
 
 
 
 

 
 

DRAFT – SUBJECT TO BOARD APPROVAL 
 

WEST HERTFORSHIRE HOSPITALS TRUST AND HERTS VALLEYS CCG BOARD MEETINGS 
IN PUBLIC  

01 October 2020 
Executive Meeting Room, Watford and via Zoom 

 
 
 

Name  Title Attendance  

West Hertfordshire Hospitals Trust 
Voting Members   

Phil Townsend (PT)  Chairman Yes 

Christine Allen (CA) Chief Executive Yes 

John Brougham (JB)  Non-Executive Director Yes (virtual) 

Helen Brown (HB) Deputy Chief Executive Yes  

Tracey Carter (TC) Chief Nurse and Director of Infection Prevention and 
Control 

Yes (virtual) 

Paul Cartwright (PC) Non-Executive Director Yes (virtual) 

Ginny Edwards (GE) Non-Executive Director (Vice-Chair) Yes (virtual) 

Jonathan Rennison (JR) Non-Executive Director (Senior Independent Director) Yes (virtual) 

Don Richards (DR) Chief Financial Officer Yes (virtual) 

Dr Mike Van der Watt (MW) Chief Medical Officer Yes (virtual) 

Non-Voting Members   

Dr Andy Barlow (AB) Divisional Director, Medicine  Yes (virtual) 

Paul Da Gama (PDG) Deputy to the Chief People Officer Yes (virtual) 

Helen Davis (HD) Associate Non-Executive Director Yes (virtual) 

Natalie Edwards (NE) Associate Non-Executive Director Yes (virtual) 

Sally Tucker (ST) Chief Operating Officer Yes (virtual) 

Simon Vaughan (SV) Director of IT (on behalf of Paul Bannister, Director of 
Information) 

Yes (virtual) 

Dr Anna Wood (AW) Director of Governance Yes (virtual) 

Dr Simon West (SW) Divisional Director, Surgery, Anaesthetics and Cancer Yes (virtual) 

In Attendance   

Meg Carter Hertfordshire Healthwatch Yes (virtual) 

Tim Duggleby (TD) Associate Director Strategic Estates Redevelopment Yes (virtual) 

Louise Halfpenny (LH) Director of Communications Yes (virtual) 

Paddy Hennessy (PH) Director of the Environment Yes (virtual) 

Duane Passman (DP) Programme Director, Redevelopment Programme  Yes (virtual) 

Rod While Trust Secretary (notes) Yes 

Herts Valleys CCG 
Nicolas Small (NS) Chairman Yes (virtual) 

Stuart Bloom (SB)  Lay member  Yes (virtual) 

Corina Ciobanu (CC)  GP member (Dacorum)  Yes (virtual) 

Clare Molloy (CM) Deputy Director of Nursing and Quality  Yes (virtual) 

Rami Eliad (RE)  GP member (Watford and Three Rivers)  Yes (virtual) 

David Evans (DE)  Managing Director  Yes (virtual) 

Asif Faizy (AF)  GP member and Locality Chair (Watford and Three 
Rivers)  

Yes (virtual) 

Trevor Fernandes (TF)  GP member (Dacorum) and Deputy Clinical Chair  Yes (virtual) 

Alison Gardner (AG)  Lay member  Yes (virtual) 

Jane Halpin (JH) Accountable Officer Yes (virtual) 

Catherine (Kate) Page (CP)  GP member (Hertsmere)  Yes (virtual) 
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Alan Pond (AP) Chief Finance Officer Yes (virtual) 

Paul Smith (PS)  Lay member  Yes (virtual) 

Thelma Stober (TS)  Lay member  No 

Elke Taylor (ET)  Deputy Chief Finance Officer  Yes (virtual) 

In attendance   

Jill Ainsworth-Beardmore (JAB)  Patient Representative  Yes (virtual) 

Lynn Dalton (LD)  Director of Primary Care  No 

Brian Gunson (BG)  HealthWatch Hertfordshire Representative  No 

Iram Khan (IK)  Corporate Governance Support Manager  Yes (virtual) 

Katy Patrick (KP)  Interim Head of Corporate Governance  Yes (virtual) 

Juliet Rodgers (JRo) Associate Director of Communications and Engagement Yes (virtual) 

Avni Shah (AS)  Interim Director of Commissioning  Yes (virtual) 

Hein Scheffer (HS)  Director of Workforce & Organisational Development  No 

John Wigley (JW)  Patient Representative  Yes (virtual) 

 
 
 

Name  Title Attendance  

Additional External Attendees   

Paul Burley (PB) Partner, Planning, Montagu Evans Yes (virtual) 

Peter Martin (PM) Peter Martin - Strategic Development Manager, Royal 
Free London Property Services Ltd 

Yes (virtual) 

Maggie Robinson (MR) Director of Property, Royal Free London Property 
Services Ltd 

Yes (virtual) 

Howard Williams HW Partner, land valuation, Montagu Evans Yes (virtual) 

 
 
Approximately 45 members of the public were in virtual attendance  

 
 

MEETING NOTES 
 

Agenda 
item 

Discussion 

01/83 Opening and welcome 

01.01 PT welcomed all to the meeting, noting that the West Hertfordshire Hospitals Trust (WHHT) 
Board was present as was the Board of Herts Valleys Clinical Commissioning Group 
(HVCCG). He noted that the meeting was a meeting in public and not a public meeting, 
though a number of members of the public would be making representations either in 
writing or verbally. 

01.02 PT also noted the following: 

 The discussion regarding the future of the WHHT service was not new. The current 
Outline Business Case (OBC) had a direct link to the “your care, your future” 
programme which began in 2014. It also built upon the 2017 and 2019 strategic 
outline cases.  

 Providing improved hospital buildings and delivering more care closer to home 
remained at the heart of the plan. The decision to be taken at the meeting would be 
an important milestone. 

 He assured members of the public that the Trust took very seriously its responsibility 
to deliver the best possible care for all its patients. 

02/83 Declarations of interest 

02.01 There were no changes to the published declarations of interest for both Boards. 
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03/83 Representations from members of the public  

03.01 LH introduced the item and noted that eight people would be making representations to be 
covered in two minutes per person.   

03.02 Graham Cartmell noted the following: 

 The discussion wasn’t new and he noted that there was a judicial review pending. 

 The stakeholder reference group was little more than a sham. Input into the long list 
had been promised but this did not happen. 

 The feasibility study was not independent and not expert, there were glaring 
omissions. Risks associated with the Watford hospital site had been omitted. No due 
diligence had been carried out. Bed capacity and transport access had been 
ignored. 

03.03 Vicky Houghton noted the following: 

 She supported the redevelopment of the Watford site because disruption would be 
less and the majority of staff had bought houses or lived near to the site. Many did 
not use transport and were able to walk to work. If the redevelopment was on a new 
site, people would need to move or find different modes of transport. 

 Having a COVID free site was the way forward and the presence of an alternative 
site was desirable. If there were a new build on a single site, this represented a risk 
as there would be no COVID free site. Whilst COVID would disappear, other 
infections would appear. 

 The redevelopment at Watford would be at the Riverwell site so normal business 
would continue with minimal disruption. This would boost staff morale as they would 
see the redevelopment taking place. 
 

03.04 Peter Ingram stated the following on behalf of Herts Valleys Hospitals: 

 The Trust had apparently no alternative but to redevelop the Watford site. 

 It was clear how this position had evolved. 

 Central Governments between 1979 and 2019 were responsible. 

 The new Central Government offered a fresh approach across several departments. 

 The Herts Valleys Hospitals project was in tune with the ambitions of Central 
Government. 

 The project will therefore be taken to Central Government as well as the local 
community and NHS staff. 

 Collaboration with the Trust would continue in order to achieve the best result. 

 The project will be promoted following the meeting. 

 When Central Government enabled the west Herts community to become actively 
involved in a hospital scheme that benefitted all west Herts, Herts Valleys Hospitals 
would be happy to work with the Trust again. 

03.05 Councillor Asif Khan stated the following: 

 The Watford Labour party had a good relationship with the Trust. 

 There had been a number of delays in redevelopment for a variety of reasons 

 The Trust had engaged with residents of all ages and levels of health. Strong 
opinions were heard but the love for the hospital shone though.  

 The redevelopment must take place on the current site. People could not wait any 
longer for a new hospital to be created at new site. 

 The Watford Labour party was fully supportive of the Trust. 

03.06 Dean Russell, MP for Watford, stated: 

 He had volunteered on the Watford site for six months and had seen first-hand the 
dedication of staff and witnessed the need for better working conditions.  

 The Watford site was the only site with the necessary transport links, existing 
planning and staff proximity to make it the right location. 

 He urged the Boards to choose the current sites for redevelopment rather than 
gamble on a new site which could take much longer.  
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 Watford was the right site, the alternative would introduce delays. 

03.07 Peter Taylor, mayor of Watford stated the following: 

 Watford Borough Council was completely committed to the Trust’s outline plans. 

 This was an important decision for the whole of the region and Watford was the 
centre for many regional organisations and the hospital had good transport links. 

 The Watford scheme was ready to go, it was a big site and the plans included 90% 
rebuild. 

 40% of staff live close to the current site and this could not be ignored. 

03.08 Chris White, leader of St Albans District Council stated the following: 

 If there were more money being offered and a suitable site available he would be 
supporting a single hospital on a Greenfield site. 

 However he did not believe that additional funding would be available and the 
Chiswell Green and Radlett aerodrome sites present many challenges that would be 
difficult to resolve.  

 The opportunity must be taken now to use the investment wisely to rebuild the 
Watford site and improve the other two hospitals. Other proposals for new sites were 
not realistic as they were not affordable and would take too long. 

03.09 Councillor Margaret Griffiths stated the following: 

 She appreciated that the Boards, unlike Councillors were unelected and not 
democratically accountable. 

 Dacorum Borough Council served 160,000 people, the largest of populations in 
Hertfordshire. The Council supported the building of a new hospital on a new site 
rather than wasting money at the Watford site. 

 People who did not agree with the Trust’s proposed shortlist had not been invited to 
the meeting, Mike Penning was not invited and Dacorum did not receive a formal 
invitation to the meeting.  

 The Trust had carried out a public and staff survey in September, but she questioned 
how this had been promoted and how steps had been taken to reach all members of 
the community. 

 The Watford site was unsuitable, for example because of the steep climb between 
the car park and the hospital. 

04/83 Site Feasibility Study 

04.01 HD, chair of the Trust’s Great Place Committee made the following points: 

 At the recent Great Place Committee meeting a presentation on the site feasibility 
study had been received from the Royal Free property team and Montagu Evans. 

 At the meeting the committee tested the findings and recommendations,and were 
assured that the team had the relevant expertise and the methodology and findings 
could be relied on to support decision making. Given the importance of this issue it 
was felt appropriate for both Boards to hear the presentation directly and have the 
opportunity to ask questions. 

04.02 MR of Royal Free London Property Services introduced the item with the following points: 

 RFL Property Services had been commissioned by the Trust to carry out an 
independent review of six site options for redevelopment. 

 A consortium team approach was adopted as a multidisciplinary team was required 
for this work. This included the Montagu Evans planning advisory team and Currie & 
Brown cost consultancy team, and was led by Royal Free London Property Services 
limited.   

 MR confirmed that the criteria for the appraisal were outlined within the paper and 
objective and transparent methodologies had been used. 

 MR noted that the professionals involved were bound by professional codes of 
conduct to ensure that an unbiased opinion was delivered. 
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 She drew attention to slides 12 and 13 of the pack where the outcomes of the 
feasibility assessment were summarised. The two Watford sites were associated 
with the least deliverability risk. 

04.03 The following points were made: 

 HD noted that a critical success factor was for a substantial completion by 2025. She 
asked for confirmation of the drivers of longer timelines for new site options.  MR 
noted that a benchmark end to end programme had been developed. From this 
starting point, different variables, such as risks regarding Town Planning or land 
ownership, had been applied to each of the options to provide the different 
programmes.  

 PB noted that local authorities had also been approached to understand how 
planning decisions would be made on all sites. 

 PS noted that that some of the public representations had stated that the treasury’s 
green book process had not been followed in moving from long listing to short listing. 
He asked how the Boards could be assured that the treasury’s guidance had been 
followed. HB noted that this would be picked up as part of the next item. 

 TF asked whether some of the concerns raised by the public representations, for 
example complications with the Watford site, had been addressed within the 
appraisal. MR noted that Watford had a sloping site and assured the Boards that this 
was taken into account within the construction programme. She also noted that the 
assessment had allowed for issues such as asbestos contamination at the Watford 
site that would need to be addressed during construction. 

 RE asked how access and parking would be addressed during the rebuild. MR noted 
that this had not been within the scope of the appraisal, though accessibility, public 
transport and road access had been evaluated for each site. The provision of car 
parking on any of the new sites had been reflected in the appraisal. HB noted that 
there was a well progressed plan to deliver a new car parking facility on the Watford 
site by March 2022. HB confirmed that the discussion regarding the impact of 
disruption would be picked up as part of the next item. 

05/83 Long list appraisal, recommended shortlist and stakeholder feedback 

05.01 HB introduced the agenda item and made the following points: 

 Three papers had been provided to the Boards including an appraisal paper setting 
out the process followed in line with the green book. This covered the investment 
objectives and the critical success factors. 

 The Trust was making the case for as much funding as possible but would need to 
evidence that the most economically advantageous option was being chosen that 
meets the Critical Success Factors.  

 Much of the discussion over the past few years had focused on the location of the 
emergency care hospital but if the proposed shortlist was approved, this would mean 
investment in all three current sites. 

 The key focus of the current discussion was around the Critical Success Factor of 
deliverability and the recommendation from the independent site review was that the 
new site options did not pass the CSF.  

 All options passed the initial value for money and affordability criteria at long list 
stage so no options had been excluded from the shortlist on the basis of cost. 

 It was important to only shortlist options that were viable and meet the Critical 
Success Factors, it would take significant time and resource to look in more detail at 
new site options and the programme team’s view was that this would not be a good 
use of time or resource and would slow the overall appraisal process down. 

05.02 DP made the following points: 
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 There was a high level risk assessment on Watford site options provided as part of 
the Board papers, and this was undertaken with the professional estates team to 
compare risks. This was not an objective view but a subjective view comparing each 
of the options. 

 The majority of hospital redevelopments that have taken place in the NHS had been 
on existing hospital sites.  

 Any of the recommended options for the Watford site are manageable but options 
with a greater degree of new build would be easier and quicker to deliver. 

05.03 HB provided an overview of the stakeholder engagement work: 

 There had been a good response to the shortlist survey. It was clear that ‘geography’ 
was a significant factor and the further people lived from Watford the more likely they 
were to support a new site option and express concerns about WGH options. . 

 It was also clear that there was a preference for a new build over existing sites and 
this was understandable. The Trust’s preference was for as much new build as 
possible; but the appraisal would need to demonstrate that the indicative preferred 
option represented the most economically advantageous solution.  

 Staff responses to the recent survey were mostly in favour of the proposed shortlist.  

 It is understood that some stakeholders would be very disappointed should the 
proposed shortlist be approved. A number of recommendations are set out in section 
13 of the report setting out actions to be taken to mitigate concerns raised by 
stakeholders through the engagement process.  

05.04 The following points and questions were made in discussion: 

 JR noted there was a strong focus on prioritising emergency care. He asked for 
assurance from a clinical perspective that this was the right decision. MW stated that 
extensive consultation had taken place with clinical colleagues across all divisions 
and the feedback was that the priority must be emergency care. This reflects the 
higher clinical needs and provision of the majority of inpatient care on the 
emergency care site, as well as the poor condition and suitability of the current 
facilities.  

 JR asked whether the balance of services across the three sites was correct. MW 
noted that the plan was to have in place a surgical cold site, a medical cold site and 
hot site which incorporates all specialties. 

 JR asked how population growth had been factored into the thinking. MW noted that 
even with the current population size, to have an emergency department fully staffed 
was a challenge and it was not practical to have two emergency departments as 
they would run at very low staffing levels. 

 CM asked how patient safety would be maintained in the proposed shortlist, 
especially with building works taking place. HB noted that the range of options under 
consideration on the Watford site range from “do minimum” to “do maximum” and 
how this would be managed from a patient safety perspective varied accordingly. DP 
noted that most NHS and private healthcare construction works took place alongside 
operational services and that the Trust would be required to produce a construction 
environmental management plan to ensure safety during construction. PH noted that 
the Trust was well versed in this in terms of internal refurbishment of existing 
buildings and was confident that this could be safely managed.   

 DCC asked whether the option at Watford with a new car park would have a level 
access. HB confirmed that this would be the case. . 

 DCC asked for clarification on demographic changes and whether the proposed 
options had included these factors. HB stated that there was a demand and capacity 
model which would be updated for outline business case stage. It considered 
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population growth, trends in demand, housing growth and changes in clinical 
practice. The modeling assumptions were the same for all options and HB confirmed 
that all options would be able to deliver the required capacity.  

 DE asked for assurance on how health inequalities had been addressed in arriving 
at a proposed shortlist. HB stated that in her view this was driven primarily by the 
service models, though when considering location, there were differential impacts 
depending upon where people lived and for older people the access challenge could 
be compounded. In 2017 and 2019 the Trust undertook comprehensive equality 
impact assessments and this would be carried out at shortlist and preferred option 
stage. The previous assessments concluded that improving facilities had a 
significant positive overall impact on health inequalities. 

 GE asked how confident the Trust was that it would receive the necessary 
investment for the preferred option. HB stated that the Trust had been confirmed as 
part of the HIP 1 programme and a funding envelope of £400m was confirmed as 
part of this. Subsequent to that there had been further ongoing discussion with 
regulators to request further funding if possible. The letter from regulators allows the 
Trust to consider higher cost options but stressed that further funding is not 
guaranteed. The cost of COVID had been highly significant however and it is 
expected that government finances and future investment may be constrained as a 
result.  

 SB noted that there was a general election due to take place in May 2024 and asked 
what were the risks if building work had not commenced by that point. HB noted that 
the Trust needed to have an approved Full Business Case and to have started work 
well before that point in order to secure funding and to deliver the new facilities in 
line with the target timeline. 

 RE asked how the preferred options help local patients in the medium term and the 
long term. HB noted that there would continue to be future discussions on clinical 
models with colleagues in primary and community care and there remained a strong 
commitment to continue to drive towards greater integration with primary care, which 
was clearly beneficial for patients. 

 DP clarified adherence to the treasury’s green book process in the process and 
stated that he had re-read all guidance when he joined WHHT in June and gave 
assurance that guidance had been fully adhered to by all parties in the longlist to 
shortlist process. 

 AP noted there was an option that delivered all of the required clinical benefits, was 
deliverable within the timeframe and was less expensive than a new site option. This 
could be delivered now and it made sense to go with this option rather than a more 
speculative new site option. 

06/83 WHHT Board Decision 

06.01 MW made the following points: 

 There was an opportunity for the Trust to deliver excellent care in state of the art 
facilities supported by state of the art IT. 

 Co-location of relevant specialties would improve and maximise the efficiency of the 
hospital and at the same time deliver a safe environment. 

 This would also drive the delivery of a comprehensive healthcare system in the 
community particularly with regard to paediatrics and care of the elderly.  

 He fully endorsed the proposed shortlist. 

06.02 TC made the following points: 

 There was a great opportunity to provide a great environment for staff and patients 
and to provide the services that the community deserved via improved pathways, 
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integration and personalisation. 

 She fully endorsed the opportunity to integrated women’s and children’s services 
and provide modern environments to support patient safety and infection prevention 
and control. 

 She fully endorsed the recommendations. 

06.03 CA made the following points: 

 It was clear on reviewing all of the discussions, the papers and submissions that the 
Trust needed to move forward with the redevelopment and the options 
recommended in order to deliver urgently needed improvements to the timelines that 
had been set out. 

 She understood the passionate views of the residents of west Hertfordshire and that 
some residents would be disappointed. 

 This was the opportunity to develop the facilities that patients and staff deserved. 

 She supported the proposal as presented. 

06.04 RESOLUTION:  

Taking into consideration all of the information and analysis provided by the option appraisal 
report, emergency care high level risk assessment, the communications and stakeholder 
engagement report and the independent site feasibility report the WHHT Board: 

1. Approved the proposed shortlist and preferred options for emergency and 
planned care 

2. Noted the activities undertaken over the past four months to ensure that local 
people are informed of and engaged in planning for the redevelopment of WHHT 
hospital facilities.  

3. Approved the recommended actions to address and mitigate the key concerns 
identified via the engagement activities summarised within the stakeholder 
engagement report. 

07/83 HVCCG Board Decision 

07.01 RE made the following points: 

 This was the time to make a decision to have excellent facilities for the future. 

 He fully supported the recommendations. 

07.02 TF made the following points: 

 He thanked the Trust and members of the public for their well thought out 
submissions. 

 Within the time and financial constraints he emphasised the need to support the 
proposals laid out. 

07.03 DCC made the following points: 

 COVID has shown how care may look in the future and this meant that the location 
of the hospital was less important with regards to emergency care. 

 The clinical models around planned care need to continue to be developed. 

07.04 JW made the following points: 

 The view of the St Albans and Harpenden patient group was that the plan to develop 
all three sites was the best option for the whole area as it conformed to the principle 
of care nearer to patients’ homes. 

 He was convinced that the recommendations represented the best way forward for 
residents. 

07.05 DE made the following points: 

 It was important to note public feedback and to continue to engage with local 
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residents. 

 The clinical views from consultants and GPs had been well presented and agreed 
that the model was the right one to move forward with. 

 Now was the time to move forward with the plans and he endorsed the 
recommendations.  

07.06 RESOLUTION:  

The HVCCG Board approved the recommendations as described in the papers and 
summarised in point 06.03 above. 

  

 
 
 
 
 

 
 


