hospital model is now being rolled out as a way of caring for other conditions at the Trust 
and also nationally.  

Multi-disciplinary teams including community-
based nurses now treat patients suffering from 
heart failure and respiratory illness in the comfort 
of their own homes. In April 2022, the programme 
had reached the significant milestone of treating 
over 100 of these patients.  

The virtual hospital model provides care from 
hospital teams as well as community healthcare 
from partners such as Central London Community 
Healthcare NHS Trust. As such, patients also 
benefit from visits from healthcare professionals 
through a joined-up package of care. 

Recognition 

In October 2020 one of our respiratory consultants - Dr Matthew Knight - was awarded an MBE to 
recognise his contribution to setting up the virtual hospital pilot in spring 2020. In January 2021, 
another member of the team landed an important role to ensure that other NHS hospitals can follow the 
lead set by the Trust.  

Respiratory consultant Dr Andrew Barlow was appointed as clinical lead for Covid virtual hospitals for 

the East of England region. The focus of the post – which he will carry out in addition to his current role 

– is to help other hospitals achieve the results that have put the Trust’s respiratory team on the map. 

In September 2021, the British Medical Journal crowned our respiratory clinicians ‘respiratory team of 
the year’ in recognition of their immediate and innovate response to the pandemic. A fitting tribute for a 

truly remarkable team whose innovation has helped so many. 
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Anti-viral treatments 

Ground-breaking anti-viral Covid-19 treatments delivered by the Covid Medicines Delivery Unit (CMDU) 
at Watford General Hospital have benefitted hundreds of people with weakened immune systems. 

Since opening in December 2021, the CMDU has treated over 830 clinically extremely vulnerable 
patients (approximately 12 a day) such as those with transplants, cancer, chronic conditions requiring 
immune suppressive therapy, immune deficiencies or rare neurological conditions.  

The unit, run by the Trust’s respiratory, ambulatory care, nursing and pharmacy teams, has seen great 
outcomes for patients including rapid improvements in symptoms, hospitalisations reduced by a third 
and zero cases requiring intensive care support. 

The service responds within 24 hours to notification of a positive Covid infection for patients at high 
risk. The patient then receives a detailed clinical assessment enabling a person-specific CMDU 
treatment decision. Treatments include neutralising antibodies or anti-viral medications via intravenous 
infusion or oral medications. 
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Aim 2 - Best Value 

 

• Deliver our annual control totals and reach breakeven by 2023. 
 

Financial headlines 

The Trust operated under an interim financial regime throughout the 2021/22 financial year where most 
of the Trust’s income was fixed and included a block sum to deal with additional costs attributable to 
the pandemic. 
 
Although there were demand management risks created by the financial regime the Trust managed to 
create a surplus of income over expenditure to support a continuation of our improved financial health.   
 
The Trust also, as in previous years, improved services by implementing innovative patient pathways 
while upgrading the estate infrastructure. The combination of service, estate and financial 
improvements would be expected to flow through to provide patients, visitors and staff with much 
improved day to day experiences.   
 
Due to the uncertainties regarding the effects of the pandemic DHSC made resources available in two 
six-month periods, requiring the Trust to develop two six-month plans. Despite this changed approach 
the Trust ended the 2021/22 year with a revenue surplus of £0.7m1. This performance was better than 
the breakeven plan agreed for the year with NHS England and Improvement.  

 

As expected, infection prevention measures limited the Trust’s ability to achieve maximum productivity 
and treat as many patients as possible. Therefore, plans to find new cost savings were curtailed. 
However, the Trust managed to make find savings totalling £8m over the course of the year. The 
savings were almost exclusively linked to reductions in non-pay costs. 
 
Trust income increased by 1.8% in 2021/22 (£481.1m in comparison to £472.5m in 2020/21). The 
growth in income was as expected due to a natural growth in activity offset by a reduction in funds 
granted to manage the pandemic (£22.1m compared to £24.9m for 2020/21) and a reduction in income 
available to cover PPE. The Trust received £1.6m (2020/21 for £8.3m) of donated PPE from DHSC. 
This reflected a much lower consumption of PPE in line with a change in infection control guidelines 
throughout the year. 
 
The Trust’s finances were also affected by national policy changes such as the suspension of car 
parking charges for much of the 2021/22 and 2020/21 years. Pandemic funding mitigated some of the 
effects of these changes.  

 
The flow of funds was changed also during the pandemic period with much of the fixed funding routed 
through the Herts Valleys Clinical Commissioning Group (HVCCG). The underlying value of fixed sums 
routed through CCGs was based largely on activity numbers valued at rates determined by the national 
tariff payment system in 2019/20.  
 
The Trust’s operating costs (excluding impairments) rose from £463.8m in 2020/21 to £474.5m in 
2021/22, a 2.3% increase.   
 
Within this, staff costs increased by £10.5m. The increases can be summarised as: 
 

 
1 compared with a revenue surplus of £0.3m for the 2020/21 year 
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• £3.1m associated with inflation and the impact of pay awards. 

• Spend associated with winter initiatives in Q4 of 21-22. 

• £13m2 pay costs related to managing the pandemic.  
 

Within the pay costs agency costs totalled £14.9m (£12.0m in 2020/21). Since 2015/16, the Trust has 
reduced agency spend from £36.7m to £12.0m in 2020/21. Within the £14.9m agency costs, £5.3m 
related to managing the pandemic. To support balancing 2022/23 income with costs we expect to 
reduce reliance on agency staff even more by continuing to make substantive appointments more 
attractive and encouraging staff to join the internal bank.  
 
Non pay expenditure within operating expenditure includes a total £8.7m of Covid-19 related 
expenditure. Non pay expenditure rose by £0.2m from £165.9m in 2020/21 to £166.1m in 2021/22.  
 
Although the Trust recorded a small surplus in 2021/22; this was insufficient to support break even over 
an eight-year period, taking one year with another. Technically the Trust remains adrift of its Statutory 
Breakeven Duty over the permitted five-year period.  
 
The cash flow throughout the financial year has been healthy due to improved working capital.  
Investment in new assets (capital expenditure) totalled £65.1m. This was supported by a public 
dividend capital injection of £50.4m. 
 
The Trust in this financial year has gone live on Electronic Patient Records after spending £13.0m in 
year and the multi storey car park has been completed after total spending £24.4m in the year. Multi 
storey car park is now operational as from April 2022 improving patient experiences at Watford General 
Hospital. The Trust has invested £2.4m to become a centre of excellence for the most advanced form 
of multi-speciality, minimally invasive robotic surgery. Through investment in technology, this digitally 
enabled solution, will allow the Trust to operate robotically on 350 surgical procedures per year, across 
multiple specialties, by 2025. Colorectal surgery, gynaecology, urology and upper GI will utilise this 
equipment.   

 
The main areas of spending were:  
 
▪ Over £1.5m on fire safety improvements throughout the Trust to ensure compliance with current 

Health & Safety standards  
▪ £2.6m on Critical Infrastructure Risks due to ageing of the estates and mitigating operational risks.  
▪ £3.8m to develop plans to significantly improve theatres at Watford General Hospital. 
▪ £7.7m to develop options, business plans and consultations for the complete redevelopment of the 

Trust’s sites and enabling works. 
▪ Over £12.9m investment in Electronic Patient Records. The main focus of the change brought 

about by the EPR is on the internal transformation and organisation of the Trust’s services, which 
will be critical to the development of an effective clinical service model to support the Acute 
Development and the Trust’s service provision regardless of where services are provided from. This 
is now live as from November 2021. 

▪ Over £24m spend on the Multi Storey Car Park. The new car park will be opened in 2022. This will 
immensely improve upon patient and staff experience with car parking at Watford General Hospital 
with direct link to the new hospital. 

▪ Over £3.5m spent to replace ageing medical equipment including anaesthetic machines. 
▪ Over £0.4m to replace one of our cardiac catheter laboratories. This project is now completed. The 

cardiac catheter labs provide cardiac interventions for both inpatients and day-cases. 
▪ Over £2.3m on new robotic surgery system giving the Trust a cutting edge on technology for 

surgeons thus improving patients’ experiences 
▪ Over £1.2m on new site near hospital to accommodate non-clinical staff. This will increase capacity 

at the Watford General Hospital by freeing administrative space for clinical space. 

 
2 This included £5.3m of agency and contract staff and £1.7m for testing 
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▪ Over £2.3m on IT related projects to improve on security of patient information, diagnostics and 
reporting thus improving on healthcare to our patients. 

 

 

Trust liquidity and cash flow has improved as the payments from commissioners is improving which 
gives the Trust cash to make prompt payments to suppliers thus improving the Trust’s Better Payment 
Practice Code.  

 
The plan for the 2022/23 financial year anticipates appropriate funding to improve upon the elective 
activity and throughput to support our response to emergency any further recurrence of COVID-19 
without incurring a financial deficit. Additional funding is expected to be made available from the NHSE 
England and Improvement for any additional inflationary cost pressures. 
 
Providing services in 2022/23 will be supported by dedicating £18.7m of internally generated cash, as 
part of the Hertfordshire and West Essex Integrated Care System priorities for capital investment, to 
backlog maintenance and critical infrastructure improvements, IT investment, clinical space 
improvements and much needed equipment replacement.  
 
DHSC/NHSEI supported and required investments will be funded by additional injections of public 
dividend capital. This will include for example the further development of the business case for the 
major redevelopment of all three of the Trust sites.  

 

Financial risk 

The Trust’s financial risk is assessed against a five-point rating developed by NHSI, each one scored 
from 1 to 4. The Trust’s performance for the year against these financial indicators provides an overall 
score of 1, reflecting the small operating surplus and improvement in cash and liquidity situation 
alongside and a continued reduction in agency costs.  The Board uses this each month, together with 
other information to manage its finances.  An overall score of greater than 2 is unsatisfactory.  
 
The outcome of strategic work on the provision of healthcare to West Hertfordshire will support the 
Trust’s longer term financial plans to address the overall financial risk score. As cash flow is a key 
component of any future financial recovery, future plans and agreements with regulators, the Trust is 
making recovery with two years of surpluses and healthy cashflow.  
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Internal audit 

BDO LLP won the contract for internal audit services as from 1 April 2020. The new contract 
commenced for two years on 1 April 2020 to 31 March 2022. The Trust has extended the contract by a 
further one year to 31 March 2023.  BDO LLP developed an annual plan of work that was approved by 
the audit committee. Progress reports highlighting any significant weaknesses identified are reviewed 
at each committee meeting to ensure action is taken to manage risks and resolve weaknesses in the 
system of internal control. For further details please refer to the head of internal audit opinion in the 
governance statement on page 72.  
 

External audit 

The Trust has a statutory duty to appoint external auditors under the Local Audit and Accountability Act 
2014. In April 2021, Grant Thornton UK LLP was appointed for a further period of 2 years after a 
competitive tender exercise.  The contract for the provision of external audit services will expire on 31 
March 2023.  
 
In the event that the Trust appoints Grant Thornton for work other than that of external audit, the 
expense is shown separately in the annual accounts as “other auditor remuneration” (see note 7.2 of 
the accounts). Any award of such work is subject to appropriate competitive processes and assurance 
that there is no conflict of interest with the role of external auditor. 

 

Related parties  

The Trust has received declarations from all board and Trust executive committee members relating to 
any potential conflicts of interest in conducting NHS business (e.g. external appointments, suppliers 
etc). Any member associated with the organisations thus disclosed will be shown in the register of 
interest held by the Corporate Governance Office.  
 
Note 30 of the accounts sets out related parties, which are mainly other NHS bodies commissioning 
patient activity provided by the Trust, or other government bodies with which the Trust has financial 
transactions.  
 

Better payment practice code 

The Trust strives to pay its suppliers on time. Performance in achieving this is set out in note 33 of the 
accounts. Performance during 2021/22 was slightly better in comparison to 2020/21. The maintenance 
of high BPPC performance is due to improved cash liquidity throughout 2021/22. The Trust actively 
engages with suppliers where issues may arise in order to put in place arrangements which are 
appropriate to both parties’ needs. 
 

Fraud 

The Trust’s counter fraud policy is available on the Trust’s intranet and internet to provide advice for 
staff in relation to reporting and dealing with suspected fraud. The Trust has a nominated local counter 
fraud specialist who assists the chief financial officer in raising awareness and dealing with fraud 
matters. The Trust has developed an action plan to improve its counter-fraud effectiveness after 
consulting with NHS Protect. The local counter fraud services contract is currently held by RSM. RSM 
won the competitive tender in 2019/20 for two years from 1 April 2020 to 31 March 2022 and a further 
extension by one year has been agreed by the Trust to 31 March 2023. 
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Agency Costs fell continuously from the 
2015/16 financial year but rose this year 

due to pandemic pressures

Income generation activities 

The Trust does not conduct material income generation activities outside of its usual business, where 
the aim is to achieve profit. Any financial benefit derived from these activities is used for patient care. 
To help manage the impact of the Covid-19 pandemic, staff and patients parked free of charge for the 
financial year. Visitors’ car parking charges were reinstated from August 2021 generating £0.7m in the 
year.  
 

Pensions 

Past and present employees’ pensions are contributed to by NHS pension schemes. Details of the 
benefits payable under these provisions can be found on the NHS pensions website at 
https://www.nhsbsa.nhs.uk/nhs-pensions. Further details can be found in note 9 of the accounts. 

 
Coordinated and systematic approaches 
to efficiency schemes, in conjunction 
with those involved in more strategic 
work, have yielded (and will continue to 
yield) recurrent efficiency improvements. 
However due to the suspension of many 
activities and the reduced capacity 
available for productivity during the 
pandemic period, Trust efficiencies were 
lower than in previous years. 
 

 

 

 

Going concern 

Please see page  of the annual 

accounts for the Trust’s going concern 

statement.   

  

The Finance and Performance 

Committee serves to provide assurance 

on the financial performance of the Trust 

and regular updates on financial plans.   

 

The Audit Committee also reviewed the 

Trust’s position in relation to going 

concern. At its meeting held in June 

2022, it considered the continuation of 

service and financial sustainability in 

reaching its recommendation to the 
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The Trust made modest surpuses in 
both the 2020/21 and 2021/22 financial 
years after several years of generating 

revenue deficits. 

https://www.nhsbsa.nhs.uk/nhs-pensions
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Board to adopt the going concern basis in preparing the financial statements.  

 

For further information please see 1.2.1. Of the annual accounts. 

 
 

 
 

 

 
 
Raise will be launching its first capital appeal to raise funds for a new interventional radiology scanner. 

Interventional radiology is a form of image-guided surgery which enables clinicians to carry out 

minimally invasive pinhole operations.  

 

Interventional radiology uses x-rays, CT scans, ultrasound and MRIs to guide surgical equipment into 

parts of the body that couldn’t normally be reached without open surgery. The scanner will sit at the 

heart of a new interventional radiology suite being developed at Watford General which will help us 

develop our Trust as a centre of excellence for this type of surgery.  

 

It will mean that more of our patients, with more complex conditions, can be treated closer to home, 

without having to be transferred to London, Cambridge or other specialist hospitals. Because the 

surgery is less invasive, patients will experience fewer complications, heal faster and return to their 

loved ones sooner. Raise has a target of raising £695,000 for the scanner by October 2022 and more 

detail can found on its website at raisewestherts.org.uk, or by calling the team on 07435 802862. 

 

 

file:///C:/Users/macbookpro/Desktop/NHS%20Annuall%20Reportr/raisewestherts.org.uk
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Aim Three - Great Team 

People strategy  

The current People Strategy was developed in 2019 and ratified by the Trust board in February 2020. 
The impact of the pandemic alongside increased activity around the acute redevelopment programme 
has provided an opportunity to review the existing strategy document and align it to changes from a 
workforce and healthcare context.  
 
The national People Strategy also evolved in 2021 with the publication and launch of the NHS People 
Promise. This is based on seven promises and priorities that reflect some of the changes in the 
workforce brought about by the pandemic and also focuses on wider strategic challenges.  
 
There was a continued focus on supporting the wellbeing of our staff while at the same time 
transitioning staff from pandemic response to business as usual and elective recovery.  
 
The People, Education and Research Committee oversees the implementation of the current People 
Strategy alongside the proposals for the reviewed strategy. In 2021 the People Strategy was revised 
with a focus on alignment to the seven national People Promises.  

Equality, diversity and inclusion - progressing towards an inclusive place to 

work  

The Trust has continued to progress its work to be more inclusive with continuous learning about the 
diverse backgrounds of its workforce. There are now three staff networks supported by the Trust; each 
staff network has prioritised supporting their members with the on-going pressure from the pandemic, 
while also developing their wider engagement activities. 

• BAME Connect highlighted diverse cultures through lunch events celebrating our global workforce; 
held well-attended celebration events during Black History month; ran six safe space sessions and 
delivered cultural intelligence training as part of student nurse induction and other programmes. 
The network’s progress was recognised internally in the annual staff awards night with an award for 
creating a positive environment to support diversity. They have also received external recognition 
as national finalists in the 2021 HSJ awards in the staff engagement category. 

• Diversability continued to provide psychological safe space environments for colleagues with 
disabilities or long-term conditions, launched the Trust’s reasonable adjustment plan and developed 
disability awareness training packages. 

• LGBT+ Network, as the newest network, has been focused this year on forming its steering group 
and objectives to support the Trust’s LGBT+ staff members. 
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The Trust recognises that many of our staff are working carers and to better support them we are now 
developing a fourth network specifically for carers. 

Regular reporting on diversity and monitoring experiences of all the workforce continues to be a key 
focus so that policy can continue to be updated accordingly. This includes the results of the annual staff 
survey, which this year has seen an increase in respondents and positive feedback from diverse 
backgrounds, including BAME and those identifying with a disability/long term condition. The annual 
Workforce Race Equality Standard (WRES) and Workforce Disability Standard (WDES) were 
discussed widely with staff networks, who also co-produced the associated action plans for the 
organisation to implement. 

All equality related reports and action plans can be found on the Trust’s website - 
https://www.westhertshospitals.nhs.uk/about/equality.asp 

Listening to our staff – NHS Staff Survey 2021  

All staff were encouraged to take part in the National Staff Survey which ran from October to November 
2021. The Trust received a response rate of 49% (47% in 2020) against an average of 46% for the 
sector. The annual NHS Staff Survey has been redeveloped to align with the seven elements of the 
People Promise (shown below). The Trust also conducted shorter pulse surveys to gauge the morale of 
the organisation in July 2021, and January 2022. 

 
Staff scores against our People Promise elements are broadly in line with or slightly better than the 
average within our sector. Whilst there has been a slight, though not significant, decline in staff 
engagement and morale since 2020, responses show an improvement in our teamwork, and 
compassion and inclusivity.  

https://www.westhertshospitals.nhs.uk/about/equality.asp
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Feedback from the survey will help to shape priorities for delivering the People Strategy alongside 
divisional action plans at a local level. In the coming year, we will focus on re-energising our staff 
fatigued from work pressures; creating a motivating learning environment; and embedding kindness 
and compassion. 

Supporting the health and wellbeing of staff 

The Trust aims to create a culture of care and compassion, because we know that if staff feel looked 
after, valued and supported, then patient care improves. During the year, the Trust hosted a range of 
engagement events, improved our wellbeing services, and worked closely with key stakeholders 
including Watford Chamber of Commerce, local communities, and the Hertfordshire and West Essex 
Integrated Care System (ICS). 
 
In response to increased levels of stress, burnout and anxiety experienced by our workforce, we 
partnered with our local ICS, Here for You team to provide wellbeing services. From January 2021 to 
February 2022, 686 Trust staff have accessed the Here for You outreach work, including pop-up 
stands, drop-in clinics, webinars and reflective practices. These provide an opportunity for staff 
members to explore issues related to work or personal life, in a non-judgemental and supportive 
environment. In addition to the Here for You 24/7 phone service providing 62 staff with rapid clinical 
assessments, we also provided support through our Employee Assistance Programme which received 
124 calls.  

We have recognised peer to peer support is a key element to integrating wellbeing into the daily work 
environment. The Trust’s approach has been to develop and grow our current peer network groups 
such as wellbeing champions, mental health first aiders and support staff network groups. We are 
working closely with our ICS partners and EDI (equality, diversity and inclusion) lead to support these 
networks with regular meetings and community of practice groups. We currently have 20 wellbeing 
champions and 10 registered mental health first aiders and two internal mental health first aid 
instructors. The instructors will enable us to expand the mental health first aider community at the 
Trust.  

We also continued to offer staff free health checks, massages, fitness classes, financial seminars and 
wellbeing webinars across the year to support with their physical and mental wellbeing. We distributed 
awards to thank 834 staff for their service to the NHS, ranging from 15 to 45 years, and continued to 
run monthly awards to recognise team and individual contributions. 

Flu vaccination  

The 2021/22 staff flu vaccination campaign ran from September 2021 to January 2022 with 67.3% of 
patient facing staff receiving the flu vaccine. This is lower in comparison to previous years, which was 
also reflected across other acute trusts within the region and nationally. The flu campaign ran alongside 
the Covid-19 booster programme and the opportunity to co-administer flu and the Covid-19 vaccine 
was implemented. 

 

Covid vaccination  
The Covid-19 vaccination programme closed its 
doors to first doses and second doses on 22 
April 2021. Over 11,000 local healthcare workers 
working across the ICS were vaccinated at 
Watford Football Club by the Trust’s vaccination 
team. 97.5% of Trust staff received a primary 
dose of the Covid-19 vaccine and 96% received 
a second dose. The Covid-19 booster 
programme ran from 27 September 2021 for a 
period of six weeks and whilst booster doses 
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were not part of mandatory vaccinations for health workers, 59% of staff received one.  

In an effort to support the regional vaccination effort, the Trust has been running monthly consultant led 
allergy clinics for local patients who have been referred into a hospital setting by their general 
practitioner. To date, nearly 500 doses have been administered in these clinics. 

Rewarding and recognising our staff 

After a year of not being able to thank and celebrate our staff as we would usually, we found some 

alternative ways to help our staff feel special. 

 

WellFest, a week-long wellbeing event, raised 

awareness of the wellbeing pillars (hydration, 

nutrition, physical, mental health and sleep). The 

Project Wingman wellbeing bus was also available 

across all sites to provide additional rest space with 

free 

refresh

ments. 

 

AllStars week offered food, music and  

dance-filled opportunities to thank staff while 

celebrating their diverse cultures. 

 

 

 

 

 

An extra special Stars of Herts awards ceremony 

was held at Warner Bros Studios to celebrate our 

#TeamWestHerts heroes who help make the Trust 

an outstanding organisation which delivers the very 

best care for our patients. 

 

Our “winter fest” involved handing out festive 

delights across all sites. These included free 

restaurant offers, Wenzel treats, thank you 

cards, chocolates and a free Christmas dinner 

on Christmas day for working staff. 
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Education, learning and development  

The principal achievement of the year was being granted Teaching Hospital 
status in December 2021.  This was a testament to the excellent work of our 
teams whose daily business is educating the next generation of doctors, nurses 
and healthcare professionals. Beyond this, education, learning and development 
services have recovered following pandemic disruption. This is despite some 
sporadic ongoing disruption to face to face training delivery caused by new 
variants of Covid-19.   

 

In medical education, we continued to offer high quality rotations to medical students and training grade 
doctors throughout the year. Undergraduate student numbers have increased back up to pre-pandemic 
levels and currently include 20 final year UCLH students. There are also an increased number of 
overseas students from our partnership with St George’s University in Grenada. Building on our strong 
teaching reputation, the Trust is setting up a training link with the recently launched Brunel Medical 
School, with a view to accepting the first group of students from 2024. 

 

For postgraduate medical education, the Trust has signed up to the 
national “Generalism” speciality pilot. This is part of a national scheme to 
improve the way that postgraduates are trained, giving our foundation year 
doctors the opportunity to work both primary and acute placements 
simultaneously through a split week, and thus providing them with “whole-

system” experience for their senior careers.   

 

Medical education continues to develop its course offerings, 
this year adding a nationally recognised endoscopy 
programme to its portfolio. As a regional and national centre 
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of excellence, our simulation team provided 148 sessions for 1,089 staff in the 2021/22 year. 
Innovations this year have included a paediatric simulation facilitated for the East of England 
Ambulance service as well as multi-disciplinary maternity simulations using a new high-fidelity manikin. 
We also used professional actors for the first time as part of an emergency medicine doctor simulation 
day, specifically looking at human factors (e.g. communication, teamworking, leadership and breaking 
bad news). 

Our leadership and management programmes have all restarted following previous year’s disruption. 
The Trust has now completed its first three cohorts of its Evolve programme (for first line leaders and 
managers), started its new Rise programme (for senior leaders and managers) and continues with its 
Transform programme (for aspiring clinical and divisional directors). The team has also launched two 
more programmes in the form of Launchpad (for more junior staff) and Gateway (to help people access 
Rise).  

Evolve, Transform and Rise have all received recognition from the Chartered Management Institute 
(CMI) and, for the 2022/23 year Rise will be put forward to the CMI for full postgraduate accreditation.   

Development programmes for nurses and allied health professionals have also all fully recovered and 
restarted, and now include – for the first time at this Trust – a graduate nurse apprenticeship 
programme, as well as specific clinical coaching and clinical supervision provision for nurse and other 
clinicians.  

In November 2021, the Trust launched its new coaching service, providing leadership, professional and 
careers coaching to all staff and managers on request. It also uses its own International Coaching 
Federation accredited courses to train an internal cohort of coaches. To date, 19 coaches have 
collectively delivered 79 coaching sessions to 29 clients.  

The Trust’s mandatory training compliance has consistently remained above 90% since it regained the 
target in December 2020.  
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National recognition  

The Trust has enjoyed another successful year in the spotlight scooping a number of national awards 
and achieving recognition as national finalists. We celebrated five wins in the national BAME Health 
and Care Awards 2021. Theresa Maunganidze, Covid-19 matron, won the BAME Nurse of Year, and 
Angelina Ankomah, diabetes lead midwife, won BAME Midwife of the Year. The judges were 
impressed by their commitment, dedication and inspiring leadership. 



 
 

Page 39 of 143 
 

Further winners included Dr Rama Vancheeswaran, consultant chest and general physician, and Dr 
Hala Kandil, consultant microbiologist, who jointly won the Clinical Champions award. They were 
commended for dedication and commitment to patients on the pandemic frontline and commitment to 
quality improvement in antimicrobial stewardship, respectively. Daisy Peets, advice and guidance 
officer for the Connect BAME Network, scooped the Compassionate and Inclusive Leader (Network) 

award. 

 

The orthopaedic team at St Albans City Hospital 
were rewarded for commitment to patient safety 
by the National Joint Registry, which monitors the 
performance of joint replacement operations. 

Our innovative streak was nationally recognised 
when the British Medical Journal crowned our 
respiratory physicians ‘Respiratory Team of the 
Year’ for their immediate and innovative 
pandemic response in setting up a virtual hospital 
to treat Covid patients. 
 
The success of a scheme where retired nurses 
returned in educator roles, providing dedicated 
support to junior nursing staff, was recognised by the Nursing Times Summit and Workforce Awards in 
the ‘Best Workplace for Learning and Development’ category. A programme for personal and 
professional development through clinical supervision also gave us a seat at the finalists table in the 
‘Best Wellbeing and Staff Engagement Initiative’.  
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Two of our clinical coding officers, Andrea Cardozo and Molly Deely, were ranked top 10 in the country 
after achieving fantastic results in the National Coding Exam. Clinical coders record information about 
every patient who visits the Trust, investigating all aspects of their journey from start to finish. Andrea 
also received the NHS Digital Award of Excellence after achieving the overall highest score in the 
country. 

Our orthopaedic team’s virtual fracture clinic was ‘highly commended’ in the Health Service Journal 
(HSJ) awards for its system which allows clinicians to communicate digitally and see patients virtually. 
Our BAME staff network were also HSJ finalists in the staff engagement category. And in November 
2021, chief nurse Tracey Carter received her MBE at Windsor Castle after being recognised in the 
Queen’s Birthday Honours list in 2020. 

Research and development  

The Trust continues its commitment to clinical research to support the development of new ideas, 
products, and clinical services for the benefit of patients. As a result of Covid-19, and a change of 
emphasis and working practices during the recovery, work is underway to review and update the 
Trust’s research and development strategy 2022/23.  

There are systems in place to ensure that the principles and requirements of research governance are 
applied consistently through a full set of policies and standard operating procedures which have been 
ratified by the Trust. During 2021/22, the Trust recruited record numbers of patients into National 
Institute for Health Research (NIHR) studies, including those reopened as part of our recovery plan 
following the pandemic. During 2021/22, according to our latest available figures, 2,377 participants 
took part in research at the Trust approved by the Health Research Authority (HRA)., with 2,370 of 
these in studies supported by the NIHR through its research networks. Participants were actively 
recruited to 39 NIHR studies. A further 36 studies are open at the Trust of which 28 are NIHR 
supported. An additional 49 clinical research studies have participants in follow-up.  

The research involved several different types of studies; including patients on medications and 
treatments, involving patients completing a questionnaire, or a review of data held on systems. The 
projects involved participating in large non-commercial and commercial studies and some were 
sponsored by pharmaceutical and digital technology companies. Divisions have worked hard 
throughout the year to ensure that research was available alongside standard clinical care. One 
hundred percent of research participants who completed a national satisfaction survey in 2021 reported 
that they had found the process to be a good experience and would be happy to participate in another 
research study. 
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Freedom to speak up   

Freedom to Speak Up (FTSU) continues to be central to the culture of the 
Trust contributing to the right care, values, and behaviours. The Freedom to 
Speak Up Guardian continues to play a lead role in engagement and 
interaction with staff. This role supports the organisation in complying with 
the outcomes set up by the National Guardian Office. The Trust is actively 
moving towards a culture where speaking up becomes business as usual.  

Covid-19 has ushered in unprecedented challenges for NHS colleagues and 
has forced everyone to work differently and adapt to unpredictable forces 
outside our control. These challenges have highlighted the importance of 
speaking up and ensuring that our people have a safe space to explore their 
concerns. During the pandemic, technology was used to ensure that staff 
continued to have good access to support, and to ensure the visibility of the 
guardian and other leaders. 

In the past year, the number of concerns raised through the Trust FTSU route was 29, a reduction of 
two cases compared to the previous year. The proportion of concerns including an element of patient 
safety remains lower in the Trust than nationally. Some of the issues raised have more than one 
dimension. The highest incidence of issues has concerned workplace behaviours.  

All FTSU cases are monitored to ensure that equality and diversity and inclusiveness are embedded 
within the workforce. The protected characteristics of staff and those raising concerns are monitored 
through the FTSU monitoring form. 
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Aim Four - Great Place 

Ambitions: 

 
Paper light Hospital by 2025 
 
New hospital facilities – building work to commence 2024 

MSCP 

Strategy 

The Trust’s five-year strategy was developed in 2020 with input from a wide range of staff, 
stakeholders and patients. It builds on the huge progress that has been made over the past few years 
to improve services for patients and the working lives of staff, including moving out of ‘special 
measures’, winning a range of national awards, significantly reducing vacancy levels and seeing a rise 
in staff morale.    
 

Working in partnership across the local health system  

In line with all NHS organisations and local authorities, the Trust is working closely with partners to 
develop new ways of working to meet the challenges facing health and care services and deliver the 
ambitions in the NHS long term plan. The Trust is part of the Hertfordshire and West Essex Integrated 
Care System, where health, local government and voluntary sector organisations work together to 
improve health outcomes and ensure that services are managed in the most cost-effective way 
possible to meet the needs of the population. 
 
Locally the Trust is working with other health and care organisations that deliver services in west 
Hertfordshire in an integrated care partnership. This local level of working enables the Trust to join up 
care more effectively at a patient level and to tailor services to better meet the needs of local 
communities. Over the next year the Trust will be changing the way it cares for children, people with 
diabetes, and frail people, to help them to stay as healthy as possible and reduce their need to spend 
time in hospital. 
 
The partnership has really shown its strength in the face of the pandemic. The strong relationships and 
shared focus on the best interests of patients has allowed changes to be made to support people in 
care homes, facilitate rapid discharges from hospital and manage people safely at home through our 
virtual hospital model. The pandemic has really shown the benefits of joined up working between local 
health and care organisations on behalf of patients. 
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Acute redevelopment  

While Covid-19 has felt all consuming at times, it has not diminished the Trust’s ambition to provide 
patients and staff with new buildings and up-to-date facilities by 2025. In September 2019, the Trust 
received the fantastic news that it was one of six trusts to share £2.8bn of Treasury funds to improve 
buildings and facilities. Since then, planning has continued in earnest, considering detailed costings 
and designs.     

 
In October 2020, a decision was made by the boards (which include clinicians) of this Trust and Herts 

Valleys Clinical Commissioning Group (HVCCG) and unanimous support given for retaining and 

redeveloping the Trust’s existing three hospital sites, including a major new clinical facility re-providing 

the majority of the clinical services on the Watford site. 

The board agreed with the need to prioritise the emergency site given the wide range of challenges 

with the estate. This means that much of the funding would be spent at Watford which treats a far 

higher number of patients and has more buildings in poor condition than the Trust’s other hospitals in 

Hemel Hempstead and St Albans. A smaller proportion of the total amount would be invested at these 

two planned care hospitals.  

During the year, the Trust has made progress on detailed designs for its indicative preferred option at 

Watford and has secured outline planning consent for a new emergency and specialist hospital on land 

adjacent to the current hospital. This sets the maximum developable footprint for new clinical facilities 

on the site and demonstrates how clinical requirements could be delivered there. 

The Trust has developed detailed estate plans for the Hemel Hempstead and St Albans sites to 

support proposals for new models of care and has begun the process to secure outline planning 

consent for these two sites. 

The overall cost estimate of the preferred option has increased to £1.25bn compared to the £590m 

(£710m including inflation) set out in the regulator letter in 2020. This is due to a range of factors 

including an increase in the schedule of accommodation arising from updated demand and capacity 

modelling, new design standards, inclusion of digital integration and a national requirement to include 

the costs of modern methods of construction and net zero carbon. These additional costs would apply 

to any new hospital development irrespective of location, as would any increases related to inflation 
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Additionally, the delivery timeline has slipped significantly from that anticipated at the time of the 

shortlist decision/feasibility study due largely to changes in the national New Hospital Programme 

(NHP). 

The current estimated timeline is for outline business case completion later this financial year 

depending on national guidance) and full business case completion and major construction to begin 

late 2024 (subject to national processes/timelines) and for construction to be completed by 2028. This 

is in line with the current NHP mandate to deliver 48 new hospitals by 2030 but is later than the original 

target of 2025. 

If funding is approved for the options recommended by the Trust at its June 2022 board meeting, the 

plans for Watford will include a new hospital building to replace all the clinical facilities on the site at 

present, with the current acute admissions unit retained for administrative use. Most inpatient 

accommodation would be single occupancy rooms. The redeveloped hospital will sit within a major 

regeneration project called Watford Riverwell, which will be landscaped and will offer green spaces, 

improved access and retail units. 

At Hemel Hempstead there are plans to consolidate services into a refurbished and expanded Verulam 

building with additional diagnostics capacity. The focus of this site is planned medical care and so there 

will be an expansion in range of medical care such as specialist diabetes and dermatology, which will 

move to this site. Hemel Hempstead Hospital will continue to provide diagnostic and outpatient 

services, with a focus on medical specialties and long-term conditions. We plan to deliver these in a 

more integrated, patient centred way working closely with primary, community and social care and the 

voluntary sector.  

St Albans City Hospital has been designated as the Trust’s surgical and cancer centre and our 

experience of the benefits of maintaining the site as ‘Covid free’ have reinforced the importance of 

continuing to provide planned surgery away from the emergency site. This will be further enhanced by 

plans to overhaul its theatres, create a rapid access cancer diagnostic centre and expand the range of 

diagnostics available by providing endoscopy, MRI and CT scanners. This will increase the number of 

‘one stop shop’ clinics and speed up diagnosis. 

The new clinical strategy, which was launched in January 2022, sets out how we will deliver our 

ambition for best care.  We will ensure that care is integrated, personalised and delivered consistently 

making maximum use of digital technology. The clinical strategy was part of the Trust’s Your Care, 

Your Views public engagement programme in early 2021 to gather feedback on how it can improve 

services and build the best possible hospitals for the future. 

 

Estates 

The estates teams across our sites continue to manage an extremely challenging portfolio to best 
effect. The majority of our building stock and infrastructure is considered to be approaching or beyond 
its useful life. Urgent investment is required in the coming years to be able to continue to maintain and 
operate our estate to ensure that we can continue to support clinical teams in delivering clinical 
services safely. Investments continue in areas of highest risk via our backlog maintenance programme, 
with key areas addressed in year, including: 
  

• Further investment in fire safety across all sites 
• Investment in water hygiene across all sites 
• Phase 1 of a multiyear programme of works to upgrade high voltage/low voltage electrical 

infrastructure at St Albans City Hospital and Watford General Hospital 
  

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Your%20Care%20Your%20Views%20full%20version.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Your%20Care%20Your%20Views%20full%20version.pdf
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Key challenges for the coming year include recruitment and retention of suitable qualified estates staff, 
a shortage of which is being observed across the health sector nationally. 
  
The facilities team, and our partners Mitie, continue to manage all soft facilities management services 
across the Trust in challenging environments associated with the condition of the estate. Achievements 
in year include significant improvements in food hygiene ratings, and dealing with additional pressures 
associated with Covid. We are currently in the last year of a five year contract with Mitie and are 
considering extending for a further two years. 
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Strategic projects 

The capital projects team have completed (or are nearing completion of) a significant number of 
schemes in year with an overall value of circa £52m, including: 
  

• Multistorey car park 
• Staff relocation project (Unit 11) 
• Theatre refurbishment and reconfiguration 
• Acute redevelopment minor enabling works schemes 
• Backlog maintenance 

 

  
 
We are currently finalising our prioritised projects for 2022/23 in line with capital allocations, with key 
schemes being: 
 

• Phase 2 of high voltage/low voltage electrical works 
• Medical gas works 
• Lift upgrades 

 

IT developments   

In year, we deployed the Cerner Millennium EPR solution, going live in November 2021. EPR is an 
integrated electronic patient record system which will modernise and improve the way we deliver 
patient care across the Trust.  
 
Introducing an EPR system means that all patient information is available electronically, on screen, at 
any hospital location, at any time. It will completely transform the way we admit, treat, and discharge 
our patients. It will also improve referral management, reducing the number of cancellations and 
rescheduled appointments.  
 

There are multiple benefits in moving to an EPR. Patients’ information is held in one place and can be 
accessed from anywhere by staff who are involved in the patient’s care. Information about the patient’s 
care will be entered into their record immediately, from their bedside if they are an inpatient or instantly 
during a clinic or phone or online appointment. This reduces the need for patients to repeat their 
details. Results from tests will be automatically uploaded to the patient’s record and clinics will no 
longer be cancelled because paper records can't be found 

With a single electronic patient record replacing the majority of the Trust’s paper medical records, 
clinical teams will have instant access to the data they need to care for patients which will lead to a 
better patient experience. 
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Print provider 

We have chosen a new managed print provider to work with and have partnered with Xerox. This now 
means that all print devices in the Trust are managed by one provider which will lead to greater 
efficiency. 
 

Sustainability and net zero carbon   

The Trust has recently ratified our Green Plan, which sets out our aspirations and targets for reducing 
carbon over the next three to five years. The plan is wide ranging, and involves all areas and functions 
throughout the Trust, including: 
  

• Green travel 
• Soft facilities management 
• Energy use 
• Medical (anaesthetic) gases 

  
The Trust is committed to achieving the NHS net zero status by 2040. Key to this will be our 
redevelopment plans, and we are also working on a long term decarbonisation strategy to address 
existing buildings that are to be retained across our sites.    
  
The Trust will continue to manage, monitor, and mitigate the risks associated with its estate for the 
coming years prior to the upcoming redevelopment schemes. Further six-facet and condition surveys 
are due to be undertaken in 2022/23. These will allow for further refinement and planning of investment 
of capital funding by focusing on areas of the estate which have the greatest need. They will also 
establish baseline information for service delivery model optioneering which will be undertaken over the 
coming years. 
 
As accountable officer, I confirm that this is an accurate reflection of the Trust’s performance in 
2021/22.   
 
 

 
 
 
Tracey Carter 
Acting Chief Executive 
28 June 2022 
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Statement of the Chief Executive’s responsibilities as the accountable  
officer of the Trust 

 
 
The Chief Executive of NHS Improvement, in exercise of powers conferred on the NHS Trust 
Development Authority, has designated that the chief executive should be the accountable officer of 
the Trust.   
 
The relevant responsibilities of accountable officers are set out in the NHS Trust Accountable Officer 
memorandum. These include ensuring that:  
 

 
▪ there are effective management systems in place to safeguard public funds and assets and      

assist in the implementation of corporate governance; 
▪ value for money is achieved from the resources available to the Trust;  
▪ the expenditure and income of the Trust has been applied to the purposes intended by 

Parliament and conform to the authorities which govern them; 
▪ effective and sound financial management systems are in place; and 
▪ annual statutory accounts are prepared in a format directed by the Secretary of State to give a 

true and fair view of the state of affairs as at the end of the financial year and the income and 
expenditure, recognised gains and losses and cash flows for the year. 

 
 
As far as I am aware, there is no relevant audit information of which the Trust’s auditors are unaware, 
and I have taken all the steps that I ought to have taken to make myself aware of any relevant audit 
information and to establish that the entity’s auditors are aware of that information.  
 
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in my 
letter of appointment as an accountable officer. 

 
 
 
    Signed             Date  28 June 2022 
 
 

 
 
   Tracey Carter 
   Acting Chief Executive 
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Board and Committee membership and register of meeting attendance 2021/2022   

Name of member Board 
 
 
 
(10)  

Audit 
 
 
 
(5) 

Charity 
 
 
 
(4)  

Finance and 
Performance 
Committee 
 
(12) 
  

Great 
Place 
Committe
e 
 (formed 
09/2020) 
(5) 

People 
Education 
and 
Research 
Committee  
(6) 

Quality  
Committee 
 
 
(12)  

Remuneration 
Committee  
 
 
(4) 
 

Trust 
Management 
Committee  
 
(12) 

Phil 
Townsend  

Chair  10/10   11/12    4/4  

Christine 
Allen  

Chief 
Executive  

9/10   9/12 5/5  9/12 1/4 9/12 

Non-Executive Directors  

Ginny 
Edwards  
Non-
Executive 
Director 

Non-
Executive 
Director  

10/10  2/4    11/12 4/4  

Jonathan 
Rennison   

Non-
Executive 
Director 

9/10  4/4     11/12 2/4  

Paul 
Cartwright   

Non-
Executive 
Director 

10/10    11/12 4/5   4/4  

Natalie 
Edwards 

Non-
Executive 
Director  

9/10 
 
  

3/5    5/6  4/4  

Edwin 
Josephs 

Non -
Executive 
Director 
(appointed 
November 
2020)  

10/10  5/5    6/6  4/4  
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Helen Davis 
 
 
 
 
 
 
 

Associate 
Non-
Executive 
Director 
(appointed 
May 2020)  

 10/10  4/5          3/5     

Harvey 
Griffiths 

Associate 
Non-
Executive 
Director 
(appointed 
December 
2021) 

         

Executive Directors  
 

Helen Brown  Deputy Chief 
Executive 

9/10  4/4  5/5    10/12 

Paul 
Bannister  

Chief 
Information 
Officer 

9/10   12/12 5/5    11/12 

Tracey Carter 
 

Chief Nurse 10/10 4/4 3/4 9/12 5/5 5/6 10/12  10/12 

Andrew 
McMenemy  

Chief People 
Officer 

9/10  
 

 2/4  2/5 5/6  4/4 12/12 

Don Richards 
 

Chief 
Financial 
Officer 

10/10 4/4 3/4 10/12 5/5    11/12 

Sally Tucker 
 

Chief 
Operating 
Officer 

10/10   10/12 4/5  9/12  10/12 

Mike van der 
Watt 
 

Chief Medical 
Officer 

10/10   10/12 2/5 6/6 11/12  12/12 
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Corporate Governance Report 

 
1.  Scope of responsibility 
As accountable officer, I have responsibility for maintaining a sound system of internal control that 
supports the achievement of the trust’s policies, aims and objectives, whilst safeguarding the public 
funds and departmental assets for which I am personally responsible, in accordance with the 
responsibilities assigned to me. I am also responsible for ensuring that the trust is administered 
prudently and economically and that resources are applied efficiently and effectively. I also 
acknowledge my responsibilities as set out in the NHS Trust Accountable Officer Memorandum.  
 
2. The purpose of the system of internal control 
The system of internal control is designed to manage risk to a reasonable level rather than to eliminate 
all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and 
not absolute assurance of effectiveness. The system of internal control is based on an on-going 
process designed to identify and prioritise the risks to the achievement of the policies, aims and 
objectives of the trust, to evaluate the likelihood of those risks being realised and the impact should 
they be realised, and to manage them efficiently, effectively, and economically. The system of internal 
control has been in place in the trust for the year ended 31 March 2021 and up to the date of approval 
of the annual report and accounts.   
 
3. Capacity to handle risk 
 
3.1 Leadership  
As accountable officer, I have overall responsibility for ensuring that there are effective risk 
management and integrated governance systems in place within the trust and for meeting all statutory 
requirements and adhering to guidance issued by NHS England and NHS Improvement in respect of 
governance and risk management. 
 
The board has overall responsibility for setting the strategic direction of the trust and managing the 
risks to delivery of the strategy. All committees have risk management responsibilities and report 
directly to the board. The trust’s corporate governance structure is shown in appendix 1.   
 
The risk management strategy describes the roles and responsibilities of all employees within the trust 
and sets out the requirement for an active lead from managers at all levels to ensure risk management 
is a fundamental part of the total approach to quality, safety, corporate and clinical governance, 
performance management and assurance. There is a clearly defined structure for the management and 
ownership of risk which through the risk register enables significant risks to be escalated to the board 
via the board assurance framework (BAF) and corporate risk register (CRR).   
 
Through the internal audit plan, the Audit Committee has continued to seek assurance on the 
effectiveness and compliance with the risk management strategy.   
 
A lead executive director has been identified for each strategic risk defined within the BAF; each risk 
relates to the trust’s strategic objectives.  These ‘high level’ strategic risks within the BAF, supported by 
the CRR which contains ‘high level’ operational risks are subject to monthly review by the board and its 
committees.   
 
The chief medical officer has overall responsibility for the implementation and compliance with the risk 
management framework within the trust in order that the executive directors are supported in providing 
strategic leadership for: 

• Financial risks and the effective coordination of financial controls throughout the trust. 

• Clinical quality and safety risks. 

• Workforce and staffing risks. 

• Medical risks. 
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Corporate Governance Report 
 
 
1.  Scope of responsibility 
 
As accountable officer, I have responsibility for maintaining a sound system of internal control that 
supports the achievement of the trust’s policies, aims and objectives, whilst safeguarding the public 
funds and departmental assets for which I am personally responsible, in accordance with the 
responsibilities assigned to me. I am also responsible for ensuring that the Trust is administered 
prudently and economically and that resources are applied efficiently and effectively. I also 
acknowledge my responsibilities as set out in the NHS Trust Accountable Officer Memorandum.  
 
2. The purpose of the system of internal control 
 
The system of internal control is designed to manage risk to a reasonable level rather than to eliminate 
all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and 
not absolute assurance of effectiveness. The system of internal control is based on an on-going 
process designed to identify and prioritise the risks to the achievement of the policies, aims and 
objectives of the Trust, to evaluate the likelihood of those risks being realised and the impact should 
they be realised, and to manage them efficiently, effectively, and economically. The system of internal 
control has been in place in the Trust for the year ended 31 March 2022 and up to the date of approval 
of the annual report and accounts.   
 
3. Capacity to handle risk 
 
3.1 Leadership  
 
As accountable officer, I have overall responsibility for ensuring that there are effective risk 
management and integrated governance systems in place within the Trust and for meeting all statutory 
requirements and adhering to guidance issued by NHS England and NHS Improvement in respect of 
governance and risk management. 
 
The board has overall responsibility for setting the strategic direction of the Trust and managing the 
risks to delivery of the strategy. All committees have risk management responsibilities and report 
directly to the board. The Trust’s corporate governance structure is shown in appendix 1.   
 
The risk management strategy describes the roles and responsibilities of all employees within the Trust 
and sets out the requirement for an active lead from managers at all levels to ensure risk management 
is a fundamental part of the total approach to quality, safety, corporate and clinical governance, 
performance management and assurance. There is a clearly defined structure for the management and 
ownership of risk which through the risk register enables significant risks to be escalated to the board 
via the board assurance framework (BAF) and corporate risk register (CRR).   
 
Through the internal audit plan, the Audit Committee has continued to seek assurance on the 
effectiveness and compliance with the risk management strategy.   
 
A lead executive director has been identified for each strategic risk defined within the BAF; each risk 
relates to the Trust’s strategic objectives.  These ‘high level’ strategic risks within the BAF, supported 
by the CRR which contains ‘high level’ operational risks are subject to monthly review by the board and 
its committees.   
 
The chief medical officer has overall responsibility for the implementation and compliance with the risk 
management framework within the Trust in order that the executive directors are supported in providing 
strategic leadership for: 
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• Financial risks and the effective coordination of financial controls throughout the Trust. 

• Clinical quality and safety risks. 

• Workforce and staffing risks. 

• Medical risks. 

• Information risks. 

• Estates and capital risks. 

• Governance risks; and 

• Divisional risks. 
 
All divisional triumvirate members have responsibility for the risk management activity in their division, 
including: 
 

• Providing leadership for risk management activities in their division. 

• Promoting and supporting the implementation of the risk management strategy. 

• Monitoring the risk mitigation activities within their division to ensure that risks and remedial 
action plans are being appropriately managed, reviewed and updated in accordance with the 
risk management strategy. 

• Monitoring and, where appropriate, challenging the scoring of risks to ensure consistency with 
the risk matrix. 

• Ensuring divisional risk management activity is discussed and reviewed at relevant divisional 
meetings. 

• Ensuring that staff are made aware of risks within their work environment and of their personal 
responsibilities for risk management. 

• Presenting risk management reports to Trust committees, where required. 

• Management of the identified risks within their division/department, including the escalation of 
risks, where appropriate. 

• Promoting and embed an ‘open’ and ‘just’ culture; and 

• Monitoring that all relevant risk assessments are undertaken, reviewed, and documented 
appropriately. 

 
Senior managers routinely attend monthly risk review meetings to advise on specialty matters and 
provide assurance on operational risk management and divisional risk registers.  The divisional risk 
registers are reviewed at divisional governance meetings at least on a quarterly basis to ensure actions 
have been taken to mitigate the risks. The divisional triumvirate is responsible for ensuring that any 
agreed local risks are added to the appropriate risk register and submitted to the risk review group for 
consideration.     
 

Risk management of Covid-19  

NHS England and other national regulatory bodies issued a range of targeted directives and essential 
guidance that focus on the delivery of patient safety and operational activity within healthcare in relation 
to the Covid-19 pandemic. In response the Trust introduced new ways of working that complement 
existing governance systems and processes. The new ways of working have continued to evolve 
through the pandemic, with a clinical decision panel which aimed to provide rapid, senior clinical and 
executive overview and scrutiny to all national and local changes and adapting new ways of working.   
 
To address elective recovery and health inequalities the operational recovery group has been 
developed to prioritise service delivery and use a framework to evaluate recovery plans.   
 
All identified risks were managed in line with Trust policies and procedures and remained within the 
existing organisational governance arrangements. Risks were reviewed via the divisional governance 
arrangements or directly raised with the lead executive director. The risk review group chaired by the 
chief medical officer reviews and accepts risks onto the corporate risk register as appropriate. 
Executive scrutiny and assurance was managed on a day by day basis in partnership with divisions 
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and specialties, escalation as appropriate was also received into the incident management team and 
risk assessed as appropriate. 
 
A range of risks recorded within the divisional and corporate risk registers, have all been separately 
coded to indicate they were as a direct result of, or have been influenced by the Covid-19 pandemic. 
This approach supports the monitoring of risks across the whole organisation as well as aligning to the 
divisions and specialities.  
 

COVID-19 additional governance arrangements 

 

 
 
 
 
3.2 Training  
 
Training is provided to staff members who have direct responsibility for risk management within their 
area of work, as defined by the Trust’s risk management strategy. This includes the principles of risk 
management and escalation, when a risk is deemed to be tolerable and the frequency of review for the 
controls that mitigate risks and the operation and review of the risk register module of the safeguarding 
system.   
 
Through the local workplace induction checklist, new employees are trained and notified of local risk 
arrangements including health and safety, incident reporting/escalation, and risk assessments. In 
addition, the Trust’s mandatory training programme reflects essential training needs and includes risk 
management processes such as health and safety, clinical risk management, fire safety, conflict 
resolution, resuscitation, moving and handling, safeguarding adults and children, infection prevention 
and equality and diversity. 
 
Facilitated by the training and development team, the Trust has a training needs analysis in place, 
which documents the mandatory training requirements for all staff within the financial year.    
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4.  The risk and control framework 
 
4.1 Key elements of the risk management strategy 
 
The Trust’s risk management strategy covers all aspects of risk and is subject to annual review to 
ensure it remains appropriate and current. The risk management strategy assigns responsibility for the 
ownership, identification, and management of risks to all individuals at all levels to ensure that risks are 
managed appropriately at a local level together with a framework which allows risks to be escalated 
through the organisation. The process populates the BAF and CRR, committee risk registers, divisional 
risk registers and specialty/departmental risk registers to form a systematic record of risks including the 
control measures designed to mitigate and minimise identified risks.   
 
In 2021/22, the board and its assurance committees continued to refer to its risk appetite statement 
and threshold matrix approved by the board during the previous year. These are both dynamic 
documents and are used by the board and assurance committees to influence decision making at an 
individual risk level.   
 
Risks are identified from a variety of different sources through the operation of the Trust’s business; 
these can be proactive processes (planning processes, general observations, and internal/external 
audits) or reactive processes (incidents, complaints, claims, inspections, assessments, accreditations, 
reviews) and regulatory assessments. All identified risks are assessed and are entered into the Trust’s 
risk register system, DATIX. The risk management strategy is available to all staff via the Trust’s 
intranet.   
 
The Trust uses risk registers to both manage the key strategic risks, receive assurances that mitigating 
actions are effective and to enable the escalation of any new areas of risk representing through the 
year. The risks managed on the risk register are derived from a number of internal and external 
sources including national requirements, national guidance, complaints, claims, incident reports and 
internal audit findings and are all contextualised against the Trust’s strategic objectives.  
 
All risks on the risk registers have an active, robust and time specific mitigation plan. It is understood 
that some strategic risks associated with the business of the Trust carry a high level of inherent risk 
and provided that the condition of reasonableness has been met, the Trust is prepared to tolerate 
strategic risks at a high level. This approach forms a fundamental part of the Trust’s thinking on risk, 
risk tolerance and corporate decision making. The National Patient Safety Agency’s risk matrix is used 
to aid the Trust in making decisions on risk, and this is used by the board as a basis of identifying 
acceptable and unacceptable risk.   
 
Strategic risks are owned at an executive level in the organisation; however, the management of 
operational risks and their control measures and actions is undertaken at various levels in the Trust. 
Lead executive directors and lead managers are identified for each risk that assumes responsibility for 
addressing any gaps in control or gaps in assurance by developing and managing the corresponding 
action plans. 
 
4.2 Key elements of the quality governance arrangements 
 

▪ Strategy 
Patient safety, clinical effectiveness, and patient experience, alongside improving efficiency, drive the 
board’s strategic framework. This identifies key elements in the quality of care it delivers to patients and 
provides the basis for annual objective setting. The potential risks to patient safety, clinical 
effectiveness or patient experience are identified and escalated to the board in accordance with the 
process outlined in the section above. 
 

▪ Capabilities and culture 
The board ensures that it has the necessary leadership, skills, and knowledge to deliver on all aspects 
of the quality agenda. Board development activities are in place to support the board in its leadership 
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and strategic decision making and all board members receive an annual appraisal. The board keeps 
under review its clinical leadership model which puts senior medical and nursing colleagues at the 
heart of decision-making and management of each division within the Trust. During 2021/22, the 
culture of the Trust continued to place patients at the heart of everything, as well as being honest, open 
and striving to provide the best care possible.   
 

▪ Processes and structure 
Accountability for patient safety, clinical effectiveness and patient experience and improved efficiency 
are set out in the Trust’s Quality Commitment which was approved by the board in March 2018.   
 
The board holds ultimate accountability for ensuring the Trust’s services are safe, effective and 
reflective of the needs of patients; to that end it is the responsibility of the board to foster a culture of 
quality and patient safety within the organisation by driving and overseeing the implementation of this 
strategy plan.   
 
The board regularly monitors the progress of the Quality Commitment and delivery plan through its 
assurance committees and scrutinises the information contained in the integrated performance report 
and quality, workforce and finance performance reports which are produced regularly for the board and 
committees. 
 
Divisional directors, heads of nursing, lead allied health professionals and divisional managers have 
responsibility for facilitating the implementation of this strategy and plan. Furthermore, it is the 
responsibility of the divisional teams to contribute to the delivery of the Trust’s quality targets. This is 
managed through the development and delivery of divisional business plans which include specific 
requirements relating to quality, patient safety, and risk.   
 
All managers and staff have a responsibility for supporting the Trust in its implementation of this 
strategy and plan and to adopt the principles of quality to guide them in their day-to-day roles. 
 
The board commences every meeting with a patient story or service improvement story, reflecting on 
positive and negative experiences of patients using the Trust’s services. The assurance committees 
receive quality and integrated performance reports to provide assurance on quality outcomes, including 
compliance with the CQC registration requirements and CQC essential quality and safety standards.   
 
The board actively seeks feedback from patients, staff, visitors, commissioners, and other stakeholders 
in the pursuit of excellence as part of the continuous improvement cycle. All board members participate 
in walkabouts to engage with frontline teams and evaluate the safety, clinical effectiveness, and 
experience of care for patients.   
 
Information reported to the board regarding performance against nationally mandated targets is 
collated from the dataset submitted to the Department of Health and Social Care. Likewise, data to 
support compliance with locally commissioned services and targets is reported to the board from the 
dataset provided to commissioners.   
 

▪ Data security 
Data quality and data security risks are the responsibility of the chief information officer and compliance 
is monitored by the informatics group, chaired by the chief clinical information officer. Independent 
assurance is provided by the data security and protection (DSP) toolkit review process and any risks 
identified are added to the risk register.   
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▪ Major risks 

 
The estate 
Whilst the Trust aims to provide the best care, the majority of our building stock and infrastructure is 
considered to be approaching or beyond its useful life and requires substantial investment so that we 
can continue to support clinical teams in delivering clinical services safely.   
 
The Trust is progressing with its proposal to redevelop its hospital sites within the New Hospital 
Programme announced by the government as part of its Health Infrastructure Plan. It will continue to be 
in discussions with regulators to confirm the anticipated next steps.  
 
The Covid-19 pandemic over the last two years has highlighted the significant challenges associated 
with our estate. Investments continue in areas of highest risk via our backlog maintenance programme, 
with further investment in fire safety, water hygiene and improvement works to upgrade the electrical 
infrastructure.  
 
Several new service developments were completed during the year, such as the multi-storey car park, 
staff relocation project to Unit 11, theatre refurbishment programme, acute redevelopment minor 
enabling works and backlog maintenance.   
 
The estates teams will continue to manage, monitor, and mitigate the risks associated with our estate 
for the coming years prior to the upcoming redevelopment schemes. The work planned for next year 
include phase two of high voltage/low voltage electrical works, medical gas works and lift upgrades.   
 
Finances  
 
Benchmarking analysis indicates that WHHT costs are comparable to those of similar sized acute 
hospital trusts. However poor estate, IT and the three-site configuration make it more difficult for the 
Trust to maximise efficiency opportunities compared to those trusts with a more modern infrastructure. 
It is acknowledged that there is much to do and a great deal of opportunity to be capitalised on in 
driving the productivity and efficiency of the Trust’s services. The Trust implemented its new Electronic 
Patient Record in November 2021 which will drive sustainable financial and operational benefits in the  
longer term.  
 
An in-depth assessment “Drivers of the deficit” has been undertaken to analyse and understand the 
areas of focus in the short to medium term. A combination of operational, structural (poor estates and 
digital infrastructure) and strategic (system wide) issues were identified. These findings, together with 
intelligence yielded from Model Hospital and GIRFT findings are being used to further develop the 5-
year efficiency and productivity programme. 
 
In 2021/22, the Trust as mandated nationally has a block contract with all commissioners. The related 
performance obligation is the delivery of healthcare and related services during the period, with the 
Trust’s entitlement to consideration not varying based on the levels of activity performed.  This is 
intended to support the emergency financial regime in place to fight against the COVID 19 pandemic as 
well the elective recovery. This is an important step towards the new ways of working that the South 
and West Hertfordshire Health Care Partnership will bring.  
 
 
IT infrastructure 
During the year we deployed Windows 10 devices across the estate. This has been completed in all 
areas except for pharmacy, pathology and cardiology which all need an application upgrade prior to the 
switch to Windows 10 end user devices. All three areas have upgrade projects underway to achieve 
this. This was no small undertaking with 3,700 devices replaced across the organisation. 
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In readiness for the EPR system we made some Wi-Fi improvements to deliver a medical grade Wi-Fi 
in priority clinical areas. This resulted in 300 additional access points being added to the estate, 
providing a 50% increase in access points. 
 
4.3 Compliance with licence conditions 
 
As an NHS Trust, compliance with the UK Corporate Governance Code is not required, however, it has 
reported on its corporate governance arrangements by drawing upon the best practice available, 
including those aspects of the UK Corporate Governance Code it considers to be relevant to the Trust.     
 
In April 2021, on behalf of the board, the Quality Committee approved two regulatory NHS self-
certifications; Condition G6(3), the provider has taken all precautions to comply with the licence, NHS 
Acts and NHS Constitution; and Condition FT4(8), the provider has complied with required governance 
arrangements. Actions identified to mitigate these risks are outlined below: 
 

▪ Effectiveness of governance structures 
The corporate governance team works with divisional management team to strengthen and embed the 
following areas within the Trust: 
 

• Risk management 

• Incident reporting and investigation 

• Clinical audit 

• NICE guidance 

• Patient reported outcome measures 

• Complaints and litigation 

• CQUIN; and 

• Involving and engaging patients and the public 
 
The quality compliance programme incorporates national requirements and locally identified measures.  
Quality goals have been selected to have the highest possible impact across the overall Trust. Most 
measures are specific, measurable and time bound. 
 
Each division has a divisional governance framework in place. Divisional performance meetings are 
held monthly, and executive directors hold divisions to account for their performance. Areas of concern 
are escalated to the assurance committees.   
 
To test the effectiveness of its governance structures and process, the Trust employs BDO as its 
internal auditors. Set out below is the 2021/22 work programme delivered by internal audit: 
 
 

Review title Level of Assurance 

 Design Operational 
Effectiveness 

Time to Recruit Moderate  Moderate 

Infection Prevention Control - BAF Substantial Substantial 

Local Induction Practices Moderate  Moderate  

Risk Maturity Advisory 

Data Quality Substantial Moderate 

Safeguarding  Substantial Substantial 

Key Financial Systems tbc Tbc 

Data Protection Security & Protection Toolkit Advisory 

Outsourcing Moderate Moderate 

PIFU Tbc Tbc 

IT Infrastructure tbc tbc 
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▪ Responsibilities of directors and committees 
 
The board provides leadership and sets the tone for the organisation. As a unitary board, the non-
executive directors share responsibility with the executive directors for ensuring that resources are in 
place to meet the objectives set.    
 
The board comprises of 11 directors: the chair, five non-executive directors and five executive directors 
including myself.   
 
To discharge its duties effectively, the board is required to have several statutory committees. All 
assurance committees are chaired by a non-executive director and the membership includes other 
non-executive directors, all of which have relevant experience and qualifications. Attendance at board 
meetings and assurance committees is shown on pages 47-48.    
 
The Audit Committee provides an independent and objective view of the Trust’s internal control 
environment and the systems and processes by which the Trust leads, directs and controls its function.  
The Audit Committee independently reviews the effectiveness of risk management systems, ensuring 
that all significant risks are properly considered and communicated to the board. It reviews the 
management of the BAF to assure itself that risks are being accurately identified and managed and 
appropriate assurance is obtained.    
 
The assurance committees seek assurance from executive directors and divisions about risk and 
performance. Through the integrated performance report and finance, quality and workforce reports, 
non-executive directors can seek assurance and hold directors to account for quality, risk and 
performance. 
 
The board also receives assurances through external assessments, clinical audit, internal and external 
audit which report regularly to the assurance committees. Visits are undertaken by board members 
which enable the board to meet with staff and patients and triangulate assurances received in formal 
meetings.   
 
Together with internal and external audit, the Audit Committee receives reports on the effectiveness of 
the governance systems and structures to ensure they remain fit for purpose.  
 
During 2021/22 the Trust continued to meet its requirements to undertake a fit and proper person 
assessment of its directors. All directors required to undertake the assessment met the requirements. 
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▪ Reporting lines and accountability 
 

Non-Executive Directors 

 

Phil Townsend, Chair 
 
Joined the Trust as a non-executive director in 2011, he was vice chair 
for five years and non-executive director for nearly eight years, before 
becoming the substantive chair in February 2020.  Phil comes from a 
commercial background, having spent over 30 years in the complex 
telecommunications industry, focused on IT and business 
transformation. 
 
Responsibilities: Chair of Board  

 

Ginny Edwards, Vice-Chair 
 
Joined the Trust in 2014 and is a registered nurse who has been 
working within the NHS and the healthcare industry since 1975.   She 
has held a number of director-level positions in organisations and at 
national level. 
 
Responsibilities:  Lead for Freedom to Speak Up.  Chair of Quality 
Committee. Member of Charity Committee 

 

Paul Cartwright, Non-Executive Director 
 
Joined the Trust in 2014 after working for Accenture (management 
consultants) for more than 20 years, where he specialised in finance, 
risk management and regulation. 
He is a Member of Council of King's College London. 
 
Responsibilities: Chair of Finance and Performance Committee. 
Member of Great Place Committee. 
Lead for End-of-Life Care 

 

Jonathan Rennison, Non-Executive Director 
 
Joined the Trust in 2014 with 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.   
 
Responsibilities: Senior Independent Director. Chair of Charity 
Committee. Member of Quality Committee 
Lead for Care of the Elderly, Learning from Deaths, Maternity 

 

Natalie Edwards, Non-Executive Director  
 
Appointed associate non-executive director in 2019 and non-executive 
director on 6 January 2021. She has over 20 years' extensive HR 
experience working in both strategic and operational roles.  She has a 
strong track record of delivering business focused people strategies 
and transformation change projects.  
 
Responsibilities: Chair of People, Education and Research Committee. 
Member of Audit Committee. Lead for Health and Wellbeing. 
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Helen Davis, Associate Non-Executive Director  
Helen was appointed as an Associate Non-Executive Director in May 
2020. She has over 30 years’ experience of the NHS working in both 
operational delivery and in a strategic advisory capacity. Helen has a 
background in all stages of the NHS estates and capital investment 
processes from strategic planning, through to business case approval, 
procurement and into construction and operation. She was previously 
UK Head of Health for an international advisory company and was the 
private sector director on two NHS/private Strategic Estates 
Partnerships. In addition, Helen is a local Justice of the Peace. 
 
Responsibilities: Chair of the Great Place Committee.  Member of Audit 
Committee. 
 

 

Edwin Josephs, Non-Executive Director  
Edwin joined the board as a non-executive director in November 2020. 
He qualified as a chartered management accountant in 1984 and has 
extensive knowledge of corporate governance, risk and assurance and 
has held several senior financial positions. 
Edwin has also held senior roles in the public and charity sectors, 
including at the National Consumer Council and the Legal Services 
Board and was previously a non-executive board member for 
Chartered Institute of Management Accountants (CIMA) UK. 
Edwin worked for an NHS hospital Trust in Buckinghamshire early in 
his career in a variety of roles, including finance and auditing and 
senior leadership. He has lived in Abbots Langley for over 20 years. 
 
Responsibilities: Chair of the Audit Committee. Member of People, 
Education and Research Committee 
 

 

Harvey Griffiths, Associate Non-Executive Director 
 
Harvey joined the board as an associate non-executive director in 
December 2021 for an initial period of six months. He has substantial 
business and infrastructure experience and is currently a governor at 
Watford Grammar School for Girls. His commercial career spans three 
decades (with more than 20 years at chair, CEO, MD level) across 
capital investment, retail and social housing finance. Harvey will attend 
our finance and performance committee and the quality committee. 
 
Responsibilities: Shadow attendance at FPC and Quality Committee 
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Executive Directors 

 

Christine Allen, Chief Executive Officer 
 
Appointed chief executive in March 2019. Christine has worked for the 
NHS for over 30 years, including as chief executive and other board 
level roles. She has also led service transformation and held senior 
positions in business development and IT in her NHS career. 
 
Responsibilities:  Accountable officer. Chair of Trust Management 
Committee.   

 

Helen Brown, Deputy Chief Executive Officer 
 
Joined the Trust in 2014 and has an in depth understanding of the NHS 
developed over a 20-year career in North and East London.  She has 
worked in both provider and commissioning organisations, with a focus 
on community and integrated care service development and major 
service change. 
 
Responsibilities: Lead executive for Charity Committee, deputising for 
the chief executive, strategy, acute redevelopment, sustainability and 
transformation partnership, estates and facilities, communications and 
engagement, integrated care, redevelopment of hospitals. 

 

Tracey Carter, Chief Nurse 
 
Joined the Trust in 2104 with over 30 years' experience as a nurse and 
has held several senior positions. In May 2019, Tracey received a 
prestigious Chief Nursing Officer award and was awarded an MBE in 
October 2020 for her service to the NHS. 
 
Responsibilities: Lead executive for Quality Committee, maternity 
safety champion, governance, nursing, midwifery and allied health 
professional (NMAHP), quality improvement, NMAHP education, 
infection prevention and control, safeguarding, end of life care, duty of 
candour, CQC. 

 

Mike van der Watt, Chief Medical Officer 
 
Joined the Trust in 2011 as a consultant cardiologist before becoming 
divisional director of medicine a year later. He was appointed as chief 
medical officer (formerly known as medical director) in April 2013.   
 
Responsibilities: Caldicott Guardian, medical establishment, medical 
education, medical revalidation, risk management, serious incidents, 
discharge services, mortality, medicines management, clinical strategy, 
patient safety. 

 

Don Richards, Chief Financial Officer 
 
Joined the Trust in 2014, having previously been an NHS director of 
finance with over 20 years’ experience in director roles for a number of 
NHS organisations, mostly in the acute sector. 
 
Responsibilities: Financial performance and management, operating 
and financial plan, procurement, efficiency delivery, income, contracts 
and commerce, service line reporting and patient level costing, 
financial accounts, treasury accounting and cashiers, accounts 
receivable and payable, private patient services, overseas visitors. 
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Sally Tucker, Chief Operating Officer 
 
Appointed in November 2016, with over 35 years extensive experience 
in NHS operational management, initially joining as a management 
trainee. Her previous roles include deputy mental health services 
manager and deputy director of strategy and corporate services. 
 
Responsibilities: Emergency services, business continuity, elective 
care, bed management, A&E performance, space utilisation, divisional 
performance, senior managers and directors on call service, service 
delivery, RTT/ED/cancer performance. 

 

Paul Bannister, Chief Information Officer 
 
Appointed in 2019, Paul is a qualified accountant with 15 years' NHS 
experience and extensive experience in commissioning, financial and 
acute contract management. 
 
Responsibilities: Senior information responsible officer 
ICT, digital transformation, business intelligence and reporting, 
performance assurance, outpatient administration, including medical 
records, information governance and data protection. 
 
 

 

Andrew McMenemy, Chief People Officer  
 
Appointed in February 2021, Andrew has worked in the NHS since 
1997 in a variety of HR positions across NHS organisations in Scotland 
and the West Midlands. He worked on providing staff wellbeing 
solutions during the pandemic and will focus on developing the Trust’s 
workforce with an emphasis on diversity and inclusion, further 
enhancing wellbeing support for all staff and improving the work-life 
balance. 
 
Responsibilities: Medical education, recruitment, occupational health, 
employee relations, education, learning and development, temporary 
staffing, medical resourcing, health and wellbeing, organisational 
development, apprenticeship, workforce redesign ICS lead for 
workforce planning, leadership and temporary staffing, East of England 
locum consortium lead. 

  



 
 

Page 64 of 143 
 

Clinical representatives 

 
 

Dr Andy Barlow 
Divisional Director, 

Medicine 

 
 

Dr Anna Wood 
Director of Governance 

 
 

Mr Simon West 
Divisional Director, 

Surgery, Anaesthetics  
and Cancer 

 

Mr William Forson 
 

Divisional Director, 
Women’s and Children’s 

Services 

 
 

Mr Martin Keble 
 

Divisional Director, 
Clinical Support Services 

 
 

Dr Rachel Hoey 
 

Divisional Director for 
Emergency Medicine 

 

 

 
 

Mitra Bakhtiari 
 

Director of Midwifery 
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▪  Submission of timely and accurate information 

 
Through its governance structures, the Trust can assure itself on its performance. The board receives 
submission of timely and accurate information in the integrated performance report and in quality, 
workforce, and finance reports. The board assurance framework and the corporate risk register are 
produced regularly for the board and its assurance committees.  
 
The board also receives assurances through external assessments, inspections and visits, clinical audit 
and internal and external audit which report on a regular basis to the assurance committees, including 
the Audit Committee. The Trust is therefore satisfied that there is a high degree of rigour and board 
oversight of risk and performance. 
 

▪ Board oversight of performance 
 
The Trust has an annual plan which is approved by the board and submitted to NHS England and NHS 
Improvement. The plan is monitored by the assurance committees and the board. 
 
A monthly integrated performance report is produced which contains performance indicators and NHS 
Improvement’s metrics for quality, performance, workforce, and finance information. 
 
The Trust’s resources are managed within the corporate governance framework and include standing 
financial instructions, standing orders and scheme of delegation. Financial governance arrangements 
are supported by internal and external audit that assess the economic, efficient, and effective use of 
resources and provide assurance to the Audit Committee. 
 
Divisional and corporate departments are responsible for the delivery of financial and other 
performance targets through a performance management framework which incorporates service 
reviews with the executive team in four key areas, and compliance with the Trust’s financial 
accountability framework. 
 
The Trust uses external support to identify areas of improvement and develop and implement action 
plans to deliver the required efficiency. Through the contracts and commissioning team, business 
cases are developed to ensure that rigour is applied to significant changes in operation and service 
provision. This includes impact assessments and due diligence tests. 
 
The Trust’s cost improvement programme achieved savings of £8.0m for 2021/22 against a plan of 
£15m (2019/20 outturn savings programme was £15m pre-pandemic). Achievement of savings was 
lower than trajectory due to COVID 19 pandemic and focus on elective recovery.  
 

How risk management is embedded in the activity of the Trust 
The Trust has a risk management strategy in place which ensures that risks are considered and 
managed as part of its activity. Each division has a risk register which is regularly reviewed and 
updated, and operational risks are considered through the divisional governance framework. The risk 
registers are used to develop the monthly CRR and BAF report for the board and monthly risk reports 
for assurance committees.  
 
The Trust openly encourages staff to report incidents and near misses using the Trust’s incident 
reporting system (DATIX). The Trust encourages reporting within an open and fair culture, where 
reporting is congratulated, and individuals are not blamed or penalised if they speak out. The Trust has 
adopted and supported the Speak out Safely initiative. 
   
Following the publication of NHS Employers’ Review into Raising Concerns in March 2015, the 
organisation continues to promote the culture of speaking up for patients to improve and maintain the 
patient and staff experience.     
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The Trust’s Freedom to Speak up Guardian is supported by the lead non-executive director for 
Freedom to Speak Up. The Trust continues to closely follow the recommendations from Robert Francis’ 
Freedom to Speak Up report.  
  
An incident reporting system is in place and incidents are entered onto a database for analysis. All 
incidents that are submitted using the incident reporting system are evaluated, with root cause analysis 
undertaken for instances of harm that are deemed to be serious under the Trust’s incident reporting 
(including serious incident) and management policy. A weekly serious incident review meeting led by 
the chief medical officer or chief nurse determines whether rapid reviews or other actions are required. 
All identified changes in practice identified through a root cause analysis are signed-off by the serious 
incident review group.   
 
For designated cost improvement activity, quality impact assessments are used by the Trust in respect 
of business cases, programme management activities and cost improvement programme proposals. 
Significant proposals must be signed off by the chief medical officer and chief nurse and impact 
assessments are kept under review. 
 
The Trust has a zero-tolerance approach to fraud. The counter fraud service is provided by RSM. This 
helps to embed and tackle fraud and potential fraud in several ways.  
 
▪ Developing an antifraud culture across the workforce 
▪ Fraud proofing of all Trust policies and procedures 
▪ Conducting fraud detection exercises into areas of large risk 
▪ Investigating any allegations of suspected fraud 
▪ Obtaining, where possible, appropriate sanctions and redress 
All policies, procedures, guidelines, schemes and strategies have a completed equality impact 
assessment (EIA) before being submitted to the relevant committee for discussion and sign off. 
Likewise, completion of an EIA is expected when there is a new service to be implemented, a change 
to a service or cessation of the service along with the relevant consultation and engagement with 
service users. Where an adverse impact is identified during the completion of the initial assessment, a 
full EIA is carried out. This involves consulting and engaging with people who represent protected 
characteristic groups and other groups if required to do so. 
 
4.4 How public stakeholders are involved in managing risks which impact on them 
 
The Trust involves both patients and public stakeholders in the governance agenda, strategic planning 
and risks facing the Trust. This has been achieved through engagement with patients, Herts Valleys 
Clinical Commissioning Group, Hertfordshire County Council's Health Scrutiny Committee (HSC), local 
safeguarding boards and Hertfordshire HealthWatch. The Trust is also represented at the local Health 
and Wellbeing Board and frequently attends local authority committee meetings when hospital care 
and/or redevelopment plans are on the agenda.  
 
Several patients attend meetings held by the Trust to ensure that the views of patients, carers and 
families are taken into consideration when the Trust is planning and developing services. Patient 
representatives contribute to meetings by bringing their personal experience and offering ideas and 
opinions. They help to facilitate the ‘patient voice’ being heard throughout the Trust whenever decisions 
that affect patient care are made.  
 
Our redevelopment plans and the establishment of a co-production board have been at the heart of our 
engagement activity in 2021/22. 
 
Online tools were used to hold meetings with our stakeholder reference group (for the redevelopment 
plans) and meetings of the co-production board. This is a forum for patient representatives to meet with 
the Trust and discuss a range of issues with the intention of improving the experience for patients (and 
carers) using our services. 
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Our inclusion and diversity manager has supported the engagement work to attract more young people 
as well as BAME communities to promote equal access to appropriate and quality services and to 
ensure that feedback is representative of the communities we serve. 
 
The first phase of our public engagement programme called ‘Your Care, Your Views’ took place 
between 18 February 2021 and 28 March 2021 to gather feedback from everyone about how we can 
improve our services and build the best possible hospitals for the future. Proposals for new ways to 
provide care are being developed alongside rebuild and refurbishment plans for Hemel Hempstead 
Hospital, St Albans City Hospital and Watford General Hospital. 
 

A second phase of engagement ran from 10 May to 30 June 2021 and shared feedback from the 
survey undertaken during phase one and explained the next steps in the programme. It also undertook 
the following tasks: 

• created an engagement document and a presentation which provided detail on which services 
were moving where  

• provided case studies from a patient perspective which provided greater insight into the ‘one 
stop’ clinic model and the proposed new way of managing routine follow-up appointments  

• reassured the public that in-person appointments would still be available and that moving to 
online appointments was not compulsory  

• carried out targeted research to determine whether results from a random and representative 
population sample differed from those expressed in the survey  

• conducted in-depth research with current/recent patients whose services were set to change 
location  

• continued to broaden and deepen reach through community networks and ensured that 
opportunities to engage were offered to those with protected characteristics.  

The Trust takes its ‘duty to involve’ very seriously, as evidenced by our active engagement programme 
last year and the continued events we are running which provide local people with an opportunity to 
hear about our plans and provide feedback. Information about engagement sessions is regularly 
updated on our website, where there are also copies of our monthly newsletter (Blueprint) which 
anyone can sign up to receive. It provides an update on our redevelopment plans. 

Local people have provided valuable feedback about transport and access as well as on new and 
proposed models of care. We are very grateful for the time given. 

 

Measures in place to ensure safe staffing processes 

Developing workforce safeguards supports the Trust to give patients safe, high quality, compassionate 
care that is financially sustainable. The board recognises the need to be consistent in its approach to 
safe staffing levels across all clinical workforce groups. 
 
An adult nursing establishment review is completed bi-annually and reported to the Quality Committee 
and board using evidence-based tools, such as the safe care tool that uses patient acuity and 
dependency. Quality impact assessments are made when any ward reconfiguration occurs and have 
been undertaken for new roles introduced into the workforce. A quality dashboard is discussed at 
divisional, executive and board meetings with a monthly divisional and organisational performance 
review that monitors quality metrics, patient outcomes, staff and patient experience and financial 
sustainability.  
 
Throughout the day staffing is reviewed using the safer care tool and senior staff undertake a risk 
assessment which is triangulated with professional judgement and documented. Formal escalation 
procedures are in place to be used in and out of hours. 
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There is a forward plan for establishment and skill mix reviews across nursing and midwifery services 
which are discussed and agreed at board level. The Trust is one of three founder members of a shared 
bank across Hertfordshire that allows staff to work across all three acute hospital trusts. 
 
The right skills are monitored and supported through mandatory training, development, and education.   
E-roster and Medi-rota are used to manage staffing resources effectively and to enable the right staff 
with the right skills to be deployed daily as part of a risk assessment process which is documented and 
reported daily.   
 
To enable improved productivity, the Trust continually reviews its skill mix to ensure the appropriate 
use of staffing and has introduced nursing associates where appropriate. The Trust has used the 
apprenticeship levy to fund the training of new and existing healthcare support workers into these roles.  
 
Getting It Right First Time (GIRFT) is a national programme designed to improve clinical care by 
increasing productivity and efficiency across a range of speciality areas, by identifying unwarranted 
variation in clinical practice. By sharing best practice, the programme identifies changes that will help 
improve patient care and outcomes.   
 
The Trust is working in collaboration with the Hertfordshire and West Essex ICS on a range of 
workforce priorities, including leadership and management development opportunities for the region. It 
is enhancing workforce planning and modelling at system level and developing coordinated initiatives 
to support the wellbeing of staff. These priority areas look to enhance the quality of provision and 
accessibility of leadership development, developing plans to support challenged staff groups with 
workforce sustainability solutions and supporting the on-going wellbeing of staff, affected by pandemic 
challenges. 
 
4.5 Disclosure of registration requirements 
 
The Trust is fully compliant with the registration requirements of the CQC. Oversight of the Trust’s 
quality compliance programme is regularly monitored through the Quality Committee and reported 
through to the board. An unannounced CQC inspection of maternity services took place on 13 October 
2021. Maternity services received a ‘requires improvement’ rating which was published on 22 

December 2021. In June 2020, the Trust received a rating of ‘Requires Improvement’. The report noted 
that the Trust’s rating for caring remained as ‘Good’ and its rating for ‘effective’ and ‘well led’ had 
improved to ‘Good’ since its previous inspection.  

 
4.6 Register of interests 

 
The Trust has published on its website an up-to-date register of interests, including gifts and hospitality, 
for decision-making staff within the past 12 months, as required by the ‘Managing Conflicts of Interest 
in the NHS’ guidance. The most up to date register can be found at 
https://www.westhertshospitals.nhs.uk/about/Trustboard.asp 
 
4.7 Compliance with the NHS pension scheme regulations 
 
As an employer with staff entitled to membership of the two NHS pension schemes, control measures 
are in place to ensure all employees obligations contained within the scheme regulations are complied 
with. This includes ensuring that deductions from salary, employer’s contributions and payments into 
the scheme are in accordance with the scheme rules and regulations and that member pension 
schemes records are accurately updated in accordance with the timescales detailed in the regulations. 
 
4.8 Compliance with equality, diversity, and human rights legislation 
 

https://www.westhertshospitals.nhs.uk/about/trustboard.asp
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Over the past year, the Trust has been working hard to ensure the quality of its services takes account 
of the many different communities it serves and the diversity of its skilled and talented workforce. More 
details on this work can be found in the performance analysis section of this report.   
 
Control measures are in place to ensure that all the organisation’s obligations under equality, 
diversity and human rights legislation are complied with. 

4.9 Compliance with climate adaptation requirements under the Climate Change                                                                               
Act 2008  

The Trust has undertaken risk assessments and has plans in place which take account of the 
‘Delivering a Net Zero Health Service’ report under the Greener NHS programme. The Trust ensures 
that its obligations under the Climate Change Act and the Adaptation Reporting requirements are 
complied with. 
 
5. Review of economy, efficiency, and effectiveness of the use of resources  

 
The Trust has an annual plan which is approved by the board and submitted to NHSE and NHSI. The 
plan is monitored by the assurance committees and the board.  A monthly integrated performance 
report is produced which contains performance indicators and NHSI’s metrics for quality, performance, 
workforce, and finance information. 
 
The Trust’s resources are managed within the corporate governance framework and include standing 
financial instructions, standing orders and scheme of delegation. Financial governance arrangements 
are supported by internal and external audit that assess the economic, efficient, and effective use of 
resources and provide assurance to the audit committee. 
 
Divisional and corporate departments are responsible for the delivery of financial and other 
performance targets through a performance management framework which incorporates service 
reviews with the executive teams. 
 
Where necessary, the Trust uses external support to identify areas of improvement and develop and 
implement action plans to deliver the required efficiency. Through the contracts and commissioning 
team, business cases are developed to ensure that rigour is applied to significant changes in operation 
and service provision. This includes impact assessments and due diligence tests. 
 
In April 2021, the Quality Committee on behalf of the board approved two regulatory NHS self-
certifications; Condition G6(3), the provider has taken all precautions to comply with the licence, NHS 
Acts and NHS Constitution; and Condition FT4(8), the provider has complied with required governance 
arrangements. 
 
The Trust’s efficiency programme achieved savings of £8.0m. 
 
6. Well-led framework 
 
In 2018/19, the Trust’s leadership and governance arrangements were reviewed externally by NHS 
Improvement, the CQC and an external consultancy. The CQC inspection in November 2018 rated 
‘well-led’ for the Trust as requires improvement. The Trust implemented an improvement plan following 
that inspection and carried out significant improvement work during 2019/20 in relation to the well-led 
framework. In June 2020, it received a rating of ‘good’ for the well-led domain.     
 
During 2020/21 and this reporting year, the Trust’s work in relation to the well-led framework was 
disrupted by the pandemic. However, the Trust continued its monthly board meetings virtually, initially 
in private for three months and then in public (virtually) for the remainder of the year. During 2021/22, it 
started holding ‘hybrid’ meetings where some members of the board attended in person and some 
attended virtually. Sub-board committee meetings were maintained virtually, and board engagement 
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continued with a mix of in person and virtual visits. Risk management continued with regular reviews of 
the corporate and service level risk registers.   
 
There was a continued focus on the Trust’s strategic priorities with work on vision, strategy and 
engagement connected to the hospital redevelopment which included the approval of the Trust’s 
clinical strategy for the next five years and the achievement of ‘Teaching Hospital’ status in December 
2021. 
 
Staff health and wellbeing remained a priority during the pandemic and work continued on inclusion, 
speaking up and analysing and implementing the results of the staff survey. Innovation work 
progressed with the continued development of the virtual hospital model to meet the needs of Covid 
patients as well as respiratory and cardiovascular patients. The Trust developed its Covid Medicine 
Delivery Unit (CMDU) which provided early medical treatment to vulnerable patients who tested 
positive for Covid.     
 
The board assessed its effectiveness in May 2021 and undertook a review of its structure in July 2021.    
It anticipates undertaking an external review of governance towards the end of 2022 in accordance with 
the requirements for external reviews set out in the well-led framework.   
 
7. Information governance 
 
Information governance incidents are graded using the NHS Digital breach assessment grid which is in 
line with requirements under the UK General Data Protection Regulations 2016 and Data Protection 
Act 2018. Incidents are graded using a 5 x 5 breach assessment grid according to the significance of 
the breach and the likelihood of serious consequences occurring to the individual or groups of 
individuals affected. 1 is the least serious and 25 the most serious. Incidents graded as 6 or above are 
reportable to the Information Commissioner’s Office (ICO) via the Data Security and Protection Toolkit 
Incident Reporting Tool.  

During the financial year 2021/22, one serious incident was reported to the ICO.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8.  Annual Quality Account 
 
The Trust is required under the Health Act 2009 and the National Health Service (Quality Accounts) 
Regulations 2010 (as amended) to prepare quality accounts for each financial year. 
 

Month of 

incident  

Nature of incident Number 

affected 

How patients were 

informed 

Lessons 

learned 

 

Oct 2021 

Inappropriate access by 

member of staff to 

electronic patient 

records. 

 

3 Patients involved were 

notified by the 

Safeguarding team. 

 

This incident 

was 

investigated by 

HR and the 

divisional area 

involved. 

Outcomes and 

any lessons 

learnt will be 

implemented at 

a local level by 

the division. 
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The 2021/22 Quality Account will be completed in line with national guidance and a formal review 
process has been established with external stakeholders (commissioners, Overview and Scrutiny 
Committee and Healthwatch). The Quality Account goes through a number of internal sign off 
processes, including Quality Committee for assurance before being made available on the Trust’s 
website.  
 
Steps have been put in place to assure the board that the Quality Account presents a balanced view 
and that there are appropriate controls in place to ensure the accuracy of the data. These steps cover 
the following areas as detailed below: 
 

▪ Governance and leadership  
The quality improvement system is led directly by the board which also exercises its governance 
responsibilities through monitoring and reviewing the Trust’s quality performance. The Quality 
Committee reports directly to the board and leads the Trust’s quality agenda and provides assurance 
on compliance with the Trust’s quality indicators. 
 

▪ Policies  
The Trust has in place a suite of policies which have quality at their heart, focusing on care that is safe, 
effective, and reflective of the needs of patients and staff. The Quality Committee sets out the 
framework in which quality improvement will be achieved within the Trust, including  key policies such 
as the incident policy and the complaints policy. 
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▪ Systems and processes  
 
The board ensures that adequate systems and processes are maintained to measure and monitor the 
Trust’s effectiveness, efficiency, and economy, as well as the quality of the healthcare it delivers. The 
board regularly reviews the performance of the Trust in these areas against regulatory requirements 
and approved plans and objectives. 
 

▪ Data use and reporting 
 
The Trust is provided with external assurance from national data submissions and national patient 
survey results, local inpatient survey results and information governance toolkit results. Local internal 
assurance is also provided through the analysis of data following local internally led audits in relation to 
nursing care indicators; analysis of data following incidents in relation to medication errors; and slips, 
trips and falls incidents for patients and other patient harm. The quality and safety metrics are also 
reported monthly to the board through the integrated performance report and other quality and safety 
reports. 
 

▪ Data quality of elective waiting time data 
 
There are several ways in which the Trust carries out checks to validate data quality for referral to 
treatment (RTT), diagnostic, and cancer waiting times (CWT) for elective waiting time reporting.    
 
All patient pathways for RTT, diagnostic and CWT standards are guided by the Trust’s access policy, 
which describes the processes to be followed to ensure transparent, fair and equitable management of 
waiting lists. It includes guidelines and procedures to ensure that waiting lists are managed effectively, 
a high quality of service is maintained, and optimum use is made of resources at all locations with 
the Trust. 
 
The access policy allocates clear lines of responsibilities within the organisation for ensuring that 
services have the frameworks, policies, and processes to support delivery of operational standards in 
relation to RTT, diagnostics and CWT, including robust checking to ensure adherence to the policy. A 
wide range of specific checks are undertaken by the Trust to validate data quality.   
 
A series of specific RTT training modules is available via online learning for relevant staff groups to 
strengthen the understanding of RTT rules further and provide greater assurance on the accuracy of 
elective waiting time reporting. 
 
8.  Review of effectiveness 
 
As accountable officer, I have responsibility for reviewing the effectiveness of the system of internal 
control.  My review of the effectiveness of the system of internal control is informed by the work of the 
internal auditors, clinical audit and the executive managers and clinical leads within the Trust who have 
responsibility for the development and maintenance of the internal control framework. I have drawn on 
the information provided in this annual report and other performance information available to me.   
 
My review is also informed by comments made by the external auditors in their management letter and 
other reports. I have been advised on the implications of the result of my review of the effectiveness of 
the system of internal control by the board, the Audit Committee and the Quality Committee, and a plan 
to address weaknesses and ensure continuous improvement of the system in place.   
 
The effectiveness of the system of internal control is maintained by ensuring clear duties and 
accountability is allocated to each part of the governance framework and to individuals within the 
framework. I am assured that the Trust has in place a robust escalation framework which ensures 
timely and effective escalation from divisions and committees. 
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I am assured that the board effectively reviews risks to the delivery of the Trust’s performance 
objectives through its monitoring of performance in the key areas of finance, activity, national targets, 
patient safety, quality, and workforce. This enables me, the executive team, and the board to focus and 
address key issues as they arise.   
 
The Audit Committee independently monitors the effectiveness of internal controls and risk 
management arrangements by approving annual audit plans, receiving regular individual and progress 
reports, and ensuring that recommendations arising from audits are actioned by the executive 
management.   
 
I am assured that the Trust has a clinical audit strategy in place which clearly sets out clinical audit 
objectives and priorities in relation to resource allocation and corporate, divisional, and individual 
responsibilities. Clinical audit is monitored by the Quality Committee and the Audit Committee provides 
added assurance on the controls in place. The internal audit reports show that the Trust has been 
successful in embedding good controls at many levels. However, the Trust remains vigilant and 
continues to strive for further improvements across all areas. 
 
The Trust has in place a plan to bring the organisation back into financial balance by addressing the 
structural deficit and implementing a sustainability programme. As part of its financial plan, the Trust is 
working with HVCCG, NHSI and NHSE to secure the necessary resources to continue its operations 
and achieve financial sustainability.    
 
The head of internal audit has provided moderate 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 this view it was considered that:  
 

• As at month 11, the Trust is reporting a deficit of £0.1m, with a forecast year end of £0.6m 
surplus. 

• In the current year all of the audits provided either substantial or moderate assurance in the 
design of controls (Substantial: 3 and Moderate: 3), 2020/21: (Substantial: 2 and Moderate: 6). 
In addition we completed two audits which were advisory in nature and therefore did not 
generate an assurance level. These covered risk maturity and the data toolkit, in both of which 
the Trust benchmarked well, with some areas for improvement. 

• In the current year all audits provided moderate assurance or better in the operational 
effectiveness of controls (Substantial: 2, Moderate: 4), an improvement on 2020/21: 
(Substantial: 1, Moderate: 6 and Limited: 1).  

• There were a total of 25 recommendations (High: 0, Medium: 19 and Low: 6) raised in the 
current year, compared to 48 recommendations (High: 4, Medium: 39 and Low: 5) in the prior 
year; this represents a decrease of 52%, with a slightly lower proportion of medium level 
recommendations raised in the current year. However, the three audits to be completed are 
likely to add to this number.   

• The Trust have specifically requested audits into known areas of concern and new areas of risk 
e.g. Time To Recruit and Outsourcing. 

• However, the Trust have been slow in implementing some audit recommendations in the year 
e.g. Procurement Desktop Review-Minor Works. 

 

Moderate assurance is our second highest assurance rating, which reflects in the main that there are 
appropriate procedures and controls in place to mitigate the key risks reviewed albeit with some that 
are not effective and a small number of exceptions found in testing of the procedures and controls. 
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9. Conclusion 
 
In line with the guidance on the definition of the significant internal control issues, I have not identified 
any significant control issues.   
 
 
Signed     Date 28 June 2022 
 

 
 
Tracey Carter 
Acting Chief Executive 
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Oversight Framework  

NHS England/NHS Improvement’s (East of England) oversight framework provides the framework for 
overseeing providers and identifying potential support needs.  
 
The framework looks at five themes  
1) Quality of care, 
2) Finance and use of resources,  
3) Operational performance, 
4) Strategic change, and  
5) Leadership and improvement capability (well-led).   
 
Based on information from these themes, providers are segmented from 1 to 4, where 4 reflects 
providers receiving the most support, and 1 reflects providers with maximum autonomy.  
 
As of April 2019, the Trust is in segment 2. Current segmentation information for NHS Trusts and 
foundation trusts is published on the NHS Improvement website.  
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Statement of directors’ responsibilities in respect of the accounts  

The directors are required under the National Health Service Act 2006 to prepare accounts for each 

financial year.  The Secretary of State, with the approval of HM Treasury, directs that these accounts 

give a true and fair view of the state of affairs of the Trust and of the income and expenditure, other 

items of comprehensive income and cash flows for the year.  In preparing those accounts, the 

directors are required to: 

• apply on a consistent basis accounting policies laid down by the Secretary of State with the 

approval of the Treasury 

• make judgements and estimates which are reasonable and prudent 

• state whether applicable accounting standards have been followed, subject to any material 

departures disclosed and explained in the accounts and 

• prepare the financial statements on a going concern basis and disclose any material 

uncertainties over going concern. 

The directors are responsible for keeping proper accounting records which disclose with reasonable 

accuracy at any time the financial position of the Trust and to enable them to ensure that the 

accounts comply with requirements outlined in the above mentioned direction of the Secretary of 

State.  They are also responsible for safeguarding the assets of the Trust and hence for taking 

reasonable steps for the prevention and detection of fraud and other irregularities. 

The directors confirm to the best of their knowledge and belief they have complied with the above 

requirements in preparing the accounts. 

The directors confirm that the annual report and accounts, taken as a whole, is fair, balanced and 

understandable and provides the information necessary for patients, regulators and stakeholders to 

assess the NHS Trust’s performance, business model and strategy 

By order of the Board 

 

      

 

 

Acting Chief Executive              Chief Financial Officer                      

28 June 2022                      28 June 2022 
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Independent auditor's report to the Directors of West Hertfordshire Teaching Hospitals NHS 

Trust 

Report on the Audit of the Financial Statements 

Opinion on financial statements 

We have audited the financial statements of West Hertfordshire Teaching Hospitals NHS Trust (the 

‘Trust’) for the year ended 31 March 2022, which comprise the Statement of Comprehensive Income, 

the Statement of Financial Position, the Statement of Changes in Taxpayers Equity, the Statement of 

Cash Flows and notes to the financial statements, including a summary of significant accounting 

policies. The financial reporting framework that has been applied in their preparation is applicable law 

and international accounting standards in conformity with the requirements of the Accounts Directions 

issued under Schedule 15 of the National Health Service Act 2006, as interpreted and adapted by the 

Department of Health and Social Care Group accounting manual 2021 to 2022. 

In our opinion, the financial statements: 

• give a true and fair view of the financial position of the Trust as at 31 March 2022 and of its 

expenditure and income for the year then ended;   

• have been properly prepared in accordance with international accounting standards as 

interpreted and adapted by the Department of Health and Social Care Group accounting 

manual 2021 to 2022; and  

• have been prepared in accordance with the requirements of the National Health Service Act 

2006. 

Basis for opinion 

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 

applicable law, as required by the Code of Audit Practice (2020) (“the Code of Audit Practice”) 

approved by the Comptroller and Auditor General. Our responsibilities under those standards are 

further described in the ‘Auditor’s responsibilities for the audit of the financial statements’ section of our 

report. We are independent of the Trust in accordance with the ethical requirements that are relevant to 

our audit of the financial statements in the UK, including the FRC’s Ethical Standard, and we have 

fulfilled our other ethical responsibilities in accordance with these requirements. We believe that the 

audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion. 

Conclusions relating to going concern 

We are responsible for concluding on the appropriateness of the Directors’ use of the going concern 

basis of accounting and, based on the audit evidence obtained, whether a material uncertainty exists 

related to events or conditions that may cast significant doubt on the Trust’s ability to continue as a 

going concern. If we conclude that a material uncertainty exists, we are required to draw attention in 

our report to the related disclosures in the financial statements or, if such disclosures are inadequate, 

to modify the auditor’s opinion. Our conclusions are based on the audit evidence obtained up to the 

date of our report. However, future events or conditions may cause the Trust  to cease to continue as a 

going concern. 

In our evaluation of the Directors’ conclusions, and in accordance with the expectation set out within 

the Department of Health and Social Care Group accounting manual 2021 to 2022 that the Trust’s 

financial statements shall be prepared on a going concern basis, we considered the inherent risks 
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associated with the continuation of services provided by the Trust. In doing so we had regard to the 

guidance provided in Practice Note 10 Audit of financial statements and regularity of public sector 

bodies in the United Kingdom (Revised 2020) on the application of ISA (UK) 570 Going Concern to 

public sector entities. We assessed the reasonableness of the basis of preparation used by the Trust 

and the Trust’s disclosures over the going concern period.  

Based on the work we have performed, we have not identified any material uncertainties relating to 

events or conditions that, individually or collectively, may cast significant doubt on the Trust’s ability to 

continue as a going concern for a period of at least twelve months from when the financial statements 

are authorised for issue. 

In auditing the financial statements, we have concluded that the Directors’ use of the going concern 

basis of accounting in the preparation of the financial statements is appropriate.  

The responsibilities of the Directors with respect to going concern are described in the ‘Responsibilities 

of the Directors and Those Charged with Governance for the financial statements’ section of this report. 

Other information 

The Directors are responsible for the other information. The other information comprises the 

information included in the Annual Report 2021-22, other than the financial statements and our 

auditor’s report thereon. Our opinion on the financial statements does not cover the other information 

and, except to the extent otherwise explicitly stated in our report, we do not express any form of 

assurance conclusion thereon.  

In connection with our audit of the financial statements, our responsibility is to read the other 

information and, in doing so, consider whether the other information is materially inconsistent with the 

financial statements or our knowledge obtained in the audit or otherwise appears to be materially 

misstated. If we identify such material inconsistencies or apparent material misstatements, we are 

required to determine whether there is a material misstatement in the financial statements or a material 

misstatement of the other information. If, based on the work we have performed, we conclude that 

there is a material misstatement of this other information, we are required to report that fact.  

We have nothing to report in this regard. 

Other information we are required to report on by exception under the Code of Audit Practice 

Under the Code of Audit Practice published by the National Audit Office in April 2020 on behalf of the 

Comptroller and Auditor General (the Code of Audit Practice) we are required to consider whether the 

Governance Statement does not comply with the guidance issued by NHS England or is misleading or 

inconsistent with the information of which we are aware from our audit. We are not required to consider 

whether the Governance Statement addresses all risks and controls or that risks are satisfactorily 

addressed by internal controls.  

We have nothing to report in this regard. 

Opinion on other matters required by the Code of Audit Practice  

In our opinion, based on the work undertaken in the course of the audit:  

• the parts of the Remuneration and Staff Report to be audited have been properly prepared in 

accordance with international accounting standards in conformity with the requirements of the 
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Accounts Directions issued under Schedule 15 of the National Health Service Act 2006, as 

interpreted and adapted by the Department of Health and Social Care Group accounting 

manual 2021 to 2022; and 

• based on the work undertaken in the course of the audit of the financial statements and our 

knowledge of the Trust, the other information published together with the financial statements in 

the annual report for the financial year for which the financial statements are prepared is 

consistent with the financial statements. 

Matters on which we are required to report by exception 

Under the Code of Audit Practice, we are required to report to you if: 

• we issue a report in the public interest under Section 24 of the Local Audit and Accountability 

Act 2014 in the course of, or at the conclusion of the audit; or 

• we refer a matter to the Secretary of State under Section 30 of the Local Audit and 

Accountability Act 2014 because we have reason to believe that the Trust, or an officer of the 

Trust, is about to make, or has made, a decision which involves or would involve the body 

incurring unlawful expenditure, or is about to take, or has begun to take a course of action 

which, if followed to its conclusion, would be unlawful and likely to cause a loss or deficiency; or 

• we make a written recommendation to the Trust under Section 24 of the Local Audit and 

Accountability Act 2014 in the course of, or at the conclusion of the audit. 

We have nothing to report in respect of the above matters except on 28 June 2022 we referred a 

matter to the Secretary of State under section 30 of the Local Audit and Accountability Act 2014 in 

relation to West Hertfordshire Teaching Hospitals NHS Trust's breach of its break-even duty for the 

year ending 31 March 2022.  

Responsibilities of the Directors and Those Charged with Governance for the financial 

statements 

As explained in the Statement of directors’ responsibilities in respect of the accounts, the Directors are 

responsible for the preparation of the financial statements in the form and on the basis set out in the 

Accounts Directions, for being satisfied that they give a true and fair view, and for such internal control 

as the Directors determine is necessary to enable the preparation of financial statements that are free 

from material misstatement, whether due to fraud or error. 

In preparing the financial statements, the Directors are responsible for assessing the Trust’s ability to 

continue as a going concern, disclosing, as applicable, matters related to going concern and using the 

going concern basis of accounting unless they have been informed by the relevant national body of the 

intention to dissolve the Trust without the transfer of its services to another public sector entity. 

The Audit Committee is Those Charged with Governance. Those Charged with Governance are 

responsible for overseeing the Trust’s financial reporting process. 

Auditor’s responsibilities for the audit of the financial statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 

are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 

includes our opinion. Reasonable assurance is a high level of assurance but is not a guarantee that an 

audit conducted in accordance with ISAs (UK) will always detect a material misstatement when it 

exists. Misstatements can arise from fraud or error and are considered material if, individually or in the 
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aggregate, they could reasonably be expected to influence the economic decisions of users taken on 

the basis of these financial statements. 

A further description of our responsibilities for the audit of the financial statements is located on the 

Financial Reporting Council’s website at: www.frc.org.uk/auditorsresponsibilities. This description forms 

part of our auditor’s report. 

Explanation as to what extent the audit was considered capable of detecting irregularities, 

including fraud 

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design 

procedures in line with our responsibilities, outlined above, to detect material misstatements in respect 

of irregularities, including fraud. Owing to the inherent limitations of an audit, there is an unavoidable 

risk that material misstatements in the financial statements may not be detected, even though the audit 

is properly planned and performed in accordance with the ISAs (UK).  

The extent to which our procedures are capable of detecting irregularities, including fraud is detailed 

below:  

• We obtained an understanding of the legal and regulatory frameworks that are applicable to the 

Trust and determined that the most significant which are directly relevant to specific assertions 

in the financial statements are those related to the reporting frameworks (international 

accounting standards and the National Health Service Act 2006, as interpreted and adapted by 

the Department of Health and Social Care Group accounting manual 2021 to 2022). 

• We enquired of management and the Audit Committee, concerning the Trust’s policies and 

procedures relating to:  

• the identification, evaluation and compliance with laws and regulations; 

• the detection and response to the risks of fraud; and 

• the establishment of internal controls to mitigate risks related to fraud or non-compliance 

with laws and regulations.  

 

• We enquired of management, internal audit and the Audit Committee, whether they were aware of 

any instances of non-compliance with laws and regulations or whether they had any knowledge of 

actual, suspected or alleged fraud.  

• We assessed the susceptibility of the Trust’s financial statements to material misstatement, 

including how fraud might occur, evaluating management's incentives and opportunities for 

manipulation of the financial statements. This included the evaluation of the risk of management 

override of controls and fraud in revenue and expenditure recognition. We determined that the 

principal risks were in relation to: 

- unusual journal entries made during the year and accounts production stage  

- appropriateness of assumptions applied by management in determining significant 

accounting estimates, such as the valuation of land and buildings and the completeness and 

accuracy of provisions and accruals. 

 

• Our audit procedures involved:  

- evaluation of the design effectiveness of controls that management has in place to prevent 

and detect fraud; 

- journal entry testing, with a focus on testing unusual journal entries made during the year 

and accounts production stage for appropriateness and corroboration;    

http://www.frc.org.uk/auditorsresponsibilities
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- challenging assumptions and judgements made by management in its significant accounting 

estimates in respect of land and buildings valuations;  

- assessing the extent of compliance with the relevant laws and regulations as part of our 

procedures on the related financial statement item. 

 

• These audit procedures were designed to provide reasonable assurance that the financial 

statements were free from fraud or error. The risk of not detecting a material misstatement due to 

fraud is higher than the risk of not detecting one resulting from error and detecting irregularities that 

result from fraud is inherently more difficult than detecting those that result from error, as fraud may 

involve collusion, deliberate concealment, forgery or intentional misrepresentations. Also, the 

further removed non-compliance with laws and regulations is from events and transactions reflected 

in the financial statements, the less likely we would become aware of it. 

• The team communications in respect of potential non-compliance with relevant laws and 

regulations, including the potential for fraud in revenue and/or expenditure recognition, and the 

significant accounting estimates related to property, plant and equpment land and building 

valuations and completeness and accuracy of accruals, payables and provisions.  

• Our assessment of the appropriateness of the collective competence and capabilities of the 

engagement team included consideration of the engagement team's. 

- understanding of, and practical experience with audit engagements of a similar nature and 

complexity through appropriate training and participation 

- knowledge of the health sector and economy in which the Trust operates 

- understanding of the legal and regulatory requirements specific to the Trust including: 

- the provisions of the applicable legislation 

- NHS England’s rules and related guidance 

- the applicable statutory provisions. 

 

• In assessing the potential risks of material misstatement, we obtained an understanding of: 

- The Trust’s operations, including the nature of its income and expenditure and its services 

and of its objectives and strategies to understand the classes of transactions, account 

balances, expected financial statement disclosures and business risks that may result in 

risks of material misstatement. 

- The Trust's control environment, including the policies and procedures implemented by the 

Trust to ensure compliance with the requirements of the financial reporting framework. 

 

Report on other legal and regulatory requirements – the Trust’s arrangements for securing 

economy, efficiency and effectiveness in its use of resources 

Matter on which we are required to report by exception – the Trust’s arrangements for securing 

economy, efficiency and effectiveness in its use of resources 

Under the Code of Audit Practice, we are required to report to you if, in our opinion, we have not been 

able to satisfy ourselves that the Trust has made proper arrangements for securing economy, efficiency 

and effectiveness in its use of resources for the year ended 31 March 2022.   

Our work on the Trust’s arrangements for securing economy, efficiency and effectiveness in its use of 

resources is not yet complete. The outcome of our work will be reported in our commentary on the 

Trust’s arrangements in our Auditor’s Annual Report. If we identify any significant weaknesses in these 

arrangements, they will be reported by exception in a further auditor’s report. We are satisfied that this 
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work does not have a material effect on our opinion on the financial statements for the year ended 31 

March 2022.  

Responsibilities of the Accountable Officer 

As explained in the Statement of the chief executive’s responsibilities as the Accountable Officer of the 

Trust, the Chief Executive, as Accountable Officer, is responsible for putting in place proper 

arrangements for securing economy, efficiency and effectiveness in the use of the Trust's resources. 

Auditor’s responsibilities for the review of the Trust’s arrangements for securing economy, 

efficiency and effectiveness in its use of resources 

We are required under Section 21(3)(c) and Schedule 13 paragraph 10(a) of the Local Audit and 

Accountability Act 2014 to be satisfied that the Trust has made proper arrangements for securing 

economy, efficiency and effectiveness in its use of resources. We are not required to consider, nor 

have we considered, whether all aspects of the Trust's arrangements for securing economy, efficiency 

and effectiveness in its use of resources are operating effectively. 

We undertake our review in accordance with the Code of Audit Practice, having regard to the guidance 

issued by the Comptroller and Auditor General in December 2021. This guidance sets out the 

arrangements that fall within the scope of ‘proper arrangements’. When reporting on these 

arrangements, the Code of Audit Practice requires auditors to structure their commentary on 

arrangements under three specified reporting criteria: 

• Financial sustainability: how the Trust plans and manages its resources to ensure it can continue to 

deliver its services;  

• Governance: how the Trust ensures that it makes informed decisions and properly manages its 

risks; and  

• Improving economy, efficiency and effectiveness: how the Trust uses information about its costs 

and performance to improve the way it manages and delivers its services. 

We document our understanding of the arrangements the Trust has in place for each of these three 

specified reporting criteria, gathering sufficient evidence to support our risk assessment and 

commentary in our Auditor’s Annual Report. In undertaking our work, we consider whether there is 

evidence to suggest that there are significant weaknesses in arrangements. 

Report on other legal and regulatory requirements – Delay in certification of completion of the 

audit 

We cannot formally conclude the audit and issue an audit certificate for West Hertfordshire Teaching 

Hospitals NHS Trust for the year ended 31 March 2022 in accordance with the requirements of the 

Local Audit and Accountability Act 2014 and the Code of Audit Practice until we have completed our 

work on the Trust’s arrangements for securing economy, efficiency and effectiveness in its use of 

resources. 

Use of our report 

This report is made solely to the Directors of the Trust, as a body, in accordance with Part 5 of the 

Local Audit and Accountability Act 2014. Our audit work has been undertaken so that we might state to 

the Trust's Directors those matters we are required to state to them in an auditor’s report and for no 

other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to 
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anyone other than the Trust and the Trust's Directors as a body, for our audit work, for this report, or for 

the opinions we have formed. 

 
Ciaran McLaughlin 

          
Ciaran McLaughlin, Key Audit Partner 

for and on behalf of Grant Thornton UK LLP, Local Auditor 
London 
Date: 28 June 2022 
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Independent auditor’s report to the Directors of West Hertfordshire Teaching Hospitals NHS 

Trust 

 

In our auditor’s report issued on 28 June 2022, we explained that we could not formally conclude the 

audit and issue an audit certificate for the Trust for the year ended 31 March 2022, in accordance with 

the requirements of the Local Audit and Accountability Act 2014 and the Code of Audit Practice, until 

we had: 

• Completed our work on the Trust’s arrangements for securing economy, efficiency and 
effectiveness in its use of resources. We have now completed this work, and the results of our 
work are set out below. 

Opinion on the financial statements 

In our auditor’s report for the year ended 31 March 2022 issued on 28 June 2022 we reported that, in 

our opinion the financial statements: 

• give a true and fair view of the financial position of the Trust as at 31 March 2022 and of its 
expenditure and income for the year then ended;  

• have been properly prepared in accordance with international accounting standards as interpreted 
and adapted by the Department of Health and Social Care Group Accounting Manual 2021 to 2022; 
and  

• have been prepared in accordance with the requirements of the National Health Service Act 2006. 
 

No matters have come to our attention since that date that would have a material impact on the 

financial statements on which we gave this opinion.  

Report on other legal and regulatory requirements - the Trust’s arrangements for securing 

economy, efficiency and effectiveness in its use of resources 

Matter on which we are required to report by exception – the Trust’s arrangements for securing 

economy, efficiency and effectiveness in its use of resources 

Under the Code of Audit Practice, we are required to report to you if, in our opinion, we have not been 
able to satisfy ourselves that the Trust has made proper arrangements for securing economy, 
efficiency and effectiveness in its use of resources for the year ended 31 March 2022.   

We have nothing to report in respect of the above matter.  

Responsibilities of the Accountable Officer 

The Chief Executive, as Accountable Officer, is responsible for putting in place proper arrangements 
for securing economy, efficiency and effectiveness in the use of the Trust's resources. 

Auditor’s responsibilities for the review of the Trust’s arrangements for securing economy, 

efficiency and effectiveness in its use of resources 

We are required under Section 21(3)(c) and Schedule 13 paragraph 10(a) of the Local Audit and 
Accountability Act 2014 to be satisfied that the Trust has made proper arrangements for securing 
economy, efficiency and effectiveness in its use of resources. We are not required to consider, nor 
have we considered, whether all aspects of the Trust's arrangements for securing economy, efficiency 
and effectiveness in its use of resources are operating effectively. 

We have undertaken our review in accordance with the Code of Audit Practice, having regard to the 
guidance issued by the Comptroller and Auditor General in December 2021. This guidance sets out 



 
 

Page 85 of 143 
 

the arrangements that fall within the scope of ‘proper arrangements’. When reporting on these 
arrangements, the Code of Audit Practice requires auditors to structure their commentary on 
arrangements under three specified reporting criteria: 

• Financial sustainability: how the Trust plans and manages its resources to ensure it can 
continue to deliver its services;  

• Governance: how the Trust ensures that it makes informed decisions and properly manages its 
risks; and  

• Improving economy, efficiency and effectiveness: how the Trust uses information about its costs 
and performance to improve the way it manages and delivers its services. 

 

We have documented our understanding of the arrangements the Trust has in place for each of these 
three specified reporting criteria, gathering sufficient evidence to support our risk assessment and 
commentary in our Auditor’s Annual Report. In undertaking our work, we have considered whether 
there is evidence to suggest that there are significant weaknesses in arrangements. 

Report on other legal and regulatory requirements – Audit certificate 

We certify that we have completed the audit of West Hertfordshire Teaching Hospitals NHS Trust for 
the year ended 31 March 2022 in accordance with the requirements of the Local Audit and 
Accountability Act 2014 and the Code of Audit Practice. 

 

Use of our report  

This report is made solely to the Directors of the Trust, as a body, in accordance with Part 5 of the 
Local Audit and Accountability Act 2014. Our audit work has been undertaken so that we might state 
to the Trust's Directors those matters we are required to state to them in an auditor’s report and for no 
other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to 
anyone other than the Trust and the Trust's Directors, as a body, for our audit work, for this report, or 
for the opinions we have formed. 
 

Ciaran McLaughlin 

Ciaran McLaughlin, Key Audit Partner 

for and on behalf of Grant Thornton UK LLP, Local Auditor 

London 

13 September 2022 
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Staff and remuneration report 

Staff policies applied during the financial year  

The Trust has a recruitment and selection policy in place, which is committed to supporting employees 
whilst also delivering the highest standards of care and service to patients and service users. The Trust 
aims to be the employer of choice locally and draws on a wide and diverse range of people with a 
variety of skills and talents to deliver and manage its services; concentrating positively on the real 
requirements of jobs and the individual abilities of people who seek employment. 
 
The national NHS jobs website is used to advertise all posts and applicants are asked about disabilities 
as part of the process. Any candidate who has declared a disability and invoked the ‘two tick’ scheme 
within their applications is guaranteed an interview provided they meet the minimum criteria for the 
post. A functional requirement form is also completed as part of pre-employment checks. Where a 
disability is identified, a discussion is held with the line manager as to what adjustments need to be 
made in conjunction with the occupational health department.    
 
The Trust has a management policy in place to inform the need for reasonable adjustments and 
support staff who become disabled during employment. Close links are in place with the occupational 
health department in order to ensure that everything is done to support staff with disabilities at work.   
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Numbers of staff by banding and ethnicity  

 
Band Unknown Black and Ethnic Minority Ethnicity Not Disclosed White Total 

Band 2 2 386 42 384 814 

Band 3 4 179 36 315 534 

Band 4 1 139 22 382 544 

Band 5 2 647 84 304 1037 

Band 6 
 

356 52 425 833 

band 6 
 

1 
  

1 

Band 7 1 175 30 368 574 

Band 8a 1 69 8 137 215 

Band 8b 
 

20 7 55 82 

Band 8c 
 

4 8 17 29 

Band 8d 
 

4 2 17 23 

Band 9 
 

3 
 

10 13 

Consultant 
 

174 7 111 292 

Foundation House Officer 1 
 

43 1 18 62 

Foundation House Officer 2 
 

31 14 19 64 

Non-Executive Director 
 

2 2 5 9 

Other doctor 2 221 25 56 304 

Senior Manager 
 

1 3 9 13 

Grand Total 13 2455 343 2632 5443 

 

Staff numbers by gender  

 
Staff Group Female Male Total Female % Male % 

Add Prof Scientific and Technic 75 21 96 78.1% 21.9% 

Additional Clinical Services 782 243 1025 76.3% 23.7% 

Administrative and Clerical 1012 247 1259 80.4% 19.6% 

Allied Health Professionals 233 60 293 79.5% 20.5% 

Estates and Ancillary 36 46 82 43.9% 56.1% 

Healthcare Scientists 124 42 166 74.7% 25.3% 

Medical and Dental 318 404 722 44.0% 56.0% 

Nursing and Midwifery Registered 1627 159 1786 91.1% 8.9% 

Students 14   14 100.0% 0.0% 

Grand Total 4221 1222 5443 77.5% 22.5% 
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Staff sickness absence data (audited) 

 
For further details on average staff sickness per day in 2021/22 please refer to 
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates 
 
Modern Slavery Act 2015 – Transparency in supply chains  
 
In line with the requirements of the Modern Slavery Act 2015, the board approved a statement which 
provided an overview of the steps taken by the Trust during the financial year to ensure that slavery 
and human trafficking had not taken place in any of its supply chains, and in any part of its own 
business.  The statement, which is published on the Trust’s website, confirms that the Trust has zero 
tolerance of slavery and human trafficking. Its policies, procedures, governance and legal 
arrangements are robust, ensuring that proper checks and due diligence are applied in employment 
procedures to ensure compliance with this legislation.  
 
The Trust also conforms to the NHS employment check standards within its workforce recruitment and 
selection practices, including through managed service provider contract arrangements. 
 
The statement can be accessed at www.westhertshospitals.nhs.uk. 
 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
http://www.westhertshospitals.nhs.uk/
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Staff numbers and composition  

 

 
 

Policy on remuneration of directors  

 
Decisions on remuneration of directors are made by the Remuneration Committee which seeks to position the Trust in a way that is able to attract, 
retain and motivate very senior managers (VSM) and associated directors of sufficient calibre to maintain high quality, patient-centred healthcare and 
effective management of the Trust’s resources. The committee ensures that it strikes an appropriate balance between this approach and the duty to 
ensure effective stewardship of public resources. On an annual basis the committee will consider the remuneration packages of all VSM and 
associated directors to ensure that remuneration remains appropriate and continues to ensure effective stewardship of public resources. 
 
 

  

Staff Numbers and composition - 2021/22

Number £'000 Number £'000 Number £'000 Number £'000

Medical and dental 777 93,966 702 73,407 75 20,559       805 90,076 

Administration and estates 1,161 54,302 1,066 46,832 95 7,470         1,137 59,823 

Healthcare assistants and other support staff 1,115 34,858 913 28,696 202 6,162         1,070 33,472 

Nursing, midwifery and health visiting staff 1,741 93,489 1,531 81,216 210 12,273       1,632 84,415 

Scientific, therapeutic and technical staff 531 30,696 482 27,205 49 3,491         526 29,155 

Engaged on capital projects 78 4,006 43 2,387 35 1,619         33 1,212 

TOTAL 5,403 311,317 4,737 259,743 666 51,574 5,203 298,153 

This table excludes Apprentice Levy costs of £1061k in 2021/22 (£973k in 2020/21) included in note 9 of the financial statements

2021/22 2020/21

Total Permanently employed Other Total
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Directors’ salary relative to workforce (audited)  

 

            

            
Director's Salary Relative to Workforce   Audited      

            
Reporting bodies are required to disclose the relationship between the remuneration of the highest-
paid director / member in their organisation against the 25th percentile, median and 75th percentile of 
remuneration of the organisation’s workforce.  

 
Total remuneration is further broken down to show the relationship between the highest paid 
director's salary component of their total remuneration against the 25th percentile, median and 75th 
percentile of salary components of the organisation’s workforce. The banded remuneration of the 
highest paid director in the Trust in the financial year 2021-22 was £299k (2020-21, £307k). The 
relationship to the remuneration of the organisation's workforce is disclosed in the below table. 

 
In 2021/22 no employee received remuneration in excess of the highest paid director. Remuneration 
ranged for full time employees from pay banding £20-25k to pay banding £295-300k. 

 
Total remuneration includes salary, non-consolided performance-related pay, benefits-in-kind but not 
severance payments. It does not include employer pension contributions and the cash equivalent 
transfer value of pensions. 

 
            

Year 
25th 
percentile 
pay ratio 

Median 
pay 
ratio 

75th 
percentile 
pay ratio        

2021-22 11.5:1 7.8:1 5.8:1        
2020-21  **n/a *10.2:1 ** n/a        
       

     
*The comparator pay multiple in 2020/21 has been revised due to an error.    
** the comparators for 2020/21 are not  available.                   
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Directors’ remuneration (voting members only) 

 

 
  

West Hertfordshire Teaching Hospitals NHS Trust

Year End 31 March 2022

DIRECTORS' REMUNERATION 2021-2022 (voting members only) 2020/21

NAME TITLE

In year start/ leave 

dates

SALARY 

bands of 

£5,000

Expense 

payments 

(taxable) 

total to 

nearest 

£100

Performanc

e pay and 

bonuses 

bands of 

£5,000

All pension-

related 

benefits

(bands of 

£2,500)

TOTAL 

bands of 

£5,000

SALARY 

bands of 

£5,000

Expense 

payments 

(taxable) 

total to 

nearest 

£100

Performanc

e pay and 

bonuses 

bands of 

£5,000

All pension-

related 

benefits

(bands of 

£2,500)

TOTAL 

bands of 

£5,000

C. Allen Chief Executive 215-220 0 0 0 220-225 205-210 0 0 0 205-210

P. Townsend Chairman 40-45 0 0 0 40-45 40-45 100 0 0 40-45

V. Edwards 
Non-Executive Director Freedom to speak up Guardian, 

and Vice Chair 15-20 0 0 0 15-20 10-15 0 0 0 10-15

E.Josephs Non-Executive Director 10-15 0 0 0 10-15 0-5 0 0 0 0-5

J. Rennison Non-Executive Director (Senior Independent Director) 10-15 0 0 0 10-15 10-15 0 0 0 10-15

P. Cartwright Non-Executive Director  10-15 0 0 0 10-15 10-15 0 0 0 10-15

N. Edwards Non-Executive Director 15-20 0 0 0 15-20 0-5 0 0 0 0-5

D. Richards (note 1) Chief Financial Officer  170-175 0 0 Refer to note 1 170-175 165-170 0 0 0 165-170

T. Carter (note 6)
Chief Nurse & Director of Infection Prevention and 

Control  130-135 0 0 22.5-25 155-160 135-140 0 0 60-62.5 195-200

H. Brown Deputy Chief Executive 140-145 0 0 0 140-145 140-145 0 0 0 140-145

M. Van Der Watt (note 2) Chief Medical Officer 295-300 0 0 90-92.5 390-395 305-310 0 0 32.5-35 340-345

NOTES

Note 2: 79% of salary as Chief Medical Officer and 21% for clinical work. M Van Der Watt salary includes £2k clinical excellence award in 2021/22 (£12k in 2020/21). 

Note 3: The only directors who are in the NHS pension in 2021/22 are M Van Der Watt, D Richards and T Carter

Note 4: There were no changes in the Board voting structure in the year ending 31st March 2022

Note 5: The salaries above may include salary sacrifice schemes.

Note 6: T Carter salary in 2020/21 included annual leave buyback and additional COVID work

Signed by:

Tracey Carter

Acting Chief Executive

Date: 28/06/2022

2021/22

Note 1: D Richards, Chief Financial Officer, rejoined the NHS pension scheme on 1 April 2021. The pension related benefit is not disclosed due to unavailability of

the comparator pension entitlement as at 31 March 2021.



 
 

Page 92 of 143 
 

Off payroll engagements  

 
 

 
 

 

 

Table 2: Off Payroll Engagements 

Number

Number of new engagements, or those that reached six months in duration, between 1 April 

2021 and 31 March 2022 5

Of which:

No. assessed as caught by IR35 0

No. assessed as not caught by IR35 5

No. engaged directly (via PSC contracted to the entity) and are on the entity's payroll 0

No. of engagements reassessed for consistency / assurance purposes during the year 5

No. of engagements that saw a change to IR35 status following the consistency review 0

For all new off-payroll engagements between 1 April 2021 and 31 March 2022, for more than £245 per day and 

that last longer than six months:

Table 3: Off Payroll board members (including non-executive directors)/senior official engagements

Number

Number of off-payroll engagements of board members, and/or senior officers with significant 

financial responsibility during the year 0

Number of individuals that have been deemed "board members, and/or senior officers with 

significant financial responsibility" during the financial year. This figure includes both off-payroll 

and on-payroll engagements 11

For any off-payroll engagements of board members, and/or, senior officals with significant financial 

responsibility, between 1 April 2021 and 31 March 2022:
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Exit packages 

 

 

Exit Packages in 2021/22

Exit package cost band 

(including any special 

payment element)

Number of 

compulsory 

redundancies

Cost of 

compulsory 

redundancies

Number of other 

departures agreed

Cost of other 

departures 

agreed

Total number 

of exit 

packages

Total cost of 

exit 

packages

Number £s Number £s Number £s

<£10,000 0 0 44 88 44 88

£10,000 - £25,000 0 0 3 49 3 49

£25,001 - 50,000 0 0 2 55 2 55

£50,001 - £100,000 0 0 0 0 0 0

£100,001 - £150,000 0 0 0 0 0 0

£150,001 - £200,000 0 0 0 0 0 0

>£200,000 0 0 0 0 0 0

Total 0 0 49 192 49 192

2021/22

Exit package cost band 

(including any special 

payment element)

Number of 

compulsory 

redundancies

Cost of 

compulsory 

redundancies

Number of other 

departures agreed

Cost of other 

departures 

agreed

Total number 

of exit 

packages

Total cost of 

exit 

packages

Number £s Number £s Number £s

<£10,000 10 28 4 24 14 52

£10,000 - £25,000 1 22 2 31 3 53

£25,001 - 50,000 0 0 0 0 0 0

£50,001 - £100,000 0 0 0 0 0 0

£100,001 - £150,000 0 0 0 0 0 0

£150,001 - £200,000 0 0 0 0 0 0

>£200,000 0 0 0 0 0 0

Total 11 50 6 55 17 105

2020/21
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Exit Packages - Other departure analysis

Payments agreed

Total value of 

agreements

Payments 

agreed

Total value of 

agreements

Number £000s Number £000s

Contractual payments in lieu of notice 49 192 6 55

Total 49 192 6 55

Above does not include any non-contractual severance payment made following judicial mediation or relating to non-contractual payments in

lieu of notice.

There was no non-contractual payments made to individuals where the payment value was more than 12 months of their annual salary.

The Remuneration Report includes disclosure of exit payments payable to individuals named in that report.

There was no Trust's voluntary resignation scheme.

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS agenda for change terms and 

conditions.  Exit costs in this note are accounted for in full in the year of departure.  Where the Trust has agreed early retirements, the 

additional costs are met by the Trust and not by the NHS pensions scheme. Ill-health retirement costs are met by the NHS pensions scheme 

detailed in note 8.1 of the financial statements and are not included in this note.

2021/22 2020/21

This note reports the number and value of exit packages agreed in the year. 
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Directors’ pension entitlement

DIRECTORS' PENSION ENTITLEMENT 2021-2022

Name

Real increase in 

pension at pension 

age (bands of 

£2,500)

Real increase in 

pension lump sum at 

pension age (bands of 

£2,500)

Total accrued pension at 

pension age at 31 March 

2022 (bands of £5,000)

Lump sum at pension 

age related to accrued 

pension at 31 March 

2022 (bands of £5,000)

Cash Equivalent 

Transfer Value at 

31 March 2022

Cash Equivalent 

Transfer Value at 1 

April 2021

Real increase in Cash 

Equivalent Transfer 

Value (bands of £1,000)

Employer's 

contribution to 

stakeholder pension

T. Carter 0-2.5 0-2.5 50-55 110-115 953,411          903,547              26                              0

M. Van Der Watt 5-7.5 2.5-5 76-80 210-215 1,819,326        1,662,741           105                            0

D.Richards (note 1) Refer to note 1 Refer to note 1 55-60 115-120 1,271,268        Refer to note 1 Refer to note 1 0

CETVs are calculated within the guidelines and framework prescribed by the Institute of Faculty of Actuaries.

* Staff Numbers and Composition

* Sickness Absence Data

* Director's salary relative to workforce

* Exit packages

* Director's Remuneration

* Director's Pension Entitlement

* I certify that the above are a true and accurate reflection of the remuneration and other associated staff reports.

Signed by:

Tracey Carter

Acting Chief Executive

Date: 28/06/2022

Note 1: D Richards opted out of the pension scheme in 2018-19. The pension, lump sum and CETV values are not available for 2020/21. The CETV value for D Richards was £1,090,347 as at 31 March 2019. Real 

increases in pension, lump sum and CETV for 31 March 2022 is not disclosed due to comparators unavailability for 2020/21.

Real Increase / Decrease in CETV - This reflects the change in-year of CETV after adjusting the start of the year CETV for the change in consumer price indice.

Non-Executive members do not receive pensionable remuneration, therefore there are also no entries in respect of pensions for these Directors.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed value of the pension scheme benefits accrued by a member at a particular point in time. The benefits valued are the member’s accrued benefits and 

any contingent spouse’s pension payable from the scheme.

No disclosure is made for directors who did not contribute in the year ending 31 March 2022 or for those directors who opted out of the pension scheme before 31 March 2021.

A CETV is a payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme or chooses to transfer the benefits accrued in 

their former pension scheme. The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to 

which the disclosure applies. 

The CETV figures and the other pension details, include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any 

additional benefit accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own cost.
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I certify that the above are a true and accurate reflection of the remuneration and other associated staff 
reports. 
             
  
Signed by:  
 
 

 
 
Tracey Carter 
Acting Chief Executive    
 
 
Date:  
28 June 2022
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