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Apologies should be sent to the Trust Secretary, Barbara Anthony on 
barbara.anthony@nhs.net  or call 01923 436361.   

 
Time Item 

ref 
Title Subcommittee / 

Purpose 
Accountable 

officer 
Paper or 
verbal 

 

Standing items 

9.30 
 

1 Opening and welcome Information Chair Verbal 

9.35 2 Patient focused story  Information Chair Verbal 

9.45 3 Apologies for absence Information Chair Verbal 

4 Declarations of interest Information Chair Paper 

5 Minutes of previous meeting 1 June 
2023 

Approval 
Chair 

Paper 

6 Board decision log Information Chair Paper 

7 Board action log Information Chair Paper 

8 Board work plan Information Chair Paper 

9.50 9 Chair’s report  Information Chair Paper 

9.55 10 Chief Executive’s report Information Chief Executive Paper 

Performance & Committee updates 

10.00 11 Board Assurance Framework Approval Chief Executive Paper 

10.05 12 Well Led review – action plan 
Information and 

assurance 
Chief Executive Paper 

10.10 
13 Trust Management Committee 

Information and 
assurance 

Chief Executive Paper 

14 
Finance and Performance Committee 
Written report: May 23 
Verbal report: June 23 

Information and 
assurance 

Chair of 
Committee/ 

Chief Financial 
Officer 

Paper 

15 

 
Quality Committee 
Written report: May 23 
Verbal update: June 23 
 

Information and 
assurance 

Chair of 
Committee/ 
Acting Chief 

Nurse 

Paper 

16 

People, Education and Research 
Committee 
 
Verbal report: June 23 

Information and 
assurance 

Chair of 
Committee/ 

CPO 
Verbal 

 
TRUST BOARD MEETING IN PUBLIC 

AGENDA 
6 July 2023 at 9.30am – 12.00pm 

Medical Education Centre, St Albans and via zoom 
for virtual attendees and the public. 
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1 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



Page 2 of 3 

 

 
17 

Charity Committee 
 
Written report: June 23 

Information and 
assurance 

Chair of 
Committee/ACN 

Paper 

 

18 
Audit Committee  
 
Verbal report: June 23 

Information and 
assurance 

Chair of 
Committee / 

Chief Financial 
Officer 

Verbal 

10.20 
19 

 

Performance, Activity Recovery & High 

Impact Change Programme updates  

Information and 
assurance 

Chief Operating 
Officer 

Paper 

10.30 
 

20 
 
Integrated Performance Report  

Information and 
assurance 

Chief 
Information 

Officer  
Paper 

Aim 1 : Best Care  

10.35 
21 

Establishment reviews: 

Information and 
assurance 

Acting Chief 
Nurse & Director 

of Midwifery 
Paper 

21.1 Biannual establishment review 
            for maternity 

21.2 Biannual establishment review for 
     adult inpatient wards 

21.3 Children’s Emergency Department 
            establishment review 

10.40 
22 Quality Account Report  Ratification 

Acting Chief 
Nurse 

Paper 

Aim 2: Best Value 

10.45 23 M2 Finance update 
Information and 

assurance 
Chief Financial 

Officer 
Paper 

Aim 3: Great Team 

10.55 24 Fit and Proper Persons Report (FPPR) 
Information and 

assurance 
Chief People 

Officer 
Paper 

Aim 4: Great Place 

11.00 25 Redevelopment update 
Information and 

assurance 

Chief 
Redevelopment 

Officer 
Paper 

11.05 26 Digital Programme Progress Report 
Information and 

assurance 

Chief 
Information 

Officer 
Paper 

11.10 27 
Joint Better Care Delivered Differently 
(BCDD) and strategic objectives report 

Information and 
assurance 

Chief Strategy 
and 

Collaboration 
Officer 

Paper 

11.15 28 Domestic and Clinical Waste Contract  Approval 
Chief Financial 

Officer 
 Paper 

11.20 29 
Award of Compliant Courier Contract 
for Pathology and Pharmacy Services 

Approval 
Chief Financial 

Officer 
Paper 

Risk and Governance 

11.25 30 Corporate Risk Register 
Discussion and 

approval 
Chief Medical 

Officer 
Paper 

11.25 31 
Items considered in June 2023 Private 
Trust Board 

Information and 
assurance 

Chair Paper 
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11.30 32 Integrated Care System update 
Information and 

assurance 

ICS 
Accountable 

Officer  
Verbal 

Closing Items  

11.55 
33 

Any other business previously notified 
to the Chair 

N/A Chair 
Verbal 

11.55 
 
 
 

34 
Questions from Healthwatch 
Hertfordshire  

N/A Chair Verbal 

35 
Questions from our patients and 
members of the public 

N/A Chair Verbal 

12.00 

36 

Date of the next board meeting:   
7 September 2023, Executive Meeting 
Room, Watford General Hospital and via 
zoom 

Information Chair Verbal 
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Last updated: March 2023  

  

 

Declarations of board members and attendees’ interests 

6 July 2023  

Agenda item: 4 

Name Role Description of interest 

Phil Townsend Chairman       None 

Matthew Coats Chief Executive None 

Paul Bannister Chief Information Officer • Chair of Shared Care Record Programme 

Michelle Hope Acting Chief Nurse and Director of 

Infection Prevention and Control 

Specialist adviser to the CQC 

Helen Davis Associate Non-Executive Director • Director and shareholder at Brierley Advisory LLP, secondment to NHP 
finished at end of January 2022. 

• Partner is senior civil servant at DHSC 

Ginny Edwards Non-Executive Director  

 

• Director of Edwards Consulting Limited 

• Trustee of Raise, West Hertfordshire Hospitals NHS Trust Charity 

• Trustee of Infection Prevention Society and Vice Chair   

• NHS Professionals Bank 

• Community Ambassador for Peace Hospice Care  

• President Elect of Hertswood Rotary Club 

• President Bricket Wood WI 

• Husband is CEO of The Nuffield Trust and a Director Edwards 
Consulting Ltd 
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Name Role Description of interest 

Natalie Edwards Non-Executive Director None 

Harvey Griffiths Non-Executive Director Financial Interests 

• Director - Anglo Chesham Management Limited 

• Director - Anglo Industrial Holdings Ltd 

• Director - Broadgate Freeholds Limited 

• Director - Energy Capital Advisers Ltd 

• Secretary – Gripworx Holdings Limited 

• Director - Horizon (GP) Limited 

• Director - Horizon Development Capital Limited 

• Director - Horizon Development Finance Limited 

• Director - Horizon Housing REIT Plc 

• Director - Horizon Hudson Holdings 

• Director - Horizon Infrastructure Partnership Limited 

• Director - Horizon Investment Holdings (One) Limited 

• Director - Horizon Investment Holdings (Two) Limited 

• Director - Horizon Investments (One) Limited 

• Director - Horizon Investments (Two) Limited 

• Director - Horizon Scotland (GP) Limited 

• Director - Housing Investment Finance Limited 

• LLP Designated Member - Infrastructure Partnership LLP 

•  

• Secretary - Just Property Management Ltd 

• Director - Sustainable Infrastructure Partnership Ltd 

• Director – Co-operative Energy Limited 

• Director – Flow Energy Limited 

• Director – Co-operative Payroll Giving Limited 

• Director – The Midcounties WR1 Limited 

• Director – The Midcounties WR2 Limited 

• Director – Co-op Travel Services Limited 

• Director – Co-operative Holidays Limited 
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Name Role Description of interest 

• Director - Sustainable Infrastructure Partnership Ltd 

Non-financial Professional Interests 

• None 

Ann Griffin Non-Executive Director Clinical Professor in Medical Education, UCL.  
NHS appraisal – occasional employed work 
Associate revalidation and appeals panel, General Medical Council - 
occasional employed work 

Edwin Josephs Non-Executive Director • Member of the Vine House Health Centre Patient Participation Group 

Jonathan Rennison Non-Executive Director Financial Interests 

• Edgecumbe Consulting – Associate 
• Director of The Yellow Chair Ltd 

Relevant Consultancy Contracts Held by The Yellow Chair Ltd (Financial 
Interests): 
o Kings College London – OD & Learning & Development Activities 

  
Professional Interests: 

• West Hertfordshire Hospitals Trust Charity Committee Chair 
• Trustee of Rising Tides Ltd 

Don Richards Chief Financial Officer None 

Sally Tucker  Chief Operating Officer  None  

Dr Mike van der Watt Chief Medical Officer • Owner and Director Heart Consultants Ltd 

• Work for Hertfordshire and West Essex ICS for one day/week advising 
on quality and innovation. 

Andrew McMenemy Chief People Officer Lead for Workforce Modelling and Planning 
Lead for Temporary Staffing 
Member of Hertfordshire and West Essex ICS People Board 

Alex White Chief Redevelopment Officer None 
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Last updated: March 2023  

Name Role Description of interest 

Toby Hyde Chief Strategy and Collaboration 

Officer 

None 

Martin Keble Divisional Director of Clinical Support 

Services 

None 

William Forson Divisional Director of WACS • Private practice at Spire as Forson and Co Medical  

Dr Andy Barlow Divisional Director, Medicine • Barlow Medical Services Ltd  

• Director, London & Hertfordshire Respiratory Diagnostics Ltd 

• Key opinion leader for Masimo Europe Ltd 
Medical Advisor to Virtue Health 

Dr Rachel Hoey Divisional Director of Emergency 

Medicine 

None 

Mr Simon West Divisional Director of Surgery, 

Anaesthetics and Cancer  

Director Northampton Hip and Knee 

Barbara Anthony Trust Secretary None 
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TRUST BOARD MEETING IN PUBLIC  

1 June 2023 from 09:30am – 12:30pm  

 via Zoom   

 

 

Chair Title Attendance 

 Phil Townsend Chair Yes 

Board members   

Phil Townsend  Chair Yes 

Matthew Coats Chief Executive Officer (CEO) Yes 

Michelle Hope Acting Chief Nurse and Director of Infection Prevention 

and Control   

Yes 

Don Richards Chief Financial Officer (CFO) Yes 

Dr Mike van der Watt Chief Medical Officer (CMO) No 

Toby Hyde  Chief Strategy and Collaboration Officer (CSCO) Yes 

Alex White  Chief Redevelopment Officer (CRO) Yes 

Sally Tucker Chief Operating Officer (COO) No 

Jonathan Rennison Vice Chair Yes 

Ginny Edwards  Non-Executive Director  Yes 

Edwin Josephs Non-Executive Director (Senior Independent Director) Yes 

Harvey Griffiths Non-Executive Director Yes 

Natalie Edwards Non-Executive Director Yes 

Ann Griffin Non-Executive Director Yes 

Paul Bannister  Chief Information Officer (CIO) Yes 

Andrew McMenemy Chief People Officer (CPO) No 

Toby Hyde Chief Strategy and Collaboration Officer (CSCO) Yes 

Helen Davis  Associate Non-Executive Director Yes 

Clinical in attendance   

Dr Andy Barlow Divisional Director for Medicine (DDM) Yes 

Dr Rachel Hoey  Divisional Director for Emergency Medicine (DDEM) Yes 

Mr Simon West Divisional Director for Surgery, Anaesthetics and Cancer 

(DDSACs) 

Yes 

Mr William Forson Divisional Director for Women’s and Children (DDWACs) Yes 

Mitra Bakhtiari Director of Midwifery and Gynaecology Yes 

In attendance   

Barbara Anthony Trust Secretary Yes 

Dr Tom Galliford Deputy Medical Director Yes 

Meg Carter  Hertfordshire Healthwatch Yes 

Mia Oliver Patient Yes 

Stephanie Johnson Deputy Chief Operating Officer Yes 

Jane Shentall Director of Performance Yes 

Obi Maduako-

Ezeanyika 

Deputy Chief People Officer Yes 
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MEETING NOTES 

 

Standing items  

1 Opening and welcome 

1.1 

 

 

1.2 

 

 

 

1.3 

The Chair welcomed those present to the June Board Meeting. He confirmed there 

would be the opportunity for members of the public to ask questions.  

  

He expressed his delight at achieving a key milestone in the redevelopment, with the 

announcement from the government that the Trust’s proposed hospital redevelopment 

plans would be fully funded for a new hospital at Watford.  

 

He extended his personal thanks to the CMO, COO, CFO, Redevelopment Project 

Director, Major Projects Programme Director, Director of Communications, Helen Davis 

and Tracey Carter, former Chief Nurse, noting their consistent work for the 

organisation.  

2 Patient focused story 

2.1 

 

 

 

 

 

 

 

2.2 

 

 

 

 

 

 

 

 

2.3 

 

 

2.4 

 

 

 

 

 

2.5 

 

 

The Acting Chief Nurse introduced Mia Oliver, who shared her recent experience of 

receiving maternity care at West Herts during her first pregnancy. Mia highlighted both 

positive aspects and areas for improvement. Initially having a low-risk pregnancy and 

expecting a natural delivery, Mia was sent home while in labour, which was a 25-

minute distance away. However, she returned to the hospital shortly afterward as her 

labour progressed rapidly, and it was discovered that her baby was unexpectedly in the 

breech position for birth. 

Despite the unexpected turn of events, Mia expressed a positive outlook on her overall 

experience. She commended the supportive staff, feeling safe throughout the process, 

and appreciated the efforts made to preserve her dignity. However, Mia emphasized 

that the most alarming aspect for her was the realization that had she followed the 

advice to go home, she would have given birth to a breech baby on the North Orbital, 

potentially resulting in a significantly different outcome. As a result, Mia questioned 

whether there were alternative options or protocols for mothers being sent home during 

labour. 

The Chair thanked Mia for her presentation and opened the floor for questions and 

observations.  

  

Ginny Edwards inquired about Mia's feedback on improvements and received 

responses. Mia had a discussion with the Director of Midwifery and had a debrief with a 

consultant. Jonathan Rennison noted the points raised and inquired about action taken. 

The DDWACs provided a dedicated debrief clinic for families, especially when labor 

experiences went awry. Community midwives were also available for discussions. 

 

The Chair inquired about the unusualness of a scan not showing the condition 

mentioned by Mia, but the DDWACs explained that routine scans were not conducted 

past 20 weeks unless a midwife assessment was conducted.  

Tab 5 Minutes of previous meeting in public
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3 Apologies for absence 

3.1 Apologies were noted from the CPO, the COO and the CMO who all had deputies in 

attendance for them.  

4 Declarations of interest   

4.1 Jonathan Rennison noted two to be removed, those being In Touch Networks and the 

Mid & South Essex NHS Foundation Trust, adding that those pieces of work had 

concluded.  

5 Minutes of previous meeting on  

5.1 The minutes of the Board meeting held on 4th May 2023 were approved as circulated. 

6 Board decision log   

6.1 The Board decision log was noted as included for information.  

7 Board action log  

7.1 The Board action log was noted as included for information.  

8 Board work plan 

8.1 The Board work plan was noted as included for information.  

9 Chair’s report 

9.1 

 

9.2 

 

 

9.3 

 

 

 

9.4 

 

 

 

9.5 

 

 

The Chair highlighted the following from his report:  

  

He noted that the Trust’s connection to the medical school, which was an important 

step forward, particularly for work under the Teaching Strategy.  

  

For Celebrating Deaf Awareness Week, he commented he had not previously 

appreciated the differences between the various lanyards and would look out for them 

in future.   

  

Several of the Board had attended an ICS inaugural meeting and there had been 

representation from various third-party partners. It was a useful step in collaborative 

working on the strategy to improve patient experiences.  

  

He noted the reference to the local health economy at para 4.2 and asked the CSCO if 

he would provide a report to the Board on collaboration with HCP partners at another 

Board meeting, to which the CSCO agreed.  

9.6 Actions:  The CSCO to provide a report to the Board on collaboration with HCP 

partners. 

10 Chief Executive’s Report  

10.1 

 

 

10.2 

 

The CEO thanked all staff for their work in providing patient care and supporting each 

other and noting improvements in patient flow over the last couple of months.  

  

He further thanked the Emergency Medicine, Medicine Divisions and the Operations 

Team for all they had done along with medical and nursing staff.  

PERFORMANCE & COMMITTEE REPORTS 

11 Board Assurance Framework (BAF) 

11.1 

 

 

The CEO presented the BAF report for approval.  

  

Tab 5 Minutes of previous meeting in public
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11.2 

 

 

 

11.3 

 

 

11.4 

 

 

 

 

11.5 

 

The Trust Secretary noted that the BAF had been taken through the committees on 

25th May 2023 and there had been minor updates to the names of the Exec leads to 

reflect the changes to Board members.  

  

She highlighted minor changes to BAF 1 and BAF 6, the changes were shown in 

tracked changes on the document. There were no changes to any of the actions.  

  

Harvey Griffiths added that there was a question around emerging finance risks which 

would be covered in the FPC assurance report later on in the agenda. He noted that 

there was a process to take the finance risks through the Risk Review Group and they 

would be updated for the next cycle of Committees and the Board.  

  

Helen Davis queried whether BAF 14 should be reviewed and the CRO agreed to 

review the risk and report back.  

11.6 Actions: The CRO to review BAF 14 and to report back to the Board.  

11.7 Resolution: The Board Assurance Framework was approved.  

12 Trust Management Committee 

12.1 The CEO highlighted that they were trying to maximise engagement with divisions, the 

process was going well but there was more to do.  

13 Finance and Performance Committee 

13.1 

 

13.2 

 

 

 

13.3 

 

13.4 

 

13.5 

 

13.6 

 

 

13.7 

 

Harvey Griffiths highlighted the following:  

  

Performance had been under scrutiny; it was now starting to show progress with the 

High Impact Changes Plan led by the COO producing positive results around 

discharges and all activity.  

  

Regarding finance, the year to March had finished strongly with a £300,000 surplus.  

  

An increase to a business case for TIF had been approved in April 23.   

  

There had been a reduction of activity in May 23, which had hit finances significantly.  

  

CapEx spending last year was £40 million, and could be as high as £87 million this 

year with the work going on.  

  

Last year's Efficiency Programme had fallen short, the target had increased to £16 

million.  

14 Quality Committee 

14.1 

 

 

 

14.2 

 

 

 

 

 

 

 

Jonathan Rennison had submitted the written report, which he noted was a follow-up to 

the verbal update given to the Board last month. He took the report as read and there 

were no questions regarding the report.  

  

Ginny Edwards presented the verbal report from the Quality Committee on 25th May, 

where two items were discussed, the first being the Modern Slavery Act Statement, 

which had been approved and recommended to the Board. The second item discussed 

was the Corporate Risk Register and BAF, which had been discussed in this meeting, 

and had been approved and recommended to the Board by the Quality Committee.  
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14.3 

 

 

 

14.4 

 

 

 

14.5 

 

 

14.6 

 

 

 

14.7 

 

 

 

14.8 

 

14.9 

 

 

 

14.10 

 

14.11 

 

The Environmental Food Hygiene Ratings Report had been reviewed by the 

Committee, assurance on the progress of actions related to the issues and to mitigate 

risks had been taken.  

  

The Human Tissue Authority Report on the mortuary had been reviewed by the 

Committee, assurance on the progress of actions related to the issues and to mitigate 

risks had been taken.  

  

The Quality Integrated Performance Report had been received, actions, plans and 

areas of improvement had been noted.  

  

Ginny Edwards highlighted the 100% response rate to complaints for the second month 

running, as well as 100% compliance to duty of candour. Policies were now 83.6% 

compliant, with the target of 90% expected to be achieved by the end of June.  

  

The Quality Integrated Performance Report had been received for assurance. The 

proposed Quality Account Priorities proposed for 2023-24 had also been received and 

would be reviewed alongside the revised Clinical Strategy being developed.  

  

Progress on the Environment Compliance report had been noted.  

  

The outcome from the Cancer Patient Survey had been received, a sense of gratitude 

had been noticed throughout the survey. The four themes identified as areas for 

improvement and actions plans in place had been noted.  

  

The maternity EDI Update report had been noted, along with the agreed action plan.  

  

The Chair noted the achievement of 100% response rate to complaints, thanking the 

team.  

15 PERC 

15.1 

 

 

15.2 

 

Natalie Edwards had submitted the written report from the verbal update given at the 

last Board meeting, she invited questions.  

  

The DCPO highlighted that they had set a target for apprenticeship levy as a way of 

improving staff mobility and career progression.  

16 Great Place Committee 

16.1 

 

 

 

 

16.2 

Helen Davis had submitted the written report, taking the paper as read. She highlighted 

that the Committee had looked at resources for delivering redevelopment and interim 

schemes, which had become a higher priority. She anticipated the next meeting would 

be a deeper dive into SACH.  

  

The CRO added that they were looking to build the team rapidly over the coming 

months, the hope was to have people in post in the autumn.  

17 Charity Committee 

17.1 

 

 

17.2 

 

 

Jonathan Rennison provided a verbal update and noted that he was addressing the  

Board in its capacity as Corporate Trustee.  

  

The charity were on track with the annual reported accounts.  
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17.3 

 

 

17.4 

 

 

 

 

17.5 

 

 

17.6 

 

 

 

17.7 

Income had been growing in some areas, there was a focus on sustaining and building 

on that growth while expanding into areas such as legacy campaigns and fundraising.  

  

The previous lottery provider contract had ended, a small contract penalty had been 

charged. The new lottery was exceeding expectations in terms of numbers, the first 

lottery was to be held this month and would give a more accurate projection of income 

going forward.  

  

Expenditure was being controlled, with a reduction in running costs of around 10% for 

the year.  

  

There had been a legislation update, with new guidance from the fundraising regulator 

regarding transparency of costs for online fundraising. Online fundraising platforms had 

been assessed, there was an action plan to be compliant by the end of June 2023.  

  

Regarding the appeal for the radiology scanner, he understood that the appeal had 

raised around £650,000, which was slightly off target. The CFO added that the build 

programme for the radiology unit had continued into this year.  

18 Audit Committee 

18.1 

 

18.2 

 

 

 

 

18.3 

 

Edwin Josephs had submitted the Audit Committee Report, which was taken as read.  

  

He updated the Board on the outcome of a fraud prosecution, where a theatre manager 

had been stealing and was dismissed following an investigation. Sentencing had taken 

place and there would be a hearing for proceeds of crime, which should result in some 

of the money being recovered.  

  

Ginny Edwards queried whether lessons had been learned following the fraud, the CFO 

assured that there had been learning, with key changes being that suppliers were fully 

vetted before being included on vendor listing as well as tightening up on how devices 

and stocks are managed in theatres.  

19 Performance Activity Recovery & High Impact Changes Programme Updates 

19.1 

 

 

 

 

19.2 

 

 

 

 

19.3 

 

 

 

 

19.4 

 

 

 

The Director of Performance provided an overview of the waiting time performance and 

reported an improving position in A&E indicators of about 3%, with 71.4% for all types 

and 46.9% for type 1 performance. This placed West Herts in the middle of the regional 

pack, which was consistent.  

  

Diagnostic performance was improving, at 63.8%, she noted that the following 

modalities of dexa, audiology, echo and cystoscopy were being monitored as a 

concern.  being. Detailed work was underway in divisions to support improvement in 

those areas.  

  

RTT indicators showed eleven 78-week wait breaches at the end of April 2023, which 

included patients who had chosen to delay their treatment. She reported a good rate of 

reduction in 65- and 52-week waits, those waits were reducing in line with requirements 

of the planning objectives for this year.  

  

For cancer performance, the shorter waiting time standards had been impacted by the 

junior doctors' strike. However there had been further improvement with the 31-day 

subsequent surgery indicators, which were now at 94.4%. There had been one breach 

affecting compliance.  
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19.5 

 

 

 

 

19.6 

 

 

 

 

19.7 

 

 

 

19.8 

 

 

19.9 

 

 

 

 

 

19.20 

 

 

19.21 

 

 

 

 

19.22 

 

 

 

 

19.23 

 

 

 

 

19.24 

 

 

 

 

 

19.25 

 

  

There was a reduction in A&E attendances in April, but a maintained level of mental 

health demand. One-third of A&E attenders had arrived by ambulance and there had 

been good improvement in the 60-minute handover delays, also improvements in 

delays over 30 minutes.  

  

The impact of the High Impact Change Programme was particularly evident in A&E 

attendances, particularly the high impact changes related to patient assessments and 

timely decision making. She noted that a number of systems and processes had been 

changed, with more of a forward look to the next day.  

  

Work on discharges continued to deliver improvement, although she reported there 

was more to do to achieve a consistent level of increase over seven days a week at the 

weekend.  

  

She noted that reports from each of the High Impact Change Plan leads were included 

in the report, which would give insight into the work sitting behind each priority area.  

  

The high impact score changes card for the Elective Recovery Programme showed 

some mixed changes, noting that within the data quality change KPI, there was a falling 

value of activity which was partly as a result of the junior doctors' strike. She pointed 

out this could also be seen in a number of other KPIs, citing the RTT clock-stop and 

outpatient procedures as examples.  

 

The Data Quality Group had met this week, refresher training was being rolled out to 

support staff in their use of Cerner to help with the data quality agenda.  

  

Theatre utilisation had improved, she noted there was less time lost to late starts and 

early finishes although still some way to go to achieve 85% utilisation. She reported this 

was being led by the DDSACs and the Surgery Division with their Seamless Surgery 

Programme.  

  

Outpatient follow-up activity was reported as being close to the ambition of a 25% 

reduction for April against the 19/20 level, however patient initiated follow-up and non-

face-to-face activity needed to increase, work was underway in divisions to support 

this.  

  

Activity was lower than planned across all points of delivery in April 23, with one or two 

exceptions. There had been focus on what could be done better and how pace and 

productivity for all elements of planned care could be improved, more detail to be 

provided in the finance update.  

  

Turning to progress against this year's national planning guidance objectives, she 

noted that most of those were covered within the main performance overview and that 

they were doing well. Trajectories would be brought to the Finance and Performance 

Committee in the next month or two to show work underpinning the delivery of those 

targets.  

  

The Chair queried what iron infusions inter-SACH were within the patient flow 

improvement programme. The DCOO responded that a key component in being able to 
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19.26 

 

 

 

 

 

19.27 

 

 

 

 

19.28 

 

 

 

 

 

 

 

19.29 

 

 

 

19.30 

 

 

 

 

 

 

 

 

 

 

 

 

19.31 

 

 

 

 

19.32 

 

 

 

manage emergency flow was to have planned care not on the urgent and emergency 

site. She outlined that the team had been looking for opportunities to move planned 

iron-infusion work into a different site, which allowed capacity to take on more patients 

from the front door.  

 

Regarding the patient assessments work stream and the decision to be made around 

workforce business case, Natalie Edwards queried how far away those resources were 

to enable delivery of the service. The DCOO responded that service developments had 

been assessed, £1.3 million had been approved for emergency medicine, part of which 

was for the business case for medical staffing into ED.  

  

Turning to the theatre productivity data tool, Harvey Griffiths noted there was some 

missing data. The Director of Performance explained that the missing data related to 

the week of the junior doctors' strike, where planned activity at St Albans had been 

taken down in order to release staff.  

  

The DDSACs felt the Seamless Surgery Programme was making a difference, with an 

improvement in both late starts and early finishes, resulting in more time being 

available to deliver patient care and an increased number of operations. There was a 

need to see an increase in evaluated activity as the programme evolved. He was 

pleased to note there was an increase in the complexity of cases added to the lists as 

people became more confident in the use of the tool and the introduction of median 

times to booking and planning of lists.  

  

Regarding the 52-week waits, Jonathan Rennison noted inconsistencies in the data. 

The Director of Performance responded that it was an improving picture and that the 

inconsistencies would be due to the timing of when things were produced.  

  

Turning to the continuing data quality issues, the Director of Performance queried what 

was the quantum of the variation of data, and what action was being taken to improve 

that. She explained that the team was supplemented by additional resource from an 

external company, there were a number of vacancies within the in-house team which 

had been mitigated for with that support. She reported the external support had been 

maintained at a lower level, with just 2 validators. She had been unable to recruit on 

vacancies and there were 2 members of staff who had gone on long-term sick leave. 

There had been a review of workforce structure against other providers, and had seen 

they were not comparable in terms of size or banding. She was currently undertaking 

an options appraisal to determine the right size of team in order to make a case for 

further investment to bring that team up to a similar level and address problems. She 

reported the training programme would also support in addressing issues at source.  

  

The CIO added that there had been a number of months of decrease, the biggest 

month of GP referrals had been within the periods of increase. He noted that most 

organisations had larger validation teams, his estimate would be around 10% in terms 

of scale.  

  

Jonathan Rennison queried what impact the data quality issues had on the ability to 

manage patient tracking lists effectively and to have targeted improvement initiatives. 

The Director of Performance thought it was what was reported in terms of PTL volume. 

Tab 5 Minutes of previous meeting in public

15 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



 

Pages 9 of 17 

 

 

 

19.33 

 

 

 

 

 

 

 

19.34 

 

 

 

 

 

 

 

 

 

19.35 

 

 

 

 

 

 

 

 

19.36 

 

 

 

 

 

 

 

 

 

 

 

 

 

19.37 

 

 

 

 

 

There was insight into what was happening at patient level and they could manage 

around that.  

  

Ginny Edwards queried what was the harm review process for patients who had been 

cancelled or delayed. The DCMO responded that divisions were looking at harm 

reviews on an individual basis, with assurance to the ICS around that. He explained 

that harm reviews were done by surgeons as a direct pull from waiting lists, in terms of 

medicine, they were looking at every patient whether harm had occurred or not, if there 

was harm, it would go through the process of Datix or SI panels of complaints. The 

Trust were not seeing large cases of significant harm of any sort, even low harm.  

  

The Chair queried how the harm review was triggered in relation to 78-week waiters, 

the DDCCS responded that the process would vary according to division and that 

surgery would have a significant potential number of harms with the 78-weeks, 65-

weeks and 52-weeks waits. He explained how the harm review process was set up 

within surgery, noting that it was individual and bespoke to every patient and could be 

triggered from two weeks to 78 weeks. The surgeon would receive an email to conduct 

the review and would have a physical touchpoint with the patient at that point in time. 

He reported that only one patient had been flagged as coming to a moderate degree of 

harm.  

  

Helen Davis queried whether the improving theatre utilisation was equal at both the 

Watford and St Albans sites. The DDCSS responded that the programme had started 

with a trial in orthopaedics at St Albans and had now been rolled out across all surgical 

specialties at St Albans in the last month. There was a slightly different process at 

Watford, where it had been rolled out throughout the entire specialties within Watford. 

Early indications showed marked improvements in start-of-day processes with the 

Golden Patient Programme, with one specialty showing an 80% improvement. He 

anticipated improvement in figures for the Watford site next month.  

  

Regarding mental health patients in ED, Helen Davis noted an increase this month in 

patients staying for a longer period of time, wondering whether they were doing as 

much as possible for those patients. The DCOO noted work being done in ED to 

improve the space and make an additional safe space for mental health patients. There 

were escalation policies in place to help track patients, actions and decisions through 

the department, there was constant communication with the mental health liaison team, 

She had daily conversations with the director for emergency mental health provision in 

HPFT about those patients that need to be bedded into Watford and then moved on to 

a mental health facility. Assurance meetings were held at local and system level, there 

was discussion with the System Resilience Group about capacity and flow for mental 

health patients. She noted challenges with out-of-hours provision, noting those patients 

were often seen through ED and they sometimes spent days waiting for AMP 

assessments, they were working as a system on that issue.  

  

She wanted to note the work with the ambulance service was on the risk register in 

terms of ambulance handover delays, however it was an improving picture and a 45-

minute rapid release procedure had been implemented which had resulted in improved 

ambulance offload delays.  
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19.38 

 

 

Another positive move noted by her was work done with UTCs where patients were 

pulled out of the ambulance stack. She reported that she and the DDEM had 

conversations with East around the next steps for the Call Before Convey project. The 

Chair requested an up-to-date brief ahead of his upcoming meeting with the new Chair 

of East.   

19.39 Actions: The DCOO to provide the Chair with a brief on the Call Before Convey 

project and work being done with East. 

20 Integrated Performance report 

20.1 

 

20.2 

 

 

20.3 

 

20.4 

 

20.5 

 

 

20.6 

 

 

 

20.7 

 

 

 

20.8 

 

20.9 

 

 

 

 

 

20.10 

 

 

 

 

 

20.11 

 

 

 

 

 

The CIO had provided the Integrated Performance Report, highlighting the following:  

  

The C-section data, particularly Robson 2 and Robson 5 was being reviewed on an 

individual patient level.  

  

The stroke patients thrombolysed within an hour was at 0%, representing six patients.  

  

There was continued reduction in the meantime, in the A&E department.  

  

Referencing the two-week wait data for RTT and cancer, he referenced the dip to 74%, 

noting May's data suggested a rise.  

  

With regard to the number of registered nurse shift-fill rates versus unregistered, Edwin 

Josephs queried whether there was action that could be taken. It was noted there had 

been improvements in recent weeks and that monitoring processes were in place.  

  

Jonathan Rennison was concerned about the impact of moving staff around on staff 

morale, wondering what was being done in terms of retention. The response was that 

there was a recruitment and retention steering group being set up.  

  

Harvey Griffiths noted there was no target on Diligent 174, perinatal.  

  

The ACN noted the following on perinatal quality surveillance:  

There was 90% compliance with MDT training. The digital maternity record had been 

launched in March. Midwifery vacancies had reduced to 12.9%. There had been a 

whistleblowing to the CQC, requested information had been submitted, no cause for 

concern was highlighted.  

 

There was compliance in the use of the Perinatal Mortality Review tool, there had been 

a decline in overall neonatal death rates, however stillbirth rates were still above 5%.  

There was an indirect internal death the Trust reported to MBRRACE in 2023, the 

Director of Midwifery reported this was a maternal death due to cancer in late stages of 

pregnancy and had been reported in January.  

 

Jonathan Rennison advised that targets section should be populated for the metrics 

table on pages 77, so that performance could be measured. He was pleased to 

acknowledge the significant improvements in training compliance. The DDWACs noted 

processes had been put in place to look at the compliance rate throughout the year.  

The Director of Midwifery reported that the perinatal quality surveillance model was 

being reviewed entirely, the next quarter's report would be different and would include 

KPIs.  

Aim 1: Best Care 
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21 Integrated Maternity Report 

21.1 

 

21.2 

 

 

21.3 

 

 

21.4 

 

21.5 

 

 

21.6 

 

 

21.7 

 

 

21.8 

 

 

21.9 

 

21.10 

 

 

 

 

21.11 

 

 

 

21.12 

 

 

 

21.13 

The ACN highlighted the following:  

  

There was full compliance with the ten safety actions outlined in the Maternity Incentive 

Scheme, year five data had just been published.  

  

There was full compliance with the first part of the Ockenden Report, and for the final 

report, they were over 90% compliant with the ongoing action on track for completion.  

  

The Trust had agreed to join the East of England Maternal Medicine Network.  

  

A gap analysis had been undertaken against recommendations in the East Kent report, 

this was noted as appendix 1.  

 

They were waiting for the LMNS were agree specific KPIs that would support 

recommendations from the Maternity Plan.  

  

The agreed process for the multi-disciplinary review of perinatal deaths was ongoing, 

with shared learning across the LMNS.  

  

Robust pathways were demonstrated with Board assurance through the maternity and 

neonatal safety champions.  

  

There was progress with the CQC must-do actions.  

  

The Chair queried whether there was an action that gave concern in terms of 

completion. The Director of Midwifery responded there was nothing specific, she noted 

good news regarding progress on the CQC must-do action around entonox monitoring, 

where they were now consistently below 100. She was hoping to close that action.  

  

The CEO noted the important milestone of compliance with the Maternity Incentive 

Scheme, congratulating those involved. He also noted the reduction in midwifery 

vacancies, congratulating the Director of Midwifery.  

  

Jonathan Rennison noted the avoiding term admissions work was being held up by the 

LMS as a case of best practice and an excellent achievement, he congratulated and 

appreciated the neonatal team.  

  

Natalie Edwards queried what was required to close the gap in disproportionate 

outcomes for people of minority backgrounds. The Director of Midwifery was excited 

about the work of the Maternal Medicine Network, which would enable support for 

those families pre-conception, particularly around early access and pathways around 

complex pregnancies.  

22 Learning from Deaths Report  

22.1 

 

 

 

22.2 

 

The DCMO had presented the Learning from Deaths Report, taking it as read. He 

highlighted that he was reporting on Q3, October to December 2022, as well as the The 

CFO Foster report from October 2021 to September 2022.  

  

HSMR and SHMI were both under 100, the standardised mortality rate was lower than 

expected.  
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22.3 

 

22.4 

 

 

22.5 

 

 

22.6 

 

 

 

 

22.7 

  

The Dr Foster report noted three outlying diagnostic groups.  

  

The SJR tier 2 panel had been suspended due to changes of staffing, he reported they 

had now caught up with all of the outstanding cases, no themes had been identified.  

  

The medical examiner scrutiny of all in-patient deaths has been 100% for a 

considerable time.  

  

Ginny Edwards queried the process out of the SJR themes where adequate or poor 

care was picked up through divisions. The DCMO reiterated there had not been any 

themes, however if there were to be any identified, it would go through governance 

processes.  

  

Ginny Edwards probed further on the ones that were scored at poor or suboptimal, 

wondering whether they would have gone back to divisions for scrutiny. The DCMO 

responded that those were from the tier 1 review, which would go to a panel for the tier 

2 report where no themes were identified.  

Aim 2 Best Value 

23 Finance Update 

Operating & Financial Plan 

M1 Finances Update 

23.1 

 

 

 

 

23.2 

 

 

23.3 

 

 

 

23.4 

 

 

 

 

23.5 

 

23.6 

 

 

 

 

23.7 

 

 

 

The CFO noted the paper had been discussed at TMC and the Finance and 

Performance Committee, it was coming to the Public Board for the first time. He 

thanked the BI team, the operations team and the finance team for their work and 

highlighted the following.  

 

The aim was to deliver all of the operational targets set by the national team within the 

financial resources available.  

  

The report provided the targeted performance on Diligent 9, slide 3. Activity 

assumptions were included in the appendix, which also contained the capacity 

trajectory.  

  

The CFO felt the most challenging part of the plan was the financial performance, 

noting the financial bridge for income and expenditure experienced in 2022-23, which 

was showing a surplus of £321,000, expecting to end 2023-24 at a breakeven position. 

He noted the bridge was on Diligent 15, slide 9.  

  

The CFO reported the overall budget was to spend £491.4 million, Diligent 16, slide 10.  

  

Savings of £16 million needed to be made in order to deliver the plan, issues were 

summarised in the report. He noted there was a focus on contract management, 

workforce savings, bringing outsourced activity back into the Trust, as well as energy 

savings.  

  

He outlined that the report contained detail at divisional level, and the capital 

expenditure plan at Diligent 19. He reported that the Board knew key capital 

investments expected to be made this year, notably completion of the pathology hot-lab 

which would clear space on the site for the new hospital.  
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23.8 

 

 

 

23.9 

 

 

 

 

23.10 

 

 

 

23.11 

 

 

23.12 

 

 

 

 

23.13 

 

 

 

 

23.13 

 

 

 

23.14 

 

 

 

 

23.15 

 

 

 

23.16 

 

 

 

 

 

 

23.17 

 

 

  

There were plans to create a collaborative elective care hub to increase ability to treat 

low-complex surgical patients at St Albans, also spending another £7 million to 

complete the Community Diagnostics Centre.  

  

The plan had been submitted to HSE on 4th May and had highlighted considerable 

financial risks. As a result of that, they felt there was the need to put in additional 

controls to those in place last year to maximise success in delivering the plan. Chief 

Officers had been discussing those controls and would continue that discussion.  

  

The largest risk was their ability to increase elective activity above the 2022-23 levels, 

that needed to be increased by 21% to achieve the minimum national target of 103% of 

19/20 activity levels.  

  

The second largest risk was reported as the Efficiency Programme, efforts were being 

redoubled to make sure the £16 million was saved.  

  

Inflation had been flagged up as a risk in the plan, noting that within the £491 million, 

inflation for pay cost was pegged at 2%, although Julian Kelly, the National Finance 

Director, had promised extra funds to NHS organisations once the pay inflation was 

known.  

  

He had also flagged as a risk the ability to cope with emergency demand, with limited 

physical capacity. He hoped this would be mitigated through some of the transformative 

projects, notably the Virtual Hospital and anticipatory care. Those pressures would be 

monitored closely.  

  

There had been investments made in capacity, £5 million of new investments had been 

authorised, as well as £1.3 million of ED investments and £4.4 million of full year effect 

from capacity investments made in 2022-23.  

  

Reporting on the two extra wards being created in the Shrodells building, he 

considered that it was likely those wards would not be available to use because of the 

timescale for that building work to be completed, also there was a need to be mindful of 

the amount of revenue resource available to staff on those wards.  

  

There was a limited budget for surge beds, they would be looking this year to make 

maximum use of some of the process efficiency improvements to minimise the extent 

to which surge was required.  

  

Regarding slide 15, the financial bridge, the Chair noted that this was the business plan 

on one page and contained all of the areas of focus, he queried how performance of 

that went into divisions. The CFO responded that every division had an element of the 

changes in their budget, they would be looking to make sure every division stayed 

within the element set aside for them. There were both operational performance 

meetings and divisional finance performance reviews to track that.  

  

Regarding the £16 million efficiency savings, Helen Davis queried how the key themes 

would be taken forward into details and delivery, and at what point would efficiencies 

start impacting on the quality of services delivered. The CFO responded that there was 
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23.18 

 

 

 

 

 

23.19 

 

 

 

 

 

23.20 

 

 

23.21 

 

 

 

 

 

 

23.22 

 

 

 

 

23.23 

 

 

 

 

 

 

 

 

 

23.24 

 

 

 

 

 

a quality impact assessment process, which the ACN would be part of along with the 

CMO. The CFO expanded that every division had efficiency targets which they turned 

into actions that would deliver the savings. Divisions were supported in that with 

corporate services, and progress was monitored through the performance meetings. 

The impact assessment would test the impact on quality of service, he explained that 

the whole process was managed through the efficiency team within his division.  

  

Ginny Edwards queried what the link would be between all of the efficiencies made and 

the strategy, further wondering whether there was anything they should stop doing. The 

CFO responded that he had had discussions with CSCO about that, noting the best 

forum for that discussion would be the HCP forums. The CFO underlined that the 

overriding strategy was what was best for patients.  

  

The CSCO added that it was important to collaborate more effectively to organise 

services for the local population. He also noted that there may be ways in which 

services in the Trust are organised, where some may be better provided outside of a 

hospital setting, adding that it was critical to work through that with the Health and Care 

partnership.  

  

The DCMO noted they were undergoing a refresh of the Clinical Strategy for all of the 

divisions and departments, which would feed into the process.  

  

Harvey Griffiths queried whether there was any update feedback on the budget and 

plan process, the CFO confirmed the system had submitted a balanced budget with the 

ICB itself projecting a surplus, which would compensate for other organisations 

submitting a deficit plan. The CFO outlined that they would all need to work together to 

implement controls to get everybody to the same standard of financial control to 

maximise the chance of the system as a whole, breaking even.  

  

Natalie Edwards queried whether there was a bottom-up approach to finding 

efficiencies, noting that people on the ground could often identify ways to save costs. 

The CFO confirmed there was and that an email address had been set up, although 

this could be publicised more widely.  

  

Regarding surge, Jonathan Rennison queried what would be different this year to 

maintain a more balanced perspective and how that would be managed operationally. 

The CFO thought one of things to benefit from, was the progress made with the Virtual 

Hospital, adding that other ways of transforming care were now coming on stream, with 

the early days of the Anticipatory Care Project. Nursing homes and Community Trusts 

could also be used to minimise attendance to ED, along with bringing more sources of 

data to Chief Officers' discussions to enable a better idea of things impacting on the 

ability to manage. ED also noted the Cerner system, which was increasing the capacity 

to understand what was going on.  

  

The CIO referenced the control centre approach, which resulted in a more data-The 

driven approach to managing the organisation. He had seen progress in some areas 

and was looking at possibilities with the national team of expanding some of the control 

centre activity into the elective side.  
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23.25 

 

 

 

 

23.26 

 

Harvey Griffiths queried whether there was any strategic ideas that the CSCO could 

give to the CFO to help deal with some of the challenges. He recognised that other 

organisations around the country were facing similar challenges, he would report back 

after a meeting he was having with others from around the county.  

  

Edwin Josephs commented on the idea of what they could stop doing, noting that if 

someone else did nothing, they would probably be looking for funding.  

23.27 Actions: The CFO to more widely publicise the email address for staff to identify 

cost efficiencies.  

Aim 4: Great Place 

24 Neonatal Intensive Care Unit Business Case 

24.1 

 

 

 

 

24.2 

 

 

24.3 

 

24.4 

 

24.5 

 

 

24.5 

 

 

 

 

 

 

24.5 

 

 

 

 

 

24.5 

 

 

 

 

24.6 

 

 

 

24.7 

 

The DDWACs had presented the business case and took the paper as read. He 

outlined they were requesting just over £2 million to carry out the second phase of the 

neonatal works and they were seeking Board approval for the works to go ahead. He 

highlighted the following:  

  

The risk of doing the works versus doing nothing, he noted the unit had been on its last 

legs for some time and would not sustain the Trust until the new hospital was built.  

  

A transition plan had been submitted, he was conscious of challenges around this.  

  

The impact of the works was a concern and had been included in the business case.  

  

He confirmed the business case had gone through Finance and there had been various 

iterations to get to this point.  

 

Helen Davis queried how the risk to patients was minimised through the move, noting 

that some of the risks had increased during the works. She queried whether the Quality 

Committee should have a view, in order to ensure quality of the services were 

maintained during the works. The DDWACs outlined that the main risk at the moment 

was that the neonatal unit was on the same floor as the labour ward and had a risk 

rating of sixteen, noting that the highest risk in the transitional plan was twelve.  

  

Ginny Edwards noted there had been a number of reviews of the neonatal unit around 

space and size, noting that this business case would not solve that issue but the new 

development would. She stated that the Board should understand that they would 

remain non-compliant on space issues around cots for neonates. The DDWACs 

confirmed that was correct, outlining the different iterations of the Business Plan.  

  

The Chair queried who was managing the project, the DDWACs reported that the 

Estates and Project team had been involved in contracting and were working with 

them. He reported the indications were that the work would be done within four to five 

months, with validation and cleaning taking more time.  

  

The Chair queried whether other current building works had been considered within the 

business case, the DDWACs reported that a specific project manager had been 

appointed to oversee the project and to link with the Estates team.  

  

Regarding the impact within the business case on the surge plan by removal of GACU, 

the DCOO noted there was mitigation in terms of the use of PAU for surge. She 
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24.8 

 

 

 

 

24.9 

 

 

 

 

24.10 

 

 

 

 

24.11 

explained that the project manager had reached out to her to consider these works in 

the wider context of everything going on in the organisation.  

  

The CEO noted the consideration by the Finance and Performance Committee, asking 

Harvey Griffiths and the CFO to comment. Harvey Griffiths was satisfied, adding it had 

been through procurement assurances and had approval from FBC to come to the 

Board this week.  

  

The DDWACs noted that keeping to time was the thing that would keep him awake, in 

respect of impacting other areas and departments of the hospital. The Chair reported 

there had been assurance from Procurement on the quality of the contractor. There 

had also been assurances around the removal of asbestos.  

  

On the capital side, the CFO noted £2 million set aside in the Capital Programme for 

this, with £0.5 million of slippage anticipated. On the revenue side, the CFO noted that 

the estate would be revalued, and the net increase would not be £2 million, which 

would mean no capital charge impact.  

  

The Board approved the expenditure.  

Risk and Governance  

25 Corporate Risk Register 

25.1 

 

 

 

25.2 

 

 

 

25.3 

 

25.4 

 

 

25.5 

The DCMO had presented the paper following a Risk Review Group meeting at Quality 

Committee on 25th May. He noted that there were 22 open risks on the Corporate Risk 

Register, highlighting the following:  

  

Risks related to the mortuary were identified at HTA inspection, the business case had 

been discussed and the risk about the ventilation unit was now on the Corporate Risk 

Register.  

  

There was a plan in place to mitigate risk around paediatric nursing numbers.  

  

Midwifery had come off the Corporate Risk Register, the surge risk had reduced as 

well.  

 

There were no questions or comments, the Corporate Risk Register was approved by 

the Board.  

 Modern Slavery Act  

26.1 

 

 

 

26.2 

 

 

 

26.3 

 

26.4 

 

 

The Trust Secretary presented the paper, noting it had been through Quality 

Committee and minor changes had been made to the statement by Procurement, the 

paper was presented for approval.  

  

Regarding a previous question regarding how would they know if the process was 

effective, the Trust Secretary reported there was no national reporting of individual 

cases although there was one case in Wales connected to care homes.  

  

Ginny Edwards noted this should be integrated into the Freedom to Speak Up policy.  

  

Natalie Edwards queried how they could ensure that local organisations working with 

the Trust were compliant. The CFO outlined that there were vetting procedures, he felt 

it was important to ensure quality was maintained throughout the period of the contract.  
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26.5 

  

Edwin Josephs commented that small organisations had reported they did not work in 

the public sector because of the onerous requirement of filling out procurement 

exercises and having to produce evidence.   

26.6 The Board approved the Modern Slavery Statement. 

27 Items considered in May 2023 Private Trust Board 

27.1 This item was for information purposes only.  

 Closing Items 

28 Any Other Business previously notified to the Chair 

28.1 There was no other business notified.  

29 Questions from Healthwatch 

29.1 

 

 

 

 

29.2 

Referring to the Integrated Maternity Report, Meg Carter noted it was encouraging to 

hear about the work of the Maternity Voices Partnership, particularly that there was 

reference to complaints raised that were acted on and with learning points noted. She 

thought the Facebook initiative to reach out to hard-to-reach groups was encouraging.  

  

On the topic of waiting lists and cancellations, she noted that the first reference of the 

Board was always to harm reviews. She wished to remind the Board that from the 

patient perspective, the harm started from day one of the cancellation, asking that the 

Board take account of that when reporting on waiting lists and cancellations.  

30 Questions from patients and members of the public 

30.1 

 

 

30.2 

 

 

 

 

 

30.3 

 

 

 

 

 

 

30.4 

 

 

30.5 

The Trust Secretary proposed she would read the questions for the CFO and CRO to 

provide answers.  

  

Q) The ICS meeting last week discussed a financial risk share agreement between the 

trusts in the ICS area, West Herts broke even last year, which was good, but other 

acute trusts in the ICS did not. Is there a possibility of West Herts having to face even 

tougher savings targets this year because you're having to share risks with less prudent 

trusts?  

  

A) The CFO responded that each trust was responsible for maintaining a balance in 

expenditure, although the ICP holds responsibility and the legal obligation for ensuring 

financial stability in the health system. The Trust had not been asked or made any 

plans to make larger savings than they would have in support of ICB responsibility. The 

Trust remained dedicated to collaborating with other health system partners to enhance 

the overall financial stability for the ICS.  

  

Q) What are the revised target dates for (a) the approval of the outline business case 

and (b) approval of the full business case for acute redevelopment?  

  

A) The CRO responded they would be working closely with colleagues in the new 

hospital programme to agree a timescale for the next steps in the redevelopment 

process. The Chair queried when they may get first sight of that, the CRO was hoping 

to hear within the next few weeks exactly what the proposals were.  

31 Date of Next Board Meeting 

Thursday 6 July 2023 at the Medical Education Centre, St Albans.   
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Decision 

reference 

(from minutes)   

Item presented to Board for action  Comments/ outcome

06 April 2023 21 NHSE Frontline digitisation business case The Board approved the business case for the digitisation of frontline services

06 April 2023 25

Board and committee terms of reference and 

workplans The Board approved its terms of reference and board sub-committee terms of reference and workplans. 

04 May 2023 25 Annual self-certification The Board approved  the annual self-certification process

01 June 2023 24 NICU business case The Board approved the Neonatal Intensive Care Unit business case

01 June 2023 26 Modern Slavery Act statement The Board approved the Modern Slavery Act statement and its publishing on the Trust website 
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Agenda item: 7  

 
 

Action log (updated following 1 June 2023 ) 

 
 

 No. 
Date of 
meeting 

Minute ref Action 
Lead for 

completing 
the action 

Date to be 
completed 

Update 

1 
1 June 
2023 

9.5 

Chair’s report 

The CSCO to provide a report to the Board on collaboration 

with HCP partners. 

CSCO 
September 

2023 
Not due 

2 
1 June 
2023 

11.6 
BAF  

The CRO to review BAF 14 and to report back to the Board.  
CRO 

September 
2023 

Not due 

3 
1 June 
2023 

19.39 

Performance Activity Recovery & High Impact Changes 

Programme Updates 

The DCOO to provide the Chair with a brief on the Call 

Before Convey project and work being done with East. 

COO July 2023 Complete 

4 
1 June 
2023 

23.24 

Finance update  

The CFO to publicise the email address more widely for staff 

to identify cost efficiencies. 

CFO July 2023 In progress 
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TRUST BOARD WORK PLAN 2023/24: Part 1 Apr-23 May-23 Jun-23 Jul-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24

Service presentation/patient story ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Trust Chair and Chief Executive’s report ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Access standards performance and activity recovery overview ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Integrated Performance Report ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Seven day services – board assurance framework ✓

Bi-annual establishment review – maternity ✓ ✓

Bi-annual establishment review report – adult inpatient wards     ✓ ✓

Annual establishment review report – Paediatrics  ✓

Establishment review - neonates ✓

Perinatal quality surveillance -maternity minimum dataset (quarterly as part of IPR)  ✓ ✓ ✓ ✓

Maternity safety strategy actions and CNST incentive scheme (as required) ✓ ✓ ✓

Annual report: infection prevention and control ✓

Annual report: safeguarding ✓

Outcome of national patient surveys/progress reports

Report on the quality account (ratification of QC approval) ✓

Annual report: end of life care ✓

Annual report: complaints and patient advice and liaison ✓

Annual report: serious incidents and never events ✓

Quarterly learning from deaths report ✓ ✓ ✓ ✓ ✓

Annual assurance report: emergency preparedness, resilience and response ✓

Patient Safety Specialist update 

Health inequalities

Annual report: Legal services ✓

Outline and final business cases for capital investment more than £1m (as required)

Ratify proposals for acquisitions, disposals or changes of use and/or buildings (as required)

Approval to open bank accounts (as required)

Finance update ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Research and development update ✓

Public Sector Equality Annual Report ✓

Equality and Diversity WRES & WDES annual reports ✓

EDS3 ✓ ✓

Gender and race pay gap report ✓

Outcome of national staff survey/progress report ✓ ✓

Annual medical appraisal report and statement of compliance ✓

Annual People Strategy update  ✓

Bi-annual freedom to speak up/whistle blowing report ✓ ✓

Guardian of Safe Working Annual Report ✓ ✓

FPPR Report ✓

As required

Performance

Aim 1: Best Care

Reports aligned with the publication of results

Aim 2: Best Value 

As required

As required

Aim 3: Great Team

Aim 4: Great Place 
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Better Care, Delivered Differently update (bi-monthly) ✓ ✓ ✓ ✓ ✓

Strategic objectives report (quarterly) ✓ ✓ ✓ ✓

Green Plan - annual review ✓ ✓

Redevelopment OBC preferred option decision (tbc)

Development of integrated care partnership update report

ICS governance proposals (tbc)  

Progress update on major capital projects (outline business cases/full business cases)

Approval of the corporate aims and objectives   ✓

Board assurance framework report ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Corporate risk register report ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Board and committee terms of reference and work plans review ✓

Annual review of Board and committee effectiveness ✓

Review of committee structure/governance to deliver strategic objectives

Board engagement report ✓ ✓

Board and committee meeting schedule ✓

Audit Committee annual report ✓

Annual statement of actions taken to prevent slavery and human trafficking ✓

Annual self-certification process ✓

Use of the Trust Seal (via Audit Committee assurance  report) ✓ ✓ ✓ ✓ ✓

Report on standing financial instructions, standing orders and scheme of delegation (via Audit 

Committee assurance report)
✓

Approval of annual report, annual accounts, annual governance statement and quality account 

(via Audit Committee assurance report )
✓

People, Education and Research Committee ✓ ✓ ✓ ✓ ✓ ✓ ✓

Audit Committee ✓ ✓ ✓ ✓ ✓ ✓

Finance and Performance Committee ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Quality Committee ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Trust Management Committee ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Great Place Committee ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Charity Committee ✓ ✓ ✓ ✓ ✓

Charity Committee annual report and accounts ✓

Questions from Hertfordshire Healthwatch ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Questions from the public ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Corporate Trustee meeting ✓ ✓

Assurance reports from committees 

Questions

As required

Risk and governance 

Regulatory
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                   Trust Board Meeting 
                                                                              6 July 2023 

 

Title of the paper Chair’s Report 
 

Agenda Item 9 

Presenter Phil Townsend, Chair 
 

Author(s) Barbara Anthony, Trust Secretary 
 

Purpose 
 

For approval  For discussion  For information 

   
 

Executive 
Summary 

This paper provides an update to the Board on items of national and local 
interest/relevance.   
 

Trust strategic 
aims  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

x x x x 
 

Links to well-led 
key lines of 
enquiry 
 
 
 
 

 Is there the leadership capacity and capability to deliver high quality, 
sustainable care? 

 Is there a clear vision and credible strategy to deliver high quality, 
sustainable care to people, and robust plans to deliver? 

 Is there a culture of high quality, sustainable care? 
x  Are there clear responsibilities, roles and systems of accountability to 
support good governance and management? 

 Are there clear and effective processes for managing risks, issues and 
performance? 
x  Is appropriate and accurate information being effectively processed, 
challenged and acted on? 
x  Are the people who use services, the public, staff and external partners 
engaged and involved to support high quality sustainable services? 

 Are there robust systems and processes for learning, continuous 
improvement and innovation? 

 How well is the trust using its resources? 
 

Previously 
considered by 

Committee/Group Date 

N/A  
 

Action required The Board is asked to receive the report for information.  
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Agenda Item: 9 
 
 
Trust Board Meeting –  6 July 2023  
 
Chair’s report 
 
Presented by: Phil Townsend, Chair  
 
 
 
1 PURPOSE 
 
1.1 The aim of this paper is to provide an update on items of national and local interest/ 

relevance to the Board. 
 
2 NEWS AND DEVELOPMENTS 
 

Visit from the Prime Minister, Rishi Sunak  

2.1 I was delighted to host a visit from Prime Minister Rishi Sunak on Sunday 18 June 2023, 
when he visited Watford General and surprised our staff by joining them on the night shift. 
He spent time chatting with the teams and patients in our respiratory, cardiac care and 
stroke units and also helped out with tasks such as blood pressure checks. He met the 
team managing the virtual hospital hub and came away deeply impressed by this 
innovative model of care. Up on the roof of PMoK, the PM received an overview of our 
redevelopment plans and gave his enthusiastic backing for our proposals. 

 

Chair of Health Education England visits West Herts 

2.2 We were further delighted to welcome Sir David Behan, non-executive director at NHSE 
who visited the Trust this month.  The visit was hosted by the Hertfordshire and West 
Essex Integrated Care Board (ICB). 

 

2.3 Sir David was given a tour of Watford General Hospital, which included a visit to our 
emergency department and virtual hospital team. He also spoke to our staff and ICB 
colleagues about education and training facilities. This included discussing both system 
wide and local initiatives such as the Here for You wellbeing service, our apprenticeship 
programme and our staff wellbeing and recognition projects.   

 

Farewell to Sally Tucker, Chief Operating Officer 

2.4 I would also like to wish Sally Tucker, our Chief Operating Officer a happy 
retirement when she retires from the Trust as the end of July.  Sally has worked 
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tirelessly for the Trust through her career and her leadership and commitment 
were invaluable to us during the pandemic.  

  
Virtual Hospital programme is NHS Parliamentary Awards regional winner 

2.5 Congratulations to Herts and West Essex ICB's virtual hospital programme, implemented 
in partnership by West Herts Teaching Hospitals and Central London Community 
Healthcare, has been a regional winner in the NHS Parliamentary Awards. The team were 
nominated for the award by Oliver Dowden, MP. Introduced during the pandemic to help 
Watford General hospital manage rising hospital admissions, the virtual hospital is now 
part of everyday operations. West Herts clinicians lead remote monitoring, while specialist 
nurses from Central London Community Healthcare provide in-person patient 
assessments in the community.   

 

King’s Birthday Honour for Jane Scott, bereavement midwife 

2.6 My congratulations to Jane Scott, bereavement midwife at West Hertfordshire Teaching 
Hospitals NHS Trust, who has received an MBE in the King's Birthday Honours for her 
services to bereaved parents and the midwives caring for them. Jane became a 
bereavement midwife in 2012 and founded the National Bereavement Midwives' Forum 
(NBMF) in 2012. With nearly 300 members, the NBMF supports bereavement midwives 
psychologically and clinically in a specialty where the death of a baby is part of their daily 
working life. They ensure care is tailored for all families, particularly those from black and 
ethnic minority groups. 

Celebrating 75 years of Windrush  

2.7 Thursday 22 June 2023 marked 75 years since HMT Empire Windrush arrived at Tilbury 
docks, bringing Caribbean migrants who answered the call to help rebuild post-war 
Britain. Arriving between 1948 and 1971, they played a pivotal role in shaping the cultural 
fabric of Britain, contributing their skills, talents, and labour and enriching the nation in 
countless ways. Connect Multicultural Staff Network held an event on the day to celebrate 
the anniversary. The event was facilitated by external speakers who shared the lived 
experience of their ancestors. 

 

Celebrating Pride at West Herts 

2.8 Pride month at West Herts aims to highlight NHS values of 'Everyone Counts' and equity 
and inclusion. While some LGBT+ colleagues feel welcome and valued, others face 
harassment, bullying, biphobia, homophobia, and transphobia. The Trust is committed to 
working with the LGBT+ staff network to become an employer of choice for LGBT+ 
people. They aim to hear and understand staff experiences, ensuring a safe and inclusive 
working environment where 'Everyone Counts'. 

 

Celebrating National Pathology Week 
 

2.9 National Pathology Week was celebrated during June, and we’d like to celebrate the 
important work our pathologists and healthcare scientists do in diagnosing disease to help 

us provide the very best treatment for our patients.  
 

National Healthcare Estates and Facilities Day 

2.10 Our Estates and Facilities team recently celebrated National Healthcare Estates and 
Facilities Day with a stand in The Dining Room. Staff were able to chat to the team in 
person as well as grab a few sweet treats on the day. We would like to thank Peabody’s, 
Mitie and Cawley for sponsoring the event.  
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Marking Diabetes Awareness Week 

2.11 The Trust marked Diabetes Awareness Week between 12-18 June by highlighting what 
people can do to prevent or reduce their risk of being diagnosed with type 2 diabetes. 
Diabetes is defined as "a chronic, metabolic disease characterised by elevated levels of 
blood glucose, which leads over time to serious damage to the heart, blood vessels, eyes, 
kidneys and nerves."  It can be prevented, managed, and even reversed with positive 
lifestyle changes.  During the week, staff and patients were encouraged to take a quiz to 
find out their risk of type 2 diabetes and to make an appointment with their GP to discuss 
any concerns. 

 

Celebrating Carers Week across West Herts 

2.12 Our Caring for Carers service have been showing support for the millions of unpaid carers 
in the UK during Carers Week which took place on Monday 5 to Sunday 11 June. They 
have been spreading the word across our sites about the challenges carers face and what 
needs to be done to support them.  

Celebrating our amazing Volunteers 
 

2.13 The Trust celebrated its volunteers during Volunteers' Week from Thursday 1 June to 
Wednesday 7 June and gave thanks to the brilliant people at the heart of our organisation 
who help us deliver the best care for our patients. Over the past year, our volunteers have 
completed 21,000 tasks and dedicated over 12,700 hours of their own time to supporting 
the trust.  We also used the opportunity for the Trust’s youth volunteering programme, 
funded by our hospitals’ charity Raise, to provide young people with the chance to explore 
many career options. 

 
3 Community News 

Listening to young carers in Hertfordshire 

3.1 Our Caring for Carers service held a listening event to hear from young carers in 
Hertfordshire to learn how we can identify and support them when using our services. In 
partnership with Young Carers in Herts, a group of 18-year-olds who care for a family 
member came to visit Watford General Hospital in May.  

 

3.2 We learnt about their hospital experiences, what support they found worked well and what 
they felt could be changed for the better. Thank you to Mitie who supported the event with 
refreshments, snacks and lunch. An additional thank you to our hospitals’ charity Raise 
who donated toys to say thank you to the young carers for giving up their half term holiday 
time to offer this invaluable feedback. 

 

Nipple tattoos after breast cancer surgery 

3.3 Supporting patients is at the core of our work, providing funding for specialist services and 
additional comforts that complement existing NHS-funded services. Nipple tattoos after 
breast cancer surgery can help rebuild self-confidence for some women recovering from 
treatment, particularly if scars have left scars. At St Albans City hospital's breast cancer 
centre, breast care nurse specialist Sarah Page offers skilled tattooing to create realistic 
3D nipples and areolas. Sarah has been funded by Raise to attend a further masterclass 
in medical micropigmentation, which has been well-received by patients. 

 

Charity abseil raises £21,000! 

3.4 The amount raised for our hospital charity Raise’s recent thrilling abseil challenge on has 
now reached over £21,000! The event was a great success, with 49 fearless fundraisers 
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going over the edge of Atria Watford’s rooftop. Many thanks to those who participated 
including Dr Rachel Hoey, Divisional Director of Emergency Medicine.  

 

4 Hertfordshire and West Essex ICS 
 

4.1 The latest edition of the Hertfordshire and West Essex ICB update can found here 
https://hertsandwestessex.icb.nhs.uk/homepage/24/hertfordshire-and-west-essex-icb-
update and demonstrates the work that system partners are undertaking to improve and 
development services for local communities. 

 

5 BOARD NEWS 
 

Board visit programme: 
 

5.1 As part of the monthly Board visit programme, the Board visited the following areas on 1 
June 2023: 

• Orthodontic services 

• PALS 

• Day Surgery 

• Pathology 

• Endoscopy 
 

6 Trust Chair’s meetings: 
   

6.1 The Trust Chair has attended the following departments since the report to the last Board 
meeting: 

Board development 

- NED succession planning 

- Volunteer Presentation event 

- South & West Chairs event 

- Pre consultant interviews and main interviews 

- Review of Trust governance  

- ICB session on Health promotion 

- Regional leadership event 

- Introduction to new Chair of EEAST - Mrunal Sisodia 

- Committees 

 

7 RECOMMENDATION 
 

7.1 The Board is asked to receive the report for information. 
 
Phil Townsend 
Chair 

 
June 2023 
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Trust Board Meeting 
6 July 2023 

 

Title of the paper Chief Executive’s Report 
 

Agenda Item 10 
 

Presenter Matthew Coats, Chief Executive 
 

Author(s) Barbara Anthony, Trust Secretary 
 

Purpose 
 

For approval  For discussion  For information 

  ✓ 
 

Executive 
Summary 

The aim of this paper is to provide an update to the Board on items of national 
and local interest/relevance since the last meeting.  The information in the 
report is drawn from a variety of sources, including information published by 
NHS England, DHSC, NHS Providers and the CQC.  
 

Trust strategic 
aims  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

x x x x 
 

Links to well-led 
key lines of 
enquiry 
 
 
 
 

✓ Is there the leadership capacity and capability to deliver high quality, 
sustainable care? 
✓ Is there a clear vision and credible strategy to deliver high quality, 
sustainable care to people, and robust plans to deliver? 
✓ Is there a culture of high quality, sustainable care? 
✓ Are there clear responsibilities, roles and systems of accountability to 
support good governance and management? 
✓ Are there clear and effective processes for managing risks, issues and 
performance? 
✓ Is appropriate and accurate information being effectively processed, 
challenged and acted on? 
✓ Are the people who use services, the public, staff and external partners 
engaged and involved to support high quality sustainable services? 
✓ Are there robust systems and processes for learning, continuous 
improvement and innovation? 
✓ How well is the trust using its resources? 
 

Previously 
considered by 

Committee/Group Date 

N/A  
 

Action required The Board is asked to receive the report for information.  
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Agenda Item: 10 

 
Trust Board Meeting – 6 July 2023  
 
Chief Executive’s report 
 
Presented by: Matthew Coats, Chief Executive Officer 
 
 

1 PURPOSE 

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

2 KEY ISSUES 

Patient care across the Trust 

2.1 I would like to thank all of our employees for their outstanding efforts during this month.  We 
are extremely busy and it is has been a challenging time due to the recent junior doctor strike 
and other strikes in the public sector. I am very grateful to our staff members who took on 
extra shifts and planning responsibilities during this time to ensure that our services ran as 
smoothly as possible. It is important that we work together and treat each other with kindness 
and professionalism and respect our co-workers’ decisions to participate in or abstain from 
industrial action. I am hopeful that resolution will soon be found.    

2.2 An already busy period was made more complex on 22 June 2023 with a localised fire at 
Watford General Hospital.  As a precautionary measure staff and patients from the 
phlebotomy clinic, dermatology outpatients and renal services in H block and the eye 
clinic  staff and patients from the Ophthalmology building were evacuated. The emergency 
department (A&E) remained open. I would like to thank all of our staff, police, fire and rescue 
service colleagues and partner organisations for their prompt and effective response.  

On-going demand and capacity 

2.3 Our staff are working very hard, and we are seeing positive progress with our patient flow 
improvements in ED. We are now working with our system partners to ensure that we do not 
receive more patients than we should because of the improvements that we have made.  I 
am very grateful to ED staff and ward staff for their hard work and commitment to improve 
processes.   

2.4 Our high impact change programme to support our elective recovery continues.  However, 
the impact of recent strikes is now feeding through in our data, with reduced activity levels for 
elective care which will be difficult to recover particularly in light of the recently announced 
senior doctors’ strike.   We continue to promote a culture of understanding as national bodies 
seek to resolve disputes over pay.   

Sally Tucker, Chief Operating Officer, announces her retirement 

2.5 Sally Tucker, our Chief Operating Officer at West Herts NHS Trust, has decided to retire after 
a 40-year career. She joined the Trust in 1981 as a management trainee and has dedicated 
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herself to the NHS for four decades. Sally has overseen numerous service developments 
and performance improvements, resulting in positive impacts on patient care and experience. 
She will leave the Trust with patient-related performance in its best position for a long time. 
Sally is also the Trust's executive accountable officer for emergency planning and resilience, 
and will be remembered for leading the operational response to the Covid pandemic. 

 

2.6 I am delighted to announce that Mary Bhatti will act as Chief Operating Officer, with 
Stephanie Johnson as Deputy Chief Operating Officer. The formal recruitment process for 
the permanent role will commence in the coming months. The Trust extends their gratitude 
and best wishes to Sally for her future and will provide further details and opportunities to say 
goodbye to her in the coming weeks. 

Farewell to Simon West, Divisional Director for Surgery, Anaesthetics and Cancer services 

2.7 We wish Simon West, Divisional Director of Surgery, Anaesthetics and Cancer every 
success when he departs on 11 July to take his new role as Deputy Medical Officer Health 
for Jersey.  I am delighted to announce the appointment of Mr Ross Cheetham as the new 
Divisional Director for SACs, who will take up the role on 24 July 2023.    

3 CHIEF OFFICERS UPDATES  

Chief Medical Officer 

Update on the Patient Safety Incident Response Framework (PSIRF) 

3.1 The Patient Safety Incident Response Framework (PSIRF) sets out the NHS's approach to 
developing and maintaining effective systems and processes for responding to patient safety 
incidents for the purpose of learning and improving patient safety.  Organisations are 
expected to transition to PSIRF within 12 months of its publication, and transition should be 
completed by Autumn 2023. Our transition plan is progressing – we have appointed a patient 
safety partner and have started training divisions about the new framework. We currently 
recruiting a new Head of Patient Safety and will provide a full report to the Board to confirm 
completion of the transition arrangements in September 2023.   

Results of Local Survey of EM trainees, East of England for Watford General Hospital 

3.2 I am delighted to announce that a local survey of our Emergency Medicine trainees was 
extremely positive about our training provision with no trainees raising any significant 
concerns. We will take forward the trainees’ supportive feedback to improve the training offer 
within the department even further.  

Consultant recruitment 

3.3 Since 9th February 2023, we have managed to successfully appoint 13 consultants. In 
addition to the above appointments, we have managed to successfully appoint 3 Locum 
Consultants via our framework agencies to support ICU service.  A Locum consultant 
histopathologist has also been appointed with a proposed start date of 14th August 2023. Our 
projection for the next 3 months is that we will be able to appoint 17 consultants depending 
on successful AAC interviews.  

 
Chief People Officer 

All Stars Week returns this July 

Tab 10 Chief Executive's Report

36 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



3.4 All Stars Week returns in July 2023, celebrating the cultural richness of West Herts and 
expressing gratitude to its dedicated members. From July 3rd to 7th, food and entertainment 
will be available at all West Herts sites to celebrate the diversity of its teams. We would like 
to thank our charity, Raise and Smith + Nephew for sponsoring the event.  

Chief Information Officer 

EPR – digital dictation implementation  

3.5 The EPR team is introducing innovative voice recognition software - Dragon Medical One 
(DMO) – which is set to transform the way we handle patient notes. This groundbreaking 
technology is poised to revolutionise clinical documentation and will be initially piloted with 
dermatology and breast surgery consultants. It will roll out into other clinical areas when the 
pilot phase completes in July 2023. 

Chief Financial Officer 

Electric vehicle chargers are now live 

3.6 The electric vehicle (EV) charging points in the multi-storey car park at Watford General are 
now operational with standard 7kw chargers in designated EV charging parking bays. 
Charging rates are set at 0.55/kwh for the 7kw charger and 0.70/kwh for the two 50 kw fast 
chargers at the car park entrance.  

 

4 NEWS AND DEVELOPMENTS 

End Sexism in the Medicine Profession – staff network group meeting 

4.1 Last year the British Medical Association released a report that demonstrated the significant 
and continued issue of gender inequality and bias faced by doctors working in the NHS. In 
response to that, a series of facilitated sessions aimed at understanding our colleague's 
individual experiences were held. These sessions explored and discussed potential sources 
of support and actions that would bring an end to sexism in Medicine.  

 

4.2 Following these sessions, an ‘End Sexism in the Medicine Profession” staff network group 
was established, led by Dr Rachel Hoey – Consultant and Divisional Director of Emergency 
Medicine. Members of the group recently met to share the vision for the group and the work 
they have been doing.  

 

Microbiology research team celebrate National Pathology Week with remarkable 

achievement 

4.3 The Microbiology research team celebrated National Pathology Week with a theme of 
"Pathologists and Patients," emphasizing the importance of pathology in healthcare. Dr. Hala 
Kandil, a consultant microbiologist at West Herts and senior academic visitor at Oxford 
University, led her team in developing a new rapid RT-LAMP test for SARS-COV-2 detection. 
This groundbreaking kit holds immense potential as a point-of-care test and has been listed 
among Covid-19 test validation approved products in the UK. The team's dedication and 
innovative research have advanced microbiology and provided valuable tools in the fight 
against Covid-19. We extend our heartfelt congratulations to Dr Kandil and her team for this 

remarkable achievement. 
 

5 NATIONAL GUIDANCE 

Government to legally make visiting a part of care 
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5.1 People in care homes and hospitals will be able to have visitors in all circumstances, due to 
the government’s plans to bring forward new legislation. The government is seeking views 
from patients, care home residents, their families, professionals and providers on the 
introduction of secondary legislation on visiting restrictions. 

 

5.2 The new legislation will strengthen rules around visiting, providing the Care Quality 
Commission (CQC) with a clearer basis for identifying where hospitals and care homes are 
not meeting the required standard. The government recognises the contribution that visiting 
makes to the wellbeing and care of patients attending hospitals, and residents of care 
homes, as well as the emotional wellbeing of their families and so is seeking views on what 
the new rules will look like. More information can be found on DHSC’s website.  

 
Government takes action to strengthen local care systems 

5.3 The government has committed to a number of measures to support ICSs in response to 2 
key reports. Responding to the Hewitt Review which reported its findings on 4 April 2023 and 
the recent Health and Social Care Committee (HSCC) inquiry into the workings of the local 
health and care systems, the government reaffirmed its support for ICSs. 

5.4 DHSC has outlined the steps it will take working with NHS England and local health and care 
systems, to support learning and improvement and join up care for patients and 
communities. As part of this, the department will review and streamline national targets to 
ensure that systems are able to focus on improving health for their populations. 

5.5 The government has also committed to: 

• Continue supporting local systems to adapt to NHS England’s new operating framework, 
which lays out the new roles that NHS England, ICSs and NHS providers will play in the 
wider health and care system. 

• Work with NHS England, local authorities and local health and care services to develop 
better information around funding for prevention services to inform future 
investment decisions. 

• Provide greater certainty over budgets for local health and care systems, by working to 
ensure reporting for small in-year funding pots is proportionate, freeing up time for 
planning and delivery of health and care to local people. 

 

5.6 The actions from the government’s response will support health and care systems to be 
more effective, leading to a decrease in wating times and improvements in community 
support which, in turn, will reduce the need for hospital admissions.  

6 RECOMMENDATION 
 

6.1 The Board is asked to receive the report for information. 
 

 
Matthew Coats 
Chief Executive 
June 2023 
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                                                       Trust Board Meeting 
  

                                                   6 July 2023 
 

Title of the paper Board Assurance Framework report  

Agenda Item 11 

Presenter Matthew Coats, Chief Executive Officer 

Author Barbara Anthony, Trust Secretary 

Purpose 
For approval  For discussion  For information 

✓   

 

Executive 
Summary 

The Board approved the corporate aims and objectives for 2022/23 on 7 April 

2022. The BAF dashboard and detailed risks are attached for the Board to 

approve.   

The risks have been discussed at the Finance and Performance Committee, 

Quality Committee and People, Education and Research Committee (PERC) 

on 29 June 2023.   

The Quality Committee and Finance and Performance Committee 

recommended no changes to risks at this time.  There was discussion about 

the impact of industrial action on income, performance and quality which will 

be reviewed for the September Board meeting.  

PERC noted the update to the narrative for each risk but the risk scores 

remained unchanged. 

This report is to provide the Board with assurance that risks to achieving the 

Trust’s strategic objectives are being appropriately mitigated, to consider those 

elements that report direct to Board and any recommendations of changes 

from assurance committees. 
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Trust strategic 
aims  

 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

x x x x 
 

Links to well-led 
key lines of 
enquiry 

 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☒Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☒How well is the trust using its resources? 

 
 

Previously 
considered by 

• Finance and Performance Committee – 29 June 2023 

• Quality Committee – 29 June 2023 

• PERC – 29 June 2023 

Action required 
 
The Board is asked to consider and approve: 

 

• This month’s version of the BAF. 
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Agenda Item: 11 
 
Trust Board meeting – 6 July 2023 
 
Board Assurance Framework report 
 
Presented by:  Matthew Coats, Chief Executive Officer 
 
 
1. Purpose  

 
1.1 This report aims to provide the Board with assurance that risks to achieving the Trust’s 

objectives are being appropriately mitigated, to consider those elements that report 
direct to Board and any recommended changes from the committees. 
 

2. Background 
 

2.1 All NHS Trusts are required to use a Board Assurance Framework (BAF), not least 
because it has been proven good practice for many years in both healthcare and a 
whole range of complicated high-risk organisations. The BAF is a ‘live’ document that 
changes over time, and it picks up all the controls that the Trust has in place to manage, 
minimise and/or remove the identified risks and points towards concise and 
comprehensive evidence that the controls are working. 
 

2.2 The BAF forms part of the Trust’s overall board assurance and integrated risk 
management arrangements. It brings together three things:  
 

• The Trust’s four aims and 11 underpinning strategic objectives 

• A headline summary of all the issues (risks) that might get in the way of achieving 
those objectives. 

• A headline summary of what the Trust is doing about those issues, along with a 
concise description of how the Board can be assured that what is being doing is 
working. 
 

2.3 Where appropriate the BAF is cross-referenced against operational risks on the 
corporate risk register. It should be noted that the BAF and corporate risk register are 
complementary but not the same thing.    
 

2.4 The difference between ‘assurance’ and ‘reassurance’ is vital to make the BAF work.   
Reassurance is when someone tells you all’s well; assurance is when they tell you 
what’s happening, show you the evidence and you can judge for yourself if all’s well. The 
diagram below demonstrates this in more detail. 

Reassurance  Assurance 
 
 
• It is OK because management 

say it is 

• Strong management 
personalities may dominate 

• Track record of success 

• Professional background or 
expertise 

• No contradictory evidence 

• It is OK because how management 
have responded to questions from 
the Board has given me confidence 
by: 

− Clear and logical explanations from 
Board members 

− What has happened; why it has 
happened and what is the response 

It is OK because I have 
reviewed various reliable 
sources of information, such 
as: 

− Independent information 
source 

− Evidence of historical 
progress, outcomes 
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2.5 The BAF comprises of a dashboard, which makes reference to the risk statement and 

risk score matrix, and an in-depth template for each risk. These are dynamic documents 
and are used by the Board and assurance committees to influence decision making at 
an individual risk level.  
 

3. Monthly review 
 
3.1 The BAF is reviewed monthly by the Board. The risk descriptions, gaps in controls and 

assurances, areas of challenge and mitigations were reviewed and updated by executive 
leads in October 2022.  

 
3.2 Elements of the BAF were reviewed on 29 June 2023 by PERC, Quality Committee and 

Finance and Performance Committee. 

 

3.3 The Board approved the reduction in risk scores for BAF 1 (Fragile services), BAF 2 
(Sufficient elective and diagnostic capacity) and BAF 4 (Insufficient staffing) at its board 
meeting on 2 February 2023. No further changes have been made to the risk scores 
within the BAF this month.  

3.4 The Board approved the minor changes to the content of BAF risk 1 and BAF risk 6 on 1 
June 2023. No further changes have been made this month. (See paper 11.2 for further 
details of QC risks) 
 

3.5 The Finance and Performance Committee (FPC) did not recommend any changes to the 
BAF to risk numbers 7, 8 and 9. The committee discussed the impact of industrial action 
on finances and performance and noted that the Performance, Activity Recovery and 
High Impact Change Programme update would appraise the board of the latest data.  
The committee resolved that a risk review would be undertaken for the next board 
meeting. (See paper 11.3 for further detail of FPC risks). 

 
3.6 The Board approved the reduction in PERC risk scores for : 

 
• BAF 10 (engagement and inclusion with staff will be affected negatively where 

we do not support and celebrate cultural diversity and demonstrate opportunities 
across all areas of our workforce to ensure it is representative),  

• BAF 11 (sustainable staffing and improved levels of retention will be affected if 
we do not invest internally in a positive workplace experience, staff development 
and externally in local and international candidate opportunities) and  

• BAF risk 12 (the morale and retention of our skilled workforce is at risk if we do 
not support and prioritise learning and career opportunities for our staff in order 
to maintain and enhance development and reduce staff turnover) 

 
on 2 March 2023.  The committee noted the updated narrative for each risk and noted 
that the risk scores remained unchanged. (See paper 11.4 for further detail of PERC 
risks).  Track changes are shown in red.  

 
3.7 There are no areas of extreme risk (red) identified on the BAF. 10 risks are currently 

assessed as high (amber). Only limited assurance can be gained by the Board for these 
risks.  
 

4. Risks  
 
4.1 There is a risk that failure to keep effective oversight of the Trust’s key risks may lead to 

the Trust not achieving its organisational strategic aims and objectives. 
 
 

 − Management explanations are 
consistent 

− Triangulation with other 
information 
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5. Recommendation  

 
5.1 The Board is asked to consider and approve: 

 

• the revised version of the BAF. 
 

 
Matthew Coats 
Chief Executive Officer 
 
June 2023 

Tab 11 Board Assurance Framework

43 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



   

BOARD ASSURANCE FRAMEWORK FOR 2022-23 

   

Trust Board Dashboard 

Strategic 

Aim/Priority 

Risk 

no 

Risk description Executive 

Lead/ 

Committee 

Link to 

CRR 

  Risk Score (L x C) 

Residual 

April 22 

Jun/

July 

22 

Aug/

Sep 

22 

Oct

/N

ov 

22 

Dec/

Jan 

23 

Feb/

Mar 

23 

April/

May 

23 

June/ 

July 23 

Target 

(03/ 

2024) 

B
es

t 
C

ar
e 

R
es

ili
en

t 

Se
rv

ic
e

s 

1 If we do not work with acute partners, then we won’t be 

able to strengthen fragile services, recover our acute 

waiting list and improve patient outcomes.  

Toby Hyde / 

QC 

 20 

(5 x 4) 

HIGH 

20 

 

20 

 

20 16 16 16 16 12 

(3 x 4) 

Mod 

Im
p

ro
vi

n
g 

ac
ce

ss
 t

o
 c

ar
e 

2 If the Trust and wider system does not have sufficient 

elective and diagnostic capacity, then its waiting lists 

will increase, and patients will be unable to access 

timely care. 

Sally Tucker/ 

QC 

4019 

4496 

4497 

20 

(5 x 4) 

HIGH 

20 

 

20 

 

20    16 16 16 16 9 

(3 x 3) 

Low 

3 If the number of non-elective patients continues to 

rise, then this will detrimentally affect the Trust and 

wider system’s ability to treat elective patients and 

reduce its waiting lists for elective care.  

Sally Tucker/ 

QC 

 

3828 

4444 

20 

(5 x 4) 

HIGH 

20 

 

20 

 

20 20 20 20 20 9 

(3 x 3) 

Low 

4 If we have insufficient staff because of low morale, 

inability to recruit or no enthusiasm for additional 

work, then we will be unable carry out additional 

elective work and reduce our waiting lists.   

Andrew 

McMenemy

/ 

QC 

 20 

(5 x 4) 

HIGH 

20 

 

20 

 

20    16 16 16 16 12 

(3 x 4) 

Mod 

R
e

d
u

ci
n

g 

in
e

q
u

al
it

ie
s 

5 If the Trust does not engage collaboratively with its 

patients and local communities, in the planning and 

delivery of care and services, then it may not meet the 

needs of its diverse population resulting in the 

exacerbation of health inequalities.  

Michelle 

Hope/ 

QC 

 9 

(3 x 3) 

Mod 

9 

 

 

 

9 9 9 9 9 9 6 

(3 x 2) 

Low 

Tr
an

sf
o

rm
in

g 
o

u
r 

se
rv

ic
es

 

6 If we do not work with partners to transform our services, 

then we will not have sufficient capacity to provide safe and 

effective care to our patients. 

Toby Hyde / 

QC 

 20 

4 x 5 

HIGH 

 

 

20 20 

 

20    20 20 20 20 10 

2 x 5 

Mod 
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o
n
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g 
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7 Failure to agree a plan between the Integrated Care System 

and the Trust Board to reasonably support the balancing of 

this year’s revenue income with revenue expenditure, when 

safely responding to expected patient demand.  

Don 

Richards/ 

FPC 

 12 

(3 x 4) 

Mod 

16 

4 x 4 

High 

 

12 

3 x 4 

Mod 

12 

 

   12 12 12 12 8 

(2 x 4) 

Mod 

8 Failure to take corrective action to manage 

internal/external factors, may result in the trust being 

unable to adhere to the agreed financial plan. 

Don 

Richards/ 

FPC 

 16 

(4 x 4) 

High 

16 

 

 

16 

 

16    16 16 16 16 8 

(2 x 4) 

Mod 

9 Failure to agree a realistic long term financial plan that is 

consistent with ICB long-term allocations compromising the 

ability to transform the estate and services to meet the 

longer term needs of the population.  

Don 

Richards/ 

FPC 

 12 

(3 x 4) 

Mod 

12 

 

 

12 12    12 12 12 12 8 

(2 x 4) 

Mod 

G
re

at
 T

e
am

 

C
u

lt
u

re
 o

f 
in

cl
u

si
o

n
 

an
d

 d
iv

er
si

ty
 

10 Engagement and inclusion with staff will be affected 
negatively where we do not support and celebrate cultural 
diversity and demonstrate opportunities across all areas of 
our workforce to ensure it is representative.  

Andrew 
McMenemy
/ 
 
PERC 

 12 
(4 x 3) 
Mod 

12 
 
 

12   12    12 9 9 9 6 
(3 x 2) 

Low 

Im
p

ro
ve

 w
o

rk
fo

rc
e

 

su
st

ai
n

ab
ili

ty
 

11 Sustainable staffing and improved levels of retention will be 
affected if we do not invest internally in a positive workplace 
experience, staff development and externally in local and 
international candidate opportunities.   

Andrew 
McMenemy 
/ 
 
PERC 

 16 
(4 x 4) 
HIGH 

16 
 

16  16  16 12 12 12 8 
4 x 2 

D
e

ve
lo

p
 a

s 
a 

le
ar

n
in

g 

o
rg

an
is

at
io

n
 

12 The morale and retention of our skilled workforce is at risk if 
we do not support and prioritise learning and career 
opportunities for our staff in order to maintain and enhance 
development and reduce staff turnover.  

Andrew 
McMenemy 
/ 
 
PERC 

 16 
(4 x 4) 
HIGH 

16 16  16  16 12 12 12 8 
4 x2 

G
re

at
 P

la
ce

 

D
ig

it
al

 a
n

d
 IT

 

in
n

o
va

ti
o

n
 13 If the Trust is unable to secure sufficient funding to 

support its digital strategy, then its ability to transform 

its services will be affected.   

 

Paul 

Bannister

/ 

GPC 

 15 

(5 x 3) 

15 

 

15 15  15 15 15 15 6 

2 x 3 

R
e

d
ev

el
o

p
 o

u
r 

h
o

sp
it

al
s 

14 If the confirmation of our capital allocation is delayed, it 

could lead to increased risk to the safe operation of the 

existing Watford hospital. 

Alex 

White/ 

GPC 

 20 

(5 x 4) 

20 

 

 

 

20 20 20 20 20 20 12 

3 x 4 
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15 If we do not minimise the Trust’s adverse impact on the 

environment, then we may suffer reputational damage, 

cause increased pollution within our local and wider 

community and lose out on cost saving opportunities.  

Toby 

Hyde/ 

GPC 

 9 

(3 x 3) 

9 9    9 9 9 9 9 4 

 

 

Risk Matrix 
Likelihood/ 
Frequency 

Consequence/Impact 

Insignificant  
1  

Minor  
2  

Moderate  
3 

 Major  
4  

Catastrophic 
 5 

5 
Almost 
Certain 

5 
Moderate 

10 
Moderate 

15 
High 

20 
High 

25 
Extreme 

4 
Likely 

4 
Low  

8 
Moderate 

12 
Moderate 

16 
High 

20 
High 

3 
Possible 

3 
Very Low 

6 
Low 

9 
Moderate 

12 
Moderate 

15 
High  

2 
Unlikely 

2 
Very Low 

4 
Low 

6 
Low 

8 
Moderate 

10 
Moderate 

1 
Rare 

1 
Very Low 

2 
Very Low 

3 
Very Low 

4 
Low 

5 
Moderate 
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Risk appetite statement  

 
 

West Hertfordshire Hospitals NHS Trust recognises that its long term sustainability depends upon the delivery 
of its strategy ambitions and its relationships with its service users, carers, staff, public and partners.  As such, 
the Trust will not accept risks that materially provide a negative impact on quality.  
 
However, the Trust has a greater appetite to take considered risks in terms of their impact on organisational 
issues.  The Trust has a greater appetite to pursue commercial gain, partnerships, clinical and digital 
innovation, financial/value for money and reputational risk in terms of its willingness to take opportunities 
where positive gains can be anticipated, within the constraints of the regulatory environment. The Trust 
accepts a higher-than-normal risk appetite in relation to redeveloping its estate, due to the age and condition. 
 
The Threshold Matrix explains the level of risk appetite that the Board is prepared to accept for each category.   
 
Threshold Matrix 

 

Risk appetite  What this means 

Very low 

 

The Board is not prepared to accept uncertainty of outcomes for this type of 

risk. 

 

Low The Board accepts that a level of uncertainty exists but expects that risks 

are managed to a level that may not substantially impede the ability to 

achieve objectives. 

 

Moderate  

 

The Board accepts a moderate level of uncertainty but expects that risks are 

managed to a level that may only delay or disrupt the achievement of 

objectives but will not stop their progress.   

High The Board accepts a high level of uncertainty and expects that risks may 

only be managed to a level that may significantly impede the ability to 

achieve objectives.  

 

Category  Risk Appetite Risk 

Appetite 

Score  

Quality safety VERY LOW risk appetite for risks that may compromise safety 

such as patient harm, infection control, pressure sores and 

learning lessons. 

 

1 - 5 

Affordability VERY LOW risk appetite for unaffordable items which would 

affect the financial sustainability of the organisation.   

1-5 
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Quality effectiveness LOW risk appetite for risks that may compromise the delivery of 

outcomes for service users such as outcomes, delays, 

cancellations or operational targets and performance.  

 

6 - 9 

Statutory compliance LOW risk appetite for risks that may affect statutory compliance 

such as Information Commissioner, CQC, H&S, professional 

standards and external certifications. 

 

6 - 9 

VFM LOW risk appetite for affordable patient safety items where there 

is a degree of subjectivity regarding assessment of VFM.        

 

6-9 

Workforce recruitment 

and retention 

 

LOW risk appetite for risks that would affect equal opportunity 

and diversity and compromise fair recruitment and attractiveness 

of Trust as employer of choice.   

 

6-9 

Clinical innovation MODERATE risk appetite for clinical innovation that does not 

compromise quality of care 

 

10 - 12 

Compliance/regulatory MODERATE risk appetite for compliance/regulatory risks where 

there are no risks or compromise in quality safety  

 

10 - 12 

Reputation MODERATE risk appetite for actions and decisions taken in the 

interest of ensuring quality and sustainability which may affect 

the reputation of the organisation  

 

10 - 12 

Quality experience MODERATE risk appetite for risks that may affect the experience 

of service users  

 

10 - 12 

Workforce innovation MODERATE risk appetite for actions and decisions taken to 

improve workforce health and wellbeing and future staffing 

requirements.   

 

10 - 12 

Partnerships HIGH risk appetite for partnerships which may support and 

benefit the people the Trust serves 

 

15 - 25 

Commercial HIGH risk appetite for commercial gain whilst ensuring quality 

and sustainability to service users 

15 - 25 

Digital innovation HIGH risk appetite for digital innovation that challenges current 

working practices in support of digital systems that will produce 

benefits for the organisation.  

15 - 25 

 

Tab 11.1 BAF dashboard

48 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



 

BAF Risk 7 Failure to agree a plan between the Integrated Care System and the Trust Board to reasonably support the balancing of this year’s revenue income with revenue 

expenditure, when safely responding to expected patient demand. 
 

Strategic Priority Ensure we can meet the 
health needs of our 
population within our budget 
on an on-going basis. 

   Risk Score 

Review Date Bi-monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar April/May June/July Target 

Exec Lead Don Richards  12 16 16 12 12 12 12 12 12 8 

Lead Committee FPC      
 

Context  Gaps in Control and Assurance 

 
The current difficult economic climate requires the Trust to work with the ICB to agree a 
realistic but achievable plan which meets the needs of all stakeholders.  A timely 
agreement of the annual plan increases the ability of the Trust to balance the year’s 
revenue income with revenue expenditure and to make maximum use of capital funds 
without breaching capital funding limits.    
  

  
Inflation forecasts are not stable and the current funding for inflation within contracts and prices does 
not cover current inflation forecasts.  
 
The efficiencies required to support the financial plan are not yet fully developed. 
 
The plans for elective activity recovery and hence forecasts for elective recovery funds are ambitious. 
 
Data quality necessary to monitor the planned activity plan is not yet fully assured. 
 
The forecasts and funding for the growth in emergency care demand are limited, assuming some 
degree of system working to manage demand. Demand management effects are yet to be assured.    

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

 
National recognition that plans to balance income with 
expenditure contain unmitigated inflation risk.  
Efficiency programme governance in place to support 
Divisions in developing efficiencies. 
National work to test resources necessary to respond 
to a 7.5% increase in emergency care demand. 
 
Divisions have set out and signed off high level plans 
for increasing elective activity. 
 
Increased support from the Centre for Elective 
Recovery Funding. 
 

 
Inflation effect manifests the worst case and additional 
inflation funding is not made available.  
 
Efficiency programme governance fails to support 
delivery of £15m general savings and £2.9m EPR 
related savings.  
 
Demand management fails, emergency care demand 
exceeds expectation and additional funds not made 
available.  

 
Frequent dialogue with the ICB highlighting risks/conditions within the plan which 
must be mitigated/met to deliver financial balance.  
 
Internal audit of financial governance planned.  
 
 
 
Stronger ICP governance.  
 
Review of inflation forecast by CFO. 
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BAF Risk 8 Failure to take corrective action to manage internal/external factors, may result in the trust being unable to adhere to the agreed financial plan. 
 

Strategic Priority Ensure we can meet the 
health needs of our 
population within our budget 
on an on-going basis. 

   Risk Score 

Review Date Bi-monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar April/May June/July Target 

Exec Lead Don Richards  16 16 16 16 16 16 16 16 16 8 

Lead Committee FPC      
 

Context  Gaps in Control and Assurance 

 
Monitoring and corrective action planning through Divisional Finance and General 
Performance Reviews, Trust Management Committee, Finance Committee and Trust Board 
of the current factors that are most likely to affect the financial plan such as: 
 

1. Inflation experience and procurement actions 
2. Costs related to management of pandemic and appropriate adherence to IPC 

guidance.  
3. Maximising ICP contribution to managing ED demand  
4. Ensuring achievement of the efficiency programme by replacing any failed 

interventions with new interventions where necessary.  
5. Achievement of elective capacity targets through ensuring planned developments 

are implemented and deliver anticipated measurable benefits.  

 
 
 

  
Control of inflation  
Control of ED demand only partially controlled through local partnership working.   

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

 
National dialogue regarding inflation.  
Pandemic trajectory appears to be reducing overall,  
despite some spikes in infection rates.  

 
Meeting the elective activity targets and triggering ERF 
funding will be extremely challenging.  

 
Performance reviews, Committee assurance, individual performance appraisals, 
regular communication with all divisions regarding targets and actions/resources 
needed to meet those targets.  
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BAF Risk 9 Failure to agree a realistic long term financial plan that is consistent with ICB long-term allocations compromising the ability to transform the estate and services to 

meet the longer term needs of the population.   
 

Strategic Priority Ensure we can meet the 
health needs of our 
population within our budget 
on an on-going basis. 

   Risk Score 

Review Date Bi-monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar April/May June/July Target 

Exec Lead Don Richards  12 12 12 12 12 
 

12 12 12 12 8 

Lead Committee FPC      
 

Context  Gaps in Control and Assurance 

The long term financial plan gives assurance to the health system and regulators that 
the Trust can remain financially viable while transforming the estate and the way 
that services are provided to meet long term demand projections. If the Trusts long 
term plan is not consistent with ICB allocations and plans, the Trust’s transformation 
plans will not be authorised to go ahead and necessary investment funds will not be 
made available.   
  

 ICB in its infancy and the lack of a published recognised ICB long term financial plan.  
 
Any single capital investment in excess of £15m requires regulator approval. For example, the long term 
plan includes plans for the major redevelopment of the estate. The Trust is yet to have an outline business 
case approved.  

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

 
The Board receives a regular update on the long term 
financial projections and assumptions. This will be 
developed further into a more comprehensive report.  
 

 
Reliable assumptions in a volatile economy. 
Developing financial regime. 

 
Transparency of assumptions. 
Contributions to the development and structure of the health system and 
financial regime.  
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BAF Risk 1  If we do not work with acute partners, then we won’t be able to strengthen fragile services, recover our acute waiting list and improve patient 

outcomes. 

Strategic Priority Resilient Services    Risk Score 

Review Date Monthly  Residual Apr/May  Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 
(2024) 

Exec Lead Toby Hyde  20 
(5 x 4) 

20 20 20 20 16 
 

16 16 16 12 
(3 x 4) Reporting  Committee Quality Committee  

Context   Gaps in Control and Assurance 

 
The new legislation has an expectation of acute providers improving their 
collaboration with each other.    
 
The pandemic has significantly impacted the provision of services.  Collectively, we 
have extremely high waiting lists which will require a coordinated approach across 
the acute trusts in our Integrated Care System.   
 
Some of our more specialised services serve relatively low patient numbers which 
makes it more difficult for them to withstand increased service pressures, such as 
staffing and resource issues, which leads to fragility.  Pooling our resources with 
other acute providers would strengthen these services, create greater resilience, 
and provide better patient experience and outcomes.   
 

   
Some services lack a standard operating procedure for out of hours services with no 
contract in place with a tertiary provider. 

 Scoring 
The risk score has been reduced to 16 (4(L) x 4(C)).  I.e., That it is likely that the risk will probably happen/recur, but it is not a persisting issue. 
The consequence is assessed as “Major - uncertain delivery of key objective/service due to lack of staff, loss of key staff and very low staff morale if unresolved.”  
 
For the risk score to reduce, the likelihood score must reduce “Possible - might happen or recur occasionally” to reach the target likelihood score. The consequence rating would need 
to reduce to “Moderate - late delivery of key objective/ service due to lack of staff and low staff morale.  Presently, the risk score has been reduced to 16 as the risk of not working 
with acute partners to strengthen fragile services will probably happen but is not a persistent risk that could negatively affect patient outcomes if unresolved. 
 

 Progress 

Positive progress including future opportunities Current challenges including future risks  How challenges are being managed 

The collaborative surgical hub has been approved and 
is progressing, which will strengthen our ability to 
recover elective performance, reduce the impact of 
unplanned care demand on surgical activity and 
improve patient outcomes. The hub has appointed a 
Programme Director.  
 
The risk score has been reduced to 16 to reflect the 
approval of the collaborative hub.   
 
 
 
 
 
 

Limited resources mean that actions identified in the 
acute strategy will need to be prioritised.  
 
Developing an elective hub, that meets the immediate 
waiting list needs of the population, within the 
available capital envelope.    

 Twice weekly elective hub group meetings attended by all three 
acutes and ICS. 
 
Challenge will be managed by Programme Senior Leadership Team.  
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BAF Risk 2  If the Trust and wider system does not have sufficient elective and diagnostic capacity, then its waiting lists will increase, and patients 

will be unable to access timely care. 

Strategic Priority Improving access to care     Risk Score 

Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Sally Tucker  20 
(5 x 4) 

20 20 20 20 16 16 16 16 9 
(3 x 3) Reporting Committee Quality Committee  

Context   Gaps in Control and Assurance 

We are in a recovery phase after 2 years of covid-19. The national stand-down 
directive for elective care and increase in referrals means that we now have a 
backlog of patients waiting to be treated.   
 

Referral rates have increased as more patients access GP care again.  However, 
there is a trend of more complex referrals being received because patients have 
delayed seeing their GPs.   This increased level of clinical complexity has required 
more diagnostic work up and surgical intervention that is only suitable to be 
undertaken on the Watford site rather than at St Albans. 
 

Our ability to further increase the progress of our recovery program is also affected 
by the willingness of clinicians to undertake additional work over above their 
contracted hours.  This is due to a combination of factors such as personal fatigue 
and financial issues related to pensions and taxation which is a national issue.  
 

The continued increase in emergency demand and admission rates is creating more 
outlying patients and increased use of surge areas which is reducing the amount of 
available ring-fenced elective care beds.    

  We are unable to control the level of patient demand and are attempting to mitigate this 
with the following measures: 
 

- Launched recovery plan which links with the submissions made in the annual plan.    
  

- Established a monitoring and oversight governance structure.  ORG,  RTT 
Programme board, patient access meetings. Availability of monitoring data for 
divisions’ to assess productivity performance & PTL  management.  

  
- Outsourcing Group provides oversight on private and independent sector capacity 

utilisation to maximise activity opportunities.    
  

- Outpatient transformation. Non- face to face, PIFU and referral management 
systems.   

 

 Scoring 
The risk score has been reduced to 16 from 20. (4(L) x 4(C)).  I.e. That it is likely that the risk will probably happen/recur but it is not a persisting issue. The consequence is assessed as 
“Major - non-compliance with national standards with significant risk to patients if unresolved”.  
For the risk score to reduce, the likelihood score must reduce to “Possible - might happen or recur occasionally” to reach the target likelihood score. The consequence rating would 
need to reduce to “Moderate - treatment or service has significantly reduced effectiveness.”   
Presently, the risk score has reduced to 16 to reflect that the risk of insufficient elective and diagnostic capacity will probably happen but is not a persistent issue that will lead to non-
compliance with national standards with significant risk to patients if unresolved. 

 Progress 

Positive progress including future opportunities Current challenges including future risks  How challenges are being managed 

Diagnostics – extended the mobile MRI provision at 
HH to March 23.   
Established outsourcing criteria – outsourced more 
complex patients.   
Proactive reduction of 104 week waiters (55 to 0 for 
end of October 22 which has been maintained in line 
with the national objective 
We finished the financial year with ten 78 week 
breaches, of which 3 were patient choice deferrals to 
later in the year. 
Complex Orthopaedic surgery recommenced at 
Watford on 10 October 22 for a period of 6 weeks. 
The next planned Orthopaedic focus period has not 
yet been finalised  
 

 

Referral profile post COVID has changed, with an 
increased proportion of urgent and cancer referrals.  
Lack of uptake of additional waiting list  initiatives by 
clinicians.    
 
 Unpicking use of EPR – issues with clock stops, PTL 
management, data quality. User knowledge / training 

Urgent care demands have increased recently (Dec 22) 
necessitating surge in to exceptional escalation areas, 
resulting in decreased capacity for elective activity, 
particularly affecting Cardiology, Gastroenterology and 

complex surgical admissions  

 Continuous review of demand and referral profile.   
Monitoring of productivity by division/specialty.    
Increased external performance oversight.   
EPR – close working with trust’s digital leader and participation in 
digital steering group.  
Approval of business case for increased validation resources. 
Development of RTT and EPR training programme following review 
of issues leading to poor DQ within the PTL.  Roll out commenced in 
Feb/Mar 23. 
 

Launch of high impact change plan with 4 key areas of focus: 
Data Quality 
Theatre Productivity 
Long wait improvement 
Outpatient transformation & productivity 
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BAF Risk 3  If the number of non-elective patients continues to rise, then this will detrimentally affect the Trust and wider system’s ability to treat 

elective patients and reduce its waiting lists for elective care.   

Strategic Priority Improving access to care     Risk Score 

Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Sally Tucker  20 
 (5 x 4) 

20 20 20 20 20 20 20 20 9 
(3 x 3) Reporting Committee Quality Committee  

Context   Gaps in Control and Assurance 

Continued increase in emergency care demand.  
  
 Upper threshold of ambulance conveyances has continued 

  
Patients are opting to utilise hospital based emergency care services on the basis of 
a) constraints in accessing primary care or b) not wishing to engage in virtual 
appointment at GP practice level.   
 

The continued increase in emergency demand and admission rates is creating more 
outlying patients and increased use of surge areas which reduces the amount of 
available ring-fenced elective care beds. Urgent care demands have increased 
recently (Dec 22) necessitating surge in to exceptional escalation areas, resulting in 
decreased capacity for elective activity, particularly affecting Cardiology, 

Gastroenterology and complex surgical admissions.  
 
 

  We are unable to control the level of emergency  patient demand and are attempting to 
mitigate this with the following measures: 
 

- On going work with system partners to audit primary care restoration of services.   
  

Conveyance prevention initiative pilots, running within partner organisations, have 
gone live with active monitoring of impact.  

  
- Maximising our SDEC services to enable admission avoidance.   

 
- Ongoing development and expansion of virtual hospital clinical pathways, eg Heart 

Failure, acute respiratory infection 

 Scoring 
The risk score is currently scored at 20 (5(L) x 4(C)).  I.e. That it is almost certain that the risk will undoubtedly happen and/or recur, possibly frequently.  The consequence is assessed 
as “Major - non-compliance with national standards with significant risk to patients if unresolved”.  
For the risk score to reduce, the likelihood score must reduce to “Likely - will probably happen/recur but it is not a persisting issue” and then to “Possible - might happen or recur 
occasionally” in order to reach the target likelihood score. The consequence rating would need to reduce to “Moderate - treatment or service has significantly reduced effectiveness.”   
Presently, the risk score remains at 20 as the risk of insufficient elective capacity and rising waiting lists remains a persistent issue that will lead to non-compliance with national 
standards with significant risk to patients if unresolved. 

 Progress 

Positive progress including future opportunities Current challenges including future risks  How challenges are being managed 

MADE event held during the week of 3 January 23 
with Discharge Summit, attended by CEO & COO in 
that week, along with senior system partner 
representatives. 
 
SMART extension to Gastroenterology and Cardiology 

 
Expansion of the virtual hospital model, initially to 
include heart failure and COPD with a roll out for 
wider use for other conditions eg Frailty, with capacity 
for 40 patients at any time. 
  
Robust oversight to support consultant appointments 
cross divisionally. 
  
Joint working EEAST re ambulance conveyances.  

 
  

Demand is outside of our control.   
  
Ongoing increases in mental health demand alongside 
mental health delays. 
  
Ambulance conveyances, when arriving in clusters, 
result in increased flow pressures to ED alongside the 
need for rapid handover and release. 

 
Urgent care demands continue to rise necessitating 
surge in to exceptional escalation areas, at times 
resulting in decreased capacity for elective activity, 
particularly affecting Cardiology, Gastroenterology and 

complex surgical admissions  
 

 ICS System working. 
  
Participation in ICS UEC Board. 
  
Mutual aid support via ICB with regard to ambulance conveyance 
and delayed handovers (intelligent conveyancing). 
  
Internal review of end to end patient flow i.e. discharges (via 
HEG).  A follow-up summit on 17 August took place to look at Trust 
initiatives and opportunities of working and improving patient flow. 
Joint working with HPFT with regard to alternatives to acute 
hospital attendance for MH patients, focusing on community crisis 
support initiatives. 
 
MADE event to support system partner commitment for patient 
flow out of hospital. 
 
Launch of High Impact Patient Flow initiatives: 

• Patient assessment 

• Discharges 

• Control Centre 

• Urgent Treatment Centre 
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BAF Risk 4  If we have insufficient staff because of low morale, inability to recruit or no enthusiasm for additional work, then we will be unable 

carry out additional elective work and reduce our waiting lists.   

Strategic Priority Improving access to care     Risk Score 

 Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Andrew McMenemy  20 
(5 x 4) 

20 
 

20 20 20 16 16 16 16 12 
(3 x 4) Reporting Committee Quality  

Context   Gaps in Control and Assurance 

 
There is clearly an element of fatigue and discontent in the workforce that is 
demonstrated more widely across the NHS with ongoing industrial action. At West 
Herts the impact of this has been relatively low. In addition, the recruitment levels 
have been positive with the vacancy rate continuing to fall and stay within our set 
targets. However, there are areas of risk particularly within some specialities for 
consultant posts, maternity continues to provide challenges as well as some roles 
within our allied health professional group.  
 
The elective work in the NHS has historically been supported by staff undertaking 
additional duties with an emphasis on consultant roles. This has been impacted by 
pandemic as well as the national changes to the annual allowance on pensions. 
Therefore we are seeing less staff take these opportunities for additional sessions 
and therefore having a detrimental impact on our productivity to support the 
elective recovery. 

 

   
The gap that existed was the lack of any national solution to the pension situation, 
especially for those breaching their annual allowance. This was also exacerbated by no local 
solution to support those staff reaching the threshold of their annual allowance. 

 Scoring 
The risk score is currently scored at 20 (5(L) x 4(C)). It is proposed that the score change to 16 (4x4) based on the additional mitigations that have been implemented in the recent few 
weeks alongside continued good progress in recruitment.    

 Progress 

Positive progress including future opportunities Current challenges including future risks  How challenges are being managed 

 

Continued improvements in recruitment with 
focus on recruitment and workforce modelling 
plans in high risk areas such as AHPs, maternity 
and the medical workforce.  
 
The approval and implementation of an 
alternative pension scheme alongside movement 
at national level for a solution to be provide from 
September 2023. 

 
The challenge regarding recruitment remain alongside 
the continued challenge of retaining the workforce. 
The indicators and performance has improved over 
the last 4 months with further improvement required. 

  
The challenges are being overseen by the HR department with good 
oversight provided at divisional performance meetings. 
 
The Trust remuneration committee approved the alternative 
pension scheme and this is routinely discussed at Medical Staff 
Committee, TMC and LNC. 
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BAF Risk 5  If the Trust does not engage collaboratively with its patients and local communities, in the planning and delivery of care and services, 

then it may not meet the needs of its diverse population resulting in the exacerbation of health inequalities.   

Strategic Priority Reducing inequalities    Risk Score 

Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Michelle Hope   9 
(3 x 3) 

9 9 9 9 9 9 9 9 6 
(3 x 2) Reporting Committee Quality Committee  

Context   Gaps in Control and Assurance 

 
There was an emerging focus on health inequalities prior to the pandemic.  
However, Covid-19 worsened health inequalities and brought the issue into sharp 
focus.    
 
Work has commenced on improving health inequalities within maternity services 
following the recommendations of the Ockenden report.  
 
There is a clear need to build our understanding of health inequalities and take 
action to improve disparities.   
 
Our target is to develop the work being undertaken within maternity services an 
produce an assessment that better understands the key areas for improvement 
within the population that we serve.  
 

   
We do not have a baseline understanding of the health inequalities facing the population 
that we serve or how our services positively or negatively affect those inequalities.   

 Scoring 
The risk score is currently scored at 9 (3(L) x 3(C)).  I.e., That it is possible that the risk might happen or recur occasionally.  The consequence is assessed as “Moderate – services have 
significantly reduced effectiveness if unresolved”.  
For the risk score to reduce to the target level, the consequence score would need to reduce to “Minor – overall service is suboptimal”.  Presently, the risk score remains at 9 as there 
is a possible risk of non-engagement with communities that may affect services not meeting the needs of the population that it serves.   

 Progress 

Positive progress including future opportunities Current challenges including future risks  How challenges are being managed 

 
Work to improve health inequalities within maternity 
services has started. We are compliant with Ockenden 
requirements following identification of patient safety 
specialist to collaboratively work with corporate staff 
and to manage the risk and governance process.  
 
Work is on-going to develop provisions for listening to 
friends and families more effectively.  And the 
maternity voice partnership has been engaging with 
local groups and has undertaken site visit with a plan 
to continue.  
 
We have started work on the EDS3 assessment and we 
are working with ICS to develop a system wide 
framework. Internal mapping is complete with a list of 
non-staff networks and existing co-production board 
stakeholders.  
 
 
 

 

Lack of knowledge of the baseline.  
  
  
Resources – now have a dedicated EDI champion. 
 

  

We are working with the ICS to develop a program plan which will 
go part-way to mitigate the resources issue.     
  
Internal – project plan to put structure in place.  

 
Following internal mapping, we will develop a robust delivery plan.  
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BAF Risk 6 

 If we do not work with partners to transform our services, then we will not have sufficient capacity to provide safe and effective care to our patients 

over the next five years. 

Strategic Priority Transforming our services   Risk Score 

Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Toby Hyde  20 
(4 x 5) 

20 
 

20 
 

20 20 20 20 20 20 12 
(2 x 5) Reporting Committee Quality Committee  

Context   Gaps in Control and Assurance 

 
Hospital services are currently under huge strain.  Demand is growing and is 
presently exceeding the capacity available within the hospital.  This is impacting on 
the provision of elective care and emergency care and is at high risk of becoming 
worse over the next five years.  
 
We have been working with partners to implement transformation projects to 
mitigate against growth in bed capacity by introducing the new transformation 
projects which will help manage capacity at home or in the community.   
 
Our ability to transform services in the medium to long term directly depends on a 
successful outcome for our redevelopment programme.  

   
Reporting gaps have been addressed with monthly reporting to HCP board. However, we 
are not yet able to measure the impact on the emergency and elective demand.   
 

 Scoring 
The risk score is currently scored at 20 (4(L) x 5(C)).  I.e., That it is likely that the risk will probably happen/recur but it is not a persisting issue. The consequence is assessed as 
“Catastrophic - totally unacceptable level or quality of treatment if unresolved.”  
 
For the risk score to reduce, the likelihood score must reduce to “Possible - might happen or recur occasionally” and then “Unlikely - Do not expect it to happen/recur but it is possible 
it may do so to reach the target likelihood score. The consequence rating would remain the same.   
Presently, the risk score remains at 20 as the risk of not working with partners to transform services remains a persistent risk that could significantly and negatively affect patient 
outcomes over the next 5 years if unresolved. 
 

 Progress 

Positive progress including future opportunities Current challenges including future risks  How challenges are being managed 

Virtual Hospital – we are continuing to develop the 
service to facilitate earlier discharge of patients and 
reduce hospital admissions and on 14th and 15th May 
had over 50 patients being cared for in the VH.   We 
are seeking to go live with further pathways and 
expand capacity during 23/24. .  
 
 
The acute collaborative strategy has been agreed with 
system partners, PAH AND East and north. This will 
help to inform the delivery plan for the elective system 
hub which will contribute to the recovering our 
elective activity.  
 

We need to do a lot in a relatively short space of time 
– resourcing capacity and working at pace is 
challenging.  
 
We need to progress our hospital redevelopment 
programme.   
 
We need to develop a process for measuring the 
impact on elective and emergency demand.  
 
 

 Daily discussions with the health care board as to how to improve 
patient flow.   
 
Assigned resources to programme management.  
 
5-year change programme better care delivered differently 
 
HCP change programme 
 
We are monitoring the delivery of the programmes to include beds 
saved as a measure. 
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BAF Risk 10 Engagement and inclusion with staff will be affected negatively where we do not support and celebrate cultural diversity and 

demonstrate opportunities across all areas of our workforce to ensure it is representative. 

 

Strategic Priority Culture of inclusion 
and diversity 

   Risk Score 

Review Date FebruaryJune 2023  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Andrew McMenemy  12 12 12 12        12        12 9 9 9 6 
(3x2) Reporting 

Committee 
PERC  

 

 

Context  Gaps in Control and Assurance 

The staff survey has demonstrated that we continue to have variations on how staff 
are treated based on their protected characteristics. The Trust is diverse with 
47.2nearly 50% BAME population. However, our workforce becomes less diverse 
the more senior the role becomes. Therefore, creating an inclusive and supportive 
culture with extended opportunities for development and career development is 
important.  
 
 

 The main gap iswas measuring the outcomes from the interventions that have 
been implemented alongside those. In addition, there are gaps being 
developed such as career coaching, leadership development review, extending 
staff networks and implementing the EDI Steering Groupa talent management 
strategy.  

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

 
A newThe EDI steering group has now been 
established with is reaching its first meeting taking 
place in September 2022. The group will report 
operationally to TMC to PERC for assurance purposes. 
A new EDI lead for the Trust has been appointed with 
the opportunity to refresh prioritiesanniversary and 
work closely with colleagues in the system. The revised 
Workforce structure brings EDI within the OD & 
Culture frameworkhas successfully overseen reports 
and therefore sits closely with staff wellbeing, 
engagementrecommendations associated to the EDS 

 
A new EDS assessment will be introduced in 2023 with 
oversight of EDI associated to the workforce as well as 
our services.  
 
Ensuring we make improved progress that 
demonstrates broader diversity across all areas with 
an emphasis on senior roles.  
 
The publication of the report from Sir Gordon 
Messenger on Leadership for a Collaborative and 

 
The EDI steering group in overseeing the main 
priorities with TMC receiving new initiatives for 
agreement. The EDS framework alongside WRES and 
WDES provide PERC and the Trust with oversight and 
assurance that the main challenges are understood 
and being addressed.  
 
The priority areas are progressing alongside an EDI 
session at the Leadership Forum on 22 June 2023.  
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process alongside WRES and talent 
management.WDES actions. Initial priorities will that 
continue to be developed are training for staff 
associated to cultural awareness training,based on 
feedback and EDS and WRES reports indicating this as 
a gap. In addition, there are priority actions associated 
to reverse mentoring and values-based recruitment. In 
both instances the work has commenced with 
expressions of interest and pilot studies started with 
full implementation expected in September 2023.  
 

Inclusive Future provides some fresh insight in 
developing our EDI priorities within our senior team.  
 
The risk continues at 9 while we await full 
implementation of priority areas at which time the 
score may be reviewed.  
 

 

 

BAF Risk 11 Sustainable staffing and improved levels of retention will be affected if we do not invest internally in a positive workplace experience, 

staff development and externally in local and international candidate opportunities.   

 

 

Strategic Priority Improve workforce 
sustainability 

   Risk Score 

Review Date FebruaryJune 2023  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Andrew McMenemy  16 16 16 16         16         16 12 12 12 8 
(4x2) Reporting 

Committee 
PERC  

 

Context  Gaps in Control and Assurance 

Staff retention is one of the main challenges facing the NHS. It was expected that 
staff turnover would increase following the impact of the pandemic. WHHT is now 
demonstrating reducingcontinued reduction in levels of turnover over a sustained 
period of time. There continues to be challenged specialities and staff groups with 
relevant mitigations in place.  

 Review of organisational values and introduction of behavioural framework.  
Effective long term workforce modelling plans across the corporate 
organisation as well as for services.  

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 
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Part of national initiative sponsored by NHSIE on NHS 
retention. Appointment of People Promise Managers 
and new Associate Director for recruitment & 
retention appointed within a new remit in the senior 
HR team. 
Plans in place to support identified staff groups and 
departments with retention and associated 
recruitment. 
Introduction of Reaching Out principles to provide 
positive intervention for those expressing to leave the 
Trust. In addition aThe revised induction programme 
to support new starters in the first 12 months of their 
employment has been particularly successful with 
continued improvements in turnover rates. Further 
initiatives associated to learning and education are 
also supporting staff alongside the wider benefits 
demonstrated alongside teaching hospital status. The 
funding for the redevelopment will also have a 
positive impact and therefore communication to our 
existing and prospective workforce continues to be 
important.  
 

Alongside reductions in the turnover rate and effective 
recruitment there continue to be areas that require 
further support such as AHPs, Maternity, Anaesthetics 
and Critical Care & paediatrics.   
 
Main challenges around retention associated with 
vertical integration, development opportunities and 
fatigue.  
with our HCA workforce most affected by high rates. 
Affordable housing is also a more common theme that 
is associated with turnover.  

 
Appointment of People Promise roles to work closely 
with Divisions and HRBPs. 
Enhanced and more regular and focused exit interview 
reports detailing reasons for leaving.  
New initiatives associated to new starters with 
additional support to mitigate the turnover rates for 
new staff.  
Effective and successful recruitment both locally and 
internationally.  
Initial work to support a plan for key worker housing 
close to the Watford site.  

 

 

BAF Risk 12 The morale and retention of our skilled workforce is at risk if we do not support and prioritise learning and career opportunities for our 

staff in order to maintain and enhance development and reduce staff turnover. 

 

Strategic Priority Develop as a learning 
organisation 

   Risk Score 

Review Date FebruaryJune 2023  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May  Target 

Exec Lead Andrew McMenemy  16 16 16 16         16        16 12 12 12 8 
(4x2) Reporting 

Committee 
PERC  
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Context  Gaps in Control and Assurance 

The staff survey has provided clear feedback that the area where we perform least 
well is within the category of a learning culture. However, the 2022 survey has 
identified this as an area of improvement. It should be noted that West Herts 
benchmarks reasonably favourably alongside other acute Trusts in this area. Taking 
consideration of the implications on morale, alongside our ambitions with Teaching 
Hospital status, this is seen as a priority area to support a culture of learning, 
development and support for our staff.  
 
 
 

 Leadership development  3 year rolling plans aligned to divisional and trust 
strategic and operational priorities.  
A succession plan that plots staff development with relevant training and leads 
to progression within the Trust associated to career and skill development.  
An appraisal process aligned to training needs analysis and training 
programmes that meets the needs of our staff and supports our objectives.  

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

 
Teaching Hospital status will be used as a catalyst to 
enhance our strategy of developing a learning 
organisation culture across all staff groups.  
Divisional plans associated to leadership development 
and succession planning have commenced with new 
programme to be launched in September 2023.  
 
 
Effective partnership has been identified with the 
Kings Fund, University of Hertfordshire and West Herts 
College.  

 
Allowing staff and managers quality time to reflect and 
work with the OD & LD teams on succession plans and 
supporting the development of their staff. 
 
Providing a clear set of development offers across a 
wide range of staff and also prospective staff that 
includes work experience, apprenticeships, skill 
development and leadership development in a 
cohesive package.  

 
The new OD and Learning structure has placed an 
emphasis on succession planning and career 
development. This is now being  supported with the 
two new Associate Director roles that  have clear 
expected objectives and work closely with senior 
managers to put in place the aims that will support 
cultural change towards a learning Trust. 
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BAF Risk 13 If the Trust is unable to secure sufficient funding to support its digital strategy, then its ability to transform its services will be 

affected.   

 

Strategic Priority Digital and IT 
innovation 

   Risk Score 

Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Paul Bannister  15 15 
 

15 15 15 15 15 15 15 6 
(2 x 3) Lead Committee GPC  

 

Context  Gaps in Control and Assurance 

 
The funding required to implement the digital strategy that supports the Trust’s 
longer-term ambitions has not been identified. An on-going commitment to digital 
investment is required. We have agreed to fund the "digital imperatives" for the 
new hospital in the acute redevelopment OBC, conversations continue around how 
we secure the remaining funding. 
 
The Digital Programme is funded to the end of March 2022. Digital funding will be 
clarified by the next round of financial planning or via an update from NHP.   
 

 Inability to have an effective conversation on internal commitment to 
technology funding. 
 
 
 
Lack of certainty around national digital requirements for new hospital 
programme. 

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

 
SG has fully aligned our recommended digital 
investment with the national digital blueprint for new 
hospitals and is currently writing a brief for each 
recommended piece of functionality that explains the 
benefit drivers and calculations.   
 
Meetings are progressing with whole of executive to go 
through the rationale for each of the most significant 
digital benefits commencing with the digital command 
centre on 21 June 2021.   
 

 
The Digital Programme is funded to the end of March 
2022. Digital funding will be clarified by the next round 
of financial planning or via an update from NHP.   
 

 
Addressed within business plan and NHP updates.  
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Scoring 

The risk score is currently scored at 15 (5(L) x 3(C)).  I.e. That it is almost certain that the risk will undoubtedly happen and/or recur, possibly frequently.  The 

consequence is assessed as “Moderate- service has significantly reduced effectiveness”.  

For the risk score to reduce, the likelihood score must reduce to “Likely - will probably happen/recur but it is not a persisting issue”, then to “Possible - might happen or 

recur occasionally” and then “Minor - overall service is suboptimal” to reach the target likelihood score. The consequence rating would remain the same.     

Presently, the risk score remains at 15 as the risk of not securing sufficient funding to support the digital strategy remains a persistent issue that may significantly reduce 

the effectiveness of services if unresolved. 

 

 

BAF Risk 14 If the confirmation of our capital allocation is delayed, it could lead to increased risk to the safe operation of the existing Watford hospital. 

 

Strategic Priority Redevelop our 
hospitals 

   Risk Score 

Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Alex White   20 20 20 20 20 20 20 20 20 12 
(3 x 4) Lead Committee GPC  

 

Context  Gaps in Control and Assurance 

The NHP is responsible for the delivering the hospital build project for approximately 
40 hospitals.  It has a finite budget and needs to balance the needs of the 
programme within the budget allocated to it by the Treasury.   
 
The redevelopment is needed because of our critical infrastructure issues and for 
patient safety, patient experience, and capacity issues.  We will not be able to 
transform our services without it.  
 

 Inability to control the scale and timing of the funding.  

 

Scoring 
The risk score is currently scored at 20 (5(L) x 4(C)).  I.e., That it is almost certain that the risk will undoubtedly happen and/or recur, possibly frequently.  The 

consequence is assessed as “Major - uncertain delivery of key objective/service due to lack of staff, loss of key staff and very low staff morale if unresolved.”  

 

For the risk score to reduce, the likelihood score must reduce to “Likely - will probably happen/recur but it is not a persisting issue” and then to “Possible - might happen 

or recur occasionally” to reach the target likelihood score. The consequence rating would need to reduce to “Moderate - late delivery of key objective/ service due to lack 

of staff and low staff morale.  Presently, the risk score remains at 20 as the risk of insufficient staffing remains a persistent issue that will affect the recovery of elective 

services and waiting lists if unresolved. 
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Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

 
The Trust Board approved its preferred option for the 
redevelopment site at its meeting on 31 May 2022.  
 
The enabling works business case has been submitted 
and the pathology element is expected to be approved 
at the end of September 
 
There is increased consensus among key stakeholders 
that a full rebuild of WGH is necessary. 

 
The new Prime Minister and Secretary of State may 
have different priorities for the NHP 
 
The infrastructure of the trust continues to deteriorate, 
increasing risk associated with delays 
 
The changing economic landscape will impact the 
NHP’s budget.  
 
The delay to approval of the enabling works business 
case will impact the timeline of the overall project.  

 
Close liaison with NHP and ensuring that the Trust is 
ready to progress to the next phase of the programme.  
 

 

 

BAF Risk 15 If we do not minimise the Trust’s adverse impact on the environment, then we may suffer reputational damage, cause increased 

pollution within our local and wider community, and lose out on cost saving opportunities. 

 

Strategic Priority Environmental 
sustainability 

   Risk Score 

Review Date Monthly  Residual Apr/May Jun/July Aug/Sep Oct/Nov Dec/Jan Feb/Mar Apr/May June/July Target 

Exec Lead Toby Hyde  9 9 9 9 9 9 9 9 9 4 
(2 x 2) Lead Committee GPC  

 

Context  Gaps in Control and Assurance 

The NHS has a responsibility to provide high quality health care whilst protecting 
human health and minimising negative impacts on the environment.   
 
The NHS Standard Contract mandates that all healthcare services are required to 
have (and deliver upon) a Green Plan and there is a requirement for an annual 
summary of progress to be reported to the ICS’s Co-ordinating Commissioner via the 
Trust’s Net Zero Lead.   
 
Overall, the NHS is required to reduce its carbon footprint by 80% by 2028 – 2032 
and achieve net zero carbon by 2040. The lack of redevelopment impacts the ability 

  
Have Green Plan, started to implement, clear governance route through GPC.  
 
No current gaps identified.  
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of the Trust to mitigate this risk of reducing its carbon footprint within its current 
estate.      
 

Scoring 
The risk score is currently scored at 9(3(L) x 3(C)).  I.e., That it is possible that the risk might happen or recur occasionally. The consequence is assessed as “Moderate- 

Local media coverage causing a long-term reduction in public confidence”.  

 

For the risk score to reduce, the likelihood score must reduce to “Unlikely - Do not expect it to happen/recur but it is possible it may do so. The consequence rating would 

need to reduce to “Minor - Local media coverage – short-term reduction in public confidence.  Presently, the risk score remains at 9 as the risk of the Trust’s adverse 

impact on the environment may lead to a long-term reduction in public confidence.   
 

 

Progress 

Positive progress including future opportunities Current challenges including future risks How challenges are being managed 

The Trust Board approved its Green Plan on 4 February 
2022.  
 
A Sustainability Steering Group has been formed to 
help monitor, manage, and report on the progress of 
the Plan’s actions.  
A ‘Green Champions’ network has been established 
which will support the implementation of the Green 
Plan. The plan is being implemented and good progress 
is being made.  

 
Limited resources available to drive change.  

 
Incorporating green plan objectives within current 
plans and budgets where possible.  
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Title of the paper Outcome of independent well-led review and improvement plan 
 

Agenda Item 12 
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Matthew Coats, Chief Executive Officer  

Author(s) 
 

Jean Hickman, Director of Governance 
 

Purpose 
 

 

For approval 
 

 For discussion  For information 

 
✓ 

 
 

 

 

 
Executive 
Summary 
 

 
The aim of this paper is to inform the Board on the outcome of an independent 
well-led review of the Trust’s leadership and governance arrangements, which 
was undertaken by Deloitte in quarter three, 2022/23. 
 
The independent review was carried out under the national well-led framework 
and included an examination of documentation, board effectiveness survey, 
staff survey and focus groups, interviews with Board members and senior 
leaders, the observation of key meetings and the collation of the views of 
external stakeholders.    
 
Feedback from the review was positive. It was noted that the Trust had enjoyed 
high levels of stability in Board leadership over recent years and the Board was 
functioning at a mature level. In particular, it highlighted the excellent work the 
Trust has done to embed its clinically-led triumvirate model, as well as a range 
of initiatives that has positively influenced the Trust’s culture.  It was also noted 
that the Trust had started on an impressive journey to improve its digital maturity.  

 
The review demonstrated that the Trust collaborated widely with key 
stakeholders, and showed a high commitment to innovation and quality 
improvement, as well as showing strong resilience in how it had continued to 
operate within the constraints of an estate that awaited a new hospital 
development. 

 
It was acknowledged that the Trust had strong foundations in place to continue 
its journey toward becoming a CQC ‘outstanding’ trust in the well-led domain 
and noted it was on a positive trajectory.  
 
As well as summarising the outcome from the independent review, this paper 
reviews the recommended actions to move the Trust forward on its improvement 
journey.  Five of the seven recommendations have been completed and the 
remaining two are on track to be completed by September 2023.  
 
The action plan can be seen in appendix 1.   
 
 

Tab 12 Well Led review - action plan

66 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



Trust strategic 
aims  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

x x x x 
 

Links to well-led 
key lines of 
enquiry 
 
 
 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☒Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☒How well is the trust using its resources? 

 
Action required 
 

 
The Board is asked to: 
 

• receive the paper for information on feedback from an external assessment 
of the current leadership and governance arrangements.   

• Approve an improvement plan 
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Agenda Item: 12 

 
 
 
Trust Board meeting – 06 July 2023 
 
Outcome of external well-led review and improvement plan 
 
Presented by: Matthew Coats, Chief Executive Officer 
 
 

1. Purpose  
 

2. The aim of this paper is to inform the Board on the outcome of an external well-led review of 
the Trust’s leadership and governance arrangements, which was undertaken by Deloitte in 
quarter three, 2022/23. 
 

2.1 As well as summarising the feedback from the review, the paper makes a number of 
recommended actions to move the Trust forward on its improvement journey. 
 

3. Background 
 

3.1 In-depth, regular reviews of leadership and governance arrangements are good practice 
across all industries.  As well as assessing current performance, these reviews are intended 
to identify the areas of leadership and governance of organisations that would benefit from 
further targeted development work to secure and sustain future performance. 

 
3.2 The Trust’s leadership and governance arrangements were assessed in an external review 

carried out by Deloitte, using the following activities: 
 

• Desktop review of relevant documentation, including Board, committee and divisional 
papers 

• Board effectiveness survey, completed by all Board members 

• Staff survey (134 clinical and 143 non-clinical responses) 

• Interviews with Board members, senior staff and divisional leadership teams 

• Observation of key meetings, including public and private Board meetings, committee 
meetings and divisional performance review meetings 
 

3.3 The review was conducted against the eight Key Lines of Enquiry (KLOEs) set out in the 
Well-led Framework:  
 
KLOE 1. Leadership 
KLOE 2. Vision and strategy 
KLOE 3. Culture 
KLOE 4. Governance 
KLOE 5. Risk and performance 
KLOE 6. Information 
KLOE 7. Stakeholder engagement 
KLOE 8. Learning and innovation 
 

3.4 Following completion of the review, the Board attended a workshop in January 2023 
facilitated by Deloitte to discuss the outcome and to explore opportunities for improvement. 
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4. Outcome of review 
 
4.1 Overall, the feedback from the review was very positive. It was noted that the Trust had 

enjoyed high levels of stability in Board leadership over recent years and the Board was 
functioning at a high level of maturity. In particular, it highlighted the excellent work the Trust 
had done to embed its clinically led triumvirate model, with strong and energetic clinical 
divisional leadership, engaged in strategic and operational discussions. 

 
4.2 The work underway to refresh the Trust’s corporate strategy was highlighted, and specifically 

the efforts being taken to ensure that the hospital redevelopment programme formed part of 
the comprehensive corporate strategy.  

 
4.3 The review drew attention to the initiatives undertaken by the Trust to positively influence the 

culture and it was acknowledged that there was a clear and well understood set of values in 
place.  

 
4.4 Many examples of good governance practices were observed, and it was noted that the 

Board committees were operating at a good standard with a clear focus on seeking 
assurance through challenge and scrutiny.  
 

4.5 The review demonstrated good levels of visible leadership. It was noted that the Trust 
collaborated widely with key stakeholders and good examples of service user involvement 
were observed.  

 
4.6 A clear appetite for quality improvement and finding innovate ways to provide patient services 

was seen. 
 
4.7 High levels of executive oversight of organisation risk management were noted.  Risk 

management processes were well embedded with clear escalation processes of risk from 
ward to board.  

 
4.8 The Trust was complemented on its impressive digital journey over recent years and in 

particular the implementation of an electronic patient record system and a focus on creating 
a data culture within the organisation.  
 

4.9 It was acknowledged that the Trust had strong foundations in place to continue its journey 
towards becoming a CQC ‘outstanding’ trust in the well-led domain and noted it was on a 
positive trajectory.  

 

5. Next steps 
 

5.1 As would be expected from any review, there is scope for further strengthening leadership 
and governance.  A number of recommendations have been suggested which are aimed at 
enhancing Board engagement and visibility, increasing the level of patient engagement, 
improving the effectiveness of Board committees, and further strengthening risk 
management arrangements.   

 
5.2 Seven recommendations have been analysed and collated into a plan to address areas of 

further improvement.  Please see appendix 1.   
 

5.3 Of the seven recommendations, five have been completed since the review in quarter three, 
2022/23. 
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5.4 Two recommendations/actions are on track to be completed in September 2023. These are 

as follows: 
 
Recommendation 3. To review the committee structure to ensure that there is a clear 
alignment between the strategic objectives and committees, and that the remit of each 
committee remains appropriate. Committee effectiveness should be reviewed to consider 
organisational engagement including NED committee membership, whether it should be 
increased, attendance and membership of the Trust Chair, the role of the reserve NED, co-
chairing arrangements, patient involvement, use of executive summaries/dashboards and 
agenda timings with a view to improving consistency and impact.   
 
Progress update: The Board will receive a paper at its September meeting which will provide 
details of a review and recommended changes to the current committee structure. 
 
Recommendation 4. Continuing the current trajectory, the Trust should complete the Risk 
Management Strategy and consolidate the additional risk documents into the policy and 
strategy. 
 
Progress update:  An updated Risk Management Strategy/Policy has been drafted and is 
currently going through the governance approval process.  It is expected to be in place by 
September 2023. 

 

6. Risks  
 

6.1 Failure to act on the recommendations arising from the review could give rise to risk in a 
number of areas including staff engagement and satisfaction, patient experience, influence 
with stakeholders and an inability to effectively identify and manage risk and incident trends. 

 

7. Recommendation  
 

7.1 The Board is asked to: 
 

• receive the paper for information on feedback from an external assessment of the current 
leadership and governance arrangements.   

• Approve an improvement plan. 
 
 
 
Matthew Coats 
Chief Executive Officer 
 
June 2023 
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KLOE

Action 

Number
Recommendation/Action

Lead 

committee/Board
Board-Level Lead Lead RAG rating

Completion 

date
Progress update

1.  Leadership 1

Building on the current activities to engage with and be visible to internal 

and external stakeholders, actively consider how to further increase 

board visibility and communications.

People, Education 

and Research 
Chief Nurse

Director of Communications  

Director of Governance
Completed Jul-23

•	Photos of Board members undertaking pre-Board meeting visits are published in the 

electronic newsletter.

•	Staff from pre-Board meeting visits are invited to lunch with Board members.

•	A Non-Executive Directors’ ward visit programme has been established.

•	The CEO published a fortnightly email to all staff.

•	A newsletter is published to external stakeholders and staff to update on the redevelopment 

plans.

3.  Culture 2

Board development activities should include a structured session 

focused on undertaking the Freedom To Speak Up (FTSU) self-

assessment and using the findings from this to agree an approach to the 

development and implementation of the FTSU strategy, and ensuring 

the Board is suitably appraised of progress.

People Education 

and Research / 

Board

Chief People Officer Freedom to Speak Up Guardian Completed Jul-23

Board members attended a Board Development Session on 13 June 2023 and received a 

presentation by the FtSU National Guardian and the Trust’s FtSU Guardian. The Board 

explored how the Board could better understand the main issues from FTSU reports and 

what interventions and actions should be considered going forward.

4.  Governance 3

Once the strategy refresh has been completed, the Board should review 

the committee structure to ensure that there is clear alignment between 

the strategic objectives and committees, and that the remit of each 

committee remains appropriate.

Committee effectiveness should be reviewed to consider organisational 

engagement, including NED committee membership, whether it should 

be increased, attendance and membership of the Trust Chair, the role of 

the reserve NED, co-chairing arrangements, patient involvement, use of 

executive summaries/dashboards, and agenda timings with a view to 

improving consistency and impact.

Board

Chair

Chief Executive 

Officer

Director of Governance

Trust Secretary
On track Sep-23

The Board will receive a paper at its September meeting which will outline plans to meet this 

recommendation.  

4

Continuing the current trajectory, the Trust should complete the Risk 

Management Strategy and consolidate the additional risk documents into 

the policy and strategy.

The Trust should consider further enhancing the Board Assurance 

Framework and the Corporate Risk Register, together with their use in 

driving committee agendas. 

Quality Chief Medical Officer
Director of Governance

Deputy Chief Nurse
On track Sep-23

An updated Risk Management Strategy/Policy has been drafted and  is currently going 

through the governance approval process.  It is expected to be in place by September 2023. 

The format of the Board Assurance Framework and Corporate Risk Register is regularly 

reviewed to ensure it continues to meet the needs of the Board. Work has begun to consider 

how risks can further influence the Board and committee agendas.

5.  Risk and 

Performance

DRAFT 

Well-led framework improvement plan
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5

The Trust should focus on increasing the familiarity amongst staff 

regarding quality impact assessments for cost improvements, further 

communication, guidance and training.

Finance / Quality

Chief Finance Officer

Chief Nurse

Chief Medical Officer

Deputy Chief Nurse

Deputy Chief Finance Officer
Completed Jul-23

To avoid detrimental impact to quality and limit deliverability and sustainability, a quality 

improvement assessment (QIA) is completed for all projects to ensure risks are identified and 

mitigations planned early in the process. Fortnightly divisional meetings are held and QIAs 

are completed in partnership with divisions and ongoing training is available.  A monthly 

report is presented to the Trust Management Committee and Finance and Performance 

Committee to provide oversight and assurance around the governance of the programme.

6

The Trust should consider refocusing the Patient Story item at Trust 

board meetings on direct engagement of service users and their 

experience with alignment to the Trust’s refreshed strategy

Board Chief Nurse
Director of Governance

Deputy Chief Nurse
Completed Jul-23

Patients are invited, either in person or virtually, to present their experiences in our hospitals 

at each Board meeting. Most recently, patients have joined Board meetings to offer feedback 

on our cancer and palliative care service, maternity services and facilities for disabled 

patients and visitors. 

7

The Trust should develop a stakeholder engagement plan that maps out 

all key external relationships and develops a prioritised plan for engaging 

externally. This plan should particularly consider how Non-Executive 

Directors (NEDs) can effectively engage across the Integrated Care 

System to encourage networking and support as the focus moves to 

system governance arrangements

People, Education 

and Research 

Chief Executive 

Officer

Chief Strategy Officer

Director of Communications
Completed Jul-23

A high level stakeholder mapping exercise will be concluded by the end of 2023. In addition 

to this, there will be stakeholder engagement plans for key enablement projects – the 

timelines and scope of these will vary depending on the size, locality, complexity and 

timelines for each project.

Our Chairman is actively involved in the work of the Integrated Care System and our NEDs 

are willing to engage in networking to support the smooth move to system governance 

arrangements. 

7.  Stakeholder 

Engagement

5.  Risk and 

Performance
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                                                                                                                               Agenda item: 13 

Report to: Trust Board 
 

Title of Report: Assurance report from Trust Management Committee 
 

Date of Committee 
meeting: 

25 May 2023 

Quoracy: The meetings were quorate.  

Date of Board 
meeting: 
 

6 July 2023 
 

Recommendation: For information and assurance 
 

Chair: Chief Executive Officer 
 

Purpose:  
 
 

This report provides an update to the Trust Board on actions and 

developments since its meeting on 25 May 2023 

 
Background: The Committee meets monthly and provides assurance to the Board:  

 

• Delivery of the clinical strategy 

• Revenue investment up to £1m 

• Operational performance 

• Operational risk 

• Safety and business continuity 

• Information technology 

• Internal and external communication strategy 

• Clinical quality 

• Business planning 

• Environment 
 

Assurances received 

and items for update:   

 

Summary:  

 

Assurance was provided on the monitoring of operational, financial and 
clinical performance and the development, implementation and monitoring of 
strategy. 
 

Regular reports received and discussed for assurance:  

 

• Finance update from the Chief Financial Officer. 

• Integrated Performance Report 

• Performance, Activity Recovery & High Impact Change Programme  

• Trust Board agendas 

• Divisional updates from Divisional Directors and/or Divisional 

Managers 
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Additional reports received and discussed for information and 

assurance:  

 

• WLI payments for non-medical staff 

• Pay on appointment and promotion 

• Digital Strategy refresh 

 

 

Verbal reports were received from: 

• The Deputy Chief Medical Officer provided feedback from the Clinical 

Advisory Group 

• The Deputy Chief Medical Officer provided feedback from the Hospital 

Efficiency Group (HEG)  

• The Acting Chief Nurse provided feedback from the Professional 

Advisory Council (PAC) 

 

Other reports: 

• None 

 

Any other business: 

• None 

 

 

Risks to refer to risk 
register: 

None.  
 
 

Issues for the Board 
to note:  

None 

 

Recommendation to 
the Board:  
 
 

That this report be taken for information and assurance.  
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Agenda item:  14 

Report to: Trust Board  
 

Title of Report: Assurance report from the Finance and Performance Committee  
 

Date of Committee 
meeting:  

25 May 2023 

Quoracy:  The meeting was quorate.  

Date of Board 
meeting: 

6 July 2023 

Recommendation: For information and assurance 

Committee 
Chairperson: 

Harvey Griffiths, Non-Executive Director  

Purpose:  The report summarises the assurances received and documents the approvals of 

recommendations made to the Finance and Performance Committee at its meeting 

on 25th May 2023. 

Background: The Committee meets monthly and provides assurance on scheduled reports from 
all Trust operational committees with a finance, investment and access 
performance brief according to established work programmes and the effectiveness 
of related delivery. 
The committee provides assurance to the Board on any issues of concern it has 
with regard to any lack of assurance in respect of any aspect of finance 

Summary: 
Streamlined agenda to allow more time to focus in on key areas of productivity and performance 

Majority of substantive items for information and assurance, two papers for approval 

ED and Elective performance remains challenging but committee receiving reports evidencing progress 

and assured on trajectory to improve 

Month 1 finance  Elective activity not yet recovered to 2019/20 levels impacting PbR and income.  £1.8m 

behind already in Month 1, £0.6m due to strikes and 2x bank holidays, net £1.2m adverse in month 

Capex forecast for the year £86m  

Challenges and risks materialising, need urgent plan to reverse 

Neonatal business case, £2.07m for ward refurbishment approved for recommendation to board 1st June 

• Minutes of last meeting: 
o Approved with updates noted 

• Summary Finance Risk Register 
o CFO and team are reviewing as we enter new environment and impact of budget pressure, 

performance, strikes etc 

• Access Standard Performance and Activity Recovery Overview (‘ASPARO’) 
o ongoing close scrutiny of productivity and performance 
o positive month for performance generally - high impact change plan (‘HIC’) proving effective 
o mental health activity remains high 
o strong improvement in ED performance 
o cancer performance remains challenging 
o improved discharge performance being sustained 

• Integrated Performance Report (‘IPR’) 
o Covered in the ASPARO and HIC report 
o FPC action to review presentation format for clear and concise communication of key trends 

and points 
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• Annual plan and budget 
o CFO updated committee on 23 / 24 operating and financial plan submitted via the ICB 
o MoU with ICS partners to manage residual financial risk 
o finance team looking at general risk (strikes / PbR etc) and will update register as part of 

plan 

• Efficiency programme 
o £16m CIPS / efficiency target is a further increase on last year and will be a stretch 

challenge 
o FPC assured finance team are on top of it but need to monitor closely 

• Month 12 finance summary 
o month 1 finance – significant drop in elective activity impacting PbR and income.  £1.8m 

behind already in Month 1, £0.6m due to strikes and 2x bank holidays, net £1.2m adverse in 
month 

o challenges and risks materialising, need urgent plan to reverse 
Contracts and commerce 

o All contracts with commissioners agreed and signed by ICB 
o FPC aware of key factors relating to contracts, performance, income and risk 

• Capital programme 
o 23/24 capital programme expected to reach £87m – record amount and much higher than 

last year 

• Procurement update 
o 642 live projects is significant intensity – Director of Procurement assured FPC (500 are 

non-clinical) on project management and resourcing 

• Investment / business cases 
o Neonatal business case requesting £2.07m for ward refurbishment 
o Much Q&A, including the vacation risk / management 
o Risks assured around asbestos management – FPC assured on timetable which is 

extended from 16 to 24 weeks to cover the asbestos risk 
o FPC approved for recommendation to board 1 June 2023 

• Items for escalation to the Board 
o Neonatal business case requesting £2.07m for ward refurbishment 

Items of note:  

 

Actions 
 

Key decisions 
taken:   

None 
 

Risks to refer to 
risk register: 

None 

Issues escalated to 
the Board:  

None 

Recommendations 
to the Board:  

This report be taken for information and assurance and to aid discussion on other 
items on the Board’s agenda 
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Agenda item:        15 

 
Report to: Trust Board  

 
Title of Report: Assurance report from Quality Committee  

 
Date of Board meeting: 
 
Quorum: 

06 July 2023  
 
 
The meeting was quorate. 
 

Recommendation: 
 
Chairperson: 

For information and assurance 
 
Ginny Edwards, Non-Executive Director 

 
Purpose:  
 
 

The report summarises the assurances received, and 
approvals of recommendations made to the Quality 
Committee at its meeting on 25 May 2023 
 

Background: The purpose of the Quality Committee is to provide the 
Board with assurance that high standards of safety and 
compliance, harm free, high quality, safe and effective 
services/clinical outcomes are provided by the Trust, and 
that adequate and appropriate governance structures, 
processes and controls are in place throughout the Trust. 

Summary:  
 
The Committee received reports on the following matters:   
 
Standard reports received and discussed/noted for information and assurance: 
 

• Corporate Risk Register and Board Assurance Framework Report 

• Chair’s reports from Risk Review Group 

• Chair’s report from Patient Experience Group  

 
Additional reports received and discussed/noted for information and assurance: 
 

• Annual Review of terms of reference – Quality Safety Group  

• Review Modern Slavery Act statement.  

• Patient Safety Incident Response Framework Implementation update  

• Environmental Health Food Hygiene ratings report  

• Human Tissue Authority report (mortuary) 

• Quality Integrated Performance Report including a saving babies update.  

• Quality Account Priority Proposal 23/24  

• Environment Compliance report including Premises Assurance Model (PAM)  

• Cancer Patient Survey 

• Maternity EDI update  

• Better Care Delivered Differently 
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• GIRFT Progress updates on Hospital Dentistry, Neurology and Paediatrics T&O  

• MBBRACE Data  
 
The Committee noted the following: 
 
The review of the Environmental Food Hygiene ratings report which provided assurance on 

the progress of actions related to the issues and to mitigate the risks.  

The Human Tissue Authority (HTA) report on the Mortuary. The committee took assurance on 

the progress of actions related to the issues and to mitigate the risks.  

The Committee received the Quality Integrated Performance report noting actions, actions, 

and areas of improvement such as in the 100% response rate to complaints for the second 

month, and 100% compliance to duty of candour.  It noted that policies were 83.6% compliant 

and is on target to be 90% % compliant at the end of June 2023. 

The Committee received the Quality Integrated Performance Report for assurance.  

The Committee received and approved the proposed quality account priorities proposed for 

2023 / 24 and noted this would be reviewed with the revised clinical strategy being developed.  

The Committee noted progress on the Environment compliance report and noted areas of 

achievement and priority areas to address.   

The Committee received the outcome from the Cancer Patient survey and noted that there 

was a real sense of gratitude expressed and clearly evident in the sample quotations. The 

Committee noted the four themes identified as areas for improvement and the action plan in 

place.  

The Committee noted the maternity EDI update report for information and the agreed action 

plan based on the recommendations from East of England Local Maternity and Neonatal 

System equity and equality plan.  

 
Risks to refer to risk register:  None 
 
Items for the Board to note: None 

Recommendations to the Board:  

• Modern Slavery Act Statement – approved and recommended to the board.  

• Corporate Risk Register and BAF - approved and recommended to the board.   
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Agenda Item  
 
Report to: 

17 
 
Trust Board as Corporate Trustee of Raise (‘the Charity’) 
 

Title of Report: Assurance report from Charity Committee to the Corporate Trustee  
 

Date of Committee 
meeting: 

12 May 2023 

Quoracy: The meeting was quorate.  

Date of Board meeting: 06 July 2023 
 

Recommendation: For information and assurance 
 

Chair: Jonathan Rennison, Non-Executive Director 
 

Purpose:  
 
 

This report provides an update to the Corporate Trustee on actions and 

developments since its most recent meeting on 12 May 2023.     

 
Background: The Committee meets quarterly and provides assurance to the Board:  

• That robust processes are in place to manage charitable funds and to 

ensure they are implemented. 

• That donated funds are utilised in a way that takes into account any 

stipulations set out by donors and ensure best value is obtained from 

the funds donated. 

• That further donations are being encouraged. 

• That systems comply with regulation and governance of NHS 

Charities. 

 

Assurances received 

and items of note:   

 

Summary:  

The Committee received assurance on the work of the Charity.  

 

Regular reports received and discussed/noted for information and 

assurance:  

• Strategy update 

• Finance update including KPI dashboard and Impact of funding 

update 

 

Verbal report received for information and assurance:  

• None 

 

Additional reports received and discussed/noted for information and 

assurance:  

• Declaration of Interest and workplan  

• Requests for Funds 

• Review of Charity risk register 
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• Review of Complaints and Complements to the Charity 

• Legislation / Regulator update 

• Annual Report 2022/23 timetable 

• Volunteer Strategy. 

 

The Committee noted:  

 

• Annual report and accounts on track and on target to achieve 

deadlines.  

• Income growth in some areas in particular Trust, Foundations, and 

individuals’ donations.  

• Plans to expand into new areas such as legacy campaigns and 

fundraising. 

• Exit from contract with previous lottery provider involving a small 

contract penalty.  However, the new lotter continues to exceed 

expectations in terms of number recruited.  

• Plans to have more accuracy in income projections going forward and 

continue to control of expenditure. There was report of a 10% 

reduction in running cost for the year and plans to continue that into 

the next year.   

• Report of a new guidance from the fundraising regulator on the 

transparency of costs for online fundraising. A review of all our online 

fundraising platforms is in progress with clear action plan to be 

compliant by the end of June.  

• There was update provided on the appeal for the Interventional 

Radiology scanner.  

 

Requests for funds:  

• There were request for funds. (12 grants were made this quarter, 

totalling £24,296.31, 

 

 

Key decisions taken: None. 
 

Risks to refer to risk 
register: 
 

None.  
 

Issues escalated to the 
Corporate Trustee:  

The identified risks in the change of lottery provider and a small contract 
penalty.  
 
 

Recommendations to 
the Corporate Trustee:  
 
 

 
None.  
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Title of the paper: Performance, Activity Recovery & High Impact Change Plan updates 

(May 2023) 

Agenda Item: 19 

Presenter: Sally Tucker 
Chief Operating Officer 

Author(s): Jane Shentall 
Director of Operational Performance  

Purpose: 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

 ✓ ✓ 
 

Executive 
Summary: 
 

 
An overview of performance against the core waiting times standards is 
included, with previous months for comparison.  Performance improvement in 
ED continues, with the exception of HHGH UTC where, although still above 
the standard, there was a slight reduction in the number of patients seen within 
4 hours.   
 
RTT long waits continue to improve although the objective of eradicating 78 
week waits has not yet been achieved.    There has been an improvement in 
two week wait performance but the current position against the faster 
diagnosis standard is below target, although better than the ICB objective for 
Q1. 
 
The scorecards detailing progress against the high impact change plans for 
both the Patient Flow Improvement and Elective Care Recovery programmes, 
are included.   
 
Elective care activity recovery is detailed, with the position against plan 
provided at trust and divisional level for oversight. 
 

Trust strategic 
aims:  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

✓    
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

Trust Board 

Thursday 6 July 2023 

 December 2022 
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2 
 

☐Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☐Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☒How well is the trust using its resources? 

Previously 
considered by: 

 

Committee/Group Date 

Trust Management Committee 28 June 2023 

Finance & Performance Committee 29 June 2023 
 

Action required: 
 

 

▪ The Board is asked to receive this information for oversight of activity 
delivery and performance and progress against the high impact change 
plans for Patient Flow Improvement and Elective Care Recovery. 
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Trust Board

6 July 2023

Performance, Activity recovery and

High Impact Change Programme updates

May 2023 reporting period

Jane Shentall

Director of Operational Performance

29 June 2023
1
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Performance Overview – April 2023

2

ED performance continues to improve across all types, with the exception of Watford UTC.

Diagnostic performance has improved with the highest position achieved this year to date.

There has been a small reduction in 78 week waits in comparison with the previous month.  

65 week waits have risen slightly (up by 9) but 52 week waits continue to decrease.

Two week wait performance has improved and Breast symptomatic is better than target.  The impact of junior the doctor’s strike has affected 

performance for 2ww and 28 day FDS which is below the standard.  Despite a significant increase in 62 day pathways, performance has not 

deteriorated significantly.

Accident & Emergency

All types 76%* 69%  68.1%  71.4%  74.2% 

Type 1 76%* 45%  43.4%  46.9%  52.4% 

WGH UTC 95% 90%  91.0%  93.8%  91% 

HHGH UTC 95% 99% ✓ 99.9% ✓ 98.4% ✓ 98% ✓

Diagnostics

DMo1 99% / 95%* 64.1%  63.0%  63.8%  65.8% 

Referral to Treatment

Open pathways <18 weeks 92% 57.4%  58.2%  56.6%  57.0% 

78 week waits 0 38  15  11**  9 

65 week waits 0 by Mar 24 607 ↓ 548 ↓ 495 ↓ 504 ↑

52 week waits Reducing 2315 ↓ 2729 ↑ 2694 ↓ 2439 ↓

Cancer

2ww 93% 92.2%  86.5%  74.0%  79.50% 

2ww breast symptomatic 93% 92.2%  75.2%  79.6%  96.30% ✓

28 day faster diagnosis 75% 78.4% ✓ 77.2% ✓ 74.6%  65.90% 

31 day first 96% 97% ✓ 99.4% ✓ 97.4% ✓ 99.40% ✓

31 day subsequent surgery 94% 100% ✓ 96.2% ✓ 93.8%  94.10% ✓

62 day first 85% 58.2%  57.3%  65.3%  62.70% 

62 day screening 90% 62.5%  82.4%  90.9% ✓ 60% 

** includes  2 patient choice

Mar-23 Oct-23May-23Apr-23 Sep-23Aug-23Feb-23 Jul-23

* 23/34 NHSE Planning Guidance objective

Jun-23Target Mar-24Feb-24Jan-24Dec-23Nov-23
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Patient Flow Improvement & Performance

3

Tab 19 Performance, Activity Recovery & High Impact Change Programme updates

85 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



4

Patient Flow Improvement Programme

High Impact Change Plan Scorecard 

Focus Area Metric Target

All 4 hr Performance 76% 68.0% 69.3% 5 73.4% 5 72.7% 6 71.0% 6 69.8% 6 73.4% 5 77.5% 5 76.4% 6 75.9% 6 72.4% 6 71.6% 6
4 hr Non admitted Performance 80% 48.9% 52.3% 5 57.6% 5 53.7% 6 50.5% 6 54.9% 5 58.9% 5 64.0% 5 65.5% 5 57.8% 6 54.4% 6 49.2% 6

Time to clinical assessment < 1 hour 50% 25.9% 28.0% 5 34.1% 5 40.4% 5 26.8% 6 33.6% 5 34.0% 5 34.6% 5 42.7% 5 33.1% 6 27.4% 6 29.2% 5
Total time in Department - Non admitted 240 287 285 6 271 6 267 6 276 5 272 6 273 5 254 6 259 5 280 5 278 6 301 5

IDT Discharges Movement 156 147 6 135 6 174 5 160 6 127 6 152 5 177 5 160 6 151 6 150 6 130 6
WGH Weekday Discharges - weekly totals Movement 469 445 6 396 6 456 5 454 6 387 6 425 5 484 5 415 6 393 6 423 5 420 6
WGH Weekend Discharges - weekly totals Movement 75 98 5 87 6 98 5 112 5 110 6 99 6 127 5 113 6 112 6 101 6 100 6

WGH Total Discharges - weekly totals Movement 544 543 6 483 6 554 5 566 5 497 6 524 5 611 5 528 6 505 6 524 5 520 6
WGH Discharges before 5pm % Movement 56.6% 59.1% 5 58.6% 6 54.0% 6 55.7% 5 54.7% 6 56.5% 5 51.9% 6 56.8% 5 54.5% 6 58.2% 5 60.4% 5

Bed Meeting time freed up for more focused flow 

management discussions (10mins)
-33% -16.0% -16.0% = -20.0% 6 -20.0% = -20.0% = -20.0% = -20.0% = -33.0% 6 -33.0% = -33.0% = -33.0% = -33% =

Transition to Virtual bed meetings for all participants 100% 66.0% 66.0% = 66.0% = 66.0% = 66.0% = 66.0% = 66.0% = 100% 5 100% = 100% = 100% = 100% =
All participants to share their actual report update on 

Teams
100% 0.0% 0.0% = 0.0% = 0.0% = 0.0% = 0.0% = 0.0% = 100% 5 100% = 100% = 100% = 100% =

Complete, accurate, real-time data, visualised in the 

appropriate level of detail
90% 70.0% 70.0% = 70.0% = 70.0% = 70.0% = 70.0% = 90.0% 5 90.0% = 90.0% = 90.0% = 90.0% = 90.0% =

Control Room IT/telephony infrastructure 

reconfigured for usability / resilience
100% 80.0% 80.0% = 80.0% = 80.0% = 80.0% = 80.0% = 100% 5 100% = 100% = 100% = 100% = 100% =

WGH Type 3 performance 95% 96.0% 95.2% 6 93.4% 6 95.5% 5 91.5% 6 86.4% 6 91.6% 5 97.6% 5 87.0% 6 93.3% 5 89.6% 6 88.6% 6
Number of handovers to ED at close 0 29 5 14 6 22 5 37 5 48 5 26 6 28 5 54 5 15 6 26 5

Referrals to ED at < 2 hours 75%

HIGH IMPACT CHANGE 4 - 

Clinical Review of UTC

SRO:  Mike van der Watt

HIGH IMPACT CHANGE 1 - 

Rapid assessment and timely 

decisions of patients within 

1 hour of arrival

SRO: Rachel Hoey

HIGH IMPACT CHANGE 3 - 

Implement Command and 

Control Centre

SRO: Paul  Bannister

High Impact Changes Scorecard

02-Apr 09-Apr 16-Apr 23-Apr 30-Apr 07-May 14-May 21-May 28-May 04-Jun 11-Jun 18-Jun

WEEK ENDING

HIGH IMPACT CHANGE 2 - 

Improve discharges

SRO: Mary Bhatti

61.3% 5 39.7% 6
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Performance

As a result of improved performance, WHTH was placed 

40th of 110 nationally and 3rd regionally.

• All types 74.2% (Apr 71.4%, Mar 68.1%, Feb 69%) 

• Type 1 52.4% (Apr 46.9%$, Mar 43.4%, Feb 45.2%)

• Watford UTC 91% (Apr 93.8%, Mar 91%, Feb 90.4%) 

• HH UTC 98.1% (Apr 98.4%, Mar 99.3%, Feb 98.5%)

12 hour end to end journeys

Despite increased demand, there was a reduction in 12 

hour waits (arrival to departure), just above the national 

2% tolerance. Totals as a percentage of all attendances:

• May 2.2% (360)

• April 2.8% (415)

• March 2.9% (458)

• February 3.7% (505)

• January 5.7% (804)

• December 6% (1,002)

5

Emergency Department – Performance & Demand

Attendances  

Demand was higher than the previous month, 8.6% 

higher than April.  There was an 11.3% increase in type 3 

attendances, 

• All types: 16,028 (Apr 14,755, Mar 15,736) 

• Type 1: 7,826 (Apr 7,388, Mar 8,225) 

• Type 3: 8,202 (Apr 7,367, Mar 7,511)

Mental Health Demand

4.8% (373) of all type 1 ED attendances (7826) related to 

MH (Apr 4.6%)

14.2% (51) of all ED attendances over 12 hours (360) 

related to MH (Apr 14.5%)

13.7% of all ED attendances relating to MH (373) wait 12 

hours or more (51) (Apr 17.3%)

Ambulance handovers 

2,738 patients were brought to ED by EEAST, an 

increase on 13.8% on the previous month.

There has been a significant improvement in handover 

delays. 

Handover delays (as a % of all ambulance arrivals) 

reported by EEAST

• 30+ minutes: 27.4% (698)  

(Apr 37.3%/851, Mar 41.47% / 866)   

• 60+  minutes: 3.8% (96) 

(Apr 8.4%/191, Mar 14.8% / 309)

Data provided by EEAST shows that WHTH delays are 

significantly lower than elsewhere in the ICS.

• 30+ minutes: PAH 47.1%/764, E&NH 55% /1069

• 60+ minutes: PAH 21%/340, E&NH 24%/464

An increase in intelligent conveyancing, redirecting 

ambulances to WHTH from elsewhere in the ICS has 

been observed. 
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Patient Flow Improvement Programme - Discharges

All discharge measures are now in 
common cause variation, ie there is no 
statistically significant change.

The ambition of achieving 100 discharges 
per day remains in place and was 
achieved 5 times in May, a slight 
improvement on April.  Both months saw 
an equal number of days when more than 
90 discharges were achieved (9 days).

These tables also demonstrate the trend 
of high discharges towards the end of the 
week followed by a significant drop in 
discharges at weekends, although the 
average Saturday/Sunday discharges have 
improved in May compared to April.

APRIL Mon Tues Wed Thurs Fri Sat Sun

1-2 Apr 40 44

3-9 Apr 75 94 86 116 6 52 47

10-16 Apr 51 78 79 92 87 53 31

17-23 Apr 80 99 79 111 105 68 43

24-30 Apr 75 95 92 83 132 67 53

MAY Mon Tues Wed Thurs Fri Sat Sun

1-7 May 49 67 99 76 111 66 51

8-14 May 55 80 94 102 111 64 47

15-21 May 89 87 102 98 135 83 52

22-28 May 83 84 97 89 87 71 53

29-31 May 43 82 84

Discharges per day
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Elective Care Recovery & Performance 

improvement

7
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Elective Care Recovery Programme

High Impact Change Plan Scorecard 

Elective Care Recovery Programme - High Impact Changes Scorecard

Focus Area Metric Target Jan Feb Mar Apr May

HIGH IMPACT CHANGE 1 
SRO: Mark Landau

Improved data quality, capture and recording to enable 
accurate reporting of activity delivery and value

Value weighted activity 103% of 19/20 87.0% 88.0% 5 92.0% 5 86.0% 6 101.0% 5

RTT PTL size Reduction 50,342 50,169 6 52,995 5 56,574 5 57,933 5

RTT Clock stops Improvement 6,395 6,046 6 5,856 6 5,039 6 6,382 5

Outpatient procedures recorded Improvement 6,070 5,565 6 5,838 5 5,570 6 6,660 5

HIGH IMPACT CHANGE 2 
SRO: Simon West

Increased theatre productivity with improved utilisation 
across all sites 

Theatre utilisation - WGH & SACH 85% 70.1% 74.5% 5 75.1% 5 76.2% 5 74.3% 6

Time lost to late starts - WGH & SACH Improvement 225:16 172:27 6 186:48 5 131:26 6 150:07 5

Time lost to early finishes - WGH & SACH Improvement 404:07 272:05 6 295:32 5 256:08 6 383:41 5

HIGH IMPACT CHANGE 3 
SRO: Jane Shentall

Improve waiting times for RTT, Cancer and Diagnostic 
pathways

RTT: 78 week wait elimination (excl patient choice) 0 by April 23 69 38 6 15 6 11 6 9 6

RTT: 65 week wait elimination (excl patient choice) 0 by April 24 819 607 6 548 6 495 6 504 5

RTT: 52 week wait reduction Improvement 2,681 2,315 6 2,729 5 2,694 6 2,439 6

Cancer: 63+ day wait reduction 95* 184 129 6 125 6 130 5 159 5

28 day faster diagnosis performance 75% 68.5% 78.2% 5 76.8% 6 74.4% 6 65.9% 6

DMO1 (diagnostic) performance 99% 62.0% 64.7% 5 63.1% 6 63.8% 5 65.8% 5

HIGH IMPACT CHANGE 4 
SRO: Jo Wilder / Fran Gertler

Increase Outpatient productivity with greater uptake of non-
face to face models, patient initiated follow up and 

implementation of the Patient Portal

Outpatient follow up rates vs 19/20 75% of 19/20 87.3% 87.5% 5
105.0

%
5 82.2% 6 90.8% 5

Patient initiated follow up rate as a % of all OPAs 2.1% 1.5% 1.7% 5 2.1% 5 1.7% 6 1.9% 5

Non-face to face rate as a % of all OPAs 25% 12.9% 12.8% 6 12.7% 6 12.2% 6 12.9% 5

DNA rates 8% 8.0% 8.1% 5 7.9% 6 7.6% 6 7.6% 5
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The internal estimation takes in to account improved coding of procedures and capture of ward attender activity.

Internal SLAM reporting has been used as a proxy for VWA while discussions are ongoing with NHSE regarding alignment

NHSE no longer publish the monthly VWA calculations, instead focusing on a rolling weekly estimate of VWA.    Dialogue 
with NHSE continues with regard to understanding and alignment of the weekly estimates.

9

Data Quality - Value Weighted Activity (VWA)

There has been a significant improvement in the 

estimated VWA calculations for May, at 101% of the 

baseline month.

The activity delivery slides further on in the pack show a 

positive position for elective inpatients, some diagnostics 

and Surgery’s outpatient activity, all of which are 

contributory.

Impact of Junior Doctor Industrial Action

There have been three periods of junior doctor industrial 

action this year and the impact on activity for each period 

is as follows:

13-15 March

6,029 outpatient appointments booked, of which 804 were 

cancelled and rescheduled

476 inpatient (incl day case) admissions were booked, of 

which 144 were cancelled and rescheduled

11-14 April

7,477 outpatient appointments booked of which 779 were 

cancelled and rescheduled

615 inpatient (incl day case) admissions were booked, of 

which  261 were cancelled and rescheduled

14-17 June

5,735 outpatient appointments booked, of which 501 were 

cancelled and rescheduled

485 inpatient (incl day case) admissions were booked, of 

which 61 were cancelled and rescheduled
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Elective Care Recovery Programme

Outpatient Activity as a % of the 19/20 baseline month

First OPAs 
Overall, new OPAs are behind plan (221 OPA 
shortfall).  The year-to-date total remains adverse 
to plan by 5% 

• Surgery 7% better than the May plan and 2% 
ahead of the year-to-date plan

• Medicine 588 behind the month’s plan, 
compounding the year-to-date position which 
is 1,982 adverse to plan

• WACS 426 OPAs under plan for the month and 
17% adverse to the year-to-date plan (1,632)

Follow up OPAs
The adverse trend of follow up activity  continues, 
with 4,308 more appointments than plan.

• Surgery 9% above (adverse to) plan
• Medicine 19% worse than plan
• WACS 5% adverse 

Non-face to face OPAs Surgery 2%, Medicine 8%, 
WACS 0%

Surgery May-23 YTD

Plan 6,316       17,707     

Actual 6,613       18,358     

%var 5% 4%

Plan 5,675       16,768     

Actual 6,060       17,167     

%var 7% 2%

Plan 7,689       21,829     

Actual 8,398       23,796     

%var 9% 9%

Plan 13,364     38,597     

Actual 14,458     40,963     

%var 8% 6%

Plan 2,623       7,985        

Actual 2,639       7,634        

%var 1% -4%

Outpatient referrals

OP first attendance

OP follow-up attendance

Total OP atts

OP atts with procedures

Outpatients Apr-23 May-23 YTD

Plan 16,277      17,168  49,358     

Actual 15,034      16,217  45,324     

%var -8% -6% -8%

Plan 14,720      15,403  45,305     

Actual 12,786      15,182  43,218     

%var -13% -1% -5%

Plan 20,275      21,246  61,334     

Actual 22,241      25,748  72,110     

%var 10% 21% 18%

Plan 34,995      36,649  106,638   

Actual 35,027      40,930  115,328   

%var 0% 12% 8%

Plan 6,888        7,120    21,170     

Actual 5,572        6,670    18,873     

%var -19% -6% -11%

OP atts with procedures

OP first attendance

Outpatient referrals

OP follow-up attendance

Total OP atts Medicine May-23 YTD

Plan 7,521       21,685     

Actual 5,941       16,385     

%var -21% -24%

Plan 6,352       18,414     

Actual 5,764       16,432     

%var -9% -11%

Plan 6,496       18,803     

Actual 8,065       22,389     

%var 24% 19%

Plan 12,848     37,217     

Actual 13,829     38,821     

%var 8% 4%

Plan 3,437       10,063     

Actual 2,864       7,956        

%var -17% -21%

Outpatient referrals

OP first attendance

OP follow-up attendance

Total OP atts

OP atts with procedures

WACS May-23 YTD

Plan 2,961       8,867        

Actual 2,918       8,395        

%var -1% -5%

Plan 3,187       9,610        

Actual 2,761       7,978        

%var -13% -17%

Plan 6,848       20,092     

Actual 7,626       21,157     

%var 11% 5%

Plan 10,035     29,702     

Actual 10,387     29,135     

%var 4% -2%

Plan 1,060       3,121        

Actual 1,167       3,284        

%var 10% 5%

Outpatient referrals

OP first attendance

OP follow-up attendance

Total OP atts

OP atts with procedures
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Day Cases 
Overall year to date 1,078 day case 
admissions above (better than plan). 

• Surgery 18% or 205 below plan for May 
and 19% for the year (655)

• Medicine 33% better than the monthly 
plan and 36% above the year-to-date 
plan

• WACS 12% lower (26 day cases) than 
May plan and 27% behind plan year to 
date (172)

Overnight admissions (elective ordinary)
Overall 104 admissions behind plan for May 
and 471 adverse year to date.

• Surgery 21% (78) lower than the 
month’s plan and 28% adverse year to 
date (324)

• Medicine 30% lower than May’s plan (6 
cases) and 21% adverse year to date (13 
admissions)

• WACS 14% (20) below the month’s plan 
and 29% behind the year-to-date plan 
(135 admissions)

Total inpatients are 8% better than plan for 
May and 6% better than plan year to date.  

Elective Care Recovery Programme

Elective Inpatient Activity as a % of the 19/20 baseline month

Elective inpatients Apr-23 May-23 YTD

Plan 3,013        3,228    9,234        

Actual 3,036        3,617    10,312     

%var 1% 12% 12%

Plan 543           536        1,686        

Actual 350           432        1,215        

%var -36% -19% -28%

Plan 3,556        3,764    10,920     

Actual 3,386        4,049    11,527     

%var -5% 8% 6%

Total Elective Inpatients

Overnight admissions

Elective Daycase

Surgery May-23 YTD

Plan 1,158       3,366        

Actual 953           2,711        

%var -18% -19%

Plan 374           1,163        

Actual 296           839           

%var -21% -28%

Plan 1,532       4,529        

Actual 1,249       3,550        

%var -18% -22%

Elective Daycase

Overnight admissions

Total Elective Inpatients

Medicine May-23 YTD

Plan 1,858       5,234        

Actual 2,470       7,112        

%var 33% 36%

Plan 20             62             

Actual 14             49             

%var -30% -21%

Plan 1,878       5,296        

Actual 2,484       7,161        

%var 32% 35%

Overnight admissions

Total Elective Inpatients

Elective Daycase

WACS May-23 YTD

Plan 212           634           

Actual 186           462           

%var -12% -27%

Plan 141           460           

Actual 121           325           

%var -14% -29%

Plan 353           1,094        

Actual 307           787           

%var -13% -28%

Overnight admissions

Total Elective Inpatients

Elective Daycase
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MRI

13% less than plan (200 scan shortfall) for the month.  The year-to-date 

position is positive as a result of inclusion of June activity which will be 

reported next month.

3 Bank holidays have affected capacity and workforce resources were 

reduced with annual leave and sickness.

CT

Remains consistently better than plan 

Non-obstetric ultrasound (NOUS) 

The gap is closing with 131 scans adverse to May’s plan.

A significant amount of activity is undertaken on Monday and Friday 

and the 3 May Bank Holidays have therefore been particularly impactful

Colonoscopy

27% better than plan in May with a similar year to date positive 

variance.

Flexible sigmoidoscopy

40% behind the month plan and 34% adverse year to date (217 

procedures)

Gastroscopy 

Achieved plan and 13% positive variance for the year-to-date plan.

Echo

28% behind May’s plan and 23% adverse year to date (918)

Outsourcing/insourcing is in place for all modalities except NOUS 

where the backlog has now been cleared.

Data Quality – Diagnostic Activity as a % of the 19/20 baseline month

Elective Care Recovery Programme

Diagnostics Apr-23 May-23 YTD

Plan 1,833        1,976    5,155        

Actual 1,652        1,721    5,206        

%var -10% -13% 1%

Plan 3,149        3,407    9,938        

Actual 4,070        4,217    12,817     

%var 29% 24% 29%

Plan 3,725        3,055    9,353        

Actual 2,615        2,924    8,839        

%var -30% -4% -5%

Plan 357           436        1,140        

Actual 455           495        1,447        

%var 27% 14% 27%

Plan 214           236        630           

Actual 105           143        413           

%var -51% -40% -34%

Plan 513           613        1,702        

Actual 602           610        1,931        

%var 17% 0% 13%

Plan 1,294        1,296    3,975        

Actual 1,027        932        3,057        

%var -21% -28% -23%

Gastroscopy

Echo

MRI

CT

NOUS

Colonoscopy

Flexi Sig
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Data has been taken from the new 

theatre tool, the charts showing the 

weekly snapshots for May.  

In comparison to the previous month, 

there was a drop in utilisation across 

both sites, with SACH at 73.8% and 

WGH 74.7%.

Despite this, more operations were 

performed; 

SACH 617 (April 457) 

WGH 425 (April 346) 

SACH

WGH (incl Obs & Gynae)

Theatre Productivity - Cases, Cases per session & Utilisation

Elective Care Recovery Programme

Tab 19 Performance, Activity Recovery & High Impact Change Programme updates

95 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



14

Late Starts

There was an increase in hours lost to late 

starts at SACH with an average of 2.3 hours lost 

per day (April 1.81)

There was little change at WGH where there 

was an average of 2.54 (April 2.56)  

It should be noted that some late starts are the 

result of morning session late finishes.

Theatre Productivity – Late starts & Early finishes

Early Finishes
The average number of hours lost per day to 
early finishes increased at both sites.

SACH 7.3 (April 4.16) 7.3
WGH 5.1 (April 4.37) 5.1

On the day cancellations affect this indicator 
and work on these and scheduling improvement 
work through the Seamless Surgery programme 
are expected to contribute to less hours lost.

Cancellations on the day

Cancellations on the day at SACH at 4.7%  was 

slightly worse than the previous month(April 

4.15%) but there was an improvement at WGH 

at 7.8% (April 10.1%)

Elective Care Recovery Programme
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78 week waits

Further improvement with 9 pathways in total of which:

• 3 Cardiology pathways

• 3 Orthopaedic pathways

• 2 General Surgery pathways

• 1 Oral Surgery pathway

All patients have dates in place for June/July (patient choice)

RTT Long waits Improvement

65 weeks:

There has been a very small increase in 65 week wait pathways 

this month, from 495 to 504.

Growth is largely within the Medical specialties, most notably 

Cardiology, Dermatology and Gastroenterology.

Elective Care Recovery Programme
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2 week waits / breast symptomatic (93%)

Recovery following the Junior Doctors’ 

industrial action is underway.  Breast 

symptomatic has returned to compliance. 

(2ww 79.5%, 2wwB 96.3%)

28 day Faster Diagnosis Standard (75%) 

Compliance with the standard has been 

maintained (65.9%)

31 day 1st  (96%)

(Not shown)

Compliance maintained (99.4%)

31 day subsequent surgery (94%)

Standard achieved (94.1%)

62 day screening (90%) (Not shown)

3 breaches (2 Lower GI and 1 Breast) have 

resulted in a non compliant position (60%)

62 day referral to definitive treatment (85%)

104.5 pathways included this month (April 81). 

Capacity constraints, patient complexity and 

some elements of patient choice continue to 

influence performance.  (62.7%)

63+ day backlog

A stretch target for delivery this year has been 

agreed internally, set at 95 with an ICS 

allocated target of 143.  At month end there 

were 159 pathways over 63 days with a PTL of 

2308 patients.  Renewed efforts have been 

made to address this and some improvement is 

already seen as per the chart

Elective Care Recovery – High Impact Change 3:

Cancer waits backlog improvement & performance
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Diagnostic (DM01) performance improvement

Elective Care Recovery Programme

Performance is better than the previous month at 65.8%. The national planning guidance 

objective for diagnostic performance recovery is to achieve 95% (the red dotted line) by 

March 2025.  The constitutional target is 99%.

7 modalities have achieved 99% or better and a total of 8 were at 95% or better.  2 others 

recorded performance over 90%.

Modalities with performance below 50% remain as follows:

Dexa (deterioration on last month due to staff sickness affecting capacity)

Audiology (improved despite loss of capacity to the May Bank Holidays)

Echo (improved)

Cystosocopy (improved)

Improvement in all modalities is being supported through additional sessions, outsourcing, 

insourcing and validation.

DQ issues continue to influence the cystoscopy waiting list.  Inclusion of therapeutic 

procedures is currently under review and a solution is being pursued with the BI team, based 

on advice from the national team.  In addition, this modality and some others have also 

identified planned/surveillance and duplicate pathways on their waiting lists and this is also 

being actively pursued with the support of the BI team.

Audiology demand has increased, particularly hearing aid referrals from the community 

service.  Outsourcing plans are advancing, while development of a business case to increase 

in house capacity progresses.

Dexa performance is improving slowly but workforce constraints have limited the rate of 

improvement. There are few options for outsourcing.  In-house capacity has increased 

through extended days but more capacity is needed to enable rapid improvement.  A former 

outsourcing provider is expected to be available in the next month or so and this will increase 

throughput significantly.

The Echo service is constrained by increased demand and workforce issues which limit the 

additional activity opportunities in house.  Some activity is outsourced and additional capacity 

is in place in the form of ad hoc sessions.  
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Planning Guidance 2023/24 – performance against target/objective

2023/24 Elective Care

1. Eliminate waits of over 65 weeks by March 2024 (except 

where patients choose to wait longer or in specific 

specialties).

2. Deliver system specific activity target (agreed through the 

operational planning process). 

3. Continue to reduce the number of patients waiting over 

62 days (on the Cancer PTL). 

- The trust specific target to be achieved by March 2024   

is 143.

4. Meet the cancer faster diagnosis standard by March 

2024 so that 75% of patients who have been urgently 

referred by their GP for suspected cancer are diagnosed 

or have cancer ruled out within 28 days.

- Incremental targets per quarter as follows:

- 67.5% by June 23

- 70% by September 23

- 72.5% by December 23

- 75% by March 24

18

Current position against objectives & actions

Urgent & Emergency Care

5. Improve A&E waiting times so that no less than 76% of 

patients are seen within 4 hours by March 2024 with 

further improvement in 2024/25

6. Reduce adult general and acute (G&A) bed occupancy to 

92% or below

Objective April 23

1 65 week wait elimination by March 

2024

504 (April 495)

2 Deliver system specific activity target 

(103% VWA)

101% (April 86%)

NB: reported position with 

internal adjustments.  

3 Reduction in patients over 62 days on 

the Cancer PTL – 143 by March 2024

159 (April 130)

4 Meet the Cancer Faster Diagnosis 

standard of 75% by March 2024 –

67.5% by June 23

65.9% (April 74.6%)

5 Improve A&E waiting times to 76% 

seen within 4 hours by March 2024

74.2% (April 71.4%)

6 Reduce adult (G&A) bed occupancy to 

92% or below

All sites: 89.3% (April 88.8%)

WGH only: 93.8% (April 93.3%)
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(June 2023 reporting period – May 2023 data) 
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Purpose: 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

 ✓ ✓ 
 

Executive 
Summary: 
 

Summary 

• This cover sheet summarises the contents of the Trust Integrated Performance 
Report, detailing changes made to the pack and summarising some of the narrative 
points made and is intended to provide information and assurance to the committee.   

Changes to the pack 

• Number of cases and cases per session added to give context to the theatre 
utilisation metric 

Safe Care & Improving Outcomes - Quality 

• There are two statistically significant indicators – SHMI continuing to show in 
improving special cause variation, although Dr Foster class the Trust as being within 
‘expected range’.  The SHMI indicator is a rolling 12 month metric.  The second 
statistically significant metric is HSMR, which is now a rolling 12 month metric, and 
showing improving special cause variation.  Again Dr Foster has HSMR within the 
expected range 

Safe Care & Improving Outcomes - Safety 

• There are eight exceptions generated, with the only metric newly generating an 
exception being the overall nursing fill rate, a combination of the underperformance 
of the registered fill ate and the overperformance of the unregistered fill rate. 

• Unregistered fill rate is showing as an exception with the latest data point breaching 
the upper control limit. This is largely down to enhanced 1:1 care required (largely 
for mental health inpatients) and to staffing of exceptional surge.  The unregistered 
fill rate offsets the low registered fill rate. 

• Five of the eight exceptions generated reflect improving special cause variation, with 
four representing concerning special cause variation. 

Caring & Responsive Services – A&E 

• Eight exception pages generated – all of which were exceptions in the previous 
month.  Worth noting is the fact that whilst still showing concerning special cause 
variation, there are improvements demonstrated in ta number of the metrics which 
if continued will move out of special cause variation in the next quarter. 

Caring & Responsive Services – RTT, Cancer, Outpatients 

• Nine Exception pages generated, all of which were exceptions in the previous 
month.   

• Cancer metrics continue to show improved performance, with only 62 day GP 
referral generating an exception of the waiting times metrics 
 

Workforce 

• Nine Exception pages generated, with six exceptions generated for improving 
special cause. 

Activity 

• Seven Exception pages generated, with the only new metric generating special 
cause variation being Theatre cases per session 

Trust Board 
6th July 2023 
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2 
 

 
NB: Data correct at the time of reporting  
 

Trust strategic 
aims:  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

✓ ✓ ✓ ✓ 
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☐Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☐Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☐Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☒How well is the trust using its resources? 

Previously 
considered by: 

 

Committee/Group Date 

Trust Management Committee 28/06/23 

Finance and Performance Committee 29/06/23 
 

Action required: 
 

• The Committee are asked to receive this report for information, assurance and 
discussion 
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June 2023 – May 2023 data

Mark Landau, Director of Business Intelligence

Paul Bannister, Chief Information Officer

Integrated Performance 
Report

1
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Integrated Performance Report

• Trust Management Committee

• Finance & Performance 

Committee

• Trust Board

– 28th June 2023

– 29th June 2023

– 6th July 2023

2
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A note on SPC charts

Variation Assurance

Common 

cause –

no 

significant 

change

Special 

cause of 

concerning 

nature or 

higher 

pressure due 

to (H)igher or 

(L)ower 

values 

Special cause 

of improving 

nature or 

lower 

pressure due 

to (H)igher or 

(L)ower 

values 

Variation 

indicates 

inconsistently 

passing and 

falling short 

of the target

Variation 

indicates 

consistently 

(P)assing  

the target

Variation 

indicates 

consistently 

(F)alling 

short of the 

target

3
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High Level Key - Variation

Are we improving 
declining or 
staying the same

Orange = significant 
concern or high pressure

Blue = significant 
improvement or low 
pressure

Grey – no 
significant change

4

Tab 20 Integrated Performance Report including perinatal spotlight

106 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



High Level Key - Assurance Can we reliably 
hit the target

Orange = system change 
required to hit target

Blue = will reliably hit the 
target

Hit and miss the 
target

5
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Summary Icon Descriptions
Perform Assure Description

Special cause of a concerning nature where the measure is significantly HIGHER. This occurs 

where there is higher pressure in the system or deteriorating performance. 

This system is not capable. It will FAIL the target without system change.

Special cause of a concerning nature where the measure is significantly HIGHER. This occurs 

where there is higher pressure in the system or worse performance. 

However despite deterioration the system is capable and will consistently PASS the target.

Special cause of a concerning nature where the measure is significantly  HIGHER. This occurs 

where there is higher pressure in the system or worse performance. This system will not 

consistently hit or miss the target.  (This occurs when target lies between process limits).

Special cause of a concerning nature where the measure is significantly LOWER. This occurs 

where there is deteriorating performance. 

This system is not capable. It will FAIL the target without system change.

Special cause of a concerning nature where the measure is significantly LOWER.  This occurs 

where there is deteriorating performance. 

However the system is capable and will consistently PASS the target.

Special cause of a concerning nature where the measure is significantly LOWER. 

This system will not consistently hit or miss the target.  (This occurs when target lies between 

process limits).

Common cause variation, no significant change.

This system is not reliably capable. It will FAIL to consistently meet target without system 

change.

Common cause variation, no significant change. 

The system is capable and will consistently PASS the target.

Common cause variation, no significant change. 

This system will not consistently hit or miss the target.  (This occurs when target lies between 

process limits).

6
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SPC rules – Special Cause Variation

2 out of 3 points close to the control limit

A run of points all one side of the mean

Variation indicating consistently failing the 
target – target line above upper control 
limit

A breach of the upper/lower control limit A run of ascending/descending data points

Variation indicating consistently passing the 
target – target line below lower control 
limit
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KPI
Latest 

month
Measure Target

V
ar

ia
ti

o
n

A
ss

u
ra

n
ce Local or 

National 

Metric

Committee Owner

SHMI (Rolling 12 months) Dec 22 94 100 National Quality CMO

HSMR - Total (Rolling 12 months) Feb 23 97 100 National Quality CMO

Clostridioides Difficile - Hospital associated (Cat 1) May 23 6 - Local Quality CN

Clostridioides Difficile - Healthcare associated (Cat 2) May 23 3 - Local Quality CN

Clostridioides Difficile - Hospital and Healthcare associated Total May 23 9 3 Local Quality CMO

Hand Hygiene Compliance May 23 98% 95% Local Quality CN

30 Day Emergency Readmissions - Elective * May 23 3% 4% Local Quality CMO

30 Day Emergency Readmissions - Emerg * May 23 13% 13% Local Quality CMO

Caesarean Section rate - Robson Category 1 May 23 15% - Local Quality CMO

Caesarean Section rate - Robson Category 2 May 23 71% - Local Quality CMO

Caesarean Section rate - Robson Category 5 May 23 92% - Local Quality CMO

Safe Care and Improving Outcomes - Quality
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Special Cause Variation – Performance – SHMI (Rolling 12 months)

Background What the Data tells us Issues Actions Mitigations

SHMI – (Rolling 12 Months)

Exception triggered due to 7+ 

data points below the mean (a 

shift)

Exception triggered due to a 

breach of the lower control limit

SHMI rate is within ‘as 

expected’ range according 

to Dr Foster.  This is positive 

performance

9
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Special Cause Variation – Performance – HSMR (Rolling 12 months)

Background What the Data tells us Issues Actions Mitigations

HSMR – (Rolling 12 Months)

Exception triggered due to a 

run of data points below the 

mean (a shift)

10

Single-month 

trend

Super-

spells
Spells Obs.

Crude 

Rate
Exp.

Exp. 

Rate

Relative 

risk

Confidence 

Intervals
Change Banding

Jan-22 2130 2136 97 4.55% 120.95 5.68% 80.20 65.03 - 97.83 #N/A Lower

Feb-22 2169 2171 95 4.38% 111.22 5.13% 85.42 69.11 - 104.42 +5.22 Within

Mar-22 2450 2457 103 4.20% 125.55 5.12% 82.04 66.96 - 99.5 -3.38 Lower

Apr-22 2144 2152 106 4.94% 125.32 5.85% 84.58 69.25 - 102.3 +2.54 Within

May-22 2358 2364 106 4.50% 110.25 4.68% 96.14 78.71 - 116.28 +11.56 Within

Jun-22 2312 2319 107 4.63% 107.00 4.63% 100.00 81.95 - 120.84 +3.86 Within

Jul-22 2186 2189 88 4.03% 91.98 4.21% 95.67 76.73 - 117.87 -4.33 Within

Aug-22 2283 2290 116 5.08% 106.96 4.69% 108.45 89.61 - 130.08 +12.78 Within

Sep-22 2221 2229 108 4.86% 102.45 4.61% 105.42 86.48 - 127.28 -3.03 Within

Oct-22 2309 2314 112 4.85% 112.46 4.87% 99.59 82 - 119.83 -5.83 Within

Nov-22 2541 2550 100 3.94% 122.76 4.83% 81.46 66.28 - 99.08 -18.13 Lower

Dec-22 2233 2240 135 6.05% 114.66 5.14% 117.73 98.71 - 139.35 +36.28 Within
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KPI
Latest 

month
Measure Target

V
ar

ia
ti

o
n

A
ss

u
ra

n
ce Local or 

National 

Metric

Committee Owner

% nursing hours (shift fill rate) May 23 105% 95% Local Quality CN

% nursing hours (shift fill rate) - Registered May 23 94% 100% Local Quality CN

% nursing hours (shift fill rate) - Unregistered May 23 124% 100% Local Quality CN

Serious incidents - number* May 23 4 - Local Quality CMO

Serious incidents - % that are harmful* May 23 100% 0% Local Quality CMO

% of patients safety incidents which are harmful* May 23 12% 0% Local Quality CMO

Never events May 23 0 - Local Quality CMO

Category 4 pressure  ulcers - New (Hospital  acquired) May 23 0 - Local Quality CN

Category 3 pressure  ulcers - New (Hospital  acquired) May 23 7 - Local Quality CN

Falls with Harm May 23 7 - Local Quality CMO

VTE risk assessment* May 23 98% 95% Local Quality CMO

Patients admitted to stroke unit within 4 hours of hospital arrival May 23 64% 90% Local Quality CMO

Stroke patients spending 90% of their time on stroke unit May 23 82% 80% Local Quality CMO

% Stroke Patients Thrombolysed within an hour May 23 50% 50% Local Quality CMO

Safe Care and Improving Outcomes - Safety
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Special Cause Variation – Performance – % Nursing Hours (shift fill rate) - Registered

Background What the Data tells us Issues Actions Mitigations

% Nursing Hours (shift fill 

rate) - Registered

Exception triggered due to a 

7+ data points below the 

mean (a shift)

Low registered fill rate 
related to high number of 
unavailability due to 
sickness and maternity 
leave.  Although vacancy 
has reduced in maternity 
paediatrics vacancy  
remains high.

In addition, when surge 
include registered fill rate 
reduces further.    

Domestic and IR 
Recruitment continues for 
Nursing and Midwifery 

Use of Temporary staffing

Weekly meetings with HR 
and Finance are in place to 
suppport recruitment in 
Maternity and Paediatrics 

Risk Register # 37 

To develop a paediatric 
reservist list. 

Daily meetings at 8.30 and 
14.30 to review safe staffing.

Daily Redeployment of staff to 
support safe staffing 

Daily reports circulated to 
indicate Trust and Divisional 
staffing RAG status.

Sign off night staffing by Chief 
Nurse

Senior clinical support out of 
hours including nights 12
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Special Cause Variation – Performance/Assurance – % Nursing Hours (shift fill rate) -

Unregistered

Background What the Data tells us Issues Actions Mitigations

% Nursing Hours (shift fill 

rate) - Unregistered

Exception triggered due to a 

breach of the upper control 

limit

Exception triggered due to 

7+ data points above the 

mean (a shift)

Exception triggered due to 

the target falling below the 

lower control limit

Increased unregistered 
demand and fill due to 
additional shifts related to 
large number of escalation 
beds open and increase in  
ECWs usage. 

IR Recruitment continues 
for Nursing and Midwifery 
Use of Temporary staffing

Risk Register # 37 

Daily meetings at 8.30 and 
14.30 to review safe staffing.

Daily Redeployment of staff to 
support safe staffing 

Daily reports circulated to 
indicate Trust and Divisional 
staffing RAG status.

Sign off night staffing by Chief 
Nurse

Senior clinical support out of 
hours including nights 13
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Special Cause Variation – Performance – Serious Incidents - Number

Background What the Data tells us Issues Actions Mitigations

Serious Incidents -

Number

Exception triggered due to 

a run of 7+ data points 

below the mean (a shift)

4 serious incidents(SIs) were 

declared in May 2023, which is 

significantly higher than the number 

reported in April 2023, constituting 

a 100% increase in number.

The trend continues to show a 

stable  number of SIs

The divisions are to 

continue monitoring incident 

reporting and implement 

measures to support 

sharing lessons learned and 

embed learnings through 

different forums, including 

‘message of the week,’ 

governance meetings, and 

the Serious Incident Panel 

meetings..

The Serious Incident Review 

Group meeting continues to 

monitor the work of the 

divisions in ensuring that 

learnings from actions are 

evidenced before incidents 

are closed.

14

4 serious incidents(SIs)  were declared in May 2023. Of these, Women 

and Children Services reported 3, and  1 was reported by Surgery, 

Anaesthetics, and Cancer division. 

In terms of harm, 2 were rated as “death and catastrophic”, and 2 were 

rated as ‘severe.’ Women and Children Services reported the highest 

proportion compared to the remaining divisions.

The number of Sis continues to show a special cause of improving 

nature. In the past six months, from December 2022 to May 2023 

inclusive, there have been an average of 3.5 SIs with a range of 2 to 5 

SIs.
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Special Cause Variation – Assurance – % of patient safety incidents which are harmful

Background
What the Data 

tells us
Issues Actions Mitigations

% of patient safety 

incidents which are 

harmful

Exception triggered due to 

the target being below the 

lower control limit

In May 2023, 2 incident-type reporting categories 

were identified in relation to SIs. The categories 

relate to Maternity/Obstetric incidents meeting SI 

criteria: mother and baby (2) and those relating to 

Diagnostics, including delay.

Maternity (Midwifery) care (56), Pressure Ulcer (37), 

Neonatal/Perinatal Care (37), Diagnostic process 

(17), and Patients Falls (11). The remaining category 

types reported less than in number.

The number of incidents reported with no harm in 

May (1433) is favourably higher than in April 2023 

(1171), with Maternity being consistently the highest.

Divisions will continually review 

incidents, ensuring they close 

them promptly, to share and 

facilitate timely learning and 

ensure lessons learned are 

embedded.

Continue improvement work, and 

organisational shared learning 

around identified themes and 

trends to minimise or prevent a 

recurrence..

Patient safety incident discussions 

continue in divisional and 

departmental meetings 

emphasizing lessons learned. 

Identified themes and trends are 

shared in the monthly Governance 

Operational Group meeting.

15

The Trust recorded 1706 patient safety incidents in May 2023 compared with 1351 in 

April 2023: 26.27% increase. 

11.78% (201) of the incidents resulted in patient harm; this is a 34.% increase compared 

to April 2023 data. Of these, 164 incidents were reported as low harm, which is 

significantly higher in comparison with 131  reported in April 2023. 

In context, the total number of incidents reported across the divisions trust-wide in March 

is varied, with no outliers. 

2% (35) of the incidents reported in May 2023 were recorded as causing “moderate or 

higher” level of harm to patients. Of these, 20 are under open investigation and 11 have 

been closed.
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Special Cause Variation – Performance – VTE Risk Assessment

Background What the Data tells us Issues Actions Mitigations

VTE Risk Assessment

Exception triggered due to a 

run of 7+ data points above 

the mean (a shift)

Badgernet data now 

incorporated for maternity

16
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Special Cause Variation – Performance/Assurance – Patients admitted to 

stroke unit within 4 hours of hospital arrival

Background What the Data tells us Issues Actions Mitigations

Patients admitted to stroke 

unit within 4 hours of 

hospital arrival

Exception triggered due to 

target being outside the 

upper control limit

Exception triggered due to a 

run of 7+ data points above 

the mean (a shift)

The COVID pandemic pathways 

for all admitted patients to the 

Trust required a COVID swab 

result  prior to any planned ward 

transfers and therefore have to 

wait for the result , this  invariably 

delayed patients accessing the 

stroke unit within 4 hours.

The 4 hour to SU % has been 

consistently good since Feb 22. 

and reflects how the ward was 

pre covid. The final January  to 

March quarter is 58.8%.

The May data is 62.7%

The revised process  from requiring  a 

COVID  PCR swab result to  Lateral flow test 

which takes less time since February has 

seen an improvement from a preceding 

months. 

A review of  the noncompliant patients is 

undertaken to understand if there are themes 

which need to be addressed. 

Maintaining ring  fenced beds on the  HASU  

and  a ring-fenced side room for patients 

requiring thrombolysis

Review  and validation of  the reasons 

patients were not thrombolysed within the 

one hour window, was undertaken which 

showed   clinical factors and as complexity 

on presentation. 

Patients continue to 

receive Stroke 

Consultant input and 

specific 

recommendations for 

their care. 

17
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Special Cause Variation – Performance – % Stroke patients thrombolysed

within one hour

Background What the Data tells us Issues Actions Mitigations

% Stroke 

Patients 

thrombolysed

within one hour

Exception triggered due to a 

run of 7+ data points below 

the mean (a shift)

The most common reasons patients are delayed and fail 

to be thrombolysed within one hour are:

• Out of hours telemedicine consultation

• Patient requiring a CT perfusion as well as usual CT

• Unclear stroke diagnosis when presenting to ED

• Patient  too unwell for the CT scan or blood pressure  

too high, need to be stabilised before thrombolysing

In May the number of patients thrombolysed was 12.

Out of those, 6 had failed the one-hour target due to the 

following reasons:

3 were due to telemedicine/out of hours

3 had a CT perfusion

The stroke team and the 

Clinical lead review  the 

pathway for all 

thrombolysed patients to 

ascertain in the delay 

reasons and make 

improvements. 

Patients continue to 

receive Stroke Consultant 

input and specific 

recommendations for their 

care

18
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KPI
Latest 

month
Measure Target

V
ar

ia
ti

o
n

A
ss

u
ra

n
ce Local or 

National 

Metric

Committee Owner

Percentage of Ambulance Handovers within 15 minutes May 23 14.9% 95.0% National F&P COO

Ambulance turnaround times >30 mins and <60 mins May 23 610 0 National F&P COO

Ambulance turnaround times >60 mins May 23 103 - National F&P COO

A&E Initial Assessment < 15 mins May 23 71.9% 95.0% National F&P COO

Mean time in department (non-admitted) May 23 268 - National F&P COO

Mean time in department (admitted) May 23 434 - National F&P COO

12 hour end to end waits for all attendances May 23 359 - Local F&P COO

A&E 12hr trolley waits May 23 0 0 Local F&P COO

A&E 4 Hour Wait - Type 1, 2 & 3 May 23 74.1% 95.0% National F&P COO

A&E 4hr waits – Type 1 May 23 52.5% - National F&P COO

% Patients admitted through A&E - 0 day LOS May 23 27.7% - Local F&P COO

Proportion of 12 hour waits in ED May 23 2.2% 2.0% National F&P COO

Caring & Responsive Services - A&E Metrics
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Special Cause Variation – Performance/Assurance – Percentage of ambulance handovers 

within 15 minutes

Background
What the 

Data tells us
Issues Actions Mitigations

Percentage of 

ambulance handovers 

within 15 minutes

Exception 

triggered due to 

target being 

outside the upper 

control limit

Exception 

triggered due to 

7+ data points 

below the mean 

(a shift)

ED demand has decreased by 

8.6% (8% for paediatrics) from last 

month

Ambulance demand is up 7.9% on 

the previous year and down 9.1% 

on 20/21

Daily staffing levels for nursing with 

the Emergency Medicine Division

Daily medical staffing within ED 

Assessment area has 20  bedded 

patients used as exceptional surge 

capacity

• Implementation of 45 minute rapid release supported by corridor care and 

application of the boarding policy (16 April 2023)

• HALO on site 12- 12

• Boarding policy in place

• Fit to sit area in use to support offload

• Joint working with EEAST and WGH UTC to facilitate offload

• Senior nurse in STARR

• Shift lead in charge of ED (as well as nurse in charge of majors)

• ED escalation policy in place

• Improved pathways and staffing in TAM

• Increased chair capacity in EAU

• Assurance on performance and plans/actions at bed meetings

• Corridor nursing in place including a joint Trust and EEAST corridor SOP

• Participate in the call before convey  programme

• Ambulance  handover project board meetings continue with EEAST and ICS in 

attendance. 

Ambulance handover high level actions agreed (being revised alongside trajectory 

for lost hours by Mar 24)

High level actions included in Trust improvement plan

ED workforce plan submitted as part of confirm and challenge

ED improvement plan developed detailing actions for 

ED, this is being worked into a Trust flow plan

All patients assessed by senior decision maker on 

arrival and treatment commenced if delayed. Close 

partnership working with EEAST 

Increased nursing establishment through winter funding 

to support timely offloading and release of crews

Intelligent conveyancing implemented and in agreement 

with EEAST and ICB as necessary. 

Rapid release in place to support patients in the 

community 

Winter and call to arms monies utilised to support:

Nursing shifts

Medical shifts

Board Controller shifts 

Active recruitment to vacancies

Assurance through bed meetings for time to initial 

assessment and time to offload

20

*Latest available benchmarking 
data – EEAST – May 2023

Hospital % within 15 minutes

Bedford Hospital South Wing 73.10%

Addenbrookes Hospital 69.32%

Hinchingbrooke Hospital 52.17%

Broomfield Hospital 48.34%

West Suffolk Hospital 38.44%

Basildon & Thurrock Hospital 33.93%

Ipswich Hospital 29.47%

Luton & Dunstable Hospital 27.40%

James Paget Hospital 26.08%

Colchester General Hospital 25.12%

Queen Elizabeth Hospital 23.08%

Southend University Hospital 21.13%

Princess Alexandra Hospital 20.30%

Norfolk & Norwich University Hospital 19.07%

Watford General Hospital 15.11%

Peterborough City Hospital 14.58%

Lister Hospital 9.57%

Region 31.64%
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Special Cause Variation – PerformanceAssurance – Ambulance Turnaround 

Time between 30 and 60 minutes

21

*Latest available 
benchmarking data –
EEAST – May 2023

Background
What the Data 

tells us
Issues Actions Mitigations

Number of 

ambulance 

handovers between 

30-60 minutes

Exception triggered 

due to target being 

outside the lower 

control limit

Exception triggered 

due to a breach of 

the upper control 

limit

ED demand has decreased 

by 8.6% (8% for paediatrics) 

from last month

Ambulance demand is up 

7.9% on the previous year 

and down 9.1% on 20/21

Daily staffing levels for 

nursing with the Emergency 

Medicine Division

Daily medical staffing within 

ED 

Assessment area has 20  

bedded patients used as 

exceptional surge capacity

• Implementation of 45 minute rapid release supported by corridor care and 

application of the boarding policy (16 April 2023)

• HALO on site 12- 12

• Boarding policy in place

• Fit to sit area in use to support offload

• Joint working with EEAST and WGH UTC to facilitate offload

• Senior nurse in STARR

• Shift lead in charge of ED (as well as nurse in charge of majors)

• ED escalation policy in place

• Improved pathways and staffing in TAM

• Increased chair capacity in EAU

• Assurance on performance and plans/actions at bed meetings

• Corridor nursing in place including a joint Trust and EEAST corridor SOP

• Participate in the call before convey  programme

• Ambulance  handover project board meetings continue with EEAST and 

ICS in attendance. 

Ambulance handover high level actions agreed (being revised alongside 

trajectory for lost hours by Mar 24)

High level actions included in Trust improvement plan

ED workforce plan submitted as part of confirm and challenge

ED improvement plan developed detailing actions for ED, this is being 

worked into a Trust flow plan

All patients assessed by senior decision maker on arrival and treatment 

commenced if delayed. Close partnership working with EEAST 

Increased nursing establishment through winter funding to support timely 

offloading and release of crews

Intelligent conveyancing implemented and in agreement with EEAST and 

ICB as necessary. 

Rapid release in place to support patients in the community 

Winter and call to arms monies utilised to support:

Nursing shifts

Medical shifts

Board Controller shifts 

Active recruitment to vacancies

Assurance through bed meetings for time to initial assessment and time 

to offload

Hospital Number over 30 Minutes % over 30 minutes

Addenbrookes Hospital 37 1.46%

Bedford Hospital South Wing 53 3.20%

West Suffolk Hospital 131 7.67%

Broomfield Hospital 208 8.51%

Colchester General Hospital 252 8.76%

Hinchingbrooke Hospital 144 11.81%

Basildon & Thurrock Hospital 498 23.60%

Ipswich Hospital 482 23.67%

Watford General Hospital 698 27.47%

Luton & Dunstable Hospital 580 28.38%

Southend University Hospital 754 32.44%

Peterborough City Hospital 638 37.51%

James Paget Hospital 724 41.59%

Princess Alexandra Hospital 764 47.13%

Queen Elizabeth Hospital 811 49.51%

Lister Hospital 1069 54.99%

Norfolk & Norwich University Hospital 1756 64.63%

Region 9599 27.54%
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Special Cause Variation – Performance – Time to initial assessment -

Percentage within 15 minutes

Background
What the 

Data tells us
Issues Actions Mitigations

Time to Initial 

Assessment –

Percentage 

within 15 

minutes

Exception 

triggered due to 

7+ data points 

below the mean 

(a shift)

Exception 

triggered due to 

a breach of the 

lower control 

limit

• Capacity pressures due to 

poor flow throughout ED 

resulted in late 

assessments.

• Nursing staffing workforce 

challenges with workforce 

at times being RAG rated 

RED.

• 20 trolleys in assessment 

area bedded

• ED demand has decreased 

by 8.6% (8% for 

paediatrics) from last month

• Increased number of 

Mental Health attendances, 

resulting in long stays in ED 

impacting on available 

assessment space.

• Doctor and nurse staffing 

levels at Watford UTC

• WGH UTC flow constraints 

impact on ED as well as 

handovers at close.

• Implementation of 45 minute rapid release supported by 

corridor care and application of the boarding policy (16 April 

2023)

• Walk-in stream separated from ambulance stream to provide 

clearer visibility across the department and decompress 

bottleneck areas. Fit to sit implemented.

• Additional assessment trolleys created in majors 2.I

• ncrease use of TAM supported by senior decision makers to 

support  flow 

• EAU chairs implemented

• 10 x assessment spaces released from surge

• Increase usage of SDEC pathways including patients actively 

pulled into ACU.

• Phone a friend in place

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes work focussing on rapid clinical 

assessment, and UTC

• Focus on weekend discharges, discharge time of day and 

usage of discharge lounge to enable earlier flow. 

• Discharge nurse employed on level 1

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes enabling increasing Senior Decision Makers 

in ED.

• Data shows increase of initial assessment. 

• On-going staffing and capacity reviews during shifts and decision 

taken to open additional areas when safe staffing levels allow

• Senior decision maker in “STARR” and TAM to focus on walk in 

patients

• Patients are treated according to clinical prioritisation although 

sometimes this may result in  less urgent patients experiencing 

longer waits when the department is under pressure. 

• Additional staff rostered to cover corridor care at times of high 

attendance and high DTAs

• Additional Trust actions following escalation procedure enacted at 

times of extreme capacity pressures

• Joint corridor SOP

• Senior review/oversight of decisions to admit.

• Harm reviews carried out for patients who wait for 12 hrs, so far this 

has shown no harm caused

• Validation SOP in place

• Hourly rounding being undertaken on all patients ensuring comfort.

• If prolonged trolley wait – patients transferred to bed for comfort.
22
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Special Cause Variation – Performance – Mean time (minutes) in department (non-admitted)

23

Background
What the 

Data tells us
Issues Actions Mitigations

Mean time in 

department 

(Non-admitted

Exception 

triggered due to 

7+ data points 

above the mean 

(a shift)

• Capacity pressures due to poor 

flow throughout ED resulted in 

late assessments.

• Nursing staffing workforce 

challenges with workforce at times 

being RAG rated RED.

• 20 trolleys in assessment area 

bedded

• ED demand has decreased by 

8.6% (8% for paediatrics) from 

last month

• Increased number of Mental 

Health attendances, resulting in 

long stays in ED impacting on 

available assessment space.

• Doctor and nurse staffing levels at 

Watford UTC

• WGH UTC flow constraints impact 

on ED as well as handovers at 

close.

• Implementation of 45 minute rapid release supported 

by corridor care and application of the boarding policy 

(16 April 2023)

• Walk-in stream separated from ambulance stream to 

provide clearer visibility across the department and 

decompress bottleneck areas. Fit to sit implemented.

• Additional assessment trolleys created in majors 2.I

• ncrease use of TAM supported by senior decision 

makers to support  flow 

• EAU chairs implemented

• 10 x assessment spaces released from surge

• Increase usage of SDEC pathways including patients 

actively pulled into ACU.

• Phone a friend in place

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes work focussing on rapid clinical 

assessment, and UTC

• Focus on weekend discharges, discharge time of day 

and usage of discharge lounge to enable earlier flow. 

• Discharge nurse employed on level 1

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes enabling increasing Senior Decision Makers 

in ED.

• Data shows increase of initial assessment. 

• On-going staffing and capacity reviews during shifts and decision 

taken to open additional areas when safe staffing levels allow

• Senior decision maker in “STARR” and TAM to focus on walk in 

patients

• Patients are treated according to clinical prioritisation although 

sometimes this may result in  less urgent patients experiencing 

longer waits when the department is under pressure. 

• Additional staff rostered to cover corridor care at times of high 

attendance and high DTAs

• Additional Trust actions following escalation procedure enacted at 

times of extreme capacity pressures

• Joint corridor SOP

• Senior review/oversight of decisions to admit.

• Harm reviews carried out for patients who wait for 12 hrs, so far 

this has shown no harm caused

• Validation SOP in place

• Hourly rounding being undertaken on all patients ensuring comfort.

• If prolonged trolley wait – patients transferred to bed for comfort.
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Special Cause Variation – Performance – Mean time (minutes) in department (admitted)

24

Background

What the 

Data tells 

us

Issues Actions Mitigations

Mean time in 

department 

(admitted

Exception 

triggered 

due to 7+ 

data points 

above the 

mean (a 

shift)

• Capacity pressures due to poor flow 

throughout ED resulted in late 

assessments.

• Nursing staffing workforce challenges 

with workforce at times being RAG rated 

RED.

• 20 trolleys in assessment area bedded

• ED demand has decreased by 8.6% 

(8% for paediatrics) from last month

• Increased number of Mental Health 

attendances, resulting in long stays in 

ED impacting on available assessment 

space.

• Doctor and nurse staffing levels at 

Watford UTC

• WGH UTC flow constraints impact on 

ED as well as handovers at close.

• Implementation of 45 minute rapid release supported by 

corridor care and application of the boarding policy (16 April 

2023)

• Walk-in stream separated from ambulance stream to provide 

clearer visibility across the department and decompress 

bottleneck areas. Fit to sit implemented.

• Additional assessment trolleys created in majors 2.I

• ncrease use of TAM supported by senior decision makers to 

support  flow 

• EAU chairs implemented

• 10 x assessment spaces released from surge

• Increase usage of SDEC pathways including patients actively 

pulled into ACU.

• Phone a friend in place

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes work focussing on rapid clinical 

assessment, and UTC

• Focus on weekend discharges, discharge time of day and 

usage of discharge lounge to enable earlier flow. 

• Discharge nurse employed on level 1

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes enabling increasing Senior Decision Makers in ED.

• Data shows increase of initial assessment. 

• On-going staffing and capacity reviews during shifts and decision taken to 

open additional areas when safe staffing levels allow

• Senior decision maker in “STARR” and TAM to focus on walk in patients

• Patients are treated according to clinical prioritisation although sometimes 

this may result in  less urgent patients experiencing longer waits when the 

department is under pressure. 

• Additional staff rostered to cover corridor care at times of high attendance 

and high DTAs

• Additional Trust actions following escalation procedure enacted at times of 

extreme capacity pressures

• Joint corridor SOP

• Senior review/oversight of decisions to admit.

• Harm reviews carried out for patients who wait for 12 hrs, so far this has 

shown no harm caused

• Validation SOP in place

• Hourly rounding being undertaken on all patients ensuring comfort.

• If prolonged trolley wait – patients transferred to bed for comfort.
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Special Cause Variation – Performance – A&E 12 hour waits (arrival to departure)

25

Background

What the 

Data tells 

us

Issues Actions Mitigations

12 Hour end 

to end waits 

for all 

attendances

Exception 

triggered 

due to 7+ 

data points 

above the 

mean (a 

shift)

• Capacity pressures due to poor flow 

throughout ED resulted in late 

assessments.

• Nursing staffing workforce challenges 

with workforce at times being RAG rated 

RED.

• 20 trolleys in assessment area bedded

• ED demand has decreased by 8.6% 

(8% for paediatrics) from last month

• Increased number of Mental Health 

attendances, resulting in long stays in 

ED impacting on available assessment 

space.

• Doctor and nurse staffing levels at 

Watford UTC

• WGH UTC flow constraints impact on 

ED as well as handovers at close.

• Implementation of 45 minute rapid release supported by 

corridor care and application of the boarding policy (16 April 

2023)

• Walk-in stream separated from ambulance stream to provide 

clearer visibility across the department and decompress 

bottleneck areas. Fit to sit implemented.

• Additional assessment trolleys created in majors 2.I

• ncrease use of TAM supported by senior decision makers to 

support  flow 

• EAU chairs implemented

• 10 x assessment spaces released from surge

• Increase usage of SDEC pathways including patients actively 

pulled into ACU.

• Phone a friend in place

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes work focussing on rapid clinical 

assessment, and UTC

• Focus on weekend discharges, discharge time of day and 

usage of discharge lounge to enable earlier flow. 

• Discharge nurse employed on level 1

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes enabling increasing Senior Decision Makers in ED.

• Data shows increase of initial assessment. 

• On-going staffing and capacity reviews during shifts and decision taken to 

open additional areas when safe staffing levels allow

• Senior decision maker in “STARR” and TAM to focus on walk in patients

• Patients are treated according to clinical prioritisation although sometimes 

this may result in  less urgent patients experiencing longer waits when the 

department is under pressure. 

• Additional staff rostered to cover corridor care at times of high attendance 

and high DTAs

• Additional Trust actions following escalation procedure enacted at times of 

extreme capacity pressures

• Joint corridor SOP

• Senior review/oversight of decisions to admit.

• Harm reviews carried out for patients who wait for 12 hrs, so far this has 

shown no harm caused

• Validation SOP in place

• Hourly rounding being undertaken on all patients ensuring comfort.

• If prolonged trolley wait – patients transferred to bed for comfort.
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Special Cause Variation – Performance/Assurance – ED 4 hour waits – Type 1,2 and 3

26

Background

What the 

Data tells 

us

Issues Actions Mitigations

A&E 4 Hour 

Wait – Type 

1, 2 & 3

Exception 

triggered 

due to 7+ 

data points 

below the 

mean (a 

shift)

• Capacity pressures due to poor flow 

throughout ED resulted in late 

assessments.

• Nursing staffing workforce challenges 

with workforce at times being RAG rated 

RED.

• 20 trolleys in assessment area bedded

• ED demand has decreased by 8.6% 

(8% for paediatrics) from last month

• Increased number of Mental Health 

attendances, resulting in long stays in 

ED impacting on available assessment 

space.

• Doctor and nurse staffing levels at 

Watford UTC

• WGH UTC flow constraints impact on 

ED as well as handovers at close.

• Implementation of 45 minute rapid release supported by 

corridor care and application of the boarding policy (16 April 

2023)

• Walk-in stream separated from ambulance stream to provide 

clearer visibility across the department and decompress 

bottleneck areas. Fit to sit implemented.

• Additional assessment trolleys created in majors 2.I

• ncrease use of TAM supported by senior decision makers to 

support  flow 

• EAU chairs implemented

• 10 x assessment spaces released from surge

• Increase usage of SDEC pathways including patients actively 

pulled into ACU.

• Phone a friend in place

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes work focussing on rapid clinical 

assessment, and UTC

• Focus on weekend discharges, discharge time of day and 

usage of discharge lounge to enable earlier flow. 

• Discharge nurse employed on level 1

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes enabling increasing Senior Decision Makers in ED.

• Data shows increase of initial assessment. 

• On-going staffing and capacity reviews during shifts and decision taken to 

open additional areas when safe staffing levels allow

• Senior decision maker in “STARR” and TAM to focus on walk in patients

• Patients are treated according to clinical prioritisation although sometimes 

this may result in  less urgent patients experiencing longer waits when the 

department is under pressure. 

• Additional staff rostered to cover corridor care at times of high attendance 

and high DTAs

• Additional Trust actions following escalation procedure enacted at times of 

extreme capacity pressures

• Joint corridor SOP

• Senior review/oversight of decisions to admit.

• Harm reviews carried out for patients who wait for 12 hrs, so far this has 

shown no harm caused

• Validation SOP in place

• Hourly rounding being undertaken on all patients ensuring comfort.

• If prolonged trolley wait – patients transferred to bed for comfort.

Trust Attendances Within 4 hours Performance
Region 

Rank

Bedfordshire Hospitals NHS Foundation Trust 24,116 - - -

Cambridge University Hospitals NHS Foundation Trust 16,466 - - -

West Suffolk NHS Foundation Trust 7,736 - - -

Norfolk And Norwich University Hospitals NHS Foundation Trust 19,812 15,013 75.8% 1

East Suffolk And North Essex NHS Foundation Trust 25,829 19,161 74.2% 2

West Hertfordshire Teaching Hospitals NHS Trust 16,028 11,883 74.1% 3

Milton Keynes University Hospital NHS Foundation Trust 13,826 10,167 73.5% 4

Mid And South Essex NHS Foundation Trust 33,628 23,121 68.8% 5

East And North Hertfordshire NHS Trust 15,731 10,222 65.0% 6

The Queen Elizabeth Hospital, King's Lynn, NHS Foundation 

Trust
7,584 4,882 64.4% 7

James Paget University Hospitals NHS Foundation Trust 7,119 4,582 64.4% 8

North West Anglia NHS Foundation Trust 17,458 10,972 62.8% 9

The Princess Alexandra Hospital NHS Trust 10,330 5,477 53.0% 10

May 2023 - East of England A&E 4hr Wait Performance (Latest Published Data)
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Special Cause Variation – Performance/Assurance – A&E Type 1 Performance

27

Background

What the 

Data tells 

us

Issues Actions Mitigations

A&E 4hr 

Waits – Type 

1

Exception 

triggered 

due to 7+ 

data points 

below the 

mean (a 

shift)

• Capacity pressures due to poor flow 

throughout ED resulted in late 

assessments.

• Nursing staffing workforce challenges 

with workforce at times being RAG rated 

RED.

• 20 trolleys in assessment area bedded

• ED demand has decreased by 8.6% 

(8% for paediatrics) from last month

• Increased number of Mental Health 

attendances, resulting in long stays in 

ED impacting on available assessment 

space.

• Doctor and nurse staffing levels at 

Watford UTC

• WGH UTC flow constraints impact on 

ED as well as handovers at close.

• Implementation of 45 minute rapid release supported by 

corridor care and application of the boarding policy (16 April 

2023)

• Walk-in stream separated from ambulance stream to provide 

clearer visibility across the department and decompress 

bottleneck areas. Fit to sit implemented.

• Additional assessment trolleys created in majors 2.I

• ncrease use of TAM supported by senior decision makers to 

support  flow 

• EAU chairs implemented

• 10 x assessment spaces released from surge

• Increase usage of SDEC pathways including patients actively 

pulled into ACU.

• Phone a friend in place

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes work focussing on rapid clinical 

assessment, and UTC

• Focus on weekend discharges, discharge time of day and 

usage of discharge lounge to enable earlier flow. 

• Discharge nurse employed on level 1

• Emergency medicine performance meetings focus on 

improvement plan

• High Impact Changes enabling increasing Senior Decision Makers in ED.

• Data shows increase of initial assessment. 

• On-going staffing and capacity reviews during shifts and decision taken to 

open additional areas when safe staffing levels allow

• Senior decision maker in “STARR” and TAM to focus on walk in patients

• Patients are treated according to clinical prioritisation although sometimes 

this may result in  less urgent patients experiencing longer waits when the 

department is under pressure. 

• Additional staff rostered to cover corridor care at times of high attendance 

and high DTAs

• Additional Trust actions following escalation procedure enacted at times of 

extreme capacity pressures

• Joint corridor SOP

• Senior review/oversight of decisions to admit.

• Harm reviews carried out for patients who wait for 12 hrs, so far this has 

shown no harm caused

• Validation SOP in place

• Hourly rounding being undertaken on all patients ensuring comfort.

• If prolonged trolley wait – patients transferred to bed for comfort.

Trust Attendances Within 4 hours Performance
Region 

Rank

Bedfordshire Hospitals NHS Foundation Trust 15,969 - - -

Cambridge University Hospitals NHS Foundation Trust 10,249 - - -

West Suffolk NHS Foundation Trust 7,030 - - -

Mid And South Essex NHS Foundation Trust 31,550 21,114 66.9% 1

James Paget University Hospitals NHS Foundation Trust 7,119 4,582 64.4% 2

Milton Keynes University Hospital NHS Foundation Trust 8,747 5,177 59.2% 3

The Queen Elizabeth Hospital, King's Lynn, NHS Foundation 

Trust
6,582 3,880 58.9% 4

Norfolk And Norwich University Hospitals NHS Foundation Trust 11,459 6,660 58.1% 5

East Suffolk And North Essex NHS Foundation Trust 14,365 7,778 54.1% 6

North West Anglia NHS Foundation Trust 12,363 6,657 53.8% 7

The Princess Alexandra Hospital NHS Trust 10,330 5,477 53.0% 8

West Hertfordshire Teaching Hospitals NHS Trust 7,826 4,100 52.4% 9

East And North Hertfordshire NHS Trust 9,598 4,093 42.6% 10

May 2023 - East of England A&E Type 1 4hr Wait Performance (Latest Published Data)
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28

KPI
Latest 

month
Measure Target

V
ar

ia
ti

o
n

A
ss

u
ra

n
ce Local or 

National 

Metric

Committee Owner

Referral to Treatment - Incomplete May 23 57% 92% National F&P COO

Referral to Treatment - 52 week waits - Incomplete May 23 2467 - Local F&P COO

Referral to Treatment - 65 week waits - Incomplete May 23 543 - Local F&P COO

Referral to Treatment - 78 week waits - Incomplete May 23 34 0 National F&P COO

Diagnostic (DM01) <6 weeks May 23 66% 99% National F&P COO

Cancer - Two week wait May 23 79% 93% National F&P COO

Cancer - Breast Symptomatic two week wait May 23 96% 93% National F&P COO

Cancer - 28 day waits (faster diagnosis standard) May 23 68% 75% National F&P COO

Cancer - 31 Day First May 23 99% 96% National F&P COO

Cancer - 31 day subsequent drug May 23 100% 98% National F&P COO

Cancer - 31 day subsequent surgery May 23 94% 94% National F&P COO

Cancer - 62 day May 23 64% 85% National F&P COO

Cancer - 62 day screening May 23 60% 90% Local F&P COO

Cancer 104+ day waits May 23 47 - Local F&P COO

Cancer 62+ Day Waits May 23 187 - Local F&P COO

Outpatient cancellation rate within 6 weeks May 23 4% 5% Local F&P CIO

Outpatient DNA rate May 23 8% 8% Local F&P CIO

Caring & Responsive Services - RTT, Cancer, Outpatients
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Special Cause Variation – Performance/Assurance – Referral to Treatment - Incomplete

Background What the Data tells us Issues Actions Mitigations

Referral to Treatment - Incomplete

Exception triggered due to target 

being outside the upper control limit

Exception triggered due to 7+ 

consecutive data points below the 

mean (a shift)

Exception triggered due to a breach 

of the lower control limit

Although EPR has been in place for over a 

year, errors to affect the RTT PTL in a 

number of ways, artificially inflating the PTL 

size, as capturing  the correct outcomes 

results in fewer clock stops and the number 

of open pathways on the PTL.  

Loss of activity as a result of the junior 

doctors’ industrial action, has impacted the 

number of clock stops.  

The external validation support that was in 

place to the end of March has ended.  This 

has coincided with long term sickness 

within the trust validation team, where a 

number of posts remain vacant despite 

several rounds of recruitment.  

Outsourcing programme remains active 

with reasonable patient uptake.

Additional sessions are being undertaken 

but there is less uptake than pre COVID.

Operational recovery group oversight of 

activity delivery

DQ steering group established to lead on 

improvement work.

Funds identified to enable a small number 

of external validators utilising monies from 

vacancies put in place.

There are insufficient validation resources 

to maintain the pace of validation required 

to manage the PTL appropriately.  A review 

of the service, with an options appraisal for 

future form is underway.

Continuous horizon scanning for additional 

outsourcing opportunities, with specialty 

level engagement to ensure quality and 

safety as well as timely pathways

Weekly long wait review meeting in place to 

drive progress and delivery of improvement 

plan.  

Service level tracking with forward look to 

target deadlines to ensure  adequate 

operational oversight of patient cohorts.

29

*Latest available published RTT data –
February 2023

Trust Nov-22 Jan-23 Feb-23 Mar-23 Apr-23

The Queen Elizabeth Hospital, King's Lynn, NHS 

Foundation Trust 65.0% 64.1% 64.4% 64.7% 64.3%

West Suffolk NHS Foundation Trust 64.7% 61.9% 61.0% 59.7% 59.2%

East Suffolk And North Essex NHS Foundation Trust 61.3% 58.6% 58.0% 57.9% 57.8%

Cambridge University Hospitals NHS Foundation 

Trust 58.6% 57.5% 57.7% 58.2% 57.6%

West Hertfordshire Hospitals NHS Trust 50.2% 56.4% 57.5% 58.2% 56.6%
Bedfordshire Hospitals NHS Foundation Trust 57.8% 56.8% 55.2% 55.3% 54.6%
Mid And South Essex NHS Foundation Trust 54.0% 51.9% 52.7% 53.2% 53.8%
North West Anglia NHS Foundation Trust 57.1% 55.1% 54.8% 54.1% 52.7%
The Princess Alexandra Hospital NHS Trust 50.5% 50.3% 50.7% 51.4% 51.9%
Norfolk And Norwich University Hospitals NHS 

Foundation Trust 48.2% 48.0% 49.0% 49.1% 49.3%

East And North Hertfordshire NHS Trust 53.9% 50.9% 50.9% 49.8% 48.5%
James Paget University Hospitals NHS Foundation 

Trust 52.6% 52.6% 53.5% 51.3% 48.0%

Milton Keynes University Hospital NHS Foundation 

Trust 48.6% 46.3% 47.4% 47.3% 46.2%

Tab 20 Integrated Performance Report including perinatal spotlight

131 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



Special Cause Variation – Performance – Referral to Treatment – 52 weeks - Incomplete

Background What the Data tells us Issues Actions Mitigations

Referral to Treatment – 52 

weeks incomplete

Exception triggered due to a run of 7+ 

data points above the mean (a shift)

Exception triggered due to breach of 

upper control limit

Although EPR has been in place for 

over a year, errors to affect the RTT 

PTL in a number of ways, artificially 

inflating the PTL size, as capturing  the 

correct outcomes results in fewer clock 

stops and the number of open pathways 

on the PTL.  

The external validation support that was 

in place to the end of March has ended.  

This has coincided with long term 

sickness within the trust validation team, 

where a number of posts remain vacant 

despite several rounds of recruitment.  

Outsourcing programme remains active with 

reasonable patient uptake.

Additional sessions are being undertaken but there is 

less uptake than pre COVID.

Operational recovery group oversight of activity 

delivery

DQ steering group established to lead on 

improvement work.

Funds identified to enable a small number of external 

validators utilising monies from vacancies put in 

place.   These validators have continued to focus on 

long waits. 

There are insufficient validation resources to maintain 

the pace of validation required to manage the PTL at 

it’s current size.  A review of the service, with an 

options appraisal for future form is underway.

Continuous horizon scanning for additional 

outsourcing opportunities, with specialty level 

engagement to ensure quality and safety as 

well as timely pathways

Weekly long wait review meeting in place to 

drive progress and delivery of improvement 

plan.  

Service level tracking with forward look to 

target deadlines to ensure  adequate 

operational oversight of patient cohorts.

Expansion of the Trust’s validation team 

following business case approval, with 

recruitment underway.

30

*Latest 
available 
published 
RTT data –
April 2023

Trust Apr-23

The Queen Elizabeth Hospital, King's Lynn, NHS Foundation Trust 564

West Suffolk NHS Foundation Trust 1,379

The Princess Alexandra Hospital NHS Trust 1,973

Milton Keynes University Hospital NHS Foundation Trust 2,378

James Paget University Hospitals NHS Foundation Trust 2,530
West Hertfordshire Hospitals NHS Trust 2,687

Cambridge University Hospitals NHS Foundation Trust 3,835

East Suffolk And North Essex NHS Foundation Trust 3,870

North West Anglia NHS Foundation Trust 4,414

Bedfordshire Hospitals NHS Foundation Trust 4,598

East And North Hertfordshire NHS Trust 5,061

Norfolk And Norwich University Hospitals NHS Foundation Trust 8,253

Mid And South Essex NHS Foundation Trust 10,666
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Special Cause Variation – Performance – Referral to Treatment – 65 weeks - Incomplete

Background What the Data tells us Issues Actions Mitigations

Referral to Treatment – 65 

weeks incomplete

Exception triggered due to a run of 7+ 

data points above the mean (a shift)

Exception triggered due to breach of 

upper control limit

Although EPR has been in place for 

over a year, errors to affect the RTT 

PTL in a number of ways, artificially 

inflating the PTL size, as capturing  the 

correct outcomes results in fewer clock 

stops and the number of open pathways 

on the PTL.  

The external validation support that was 

in place to the end of March has ended.  

This has coincided with long term 

sickness within the trust validation team, 

where a number of posts remain vacant 

despite several rounds of recruitment

Outsourcing programme remains active with 

reasonable patient uptake.

Additional sessions are being undertaken but there is 

less uptake than pre COVID.

Operational recovery group oversight of activity 

delivery

DQ steering group established to lead on 

improvement work.

Funds identified to enable a small number of external 

validators utilising monies from vacancies put in 

place.   These validators have continued to focus on 

long waits. 

There are insufficient validation resources to maintain 

the pace of validation required to manage the PTL 

appropriately.  A review of the service, with an 

options appraisal for future form is underway.

Continuous horizon scanning for additional 

outsourcing opportunities, with specialty level 

engagement to ensure quality and safety as 

well as timely pathways

Weekly long wait review meeting in place to 

drive progress and delivery of improvement 

plan.  

Service level tracking with forward look to 

target deadlines to ensure  adequate 

operational oversight of patient cohorts.

31

Trust Apr-23

The Queen Elizabeth Hospital, King's Lynn, NHS Foundation Trust 106

West Suffolk NHS Foundation Trust 361

Milton Keynes University Hospital NHS Foundation Trust 390
West Hertfordshire Hospitals NHS Trust 494

The Princess Alexandra Hospital NHS Trust 604

Bedfordshire Hospitals NHS Foundation Trust 798

James Paget University Hospitals NHS Foundation Trust 818

Cambridge University Hospitals NHS Foundation Trust 990

East Suffolk And North Essex NHS Foundation Trust 990

North West Anglia NHS Foundation Trust 1,118

East And North Hertfordshire NHS Trust 1,609

Mid And South Essex NHS Foundation Trust 2,395

Norfolk And Norwich University Hospitals NHS Foundation Trust 2,646

*Latest 
available 
published 
RTT data –
April 2023
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Special Cause Variation – Performance – Referral to Treatment – 78 weeks - Incomplete

Background What the Data tells us Issues Actions Mitigations

Referral to Treatment – 78 weeks 

incomplete

Exception triggered due to a breach of 

the lower control limit

Exception triggered due to 7+ data 

points below the mean (a shift)

Exception triggered due to the target 

being below the lower control limit

Human error with incorrect pathway 

clock stops is a known factor in PTL 

management and has resulted in a 

number of long wait pathway late 

additions to the waiting list.  These 

have often exceeded the target waiting 

time at the point of appearing on the 

waiting list and little can be done to 

address the wait time, although action 

is taken to ensure timely treatment 

under these circumstances.

Some outpatient reviews resulted in 

patients being listed for surgery, with 

little time to organise treatment before 

the March deadline.

Weekly Access and long waits review 

meetings are maintaining the zero 

forecast position.

Daily validation (by the Director of 

Performance), with support from the 

RTT validation team to ensure grip 

and control, with actions to divisions 

and thematic feedback/lessons 

learned.

Progress for each at risk pathway is 

tracked at the weekly long wait review 

meetings.  This has ensured robust 

planning is in place and that all 

opportunities were taken to offer 

treatment dates to patients within the 

desired timeframes.

Continuous horizon scanning for 

additional outsourcing opportunities, 

with specialty level engagement to 

ensure quality and safety as well as 

timely pathways.

32

*Latest 
available 
published 
RTT data –
April 2023

Trust Apr-23

Bedfordshire Hospitals NHS Foundation Trust 5

The Queen Elizabeth Hospital, King's Lynn, NHS Foundation Trust 5
West Hertfordshire Hospitals NHS Trust 11

Milton Keynes University Hospital NHS Foundation Trust 22

The Princess Alexandra Hospital NHS Trust 23

North West Anglia NHS Foundation Trust 51

West Suffolk NHS Foundation Trust 66

Mid And South Essex NHS Foundation Trust 77

Cambridge University Hospitals NHS Foundation Trust 123

James Paget University Hospitals NHS Foundation Trust 155

East Suffolk And North Essex NHS Foundation Trust 193

Norfolk And Norwich University Hospitals NHS Foundation Trust 327

East And North Hertfordshire NHS Trust 460
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Special Cause Variation – Performance/Assurance – Diagnostic (DM01) < 6 weeks

Background What the Data tells us Issues Actions Mitigations

Diagnostic (DM01) < 6 weeks

Exception triggered due to 7 or 

more data points below the mean 

(a shift)

Exception triggered due to target 

being outside the upper control 

limit

Exception triggered due to a 

breach of the lower control limit

Overall performance is impacted by 

significant under-performance in 4 

modalities – DEXA, Echo, 

Audiology and Cystoscopy.

The cystoscopy PTL includes a 

number of DQ problems, 

particularly the inclusion of purely 

therapeutic procedures, as well as 

planned and duplicate pathways, 

the combination having a 

significant effect on performance. 

Echo is constrained by workforce 

issues and increased demand.

DEXA also is challenged with 

workforce issues and loss of 

capacity from an outsourcing 

provider who paused activity last 

year

The cystoscopy PTL is currently 

under review with the BI team and 

a solution being developed for 

implementation based on advice 

from the national team.

Audiology outsourcing to start in 

early July and DEXA outsourcing 

capacity to increase when the 

former provider re-starts activity, 

possibly in June/July

Echo ad hoc sessions have been 

approved by ORG and validation of 

the waiting list is underway by the 

new clinical lead.  

Outsourcing (MRI, DEXA, 

Cystoscopy, Gastroenterology, 

NOUS)

Additional in house sessions 

(Audiology, MRI, CT, NOUS, Echo)

Mobile, staffed MRI scanner 

contract extended to end of year.

*Latest available benchmarking data – Diagnostic Wait Times – April 2023

33

Trust Nov-22 Dec-22 Jan-23 Mar-23 Apr-23

East Suffolk And North Essex NHS Foundation Trust 90.0% 91.6% 91.6% 94.4% 91.9%

Milton Keynes University Hospital NHS Foundation 

Trust 84.1% 79.4% 79.4% 84.5% 81.2%

James Paget University Hospitals NHS Foundation 

Trust 69.5% 64.4% 64.4% 76.0% 76.0%

The Princess Alexandra Hospital NHS Trust 74.2% 64.5% 64.5% 76.4% 74.9%
Mid And South Essex NHS Foundation Trust 64.9% 56.6% 56.6% 69.2% 70.0%
North West Anglia NHS Foundation Trust 58.2% 53.0% 53.0% 67.3% 66.3%
West Hertfordshire Hospitals NHS Trust 69.9% 65.0% 65.0% 63.1% 63.8%
Cambridge University Hospitals NHS Foundation 

Trust 61.1% 56.1% 56.1% 65.6% 62.9%

Bedfordshire Hospitals NHS Foundation Trust 65.6% 65.6% 65.6% 66.2% 61.8%
West Suffolk NHS Foundation Trust 64.8% 56.9% 56.9% 64.5% 61.5%
The Queen Elizabeth Hospital, King's Lynn, NHS 

Foundation Trust 57.4% 49.6% 49.6% 61.6% 60.5%

Norfolk And Norwich University Hospitals NHS 

Foundation Trust 71.2% 64.7% 64.7% 62.7% 54.9%

East And North Hertfordshire NHS Trust 56.9% 49.3% 49.3% 58.0% 54.7%
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Special Cause Variation – Performance – Cancer 62 Day

Background What the Data tells us Issues Actions Mitigations

Cancer – 62 Day 

Waits – Referral 

to 1st Treatment

Exception triggered due to 7+ 

data points below the mean (a 

shift)

Performance continues to be non-

compliant. 

A number of factors contribute to non-

compliant  62 day performance: increase 

in demand, insufficient capacity for 

diagnostics – across both services and 

clinical support (histopathology of 

concern) owing to a mismatch between 

increased demand and baseline capacity.

Although cancer patients were prioritised 

during the recent strikes, overall capacity 

was compromised. 

Patients are tracked bi weekly, New escalation 

process in place and weekly huddle meetings for 

each tumour type to ensure early sight of issues and 

improve communication. 

Performance reviewed in Access weekly meetings.

Service improvement plans in development with 

scrutiny and oversight from Cancer Improvement 

Steering Group. 

Long Waiters Reviews now beginning at 40 days 

across all specialties. As PTL size decreases this will 

be reviewed.

Clinical lead review of all patients >100 days to agree 

specific plans. 

All patients who are treated 

after Day 62 will be subject 

to a Clinical Harm Review

Individual service level 

improvement plans –

managed at service level 

through working groups and 

overseen by Steering Group. 

34

*Latest 
available 
benchmarking 
data – Cancer 
Waiting Times 
– March 2023

Provider name Mar 23

EAST AND NORTH HERTFORDSHIRE NHS TRUST 87.1%

CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION 

TRUST
76.3%

WEST SUFFOLK NHS FOUNDATION TRUST 74.5%

JAMES PAGET UNIVERSITY HOSPITALS NHS FOUNDATION 

TRUST
70.3%

EAST SUFFOLK AND NORTH ESSEX NHS FOUNDATION TRUST 69.2%

THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN, NHS 

FOUNDATION TRUST
64.4%

BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 61.6%

BUCKINGHAMSHIRE HEALTHCARE NHS TRUST 60.8%

WEST HERTFORDSHIRE HOSPITALS NHS TRUST 57.0%

MID AND SOUTH ESSEX NHS FOUNDATION TRUST 54.6%

NORTH WEST ANGLIA NHS FOUNDATION TRUST 53.8%

MILTON KEYNES UNIVERSITY HOSPITAL NHS FOUNDATION 

TRUST
52.7%

THE PRINCESS ALEXANDRA HOSPITAL NHS TRUST 51.8%

NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS 

FOUNDATION TRUST 47.9%
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Special Cause Variation – Performance – Cancer 104+ Waits

Background What the Data tells us Issues Actions Mitigations

Cancer – 104 day waits

Exception triggered due to 

7+ data points above the 

mean (a shift)

The number of patients over 104 

days on the 62 day cancer PTL 

continues to decrease. 

Slow diagnostics, complex 

pathways (where elements are with 

another provider) and some 

difficulty with patient engagement 

(making contact, patient thinking 

time and diagnostic uncertainty) 

are slowing the whole pathway 

including those waiting over 104 

days. 

Patient-level scrutiny for all long 

waiters during the weekly Cancer 

Long Waiters’ meeting has resulted 

in a reduction of the long waiters. 

Weekly huddle meetings in place 

across all services.

Plans in place for every patient 

>100 – service and clinical lead for 

each service to own these plans 

and will be monitored against these 

separately to reduce this number.

Expanding NSS pathway to internal 

referrals to expedite the diagnosis 

of patients who have had site 

specific (e.g. GI) cancer excluded.  

Clinical review is requested by 

MDT trackers as they track patients 

and escalated as necessary using 

new escalation process. CNS 

support requested as needed to 

support re. patient engagement. 

Any patient found to have cancer 

will be subject to a clinical harm 

review after treatment. 

35
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Special Cause Variation – Performance – Outpatient cancellation rate within 6 weeks

Background What the Data tells us Issues Actions Mitigations

Outpatient cancellation 

rates within 6 weeks

Exception triggered due to 

a run of 7+ data points 

below the mean (a shift)

This is positive 

performance and is the 

outcome of renewed BAU 

practises and processes 

within the cancellation PAS 

Clinic build team  

Continued monitoring to 

ensure sustained 

performance

N/A 

36
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Special Cause Variation – Performance – Outpatient DNA Rate

Background What the Data tells us Issues Actions Mitigations

Outpatient DNA Rate

Exception triggered due to 

2 of 3 most recent data 

points being near the lower 

control limit

Still heavily reliant on Text 

messaging for short notice 

bookings and need more 

information to be released 

as part of that 

communication

Bookings being made 

more than 6 months in 

advance 

In line with OP plan 

working on targeted 

approach to our patient 

demographic 

Trying to influence  

expanding patient portal 

functionality and 

correspondence 

assurance with stake 

holders 

Calling patients where 

possible adopting partial 

booking approach to 

telephone appointments 

and advertising Patient 

portal uptake to ensure 

patients have real time 

appointments letters for 

short notice and routine 

bookings that are made 

more than 6 months. Text 

now changed to 5 and 2 

days in advance 

ofexpected attendance 37

Latest Benchmarking 
data – April 2023 
(source – Model 
Hospital
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38

KPI
Latest 

month
Measure Target

V
ar

ia
ti

o
n

A
ss

u
ra

n
ce

Local or National 

Metric
Committee Owner

Staff Turnover rate (Rolling 12 months) May 23 14.1% 13.0% Local PerC CPO

% staff leaving within first year (excluding medics and fixed term contracts) May 23 15.8% - Local PerC CPO

Vacancy rate May 23 8.0% 10.0% Local PerC CPO

Sickness rate May 23 3.5% 3.5% Local PerC CPO

Appraisal rate (Total) May 23 86.8% 90.0% Local PerC CPO

Mandatory Training May 23 90.5% 90.0% Local PerC CPO

% Bank Pay May 23 11.2% 12.0% Local PerC CPO/CFO

% Agency Pay May 23 3.3% 3.7% Local PerC CPO/CFO

WTE Workforce Establishment May 23 5543.3 5506.0 Local PerC CPO

WTE Staff in Post May 23 5098.9 5152.0 Local PerC CPO

BAME Staff in Post May 23 48% - Local PerC CPO

BAME Staff in Post - Band 8a+ May 23 2% - Local PerC CPO

Apprenticeship Levy Spend May 23 29% 65% Local PerC CPO

Well-Led Services - Workforce Metrics
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Special Cause Variation – Performance – Staff Turnover rate (rolling 12 months)

39

Background
What the Data 

tells us
Issues Actions Mitigations

Staff Turnover 

rate (Rolling 12 

months)

Exception 

triggered as the 

target is below 

the lower control 

limit

Staff turnover has declined to 14.1% in 

May 2023. The rate of staff leaving the 

organisation in the first year has fallen by 

5.8% since July 2022

Aside from environment and surgery all 

divisions have headline turnover above 

Trust rate

The Trust has relatively high numbers of 

staff leaving the ICB area compared to 

other ICB Trusts, this is explained, in part, 

by the proximity to London.

• Divisional hotspots such as WAC, CS and EM are 

actively  addressing turnover through increased 

visibility of senior staff, walk abouts and listening 

clinics.

• Within Corporate turnover is being stabilised with 

recruitment to senior roles to provide leadership to 

manage retention.

• CS is undertaking an establishment deep dive to 

identify and fill vacancies in senior medical roles in 

pathology and reduce workload

• Therapies: a review of ways of working and career 

planning is taking place create more interesting jobs 

and attractive careers

WACS Away day run 

for senior leads in 

maternity. Weekly 

R&R meetings in 

place 

EM providing 

extended local 

induction and 

pastoral care for new 

qualified Band 5 

Flexible working task 

and finish group to 

be established. 
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Special Cause Variation – Performance – Vacancy rate

40

Background What the Data tells us Issues Actions Mitigations

Vacancy Rate

Exception triggered due to 

a breach of the lower 

control limit.

Vacancies have decreased over 22/23 due to 

continued recruitment and focus on reducing long 

term vacant posts and helping to offset agency use. 

The numbers of vacancies has reduced from 510 to 

444 currently (8% against a target of 10%). Over the 

last 12 months, the numbers of staff in post has 

increased by 251 wte. The funded establishment has 

increased by 184 wte. 

Continued recruitment will continue to reduce 

vacancy levels. The Trust is ranked 2 / 12 in terms of 

lowest % of vacancies. 

• Although vacancies increased in May, they are 

projected to reduce over the next quarter, based on 

active recruitment to pipelines. Vacancies have 

increased in May due to an increase in the funded 

establishment There has been a reduction in our 

vacancy rate since August 2022, when vacancies 

peaked (10.4%), to where it is now (8% in May 23, 

despite an increase in the funded establishment for 

2023/2024). There has been a steady increase in staff 

in post and this is supported in the future by pipeline 

candidates. 

• Forty-one (41) international nurses joined the Trust in 

May and are currently going through their OSCE. In 

addition, we  successfully recruited  eighteen (18) 

Healthcare Assistants using Values Based Recruitment 

(VBR) approach. This approach will support recruitment 

to our Values thus improved retention. Surgery and 

Medicine divisions vacancies have reduced to under 

7% (ODP recruitment to vacancies) and Emergency 

Medicine a reduced rates of below 6%. 

Oversea recruitment 

funding 

Consideration of over 

establishing 

Succession planning 

Ongoing monitoring of all 

workforce KPIs
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Special Cause Variation – Performance/Assurance – Appraisal Rate

41

Background What the Data tells us Issues Actions Mitigations

Appraisal Rate

Exception triggered due a 

run of 7+ data points above 

the mean (a shift)

Exception triggered due to 

the upper control limit 

being below the target

Appraisal compliance has seen 

on a downward trajectory, 

currently 86.8%.

Hotspot areas are Medicine, 

Surgery, Emergency Medicine

The Trust is also above average 

compared to other nearby acute 

Trusts, ranking 2 / 12 as at Q4 

22/23, even with the lower rate 

currently reported

Surgery: A large number of appraisals 

due at the same time. This is being 

actively managed with a focus on admin 

staff alongside junior clinical staff.

Emergency medicine: Ownership of 

appraisals passed to Divisional managers 

to ensure active management. Managers 

due to expire in 3 months sent reminders. 

Medicine: Weekly reminders with 

outstanding compliance sent to 

managers. Outstanding list non compliant 

staff also shared with senior divisional 

managers to chase their teams. 

Continuing to cleanse ESR 

data to ensure accuracy 

Encouraging career 

development conversations 

outside the appraisal through 

out the year. 

The next priority is to get the 

appraisal system to be put on 

acorn to support completion
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Special Cause Variation – Performance/Assurance – Mandatory Training

42

Background What the Data tells us Reasons Actions Mitigations

Mandatory Training

Exception triggered due to 

the target being below the 

lower control limit

Exception triggered due to 

7+ data points below the 

mean

Mandatory training is at 

90.5% above the Trust target 

of 90%

Surgery and Emergency 

divisions see their 

compliance stubbornly  

below Trust target

HRBPs continue to support Divisions to 

maximise compliance opportunities 

including sending reminders to staff.

Emergency medicine: As with mandatory 

training ownership of appraisals passed 

to Divisional managers to ensure active 

management. 

Medicine: Again, like mandatory training 

weekly reminders to managers and onus 

on senior divisional managers to actively 

chase their teams. 

There is a continued focus 

on specific subjects to 

maintain compliance and 

ensure this is above the 90% 

target.

Managers reminded that 

colleagues have protected 

time to complete  

Increase capacity for class 

room based session across 

all three sites.
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Special Cause Variation – Performance/Assurance – WTE Staff Establishment/WTE Staff in Post

43

Background
What the Data 

tells us
Reasons Actions Mitigations

WTE Workforce 

Establishment/W

TE Staff in Pot

Exception triggered 

due to 7+ data 

points above the 

mean

Exception triggered 

due to a breach of 

the upper control 

limit

The planned business case 

establishment target is 5,506 wte by 

March 2024.

The business case for the wte staff 

in post figures is 5,152 wte in post 

by March 2024.

The current establishment is 5543 WTE. The establishment is 

adjusted slightly for staffing in a small number of cost centres 

where there is no funded establishment, and to account for the 

GPVTS medics. This avoids misleadingly low vacancy rates.  As at 

May 23 the current adjustment is 16.9 WTE. The target for Trust 

establishment is 5506WTE by March 2024, so the target has been 

achieved and exceeded slightly as planned increased have 

updated the establishment. Part of the reason is that business 

cases have been approved that were not known at the time of 

planning in Jan / Feb.

The current staff WTE figure is 5099, and continued recruitment is 

enabling the target of 5152 WTE by March 2023 to be reached. 

There has been a significant upturn in recruitment to help enable 

staffing WTE to increase, to meet the increased staffing 

requirements and help offset bank and agency expenditure. 

Continued recruitment 

for permanent staff will 

continue to offset 

agency usage. 

Divisional finance 

reviews taking place 

monthly.

Winter preparedness 

meeting 

To agree CIPs that may 

impact
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Special Cause Variation – Performance – BAME Staff in Post

44

Background What the Data tells us Reasons Actions Mitigations

BAME staff in 

post/BAME 

Staff in post –

Band 8a+

Exception triggered due to 

7+ data points above the 

mean

Exception triggered due to 

a breach of the upper 

control limit

The numbers of BAME 

staff as a % of the 

workforce has 

increased over time due 

to changing recruitment.

In 2019 BAME staff 

were 36.1% of staff, 

39.55 in 2020, The 

figure for May 23 is 

48.2%

The % of BAME staff at 

Band 8A+ is currently 

1.9% against 4.3% for 

White staff. 

The Trust continues to recruit significant numbers of 

Registered Nursing staff from abroad, and this now 

reflects the increase proportion of BAME staff. 

Further development around KPIs relating to the number 

of BAME colleagues in Senior posts (8a and above) 

Value based recruitment practices being implemented 

including mandatory inclusive panel representation 

All HR processes are being reviewed to ensure fairness, 

parity of experience and adequate support is provided to 

all. All Triage panels are now inclusive

Active staff network 

EDI steering group

EDI dashboard 

developed to track 

key indicators 
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Special Cause Variation – Performance – Apprenticeship Levy Spend

45

Background What the Data tells us Reasons Actions Mitigations

Apprenticeship Levy 

Spend

Exception triggered due to 

a breach of the lower 

control limit

Exception triggered due to 

the target being above the 

upper control limit

The target for the 

apprenticeship levy 

spend is 65% for 

23/24.Each financial 

year resets the % 

figure and this will 

increase over 23/24 to 

achieve the 65% 

target

Utilisation in April and May 2023 was 5% of total levy.

Arrangement are in place with West Herts College to support 

individuals in obtaining functional skill qualifications to enable 

them access the apprenticeship the route.  

Also working with University of Hertfordshire to identify potential 

candidates for direct entry apprenticeships for hard to recruit 

areas. 

Providing bespoke career workshops with staff network 

members to discuss the apprenticeships . 

Conducting Talent Team walk abouts and drop-in sessions to 

discuss apprenticeship opportunities including attending 

Divisional Management Team, Senior Management Team 

meetings and ward huddles

Academy Portal user 

guides for managers 

and applicants created

Linked with West Herts 

College to provide face 

to face Maths & 

English (Functional 

Skills) – The Trust 

offers an online 

programme for 

applicants who require 

entry level Maths & 

English for higher 

apprenticeships.  
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KPI
Latest 

month
Measure Target

V
ar

ia
ti

o
n

A
ss

u
ra

n
ce Local or 

National 

Metric

Committee Owner

GP Referrals Made Apr 23 5809 - Local F&P COO

A&E Attendances May 23 16028 - Local F&P COO

1st Outpatient Appointments - All May 23 12926 - Local F&P CIO

1st Outpatient Appointments - Face to Face May 23 12269 - Local F&P CIO

Follow Up Outpatient Appointments - All May 23 18272 - Local F&P CIO

Follow Up Outpatient Appointments - Face to Face May 23 13882 - Local F&P CIO

Specific Acute Elective Ordinary Admissions May 23 438 - Local F&P COO

Specific Acute Daycases May 23 3549 - Local F&P COO

Specific Acute Non-Elective Admissions - 0 LOS May 23 1616 - Local F&P COO

Specific Acute Non-Elective Admissions - +1 LOS May 23 3209 - Local F&P COO

Completed Admitted RTT Pathways (Clock Stops) May 23 1007 - Local F&P COO

Completed Non-Admitted RTT Pathways (Clock Stops) May 23 5375 - Local F&P COO

New RTT Pathways (Clock Starts) May 23 9707 - Local F&P COO

PTL Volume May 23 57947 - Local F&P COO

Theatre Utilisation (Touch time utilisation on the day hours planned inc early starts and late finishes) May 23 74% 85% Local F&P COO

Theatre Cases May 23 1042 - Local F&P COO

Theatre Cases per Session May 23 2.1 - Local F&P COO
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Special Cause Variation – Performance – A&E Attendances

Background What the Data tells us Issues Actions Mitigations

A&E Attendances

Exception triggered due to 

7+ data points above the 

mean (a shift)

Exception triggered due to 

a breach of the upper 

control limit

ED demand has increased by 

19% for adults and 40% for 

paediatrics

Working with ICB to review 

alternative pathways to ED

Working closely with UTC 

providers to ensure patient are 

streamed early and into the 

right pathway

The ICB have implemented 

Respiratory HUBs at SACH and 

HHH receiving patients directly 

from 111. 

The profile observed in A&E 

attendances at West Herts 

triggering an exception is 

equally observed when looking 

at all A&E attendances in 

England
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Special Cause Variation – Performance – 1st Outpatient Appointments – Face 

to Face

Background What the Data tells us Issues Actions Mitigations

1st Outpatient 

Appointments – Face to 

Face

Exception triggered due to 

7+ data points above the 

mean (a shift)

Exception triggered due to 

a breach of the upper 

control limit

ED demand has increased by 

19% for adults and 40% for 

paediatrics

Working with ICB to review 

alternative pathways to ED

Working closely with UTC 

providers to ensure patient are 

streamed early and into the 

right pathway

The profile observed in A&E 

attendances at West Herts 

triggering an exception is 

equally observed when looking 

at all A&E attendances in 

England
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Special Cause Variation – Performance – Specific Acute Daycases

Background What the Data tells us Issues Actions Mitigations

Specific Acute Daycases

Exception triggered due to 

7+ data points above the 

mean (a shift)

Day case rates were 

particularly impacted by the 

loss of capacity due to the 

Easter Bank Holidays and the 

subsequent Junior Doctors’ 

Industrial action.  The latter 

resulted in the pause of elective 

surgical activity at SACH for the 

duration of the strike.

A small amount of activity, 

undertaken through outsourcing 

has to be recorded 

retrospectively and this may 

have contributed to the overall 

position.  Some ongoing issues 

with EPR functions remain 

outstanding but solutions are 

being pursued.

Seamless Surgery and Elective 

Care Recovery programmes 

are in place.  The focus on 

theatre productivity within the 

Surgical division with particular 

emphasis on scheduling and 

utilisation is expected to result 

in increased volume and 

improved utilisation in the 

coming months.

Outsourcing activity contributes 

to the trust’s activity numbers.  

A new report, with a forward 

look of activity plans has been 

developed, and this will assist 

with oversight and enable a 

pro-active approach where 

case numbers appear low.
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Special Cause Variation – Performance – Specific Acute Non-Elective 

Admissions – +1 LOS

Background What the Data tells us Issues Actions Mitigations

Specific Acute Non-

Elective Admissions – +1 

LOS

Exception triggered due to 

a breach of the upper 

control limit
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Special Cause Variation – Performance – RTT PTL Volume

Background What the Data tells us Issues Actions Mitigations

RTT PTL Volume

Exception triggered due to breach 

of the upper control limit

Exception triggered due to 7+ 

data points above the mean (a 

shift)

Although EPR has been in place for 

over a year, errors to affect the RTT 

PTL in a number of ways, artificially 

inflating the PTL size, as capturing  

the correct outcomes results in fewer 

clock stops and the number of open 

pathways on the PTL.  

The external validation support that 

was in place to the end of March has 

ended.  This has coincided with long 

term sickness within the trust 

validation team, where a number of 

posts remain vacant despite several 

rounds of recruitment.  As a result 

there is insufficient resource to 

manage the PTL effectively while the 

volume of transaction errors 

continues at the point of entry by 

Cerner/EPR users.

Outsourcing programme remains active with reasonable patient 

uptake.

Additional sessions are being undertaken but there is less 

uptake than pre COVID.

Operational recovery group oversight of activity delivery

DQ steering group established to lead on improvement work.

Funds identified to enable a small number of external validators 

utilising monies from vacancies put in place.   These validators 

have continued to focus on long waits. 

There are insufficient validation resources to maintain the pace 

of validation required to manage the PTL at it’s current size.  A 

review of the service, with an options appraisal for future form is 

underway.

Continuous horizon scanning for additional 

outsourcing opportunities, with specialty 

level engagement to ensure quality and 

safety as well as timely pathways

Weekly long wait review meeting in place to 

drive progress and delivery of improvement 

plan.  

Service level tracking with forward look to 

target deadlines to ensure  adequate 

operational oversight of patient cohorts.

Expansion of the Trust’s validation team 

following business case approval, with 

recruitment underway.
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*Latest available published RTT data – April 2023

Trust Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

Mid And South Essex NHS Foundation Trust 159,228 155,957 158,845 166,335 172,609
Bedfordshire Hospitals NHS Foundation Trust 85,244 86,494 87,445 89,195 90,315

East Suffolk And North Essex NHS Foundation Trust 79,540 80,402 81,157 83,070 85,584

Norfolk And Norwich University Hospitals NHS 

Foundation Trust 85,886 85,795 86,589 87,722 83,071

North West Anglia NHS Foundation Trust 72,897 73,867 73,773 75,646 77,961
East And North Hertfordshire NHS Trust 60,952 60,444 61,360 61,738 62,254
Cambridge University Hospitals NHS Foundation 

Trust 59,340 58,708 59,032 60,308 60,729

West Hertfordshire Hospitals NHS Trust 49,469 50,279 50,111 52,944 56,511
Milton Keynes University Hospital NHS Foundation 

Trust 38,833 37,945 37,113 37,614 40,028

West Suffolk NHS Foundation Trust 30,000 30,300 30,130 31,373 31,817
James Paget University Hospitals NHS Foundation 

Trust 22,500 23,269 23,702 24,360 30,769

The Princess Alexandra Hospital NHS Trust 27,172 27,408 27,247 27,012 27,372
The Queen Elizabeth Hospital, King's Lynn, NHS 

Foundation Trust 20,935 20,931 20,568 21,001 21,879
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Special Cause Variation – Assurance – Theatre Utilisation (Touch time utilisation on the day 

hours planned inc early starts and late finishes

Background What the Data tells us Issues Actions Mitigations

Theatre Utilisation (Touch time 

utilisation on the day hours 

planned inc early starts and late 

finishes

Exception triggered due to target 

being outside upper control limit

Exception triggered due to 2 of 3 

data points being close to the 

upper control limit

Utilisation has been consistently 

poor for a period of time which 

has prompted the implementation 

of a focused efficiency and 

productivity programme.

This programme has resulted in a 

12% increase in activity to date.  

Implement the theatre efficiency 

and productivity programme 

across both sites with a key aim to 

sustain a significant improvement 

in utilisation.

On the day processes roll out has 

reduced late start times and 

turnarounds by 37%.

Introduce median times across all 

lists for all specialties to,

• increase the no. of cases 

booked to session 

• Improve / streamline booking 

and planning processes

• Reduce variation 

Embed and fully utilise new 

theatre productivity tool to 

improve booking practices.

Continue to drive adherence with 

the processes outlined in actions.

Iterating processes to ensure they 

are as effective as possible.

Provide focused support for 

service areas that are consistently 

below plan.
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Special Cause Variation – Assurance – Theatre Cases per session

Background What the Data tells us Issues Actions Mitigations

Theatre Cases per Session
Exception triggered due to7+ data 

points above the mean

Variation in number of cases / 

session remains: 

The golden patient process has 

created additional space to enable 

extra cases to be added to some 

lists, but that additional space is 

not consistently planned/booked 

to.

The median times roll out will 

result in more cases per list. 

Undertake focused engagement 

with identified service specialities.

Use of the theatre tool during 

improvement cycles continues 

and  focus now includes the use 

of the tool in the clinically led 

Speciality meetings.

Conversations continue with 

Speciality leads.

Golden patient process being 

monitored, managed and 

supported by the theatre 

improvements team.

TAG
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Appendix 1 – Safe Care and Improving Outcomes Metrics - Quality
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Appendix 1 – Safe Care and Improving Outcomes Metrics - Quality
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Appendix 1 – Safe Care and Improving Outcomes Metrics - Safety
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Appendix 1 – Safe Care and Improving Outcomes Metrics - Safety
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Appendix 1 – Safe Care and Improving Outcomes Metrics - Safety

58

Tab 20 Integrated Performance Report including perinatal spotlight

160 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



59

Appendix 2 – A&E Metrics
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Executive 
Summary: 
 

The purpose of this report is to provide assurance to the committee that a 

biannual review of midwifery establishment is in progress. This is a 

requirement of Ockenden report (March 2022) and safety action 5, 

Maternity Incentive Scheme year 5 that asks: Can you demonstrate an 

effective system of midwifery workforce planning to the required 

standard?  (May 2023 on diligent resources)  

The midwifery establishment was calculated using a nationally recognised 

tool, birth rate plus (BR+) in January 2022. The calculation included the 

percentage of specialist midwives employed as well as clinical 

management roles in support of gaps in safe staffing. Whilst there has 

been a decrease in the number of births at the trust, the staffing 

requirement for covering all pathways during antenatal and postnatal care 

have remained static. 

The trust is in the process of reviewing the midwifery establishment taking 

in to account the acuity and dependency/current birth rates. The agreed 

midwifery workforce calculation will take in to account agreed KPIs and 

funding plans following publication of NHS England three-year maternity 

single delivery plan (March 2023 on diligent resources). There is a 

requirement for all maternity units to consider staffing model taking in to 

account the national and local priorities into safer maternity care and 

closing gaps in disproportionate outcomes for families from Black, Asian 

and other ethnic groups.  

Key points to note: 

• A BR+ exercise was completed in January 2022, based on 
2020/21 activity. 

• The trust is compliant with the recommended 1:21 midwife to birth 
ratio. 

• Supernumerary status of the labour coordinator is 100% 

Trust Board Meeting 

6 July 2023 
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• 100% compliance with one-to-one care in labour has been 
achieved. 

• The trust has been able to maintain home birth services. 

• There has been an increase in the births in the low-risk unit 
(12.4%) although the overall caesarean section rates have 
increased. 

• The current midwifery vacancy is 12.9% (a reduction from 19%) 

• The current case mix indicates that 75.4% of women are in the 2 
higher risk categories which is noticeably higher than the average 
for England of 58% based on 55 maternity units from a wide range 
of size and location. 

• The trust is finalising its maternal medicine network pathways for 
personalised care, planning for complex pregnancies in line with 
Ockenden recommendations that will have an impact in midwifery 
workforce calculation.  

• The enhanced recovery program was launched in June 2023 
aiming to improve length of stay on the postnatal ward 

 

Trust strategic aims:  
 
 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

X X X  
 

Links to well-led key 
lines of enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☐Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☒Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☒How well is the trust using its resources? 

Previously 
considered by: 

Committee/Group Date 

Divisional management meeting  June 2023 

TMC June 2023 

PERC June 2023 
 

Action required: 
 

The Board is asked to receive this report for discussion and assurance 
of bi annual review of midwifery staffing in line with  Maternity Incentive 
Scheme - year 5. 
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Agenda Item: 21.1 

 

Trust Board Meeting 

 

Midwifery biannual workforce planning   

 
Presented by: Mitra Bakhtiari, Director of Midwifery, Gynaecology/Deputy Chief 
Nurse 

 

1. Purpose  
 

1.1 The purpose of this report is to provide assurance to the Board that there is an 

effective review of midwifery workforce planning and monitoring of safe staffing 

levels. This is a requirement of the Maternity Incentive Scheme Safety Action 5. 

Can you demonstrate an effective system of midwifery workforce planning to the 

required standard? Full document is on diligent Maternity incentive scheme - NHS 

Resolution 

1.2 Following the Ockenden final report (2022), maternity services were asked to 

continue to submit a biannual midwifery staffing review based on BR+ with an 

update to the trust to demonstrate an evidence-based model is used to calculate 

midwifery establishment. As well as a safe midwife to birth ratio this is based on 

complexity of the case mix of women who access maternity services and quality 

improvement. The current midwife to birth ratio of 1:21. This is monitored monthly 

on the maternity dashboard. 

 

1.3 The Trust is currently reviewing the midwifery workforce calculation in view of the 

reduction in birth rates as well as carefully considering the requirements and 

recommendations from national reports into safer maternity care and whilst awaiting 

guidance from three-year single delivery plan (NHS England 2023). 

 

2. Background 

 

2.1 NHS Resolution (NHSR) is operating a fifth year of the Clinical Negligence Scheme 

for Trusts (CNST) maternity incentive scheme to continue to support the delivery of 

safer maternity care.  The scheme incentivises ten maternity safety 
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actions, of which, Safety Action 5 requires the Trust to demonstrate an effective 

system of midwifery workforce planning to the required standard. 

 

2.2 The trust commissioned BR+ and completed midwifery workforce calculation in 

January 2022 and has since completed a biannual review. This has considered 

requirement to implement Continuity of Carer models. Although this is no longer a 

target for maternity services, it remains a key component of maternity 

transformation program. The trust has currently paused this model in view of 

staffing levels and Ockenden recommendations (March 2022) pending expectation 

that this model can be reinstated, depending on safe staffing levels.   

 

2.3 The trust is awaiting guidance from the regional and local Maternity and neonatal 

system regarding the KPIs agreed for trusts to be able to implement the 

recommendations from NHS England three-year single delivery plan.  

 

2.4 There is a requirement for the trust board to have an oversight of sustained safe 

establishment that meets the acuity and dependency of the case mix of women who 

access maternity services.  

 

3. Analysis/Discussion  

 

3.1 Midwifery Workforce planning 

 

3.1.1 The maternity department is currently reviewing its midwifery staffing considering 

both documents and Maternity incentive scheme – year 5 (May 2023) which 

requires the Trust to demonstrate an effective system of midwifery workforce 

planning to the required standard: 

a) A systematic, evidence-based process to calculate midwifery staffing establishment 

is completed.  

b) Trust Board to evidence midwifery staffing budget reflects establishment as 

calculated in a) above.  

c) The midwifery coordinator in charge of labour ward must have supernumerary 

status; (defined as having no caseload of their own during their shift) to ensure 

there is an oversight of all birth activity within the service.  

d) All women in active labour receive one-to-one midwifery care.  

e) Submit a midwifery staffing oversight report that covers staffing/safety issues to the 

Board every 6 months, during the maternity incentive scheme year five reporting 

period. 

Tab 21.1 Biannual establishment review for maternity

175 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



5 
 

 

 

3.2 Regional Maternity Deliverables 22/23 

3.2.1 The Trust is required to submit their workforce plan every six months to the board 

and this should include the core competencies to support the training and upskilling 

of Maternity Support workers.  

3.2.2 Midwifery vacancy is on the divisional risk register. This is discussed within the 

LMNS and is reviewed locally working with the regional team, progress is reported 

to the Quality Committee about actions and in the Trust Board IPR. This includes 

monthly review at maternity safety champion as part of Perinatal Quality 

Surveillance model.  

 

3.3 Midwifery Workforce planning 
 

3.3.1 The maternity department is currently reviewing its midwifery staffing establishment 

 considering MIS safety action 5 (May 2023). Whilst the review of the workforce 

 calculation is under review, the overall establishment will remain unchanged. The 

 trust intends to remain compliant with the recommended BR+ ratio of 1:21, however 

the department is planning to adjust safe staffing levels to reflect a reduction in 

forecast deliveries. 

  

 

 
 

3.3.2 The blue line in the chart above shows a decreasing historic trend in births.  Births 

 have declined from 5,843 in 2010/11 to 3,785 in 2022/23.  The red line shows 

 forecast births in 23/24 (4,000); this represents a forecast increase compared to 

Historic births

Forecast births 23/24

Current births assumed in pay budgets

3000

3500

4000

4500

5000

5500

6000

6500
Historic Births compared to FY24 forecast
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 22/23, based on demographic expectations agreed with the ICB.  The green line 

 shows the number of births used to calculate current staffing levels (4,311). 

 

3.3.3 In view of the national and local recommendations on safer maternity services, 

 changes will be subject to safe staffing of the labouring rooms and in line with the  

KPIs to be agreed following the publication of the three-year single delivery plan 

(NHS England 2023). To sustain quality and safety of maternity services requires 

careful consideration of the balance between finances and the need to maintain 

stable services and to continuously improve quality. This is taking in to account of 

the unpredictability of acuity. 

 

4.0  Midwifery workforce indicators 
 

4.1      Actual Versus Planned Midwifery staffing: The national target fill rate is 95%. 

 The table below shows the % planned fill rate versus actual  fill rate achieved for 

 midwifery staff monthly trend. The recurrent theme is  unfilled shifts and midwifery 

 vacancies. There is a clear escalation process  within maternity and to the Trust 

 operational team to ensure that staff and clinical and operational issues are 

escalated  and mitigated. Departmental risk register monitors effective  controls to 

mitigate  against the safe staffing risks. 

Table 4.1 

   
November 

2022 
December 

2022 
January 

2023 
February 

2023 
March 
2023 

April 
2023 

% Fill Rate 
National 
Average 95% 88% 87.89% 91.73% 87.19% 89.34% 92.62% 

 

4.2  Supernumerary status of the Delivery Suite Coordinator  

 

In the reporting period the trust was compliant with 100% labour ward coordinator 

supernumerary status. The compliance reflects on the current vacancies and 

supernumerary status is facilitated by safe staffing escalation and labour ward manager 

and the area matron taking on clinical duties. 

 

Table 4.2  

2022/2023 
Target 

Dec 2022 

 

Jan 2023 

 Feb 

2023 

March 

2023 

April 

2023 

May 

2023 

Labour Ward 

coordinator 
100% 100% 100% 

 100

% 
100% 100% 100% 
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supernumerary 

status 
 
 

4.3  One to one care in labour 
 
 

The trust has maintained compliance with 100% one to one care in labour and this is 

monitored at departmental governance monthly meeting. See below:  

 
 
Table 4.3 

 
 

 

4.4       Midwifery red flags 
 

The trust has a process using Birth-rate Plus APP to capture acuity in real-time at 

four-hourly intervals on delivery suite. This will alert when midwifery staffing is not 

calibrated to the acuity and dependency of the women receiving intrapartum care.   

 

Clinical staffing levels are monitored according to Safer Staffing tool which enables 

organising correct staffing levels with a high-level oversight throughout the clinical 

areas.  This allows the midwifery managers to mitigate shortfalls and escalate at 

Trust level and to instigate the maternity escalation policy, mitigating any risks to 

patient safety and experience.  

 

Midwifery red flags are reviewed daily at the safety review meeting and presented 

at maternity governance meetings to ensure that themes and trends are identified 

and are triangulated with patient experience and clinical outcomes.  The red flag 

events recorded between January to May 2023 are shown in the table below.  
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Graph: 4.4 

 

There has been no red flag reported on prolonged diversion of the low-risk birthing 

unit, and the percentage of women who gave birth on the low-risk unit increased to 

12.9% (target 15%). There is an ongoing audit of delayed induction of labour to 

ensure women are reviewed and triaged appropriately.  

 

All recorded red flags were reviewed and graded low or no harm on the incident 

(Datix) reporting system. No reported adverse outcomes occurred connection to 

any Red Flags during this period. The delayed induction of labour is on the 

department’s risk register.  

    

    

4.5       Midwifery vacancy  
 

The table below shows current midwifery vacancies reflecting a decrease from 

18.7% to 13% in April 2023: 
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The trust has a robust recruitment and retention plan focusing on: 

 

• Increasing student numbers and automatic offers 

• Ongoing advertisement for all vacancies, including band 5 Nursing roles. 

• International recruitment (IR) 

• Commissioning shortened midwifery courses. 

• Leadership development 

• Train and retain project.  

• Rebranding project to boost recruitment. 

• MSW upskilling project 

 

5.0 Finances 
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5.1 Maintenance of existing budgets is not expected to have any financial impact.  

Review of staffing, as discussed in section 3.3.1, might have future financial 

implications. Following the outcome of considerations, these will be reported to the 

committee.  

 

6.0 Risks  
 

6.1 The risks associated with midwifery vacancies is on the risk register and controls  to 

mitigate the risk is being monitored at divisional risk register monthly review 

meetings. The department can demonstrate robust safe staffing in  support of 

patient safety, including investigation of any incidents of harm and shared learning. 

Triangulation of patient experience is discussed at the departmental Clinical 

Governance and Maternity safety champion monthly meetings.  

6.2 The trust must show compliance with all 10 MIS safety actions to recover the 

elements of its contribution to the CNST maternity incentive scheme fund. The 

submission date for a board approved declaration to NHSIR is February 2024.  

7.0 Recommendation  

 

7.1  The Board is asked to receive this report for discussion and assurance of midwifery 

staffing to meet the birth-rate plus requirements and Safety action 5 of the Maternity 

Incentive Scheme - year 5. 

Name of Director Michelle Hope, Acting Chief Nurse 
 

14th June 2023 
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Title of the paper: Bi-annual Establishment Review (February 2023) - Adult Inpatient  
 

Agenda Item: 21.2 

Presenter: Michelle Hope, Acting Chief Nurse 
 

Author(s): Jo Prytherch Lead Nurse Workforce and Education  
 

Purpose: 
 
 
 

For approval  For discussion  For information 

 ✓       
 

Executive 
Summary: 
 

This report provides information and assurance, of the professionally agreed 
nursing workforce for adult inpatient areas, following the establishment review 
undertaken in February 2023.  
 
The review in February looked at twenty-four inpatient areas which included 
AAU Level 1, reporting daily on patient acuity and dependency. To ensure that 
the data input at ward level is quality assured, data checks were undertaken 
with the Clinical Lead for Safe Care with the Matrons, scoring was reviewed 
using check and challenge as part of quality controls; good compliance and 
understanding of patient dependency and acuity was observed. 
 
This supported the review of staffing templates for the inpatient wards. Good 
engagement within the divisions at all levels was evident, this included Ward 
Leaders, Matrons, Heads of Nursing (HoNs), and our finance teams. This 
enabled good professional discussion and overall divisional nurse staffing 
templates being within financial envelopes.  
 
Nursing workforce escalation processes continue where, clear boundaries of 
deployment of staff are in operation.  Risk assessments are embedded as part 
of workforce planning and form part of ongoing discussions with senior leaders 
and their staff.  
 
Daily reporting safe staffing using the RAG rating template system which is 
monitored at our monthly safe staffing tabletop exercise, chaired by the Chief 
Nurse. This monthly review by the senior nursing team scrutinises templates, 
dashboards, and Quality Impact Assessments. This organisational oversight 
enables support and assurance around the provision of safe staffing with the 
flexibility to change and modify in a timely manner. 
 
Monitoring the quality of care is provided by collaborative working with 
divisions and at a corporate level within Test Your Care audits, Harm Free 
Care and the ‘Going for Silver’ accreditation process. Any red shifts due to 
staffing are recorded on safe care, a SBAR tool is completed and a Datix with 
the escalation process enacted.  
 
A weekly harm review group meeting with senior nursing leaders and the harm 
free care lead continues to look at early triangulation and correlation of staffing 
levels and patient incidents. This enables themes to be discussed with timely 
interventions for improvement. 

Trust Board Meeting 
6 July 2023 
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The establishment is compliant with National Guidance; Developing Workforce 
Safeguards (DWS 2018) with the utilisation Safer Nursing Care Tool (SNCT), 
triangulation of information which includes quality metrics and professional 
judgement.  
 
 

Trust strategic 
aims:  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 
 
 
 
 
 
 
 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

X  X  
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles, and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues, and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged, and acted on? 

☐Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement, and innovation? 

☒How well is the trust using its resources? 

 

Previously 
considered by: 
 
 
 

 

Committee/Group Date 

Trust Management Committee 28th June 2023 

PERC 29 June 2023 
 

Action required: 
 

The Board is asked to receive this report for discussion and assurance on the 
February 2023 biannual adult inpatient establishment. 
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Agenda Item: 21.2 
 
Trust Board Meeting – 6 July 2023 
 
Biannual Establishment Review (February 2023) – Adult Inpatient Wards  
 
Presented by: Michelle Hope: Acting Chief Nurse  
 

1. Purpose  
 

1.1 This report provides members of the Board with information and assurance of our nursing 
workforce requirements for adult inpatient areas and the process of the establishment 
review undertaken in February 2023. The report also provides information on the 
governance and assurance arrangements.   

 

2. Background 
 

2.1 The National Quality Board (NQB) 2016 guidance provides Trusts with the expectations 
needed to make local decisions that will deliver high quality care for patients within the 
available staffing resource. Developing Workforce Safeguards (DWS) (2018) requires 
NHSEI to assess the Trust’s compliance with the ‘triangulated approach’ to deciding safe 
staffing by ensuring the use of evidence-based tools, professional judgement, and 
outcomes to ensure the right staff are in the right place and at the right time. This is based 
on patients’ needs, acuity, dependency, and risks. 

 
2.2 The Trust is compliant with DWS and with the Trusts requirement to undertake a Bi- 

annual   establishment review and report to the Trust Board. Demonstrating safe staffing 
is one of the six essential standards that all health care providers must meet to comply 
with Care Quality Commission (CQC) regulation. This is also incorporated within the NICE 
guidelines ‘Safe Staffing for nursing in adult inpatient wards in acute hospitals’ (2014). The 
Nursing and Midwifery Council (NMC) sets out nurses’ responsibilities in relation to safe 
staffing levels.  

  
2.3 NHSI 2018 published guidance on Care Contact Hours’ (2018). In September 2019 it 

became mandatory for Trusts to report Care Hours per Patient Day (CHPPD) monthly via 
the Safe Staffing Strategic Data collection; this provides the Trust with the opportunity to 
benchmark both nationally and against our peers. The Trust continues to report externally 
as part of strategic data collection and internally as part of the Integrated Performance 
Report (IPR) on fill rates for registered and unregistered staff and CHPPD, any special 
cause variation reported on, and actions taken. WHTH is compliant in reporting and are 
comparable with our peers (Model Hospital Data January 2023 Trust value 7.9, Peer 
median 7.3 and National median 8.1).  
 

2.4 A recent review of the Nursing and Midwifery Levels of Attainment (LOA) showed that we 
continue to reach level 4 status, which is the highest level possible.  Nationally NHSEI has 
issued new guidance to support Trusts with staff groups that have not been able to 
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progress LOA. As an exemplar Trust we have been asked to present at a number of 
events led by NHSEI to share our LOA journey and to provide support. 

 
 

2.5 Re Indemnity and regulation, it is recognised that at times staff might have to act outside 
their normal role or place of work/scope of practice.  Where this occurs, a risk-based 
approach should be adopted.  The UKs Chief Nursing Officer, CQC and the NMC issued 
a joint letter on how staff will be supported over the winter period.  This has been 
circulated by the Chief nurse.   

 
 

3. Analysis/Discussion  
 

3.1 Analysis is based on the Safer Nursing Care Tool (SNCT), an evidence-based tool that 
enables nurses to assess patient acuity and dependency incorporating a staffing multiplier 
to ensure that nursing establishments reflect patients’ needs in terms of their acuity and 
dependency.  Used in conjunction with nurse sensitive indicators such as patient falls and 
pressures ulcers and professional judgement, this triangulation helps to arrive at optimal 
staffing levels.  
 
The tool looks at whole time equivalent (WTE) staff and excludes ward clerks, house 
keepers and students. In addition, the tool offers an inbuilt supervisory role of 20% for 
band inpatient band 7s.  The trust band 7s in inpatient areas are 100% supervisory, 
however current analysis has indicated loss of 37.5% in April 2023, due to annual leave 
15.9% and being redeployed into staffing levels within their wards 21.6% to maintain safe 
staffing and quality of care. 
    

3.2 This review was conducted for the twenty-eight days in February 2023 using the SNCT 
evidence-based tool. The patient dependency and acuity census were completed twice 
daily by the nurse in charge or Ward Manager. To provide quality assurance around the 
reporting the data was peer reviewed by the Clinical Lead for Safe Care and the analysis 
showed good knowledge and compliance.  

 
3.3 Due to high acuity and dependency which led to an increased usage of enhanced care 

workers it was agreed at the February 2022 establishment review that an additional CSW 
would be added to the night templates in the following areas Cassio ward, Croxley ward & 
Aldenham ward.  Following the February 2023 establishment review there has been a 
significant decrease in the use of enhanced care workers in Cassio and Croxley wards 
however demand continues to be high in Aldenham ward, this is due to the high number 
of mental health patients requiring 1:1 supervision. This will be reviewed again at the 
September 2023 establishment review.   

 
3.4 To help inform the decision-making process, Heads of Nursing, Matrons, and Ward 

Managers were provided with the following information: vacancy data; quality indicator 
data that includes pressure ulcers, falls, MRSA, hand hygiene, test your care 
performance; friends and family data, as well as any incidents and complaints that 
occurred during the month; how well they manage their roster data and SNCT data. It was 
through the triangulation of this information and adding professional judgement that 
agreement regarding staffing levels for each of their areas of responsibility were made by 
the Clinical Lead for Safe Care and the analysis showed good knowledge and compliance 
in using the tool.  

 
3.5 The data was then extracted in its purist form and inserted into area specific adult 

inpatient AAU and Emergency Medicine assessment unit Shelford Safer Nursing Care 
excel data sets. These include the national evidence-based multipliers for both areas; the 
tool then calculates the ward/ department WTE recommended for registered and 
unregistered staff. 
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3.6 Professional review is a vital element and was supported by several meetings with the 

corporate nursing workforce team, finance, ward/department managers, Matrons, and 
Heads of Nursing. Shift patterns were reviewed in relation to the planned and actual 
budget. This proactive approach enabled senior nurses to be engaged and empowered in 
the management of their services.  

 
3.7 Professional challenge is encouraged and evident throughout; this enables a healthy 

culture of scrutiny to develop.  In addition, this gave good assurance to the Chief Nurse 
that engagement and inclusion is evident. Any major changes were supported by a quality 
impact assessment.  

 
 
Division of Medicine Review February 2023 (15 adult medical inpatient wards). 
 

  
3.8 The former Winter ward formed part of the Trust’s surge capacity since 2017/2018 

supporting the increase in demand in activity due to winter pressures.  Following its move 
in May 2022 to form Tudor ward (new) a 24 bedded ward with 4 additional surge beds, it 
was agreed that it would now form part of the medical divisions funded establishment 
initially as a cost pressure requiring a business case that was approved at TMC in 
December 2022.  The budget has now been aligned to reflect this.   
 

WARD 
DAY NIGHT FINANCE 

RN CSW RN CSW 
Current 
Budget 

Required 
Budget 

Variance 

New Tudor  
Agreed Template  

3 4 3 4 1,479,074 1,479,074 - 

 
 
3.9 Dick Edmunds unit is a 33 bedded designated stroke ward, comprising of a 13 bedded 

Hyperacute Stroke Unit (HASU) unit and 20 bedded rehabilitation unit.  The staffing 
template is as follows: 

 

WARD 

DAY NIGHT FINANCE 

RN AP CSW RN AP CSW 
Current 
Budget 

Required 
Budget 

Variance 

Dick Edmund 
Stroke – 
HASU 

Agreed template  

3.5 1 0 3 1 0 

2,447,692 2,447,692 - 
Dick Edmund 

Stroke – Rehab 
3 0 3 3 0 3 

 
 
The Royal College of Physicians has recommended that a 13 Bedded Hyper Acute Stroke 
Unit (HASU) would require 37.7 WTE at a ratio of 30:7.7 (registered and unregistered). 
This is on the assumption that all the beds are all occupied by hyperacute patients who 
are being cared for 72 hours post stroke.  
 
The February 2023 establishment review highlighted that HASU bed occupancy was on 
average 4 HASU patients per shift, based on that the current template was deemed 
sufficient.  As part of the twice daily safe staffing meetings, the HASU patient numbers 
continue to be monitored and reported separately to ensure that staffing numbers are 
aligned with the national guidelines. 
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As part of surge capacity, the stroke gym has the capacity for 3 surge beds and is now 
being utilised more frequently. An additional CSW day and night is being created to 
support this area.  
 

3.10  All other ward templates remain unchanged and within budgeted establishment. 
 

Division of Surgery Review February 2023 (8 adult surgical inpatient wards). 
 

3.11 Following the February 2023 establishment ward templates, Cleves ward template was 
changed from Band 4 NA template to Band 5 RN, and it was agreed to form part of the 
divisions funded establishment. However, the additional CSW day and night due to the 
increase in acuity during the COVID-19 ward reconfiguration was not funded and will 
remains as cost pressure of £178,724.  
 

WARD 
DAY NIGHT FINANCE 

RN NA CSW RN NA CSW 
Current 
Budget 

Required 
Budget 

Variance 

Cleves   

COVID TEMPLATE 

3 0 3 3 0 2 1,135,089 1,313,812 178,724 

Previous Template  
 

2 1 2 3 0 1 

 

3.12 Flaunden ward template was changed from Band 4 NA template to Band 5 RN and it was 
agreed to form part of the divisions funded establishment. 
 

WARD 
DAY NIGHT FINANCE 

RN NA CSW RN NA CSW 
Current 
Budget 

Required 
Budget 

Variance 

Flaunden   

COVID TEMPLATE 

4 0 4 4 0 3      1,784,737       1,784,737  0 

Previous Template  
 

3 1 4 4 0 3 

 
 

3.13 All other ward templates were unchanged.  However, it is acknowledged that Elizabeth 
ward Bay 7 which can accommodate up to five patients and Letchmore Ward Bay 4 surge 
which can accommodate up to six patients forms part of the Trust’s surge plan, therefore 
requiring additional surge staffing to maintain safe staffing levels.  

 
Division of Emergency Medicine Review February 2023 (4 Assessment Units) 
 

3.14 The review covered the 4 assessment wards on AAU Level 1.  No change in templates 
were required.  

 
Part 2. Safe Staffing Governance 
 
Safe Staffing Governance  
 
3.22  We continue to monitor our workforce productivity through our monthly review of our e-

roster Key Performance Indicators (KPIs). A monthly workforce meeting chaired by the 
Deputy Chief Nurse and has Divisional representation from HONs, Matrons, and Band 7s, 
and allows for a check and challenge review of performance and using quality improvement 
methodology (PDSA). This provides a framework for clinical areas to drive quality and 
performance against our e-rostering policy and level of attainment.  In response to the 
internal audit on nurse rota management the recommendations which included adding 
smart objectives to our reporting, reviewing of our Key Performance template, and 
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introducing a divisional check and challenge meeting have now been actioned.  The audit 
findings and Trust response has been presented at the People, Education, Research 
Committee (PERC). 

 
3.23 To support safe staffing a senior nurse rota continues to give guidance and support 7 days 

a week including Bank Holidays and works with the operational team and on call manager 
to support patient flow and safe staffing. This role is supported further by each division 
allocating experienced nurses every day. A senior night Matron role continues to provide 
additional support to the workforce at night.  

 
3.24 In addition, to the operational meetings, we continue to have a senior Nurse, Midwifery and 

AHP workforce meeting at 08.30 and 14.30. This enables a detailed view on workforce   
challenges and to produce a collective response on mitigating those risks. An overall 
organisational view using a RAG rating system is then produced to have oversight within 
the senior managers and Executive team. 
 

3.25 Recruitment and retention continue to be a focus within the organisation with good 
collaboration with our HR recruitment team. The Trust continues to work closely with the 
Integrated Care System (ICS), Regional and National teams to support international 
recruitment (IR).  In March 2023, the Trust received a letter from Chief Nursing Officer in 
recognition of having successfully met our ambition for recruitment in 2022.  National 
funding has been provided again this year to continue to support organisations with IR 
recruitment.   
 
 

3.26 In 2022 the Trust was awarded the Pastoral Care Quality Award in for recognition for our 
ongoing commitment to providing practice pastoral support for IR nurses.  
  

3.27 In April 2023, the Trust was awarded the National Preceptorship Nursing Quality Mark for 
its programme to support the transition of learner to newly qualified practitioner.  
 

Red Flagged Shifts 
 

3.28 NICE Red Flag list is part of the Trust’s monthly performance reports and incorporates 
information on; less than 2 RNs and more than 8 hours less than planned. The further 6 red 
flags are monitored as part of safe staffing. 8 hours less than planned in the ward 
scorecard.  
 

 
 
 
Escalation Beds in use  
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3.29 Due to extreme winter pressures the number of surge beds open have increased over the 

past few months leading to pressures around safe staffing, while overall fill rates that is 
combined registered and unregistered remains above 100% there has been an overall 
decrease in registered workforce. There are strong links to patient outcomes and number of 
RNs on duty.  In addition to reviewing safe staffing at the 5 operational meetings, it is also 
reviewed with Nursing and Midwifery senior leaders at 08.30 and 14.30 with mitigations 
including staff redeployments made to support safe staffing.  

Quality Impact Assessments  

 
3.30 Quality Impact Assessment (QIA) were reviewed as part of the establishment review where 

service changes have occurred and have included QIAs for additional surge areas open. 
Appendix 4 

 
 
4 On Going/ Next Steps 
 
4.1  The Chief Nurse working with the Deputy Chief Nurse and HON’s will continue to ensure 

the decisions being made around staffing templates (monthly tabletop meeting) are being 
made to ensure staffing is as safe as possible, whilst working to support our financial 
objectives within the organisation. 

 
4.2 Continue to monitor Nursing, Midwifery and AHP staffing levels twice daily and review safe 

staffing templates at the monthly tabletop review. 
 
4.3  Monitor the quality of patient care through Test Your Care Audits, Harm Free Care data, 

ward accreditation, infection control data, complaints, and PALS. 
 
4.4  Continue to monitor compliance against NHSEI Level of Attainment. 
 
4.5  Continue with monthly workforce KPI meeting, monthly tabletop safe staffing review and      

weekly harm review panel.  
 
 
5 Risks  
 
Corporate 

• Ref # 37 Maintaining safe staffing nursing (Score 20)  
 
Surgery  

• Ref # 225 Lack of specialist trained nurses- ICU (Score 9)  

• Ref # 208 Unable to recruit to band 5 positions within theatres across SACH & WGH (Score 
8) 

• Ref # 221 Skill mix of trained nurses in surgery (Score 6) 

• Ref # 206 Urology cancer CNS establishment not sufficient to cross cover all sites (Score 
6)  

• Ref # 219 Unable to provide acute oncology clinical nurse specialist service (score 9) 
 
Medicine: 

• Ref # 158 Challenges in maintaining medical workforce cover for Granger Suite and surge 
areas (Score 8) 

 
Emergency Medicine: 

• Ref # 148 Nursing Vacancies within the Emergency Department (Score 12) 

• Ref # 146 Nursing Skill Mix in Emergency Medicine (Score 8) 

• Ref # 147 Challenges in Recruitment of Emergency Medicine Medical Workforce (Score12) 
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6 Recommendation  

 
6.1 The Board is asked to receive this report for discussion and assurance on the February 

2023 biannual adult inpatient establishment. 
 
 
 
Name of Director – Michelle Hope 
Title: Acting Chief Nurse 
Date: 13th June 2023 
 
 
APPENDICES: 
 

• Appendix 1: Safe Staffing RAG template  

• Appendix 2: Financial Costing  

• Appendix 3: February 2023 Establishment Staffing Template and Safer Nursing Care Tool 
(SNCT) Score. 

• Appendix 4: Open QIAs 

Tab 21.2 Biannual establishment review for adult inpatient wards

190 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



Appendix 1: Safe Staffing RAG template  

 

RN AP/NA CSW RN AP/NA CSW RN AP/NA CSW RN AP/NA CSW RN AP/NA CSW RN AP/NA CSW

Red Suite 18 3 0 2 3 0 1 2 0 3 2 0 2 2 0 2 2 0 1

Bluebell 16 2 1 2 2 1 1 2 0 3 2 0 2 2 0 2 2 0 1

Winyard 18 2 1 2 2 1 1 2 0 3 2 0 2 2 0 2 2 0 1

Winter (Haem/Endo/Onco) 18 3 0 3 3 0 3 3 0 2 3 0 2 2 0 3 2 0 3

Aldenham 27 3 1 4 3 1 4 3 0 4 3 0 4 3 0 3 3 0 3

Croxley 28 3 1 4 3 1 4 3 0 4 3 0 4 3 0 3 3 0 3

Heronsgate 20 3 0 3 3 0 2 2 0 3 2 0 3 2 0 2 2 0 2

Gade 17 2 0 3 2 0 3 2 0 2 2 0 2 2 0 1 2 0 1

Sarratt 36 5 1 4 4 1 5 4 0 5 4 0 5 4 0 4 4 0 4

Cassio 20 2 1 2 2 1 2 2 0 2 2 0 2 2 0 1 2 0 1

Oxhey 12 2 0 4 2 0 4 2 0 3 2 0 3 1 1 3 1 1 3

Stroke - HASU 13 3.5 1 0 3 1 0 3 0 1 3 0 1 3 0 2 3 0 2

Stroke - ASU 20 3 0 3 3 0 3 3 0 3 2 1 3 2 0 3 2 0 3

Stroke Combine 30 6.5 1 3 6 1 3 6 0 4 5 1 4 5 0 5 5 0 5

Stroke Gym surge 3 1 1 1 1 1 1

Stroke with surge 6.5 1 4 6 1 4 6 0 5 5 1 5 5 0 6 5 0 6

Tudor 24 3 0 4 3 0 4 3 0 3 3 0 3 3 0 2 3 0 2

Tudor with Surg pts 28 3 0 4 3 0 4 3 0 4 3 0 4 3 0 3 3 0 3

Castle surge (12 patients) 12 2 0 2 2 0 2 2 0 1 2 0 1 2 0 0 2 0 0

Castle surge (16 patients) 16 2 0 2 2 0 2 2 0 2 2 0 2 2 0 1 2 0 1

AAUL3 SR Yellow 6 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1

AAUL3 Blue 12 2 0 2 2 0 1 2 0 1 2 0 1 2 0 1 2 0 1

ARCU 8 3 1 0 3 1 0 3 0 1 3 0 1 2 1 0 2 1 0

6 1 3 6 1 2 6 0 3 6 0 3 5 1 2 5 1 2
AAUL3BY Total excluding Blue 

Isolation 

SAFE STAFFING TEMPLATES (Green-Amber-Red)

May 2023 Version 11

WARD BEDS

Current Budgeted GREEN Template AMBER Template RED Template

DAY Night DAY Night DAY Night

MEDICINE 

Notes: 

Band 4 will need to be NA, if AP on duty will be RED if with less than 6 RNs. 
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AAU L3 Iso Blue 6 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1

AAU L3 GP (CCU) 24 6 0 2 5 0 1 5 0 2 4 0 3 4 0 3 4 0 2

Cath lab surg with 6pts 6 2 0  0 2 0  0 2 0  0

Cath lab surg with 12pts 12 2 0 1 2  0 0 2  0 0

Cleeves 22 3 0 3 3 0 2 3 0 2 2 0 3 2 0 3 2 0 2

Langley 16 2 0 2 2 0 1 2 0 1 2 0 1 2 0 0 2 0 0

Ridge 29 4 1 3 4 0 3 4 0 3 3 0 4 3 0 3 3 0 3

Flaunden A+B 28 3 1 4 4 0 3 3 0 4 3 0 4 3 0 3 3 0 3

Letchmore 22 3 0 3 3 0 2 3 0 2 2 0 3 2 0 3 2 0 2

Letchmore with Surg pts 28 4 0 4 4 0 3 4 0 3 3 0 4 3 0 3 3 0 3

Elizabeth 29 4 0 3 3 0 2 3 0 3 3 0 2 3 0 2 3 0 1

Elizabeth with Surg pts 34 4 0 3 4 0 3 3 0 4 3 0 4 3 0 3 3 0 3

DLM 26 3 0 2 3 0 2 3 0 1 3 0 2 2 1 1 2 1 1

Beckett 18 2 1 2 2 1 2 2 0 1 2 0 1 2 0 1 2 0 1

AAU Level 1 60 12 0 8 12 0 8 11 0 9 11 0 9 10 0 8 10 0 8

Board Controller (BC) 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0

13 0 8 13 0 8 12 0 9 12 0 9 11 0 8 11 0 8

6 1 3 5  1  3  5  0  3 

EAU with Frailty moved out to old 

MAU 
30 7 0 6 6 0 6 6 0  6  6  0  5  6 0  5  5  0  6 

13 1 9 6 0 6  11 1  9  6  0  5  11  0  8  5  0  6 

6 1 3 5  1  3   5 0  3 

6 0 5 5 0 5 5 0  6  5  0  5   5 0  5  5  0  4 

12 1 8 5 0 5  10 1  9  5  0  5   10 0  8  5  0  4 

2 0 2 2 0 1 1 1 1

14 1 10 12 1 10 11 1 9

Old MAU surge 6 2 0 0 1 1 0 1 0 1

PAU surge (adult) 2 0 0 1 1 0 1 0 1

Endoscopy surge 6 2 0 0 1 1 0 1 0 1

Endoscopy surge 12 2 0 1 2 0 0 1 1 0

Frailty 

SURGERY DIVISION 

Note: Keep the 4th RN if with medical patients more than 15 or with increased acuity and dependency. 

EMERGENCY MEDICINE 

AAUL1 + BC 

Board controller during Day usually is the Band 7 on duty. 1RN at night allocated as board controller until ops team appointed someone. 

Ambulatory Care (weekdays)

EAU + ACU (combine) 

Normal EAU/ACU Template (with Bay 4 as Frailty ) 

Ambulatory Care (weekday)

EAU 

EAU + ACU (combine) 

EAU + ACU + Frailty 

OTHER SURGE AREAS
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Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

21 1 10 20 1 8 20 1 10 20 0 9 19 1 9 18 1 9

1 1 1 1

2 2 2 2

3 3 3 3
4 4 4 4

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

Reg 

Nurse
AP

Unreg 

Staff

1:1 1:1 1:2 1:2

1:2 1:2 1:3 1:3

1 1

2 1 0

1 2 0

A&E Template Summary  

A&E 

Current Budgeted GREEN Template AMBER Template RED Template

DAY Night DAY Night DAY Night

Normal ED with TAM staffing 

Corridor nursing - 6 patients 

Not app
Corridor nursing - 12 patients 

Corridor nursing - 18 patients 

Corridor nursing - 6up to 24patients 

1Level 2

Additional NIC + Supervisory + Coordinator

ICU 

Current Budgeted GREEN Template AMBER Template RED Template

DAY Night DAY Night DAY Night

Level 3
1 1

Ratio remained 1:1

but 1 or more of the NIC, Supervisory or Coordinator 

is NOT covered

1

Outreach pulled into the ICU umber and HAN covering outreach 

HAN 2 2 0 HAN covering outreach 
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Appendix 2: Financial Costing  
 

WARD 

Sep-22 Finance 

 DAY  NIGHT 

Current 
Budget 

Required 
Budget 

Variance 

Registered  Unregistered  Registered  Unregistered  

 
RN NA AP CSW RN NA AP CSW 

AAU L3 BY 6   1 3 6   1 2 2,628,909 2,628,909 - 

Isolation 1     1 1     1    

Red 3     2 3     1 1,108,102 1,108,102 - 

Bluebell 2 1   2 2 1   1 1,006,705 1,006,705 - 

Winyard 2 1   2 2 1   1 994,960 994,960 - 

Winter  3     3 3     3 1,288,713 1,288,713 - 

Tudor 3     4 3     4 1,479,074 1,479,074 - 

Oxhey 2     4 2     4 1,269,497 1,269,497 - 

Stroke 6.5   1 3 6   1 3 2,447,692 2,447,692 - 

Croxley 3 1   4 3 1   4 1,743,127 1,743,127 - 

Heronsgate  3     3 3     2 1,251,938 1,251,938 - 

Gade 2     3 2     3 1,073,337 1,073,337 - 

Sarratt 5 1   4 4 1   5 2,256,743 2,256,743 - 

CCU 6     2 5     1 1,672,939 1,672,939 - 
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Cassio 2 1   2 2 1   2 1,129,281 1,129,281 - 

Aldenham 3 1   4 3 1   4 1,747,611 1,747,611 - 

AAU L1 (all colours) 12     8 12     8 4,771,790 4,771,790 - 

Ridge 4 1   3 4     3 
 1,841,067   1,841,067  - 

Langley 2     2 2     1 
 861,376   861,376  - 

Cleves 3    3 3     2 
 1,135,089   1,313,812  178,724 

Flaunden A+B 4    4 4     3 
 1,784,737   1,784,737  - 

Letchmore 3     3 3     2 
 1,379,610   1,379,610  - 

Elizabeth 4     3 3     2 
 1,523,619   1,523,619  - 

DLM/Beckett 5 1   4 5 1   2 
 2,236,670   2,236,670  - 
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Appendix 3: February 2023 Establishment Staffing Template and Safer Nursing Care Tool (SNCT) Score 
 

Unit 

  

Beds 

Total Patient by Type Average patient type 

 

Level 0 
Level 

1a 
Level 

1b 
Level 2 Level 0 

Level 
1a 

Level 
1b 

Level 2  

AAU Level 1  Acute Med 60 488 577 611 1 17.4 20.6 21.8 0.03  

Accident and Emergency (A&E) ED                    

AAUL3 isolation  Med  6 22 9 135 0 0.8 0.3 4.8 0  

AAU L3 Blue and yellow (RESP) Med 18 156 49 219 39 5.6 1.8 7.8 1.4  

AAU L3 Blue and yellow (ARCU) Med 8 65 50 136 67 2.3 1.8 4.9 2.4  

Aldenham  COE 27 313 16 418 0 11.8 0.57 14.9 0  

Cardiac Care  Cardio  24 156 356 124 2 5.6 12.7 4.4 0.07  

Cassio Ward  Gastro 20 117 113 301 1 4.18 4.04 10.75 0.04  

Cleves  Gen Surgery  22 90 152 274 42 3.2 5.4 9.8 1.5  

Croxley Ward COE 28 67 0 717 0 2.39 0 25.61 0  

DLM  Elective ortho  46 31 77 33 2 1.14 2.75 1.18 0.1  

Beckett  Elective surgery   100 101 20 33 3.6 3.6 0.7 1.2  

Elizabeth  Gynae 33 309 78 373 44 11 2.8 13.3 1.6  

EAU  Acute Med                    

Flaunden  Gen Surgery  28 276 268 97 34 9.8 9.6 3.5 1.2  

Gade  COE/Med 17 153 20 297 0 5.5 0.7 10.6 0  

Heronsgate COE/Med 20 68 1 481 0 2.4 0.03 17.2 0  

Langley  Trauma Ortho 16 160 9 261 0 5.7 0.3 9.3 0  

Letchmore  Med 22 159 31 486 0 5.68 1.11 17.36 0  

Oxhey  COE 12 0 3 332 0 0 0.1 11.8 0  

Red suite  Med 18 34 19 438 0 1.2 0.7 15.6 0  

Bluebell Med 16 71 18 274 6 2.5 0.6 9.8 0.2  

Winyard  Med 18 88 16 341 0 3.14 0.57 12.18 0  

Ridge  NOF 29 36 97 624 1 1.29 3.46 22.29 0.04  

Sarratt  COE 36 41 54 885 7 1.46 1.92 31.61 0.25  

Stroke (Dick Edmonds) COE 20 76 7 431 0 2.7 0.25 15.39 0  

Stroke (Hyper acute) COE 13 26 6 106 110 0.9 0.2 3.8 3.4  

Tudor  Med 24 163 39 543 17 5.8 1.4 13.4 8.5  

Winter  Haem/Gen Med 20 74 58 194 149 2.6 2.1 6.9 5.3  
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Unit 

  

Beds 

SNCT suggested Establishment  

2017 2018 2019 2020 2021 2022 2023 

Jan-17 Sep-17 May-18 Sep 18 Feb 19 Sept 19 Feb 20 Sept 20 Feb 21 Sep 21 Feb 22 Sep 22 Feb-23 

AAU Level 1  Acute Med 60         96.1 97.7 97.7 94.5 89.6 81.2 100.3 102.4 101.6 

Accident and Emergency  ED                       165.0 157.6 157.6 

AAUL3 isolation  Med  6                       9.2 1.8 

AAU L3 BY (RESP) Med 18               27.3 25.4 27.7 18.8 22.5 24.2 

AAU L3 BY (ARCU) Med 8               7.6 16.4 12.3 19.8 15.4 17.9 

Aldenham  COE 27               32.5 31.4 37.9 38.6 38.6 37.4 

Cardiac Care  Cardio  24 32.90 35.37 31.8 32.2 29.7 32.3 31 29.6 25.8 29.9 31.5 30.8 30.8 

Cassio Ward  Gastro 20 29.70 31.9 24.44 25.9 25.4 25.1 24.4 24.2 20.7 26.2 29.4 28.6 28.3 

Cleves  Gen Surgery  22 33.40 23.2 28.96 24.5 22.6 20.3 23.9 27.5 27.1 26.7 28.6 30.9 30.4 

Croxley Ward COE 28 45.20 45.4 34.37 40 40 41.4 40.8 39 38.5 41.2 42.2 42.3 46.2 

DLM  Elective ortho  46 24.90 19.5 29.77 26.5 25.4 9.5 19.3 8 0 9.6 9.0 10.7 7.1 

Beckett  Elective surgery   x x x x x 15.3 11.1 2.8 0 5.4 2.9 4.5 12.4 

Elizabeth  Gynae 33 33.40 41.7 36.76 32.5 38.1 34.7 35.6 32.9 34.7 38.7 38.6 40.3 40.7 

EAU  Acute Med                         46.4 46.4 

Flaunden  Gen Surgery  28 38.90 15.1 35.54 34.4 32.6 32.6 33.6 27 21.5 22.5 23 27.9 31.4 

Gade  COE/Med 17                   22.8 23.9 24.8 24.6 

Heronsgate COE/Med 20               66 45.1 30.6 31.3 32.3 32 

Langley  Trauma Ortho 16 19.10 23.3 20.58 19.3 18.8 21.5 21.2 19.2 17.6 20.4 20.7 20.8 22 

Letchmore  Med 22 26.40 47.1 33.31 29.2 29.5 30.2 27 20.4 23.4 33.8 36.4 38.8 36.9 

Oxhey  COE 12               19.6 17 19.4 20 20.6 20.4 

Red suite  Med 18                   23.1 24.2 26.8 28.9 

Bluebell Med 16                   13.0 27.2 20.7 20.5 

Winyard  Med 18                   18.9 24.2 26.1 24.8 

Ridge  NOF 29 30.23 45.1 45.96 39.6 41.8 43.8 45.2 33.9 34.2 40.8 42.6 45.4 44.5 

Sarratt  COE 36 63.90 58.6 54.88 56.2 55.4 57.1 56.5 51.8 50.4 57.4 50.8 60.8 58.9 

Stroke (Dick Edmonds) COE 20 57.20 55.80 54.47 49.6 52.5 28.8 24.3 31.8 28.8 30.1 27.5 26.3 29.4 

Stroke (Hyper acute) COE 13 x x x x x 19.1 21.3 15.6 19.1 14.8 16.8 16.9 14.4 

Tudor  Med 24                       54.9 47.4 

Winter  Haem/Gen Med 20                       25.8 27.7 
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Unit 

  

Beds 

SNCT suggested 
Establishment  Feb -23 Agreed Template  

2023 Registered Unregistered Registered Unregistered 

Feb 23 

budgeted 
establishment 
WTE excluding 

supervisory 

Actual 
WTE 

worked 

Vacancy 
WTE 

Day 
RN 

Day 
NA 

Day 
AP 

Day 
CSW 

Night 
RN 

Night 
NA 

Night 
AP 

Night 
CSW 

AAU Level 1  Acute Med 60 94.4 77.7 16.7 94.4 12     8 12     8 

Accident and 
Emergency (A&E) ED   149.8 140.9 8.9 149.8 19   1 9 18   1 7 

AAUL3 isolation  Med  6   0  1     1 1     1 

AAU L3 Blue and 
yellow (RESP) Med 18 60.03 42.3 17.73 60.03 6   1 3 6   1 2 

AAU L3 Blue and 
yellow (ARCU) Med 8   0                  

Aldenham  COE 27 41.76 29.35 12.41 41.76 3 1   4 3 1   4 

Cardiac Care  Cardio  24 36.54 28.82 7.72 36.54 6     2 5     1 

Cassio Ward  Gastro 20 26.1 23.4 2.7 26.1 2 1   2 2 1   2 

Cleves  Gen Surgery  22 22.88 21.77 1.11 22.88 3    3 3     2 

Croxley Ward COE 28 41.76 32.44 9.32 41.76 3 1   4 3 1   4 

DLM  Elective ortho  46 52.2 45.4 6.8 52.2 5 1   4 5 1   4 

Beckett  Elective surgery     0                  

Elizabeth  Gynae 33 31.42 29.14 2.28 31.42 4     3 3     2 

EAU  Acute Med   54.2 69.1 -14.9 54.2                 

Flaunden  Gen Surgery  28 40.15 33.51 6.64 40.15 4    4 4     3 

Gade  COE/Med 17 26.1 22.16 3.94 26.1 2     3 2     3 

Heronsgate COE/Med 20 27.32 24.88 2.44 27.32 3     3 3     2 

Langley  Trauma Ortho 16 17.83 17.37 0.46 17.83 2     2 2     1 

Letchmore  Med 22 28.71 31.83 -3.12 28.71 3     3 3     2 

Oxhey  COE 12 31.32 21.54 9.78 31.32 2     4 2     4 

Red suite  Med 18 23.49 30.35 -6.86 23.49 3     2 3     1 

Bluebell Med 16 23.49 18.08 5.41 23.49 2 1   2 2 1   1 

Winyard  Med 18 23.49 18.06 5.43 23.49 2   1 2 2   1 1 
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Ridge  NOF 29 39.15 38.85 0.3 39.15 4 1   3 4     3 

Sarratt  COE 36 52.2 53.16 -0.96 52.2 5 1   4 4 1   5 

Stroke (Dick 
Edmonds) COE 20 53.5 48.35 5.15 53.5 6.5 1   3 6 1   3 

Stroke (Hyper 
acute) COE 13   0                  

Tudor  Med 24 41.89 35.5 6.39 41.89 3     4 3     4 

Winter  
Haem/Gen 
Med 20 0 30.22 -30.22 0 3     3 3     3 
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Appendix 4  
 

Division Ward QIA Reason  
Date 

completed 
Actions  

Medicine Oxhey 
Designated dementia ward to be relocated from 
bluebell to Oxhey 

15/10/2020 
For review during Sept 2023 
Establishment review 

Medicine AAU L3 Isolation 
L3 Isolation to work as independent ward, 
previously combined with AAU L3 B&Y 

15/10/2020 
For review during Sept 2023 
Establishment review 

Medicine Tudor/Castle  Use as COVID positive wards 14/04/2021 
For review during Sept 2023 
Establishment review 

Medicine  Tudor/Winter  
Haem/Endo/Onco patients moved to Winter and 
surge patients moved to Tudor  

16/06/2021 
For review during Sept 2023 
Establishment review 

Medicine  
Tudor/Castle/Cath lab/Stroke 
Gym surge/Endoscopy surge  

Surge beds open  21/12/2022 
For review during Sept 2023 
Establishment review 

 

Division Ward QIA Reason  
Date 

completed 
Actions  

Emergency 
Medicine 

MIU MIU service as SACH closed 15/01/2021 
For review when services re 
opens.  

Emergency 
Medicine 

A&E Corridor in use as surge 15/01/2021 
For review during Sept 2023 
establishment review 

Emergency 
Medicine 

EAU  
EAU becoming bedded due to operational 
pressures  

21/12/2022 
For review during Sept 2023 
establishment review 

Emergency 
Medicine 

Old MAU and PAU adult 
surge  

surge beds open  21/12/2022 
For review during Sept 2023 
establishment review 

 

Division Ward QIA Reason  
Date 

completed 
Actions  

Surgery   Elizabeth / Letchmore surge  surge beds open  21/12/2022   

Surgery   GACU surge    21/12/2022   

Surgery   Recovery bedded    21/12/2022   
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Title of the paper: Paediatric Nursing Establishment Review – Childrens Emergency Department 

(CED) 
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Author(s): Karen Walker – Head of Nursing Childrens Services 

Princess Almazon - Senior Nurse for Workforce 

Vicky Flanagan - Finance Manager (WACS & Environment) 

Purpose: 
 

 

For approval 
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 ✓     ✓  
 

Executive 
Summary: 
 

The purpose of this report is to provide the outcome of the Paediatric Nursing 
Establishment Review undertaken in the Childrens Emergency Department 
(CED) and to set out a number of phased recommendations.  
 
The tool used to collect the data required for the establishment review is the 
Emergency Department Safer Nursing Care Tool (ED SNCT – Appendix 1).  
 
Data collection was undertaken in February 2023 and November 2022. Data 
was collected on every patient within the ED to capture acuity and dependency 
every hour of the day and night by completing a 12-day census. This was 
achieved by assessing each patient in the department at 00:00  and 12:00  on 
day 1, repeated at 01:00 and 13:00 on day 2 etc. until data collection had 
covered a full 24 hours. The patient dependency and acuity census were 
collected by the nurse in charge or CED Band 7. To provide quality assurance 
around the reporting, the data was peer reviewed by the Clinical Lead for Safe 
Care and the analysis showed good knowledge and compliance in using the 
tool. 
 
This SNCT tool allows organisations to measure annual attendance, acuity 
and dependency and therefore set an establishment which is evidence based. 
In addition, the CED Band 7s and NICs were also trained locally in collecting 
the data using the ED SNCT. Data checks were undertaken, and scoring was 
reviewed using check and challenge as part of quality controls and where 
necessary changes were made.  
 
The results from the two cycles of the SNCT audit show that there is a staffing 
deficit in the CED workforce and additional resource is required. In addition 
there continues to be a high level of vacancy which is compounded by a 
challenging national picture for recruiting paediatric nurses.   
 
This report intends to provide assurance to the committee that where current 
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workforce configuration does not meet standards and/or poses a risk to 
sustainable delivery of high-quality care that the detailed phased set of 
prioritised recommendations address these gaps. 
 
Funding of an additional £92k is available within the division’s financial 
envelope to achieve the first phase of the change to the establishment.  
 
 

Trust strategic 
aims:  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

    
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☒Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☒How well is the trust using its resources? 

Previously 
considered by: 

 

Committee/Group Date 

Trust Safe Staffing Meeting April 2023 

Divisional Finance Weekly Meeting June 2023 

TMC June 2023 

PERC June 2023 
 

Action required: 
 

The Board is asked to review this report and consider all the recommendations 
in this report. 
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Agenda Item: 21.1 

 

Trust Board Meeting – 6 July 2023 
 
Paediatric Nursing Establishment Review - Childrens Emergency Department (CED)  
 

Michelle Hope – Acting Chief Nurse 

 

1. Purpose  
 

1.1 The purpose of this report is to provide the outcome of the Paediatric Nursing Establishment 
Review undertaken in the Childrens Emergency Department (CED) and to make a set of 
phased recommendations in relation to the current nursing skill mix.  
 

2. Background 

 
2.1 Watford CED provides accident and emergency services to Hertfordshire children.  Attendances 

vary from complex trauma and children requiring resuscitation to minor ailments. Although there 
have been changes to activity linked to Covid (notably in 20/21), overall, the unit has an 
increasing volume of attendances: 
 

 
 

 
The table above is based on information taken from i-reporter iR261 with Watford attendances 
with an age range from 0 to 16. 23/24 average monthly attendances have been calculated 
based on April and May.  
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3. Analysis/Discussion  

 
Children’s Emergency Department (CED)  
 
The Emergency Department Safer Nursing Care Tool (ED SNCT) was utilised to collect second set of 
data in CED during the month of November 2022. Data was collected on every patient within the ED to 
capture acuity and dependency every hour of the day and night by completing a 12-day census. This 
was achieved by assessing each patient in the department at 00:00 and 12:00 on day 1, repeated at 
01:00 and 13:00 on day 2 etc. until data collection had covered a full 24 hours. The patient dependency 
and acuity census were collected by the nurse in charge or CED Band 7. To provide quality assurance 
around the reporting, the data was peer reviewed by the Clinical Lead for Safe Care and the analysis 
showed good knowledge and compliance in using the tool. 
 
This tool allows organisations to measure annual attendance, acuity and dependency and therefore set 
an establishment which is evidence based. In addition, the CED Band 7s and NICs were also trained 
locally in collecting the data using the ED SNCT. Data checks were undertaken, and scoring was 
reviewed using check and challenge as part of quality controls and where necessary changes were 
made.  
 
 
Please see table below for SNCT recommendations based on data collected:  
 

CED 

SNCT Suggested 
2021 – 

19,500 attendances 
Excluding UTC patients 

SNCT Suggested 
2022 – 

30,904 attendances 
Excluding UTC patients 

RN 23.7 33.1 

CSW 3.8 5.3 

Total WTE 27.5 38.4 

 
CED has a staffing pattern of 5 registered and 1 unregistered childrens nurses (5:1) day and night.  
This is to allow cover for the different clinical areas within CED: resuscitation, waiting area and 
cubicles, triage nurse, bay nurse, and NIC.  
 
Following two cycles of SNCT undertaken in February and November 2022 there is a WTE staffing 
deficit in the number of nursing posts required to provide safe levels of nursing care. Whilst 
acknowledging the deficit the compounding factor and overarching issue remains the high vacancy 
levels.  
 
To prioritise and support the required CED establishment change which ensures consistent and safe 
staffing levels 2 phases have been identified: 
 

• Phase 1 – Adjust the skill mix to upgrade 5.45 Band 5 posts to Band 6. Temporarily this would 
increase the % of vacancies in the B6 workforce to 44% but it is less of a challenge to recruit 
into B6 Paediatric registered nurses and supports having a more senior and qualified workforce. 
Increase educational support to the department by putting in a part-time (0.6 WTE) Band 7 
Practice Development Nurse (PDN). A PDN post will support recruitment and retention of staff, 
which is critical because of vacancy levels.  
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• Phase 2 – Add in 5.22 WTE for 24/7 Band 7 Nurse in Charge. The division are currently 
working up this proposal and it is possible that elements of our existing paediatric nursing 
resource might be redeployed to support this. 

 
 
PHASE 1 – Skill Mix Change  
 
The recruitment of paediatric nurses continues to be a challenge both nationally and for us in the Trust. 
CED requires highly skilled and trained paediatric nurses to provide acute complex emergency care to 
children and also provide clinical leadership. Due to the high numbers of Band 5 vacancies in CED 
currently which are extremely hard to recruit into there has been a wider discussion to change the skill 
mix of Band 6 and Band 5 registered staff to 60/40 from 40/60. This is to encourage recruitment and fill 
the existing vacancies and to have a workforce that has a senior skill mix to ensure patient and unit 
safety.  
 
Please see table below for current registered staffing of CED:  
 

 Budgeted WTE Actual WTE 
Registered 
vacancies 

% vacancies 

RN (Band 6) 11.35 9.33 2.02 18% 

RN (Band 5) 14.66 4.89 9.77 67% 

 
This proposed skill mix will increase Band 6 vacancies from 18% to 55% but will decrease Band 5 
vacancies from 67% to 6%. Please see table below: 
 

 Proposed WTE Actual WTE 
Registered 
vacancies 

% vacancies 

RN (Band 6) 16.8 9.33 7.47 44% 

RN (Band 5) 9.21 4.89 4.32 47% 

 
 
Please see table below for proposed establishment in CED:  
 

CED 
SNCT 

Suggested 
2021 

SNCT 
Suggested 

2022 

Budgeted 
WTE 

Proposed 
WTE 

Variance 

RN (Band 6) 
23.7 33.1 

11.35 16.8 - 5.45 

RN (Band 5) 14.66 9.21 5.45 

CSW 3.8 5.3 5.22 5.22 No change 

Total WTE 27.5 38.4 31.23   
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Cost for skill mix change of Band 6 and Band 5 registered staff to 80/20 
 
 

 
DAY NIGHT FINANCE 

Band 6 
RN 

Band 5 
RN 

CSW 
Band 6 

RN 
Band 5 

RN 
CSW 

Current 
Budget 

Required 
Budget 

Variance 

CED   

PROPOSED TEMPLATE 

4 1 1 4 1 1    

Previous Template  
 

2 3 1 2 3 1 

 
 
PHASE 2 – 24/7 Band 7 Cover  
 
Furthermore, the workforce in CED shows gaps due to the existing registered staff vacancy rate within 
the department. In order to bridge the gap, it was deemed necessary to have 24/7 cover for 
supernumerary Band 7 to support the department and have constant leadership supervision clinically.  
 
 Budgeted WTE Proposed WTE Variance 

RN Band 7  
(Clinical – supervisory) 

 5.22 - 5.22 

 
 
Cost for Band 7 cover 24/7 = 5.22 WTE  
 

Band 7  
DAY NIGHT 

FINANCE 

Current 
Budget 

Required 
Budget Variance 

1 1 0   

 

 

4. Finances 
 

4.1 The table below sets out the financial impact of phase 1: 
 

Proposal WTE impact £ impact (full year) 

   

Phase 1 increase B6 -5.45 -£304k 

Phase 1 decrease B5 5.45 £247k 

PDN 0.6 -£35k 

Funding for phase 1  £92k 

Total 0 £0k 

 
The cost of upgrading 5.45 posts from B5 to B6 is £57k. The cost of a part-time PDN is £35k.  
This additional cost will be met from agreed service development funds of £92k.    

 
4.2 Costings have not been included for phase 2 at this stage as this is still being finalised.  
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5. Risks 

 

5.1 Ongoing discussions around the future direction of travel with our UTC provider which 
may affect the model of nursing currently utilised and may facilitate redeployment of 
nursing resource. 
 

5.2 Bank and agency spend may increase due to the level of vacancy we have and taking 
into account the impact of winter pressures.  
 

5.3 Phase 2 changes could lead to a cost pressure.  This will be taken forward as part of 
24/25 budget setting.  

 

6. Recommendation  
 

▪ To note findings of this establishment review and to inform and provide assurance on 

the adherence to the monitored metrics/standards on safe paediatric nurse staffing 

levels 

▪ To note the change of skill mix required in the CED nursing workforce. 
 

 
 

Name of Director: Michelle Hope  

Title: Acting Chief Nurse 
 
Date: 1st June 2023 

 

APPENDICES:  
 

ED CED SNCT table 

A4 July21.pdf
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Title of the paper: Ratification of approval of Quality Account 

 

Agenda Item: 22 

Presenter: Michelle Hope, Acting Chief Nurse 

Author(s): Michelle Hope, Acting Chief Nurse 

Purpose: 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

x   
 

Executive 
Summary: 
 

The purpose of this report is to inform the Trust Board that the final version of 
the 2022-23 Quality Account was ratified by the Quality Committee and 
published on 30th June 2023. 
 
The format of the report has remained the same as the previous years and will 
be reviewed in preparation for next year’s Quality Account. 
The Quality Account has been uploaded to our intranet (link below), internet 
website and sent to NHS England. 
 
https://www.westhertshospitals.nhs.uk/about/documents/WHTH_Quality_Acco
unt_2022-23_v14.pdf 
 

 

Trust strategic 
aims:  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

x    
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

Trust Board Meeting  

6th July 202 
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2 
 

☒Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☐How well is the trust using its resources? 

Previously 
considered by: 

 

Committee/Group Date 

Trust Management Committee 28th June 2023 

Quality Committee 29th June 2023 
 

Action required: 
 

The Board is asked to ratify the delegated approval of the Quality Account by 
the Quality Committee on 29th June 2023. 
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Trust Board Meeting 
6 July 2023 

 

Title of the paper Financial update 

Agenda Item 23 

Presenter Don Richards, Chief Financial Officer 

Author(s) Don Richards, Chief Financial Officer 

Purpose 
 

 

For approval 
 

 For discussion  For information 

 
 

√ 
 

√ 
 

 

 
Executive 
Summary 
 

 

The purpose of this report is to provide assurance to the Board of the Trust's 

financial stability. This report covers the first two month's revenue 

performance, the capital expenditure plan for the year, and the current status 

of assets and liabilities. A detailed finance report on which this summary is 

based, has been reviewed at the June Finance and Performance Committee.  

 

1. Revenue Performance 

 

The plan for the year is to balance projected income of £491.4m with 

expenditure.  

 

For the first two months the plan was to earn £82.2m of income and spend 

£82.7m, hence, to deliver a revenue deficit of £0.5m. The actual results 

showed a deficit of £3.3m, indicating an adverse variance of £2.7m. For the 

first month of the year the primary cause of this discrepancy was challenges in 

meeting elective activity targets. After two months the challenge extends to 

three areas: 

 

- Not meeting elective activity targets 

- Costs driven by emergency pressures. 

- Inflation pressures not fully funded. 

 

National guidance allowed the Trust to moderate a gross deficit of £1.8m to 

£1.2m due to an estimate that £0.6m of the deficit was due to industrial action 

in April. For the month of May the Trust’s plan was to treat elective activity 

worth 101% of the 2019/20 value. This was achieved avoiding a further 

shortfall in elective income. There are clear signs that productivity efforts 

throughout the Trust are bearing fruit. Consequently the Trust has accrued 

£75.4m of NHS income.  
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After two months the tariff value of emergency activity exceeds funding 

provided through the block contract by £2.2m. This situation has put strains on 

funded capacity which has manifested in overspends most notably in the 

following areas: 

 

- Additional nurses to care for patients queuing to be seen within ED and 

to care for patients in surge beds. 

- Additional 1:1 care for high dependency patients (including patients 

with acute mental health conditions). 

- Additional locum doctors to support ward rounds in surge beds 

- Enhanced theatre rotas 

- Additional drug costs 

 

Performance reviews with Divisions are targeted to manage these costs safely 

and the Trust is also anticipating benefits from health and care partner 

collaboration to manage emergency demand.  

 

2. Savings 

 

After two months the Trust has recorded £0.2m of recurrent cash releasing 

benefit with another £0.2m of initiatives that have avoided costs that would 

otherwise occur plus £0.2m of productivity gains. The Trust continues its 

efforts to identify £16m of recurrent cash releasing savings. 

 

3. Capital Expenditure Plan 

 

Projected capital expenditure could exceed £87m for the 2023/24 year, 

depending on support for nationally prioritized initiatives. Key spending areas 

are expected to include: 

 

  a) Purchase of a small parcel (0.6 ha) of land 

  b) The development of the Integrated Care System (ICS) elective hub 

  c) Completion of the Community Diagnostic Centre 

  d) The new pathology hot lab at Watford general Hospital 

 

On face value anticipated projects could commit spend in excess of allocation 

but we will pace progress with projects to ensure that expenditure limits are not 

compromised.  

 

The Trust has spent £4.6m against its capital programme after two months.  

 

4. Current status of assets and liabilities 

 

The Trust’s cash balance at the end of May fell to £22.7m from £35.4m at the 

end of March. This was linked to settling capital and other payables.   

 

5. Risks 

 

The Finance and Performance Committee noted the two highest financial 

performance risks as : 

 

- Risk of failure to achieve sufficient efficiencies to support plans. 
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- Risk of failure to sufficiently increase elective activity to support a 

break-even financial plan. 

 

The risks are expected to be mitigated by the processes in place to fully 

develop plans using a series of tools at the Trust’s disposal.  

 

Elective activity is being boosted by the Seamless Surgery project making use 

of new agreements to improve the consistency of theatre starts, finishes, case 

turnarounds, numbers of procedures scheduled per list. The project also 

benefits from a theatre productivity tool and continually refreshed dashboard 

accessible through the Trust’s intranet.    

 

6. Conclusion 

 

In conclusion, the Trust's sustained financial health requires consistent scrutiny 

of revenue performance, particularly in addressing elective activity targets. As 

the year progresses, our efforts will be continuously channelled into securing 

and verifying savings. We will need to make careful decisions regarding capital 

investments to ensure limits aren’t breached. The financial report is designed 

to equip the Board with insights to facilitate decision making that will ensure 

the successful and sustainable performance of the Trust. 

 

Trust strategic 
aims  
 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

✓ ✓ ✓ ✓ 
 

Links to well-led 
key lines of 
enquiry 
 
 
 
 

☐Is there the leadership capacity and capability to deliver high quality, sustainable 

care? 
☐Is there a clear vision and credible strategy to deliver high quality, sustainable care 

to people, and robust plans to deliver? 
☐Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to support good 

governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, challenged and 

acted on? 

☒Are the people who use services, the public, staff and external partners engaged 

and involved to support high quality sustainable services? 

☐Are there robust systems and processes for learning, continuous improvement and 

innovation? 

☒How well is the trust using its resources? 

 

Previously 
considered by 

 

Committee/Group Date 

FPC  June 23 
 

Action required 

 

The Board is asked to note the contents of this report.  
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Month 2 Finance Report

1
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The I&E account reports a £3.3m deficit after two 

months. This is £2.7m worse the plan. 

2

The Trust has reported a £3.3m 
deficit after two months, £2.7m 
below plan because of a £1.2m 
shortfall in the first month’s elective 
income and a £1.5m cost overspend 
in month 2. The graph above 
illustrates the leading variances 
under resolution to regain financial 
trajectory. Cost overspends appear to 
have resulted from growing 
emergency demand and unfunded 
inflation pressures (see overleaf). The 
cash balance dipped from £35.4m to 
£22.7m due to settling numerous 
creditors.

PLAN

Trust Definition Expense Type

 Annual 

Budget Budget  Actual  Variance Budget Actual Variance 

Income Divisional Income 37,392 3,369 3,160 -208 6,095 6,706 611

NHS Revenue 455,907 38,855 39,255 401 76,105 75,429 -676

Income Total 493,299 42,223 42,416 192 82,200 82,134 -66

Pay Medical Pay -88,435 -7,502 -7,878 -377 -14,837 -15,207 -370

Non-Clinical Pay -65,230 -6,271 -5,751 520 -11,532 -10,634 898

Nursing Pay -95,222 -8,073 -8,608 -535 -15,976 -16,918 -942

Other Clinical Pay -36,379 -3,061 -3,341 -280 -6,083 -6,511 -428

Scientific, Technical & Profes -30,294 -2,521 -2,718 -197 -5,058 -5,323 -265

Pay Unidentified CIPs 9,078 21 0 -21 148 0 -148

Pay Total -306,481 -27,407 -28,297 -890 -53,337 -54,593 -1,255

Non Pay Clin Supp Serv -30,747 -2,451 -2,542 -90 -4,665 -5,067 -402

Drugs -24,247 -2,129 -2,744 -615 -3,867 -4,646 -779

OTHER (NON  CLIN) -112,527 -9,113 -9,198 -84 -18,284 -18,526 -242

Non Pay Unidentified CIPS 5,463 57 0 -57 123 0 -123

Recharges 0 0 0 0 0 0 0

Non Pay Total -162,058 -13,637 -14,484 -847 -26,692 -28,239 -1,546

Other Expenditure Financing Charges -24,759 -1,350 -1,340 10 -2,696 -2,562 134

Other Expenditure Total -24,759 -1,350 -1,340 10 -2,696 -2,562 134

Month 2 Grand Total -0 -170 -1,705 -1,535 -526 -3,259 -2,733

In Month (£000s) Year to Date (£000s)
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HIGH LEVEL - POD
Annual - 

Activity Plan 

Annual - Income 

Plan

YTD Activity 

Plan 

YTD Activity 

Actual

YTD Price 

Plan 
YTD Price Actual

YTD 

Activity 

Variance

YTD Income 

Variance 

80190 - NON-ELECTIVE 72,302 £151,871,356 12,046 9,808 £25,291,899 £28,309,288 -2,238 £3,017,389

80191 - ELECTIVE 49,358 £62,781,562 7,854 7,799 £10,068,936 £8,702,080 -55 -£1,366,856

80192 - OUTPATIENT 521,392 £80,756,060 79,779 90,847 £12,583,383 £12,917,527 11,068 £334,144

80193 - A&E 176,359 £27,498,916 29,393 30,184 £4,583,153 £4,299,650 791 -£283,502

80194 - CRITICAL CARE 12,691 £14,802,454 2,115 1,830 £2,467,076 £2,420,929 -285 -£46,146

80195 - OTHER 4,234,920 £112,575,117 622,782 702,111 £19,179,934 £19,420,736 79,329 £240,802

80200 - HCD INCOME 101,064 £13,384,571 14,862 18,985 £1,968,319 £2,541,800 4,123 £573,481

Total 5,168,086 £463,670,035 768,832 861,564 £76,142,700 £78,612,012 92,733 £2,469,312

ADJUSTMENT TO CONTRACT VALUE 0 -£7,763,035 0 0 -£38,700 -£2,283,441 0 -£2,244,741

Sub-Total 0 £455,907,000 768,832 861,564 £76,104,000 £76,328,571 92,733 224,571

OTHER (ERF UNDERPERFORMANCE 

PROVISION)
0 0 0 0 £0 -£1,200,000 0 -£1,200,000

OTHER - (HCD ADJ TO NEGATE HCD 

SPEND ABOVE CONTRACT VALUE)
0 0 0 0 £0 £300,000 0 £300,000

Grand Total 5,168,086 £455,907,000 768,832 861,564 £76,104,000 £75,428,571 92,733 -£675,429

The challenge for the Trust is to manage emergency 

demand (and costs) to the level funded through block 

contracts. 

The Trust’s operating plan anticipated 
more growth in emergency activity 
than the national rules for block 
contract levels allowed. For example, 
contracts allowed for only a 1.9% 
growth in emergency demand and 
0.9% capacity funding while our plans 
anticipated a 5% growth in demand. 
This has manifested in the tariff value 
of the Trust’s activity plan being £7.8m 
more than block contracts. The 
challenge for the Trust is to manage 
emergency demand with local partners 
to support cost reduction.
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All Divisions are challenged to ensure expenditure does 

not exceed plan while activities exceed plan. 

4

The graphs provided illustrate the performance of each Trust Division concerning their income and 
expenditure plans. The target is for each division to achieve at least 100% of its planned income (blue 
line), while simultaneously maintaining expenditure below 100% of their planned expenditure (red line). 
In the ideal situation, blue lines should be above red lines. The Environment and CSS Divisions are 
achieving this aim. 

Tab 23 Finance update

217 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



5

The table provides a granular 

analysis of the key drivers of the 

inflationary pressures identified 

by key cost category. 

It compares a forecast for 

inflation (based on actual cost 

pressures identified by the Trust) 

to the formula inherent in funding 

the Trust’s cost inflation.

Please note given pay pressures 

are known and are generally 

totally funded, the main risk lies 

with non-pay inflation (as such 

pay inflation has been excluded 

from this).

See the appendix for a detailed 

breakdown of the unfunded 

inflation %

The Trust will experience an inflation pressure of c.6.5% 

compared to the 4.8% funding received in year (weighted 

estimate of the cost uplift factor).

Inflation of 6.5% will create an unfunded cost pressure of 1.7% which equates 
to c.£2.6m.

Cost type
% of cost 

base

Forecast Inflation 

%

Funded Inflation 

%

Unfunded 

Inflation 

(%)

Inflation
Weighted 

inflation
Inflation

Weighted 

inflation

Gas 2% 61% 1.4% 5.5% 0.1% 1.3%

Electricity 3% 44% 1.3% 5.5% 0.2% 1.1%

Facilities 9% 12% 1.0% 5.5% 0.5% 0.6%

IT / EPR 8% 8% 0.7% 5.5% 0.4% 0.2%

Drugs 17% 1.6% 0.3% 1.3% 0.2% 0.1%

Other Non-pay 61% 3% 1.8% 5.5% 3.3% (1.5%)

Total Non-pay 100% 6.5% 4.8% 1.7%
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Appendix – Detailed Analysis of the inflationary pressures

Detailed Operating Expenditure (excluding 

Pay)

% of 

Cost 

base

Forecast 

inflation

Detailed 

Weighted 

Inflation

Funding 

received 

based on Cost 

Uplift factor in 

tariff

Weighted 

Funded 

Inflation

Unfunded 

Inflation Source of Forecast Inflation rate assumed

Gas 2.3% 61% 1.4% 5.5% 0.1% 1.3%
Inflation rate based on price projections supplied by 
Crown Commercial Services, the trust’s supplier and 
advice from the Head of Energy & Sustainability.Electricity 3.0% 44.0% 1.3% 5.5% 0.2% 1.1%

Facilities 9% 11.8% 1.0% 5.5% 0.5% 0.6%

Linen & Laundry 1.3% 11.4% 0.2% 5.5% 0.1% 0.1% Analysis of Mitie contract provided by HOF (VF)

Cleaning Domestic 3.7% 11.4% 0.4% 5.5% 0.2% 0.2% Analysis of Mitie contract provided by HOF (VF)

Cleaning - IHSS 1.1% 13.8% 0.1% 5.5% 0.1% 0.1% Based on contract

Portering 1.0% 11.4% 0.1% 5.5% 0.1% 0.1% Analysis of Mitie contract provided by HOF (VF)

Catering 1.7% 11.4% 0.2% 5.5% 0.1% 0.1% Analysis of Mitie contract provided by HOF (VF)

IT / EPR 8.1% 8.2% 0.7% 5.5% 0.4% 0.2%

IT Infrastructure contract 2.9% 5.0% 0.1% 5.5% 0.2% 0.0% Discussion with HOF, Review of Contract

IT ( Software/ Computer hardware & software) 3.5% 10.0% 0.4% 5.5% 0.2% 0.2% Discussion with HOF, Review of Contract

EPR Licence 1.7% 10.0% 0.2% 5.5% 0.1% 0.1% Analysis of Cerner Contract

Drugs 17.0% 1.6% 0.3% 1.3% 0.2% 0.1%

Other Non-pay 61% 3% 1.8% 5.5% 3.3% -1.5%

Transport 0.3% 1.5% 0.0% 5.5% 0.0% 0.0% As per published CPI Analysis 

Premises - other 2.6% 4.0% 0.1% 5.5% 0.1% 0.0% Discussion with HOF & review of contracts

Premises - BR 1.0% 0.0% 0.0% 5.5% 0.1% -0.1% Review of invoice received in 2023/24

Education & Training - Non Staff 1.4% 3.2% 0.0% 5.5% 0.1% 0.0% Official National Statistics

Maintenance Contract 3.4% 5.5% 0.2% 5.5% 0.2% 0.0% Discussion with HOF & review of contracts

Outsourcing Costs 6.1% 1.8% 0.1% 5.5% 0.3% -0.2% PBR

Supplies & services Clinical 21.2% 3.0% 0.6% 5.5% 1.2% -0.5% Based on report provided by procurement

Purchase of Healthcare from NHS Services 1.9% 1.8% 0.0% 5.5% 0.1% -0.1% PBR

Consultancy 1.1% 5.7% 0.1% 5.5% 0.1% 0.0% Discussion with HOF & review of contracts

Audit fees & Other Remuneration 0.1% 0.0% 0.0% 5.5% 0.0% 0.0%

Clinical negligence 14.5% 1.8% 0.3% 5.5% 0.8% -0.5% As per letter received from NHS Resolution

Other Costs 7.2% 7.6% 0.5% 5.5% 0.4% 0.1% Weighted average inflation rate uplift

Total Non Pay (including drugs) 100.0% 6.5% 4.8% 1.7%
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The main changes to the balance sheet involve payment of 

capital creditors outstanding at the end of the 22/23 year. The 

capital programme could exceed £80m this year. 

Current assets and 
current liabilities have 
fallen since the start of 
the year due to payment 
of creditors. The capital 
programme could 
exceed £80m however 
NHSE approval for the 
land purchase, elective 
hub, endoscopy 
developments  remain 
outstanding.
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On face value anticipated capital expenditure projects could commit 

spend in excess of allocation. We will pace progress with projects to 

ensure that expenditure limits are not compromised.

Sources
Original 

Plan (£m
Chg

Forecast 

£m
Depreciation Internal cash

Other funds 

with CRL cover
Sub total NHP NHSE NHSE CDC NHSE TIF Sub total

2023/24 

Total

2024/25

c/f

ICS allocation 18.75 18.75 17.20 1.55 18.75 0.00 18.75

ICS elective hub 24.90 24.90 2.90 2.90 22.00 22.00 24.90

Endoscopy 7.49 7.49 0.00 7.49 7.49 7.49

Emergency Department (tba) 4.15 4.15 0.00 4.15 4.15 4.15

Land purchase 13.60 13.60 0.00 13.60 13.60 13.60

Pathology hot lab 11.50 ! 10.90 0.00 10.90 10.90 10.90

Redevelopment (ARP) fees 1.26 1.26 0.00 1.26 1.26 1.26

Patient Safe Mental Health Rooms 0.00 0.10 0.00 0.00 0.10 0.10 0.10

Community Diagnostic Centre 5.01 ! 3.72 0.00 3.72 3.72 3.72

86.66 ! 84.87 17.20 4.45 0.00 21.65 25.76 4.25 11.21 22.00 0.00 63.22 84.87 0.00

FORECAST Applications
2022/23 

Total

2023/24

c/f

1 B/f - other (1.90) ! (2.08) (2.08) (2.08) 0.00 (2.08)

2 B/f - IT ! (0.93) (0.93) (0.93) 0.00 (0.93)

3 B/f - Digital diagnostics ! (1.52) (1.52) (1.52) 0.00 (1.52)

4 B/f - Interventional radiology (1.50) ! (2.31) (2.31) (2.31) 0.00 (2.31)

5 B/f - theatre project (table and reconfig) ! (0.83) (0.83) (0.83) 0.00 (0.83)

6 Backlog maintenance (3.52) (3.52) (3.52) (3.52) 0.00 (3.52)

7 Clinical space (incl Urology) (3.80) (3.80) (3.80) (3.80) 0.00 (3.80)

8 Equipment (2.09) (2.09) (2.09) (2.09) 0.00 (2.09)

9 Green plan (1.25) (1.25) (1.25) (1.25) 0.00 (1.25)

10 Digital/ IT (0.58) ! (0.58) (0.58) (0.58) 0.00 (0.58)

11 Other building (0.53) (0.53) (0.53) (0.53) 0.00 (0.53)

12 Shrodells wards c/f (4.48) (4.48) (4.48) (4.48) 0.00 (4.48)

13 Community Diagnostic Centre (7.00) (7.00) 0.00 (7.00) (7.00) (7.00)

14 Neonatal (2.00) (2.00) (2.00) (2.00) 0.00 (2.00)

15 Pathology (8.40) (8.40) 0.00 (8.40) (8.40) (8.40)

16 Endoscopy (7.49) (7.49) 0.00 (7.49) (7.49) (7.49)

17 Emergency Department (tba) (4.15) ! (2.51) 0.00 (2.51) (2.51) (2.51)

18 ICS Elective hub (23.70) (23.70) 0.00 (23.70) (23.70) (23.70)

19 Land purchase (13.60) (13.60) 0.00 (13.60) (13.60) (13.60)

20 Redevelopment (ARP) fees (1.26) (1.26) 0.00 (1.26) (1.26) (1.26)

0.00 0.00 0.00

Total applications (87.25) ! (89.88) (23.92) (2.00) 0.00 (25.92) (23.26) (2.51) (14.49) (23.70) 0.00 (63.96) (89.88) 0.00

Underspend / (Shortfall) (0.59) ! (5.01) (6.72) 2.45 0.00 (4.27) 2.50 1.74 (3.28) (1.70) 0.00 (0.74) (5.01) 0.00

Anticipated 
projects could 
exceed 23/24 
allocations by 
£5m. Work 
continues on 
the timing of 
projects to 
remain within 
allocations. 
Some sources of 
funding eg land 
purchase, 
elective hub, 
endoscopy are 
not yet 
confirmed.
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Title of the paper: Fit and Proper Persons Test – Annual Compliance Report 

 

Agenda Item: 24 

Presenter: Andrew McMenemy, Chief People Officer  
 

Author(s): Katie McGowan, Associate Director of People Recruitment & Retention 
 

Purpose: 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

 x x 
 

Executive 
Summary: 
 

The purpose of this paper is to provide the background associated with the Fit 
and Proper Persons Test. The paper also provides the outcome of the review of 
all relevant persons at the Trust with assurance of full compliance against the 
remit of Fit and Proper Persons.  
 

Trust strategic 
aims:  
 
(Please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 

X 

 
Objectives 1-4 

Aim 2 
Great team 

 

X 

 
Objectives 5-8 

Aim 3 
Best value 

 

X 

 
Objective 9 

Aim 4 
Great place 

 

X 

 
Objective 10-12 

 x   
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☐Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☐Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues, and 

performance? 

☐Is appropriate and accurate information being effectively processed, 

challenged, and acted on? 

☐Are the people who use services, the public, staff, and external partners 

engaged and involved to support high quality sustainable services? 
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☐Are there robust systems and processes for learning, continuous 

improvement, and innovation? 

☐How well is the trust using its resources? 

Previously 
considered by: 

 

Committee/Group Date 

  
 

Action required: 
 

The Board is asked to receive this information as assurance of ongoing 
compliance against the fit and proper persons test as outlined within this 
paper. 
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Agenda Item: 24 

 

Trust Board Meeting 6 July 2023 
 
Fit and Proper Persons Report – Annual Compliance Report. 
 
Presented by: Andrew McMenemy, Chief People Officer  
 

1. Purpose  
 

1.1 To briefly provide background to the Fit and Proper Persons Test (FPPT) regulation and to 
update the board in relation to ongoing compliance. 
 

2. Background 

 
2.1 Following the Francis Inquiry, a registration requirement was introduced that all executive 

and non-executive directors of providers registered with the CQC must meet a fit and proper 
person test.  This also applies to some VSM director roles that fall within the remit of the 
FPPT. 
 

3. Analysis/Discussion  
 

3.1 To be a fit and proper person, the post holder must meet all of the following:  
 

• Be of good character – need to take account of whether the person has been convicted of 
any offence in UK or one which would amount to an offence in the UK if committed elsewhere 
or whether the person has been erased, removed or struck-off a register of professionals 
maintained by a regulator of health care or social work professionals.  

• Have the qualifications, competence, skills and experience necessary for the office or 
position.  

• Be capable by reason of their health, after reasonable adjustments are made, of properly 
performing tasks intrinsic to their office or position for which they are appointed or to the work 
for which they are employed; 

• Not have been responsible for, been privy to, contributed to or facilitated any serious 
misconduct or serious mismanagement (whether unlawful or not) in the course of carrying on 
a regulated activity of providing a service elsewhere which, if provided in England, would be 
a regulated activity; and  

• Not be prohibited from holding the office or position because they are deemed an “unfit 
person”. 

 
3.2 An individual is deemed an “unfit person” when they are: 
 

• An undischarged bankrupt or a person whose estate has had sequestration awarded in 
respect of it and who has not been discharged.  

• Subject to bankruptcy restrictions or an interim bankruptcy restrictions order or an order to 
like effect made in Scotland or Northern Ireland. 

• A person to whom a moratorium period under a debt relief order applies under Part VIIA (debt 
relief orders) of the Insolvency Act 1986. 
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• A person who has made a composition or arrangement with, or granted a trust deed for, 
creditors and not been discharged in respect of it.  

• Included in the children’s or adults’ barred list under Section 2 Safeguarding Vulnerable 
Groups Act 2006, or in any corresponding list maintained under an equivalent enactment in 
force in Scotland or Northern Ireland. 

• Prohibited for holding the relevant office or carrying out the role by or under any enactment. 
 

4. Actions to Support Compliance 

 
4.1 Contracts of Employment 

 
Contracts of employment for those who fall within the remit of the FPPT will include a 
standard paragraph outlining the regulation.   
 

4.2 Selection Process 
 
The Trust’s recruitment process undertakes the following checks on all FPPT related roles: 

• self-declarations of fitness including explanation of past conduct/character issues where 
appropriate by candidates.  

• two references, one of which must be most recent employer.  

• qualification and professional registration checks.  

• right to work checks.  

• proof of identity checks.  

• occupational health clearance.  

• DBS checks (where appropriate);  

• search of insolvency and bankruptcy register; and 

• search of disqualified directors’ register.  
 

4.3 Sign off by Chair 

 It is also recommended that the Chairman of the Board signs off all board level appointments. 

4.4 Trust’s Policy 

The Trust has a Fit and Proper Person’s Test policy outlining the requirements and the 
administration of this regulation.     

4.5 Directors already in post 

All Directors and NEDs who fall within the remit of the FPPT will be asked to complete an 
annual declaration in April to confirm that they remain fit and proper to undertake the duties 
of their role.  

Any newly appointed Directors or NEDs will be asked to complete a declaration on 
appointment and again every April to bring them in line with the Trust annual renewal. 

4.6 Compliance following Annual Review in April 2023 

It is the responsibility of the Head of Recruitment to contact those who are required to renew 
their FPPT declaration.  The barred and disqualified director registers will also be checked 
annually and recorded within each FPPT file. 

The Trust currently has 17 Directors and Non-Executive Directors who fall within the remit of 
the FPPT regulation.  As of 26th June 2023, all have signed the annual declaration and remain 
compliant. The full list detailing all areas of compliance for each relevant individual is 
demonstrated in appendix one attached.  
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5. Risks  
 
5.1 As the review undertaken in April 2023 finds all those within the remit of FPP compliant then 

the risk associated to this matter is minimal and controlled.  
 

6. Recommendation 
 
6.1 That the Trust Board review the report confirming full compliance regarding Fit and Proper 

Persons.  
 

 

Andrew McMenemy 

Chief People Officer, June 2023 
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Board Directors ANNUAL DECLARATIONS

Name Position

Start Date 

with Trust

Insolvency 

and 

bankruptcy 

register

Disqualified 

director 

register

Charity 

trustee 

register JD/PS

CV/App 

Form

FPP Decl 

2023 Due 

4th April 

(2023)

FPP Decl 2022 

Due 4th April 

(2022)

FPP Decl 

2021 due 

15th April 

2021)

FPP Decl 

2020  (due 

June 2020)

FPP Decl 

2019

FPP Self 

Decl 2018

FPP Self 

Decl 2017 ID Check RTW

DBS (note 

E or S) DBS Issue Date Prof Reg Quals (rel) Refs (3 yrs) OH Contract

Contract 

variation

Matthew Coats CEO 7/4/2022 Checked Checked Checked Y Y 4/17/2023 3/29/2022 N/A N/A N/A N/A N/A Y Y Enhanced 4/7/2022 N/A Y Y Y Y N/A

Mike Van der Watt Chief Medical Officer4/1/2013 Checked Checked Checked Y Y 4/17/2023 3/22/2022 6/8/2021 6/4/2020 6/6/2019 7/24/2018 5/4/2017 Y Y Enhanced 12/27/2013 Y Y Y Y Y Y

Kelly McGovern Chief Nurse Officer7/24/2023 Checked Checked Checked Y Y 4/14/2023 N/A N/A N/A N/A N/A N/A Y Y Enhanced update service Y Y Y Y Y N/A

Don Richards Chief Financial Officer6/23/2014 Checked Checked Checked Y Y 5/11/2023 4/22/2022 6/16/2021 6/25/2020 7/1/2019 8/30/2018 8/4/2017 Y Y Standard 7/3/2017 Y Y Y (1) Y Y Y

Andrew McMenemy Chief People Officer2/22/2021 Checked Checked Checked Y Y 4/14/2023 3/23/2022 6/8/2021 N/A N/A N/A N/A Y Y Standard 2/13/2021 Y N/A Y Y Y Y

Sally Tucker Chief Operating Officer4/18/2016 Checked Checked Checked Y Y 4/24/2023 2/23/2022 6/8/2021 6/3/2020 6/5/2019 7/24/2018 5/4/2017 Y Y Standard 4/26/2014 N/A N/A Y Y Y N/A

Paul Bannister Chief Information Officer1/7/2019 Checked Checked Checked Y Y 5/11/2023 3/23/2022 6/25/2021 6/16/2020 2/20/2019 N/A N/A Y Y Enhanced 3/21/2019 N/A N/A File note Y Y Y

Toby Hyde Chief Strategy & Collaboration Officer4/24/2023 Checked Checked Checked Y Y 1/24/2023 N/A N/A N/A N/A N/A N/A Y Y Enhanced 3/15/2023 N/A Y Y Y N/A

Alex White Chief Re-development Officer 4/5/2023 Checked Checked Checked Y Y 6/26/2023 N/A N/A N/A N/A N/A N/A Y Y Enhanced

NED's & Chair

Name Position

Start Date 

with Trust

Insolvency 

and 

bankruptcy 

register

Disqualified 

director 

register

Charity 

trustee 

register JD/PS

CV/App 

Form

FPP Decl 

2023 Due 

April 2023

FPP Decl 2022 

Due 4th April 

(2022)

FPP Decl 

2021 (Due 

June 2021)

FPP Decl 

2020  (due 

June 2020)

FPP Decl 

2019

FPP Self 

Decl 2018

FPP Self 

Decl 2017 ID Check RTW

DBS (note 

E or S) DBS Issue Date Prof Reg Quals (rel) Refs (3 yrs) OH Contract

Contract 

variation

Phil Townsend Chair 12/1/2011 Checked Checked Checked Y Conf NHSI 4/21/2023 3/25/2022 6/10/2021 6/8/2020 6/6/2019 7/25/2018 5/4/2017 Y Y Standard 3/1/2014 N/A Conf by TDAConf by TDA Y NHSI

Ginny Edwards NED 1/6/2014 Checked Checked Checked Y Conf NHSI 4/18/2023 3/22/2022 6/9/2021 6/15/2020 6/17/2019 7/25/2018 6/5/2017 Y Y Standard 3/17/2015 N/A Conf by TDAConf by TDA Y Conf by TDA

Jonathan Rennison NED 1/6/2014 Checked Checked Checked Y Conf NHSI 6/9/2023 3/23/2022 6/8/2021 6/10/2020 6/17/2019 8/20/2018 5/4/2017 Y Y Standard 4/22/2014 N/A Conf by TDAConf by TDA Y Conf by TDA

Natalie Nicholls (Edwards) NED 3/1/2019 Checked Checked Checked Y 4/2/2019 4/17/2023 4/26/2022 6/28/2021 6/15/2020 2/19/2019 N/A N/A Y Y Standard 2/25/2019 N/A N/A 3/26/2019 Y Y

Edwin Josephs NED 11/16/2020 Checked Checked Checked Y Conf NHSI 4/14/2023 3/22/2022 6/8/2021 10/26/2020 N/A N/A N/A Y Y Standard 10/30/2020 N/A Conf by TDAConf by TDA Y Y

Helen Davis Assoc. NED 5/7/2020 Checked Checked Checked Y 4/1/2020 4/14/2023 3/22/2022 6/8/2021 5/6/2020 N/A N/A N/A Y Y Standard 3/24/2020 N/A ######## 4/21/2020 Y Y

Harvey Griffiths Assoc. NED 1/1/2021 Checked Checked Checked Y 12/16/2021 5/12/2023 3/24/2022 12/16/2021 N/A N/A N/A N/A Y Y Standard 11/30/2021 N/A N/A 12/11/2021 Y Y

Ann Griffin Teaching NED7/1/2022 Checked Checked Checked Y 7/1/2022 4/18/2023 6/30/2022 N/A N/A N/A N/A N/A Y Y Standard 6/30/2022 N/A Conf. TDA 6/30/2022

FPP Full Executive Director and NED Compliance Log and Annual Declarations   2023

Tab 24 Fit and Proper Persons Report (FPPR)

227 of 283Trust Board Meeting in Public 6 July 2023-06/07/23



Tab 24 Fit and Proper Persons Report (FPPR)

228 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



 

 

 

 
 
Title of the paper: Redevelopment update 

 

Agenda Item: 25 

Presenter: Alex White, Chief Redevelopment Officer  

 

Author(s): Esther Moors, Redevelopment Project Director 
 

Purpose: 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

  x 
 

Executive 
Summary: 
 

This update follows on from the Secretary of State for Health and Social Care’s 
announcement on 25th May that a new hospital for the people of West 
Hertfordshire at Watford General Hospital would be fully funded. It summarises 
recent actions and anticipated next steps for each of our hospital sites.  
 

Trust strategic 
aims:  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

x x x x 
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☒Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☒How well is the trust using its resources? 
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Previously 
considered by: 

 

Committee/Group Date 

N/A  
 

Action required: 
 

The Board is asked to receive this update for information and assurance. 
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Agenda item: 25 

 

Trust Board Meeting – 6th July 2023           

 

Redevelopment Update 

Presented by: Alex White, Chief Redevelopment Officer    

 

Purpose  

This update follows on from the Secretary of State for Health and Social Care’s announcement on 

25th May that a new hospital for the people of West Hertfordshire at Watford General Hospital 

would be fully funded. It summarises recent actions and anticipated next steps for each of our 

hospital sites. Further information regarding the funding announcement is available on the Trust’s 

website at: Total hospital rebuild at Watford (westhertshospitals.nhs.uk) 

 

Update 

 

1.1 Over recent weeks, the trust has continued building works for supporting schemes on 

the Watford site, such as our new pathology essential services laboratory and additional 

adult inpatient beds in the Shrodells building. There has also been further consideration 

of the full scope of work needed so that the Watford site is readied for construction. The 

Trust’s review of unresolved provisions related to the Watford Health Campus 

Agreement has concluded, with completion of its infrastructure cost contributions then 

facilitating a deed of termination for the Campus agreement. The progress that has been 

made and the recent funding announcement, are both testimony to the significant work 

of many of our staff over many years.  

1.2 The proposals for Watford General Hospital are part of a larger plan across all our sites, 

including Hemel Hempstead Hospital and St Albans City Hospital. A wider and more 

specialised range of services for patients with long term conditions is envisaged in 

Hemel Hempstead, where work with partners is already underway to promote pro-active 

care management and plans are under development for new diagnostic facilities. At St 

Albans City Hospital we are continuing to progress our plans for new operating theatres 

and diagnostic suites to open next year, with some enabling works already in place. 
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1.3 The key next step for our redevelopment overall is to agree and assure the Outline 

Business Case for our scheme. This will be progressed in dialogue with the New 

Hospital Programme team to ensure that it appropriately reflects their wider approach to 

accelerating hospital building schemes across the NHS. Our intention is to focus on 

delivering both better buildings and great care, building on existing innovation, so that 

our future plans are clinically-led and digitally-driven. 

 

1.4 Finally, we were delighted to hear Prime Minister Rishi Sunak’s endorsement of our new 

hospital plans at his recent site visit to Watford Hospital. 
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Trust Board Meeting 
 6 July 2023 

 

Title of the paper Digital Progress Report 
 

Agenda Item 26 

Presenter 
 

Paul Bannister Chief Information Officer 
 

Author(s) 
 

Paul Bannister Chief Information Officer 
 

Purpose 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

 
 
 

X 

 

 
Executive Summary 
 

This report describes the progress made against our digital vision, providing 
brief updates against the most significant projects, including our EPR 
optimisation. 

The paper summarises the good progress made in 2022/23, an update on 
projects in flight and the indicative plan for the digital programme in 2023 and 
beyond. 

The most notable highlight is the material progress made on the Pathology 
Order Communications project, a considerable team effort across digital and 
Clinical Support Services and though subject to a final go / no go meeting 
there is increasing confidence that we will achieve a go-live date of 12th of July. 

 

Trust strategic aims  
 
(Please indicate which 
of the 4 aims is 
relevant to the subject 
of the report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

 X  X 
 

Links to well-led key 
lines of enquiry 
 
 
 
 

☐Is there the leadership capacity and capability to deliver high quality, sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, sustainable care to people, 

and robust plans to deliver? 

☐Is there a culture of high quality, sustainable care? 

☐Are there clear responsibilities, roles, and systems of accountability to support good 

governance and management? 

☐Are there clear and effective processes for managing risks, issues, and performance? 
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☒Is appropriate and accurate information being effectively processed, challenged, and acted 

on? 

☐Are the people who use services, the public, staff, and external partners engaged and involved 

to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous improvement, and 

innovation? 

☒How well is the trust using its resources? 

 

Previously 
considered by 

 

Committee/Group Date 

TMC June 23 

  
 

 
Action required 
 

The Board is asked to note this report for information 
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Agenda Item: 26 
 

Trust Board Meeting – 6 July 2023 
 
 Digital Progress Report  
 
 
Presented by: Paul Bannister – Chief Information Officer 
 

1. Purpose 

1.1 This paper aims to update the Committee and Board on the progress made against our digital vision, 
providing brief updates against the most significant projects 
 

2. Background 

2.1 The December 2020 Trust Board officially approved the 2020-2025 Digital Vision, Strategy and 
Roadmap.  
 

2.2 Our clinicians, staff, patients, the national direction of travel for the NHS, and insights from the UK and 
around the world have informed our vision for how we will use digital. 

 

 
 

2.3 The strategy had five themes, each of which had underpinning goals as shown below: 
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3. 2022/23 Recap 
The Trust set an ambitious technology agenda in the 2022/23 financial year. In addition to the 
embedding of Cerner Millenium across the organisation and a multitude of smaller projects the following 
material projects were completed in the year: 

 

• Pathology upgrade 

• Patient Portal launch 

• ECG Integration 

• Shared Care Record launch 

• ITO Procurement 

• Badgernet launch 

• Wifi improvement 3 
 
 

4. Projects in flight 
The following paragraphs provide progress updates on the most significant ongoing projects: 
 

4.1 Pathology Order Communications 
The Trust’s Pathology Order Communications solution enables the electronic ordering of pathology tests 

and blood products. The new electronic workflows bring greater control and visibility of test ordering and 

test sample tracking. Pre-defined order sets ensure consistency of care, with sample tracking helping to 

prevent the loss of time sensitive samples and potential gaps in care. 

Test results from the labs will then feed back into EPR and trigger notifications and workflows to ensure 

that quick and appropriate action is taken by clinical staff. Relevant test results will feed into the patient 

portal, keeping patients informed. Results will also feed through to the health information exchange 

(HIE),  for review by other health care providers within the ICS and beyond. This will enable continuity of 

care between care settings.  

The Pathology Order Communications solution is set to go-live in two phases during July. A technical 

go-live week commencing the 3rd of July will see test results flowing through to EPR. This first stage is 

designed to test the infrastructure developed to translate and send test results from the lab systems to 

EPR. An additional benefit of this approach is that test results will pre-populate patient records on EPR 

before go-live, providing a more complete picture of a patient’s test results within EPR. During this 

phase EPR users will not be expected to do anything other than continue to use the existing ICE system 

to review results. The second phase, or end-user go-live, will commence the week beginning the 10th 

July 2023. At this point test ordering will be turned on. 

At present the project team are working hard to test and validate ordering and reporting workflows and a 

team of testers are out and about around the hospitals to configure and test all label and A4printers that 

will be used in the order comms workflows. Training materials have been developed and EPR users are 

actively being encouraged to start their training early and communications are being ramped up. 

The existing Cerner clinical safety case is being updated and there will be a formal go / no go discussion 

with Executive oversight at the end of June. 

Floor walkers will be available for the first two weeks following go-live to help staff adopt the new 

electronic workflows and business continuity arrangements are being agreed. 

4.2 EPR Improvement 
The EPR team continues to support the adoption and optimisation of EPR. The team have recently 

integrated the virtual hospital within Cerner (see below) but are working on numerous improvement 

projects, including: 

• Migrating the cardiology referral process from legacy systems to Cerner 

• An exercise to reduce the scanning effort placed on the medical records team by digitising 

paper and removing unnecessary scanning of clinical notes 

• Ongoing CAPMAN training and monitoring and working with areas such as the patient lounge 

to improve real-time recording of discharges. 

• Transferring the integrated discharge team’s workflows onto Cerner EPR. 

• PREC (Pulmonary Embolism Rule out Criteria) and Score and Heart Failure PCG pathways 

have been built and are currently in test and expected to go-live in July. 
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And recently completed projects include: 

• A new mental health assessment form (Capacity and best interests) now in use 

• A new end-of-life care pathway now in use 

• New future prescribing plans improve the prescribing of medication courses used in regular 

day/ward attender pathways.  

 

In addition, the EPR training team is now fully established and running regular sessions supporting 

services across the Trust. And various bespoke courses have been provided to partner organisations 

(e.g. CLCH) to support the broad use of the EPR solution. 

4.3 Virtual Hospital Integration into Cerner 
The Virtual Hospital Acute Respiratory Infection (ARI) Cerner EPR configuration went live on 5th June. 
The Asthma, Bronchiectasis, and COPD (ABC) and Heart Failure pathways are built in production and 
are waiting for go-ahead from clinical teams to turn live. 
 
The Masimo remote patient monitoring integration with Cerner went live on the 20th June. 
 
The EPR team are having a first scoping meeting with the Frailty team scheduled for the 26th June. 
 
 
 

4.4 Patient Portal Extension 
We have in excess of 27k patients registered on the portal with an adoption rate of 46%. The Outpatient 
and technology teams are working on a number of items to expand the functionality of the Portal. The 
projects in progress include a waiting list checker for patients, the introduction of radiology images and 
integrating the portal with the NHS app.  
 
 

4.5 Shared Care Record 
The system Shared Care Record (Cerner Health Information Exchange) continues to evolve. In the last 

month we have added radiology resulting from East & North Herts and Cardiac Remote Monitoring data 

from One London. 

In May, 3,914 unique users accessed the HIE with 49,056 views with a very encouraging growth in 

usage by Hertfordshire Community Trust and Hertfordshire County Council. 

Developments in progress include: 

• Cellular Pathology resulting from East & North Herts 

• In-context launch into Nerve Centre at East & North Herts 

• Addition of Rennie Grove Peace Hospice 

• Pathology resulting from WHTH (s/to Order comms go-live and testing) 
 

 Digital Dictation and Voice Recognition  

Technical go-live is scheduled for the 27th June 2023. Initial rollout is to Breast Surgery and 
Dermatology, lessons learnt from this will be incorporated into the remaining rollout across outpatients. 

 

4.6 Command Centre 
Our Control Centre work, in keeping with other Trusts on this journey, is taking shape.  We have 
reworked how we manage bed meetings (now virtual), refined out reporting feeds, improved our IT 
equipment and are physically remodelling our Control Centre base to create a fit-for-purpose venue.  
 
The Business Intelligence team is currently addressing the challenge of live feeds of data with our EPR 
supplier in order to inform timely decisions and interventions.  Additionally, to accelerate the 
improvements in patient flow, we are looking to be the first Trust in the County to implement Process 
Mining techniques to identify potential bottlenecks, broken pathways, and inefficiencies within 
processes. This could work across Elective and Emergency pathways. 
 

5. 2023/24 
Following discussions with finance the technology team has been allocated a capital budget of £581k for 
2023/24. This will not enable the number of projects that have been completed in previous years, though 
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we hope it will enable us to complete the majority of in -flight projects. At present the £581k is being 
allocated against the following areas: 
 

• Completion of Pathology Order Comms 

• EPR and Control Centre till end October 

• PACS 

 

We also hope to be able to complete the pilot for the Virtualisation programme but this will be subject to 

the costs of the above and the revenue cost pressures arising from national Microsoft licensing, the 

Pando application and contractual inflation generally. 

We will not at present be able to afford to replace our ageing and unstable telephony infrastructure in 

this financial year which is a risk as it is reaching the stage where it is very difficult to source 

replacement parts and return it to service should the infrastructure fail. We are reviewing the business 

case and assessing the options and costs involved. 

6. Strategy refresh and the new hospital 
We are in the process of refreshing our digital strategy as part of the overall strategy refresh and the 
work we will need to do for the Outline Business Case. A first cut of the roadmap for the next two years 
has been produced and is summarised below: 
 

 
 

This strategy will evolve over the summer, please let us know if you would like to be involved in shaping 
our digital future. 

  

7. New Director of Digital  
After five years at WHTH Simon Vaughan has left the organisation to implement EPRs across three 
organisations in the South West of England. I am delighted to confirm that Sean Gilchrist will now lead 
our entire digital services, combining the EPR team and the IT function as we look to continue our digital 
improvements 

 
 
Paul Bannister 
Chief Information Officer 
 
Jun 2023 
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Agenda Item  
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For approval 
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✓ 
 

 
Executive 
Summary 
 

The purpose of the report is to provide an update to the Board on progress being made against 
key milestones, including those milestones that are at risk of missing the target within the BCDD 
Programme of works. The report also includes the Programme SRO summaries, for each BCDD 
programme, a short summary of the associated priority project highlights, and the proposed 
BCDD reporting framework (FY23-24).  
 
The key highlights in the report are as follows: 
GREEN RAG: One Programme 
AMBER RAG: Four Programmes 
 
The BCDD Programmes that are currently reporting as AMBER are noted below. 
 
Programme 1 – Best Care 

P1.3 (Development of an elective system hub).  
This is due to delays in the Outline Business Case (OBC)/Final Business Case (FBC) 
which is no longer on track to be submitted, for approval, to the July 2023 WHTH Trust 
Board meeting. 

  
P1.5 (Remove multi-site appointment pathways, Urology).  
Following funding being withheld after OBC submission (16th November 2022) the OBC 
has been approved subject to further work on revenue impact with the FBC scheduled 
to be presented to the WHTH Board in October 2023. 

 
Programme 2 – Integrated Care 

P2.1 (Virtual Hospital & Virtual Ward Expansion).  
The overall occupancy is noted at 37% and is still under target in comparison to the 
planned activity. A new VH Strategy has been developed and now includes a recovery 
plan with a focus to improve utilisation. 

 
Programme 4 – Consistent Care 

P4.2 (Theatre Productivity Improvement Programme). 
A replacement programme lead is now in place and commenced in post (May 2023). 
Work is ongoing to embed median times across all clinical services and to identify the 
next steps for the WHTH theatre teams to ensure BAU. 

 
Programme 8 – Redevelopment 

P8.2 (Business Case for the Enabling Works).  
Following announcement of full funding for the acute redevelopment programme, the 
trust has been asked to re-submit its enabling works funding request. Work is 
underway on the expansion of beds in Shrodells, however significant delays have 
occurred due to unforeseen difficulties with the condition of the existing building and 
compliance to fire regulations. The expected completion time is now 12th January 2024 
and the Project Board have been made aware of the implications to programme and 
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cost.  
 

P8.4 (Expansion of diagnostic services at SACH).  
The site works to develop a temporary corridor connection have been delayed due to 
awaiting additional quotes from contractors.  

 
P8.5 (Implement the Green Plan).  
The WHTH Travel & Access Strategy has been delayed in being submitted to the 
WHTH Board. 

Trust strategic 
aims  
 
(please indicate which 
of the 4 aims is 
relevant to the subject 
of the report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
 
 
 
 
 
 
 
 
 

Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

✓ ✓ ✓ ✓ 
 

Links to well-led 
key lines of 
enquiry 
 
 
 
 

☐Is there the leadership capacity and capability to deliver high quality, sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, sustainable care to people, 

and robust plans to deliver? 

☐Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to support good 

governance and management? 

☒Are there clear and effective processes for managing risks, issues and performance? 

☐Is appropriate and accurate information being effectively processed, challenged and acted 

on? 

☐Are the people who use services, the public, staff and external partners engaged and involved 

to support high quality sustainable services? 

☐Are there robust systems and processes for learning, continuous improvement and 

innovation? 

☒How well is the trust using its resources? 

Previously 
considered by 

 

Committee/Group Date 
  

  
 

Action required The Trust Board is asked to note the progress with the priority projects as part of BCDD. 
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Better Care Delivered Differently (BCDD)

Priority Project Progress Report and associated reporting framework for 

2023-2024. 
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Introduction
The report is structured to provide an update on the overall RAG rating and project lifecycle stage. The agreed priority focus of this report is reserved 
for overall RED RAG rated projects. Additionally, it provides a list of projects that are at risk of missing a current milestone or flagging a high risk/issue. 

The report includes the Programme SRO summaries and a short summary of the project highlights. 

Following the submission of the BCDD FY22/23 Year-End reviews to the May 2023 Trust Board, it was agreed that BCDD would continue reporting 
throughout FY23/24 on a bi-monthly schedule. This report includes the recommended reporting framework to year end.

As agreed, 15 BCDD projects  will carry forward for the remainder of this FY. 

Trust Board also agreed a suite of  BCDD projects to be assumed into divisional BAU and reported through appropriate governance forums. This 
report  includes a summary of the reporting lines for assurance. 

Note
BCDD Programme and Priority Projects progress updates are true at the point of time of writing, further updates will be provided verbally by 
respective Programme SROs. The submitted report is factual and accurate as of project updates reported in June 2023 for reporting to WHTH Trust 
Board in July 2023.

Programme RAG

1 Best Care AMBER

2 Integrated Care AMBER

3 Personalised Care GREEN

4 Consistent Care AMBER

8 Redevelopment AMBER

BCDD Programmes - Overview
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3

BCDD Projects - Project Lifecycle Stage and Overall RAG rating
The tables below outlines the project lifecycle stage and their Overall RAG rating for each project within Better Care Delivered Differently. 

Delivery (7)

Programme Ref Project Overall RAG rating

Best Care P1.2 ICS Acute Services Strategy GREEN

Integrated Care P2.1 Virtual Hospital (Phases 1-3) AMBER

Personalised Care P3.1 Equality Delivery System GREEN

Consistent Care P4.1 Clinical Practice Group GREEN

Redevelopment

P8.2 Business case for enabling works GREEN

P8.4 Expansion of Diagnostic Services at SACH AMBER

P8.5 Implement the Green Plan GREEN

Implementation Planning  (1)

Programme Ref Project Overall RAG rating

Best Care P1.6
Improve our services for pregnant 
women

AMBER

Planning (6)

Programme Ref Project Overall RAG rating

Best Care
P1.3

Development of an elective system 
hub

AMBER

P1.5
Remove same day multi-site pathways  
– Urology

AMBER

Integrated Care

P2.4 Frailty transformation GREEN

P2.5 Respiratory transformation GREEN

P2.6
Proactive management of patients 
with multiple Long-Term Conditions 
(LTCs) 

GREEN

Consistent Care P4.2
Theatre Productivity Improvement 
Programme

AMBER

Project Scoping / Initiation (1)

Programme Ref Project Overall RAG rating

Personalised Care P3.2 Promote Inclusion across our services AMBER
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4

BCDD Milestones – highlighted by exception
Although the following projects are not overall RAG rated RED, we are highlighting them for attention, based on RED milestone RAGS.

Programme Ref Project Project Lifecycle Delays in milestones

1. Best Care P1.3
Development of an elective surgical hub for the 
system

Planning

Milestone 6 (OBC/FBC to be submitted to the July 2023 WHTH Trust Board).
Work is ongoing to finalise. External consultancy firm (MoorHouse
Consulting) have been procured to undertake the overall authorship of the 
OBC/FBC. This is not expected to achieve the July deadline (06/07)

2. Integrated Care P2.1 Virtual Hospital Delivery

Milestone 1 (Ensure access for people who access their acute services in 
other acute trusts). By November 2022 progress has been made in the 
following areas: patient mapping, patient criteria; approach to delivering VH 
services. An initial meeting with Clinical Representatives across 
organisations took place in May. A future meeting to be planned with more 
Clinical Representatives to make further progress on this theme and 
determine the ‘next steps’

8. Redevelopment

P8.2 Business Case for the Enabling Works Delivery

Milestone 6 (Expansion of beds in Shrodells). The work is underway, 
however significant delays have occurred due to unforeseen difficulties with 
the condition of the existing building and compliance to fire regulations. The 
expected completion time is 12th January 2024 and the Project Board are 
aware of the implications to programme and cost. 

P8.5 Implement the Green Plan Delivery
Milestone 5 (Development of the Green Travel & Access Strategy). Work is 
still ongoing. The Travel & Access Strategy has not yet been submitted to 
the WHTH Board, for approval.
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5

BCDD Risks & Issues – highlighted by exception 
Although the following projects are not Overall RAG rated RED, we are highlighting them for attention, based on HIGH (red) risks/issues 
indicated, with risk score RAG post-mitigation deemed MEDIUM (amber).

Programme Ref Project Project Lifecycle High (red) Risk indicated; risk score RAG post mitigation deemed Medium (amber)

1. Best Care

P1.3
Development of an elective surgical hub 
for the system

Planning
Risk: Currently no formal confirmation of the revenue investment.
Mitigation: This has been escalated across the ICB and will be reviewed as part of the OBC submission.1. 

P1.3
Development of an elective surgical hub 
for the system

Planning
Risk: The timeline to deliver additional capacity.
Mitigation: Submitting OBC to NHSE/I on time and ensuring a robust programme that has undergone 
significant engagement.

P1.6
Improve our services for pregnant 
women

Implementation 
Planning

Risk: Recruitment and retention
Mitigation: Recruitment challenges are ongoing. Live forums and campaigns for recruitment and retention 
(including international), increasing student capacity and remodelling the workforce are taking place.

8. Redevelopment

P8.2 Business Case for the Enabling Works Delivery
Risk: Trust to confirm the release of 44 beds (August 2024) to enable the removal of the surge units.
Mitigation: Ongoing service transformation activity to reduce the overall demand on beds at WGH.

P8.4 Expansion of Diagnostic Services at SACH Delivery

Risk: Inability to recruit a skilled workforce will impact efficient service delivery.
Mitigation: To explore new roles and new ways of working, supported by digital transformation, and 
implementing an apprenticeship programme. To expand international recruitment to include 
Radiographers and to explore opportunities via volunteer pools.

P8.4 Expansion of Diagnostic Services at SACH Delivery

Risk: An increase in revenue costs, due to the inability to recruit radiologists that are able to report on the 
increases in activity.
Mitigation: Potential increase in costs are being flagged, to relevant forum, ahead of time to raise 
awareness.

P8.4 Expansion of Diagnostic Services at SACH Delivery
Risk : Parking on SACH site.
Mitigation: Reviewing various on and off-site parking solutions. Will also work closely with the main 
contractor to minimise parking disruption.
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Ref Project Name
Project RAG Rating

Mar 2023 Jun 2023

P1.2 Acute services strategy G G

P1.3 Development of an elective system hub A A

March 
2023

June 
2023

A A

Reporting Month June 2023

Issues for Escalation

- N/A

Milestones/Key Achievements Next Period Planned activities 

P1.2 – A meeting of the Executive Seering Group has taken place (31st May 2023), which will inform 
discussion of the Chiefs (12 June 2023). A draft delivery model, along with an engagement plan has been 
submitted to the Executive Group for consideration, along with a ToR. Summary slides have been prepared, 
for meeting with the Chiefs, to suggest next steps. Outcome of Chief meeting still awaited.

P1.3 – Plans to mitigate the loss of theatre 5 capacity are ongoing and an overall workforce model remains 
underway. An Anaesthetic workstream workshop is scheduled (13 June 2023) to agree equipment lists, POA 
processes and day case protocols. The workshop was well attended with positive feedback received.

P1.5 – Outline Business Case has been approved subject to further work on overall revenue impact.

P1.6 – A hybrid model has been agreed for the maternal medicine network. EDI plans have been completed 
and are now in line with LMNS equity and action plan. Phase 1 environment works have completed.

P1.2 – To finalise the delivery plan and identify specific programme management resource to support.

P1.3 - To confirm the mobilisation and costs for SACH theatres 5 & 6 like-for-like replacements.

P1.5 – Additional work to be undertaken on the efficiencies of moving all activity into unit. Design 
packages to be updated with the most recent layouts and re-tendered in order to obtain updated costs. 
Room datasheets are to be reviewed and subsequently signed off.

P1.6 - The maternity leadership programme has commenced and is currently ongoing. Quad is attending 
a cultural awareness event (w/c26th June 2023) in line with the maternity safety recommendations.

BCDD Programme 1 – Best Care Programme SRO: Sally Tucker

SRO Programme Summary Programme RAG Rating

Acute Services Strategy – Following completion of delivery and ratification of the strategy document, the scope of the project was extended to develop a delivery model 
and a governance structure. Conversations are ongoing with Chiefs, from each partner organisation, to establish the scope on what can and should be worked on 
immediately.

Development of an elective system hub – Short Form Business Case has been submitted, requesting £22m capital investment from NHSE/I. Work is currently ongoing to 
complete the KLOEs following the initial feedback from NHSE/I. Planning permission is expected to be awarded at the 24 July 2023 Planning Committee meeting which 
will allow for the final pricing of the capital/construction to take place. Work is currently ongoing to finalise the Outline/Final Business Case and MoorHouse Consulting 
have been procured to undertake the authorship. It is noted that the OBC/FBC is no longer expected to achieve it’s original deadline of July 2023 Trust Board.

Remove same day multi-appointment pathways (urology) – Outline Business Case submitted to Trust governance forums last year but funding was withheld due to 
concerns on outdated capital costings. It was agreed that the team could move straight to Final Business Case following confirmation of costs. Following this, updated 
designs have been finalised and the Trust are working with its P23 contractor at SACH to agree a guaranteed maximum price.

Improve our services for pregnant women – Have received the NHS 3-year single delivery plan for maternity. Work is ongoing to develop an improvement plan in 
response to the NHS single delivery plan. A consolidated maternity action plan is being developed to focus on leadership development and maternal medicine.

Ref Project Name
Project RAG Rating

Mar 2023 Jun 2023

P1.5 Remove multisite appointments - urology A A

P1.6 Improve our services for pregnant women A A

Tab 27 Joint BCDD and Strategic Objectives report

246 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



Ref Project Name
Project RAG Rating

Mar 2023 Jun 2023

P2.1 Virtual Hospital (VH): Phases 1-3 A A

P2.4 Frailty G G

March
2023

June
2023

A A

Reporting Month June 2023

Issues for Escalation

N/A

Milestones/Key Achievements Next Period Planned activities 

P2.1 – Implementation Plan for community on boarding launch of the VH ARI pathway has been developed. Frailty 
implementation plans are progressing, and further updates are being discussed at the relevant forums. The Focus Group 
for developing the VH CYP pathway have a further scoping meeting planned for the end of May to analyse gathered 
data.

P2.4 – Continued recruitment progress with Frailty H@H, Meeting with HCC colleagues to discuss current workstreams 
and scope to avoid overall duplication of effort and to define priorities,

P2.5 – ICB have agreed an extension to the FMT submission. Timetable in place for organisational approval of proposed 
workforce model, contract structure and finance.

P2.6 – Agreed to develop a new model as an expansion of the complex case management case.

P2.1  Continuation of the recruitment of new staff in line with the VH Business Case. To 
review internal reporting, KPIs and milestones. To communicate further development of the 
VH diabetes pathway to all stakeholders.
.
P2.4 – To undertake needs analysis to enable development of falls prevention workstream. 
To set up a working group for MH/HPFT pathway development and set up a subgroup to 
undertake a mapping exercise to determine list of services available.

P2.5 – Future contract model to be agreed. To complete the workforce and activity 
modelling and the FMT.

P2.6 – To complete the update paper to include the review of CLCH current complex 
management service. To meet with Dacorum leads to discuss framework for proof of 
concept.

BCDD Programme 2 – Integrated Care Programme SRO: Laura Bell

SRO Programme Summary Programme RAG Rating

Virtual Hospital (VH) & Virtual Ward Expansion – Progress has been made on patient mapping, patient criteria, and the approach to delivering VH services. An initial 
meeting with clinical representatives took place in May, with a future meeting planned to discuss next steps and confirm themes. Planned Activity (188), Actual Activity 
(70), Occupancy (37%) - April 2023.

Frailty – Frailty Hospital @ Home service launch rescheduled from May until July due to ongoing challenges with recruitment. Many workstreams do not require 
additional investment, however acute needs additional resource to enable 7 day working in the Frailty unit and to increase input into clinics.

Respiratory Transformation – CLCH and WHTH have jointly agreed to request an extension to the FMT submission. Both CLCH and WHTH need to agree future contract 
structure and model during the assurance process.

Multiple Long-Term Conditions – A decision has been taken to review the scope of the pilot acknowledging the current financial constraints across the ICS. Work is 
ongoing to develop and submit the business case for sign off. The initial pilot is planned to run for 12 months and will likely only run in Dacorum.

Ref Project Name
Project RAG Rating

Mar 2023 Jun 2023

P2.5 Respiratory Transformation G G

P2.6 Multiple Long-Term Conditions (LTC) G G
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Ref Project Name
Project RAG Rating

Mar 2023 Jun 2023

P3.1 Equality Delivery System 2022 Review G G

P3.2 Promote inclusion across our services G A

March 2023 June 2023

G G

Reporting Month June2023

Issues for Escalation

N/A

Milestones/Key Achievements Next Period Planned activities 

P3.1 - Action plan has been developed for all three domains.

P3.2 – The accompanying Project Initiation Document has been revised and signed off 
by the Project SRO.

P3.1 – To finalise the final commissioned service. To further develop the new staff 
networks.

P3.2 – To undertake the first meeting of the internal stakeholder group. To confirm 
the reporting arrangements, to the Quality Committee, for the ongoing work on 
this project.

BCDD Programme 3 – Personalised Care Programme SRO: Michelle Hope

SRO Programme Summary Programme RAG Rating

Equality Delivery System (EDS) - Domain 1: For 2023-2024 report, Maternity & Diabetes services  and Gypsy & Traveller Empowerment 

(GATE) have been identified as commissioned services for review. Domain 2 & 3: . Progress has commenced on certain actions within 

Domain 2 & 3. A new Inclusion and Advisor role is planned to help support with the progress on certain action points , this post is due to 

commence during the summer. Membership for a working group is currently being identified to help progress the EDS report in a cohesive 

manner. An action plan for all three domains has been created and has been aligned to the wider strategic frameworks.

Promote inclusion across our services – Work is ongoing to set up and confirm membership for an internal stakeholder group to drive 

forward and promote the inclusion project, the membership has been confirmed and the first meeting is anticipated to take place in July 

2023. Following the initial meeting of the stakeholder group, an initial internal workstream is planned to be setup (Race) which, amongst 

other deliverables, will focus on the recommendations outlined in the Healthwatch Making Local Healthcare Equal (2022) report. A review 

of existing patient feedback and a commission for new research on patient engagement is planned to be undertaken to inform the 

development of additional workstreams.
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Ref Project Name
Project RAG Rating

Mar 2023 Jun 2023

P4.1 Clinical Practice Group(CPG) G G

P4.2 Theatre Productivity Improvement Programme A A

Mar
2023

Jun
2023

A A

Reporting Month June 2023

Issues for Escalation

None

Milestones/Key Achievements Next Period Planned activities 

P4.1 – Pulmonary Embolism and enhanced recovery pathways have been implemented. The 
CPG lead for paediatrics has been appointed and the new lead for the heart failure pathway is 
expected to be appointed. Haematuria is suspended due to service reconfiguration.

P4.2 - Newton exit strategy underway for end July onwards.

P4.1 – To implement six new pathways. To review the qualitative analysis for miscarriage 
and wheezy child co-production and develop an accompanying action plan. To continue to 
digitalisation process for the nine year one pathways. To include costing in the CPG 
pathways dashboard.

P4.2 - To embed median times across all clinical services. To roll-out further comms and 
engagement. To identify next steps for the WHTH theatre teams to ensure BAU. To identify 
next pipeline key areas of focus and allocate divisional resources.

BCDD Programme 4 – Consistent Care Programme SRO: Don Richards

SRO Programme Summary Programme RAG Rating

Clinical Practice Group – Nine pathways have been implemented in 2022/2023 and digitalisation is in progress for each of these 

pathways. Three pre-approved pathways for Same Day Emergency Care and Gynae Cancer are to be implemented with lung cancer 

planned to go for approval at the Clinical Decision Panel on 29th June 2023. A wheezy child co-production event was held in May 2023 

and currently awaiting the qualitative analysis. A monthly CPG costing data report is planned to be developed in July 2023.

Theatre Productivity Improvement Programme: - A replacement Programme Lead is now in post and has commenced in May 2023, 

this post is also supported by two accompanying Band 7s. A programme initiation workshop took place on 13th June 2023, it was well 

attended and received positive feedback by divisional staff across a range of specialties and disciplines. Version 2 of the theatre tool is 

now underway, and the median times are now available in this updated build.
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Business Case for Enabling Works - The design for Pathology/Mortuary has been completed and the works have been tendered. The expected time of completion is 
23rd February 2024. The VIE design has been completed and the works are currently programmed for 23/24. The work, for the expansion of beds in Shrodells, is 
underway but significant delays have occurred due to unforeseen difficulties with the condition of the existing building and compliance to fire regulations. Expected 
completion time is 12th January 2024.

Expansion of Diagnostic Services at SACH – RIBA Stage 3 information has been issues to BAM construction to progress with pricing. RIBA Stage 4 information on track to 
be issued at the end of July 2023. The site works are to progress on the enabling works for the CDC, including a temporary corridor. Works, on the temporary corridor, 
were initially planned to commence w/c12th June 2023 but were delayed due to awaiting final quotes from contractor. Works are now anticipated to begin w/c 19th 
June 2023.

Implement the Green Plan – The Mitie contract has been extended and additional sustainability opportunities are being explored. The ICS declined the offer to support 
the financing of a sustainable procurement specialist but Net Zero is continuing to be implemented in the tender process with the NHS's largest suppliers now mandated 
to produce carbon reduction plans. The promotion of a walking aids re-use scheme has been developed alongside a move to using washable theatre caps. The Travel & 
Access Strategy has not yet been submitted to the WHTH Board for review and approval.

Ref Project Name
Project RAG Rating

Mar 2023 Jun2023

P8.2 Business case for enabling works A A

P8.4 Expansion of diagnostic services at SACH G G

P8.5 Implement the green plan Reported separately G

Mar 2023 Jun 2023

A A

Reporting Month June 2023

Milestones/Key Achievements Next Period Planned activities 

P8.2 – Following announcement of full funding for the acute redevelopment programme, the trust has 
been asked to re-submit its enabling works funding request. Work is underway on several enabling tasks at 
the St Abans site for works funded from the central elective recovery and diagnostic programmes.

P8.4 – The works laying concrete in the courtyard between Moynihan and Spice of Life building, to house 
services, is now complete. Asbestos removal to commence in the next few weeks as part of the enabling 
works.

P8.5 - The new WHTH CSCO has commenced and will be taking forward the working on the Green Plan. 
The existing Green Plan Coordinator role is now vacant.

P8.2 - Reporting to be updated, for future iterations, to reflect the funding announcement and the 
ability to resubmit our enabling works requirements.

P8.4 – BAM construction (P23) to progress reviewing the design information and prepare a GMP.

P8.5 – Governance and reporting structure to be reviewed. To develop metrics that can be captured 
effectively for future reporting.

Issues for Escalation

N/A

BCDD Programme 8 – Redevelopment Programme SRO: Alex White

SRO Programme Summary Programme RAG Rating
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Recommended Reporting Framework
Year 1 (FY22-23) BCDD reporting intentionally followed a monthly reporting cycle tracking progress and delivery as schemes moved
through the project lifecycle of concept to delivery. Approaching the end of year 1, Trust Board agreed to move to a bi-monthly BCDD 
reporting and a combined BCDD & Strategic Objectives quarterly report.

The recommended reporting timeline below is the most effective combined schedule considering availability of quarterly data (e.g. 
month 12/Q4 data would not be available for the April Trust Board meeting).

Rationale:
- Q1 & Q2 reporting follows the established reporting schedule of previous years as seen in the Trust Board work plan
- Month 9/Q3 data would not be available for the January Trust Board meeting
- Month 12/Q4 data would not be available for the April Trust Board meeting

Schedule Report Focus

July 2023 BCDD

October 2023 BCDD& SO Q1 Reporting

December 2023 BCDD& SO Q2 Reporting

February 2024 BCDD& SO Q3 Reporting

May 2024 BCDD& SO Q4 Reporting
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The Trust is committed to the most effective form of reporting and recognises the frequency in duplication historically seen.

BCDD projects now report directly to Trust Board via the composite Strategic Objective and BCDD report. Some of these projects 
whether clinical, digital, workforce, or estates also follow their own reporting framework which means that Trust Board, and its
committees, are frequently receiving similar or same information from multiple sources. To reduce this duplication, the reporting lines 
of BCDD schemes carrying forward through the remainder of this FY23-24 have been mapped and show the following:

- Three** BCDD projects report only to Trust Board via the composite BCDD process
- 12 schemes duplicate reporting to Trust Board via BCDD and their own project framework

The challenge to reduce duplication via one report is weighed against the need to enable working groups, Committees and Trust Board 
to receive the  update and assurance required. To that end, it is not optimal for the Trust Board in particular, to receive updates from 
multiple sources rather than one report. It is therefore recommended that BCDD continues to report all projects direct to Trust Board 
with the commitment to review reporting and governance .

Quality Committee also receive composite BCDD reporting, on a quarterly basis, against the projects aligned to the Clinical Strategy 
(2021 – 2026, Programmes 1-5). It is recommended that the Quality Committee amend its scheduled work plan to align to the reporting 
schedule in slide 1. 

**Highlighted green (table 1): P1.2 Acute Services Strategy, P3.2 Promote Inclusion Across our Services, P8.5 Implement the Green Plan

Reporting Governance Overview
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Programme Project Reporting

1. Best Care P1.2 Acute Services Strategy • Reports to the Acute Services Executive Group – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P1.3 Development of an Elective System Hub • Reports to the High Impact Elective Care Board, GPPB, GPC & WHTH Trust Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P1.5 Remove Same Day Multi-Site Pathways 
(Urology)

• Reports to GPPB, TMC, FPC & WHTH Trust Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P1.6 Improve our services for pregnant 
women

• Reports to the QC & WHTH Trust Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

2. Integrated Care P2.1 Virtual Hospital & Virtual Ward 
expansion

• Reports to the Transformation Programme Exec, Programme Exec & SWHHCP Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P2.4 Frailty Transformation • Reports to the Transformation Programme Exec, Programme Exec & SWHHCP Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P2.5 Respiratory Transformation • Reports to the Transformation Programme Exec, Programme Exec & SWHHCP Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P2.6 New models of care for multiple Long -
Term Conditions

• Reports to the Transformation Programme Exec, Programme Exec & SWHHCP Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

3. Personalised 
Care

P3.1 Equality Delivery System (EDS) Review • Reports to QC, PERC & WHTH Trust Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P3.2 Promote Inclusion Across our Services • Is planned to report to Co-Production Board, QC & WHTH Trust Board – Via project team (reporting not confirmed)
• Reports to the WHTH Trust Board – Via BCDD

4. Consistent Care P4.1 Clinical Practice Groups • Reports to QC & WHTH Trust Board – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

P4.2 Theatre Productivity Improvement 
Programme

• Reports to Seamless Surgery & Executive Oversight Group – Direct from project team
• Reports to the WHTH Trust Board – Via BCDD

8. Redevelopment P8.2 Business Case for the Enabling Works • Reports to GPPB, GPC & WHTH Trust Board – Direct from project team
• Reports to the WHTH Trust Board - Via BCDD

P8.4 Expansion of Diagnostic Services at SACH • Reports to GPPB, GPC & WHTH Trust Board – Direct from project team
• Reports to the WHTH Trust Board - Via BCDD

P8.5 Implement the Green Plan • Reports to the WHTH Trust Board – Via BCDD

Project Governance Mapping (Ongoing Reporting)
Table 1
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BCDD Schemes (22/23) assumed into BAU for 23/24. Trust Board agreed (May 2023) the following schemes are now in a state of delivery/maturity to 
be assumed into BAU. For assurance purposes the table below demonstrates where schemes are reporting and the associated reporting lines through 
to Trust Board. 

Programme Project Reporting Forum 1 (Local Group) Reporting Forum 2 (Local 
Board)

Reporting Forum 3 
(Committee)

Reporting Forum 4 (Org 
Board)

1. Best Care
P1.1 SMART Reporting confirmation TBC

P1.4 Remove Same day multisite pathways (breast) CLOSED

2. Integrated Care
P2.3 Discharge to Assess DTA Working Group ICB Board

P2.7 Advanced Care Plans Transformation Programme 
Exec

Programme Exec SWHHCP Board

4. Consistent Care

P4.3 GIRFT Quality Committee Trust Board

P4.4 Pre-Covid19 levels of efficiency Divisional Finance Performance TMC / FPC Trust Board

P4.5 Multi-Year Efficiency Programme Divisional Finance Performance TMC / FPC Trust Board

5. Transforming 
Outpatients

P5.1 Modernise our patient communication and 
booking

Informatics Group

P5.2 Implement PIFU HEG / ORG TMC / FPC Trust Board

P5.3 Advice & Guidance Services HEG / ORG TMC / FPC Trust Board

P5.4 Non face-to-face outpatient attendance HEG / ORG TMC / FPC Trust Board

6. 
People/Workforce

P6.1 Develop an overall EDI Group EDI Steering Group PERC Trust Board

P6.2 Support workforce modelling Reporting confirmation TBC

P6.3 Review of L&D structure ELLG PERC Trust Board

P6.4 Clear action plans for staff survey PERC Trust Board

P6.5 Appoint retention lead Recruitment & Retention Group PERC Trust Board

P6.6 Establishment of career coaching ELLG

7. Digital P7.1 Various digital transformation projects Digital Steering Group IT Operational Board / GPPB GPC Trust Board

8. Redevelopment P8.1 OBC for the redevelopment GPPB GPC Trust Board

Project Governance Mapping (Divisional BAU)

Table 2
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Thank you

15
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Trust Board Meeting 
                                                           6 July 2023 
 

Title of the paper Update and award of Clinical Waste and Domestic Waste Tenders 

Agenda Item 28 

Presenter 
 

Don Richards, Chief Financial Officer 

Author(s) 
 

David Ambrose, Director of Environment  
Jan Jonker – Head of Facilities 

Purpose 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

 
x 

  

 

Executive Summary 
 

The purpose of this report is to provide the Board with an update on the 

successful award of the clinical and domestic waste contracts. 

 

It explains the process, the financial impacts, and the decision to award the 

contracts for assurance and approval. 

Trust strategic aims  
 
(please indicate which 
of the 4 aims is 
relevant to the subject 
of the report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

X  X  
 

Links to well-led key 
lines of enquiry 
 
 
 
 

☐Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☐Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☐Is there a culture of high quality, sustainable care? 

x☐Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

x☐Are there clear and effective processes for managing risks, issues and 

performance? 

x☐Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☐Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

x☐Are there robust systems and processes for learning, continuous 

improvement and innovation? 

x☐How well is the trust using its resources? 

 

Previously 
considered by 

Committee/Group Date 

Urgent TMC 14 June 2023 

FPC 29 June 2023 
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Action required 
 

 
▪ The Board is asked to approve the outcome of the Tender following the 

clinical waste and domestic waste tenders 
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                                                                                Agenda Item:28  
 

Trust Board meeting – 6 July 2023 
 
Update and award of Clinical Waste and Domestic Waste Tenders 

 
Presented by: Don Richards, Chief Financial Officer  
 

1. Purpose  
 
To accept and agree the Outcome and award of the Clinical Waste contract to Grundon’s for a 
period of 3 years with 1 + 1 year extension. 
 
To accept and agree the Outcome and award of the Domestic Waste contract to F & R Cawleys 
for a period of 3 years with 1 + 1 year extension. 
 

2. Background 
 
Both the current clinical waste contract with Tradebe and the domestic waste contact with 
Cawley’s are due to expire.  These Waste contracts both commenced on 1st June 2018 for a 3-
year contract (31/05/2021) with 1+1 year extensions available which have been applied. 
 
The domestic contract specification was subject to minimal changes. 
 
The clinical waste contract specification was significantly revised before being sent out to tender 
to include new legislation, guidance and to align to Health Technical Memorandum (HTM) 07-01 
 
The tenders were sent out and 4 x waste companies applied for Clinical waste and 4 x waste 
companies applied for the Domestic waste contract.   

 

3. Analysis/Discussion  
 
3.1 Tender Specification – Clinical waste 

 
The tender specification was and updated from the previous contract tender to include latest 
legislation and lessons learned. 

The major revision of the clinical waste specification was to include disposing of our offensive 
waste via ‘energy from waste’ (EfW). This enables the Trust to comply with Net Zero, The Public 
Services (Social Value) Act fighting climate change, and HTM 07-01 along with NHS waste clinical 
strategy March 2023 which requires those involved in making decisions about how waste is 
collected and where it is managed should ensure that it is treated/disposed of at the closest 
compliant and economically viable location. 

EfW facilities provide a safe, technologically advanced means of waste treatment that diverts 
waste from landfill, generates clean energy and enables recycling of metals and the production 
of aggregate materials for construction from the resulting bottom ash. EfW is widely recognised 
as a technology that can help mitigate climate change. EfW is part of creating a sustainable, 
environmentally focused approach where energy recovery is replacing landfill as the ultimate 
‘disposal’ solution for waste.  

This type of disposal also has potential to achieve 60% reduction in carbon emissions compared 
to existing healthcare waste treatments. EfW will be the only option for offensive waste in line with 
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new legislation and best practice guidance because it provides an opportunity to recover energy 
and resources. 

By using ‘energy recovery facilities’ (ERFs), clinical and infectious waste can be safely and 
compliantly destroyed. 

By going down this EfW route in line with NHS net zero targets for emissions the Trust will 

show a commitment to continuous monitoring, evaluation and innovation. 

3.2 Outcome of Tender Evaluation – Clinical Waste 

The table below shows details of the bids from the four companies that tendered   for the clinical 
waste: 

Bidder  Bid Score Price inc 
VAT 

Position 

Grundon Variant 2 528,129.86 30.00 633,755.83 1 

Stericycle  536,608.59 29.53 643,930.31 2 

Tradebe  559,099.71 28.34 670,919.65 3 

Sharpsmart Incl. RCV 688,235.40 23.02 825,882.48 4 

     

     

 

The company selected during the tender evaluations was Grundon’s. They were the lowest 
bidder, predominantly due to the fact that they have their own facilities for EfW and this is reflected 
in the price of offensive waste at £177.00 per tonne as opposed to the existing cost of £372.90 
per tonne. 

Grundon’s also stood out amongst the other suppliers as they have no reliance on third party 
suppliers and, also have the potential to dispose of infectious waste via EfW, which has further 
potential for cost reductions with a disposal rate of £337.00 per tonne compared to £485.90 per 
tonne disposal costs from our incumbent supplier. 

As part of their bid, they committed to engage with the Trust to meet HTM 07-01 by 

• Improving waste segregation and compliance by aiming for a 60-20-20 waste split – 60% 
offensive waste (tiger striped bags), 20% incineration (yellow bag) waste and 20% 
infectious (orange bag). HTM 07-01 net zero.  
 

• Disposing of Infectious Waste (Orange Bag) at Energy from Waste (EfW) facilities 
producing green energy. This is something no other bidders could offer.  
 

• Providing an online waste management training tool, which will assist with improving 
waste segregation. 
 

• Good plans to reduce carbon emissions by providing zero waste to landfill solutions and 
investing in new technologies for their fleet which is already over 50% electric or hybrid. 
 

Grundon’s bid also scored highly on social value and responsibility with active involvement from 
the Grundon Board of Directors. 
 
 

3.3 Outcome of Tender Evaluation – Domestic waste 

The table below shows details of the bids from the four companies that tendered for the 
domestic waste: 
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Bidder Cost Commercial 

Score  

Technical 

Score  

Total Score 

(100) 

Position 

Biffa £131,969 25.88 30.13 56.01 4 

F & R 

Cawley 

£85,399 40.00 47.63 87.63 1 

Grundon £157,822 21.64 45.38 67.02 3 

Suez £96,509 35.40 32.00 67.40 2 

 

The company selected during the tender evaluations was F & R Cawley’s. 

Cawley’s are the incumbent provider for domestic services and are providing an excellent service.  
Their processes meet sustainable requirements with minimal waste to landfill and the majority of 
waste recoverable by recycling waste. 

Whilst all companies offered varying rates of refunds on Cardboard and plastics produced by the 
Baler at Watford, Cawley’s have the best market linked rebate. 

 

4. Risks  
 

Risks for both clinical and domestic contracts are service failures, financial risks and reputational 
risks from non-compliance.  
 
Risks for both clinical and domestic waste contracts services will be managed by contractual 
arrangements, KPI’s and duty of care visits by Facilities Team, along with pre-acceptance audits 
and Dangerous Goods Safety Advisor audits.  
 
Operational risks will be managed by the contractor and a risk assessment will be in place. 
  

 

5. Recommendation  
 

It is recommended that the contract awards for both clinical and domestic are agreed and 
accepted. 
 

 
 
 
 
 

David Ambrose – Acting Director of Environment 
19th April 2023 
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Title of the paper: Corporate Risk Register Report 

 

Agenda Item: 30 

Presenter: Dr Mike Van der Watt – Chief Medical Officer 
 

Author(s): Brian Haig – Risk Lead 
 

Purpose: 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

✓ ✓  
 

Executive 
Summary: 
 

The purpose of this report is to provide an update on the status of the Corporate 
Risk Register (CRR) to the Board. 
 
This report captures the decisions made by the Risk Review Group (RRG) on 8 
June 2023. Where applicable, decisions made by the RRG are highlighted in 
amber under the risk. The final data for this report was extracted from Datix on 
12 June 2022, with some updates made following the RRG meeting; a total of 
22 open risks were registered on the Corporate Risk Register (CRR) at that time.  
 
In addition, the RRG reviewed all escalated, de-escalated, closed, increased, 
reduced, and merged risks where applicable. 
 
During this reporting period, the RRG discussed the following  
 
Risk ID 359 
 
Possibility of patients coming to harm and missed cancers due to a lack of 
tracking on the cystoscopy PTL as a result of data quality issues. 
 
Agreed Risk Score 20 (4 x 5) 
 
This risk related to the tracking of patients on the cystology PTL, which is not 
effective and has resulted in patients being missed with one incident recorded 
relating to the death of a patient (being discussed at SI Panel). Although the 
Division has mitigation in place, assurance cannot be given that further 
patients may not be missed, which could result in further patient safety 
incidents.  
 
There was one (1) risk with a decreased score, which was approved for 
removal from the CRR. 
 
Risk ID 19  
 
Ambulance handover delays affecting patient pathway and escalation 
 
Current Risk Score 20 (5 x 4) Accepted Risk Score 12 (3 x 4) 
 

Trust Board Meeting 
6 July 2023 
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Ambulance handover times have improved and although this is still not at the 
level we would wish, it has improved and will now be monitored at Divisional 
level. Risk score reduced and removed from CRR. 
 
There were no risks with increased scores.  
 
There were no merged risks for consideration. 
 
There were no risks to be considered for closure. 
 
All existing risks on the CRR were reviewed and discussed to ensure that they 
remained valid and had appropriate controls and mitigation in place. 
 

Trust strategic 
aims:  
 
(please indicate 
which of the 4 
aims is relevant to 
the subject of the 
report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

✓ ✓ ✓ ✓ 
 

Links to well-led 
key lines of 
enquiry: 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles, and systems of accountability to 

support good governance and management? 

☒Are there clear and effective processes for managing risks, issues, and 

performance? 

☒Is appropriate and accurate information being effectively processed, 

challenged, and acted on? 

☒Are the people who use services, the public, staff, and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement, and innovation? 

☒How well is the trust using its resources? 

Previously 
considered by: 

Quality Committee –  June 2023 

Action required: 
 

The Trust Board is asked to discuss and review the corporate risk register and 
endorse the changes. 
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Agenda Item: 30 
 
Trust Board – 6 July 2023 

 
Title of Paper: Corporate Risk Register Report 

 
Presented by: Dr Mike Van der Watt – Chief Medical Officer 
 

1. Purpose  
 

1.1 The purpose of this report is to provide the Trust Board with an update on the status of the 
Corporate Risk Register (CRR) including current risk scores, new, escalated, de-escalated, 
merged, increased, reduced, and closed risks. 
 

2. Background 

 
2.1 The CRR forms part of the Trust’s overall board assurance and integrated risk management 

arrangements. 
 
2.2 The Chief Medical Officer is the Trust’s delegated lead executive for risk management.  

 
2.3 The Quality Committee is the Board's subcommittee, which oversees assurance for risk 

management arrangements within the Trust. 
 

2.4 The CRR contains all risks rated 15 or above from each of the operational / divisional risk 
registers. The risk register is a ‘live’ repository of risks recorded on Datix, and risk owners 
regularly review and update entries to reflect the current position of the risk. 
 

2.5 Divisions regularly review all their risks rated 12 and under on the risk register and those risks 
which have been on the register for over two years. 

 
2.6 Risks are closed as appropriate. Any outstanding risks are reported to the Risk Review Group 

(RRG) for discussion and, where necessary, escalated to Quality Committee to agree on 
future action, including escalation to Board. 

 

3. Corporate Risk Register 

 
3.1 Appendix 1 details a table representing risks and their associated score movement on the 

CRR by Division against each month since July 2022. 

 
3.2 Appendix 2 details a full summary of all corporate risks contained in the papers presented to 

the Risk Review Group on 8 June 2023.   

 
3.3 Appendix 3 shows KPI performance in relation to current Risk Review status 

 
3.4 Appendix 4 Risks score movement over the last 12 months (per Division) 
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4. Risk activity 
 

4.1 During this reporting period, there was one (1) new risk for discussion, which was approved 
for addition to the CRR. 
 

4.2 Risk ID 359 
 
Possibility of patients coming to harm and missed cancers due to a lack of tracking on the 
cystoscopy PTL as a result of data quality issues. 
 
Agreed Risk Score 20 (4 x 5) 
 
This risk related to the tracking of patients on the cystology PTL, which is not effective and 
has resulted in patients being missed with one incident recorded relating to the death of a 
patient (being discussed at SI Panel). Although the Division has mitigation in place, 
assurance cannot be given that further patients may not be missed, which could result in 
further patient safety incidents.  

 
4.3 There was one (1) risk with a decreased score, which was approved for removal from the 

CRR. 
 

4.4 Risk ID 19  
 
Ambulance handover delays affecting patient pathway and escalation 
 
Current Risk Score 20 (5 x 4) Accepted Risk Score 12 (3 x 4) 
 
Ambulance handover times have improved and although this is still not at the level we 
would wish, it has improved and will now be monitored at Divisional level. Risk score 
reduced and removed from CRR. 
 

4.5 There were no risks with increased scores.  
 

4.6 There were no merged risks for consideration. 
 

4.7 There were no risks to be considered for closure. 
. 

5. Risk 
 

5.1 There is a risk that failure to keep effective oversight of the Trust’s key risks may lead to the 
Trust not achieving its organisational strategic aims and objectives. 
 

6. Recommendation 
 

6.1 The Board is asked to receive this report for discussion of the corporate risk register and 
board assurance framework. 
 

Executive Lead    D Dr Mike Van der Watt 
                              Chief Medical Officer 
 
Date:                     June 2023  
 
APPENDICES: 
 
Appendix 1 Risks and associated score on the CRR by Division against each month 
 
Appendix 2 Corporate Risk Register (by Division) 
 
Appendix 3 KPI performance regarding KPI Performance for Risk Reviews 
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Appendix 4 Risks scores over the last 12 months (per Division) 
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Appendix 1 – Risks and associated score movement on the CRR by Division against each month since July 2022  

Division   
Jul-
22 

  

Aug-
22 

  

Sep-
22 

  

Oct-
22 

  

Nov-
22 

  

Dec-
22 

  

Jan-
23 

      

Mar-
23 

  

Apr-
23 

  

May-
23 

  
Jun-
23 

                
Feb-
23 

      

                      

CLINICAL SUPPORT 
SERVICES 

 347                                         20   ↑ 20  → 

348                                         16 ↑ 16 → 

349                                         15 ↑ 15 → 

CLINICAL 
INFORMATICS 

25 20 → 20 → 20 → 20 → 20 → 20 → 20 → 20 → 20 → 20 → 20 → 20 → 

27 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 

CORPORATE SERVICES  

37 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 

97             16 ↑ 16 → 16 → 16 → 16 → 16   16 → 16 → 16 → 

311                     16 ↑ 16 ↑ 16 → 16   16 → 16 → 16 → 

325                             16 ↑ 16   16 → 16 → 16 → 

EMERGENCY 
MEDICINE 

19 16 → 16 → 16 → 16 → 16 → 16 → 20 ↑ 20 → 20 → 20 → 20 → 12 ↓ 

20 16 → 16 → 16 → 16 → 16 → 16 → 16 → 16 → 16 → 16 → 16 → 16 → 

21 15 → 15 → 20 ↑ 20 → 20 → 20 → 20 → 20 → 20 → 20 → 20 → 20 → 

22     15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 

23                                     16 ↑ 16 → 16 → 

113             15 ↑ 15 → 15 → 15 → 15 → 15   15 → 15 → 15 → 

ENVIRONMENT 

33 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 

34 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 

344                                     20 ↑ 20 → 20 → 

MEDICINE  
153                     16 ↑ 16 ↑ 16 → 16   16 → 16 → 16 → 

309                         16   16  → 16   16  → 16  → 16  → 

SURGERY & 
CANCER 

359                                             20 ↑ 

WOMEN’s & 
CHILDREN 

36 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 15 → 

351                                         16 ↑ 16 → 

119                                         15 ↑ 15 → 
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APPENDIX 2 – Corporate Risk Register (by Division) 
 

 

 

 

RISK 
ID 

OPENED 
DATE 

RISK TITLE 

INITIAL 
RISK 

RATING 
SCORE 

UPDATE 
CURRENT 
RATING  

EXECUTIVE 
LEAD 

CLINICAL INFORMATICS (ICT) 

25 12/06/2017 Trust Bleep System Failure leading 
to inability to utilise alert systems 
across the Trust 

20 Risk remains unchanged. Everything is now ready to go; 
there is a 4-6 week lead time with the 3rd party (Stanley) to 
secure resources for the cutover. Cutover takes place over 3 
days and there is 0.5 day downtime involved when switching 
over. The exact date when this cut-over can take place is still 
being discussed with emergency planning currently. 

20 
 

Paul Bannister - 
Chief Information 

Officer 

RRG MEETING UPDATE  
 
RRG noted update. Risk Score and controls remain appropriate for the Risk at present. 
 
Current Risk 5 x 4 = 20 
 

27 20/05/2020 Possibility of a Cyber Security 
Incident arising from vulnerabilities 
within our network connectivity 
systems. 

15 The risk is discussed and monitored at Divisional level. 
There is no change to the score of this risk, which remains 
appropriate for the level of risk that is being managed at 
present. 
Remediation work in progress: 
Windows 7 device numbers reduced to circa 70, a 
reduction from 130 since the previous update. largely 
within the Pathology, Radiology and Pharmacy 
departments - work continues to replace these with 
Windows 10 21H2 
Windows 10 build 1909 or earlier - related to third party 
clinical devices - discussions and agreement on 
resolutions with third parties required 

15 
 

Paul Bannister - 
Chief Information 

Officer 
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4 x Windows 2K3 server operating systems remain in the 
estate because the applications running on these cannot 
operate on up to date operating systems and the 
applications need to be replaced these are Charron Path 
data archive and related terminal server, Maternity CMIS 
and the Intranet. CMIS Maternity system replaced by 
Badgernet, legacy CMIS server to be shutdown at the end 
of May 2023; Way forward agreed for replacing the legacy 
servers running Charon Path archive; and, Intranet still 
awaiting agreed way forward for the Intranet replacement. 

RRG MEETING UPDATE  
 
Update noted by RRG. Risk scoring and controls are in place to manage the ongoing risk.  
 
Current Score 3 x 5 = 15 

CLINICAL SUPPORT SERVICES 

347  11/05/2023 Inadequate Mortuary facilities for 
the storage of bodies and post 
mortem tissue from the deceased 
 

20 

HTA action plan in progress- to be submitted to HTA 08/06/23 
Prior to corporate sign off. Plans for new Mortuary in ESL 
build, agreed final plans to be signed off week of 5/6/23 
Quotes for remedial work at HHGH in progress. 

20 Sally Tucker – 
Chief Operating 

Officer 

RRG MEETING UPDATE  
 
RRG noted the update and that remedial works are in progress.  
 
Current Score 5 x 4 = 20 

348  11/05/2023 Insufficient Non-Medical Mortuary 
Staffing to meet HTA Standards 

16 Business case underway, executive approval 17/5/23 
Business case going to Trust finance committee 06/06/23.  
 

16 Sally Tucker – 
Chief Operating 

Officer 
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RRG MEETING UPDATE  
 
RRG noted that the Business case was going to Trust finance committee.  
 
Current Score 4 x 4 = 16  

349  11/05/2023 Risk of the Mortuary premises not 
being fit for purpose. 

16 

New Mortuary in ESL build at WGH approved, final plans to 
be signed off week 05/06/23. Quotes for remedial work at 
HHGH underway. 
 

16 Michelle Hope – 
Acting Chief Nurse  

RRG MEETING UPDATE  
 
RRG noted update 
 
Current Score 4 x 4 = 16 

CORPORATE SERVICES 

35  09/11/2016 Patients may  have a poor 
experience due to long waits 
for elective care 
 

20 Waiting lists have increased across the Trust, with pressure on 
all services. Processes and systems are in place to mitigate the 
risk as much as possible, however Patient Experience will be 
affected throughout due to patients having to wait longer for 
elective care.  
 
At present the controls, assurances and mitigation are 
appropriate. The risk is continually monitored throughout at 
appropriate levels within the Trust and continual work is 
undertaken to improve performance.   

20 
 

Sally Tucker – 
Chief Operating 

Officer 
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RRG MEETING UPDATE  
 
RRG advised that risk had previously been under SAC, however as Medicine also have waiting list increases, this would remain on the corporate risk register 
under Corporate Services. Update noted.  
 
Current Score 4 x 5 = 20 

37 27/01/2022 There is a risk to maintaining 
Safe staffing levels for Nursing 
across all Divisions 

15 
The risk continues to be monitored and managed with the appropriate 
risk controls and mitigation. However, the Trust still finds itself 
challenged through lack of nursing staff, which may affect safe staffing 
levels. All incidents are recorded, and ongoing work is undertaken to 
ensure safe staffing levels throughout the Trust. 

15 Michelle Hope – 
Acting Chief Nurse  

RRG MEETING UPDATE  
 
RRG noted ongoing work in this area and that this remains challenging. 
 
Current Score 5 x 3 = 15 

97 11/08/2022 Staff Turnover Rates (overall 
numbers/turnover within 
specific staff groups/leavers 
in first year of employment) 
 

16  
 

Turnover has reduced further for the month of April 14.6% against a 
target of 13%. 
Areas with highest turnover is WACS, clinical support and emergency 
medicine all nearing 20%. 
Staff groups with highest turnover is HCWs, Therapies, Admin and 
Clerical. 
Leavers within their first 12 months has also reduced to 16.5%, down 
from 20% over last 12 months. 
As reported in previous risk groups, our intervention plans to 
support retention are ongoing and aligned to recent staff survey 
results. 

16 
 

Andrew 
McMenemy – 
Chief People 

Officer 

RRG MEETING UPDATE  
 
RRG noted risk update and that the Turnover has reduced but is currently above target. Only when at or below target for a sustained period could consideration 
be given to reducing the risk score.  
 
Current Score 4 x 4 = 16 
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311 05/12/2023 Effects of Workforce 
Wellbeing on Operational 
Services  

16 • Wellbeing strategy drafted and shared with stakeholders for 
feedback prior to a formal publication in June 2023 
• Review of all current reasonable adjustment plan/ passports, 
developing one overarching interactive 'supporting you' passport to 
launch June 2023 
• Wellbeing tab to be included within the ACORN platform to create a 
centred place for wellbeing training 
• To support our Together Towards Excellence programme we will ask 
for staff involved to form a 'change team' 
• Review of our Employee Assistance Programme, new provide Vivup 
will be taking over from August 2023 to improve level of support and 
encourage higher utilisation 
 

16 Andrew 
McMenemy – 
Chief People 

Officer 

RRG MEETING UPDATE  
 
RRG noted update and ongoing activity.   
 
Current Score 4 x 4 = 16 
 

325 04/02/2023 Possible impact on Patient 
Safety due to need to use 
Surge Areas within 
numerous Departments in 
the Trust 

16 The Trust has sought to minimise the use of surge areas, however 
still finds itself under extreme pressures, necessitating the 
continued use of these areas. This remains under constant review.  
The risk score and the risk itself cannot be reduced at present and 
the controls remain appropriate at this time. The risk remains that 
patient safety/experience will be negatively impacted by the current 
continued need to utilise surge areas, with areas being utilised 
which were not designed to have patients. 

16 Michael Van der 
Watt, - Chief 

Medical Officer 

RRG MEETING UPDATE  
 
Risk update accepted and at present risk cannot be reduced. 
 
Current Score 4 x 4 = 16 
 

EMERGENCY MEDICINE 
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19 30/04/2018 Ambulance handover 
delays affecting patient 
pathway and escalation 

20 The initiation of handover at 45 minutes remains in place , the impact of 
this is reviewed by the division through Divisional meetings and 
Ambulance handover meeting attended by EEAST and ICB. There is 
continued improvement in handover times however this has meant that 
the number and frequency of patients being in the ED resus corridor with 
ED nursing staff looking after them has increased. 
 

12 Sally Tucker - 
Chief Operating 

Officer 

RRG MEETING UPDATE  
 
RRG agreed reduction in score and removal from CRR   
 
Current Score 4 x 3 = 12  
 

20 12/04/2022 Reduced patient flow 
through the Emergency 
department (ED) 

15 Risk score, controls and mitigation remain unchanged. The flow of 
patients through the department continues to be monitored closely, there 
have been changes to the way in which the operations meetings are run 
focusing on the flow of patients both through the department and the 
Trust. 

15 Michelle Hope- 
Acting Chief Nurse  

RRG MEETING UPDATE  
 
RRG noted update.  No change to risk or control measures at present. 
 
Current Score 3 x 5 = 15 
 

21 12/04/2022 Failure to meet 
performance KPIs within 
the Emergency Department 
(ED) 

16 Risk score, controls and mitigation remain unchanged. The performance 
against KPIs has improved and continues to be monitored closely with the 
operations team working closely with the ED to ensure where possible 
patients are not for discharge home from ED are transferred to 
assessment or ward areas within fours hour of arrival. In TAM where 
possible there is admin support to support the smooth and efficient 
running and promoting the use of SDEC and reviews of patents within four 
hours of arrival. 

20 Sally Tucker – 
Chief Operating 

Officer 

RRG MEETING UPDATE  
 
RRG noted update. No change at present. KPI’s remain challenging at present.  
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Current Score 5 x 4 = 20 
 

22 12/04/2022 Challenges in meeting the needs 
of Mental health Patients within 
the Emergency Medicine division 

16 There is no changes from previous update, Risk score, controls and 
mitigation remain unchanged. Work on a second Mental health room in 
ED is in progress and a date to start safe space in AAU Level one is 
waiting confirmation. A process of the care of patients under a section 
136 after 24 hours i has been introduced and regular meetings with 
HPFT take place. 

16 Michelle Hope- 
Acting Chief Nurse  

RRG MEETING UPDATE  
 
RRG noted update. No change to score at present.  
 
Current Score 4 x 4 = 16 
 

23 11/08/2022 The impact on the Emergency 
department of the Watford UTC 
inconsistent adherence to 
patient pathways, processes and 
escalation 

15 The controls and mitigation remain unchanged. Regular meetings are 
held with the UTC provider at service, divisional and Exec level which 
monitored and discuss performance, especially against streaming and 
four hour requirements. Clinical review was commissioned by the 
WHTHT Medical Director, the recommendations of which are currently 
being auctioned by WHTHT and Greenbrook, with fortnightly meetings 
taking place specifically relating to the recommendations 

16 Sally Tucker -  
Chief Operating 

Officer 

RRG MEETING UPDATE  
 
RRG noted update and no changes to score and mitigation at present.    
 
Current Score 4 x 4 = 16 

113 11/08/2022 Impact on Patient Safety / 
Experience due to need to use 
fracture clinic as adult ED 
assessment area, for which it 
is not designed. 

15 There has not been any changes in the last month with the risk score, 
controls and mitigation remain unchanged. Review of the roles and 
responsibilities of the staff based in TAM has taken place to ensure early 
escalation of delays is made, to improve the flow of patients therefore 
reducing overcrowding. Work continues with security and estates to 
improve the environment and pharmacy in regard the safe and 
appropriate storage of medications. 

15 Michelle Hope, 
Acting Chief 

Nurse  
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RRG MEETING UPDATE  
 
RRG noted update. No change to score at present.  
 
Current Score 5 x 3 = 15  

ENVIRONMENT 

33 26/08/2021 Electrical infrastructure risks 
on the WGH site 

15 Work continues with the HV works - Trench/cable/installation to network. The 
work is running to schedule with each phase rolling into the next one. 
Generators are in situ from WGH and continue to support the works in terms 
of resilience for the site whilst works take place. Generators continue to be 
tested on a monthly basis Score to remain the same Works will continue until 
late this year 

15 David Ambrose –
Director of 

Environment 

RRG MEETING UPDATE  
 
RRG noted no change to Risk Score or Controls. Risk continues to be monitored and ongoing work to reduce the risk.  

Current Score 3 x 5 = 15 

34 26/08/2021 Electrical infrastructure risks 
on the SACH site 

15 Risk score currently remains unchanged . 
Monitoring of work being carried out at SACH also continues - Work will 
start to be scheduled as soon as the works at SACH reach an 
appropriate point of completion. 
This risk will be discussed at the June Divisional Governance Meeting , 
unlikely risk score will change at this time but will be discussed and 
agreed 
Materials are part of the agreed 22/23 capital programme with installation 
work to be planned for FY 23/24, potential for Capital monies to be 
released for materials on a long lead time . Discussions between Capital 
and Finance will be arranged as appropriate 

15 David Ambrose – 
Director of 

Environment  

RRG MEETING UPDATE  
 
RRG noted no change to Risk Score or Controls.  
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Current Score 3 x 5 = 15 
 

344 09/04/2023 Risk of fire during 
refurbishment project - 
Shrodells Building 

20 Risk was reviewed with the Trust Fire Safety Manager 
Score remains the same , due to the nature of the works being carried 
out . 
Situation is being monitored by the Fire Manager and they seek regular 
discussions with the Projects Team on progress of works. 
This risk will be discussed at the June Divisional Governance Meeting 
This risk will also be discussed at the monthly Fire Safety Improvement 
meetings, as an agenda item 

20 David Ambrose – 
Director of 

Environment  

RRG MEETING UPDATE  
 
RRG noted no change to Risk Score or Controls.  
 
Current Score 3 x 5 = 15 
 

SURGERY & CANCER  

359 25/05/2023 Possibility of patients coming 
to harm and missed cancers 
due to a lack of tracking on 
the cystoscopy PTL as a 
result of data quality issues. 

20 The cystoscopy PTL contains active surveillance and active diagnostic 
patients. The PTL however currently does not work correctly due to a 
number of data issues.  
In May 2023 a cohort of 49 cystoscopy surveillance patients found which 
were overdue their surveillance. 
 
Cause: When requesting to put patient on the cystoscopy PTL the system 
it is not automatically pulling this through to the PTL, in addition once 
patients have been treated they are not being removed from the PTL.  The 
PTL is also picking up the incorrect 'coding' on procedures which should 
not be on this particular PTL. For example, cystoscopies (including TURBT 
& HoLep) are being entered as a 'diagnostic' code whereas they should be 
coded as a  'treatment' code. As a result of the discrepancies, the PTL is 
not being used to monitor and track a large cohort of patients which 

20 Sally Tucker _ 
Chief Operating 

Officer  
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36 01/04/2019 Delay in the IOL pathway 

including transfer from the 

antenatal ward to delivery 

suite. 

16  
Reviewed by DOM and head of maternity governance and assurance- 
ongoing monitoring of dilapan use to determine effectiveness.   
 
Delayed IOL is monitored and having reviewed the controls and 
assurances there is no change to them.  IOL audit is currently in 
progress 

15 Michelle Hope - 
Acting Chief Nurse  

RRG MEETING UPDATE  
 
RRG noted no change to Risk Score or Controls.  
 

include, routine diagnostic patients, urgent referrals (not cancer) and 
surveillance  patients. 
 
Effect: Inaccurate data / coding is causing inaccurate activity and 
performance figures.  
 
Impact:  Patients will be “missed” and not treated or "treated" and not 
recorded resulting in clinical harm (inc missed cancer).  
There is a small cohort of very high risk patients who may have 
metastasised / progressed and options will be limited resulting in reduced 
quality of life and life expectancy.   PTL contains active surveillance and 
active diagnostic patients. The PTL however currently does not work 
correctly due to a number of data issues.  
In May 2023 a cohort of 49 cystoscopy surveillance patients found which 
were overdue their surveillance. 
 

RRG MEETING UPDATE 
 
RRG accepted risk onto CRR with a risk score of 20 (4 x 5)  
 
Current Score 4 x 5 = 20 
 

WOMEN’S AND CHILDREN 
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Current Score 3 x 5 = 15 

 

119 11/05/2023 Potential risk to patient safety due 

to the high vacancy rate across 

Paediatric Nursing 

16 Staffing in CED and PAU continue to be a challenge. Actions taken to 
improve recruitment & retention: 
 
Recruitment meetings continue bi-monthly with all stakeholders 
(recruitment team/HRBP/Matron/Ward Sisters) 
Working closely with NHSP to recruit staff to complete line Paediatric 
Longline Shifts. Eight CVs have been reviewed By HON & Paediatric 
Matron and offered lines of work 
Division continues to develop the Paediatric Reservist List - 15 staff 
currently identified across the Trust for the Paediatric Reservist list 
Paediatric Matron continues reviews staffing levels for CED/PAU and 
mitigates staffing gaps and redeploys staff where able 
Matron attends twice daily Trust wide staffing meetings and highlights 
staffing concerns 
Bank fill rate monitored closely by Ward Managers/NHSP/workforce 
team 

16 Michelle Hope - 
Acting Chief 

Nurse  

RRG MEETING UPDATE  
 
RRG accepted increase in risk score and addition to the CRR. 
 
Current Score 4 x 4 = 16 

 

351 11/05/2023 Risk of increased infections 
arising from the poor and ageing 
infrastructure within neonatal unit 
 

15 Replacement of AHU in the neonatal unit discussed at Asbestos & 
Ventilation Management Group – 15th May 2023 (Attended by Tim 
Duggleby & Karen Walker) 
Project supported by A&V MG 
WACS Operational Project Manager commenced in post 22nd May 
2023 
Business case being presented to Trust Board 1st June for final 
approval 
Enabling works mapped through Estates Project Plan and reviewed 
at Weekly Neonatal Ventilation Project Meeting  
Weekly Neonatal Ventilation Project Meeting – live action log 
reviewed and updated 
Operational project plan under construction incorporating pre-
planning for sequential moves, tasks and timelines 

15 Michelle Hope - 
Acting Chief Nurse  
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Project risk log incorporated into operational project plan for review 
and update 
Clinical review of status of staffing, equipment and environment to 
be undertaken to support go/no go decisions in project plan 
Review of surge plans within all affected areas 
Office accommodation review underway 
Comms plan underway for internal and external engagement 
WACS Project Board to be established to monitor this, and other,  
projects, comprising WACS Quad and Estates 

RRG MEETING UPDATE  
 
RRG accepted new risk for addition to the CRR. 
 
Current Score 3 x 5 = 15 

 

Appendix 3 KPI Performance 

  
Risk 

Score 
  

Division 
Total 
Risks 

1-3 4-6 8-12 15-25 Reviews in date % in date 

WACS 27 0 3 21 3 27 100% 

Emergency Medicine 16 1 2 8 6 16 100% 

Medicine 7 0 2 5 0 7 100% 

SAC 26 3 8 13 2 26 100% 

Environment 40 0 4 33 3 40 100% 

CSS 52 1 8 42 1 26 50% 

ICT 31 0 10 19 2 27 87% 

Corporate Services 45 3 15 23 4 24 48% 

Finance 20 0 6 14 0 1 4% 

    

 

 

Tab 30 Corporate Risk Register

278 of 283 Trust Board Meeting in Public 6 July 2023-06/07/23



19 
 

 

Appendix 4 Direction of Travel 

Risks scores over the last 12 months (per Division) 
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Title of the paper Items considered in June 2023 Private Trust Board  

  

Agenda Item 31  
 

Presenter 
 

Phil Townsend, Chair 
 

Author(s) 
 

Barbara Anthony, Trust Secretary 

Purpose 
 

Please tick the appropriate box  

For approval 
 

 For discussion  For information 

 
 

 
 

 
✓ 
 

 

 
Executive 
Summary 
 

 

To note in the public domain an outline of the matters covered in private, due 
to their confidential nature, since the last board meeting in public. 
 

Trust strategic 
aims  
 
(please indicate which 
of the 4 aims is 
relevant to the subject 
of the report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

x x x x 
 

Links to well-led 
key lines of 
enquiry 
 
 
 
 

☒Is there the leadership capacity and capability to deliver high quality, sustainable care? 

☒Is there a clear vision and credible strategy to deliver high quality, sustainable care to people, and robust 

plans to deliver? 

☒Is there a culture of high quality, sustainable care? 

☒Are there clear responsibilities, roles and systems of accountability to support good governance and 

management? 

☒Are there clear and effective processes for managing risks, issues and performance? 

☒Is appropriate and accurate information being effectively processed, challenged and acted on? 

☒Are the people who use services, the public, staff and external partners engaged and involved to support 

high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous improvement and innovation? 

☒How well is the trust using its resources? 

Previously 
considered by 

 

Committee/Group Date 

Trust Board Part 2 June 2023  
 

 
Action required 
 

 
The Board is asked to take the report for information of the matters discussed 
at the last meeting in private (Part 2) session.  
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ITEMS FOR DISCUSSION 

1 None 

ITEMS FOR INFORMATION AND ASSURANCE 

2 Feedback on Board ward and departmental visits 
The Board received feedback from visits by Board members to: 

• Orthodontics Services 

• PALS 

• Pathology Services 

• Endoscopy Service 

• Day Surgery 

3 HTA report (mortuary) 

The Board received an update from the Divisional Director for Clinical Support 

Services on the report from the Human Tissue Authority regarding mortuary 

services.        

4 Serious Incidents report 
The Board received an update from the Deputy Chief Medical Officer on the serious 
incidents that had taken place during the reporting period.  

5 Finance update 
The Board received an update from the CFO on the Trust’s financial position.   

6 Employee tribunals and MHPS report 
The Board received an update from the CPO about the progress of the tribunal 
cases and MHPS cases.  

7 Strategy update 
The Board received an update from the Chief Strategy and Collaboration Officer.   

8 Redevelopment update 
The Board received an update from the Chief Redevelopment Officer 
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