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The NHS long term plan
The NHS long term plan has been published, following last June’s announcement of a £20.5bn annual real
terms uplift for the NHS by 2023/24. The Plan sets out ambitions for ensuring the NHS is fit for the future
and covers a ten year window. A consultation and engagement period will now begin on the Plan,
running until the summer.
This briefing summarises key content included in each chapter of the Plan: a new service model, action on
prevention and health inequalities, progress on care quality and outcomes, the NHS workforce, digitallyenabled care, value for money and the next steps in implementing the plan. It also includes NHS Providers’
view and press statement. For any questions on this briefing or our work in this area please contact Amber
Jabbal, head of policy, amber.jabbal@nhsproviders.org.

Chapter 1: A new service model for the 21st century
The Plan includes a guarantee that over the next five years investment in primary medical and community
services will grow faster than the overall NHS budget, creating a ring-fenced local fund worth at least an
additional £4.5bn a year in real terms by 2023/24. It summarises a series of improvements to be delivered
in the following five key areas:
1. Improving out-of-hospital care (primary and community services)
2. Reducing pressure on emergency hospital services
3. Delivering person-centred care
4. Digitally enabled primary and outpatient care (this is considered by Chapter 5)
5. A focus on population health and local partnerships through ICSs

Boosting out-of-hospital care and joining up primary and community services
Additional national investment, worth £4.5bn a year in real terms by 2023/24 will be invested in primary
medical and community health services (and supplemented by further funding from CCGs and ICSs), to
stem the pressure of high demand, expand the workforce and fund new services. Key measures include:
• A new NHS offer of urgent community response and recovery support: Within five years, all
parts of the country will be expected to have improved the responsiveness of community health
crisis response services to deliver services within two hours of referral, in line with NICE guidelines,
including delivering re-ablement care within two days of referral
• Primary care networks of local GP practices and community teams: Funding will cover
expanded community multi disciplinary teams aligned with new “primary care networks” covering
30-50,000 people. From 2019, NHS111 will start booking patients directly into GP practices, as well
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•

•

as referring to pharmacies. A shared savings scheme will be offered to primary care networks so
they can benefit from their improvements
Guaranteed NHS support for people living in care homes: There will be an upgrade in NHS
support for care home residents with care homes supported by a team of healthcare professionals,
including named GP support. The new primary care networks will work with emergency services
while care home staff will have access to NHSmail to allow a greater of information to NHS staff
Supporting people to age well: From 2020/21 the new primary care networks will assess local
population risk and reduce hospital admissions through an increased use of preventative measures
such as digital health records, population health management tools and new home-based or
wearable monitoring equipment

Reducing pressure on emergency hospital services
The Plan aims to reduce the number of hospital admissions but importantly states that that the financial
assumptions underpinning the Plan allow for hospital capacity to follow existing trends for the next three
years. Key measures include:
• Pre-hospital urgent care: To support patients to choose the correct ‘channel’ of care, a single
multidisciplinary Clinical Assessment Service as part of a fully integrated NHS 111 will be
embedded. The Urgent Treatment Centre model will be fully implemented by autumn 2020, so all
localities have a consistent offer for out-of-hospital urgent care. The plan is vague on how
ambulance services form part of pre-hospital urgent care, but capital investment will target fleet
upgrades and NHS England (NHSE) will set out a new national framework to overcome
fragmentation in how services are locally commissioned
• Reforms to hospital emergency care – Same Day Emergency Care (SDEC): Every acute hospital
with a type 1 A&E department will move to a comprehensive model of SDEC by 19/20 in both
medical and surgical specialties, increasing acute admissions discharged on the day of attendance
from a fifth to a third
• Cutting delays to discharge: An average delayed transfer of care figure of 4000 or fewer delays
will be achieved through enhanced primary and community services as well as the introduction of
an agreed clinical care plan within 14 hours of admission including an expected date of discharge,
implementation of the SAFER patient flow bundle and MDT reviews on hospital wards.

Personalised care
The NHS will support and help train staff to help patients make the right decisions for them, increase
support for people to manage their own health and roll out the NHS Personalised Care model. This will
include social prescribing, personalised health budgets and targeted training to NHS staff to improve care
planning for those in their last year of life.

A focus on population health via ICSs
Integrated Care Systems (ICSs) are central to the delivery of the LTP, with ICSs and expected to cover the
country by April 2021:
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•
•

•

•

•
•
•
•
•

ICSs will have a key role in working with Local Authorities at place level
Commissioners will make shared decisions with providers on how to use resources, design services
and improve population health but CCGs will continue to make some decisions independently, for
example in relation to procurement and contract award. There will be a single, leaner more
strategic CCG for each ICS area
Every ICS will have:
o A partnership board drawn from commissioners, trusts, primary care networks, local
authorities, voluntary and community sector and others
o A non-executive chair locally appointed and approved by NHSE and NHSI
o Full engagement with primary care through a named accountable clinical director of each
primary care network
All providers with an ICS will be required to contribute to ICS performance, underpinned by:
o potential new licence conditions supporting providers to take responsibility with system
partners, for wider objectives on resource use and population health
o longer-term NHS contracts with all providers including care requirements to collaborate to
achieve system objectives
o Changes to align clinical leadership with ICSs including ensuring Cancer Alliances and
Clinical Senates align with one or more ICS
NHSI will take a more proactive role in supporting collaborative approaches between trusts,
including supporting trusts to explore formal mergers
A new Integrated Care Provider contract will be made available for use from 2019 to be held by
public statutory providers
A new ICS accountability and performance framework will provide a consistent and comparable
set of performance measures, including a new ‘integration index’
ICSs will agree system wide objectives with the relevant NHSE/I regional director and be
accountable for their performance against these objectives
NHSE/I will support CCGs and local authorities to blend health and social care budgets.

Chapter 2: More NHS action on prevention and health inequalities
To address the growing demand for healthcare created by a growing and ageing population, the Plan sets
out an aim to target the top five causes of premature death in England.

Priority areas
•

•

Smoking: while smoking rates have fallen significantly, 6.1 million people in the UK still smoke, and
nearly a quarter of women smoke during pregnancy. The Plan makes a commitment to offering all
people admitted to hospital NHS-funded tobacco treatment services by 2023/24, with an adapted
model for expectant mothers and their partners. A universal smoking cessation offer will be
introduced for long-term users of specialist mental health and learning disability services.
Obesity: nearly two thirds of adults in England, and a third of children leaving primary school, are
overweight or obese. The government has pledged to halve childhood obesity. The existing
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•

•

•

national diabetes prevention programme, which has benefited over 100,000 people, will be
doubled over the next five years, with a new digital option. All trusts will be required to deliver
against the standards set out by the next version of hospital food standards, including substantial
restrictions on high fat, salt and sugar food. The Plan sets out an ambition to work with professional
bodies to improve the quality of nutrition training within medical courses.
Alcohol: over five years hospitals with the highest rates of alcohol-dependence related admissions
will be supported to establish Alcohol Care Teams (ACTs) using the health inequalities funding
supplement from their CCGs and in collaboration with local authorities and drug and alcohol
services. Hospitals which have introduced ACTs have seen a significant reduction in A&E
attendances, bed days, readmissions and ambulance call outs.
Air pollution: almost a third of preventable deaths are due to causes related to air pollution. In
2017 3.5% of road travel was attributable to the NHS. The Plan sets out plans to ensure 90% of the
NHS fleet will use low emissions engines by 2028, and heating from coal and oil fuel sources in NHS
buildings will be fully phased out.
Antimicrobial resistance: the Plan identifies a need for further progress on reductions in
antimicrobial prescribing in primary care, and the health service will continue to support the
delivery of the government’s five year action plan on antimicrobial resistance, supporting systemwide improvement, surveillance, infection prevention and control, and antimicrobial stewardship,
with resources for clinical expertise and senior leadership.

Stronger action on health inequalities
The Plan outlines some actions to tackle such health inequalities, including:
• Targeting a higher share of funding towards areas with high levels of health inequality than would
be ordinarily allocated using the core needs formulae.
• The NHS will set out specific and measurable goals for narrowing inequalities through the service
improvements outlined elsewhere in the Long term plan. All local health systems will be expected
to set out in 2019 how they will reduce health inequalities by 2023/24 and 2028/29.
• The NHS will accelerate the Learning disabilities mortality review programme and do more to keep
people with learning disabilities and autism to stay well with proactive care in the community.
• An investment of £30m to meet the needs of rough sleepers, ensuring that areas most affected by
rough sleeping have access to specialist homelessness mental health support.
• Identifying and supporting unpaid carers to who are twice as likely to experience poor health,
including quality marks for carer-friendly GP practices.
• Rolling out specialist clinics for people with serious gambling problems.

Chapter 3: Further progress on care quality and outcomes
For all major conditions, the quality of care and the outcomes for patients are now measurably better than
a decade ago. However, the Plan looks at both physical and mental health and outlines a range of
condition specific proposals.
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A strong start in life for children and young people
Services for children and young people have seen some improvement in recent years, and the Plan
outlines a push to build on these and broaden the focus of the NHS in this area in the next five and 10
years.

Maternity and neonatal services
•
•
•

•
•

The NHS will accelerate action to achieve 50% reductions in stillbirth, maternal mortality, neonatal
mortality and serious brain injury by 2025.
By March 2021, most women receive continuity of the person caring for them during pregnancy,
during birth and postnatally, following the launch of continuity of carer teams.
The Saving Babies Lives Care Bundle (SBLCB) will be rolled out across every maternity unit in
England, including a focus on preventing pre-term birth and the development of specialist preterm birth clinics.
Access to evidence-based care for women with moderate to severe perinatal
Mental health difficulties and a personality disorder diagnosis will increase, to benefit an additional
24,000 women per year by 2023/24.

Children and young people’s mental health services
•
•
•

•

The Long term plan sets out a goal that over the coming decade 100% of children and young
people who need specialist mental health care will be able to access it.
Funding for children and young people’s mental health services will grow faster than both overall
NHS funding and total mental health spending.
By 2023/24, at least an additional 345,000 children and young people aged 0-25 will be able to
access support via NHS funded mental health services and school/college-based MH Support
Teams.
Current service models will be extended to create a comprehensive offer for 0-25 year olds that
reaches across mental health services for children, young people and adults.

Learning disability and autism
•
•

•
•

The NHS will tackle the causes of morbidity and preventable deaths in people with a learning
disability and for autistic people.
Uptake of the existing annual health check in primary care for people aged over 14 years with a
learning disability will be improved, so that at least 75% of those eligible have a health check each
year.
The STOMP-STAMP programmes will be expanded to stop the overmedication of people with a
learning disability, autism or both.
By March 2023/24, inpatient provision will have reduced to less than half of 2015 levels.
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Children and young people with cancer
•

•
•
•

The Plan identifies the need to improve outcomes for children and young people with cancer,
simplifying pathways and transitions between services and ensuring every patient has access to
specialist expertise.
From 2019, whole genome sequencing will be offered to all children with cancer, to enable more
comprehensive and precise diagnosis, and access to more personalised treatments.
From September 2019, all boys aged 12 and 13 to be offered vaccination against HPV-related
diseases.
Over the next five years NHSE will increase its contribution by match-funding clinical
commissioning groups (CCGs) who commit to increase their investment in local children’s
palliative and end of life care services (this should more than double the NHS support, from £11m
up to a combined total of £25m a year by 2023/24).

Redesigning other health services for children and young people
The Plan recognises that the needs of children are diverse and complex, and their profile should be raised at a
national level.

•
•
•

A children and young people’s transformation programme will be created to oversee the delivery
of the children and young people’s commitments in the plan.
Improvements in childhood immunisation will be prioritised.
By 2028 the NHS will move towards service models for young people that offer person-centred and
age appropriate care for mental and physical health needs, rather than an arbitrary transition to
adult services based on age not need.

Better care for major health conditions
The Plan focuses on tackling the top five causes of early death for the people of England: heart disease
and stroke, cancer, respiratory conditions, dementias, and self-harm.

Cancer
The Plan sets a new ambition that, by 2028, the proportion of cancers diagnosed at stages 1 and 2 will rise
from around half now to three-quarters of cancer patients. The plan aims to increase awareness of
symptoms, lower the threshold for referrals by GPs, improve screening, accelerate access to diagnosis and
treatment, roll out personalised care plans, and expand screening of family members:
• Review the current cancer screening programmes and diagnostic capacity.
• Negotiate a capital settlement in the 2019 Spending Review, in part to invest in new equipment,
including CT and MRI scanners, which can deliver faster and safer tests.
• Safer and more precise treatments including advanced radiotherapy techniques and
immunotherapies will continue to support improvements in survival rates.
• Extend the use of molecular diagnostics and, over the next ten years, routinely offer genomic
testing to cancer patients where clinically appropriate.
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Milestones for cancer
• From 2019 we will start to roll out new Rapid Diagnostic Centres across the country.
• In 2020 a new faster diagnosis standard for cancer will begin to be introduced so that patients receive a
definitive diagnosis or ruling out of cancer within 28 days.
• By 2020 HPV primary screening for cervical cancer will be in place across England.
• By 2021, where appropriate every person diagnosed with cancer will have access to personalised care,
including needs assessment, a care plan and health and wellbeing information and support.
• By 2022 the lung health check model will be extended.
• By 2023, stratified, follow-up pathways for people who are worried their cancer may have recurred.
These will be in place for all clinically appropriate cancers.
• By 2028, the NHS will diagnose 75% of cancers at stage 1 or 2.

Cardiovascular disease
The Plan proposes improvement in early detection, the NHS Health Check, treatment, support of primary
care multidisciplinary teams. Proposals include:
• Increase the identification of Familia Hypercholesterolaemia from 7% to 25% in the next five years
through the genomics project.
• Create a national cardiovascular disease prevention audit for primary care.
• A national network of community first responders and defibrillators will help save up to 4,000 lives
each year by 2028.

Milestones for cardiovascular disease
• Help prevent up to 150,000 heart attacks, strokes and dementia cases over the next 10 years.
• We will work with our partners to improve community first response and build defibrillator networks to
improve survival from out of hospital cardiac arrest.
• By 2028 the proportion of patients accessing cardiac rehabilitation will be amongst the best in Europe,
with up to 85% of those eligible accessing care.

Stroke care
A specific aim of the plan is to modernise the stroke workforce with a focus on cross-specialty and in some
cases cross-profession accreditation of particular competencies. The plan says further implementation and
development of higher intensity care models for stroke rehabilitation are expected to show significant
savings. The existing national stroke audit (SSNAP) will be updated to provide a comprehensive dataset.

Milestones for stroke care
• In 2019 we will, working with the Royal Colleges, pilot a new credentialing programme for hospital
consultants to be trained to offer mechanical thrombectomy.
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• By 2020 we will begin improved post-hospital stroke rehabilitation models, with full roll-out over the
period of the Plan
• By 2022 we will deliver a ten-fold increase in the proportion of patients who receive a thrombectomy
after a stroke so that each year 1,600 more people will be independent after their stroke.
• By 2025 we will have amongst the best performance in Europe for delivering thrombolysis to all
patients who could benefit.

Diabetes
The Plan proposes that the NHS will:
• Provide structured education and digital self-management support tools, including expanding
access to HeLP Diabetes an online self-management tool for those with type 2.
• Ensure patients with type 1 diabetes benefit from life changing flash glucose monitors from April
2019.
• By 2020/21, all pregnant women with type 1 diabetes will be offered continuous glucose
monitoring, helping to improve neonatal outcomes.
• Double the fund of the NHS Diabetes Prevention Programme over the next five years.

Respiratory disease
The Plan proposes to do more to detect and diagnose respiratory problems earlier, support the right use of
medication, expand pulmonary rehabilitee and improve the response to pneumonia, particularly over
winter. And from 2019, the existing NHS RightCare programme will be extended to reduce variation in the
quality of spirometry testing across the country.

Adult mental health services
The long term plan builds on the Mental health five year forward view. The Plan proposes to increase the
budget for mental health, in real terms, by a further £2.3 billion a year by 2023/24. Specific waiting times
targets for emergency mental health services will take effect from 2020.
It sets out an expansion of talking therapies, new integrated primary care and community provision, a
reduction in the average inpatient length of stay to 32 days and an upgrade of the physical environment
for inpatient psychiatric care. Over the next 10 years, NHS 111 will be established as the single point of
contact for those experiencing a mental health crisis. There will also be a new Mental Health Safety
Improvement Programme, with a focus on suicide prevention.
Milestones for mental health services for adults
• New and integrated models of primary and community mental health care will give 370,000 adults and
older adults with severe mental illnesses greater choice and control over their care and support them to
live well in their communities by 2023/24.
• By 2023/24 an additional 380,000 people per year will be able to access NICE-approved IAPT services.
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• By 2023/24, NHS 111 will be the single, universal point of access for people experiencing mental health
crisis. We will also increase alternative forms of provision for those in crisis, including non-medical
alternatives to A&E and alternatives to inpatient admission in acute mental health pathways. Families
and staff who are bereaved by suicide will also have access to post crisis support.
• By 2023/24, we will introduce mental health transport vehicles, introduce mental health nurses in
ambulance control rooms and build mental health competency of ambulance staff to ensure that
ambulance staff are trained and equipped to respond effectively to people experiencing a mental
health crisis.
• Mental health liaison services will be available in all acute hospital A&E departments and 70% will be at
‘core 24’ standards in 2023/24, expanding to 100% thereafter.

Short waits for planned care
Under the Plan, the local NHS is being allocated sufficient funds over the next five years to grow the
amount of planned surgery year-on-year, to cut long waits, and reduce the waiting list. The Plan reinforces
that patients should have a wide choice of options for quick elective care, including making use of
available Independent Sector capacity.
In relation to elective care the NHS National Medical Director’s Clinical Standards Review will consider the
‘stop the clock’ rules. But meanwhile, there with be the reintroduction of the incentive system under which
hospitals and CCGs will both be fined for any patient who breaches 12 months.

Research and innovation to drive future outcomes improvement
The Plan sets out the important role the NHS will plan in driving forwards research and innovation. It states
that it will become easier to share innovation between organisations, innovation accelerated through a
new Medtech funding mandate, and UK-led innovations that are proven as ‘ready for spread’, will be rolled
out through Healthcare UK. We will also form an NHS Export Collaborative with Healthcare UK by 2021,
working with selected trusts to export NHS innovations.
The Plan also states that the NHS will play a key role in genomics with the new NHS Genomic Medicine
Service will sequence 500,000 whole genomes by 2023/24. During 2019, seriously ill children who are likely
to have a rare genetic disorder, children with cancer, and adults suffering from certain rare conditions or
specific cancers, will begin to be offered whole genome sequencing.
The NHS will also aim to increase the number of people registering to participate in health research to one
million by 2023/24. Furthermore, to expand the NHS infrastructure for real world testing, there will be an
expansion of the current NHSE ‘test beds’ through regional Test Bed Clusters from 2020/21.

Chapter 4: NHS staff will get the backing they need
The Plan does not obscure the scale of the challenges facing NHS trusts and staff with NHSE
acknowledging that workforce growth “has not kept up with need” while staff have been inadequately
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supported to meet the changing requirements of patients over the past decade. However while some
tangible goals and new programmes have been outlined in the Plan, most of the requisite detail has been
delayed until the publication of “the comprehensive workforce implementation plan”, due to be published
later in 2019. We expect this replaces the long awaited national workforce strategy.

Workforce implementation plan 2019
•

•

•

•

•

•

•
•

•

The workforce implementation plan will be overseen by NHS Improvement (NHSI), with a national
workforce group established by NHSI, NHSE and Health Education England (HEE) to ensure the
delivery of its actions. The aim of the plan “is to ensure a sustainable overall balance between
supply and demand across all staff groups”
The national workforce group will include the new NHS Chief People Officer, the NHS National
Medical Director, the Chief Nursing Officer; and other chief professions officers. It will also be made
up of representation from staff side organisations, the Social Partnership Forum, Royal Colleges, The
King's Fund, Health Foundation and Nuffield Trust.
The Plan does not contain a complete list of priorities for the workforce implementation plan, but
specifically notes a number of areas of focus, including:
o shaping a modern, flexible and supportive employment culture within the NHS;
o a “new deal” for staff to tackle bullying and harassment;
o improving staff health and wellbeing, and ability to move between NHS employers;
o options to improve the NHS leadership pipeline, building on the Kerr and Kark reviews; and
o domestic recruitment and training.
The NHS national nursing supply strategy will centre on increasing the number of undergraduate
training places, with a pledge to fund an additional 5,000 places from 2019/20 (a 25% increase) and
reduce the nursing vacancy rate to 5% by 2028.
A new online nursing degree will be established, “linked to guaranteed placements at NHS trusts
and primary care”. The government hopes the degree will be launched in 2020 at a “substantially”
lower cost than the £9,250-a-year for current students.
The Plan points to an increased scrutiny on professional registration and entry standards, saying it
is “paradoxical that many thousands of highly motivated and well-qualified applicants who want to
join the health service are being turned away”.
The Plan also promises every nurse or midwife graduating a five-year NHS job guarantee every
nurse or midwife graduating within the region they qualify.
4,000 more mental health and learning disability nurses will be in training by 2023/24, supported
by enhanced ‘earn and learn’ measures, particularly earned at mature students lacking financial
support.
The Plan offers very little detail on medical education and training, leaving the specifics around the
recruitment and retention of doctors to be established in the implementation plan. It does
however emphasise its overarching strategy to shift the balance of training away from focusing on
highly specialised skills to support the development of more balanced generalist roles.
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International recruitment
•

•

•

The Plan promised a “step change” in the recruitment of international nurses to work in the NHS.
NHSE acknowledges the need to rely on migrant workers in the coming years given the lead time
in training new domestic workforce entrants, saying that the NHS can expect national measures
will “increase nurse supplies by several thousand each year.”
The workforce implementation plan will set out new national arrangements to support NHS
organisations in recruiting overseas, recognising the difficulties faced by some trusts seeking to do
this independently.
Overall, the Plan gives very little new detail on how any “step change” will take place, noting that
further discussions with the government will need to take place over new rules recently introduced
in the immigration white paper.

Apprenticeships
•

•
•

NHS trusts are asked to “take on the lead employer model” to improve the uptake of
apprenticeships. The government also expects employers to offer all entry-level jobs as
apprenticeships before considering other recruitment options.
The Plan specifically promises a continuation of investment in nursing apprenticeships, saying that
over 7,500 new nursing associates will begin employment in 2019: a 50% increase from 2018.
The document point towards current difficulties with the apprenticeship system for NHS trusts,
saying that the terms of the levy may have to change. The plan indicates that changes may not be
fully considered until the government’s review of the levy in 2020.

Staff experience and diversity
•
•
•

•

NHSI will extend its retention collaborative to all trusts, as part of efforts to improve staff retention
by at least 2% by 2025. This equates to a goal of retaining an additional 12,400 nurses.
The Plan notes investment in current workforce development as a key priority saying it “expects
HEE to increase investment in continue professional development over the next five years”.
Workforce diversity has been outlined as a key feature of the NHS long term plan, with the
document outlining an additional £1 million to extend NHSE’s work on the Workforce Race Equality
Standard until 2025.
Furthermore, the document says that each NHS organisation will set its own target for BAME
representation across its leadership team and broader workforce by 2021/22.

Other key points
•

The Plan underlines the government’s commitment to national workforce planning in the NHS,
saying it has been “disjointed at a national and local level” for too long. Annual recruitment

NHS Providers | ON THE DAY BRIEFING | Page 11

•
•

•
•

campaigns will be developed for roles facing the most acute shortages, in conjunction with royal
colleges and trade unions.
The government is pledging to create a “new compact with NHS leaders” to be enshrined in a new
NHS leadership code setting out cultural values and leadership behaviours within the NHS.
The document also underlines the need for greater flexibility in the workforce, and an improved
use of technology: By 2021, NHSI will provide support to NHS trusts to deploy electronic rosters or
e-job plans. A review of NHS workforce data will also be commissioned.
The Plan re-introduces the potential for a professional registration scheme for senior NHS leaders to
be introduces, while pledging to expand the NHS graduate training scheme.
The Plan outlines a goal to double the number of NHS volunteers over the next three years, in part
by committing an additional £2.3 million to the NHS Helpforce programme.

Chapter 5: Digitally-enabled care will go mainstream across the
NHS
The Plan commits the NHS to be “digital first” in ten year’s time. Particular attention has been given to
digitally-enabled primary and outpatient care, primarily via a digital NHS front door in the form of the NHS
App.
• Primary care: NHSE will create a new framework for digital suppliers to offer solutions to primary
care networks, with the aim of offering every patient the right to switch to a new digital GP
provider. By 2023/24 every patient will have access to a ‘digital first’ primary care provider.
• Outpatients: There will be push towards more non face-to-face outpatient care, with the intention
to reduce face to face appointments by a third. This will remove around 30 million outpatient visits
a year and will be driven by the increased use of telemedicine and mobile technologies. Where
appropriate, every patient will be able to opt for a ‘virtual’ outpatient appointment.
The intention is that in 10 year’s time, primary and outpatient care will be based on a model of tiered
escalation depending on need. This new focus will also mean senior clinicians will be more reliant on
digital technology, and less on junior staff and trainees, who will be freed up to learn and support services
in other ways. This will also support the plan’s other priorities, namely: supporting people to stay well,
allowing patients to manage their own health, and allowing patients to stay at home.
In terms of digital health more broadly, the Plan describes four ways in which ‘mainstreaming’ digitallyenabled care will improve services:
• Improving patient experience: a number of benefits will be realised by empowering patients and
carers. To support this, the NHS App will continue to be developed so that it becomes the
‘standard online way’ for people to access the NHS. There will also be a focus on improving
interoperability and increasing the uptake of mobile monitoring devices. Personal health records
will become more advanced, with patients and authorised carers being able to add information
themselves
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•

Supporting the NHS workforce: new digital technology will also support staff working in trusts.
For example, over the next three years there is an intention for all staff working in community
services to have access to mobile digital services, including patients’ care records and plans.
Renewed focus will also be given to digital leadership in the NHS, including a new commitment for
informatics representation on the board of every NHS organisation
Quality clinical care: much of this work will also require the NHS to rethink the way patients
interact with services. In addition to the changes to primary and outpatient services, all providers
will be expected to advance to a ‘core level of digitisation’ by 2024. This will include accelerating
the roll out of electronic patient records, improving IT hosting, storage and networks, and building
resilient cyber security. The plan states central funding will be made available to trusts to help
them achieve minimum standards
Population health: NHSE will deploy population management solution to ICSs during 2019. This
work will also involve the increased use of de-personalised data taken from local records.

•

•

The Plan recognises that this will only be achieved by creating the right environment and infrastructure.
This will involve, among other things, creating a digitally literate workforce, making NHS solutions available
as ‘open source’ to developers, and requiring NHS suppliers to comply with open standards and
interoperability requirements.
Milestones for digitally-enabled care

•
•
•
•
•
•

Introducing controls to ensure new systems procured by the NHS comply with new agreed
standards
By 2020, five geographies (to be confirmed) will deliver a longitudinal health and care record
linking NHS and local authority organisations. Three more areas will follow in 2021
By 2020/21, every patient will have access to their care plan on the NHS app, as well as
communications from their carer professionals
There will be 100% compliance with mandated cyber security standards by 2021.
In 2021/22, every local NHS organisation will have a chief clinical information officer (CCIO) or
chief information officer (CIO) on their board
By 2024 there will be universal coverage of regional local health and care records.

Chapter 6: Taxpayers’ investment will be used to maximum effect
The Plan outlines how the NHS will continue to become more efficient over the coming decade. It restates
the following five tests set out by the government in the 2018 budget, and sets out how the NHS will meet
them:
1. The NHS (including providers) will return to financial balance
2. The NHS will achieve cash-releasing productivity growth of at least 1.1% a year, with all savings
reinvested in frontline care
3. The NHS will reduce the growth in demand for care through better integration and prevention
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4. The NHS will reduce variation across the health system, improving providers’ financial and
operational performance
5. The NHS will make better use of capital investment and its existing assets to drive transformation.

Returning to financial balance
The Plan gives a revised timetable for the NHS to return to financial balance: the aggregate provider deficit
should reduce each year, and the provider sector as a whole should balance by 2020/21. This is two years
later than the aspiration set out in the 2018/19 planning guidance, for the sector to be back in the black by
the end of the current financial year. Meanwhile, the number of trusts and commissioners in deficit should
also decrease. The number of trusts reporting a deficit in 2019/20 is expected to halve, and all NHS
organisations should be in balance by 2023/24.
Previously-trailed policy changes for 2019/20 are restated, with little additional detail. These include
moving away from activity based payment systems, and aligning commissioner and provider financial
incentives.
NHSI will introduce an “accelerated turnaround process” for the “30 worst financially performing trusts”,
whose combined shortfall is equal to the overall provider sector deficit. However no detail is given on
what that process will involve, or how the trusts that will be subject to it have been identified.
Separately, a new Financial Recovery Fund (FRF) will be created to enable services to become sustainable.
No details are given on the size of the fund or when it will begin. It will be accessible “for trusts where
deficit control totals indicate a risk to financial sustainability and continuity of services”. In return, trusts
must draw up a multi-year financial recovery plan with NHSE and NHSI’s joint regional team, and a rate of
efficiency of at least 1.6% - 0.5% above the national minimum of 1.1%. The recovery plan will set out the
actions needed to make services sustainable at both trust and system level, and the agreed responsibilities
within the ICS or STP. It will be expected that trusts will implement national initiatives such as Getting It
Right First Time and redesigning outpatient services. The Plan says the FRF will mean the end of the
control total and Provider Sustainability Fund (PSF) regimes for trusts which deliver on their recovery plans.
It does not say what the future of the PSF and control total regimes will be for trusts which are not eligible
for the FRF.

Improving efficiency and reducing waste
The plan indicates there will be a “strengthened efficiency and productivity programme”. Although it does
not give detail on how the programme will run, it does set out ten familiar priority areas for efficiency and
productivity:
1. Improving the availability and deployment of the clinical workforce using e-rostering
2. Saving money through standardising and scaling-up procurement of consumables
3. Developing pathology and imaging networks
4. Making community, mental health and primary care services more efficient, in line with recent
reviews by Lord Carter
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5. Improving value from medicines spend
6. Reducing administration costs. This includes a commitment to save £700m by 2023/24, of which
£400m should come from providers. The plan does not state how those figures have calculated,
where the reductions in spending will come from or whether they are recurrent or cumulative
savings
7. Improving the way the NHS uses land, buildings and equipment, and will dispose of surplus assets
to enable reinvestment
8. Reducing the use of less effective procedures
9. Improving patient safety
10. Continuing to tackle fraud.

Capital
The Plan says the NHS has invested less in recent years in infrastructure than it has done in the past, and at
a lower rate than other western countries. It states that meeting its future aspirations will require digital
capability and diagnostic equipment will be enhanced significantly.
The capital settlement for the Plan period will be set out in this year’s Spending Review. At the same time,
a number of reforms will be set out to the regime for accessing capital. These will “remove the existing
fragmentation of funding sources, short-termism of capital decision making and uncertainty for local
health economies”.

Next steps
With 2019/20 positioned as a transition year, the next steps for implementing the Plan are:
• Local health systems receiving five-year indicative financial allocations for 2019/20 to 2023/24, and
being asked to produce plans for implementing the Plan’s commitments. Those local plans will
then be brought together in a national implementation programme in the autumn
• The Clinical Standards Review and the national implementation framework being published in the
spring, to be implemented in October following testing and evaluation of any new and revised
standards
• The NHS Assembly being established in early 2019. The Assembly – its members comprising third
sector stakeholders, the NHS arm’s length bodies and frontline NHS and local authority leaders –
will advise the boards of NHSE and NHSI and oversee progress on the Plan
• The spending review (expected in the autumn) setting out allocations for NHS capital, education
and training as well as public health and adult social care
In support of these steps, the Plan commits to automating and standardising the generation and storage
of data to reduce the burden on frontline services and reduce duplication. It also undertakes to set out a
single list of “essential interventions” (including effective e-rostering and e-job planning and processes for
standardising and aggregating procurement demand for products and services) to maximise value. The
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national bodies will also work with the Health Foundation to increase the number of ICSs building their
improvement capabilities.

National operating model
NHSE and NHSI will implement a new shared operating model, with shared regional teams accountable
for managing local systems and the providers within them, and ensuring systems secure the best value
from their combined resources. To deliver this, the Plan commits to:
• A move from relying on regulation and performance management to supporting service
improvement and transformation
• Strong governance and accountability mechanisms in place for systems
• A reinforcement of accountability at board, governing body and local system ICS level for adopting
standards of best practice and contributing to national improvement programmes, on a comply or
explain basis
• Making better use and improving the quality of frontline data and information

Approach to local systems
The Plan commits to “balance[ing] national direction with local autonomy to secure the best outcomes for
patients”. As part of that approach, it sets out:
• An ambition for ICSs to cover England by April 2021. Local systems will be supported in producing
and implementing development plans, including intensive support programme for the most
challenged systems with peer support from more developed systems.
• The intention to support organisations to take on greater collaborative responsibility. As well as
providing “high-quality care and financial stewardship from an institutional perspective”,
organisations will be expected to take on responsibility “for wider objectives in relation to the use
of NHS resources and population health”. System oversight will look at organisational and system
objectives alongside organisational performance.
• Successful organisations will be asked to support their neighbours in developing capability and
resilience, forming part of a ‘duty to collaborate’ for providers and CCGs.

Legislation
A “provisional list of potential legislative changes” which the national bodies would seek from government
includes:
• Giving CCGs and providers shared new duties to promote the ‘triple aim’ of better health for
everyone, better care for all patients, and local and national NHS sustainability
• Removing specific impediments to ‘place-based’ NHS commissioning, including how CCGs can
collaborate with NHSE and NHSE being able to integrate its public health functions within the
Mandate
• Allowing trusts and CCGs to exercise functions and make decisions jointly. This would mean
foundation trusts could create joint committees (strictly speaking NHS trusts already have legal
flexibility to develop joint arrangements with other bodies), and allow (with certain areas where
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•
•

•

•
•

there may be a conflict reserved to one party) the creation of a joint commissioner/provider
committee in every ICS, which could operate as a transparent and publicly accountable
partnership board
Supporting the creation of NHS integrated care trusts. This would better enable creation of new
NHS integrated care providers (ICPs) and make organisational mergers easier to progress
Removing the Competition and Markets Authority’s (CMA) duties to intervene in NHS provider
mergers, and its powers in relation to NHS pricing and NHS provider licence condition decisions.
Monitor’s 2012 Act competition roles would also be removed
Allowing NHS commissioners to decide the circumstances in which they should use procurement
processes, subject to a ‘best value’ test, and removing the wholesale NHS’ inclusion in the Public
Contract Regulations. Patient choice and control would be protected and strengthened
Increasing flexibility in the NHS pricing regime, in order to move away from activity-based tariffs
where appropriate, facilitate integration and reduce fragmentation in public health commissioning.
Making it easier for NHSE and NHSI to work together, including being able to establish a joint
committee and subcommittees, with corresponding streamlining of non-executive and executive
functions.

NHS Providers view
A crucial next step will be the implementation of the plan which will require ruthless prioritisation of the
key investment areas which will require continued engagement from trust leaders. In addition, the key
interdependencies for the success of the Plan will be the national workforce implementation plan, along
with training and education funding, capital investment, and a sustainable solution for social care funding.
Some of these issues lie outside of NHSE/I’s control and will be addressed in separate publications. In
addition, the Plan’s approach to addressing the wider determinants of health, will be heavily reliant on
local authority support despite radical cuts to public health budgets in recent years.
Part 2 of the planning guidance is still due to be published later this week, which we expect will set out
further detail on the operational and financial performance expectations for 2019/20. The trajectory to
operational performance recovery against key constitutional targets is not included within the plan,
however the clinical review of standards is expected to be published in spring 2019.
The importance of the local autonomy and the accountability of provider boards is mentioned within the
Plan, although the role of the national bodies in ensuring consistency, value for money and support are
equally at the forefront of the intended revised approach. The roll out of ICSs across the country by 2021,
and the enhancements of the role of system working through the revised financial framework and in
relation to commissioning structures, regulation and performance management are significant. We will be
working closely with the national bodies, and providers, to unpack and help shape their implementation.
NHS Providers will continue to engage in the development of the detail underpinning the Plan and its
implementation. We will also provide further analysis to members on what the Plan means for them and
look forward to engaging members in our ongoing work in this area.
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NHS Providers press statement
NHS long term plan - trusts are committed to creating world class services
Responding to the publication of the NHS long term plan, the chief executive of NHS Providers, Chris
Hopson said:
“There will be strong support across the NHS for the vision and ambition set out in the document. Trusts
and their staff are strongly committed to creating world class services and continuously improving patient
outcomes. They also recognise the need to transform the way they provide care to reflect 21st century
health and care needs.
“There is a huge amount to do across a wide range of areas. Successful delivery will depend on four key
factors.
“First, ruthless prioritisation and effective implementation. To plan is to choose. We now need a detailed
implementation plan that sets out exactly what will be delivered when. This must clearly match the
priorities for each year to the available money and staff, ensuring that the trusts who have to deliver the
plan are actually able to do so.
“Second, a rapid solution to current workforce shortages. This plan cannot be delivered whilst trusts still
have 100,000 workforce vacancies. We need urgent action to solve what trust leaders current describe as
their biggest problem. It’s a major concern that we will have to wait longer to get the comprehensive plan
that is needed here.
“Third, a clear path to recovering performance in areas like urgent and emergency care and routine
surgery. Despite trusts working flat out, the NHS has fallen behind where it needs to be, missing all its key
performance targets over the last four years. Whilst trusts are ready to look at updating these targets, we
mustn’t lose the enormous gains trusts made in cutting waiting lists and improving care in the early 2000s.
“Fourth, there are a range of other issues central to the success of the NHS that must be satisfactorily
resolved through the spending review – social care, public health and NHS training budgets.
“The ambition and vision are welcome. But they need to be delivered.
"We welcome the commitment to an open and consultative process in developing a detailed
implementation plan over the next few months. It is vital that the expertise and concerns of NHS trusts are
central to those discussions. We look forward to making a full and positive contribution."
ENDS.
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Board 31st January 2019

Attachment K2

FINANCE REPORT MONTH 9

FINANCE REPORT TO THE STRATEGY AND RESOURCES COMMITTEE
Title:

Month 9 Finance Report (December 2018)

Sponsoring Director:

Director of Finance

Author(s):

Finance Department

Purpose:

The purpose of the report is to provide the SRC with HCT’s financial position as at Month 9 – 2018/19.

Action required by the Committee:
The Committee is asked to note the Trust’s financial position as at 31st December 2018.
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1 Director of Finance Message
The Trust performance against
the control total is as per plan in
month 9 and £29K ahead of plan
year to date.
Year to date the Trust had a
favourable position relating to
Revenue from Patient Care
Activities of £1,612K.

The Trust performance against the control total is as per plan in month 9 and £29K ahead of plan year to date. The Trust's single oversight risk rating is maintained at a 1. The Trust is
forecasting to achieve the control total of £2,077K as per the 18/19 Operating Plan Submission. The year to date position includes the sale of the Principal Health Centre property which
occurred in April 18.
Clinical income mainly consists of block income and therefore only small deviations from budget are expected to materialise during the year. Revenue from Patient Care Activity is ahead of
plan year to date by £1,612K mainly due to additional non block income within Local Authority and NHS England. The additional income year to date is offset against additional expenditure
incurred.
The Trust income position as at month 9 includes £837K for the planned STF allocation.

The year to date CIP delivery for
the Trust as at month 9 is £3,717K
as per plan.

As per plan, at the end of month 9, the Trust had delivered £460K of CIPs in month and £3,717K year to date. The CIP savings delivered to date, include a proportion of non-recurrent
schemes that are awaiting Quality Impact Assessment Review. The identified schemes will convert to recurrent schemes as they are approved. The slippage against the recurrent plan in the
first few months has been recovered via vacancy underspends within the various Business Units. Corporate services are behind in providing schemes or savings and the use of non-recurrent
reserves are being employed to balance the trust position.

The Trust faces financial
pressures to achieving its control
total for the 2018/19 financial
year.

While the Trust is currently on track and forecasting to meet its financial control total for the 2018/19 financial year, there have been an increase in the financial pressures which will
continue to require active management, including the use of contingency reserves, or mitigated against in order to avoid these crystallising and the Trust not meeting its financial target and
losing out on Provider Sustainability Funding of £1,288k for the year. These include:
- Agenda for Change underfunding at a cost of £392K
- Loss of income as a result of in year service provision contract changes
- Increased costs in the completion of Herts Valley's CCG's Adult services tender following changes to the procurement timetable, paid by released funds from contingency.
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Table 1: Income and Expenditure Summary
In Month
Income and Expenditure Summary

Year to Date

Forecast

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Forecast

Variance

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

105,036

106,951

1,915

139,518

141,488

1,971

Income

11,251

11,839

587

Pay Expenditure

(8,304) (8,887)

(583)

(78,681) (78,392)

290

(104,446)

(104,688)

(242)

Non Pay Expenditure

(2,305) (2,409)

(103)

(21,122) (23,584)

(2,462)

(27,656)

(29,824)

(2,169)

EBITDA

642

543

(99)

5,232

4,975

(257)

7,416

6,976

(440)

Depreciation

(314)

(291)

23

(2,826)

(2,662)

164

(3,768)

(3,549)

219

Amortisation

(22)

(14)

8

(198)

(134)

64

(260)

(179)

81

Profit/Loss on Disposal

0

0

0

413

408

(5)

350

408

58

Interest Receivable

2

70

68

22

90

68

31

120

89

(4)

(4)

0

(34)

(37)

(3)

(46)

(50)

(4)

(147)

(147)

0

(1,316)

(1,318)

(2)

(1,757)

(1,757)

0

157

157

0

1,293

1,322

29

1,966

1,969

3

Add back all I&E Impairments/ (reversals)

0

0

0

0

0

0

63

63

0

Remove capital donations/grants I&E impact

4

4

0

36

36

0

48

49

1

161

161

0

1,329

1,358

29

2,077

2,081

4

Interest Payable
PDC Dividend
Retained Surplus

Control Total
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Table 2 Analysis of Continuing Risks and Opportunities to Trust's Financial Position
Current risks and opportunities to the Trust are detailed below:
RAG
Financial Risk Assessed
Identification Process Rating/Risk Value
Value
Basis for Financial Assessment
£'000
Score
£'000

Risk/Opportunity
Risk No.

Exec
Actions to Mitigate
Lead

1

Cost Improvement Plans Slippage including
additional savings required as a result of the CIP Tracker
18/19 pay award

16

(2,350)

(1,504)

Project Tracker

Close monitoring of project milestones against the
plan, bringing action due dates forward where
DB possible. Options to mitigate the shortfall to date are
being explored including the reduction of M1-M6
budget underspends on a non-recurrent basis.

2

100% of CQUIN targets are not achieved.

Monthly KPI Report

9

(204)

(73)

CQUIN Tracker

TW

Close monitoring of performance against the agreed
trajectories.

3

Agency run rate does not improve as
expected

Monthly KPI Report and
Agency spend analysis

15

(500)

(300)

Monthly reporting

DB

Close monitoring of performance at service level
against the agreed trajectories.

4

Contingency

Monthly report

12

400

192

Monthly reporting

DB N/A

5

Annual Leave accrual

Policy - no leave to be
carried forward

25

120

120

No provision for annual leave required

DB N/A

(2,534)

(1,565)

Total

RAG Rating Key
RAG Rating

Description
Green
Amber-Green
Amber
Amber-Red
Red

Risk Score
1-3
4-7
8-13
14-17
18-25
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2. Clinical Income (Patient Care Activity)
The Trust has a year to date favourable position relating to Revenue from Patient Care Activities of £1,612K and a favourable £543K in month.
The in month position includes budget virements relating to the closure of the Nascot Lawn Respite Service which has now been decommissioned, billing changes for the FLU IMMs provider within the Public Health School
Nursing Contract from Local Authorities to NHS England and £568K budget realignment within the Adults Business Unit for the First Ser - Herts Valley Service billed within Trust income.

The Trust had a year to date
favourable position relating to
Revenue from Patient Care Activities
of £1,612K and £543K in month.

The year to date favourable position includes additional CCG income within the Adults Business Unit for Inpatient Beds and other services, £808K additional funds from Local Authority for the PHN mobilisation, PALMS, STEP 2
and ASD Waiting List services and £333K from NHS England for Immunisation funding. The additional income received is directly offset by expenditure. Currently there is system wide support to services particularly in-patient
wards for winter pressures with the expenditure being covered by further agreed funding from the CCG's. The underperformance within Foundation Trust income is due to slippage within the PACE service which is being
reviewed.
Clinical income mainly consists of block income and therefore only small deviations from budget are expected to materialise during the year. To date there is a pressure of £70K relating to CQUIN underperformance relating
to the 2017/18 financial year.
Other operating income is ahead of plan by £45K in month and ahead of plan £303K year to date, mainly due to recoveries for secondments in the corporate directorate and training income phasing for Health Visitors and
STEP 2 within the Children and Young People's directorate. The additional year to date income is offset by expenditure.
The Trust income position as at month 9 includes £837K for the planned STF allocation and £108K contribution towards the in month impact of the 2018/19 AfC pay award funded by the Department of Health and Social
Care.

Table 3: Income Breakdown
In Month
INCOME PERFORMANCE

Year to Date

Forecast

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

8,333

8,216

(117)

71,819

72,426

607

95,397

96,057

2

3

2

15

17

1

20

22

2

Local Authorities

1,390

1,462

72

17,573

18,381

808

23,122

22,544

(578)

NHS England

1,705

Clinical Commissioning Groups
Injury Cost Recovery Scheme

660

1,152

1,201

49

6,075

6,408

333

8,151

9,857

NHS Foundation Trusts

63

47

(15)

564

485

(80)

752

560

(192)

NHS Trusts

66

599

534

5,705

5,554

(151)

7,606

7,399

(207)

DOH & SC

108

108

(0)

976

972

(4)

1,301

1,296

(5)

43

52

10

434

525

90

562

692

130

Non NHS: Other
Non HS: Private Patients
Operating Income - Patient Care Total

(4)

6

9

20

27

7

25

44

19

11,152

11,695

543

103,182

104,794

1,612

136,938

138,473

1,535

Education And Training

28

74

46

441

645

205

525

869

343

Non-Patient Care Income

44

55

11

392

437

45

522

571

49

(101)

(113)

(12)

184

237

53

245

288

43

128

128

0

837

837

0

1,288

1,288

0

99

144

45

1,854

2,156

303

2,580

3,016

436

11,251

11,839

587

105,036

106,951

1,915

139,518

141,488

1,971

Other
STF
Other Operating Income Total
TOTAL Income
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3 Pay Expenditure

The pay position in month 9
is £583K unfavourable and
£290K favourable year to
date.

The Trust posted a pay expenditure overspend of £583K in month 9 and a £290K underspend year to date. Although vacancies continue within Children's in Continuing Care Carers, Therapies, and
Health Visiting, as well as the Adults Business Unit for both HV CCG and E&NH CCG services, there are local pressures due to over-establishment for PHN mobilisation. The in month position includes a
£221K budget adjustment relating to the closure of Nascot Lawn Respite Centre which is offset against the block income target as well as an adjustment of £132K relating to the Universal Services
Management service. The remainder overspend is partly due to a budget adjustment within the Adults Business Unit to reflect the revised Frailty Model.
The impact of the 2018/19 pay award relating to AfC staff has been quantified to be £1.7M full year effect. The Trust has received £972K cash towards this cost year to date. The expected funding
from NHSI towards the 2018/19 pay award is currently £1.3M which is £392K lower than the forecast spend of the award. It is expected that additional efficiencies will be required in order to close this
gap. This will include funding from reserves and careful management of vacancies short term, and transformation/skill mix in the longer term.
The Trust had an under-establishment of 352 wte (14%) in month 9 of which 268 wte was covered by temporary bank and agency staff.

The month 9 agency spend
is £4K below the NHSI
threshold in month and
£1,324K above year to date.

The NHSI agency threshold for 2018/19 is £6,565K which is equivalent to £547K per month. The Trust agency spend is below the NHSI Agency Ceiling threshold by £4K in month and above the target by
£1,324K year to date. Adults continue to under perform with an over spend to the cap at £978k year to date, but this has improved in M9, Corporate next, £314k over cap ytd and finally CYP whose
performance is much closer to its ytd cap at £32k over.
Majority of the agency spend to date is within the Adults Business Unit predominantly nursing staff within HV CCG ICT's, HMP the Mount, Herts & Essex and the FIRST (Discharge to Access) service.
Within the Children's' Business Unit agency usage is predominantly within Continuing Carers and Children’s Management. Pressures also exist within the Corporate Business Unit within admin and
clerical roles for vacant posts and short term posts supporting tender activities and posts within the new Estates structure, Quality and Finance.

Table 4: Total Pay Breakdown
In Month
Pay

In Month

Budget Actual Variance
WTE
WTE
WTE
2,590
2,238
352
97
(97)
171
(171)

Substantive Staff
Bank Staff
Agency (NHSI Target FYE £6,565K)
Apprenticeship Levy
Total Pay

2,590

2,506

Year to Date

Budget
Actual Variance
£'000
£'000
£'000
(8,267) (7,942)
325
(365)
(365)
(543)
(543)

Budget
£'000
(78,344)

(38)

(38)

0

(338)

(338)

0

(450)

(450)

0

(8,304)

(8,887)

(583)

(78,681)

(78,392)

290

(104,446)

(104,688)

(242)

Year to Date

Forecast

Target

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

(416)

(474)

(58)

(3,744)

(4,722)

(978)

(4,992)

(6,221)

Children & Young Persons'

(80)

(51)

29

(720)

(752)

(32)

(959)

(907)

52

Corporate Services

(51)

(18)

33

(459)

(773)

(314)

(614)

(998)

(384)

(547)

(543)

4

(4,923)

(6,247)

(1,324)

(6,565)

(8,126)

(1,561)

Total Agency Pay

Actual
Variance
£'000
£'000
(92,441)
11,555
(3,671)
(3,671)
(8,126)
(8,126)

0

In Month

Adult Services

Budget
£'000
(103,996)

84

Table 5: Agency Spend by Business Unit

Agency Threshold by Business Unit

Forecast

Actual
Variance
£'000
£'000
(69,065)
9,279
(2,742)
(2,742)
(6,247)
(6,247)

(1,229)
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Table 6: WTE Budget v Actual

Table 7: Bank & Agency WTE

Bank & Agency WTE

WTE
200
150
100

Bank
Agency

Table 8: Bank & Agency Total Spend

De…

No…

Oct…

Se…

Au…

Jul-…

Jun…

Ma…

0

Ap…

50
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4 Non Pay Expenditure
Non-pay recorded a £103K adverse
position in month 9 and a £2,462K
overspend year to date.

The Trust has delivered an adverse non-pay expenditure variance of £103K in month 9 and £2,462K year to date. The overspend is mainly due to unidentified Corporate Cost Improvement Schemes which is £1,146K year to date
and £126K in month. Over spend servicing the HVCCG tender particularly Management Consultancy has been met with additional funds from contingency reserve. Other pressures include:
£284K Computer software and hardware goods including Microsoft and other licences. Expenditure also includes SystmOne training within the bed based units.
£227K Flu Imms expenditure which is directly offset with income
£139K relating to SLA charges from ENHT and WHHT Trusts including prior year costs.
£172K within Clinical Supplies and Services and includes equipment to the ICT's, Therapy, Continence Products and Mattress Hire
£221K Pay Service Reconfiguration Target which is still to be distributed out within the Adults Business Unit existing budgets.
£233K Cost Improvement Scheme within the Estates Business Unit which is at present is none recurrently being met.
£40K GP Association Contribution costs
Increased drug spend which is directly linked to activity increases.

Table 9: Non Pay Breakdown
In Month
Non Pay
Drugs Costs
Supplies & Services - Clinical
Supplies & Services - General
Establishment
Premises (incl. business rates)
Other
Grand Total

Year to Date

Forecast

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

(77)
(494)

(90)
(475)

(13)
19

(691)
(4,500)

(796)
(4,697)

(105)
(196)

(921)
(5,993)

(1,060)
(6,117)

(139)
(125)

(155)
(464)
(556)
(560)
(2,305)

(152)
(451)
(614)
(627)
(2,409)

3
13
(58)
(67)
(103)

(1,401)
(4,165)
(5,019)
(5,346)
(21,122)

(1,449)
(4,115)
(5,303)
(7,225)
(23,584)

(48)
50
(284)
(1,879)
(2,462)

(1,866)
(5,560)
(6,691)
(6,626)
(27,656)

(1,951)
(5,436)
(6,621)
(8,639)
(29,824)

(85)
124
70
(2,014)
(2,169)
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5 CIP

As per plan, at the end of month 9, the Trust position is showing that it delivered £460K of CIPs in month and £3,717K year to date. The high proportion of non-recurrent schemes against the 2018/19 plan includes
CIP schemes awaiting Quality Impact Assessment Review. Any identified non-recurrent schemes will convert to recurrent schemes as they are approved. Corporate under performance on CIPs means that nonThe year to date CIP delivery for the
recurrent funding reserves are being used to bridge the gap, but this will become a further pressure in 2019/20 as the savings will need to be identified and delivered recurrently. In the meantime, unplanned nonTrust as at month 9 is £3,717K as per
recruitment pay savings will be removed from budgets until the time when recurrent schemes have been identified and implemented. In addition, the Trust is reviewing recommendations from the Carter review,
plan.
benchmarking services and working jointly with other organisations within the STP in order to implement recurrent CIP schemes in 2019/20 and beyond.
Table 10: CIP Breakdown

Year to Date
Business Unit

Saving Type

Children & Young People Services

Recurrent
Non Recurrent

Children’s and Young People’s Total

Non Recurrent

Corporate Services

Recurrent
Non Recurrent

Corporate Services Total

Adult Services

FYE

Plan

Actual

Variance

£'000

£'000

£'000

£'000

426
222

320
166

320
1066

900

648

485

1,386

900

52
2,236
2,289

Recurrent
Non Recurrent

1,604
557

193
1,440
1,633

1,203
396

193
390
583

1,107
642

0

0
(1,050)
(1,050)
(96)
246

Adult Services Total

2,161

1,598

1,749

150

Grand Total

5,097

3,717

3,717

0
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Table 11: Statement of Financial Position
Statement of financial position
Actual

Forecast

31/12/2018

31/03/2019

YTD

Year ending

£'000

Non-current assets
Intangible assets
Property, plant and equipment: on-SoFP IFRIC 12 assets
Property, plant and equipment: interests in off-SoFP PFI/LIFT assets
Property, plant and equipment: other
Investment property
Investments in associates and joint ventures
Other investments / financial assets
Receivables: due from NHS and DHSC group bodies
Receivables: due from non-NHS/DHSC group bodies
Other assets
Total non-current assets
Current assets
Inventories
Receivables: due from NHS and DHSC group bodies
Receivables: due from non-NHS/DHSC group bodies
Other financial assets
Other current assets
Assets held for sale and assets in disposal groups
Cash and cash equivalents: GBS/NLF
Cash and cash equivalents: commercial / in hand / other
Total current assets
Current liabilities
Trade and other payables: capital
Trade and other payables: non-capital
Borrowings
Other financial liabilities
Provisions
Other liabilities: deferred income including contract liabilities
Other liabilities: other
Total current liabilities
Total assets less current liabilities
Non-current liabilities
Trade and other payables: capital
Trade and other payables: non-capital
Borrowings
Other financial liabilities
Provisions
Other liabilities: deferred income including contract liabilities
Other liabilities: other
Total non-current liabilities
Total net assets employed
Financed by
Public dividend capital
Revaluation reserve
Financial assets at FV through OCI reserve
Other reserves
Merger reserve
Income and expenditure reserve
Non-controlling interest
Total taxpayers' and others' equity

£'000

250
0
0
61,489
0
0
0
0
0
0
61,739

184
0
0
65,451
0
0
0
0
0
0
65,635

0
6,076
344
0
0
0
24,888
1
31,309

0
2,190
474
0
0
0
23,582
2
26,248

(252)
(14,067)
(189)
0
0
(1,784)
0
(16,292)
76,756

0
(13,725)
(176)
0
(245)
0
0
(14,146)
77,737

0
0
(2,268)
0
(1,129)
0
0
(3,397)
73,359

0
0
(2,180)
0
(645)
0
0
(2,825)
74,912

1,336
19,602
0
4,946
0
47,475
0
73,359

1,336
21,424
0
4,947
0
47,205
0
74,912

Currently the Trust is currently carrying a higher level
of receivable debtors (£3.9m) than expected, this is
principally due to:
- delays in payment by West Herts Hospital Trust
(£1.079m)
- NHS England (£0.890m)
- NHS Herts Valley CCG (£0.800m)
- NHS East and North Herts CCG (£0.390m)
- East and North Herts Trust (£0.365m)
- Royal Free London NHS FT (£0.310m)
Other liabilities relates to deferred income and
payments which will be made by year end.
All other balances are in line with plan.
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Table 12: Cash Flow Statement
Statement of cash flows

06FOTCY

06ACTYTD
Actual

Forecast

31/12/2018

31/03/2019

YTD

Year ending

£'000

Cash flows from operating activities
Operating surplus/(deficit)
Non-cash income and expense:
Depreciation and amortisation
Impairments and reversals
Income recognised in respect of capital donations (cash and non-cash)
Amortisation of PFI credit
On SoFP pension liability - employer contributions paid less net charge to the SOCI
(Increase)/decrease in trade and other receivables
(Increase)/decrease in other current assets
(Increase)/decrease in other assets
(Increase)/decrease in inventories
Increase/(decrease) in trade and other payables
Increase/(decrease) in other liabilities
Increase/(decrease) in provisions
Tax (paid) / received
Other movements in operating cash flows
Net cash generated from / (used in) operations
Cash flows from investing activities
Interest received
Purchase of financial assets
Proceeds from sales of financial assets
Purchase of intangible assets
Proceeds from sales of intangible assets
Purchase of property, plant and equipment and investment property
Proceeds from sales of property, plant and equipment and investment property
Receipt of cash donations to purchase capital assets
PFI lifecycle prepayments (cash outflow)
Prepayment of PFI capital contributions (cash payments)
Cash movement from acquisitions of business units and subsidiaries (not absorption transfers)
Cash movement from disposals of business units and subsidiaries (not absorption transfers)
Net cash generated from/(used in) investing activities
Cash flows from financing activities
Public dividend capital received
Public dividend capital repaid
Loans from Department of Health and Social Care- received
Loans from Department of Health and Social Care - repaid
Other loans received
Other loans repaid
Other capital receipts
Capital element of finance lease rental payments
Capital element of PFI, LIFT and other service concession payments
Interest paid
Interest element of finance lease
Interest element of PFI, LIFT and other service concession obligations
PDC dividend (paid)/refunded
Cash flows from (used in) other financing activities

£'000

1,323

3,255

2,796
0
0
0
0
4,586
0
0
0
629
12
0
0

3,638
63
0
0
0
458
0
0
0
(250)
0
(8)
0

4
9,350

(408)
6,748

89
0
0
0
0
(4,273)
2,004
0
0
0
0

70
0
0
0
0
(4,500)
2,004
0
0
0
0

0
(2,180)

0
(2,426)

0
0
0
(88)
0
0
0
0
0
(37)
0
0
(879)

0
0
0
(176)
0
0
0
0
0
(46)
0
0
(1,757)

0

0

Net cash generated from/(used in) financing activities
Increase/(decrease) in cash and cash equivalents

(1,004)
6,166

(1,979)
2,343

Cash and cash equivalents at start of period

18,734

18,734

18,734

18,734

Opening balance adjustment
Restated cash and cash equivalents at start of period
Cash transferred to NHS foundation trust upon authorisation as FT
Cash and cash equivalents at start of period for new FTs
Cash and cash equivalents transferred by normal absorption
Unrealised gains/(losses) on foreign exchange
Cash and cash equivalents at end of period

24,900

21,077

Cash balance per SOFP

24,900

21,077

SOFP

SOF
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Table 13: Capital Expenditure
Capital Scheme

Plan

Actual

Variance

Plan

Forecast

Desc

Plan

Actual

Variance

Plan

Forecast

Variance

31/03/2023

31/12/2018

31/12/2018

31/12/2018

31/03/2019

31/03/2019

31/03/2019

Variance

5 year plan

YTD

YTD

YTD

Year ending

Year ending

Year ending

FREE TEXT

£'000

£'000

£'000

£'000

£'000

£'000

Estates 2018-19

1,658

696

962

2,642

2,642

0

IT 2018-19

552

1,638

(1,086)

1,040

1,040

0

Medical Equipment 2018-19

170

43

127

170

170

0

2,380

2,377

3

3,852

3,852

0

Totals

Currently the Trust is largely on track for its capital
spends, however the profile of expenditure has
changed from plan due to risks around delivery due
to the uncertainty of Brexit. The Capital Investment
Group continues to monitor process and has
identified opportunities should delays occur for
capital expenditure to be brought forward from
2019/20 plans to ensure that the Capital Resource
Limit is achieved at the end of the year.

Table 14: Receivables Age Analysis
Aged receivables: current month (days past
invoice date)

YTD £'000

Receivables non NHS
Receivables NHS

Table 15: Graphical Receivables Age Analysis

0-30 days

Total Actual 31/12/2018
£'000

687
4,433

188
1,614

31-60 days
%

16.6%
35.4%

£'000

14
759

61-90 days
%

23.8%
23.3%

£'000

119
491

Table 16: Receivables Debt Analysis

Over 90 days
%

3.7%
16.0%

£'000

366
1,569

%

55.9%
25.3%
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Table 17: BPPC Performance
Better payment practice code

Non NH S
Total bills paid in the year
Total bills paid within target
Percentage of bills paid within target
NH S
Total bills paid in the year
Total bills paid within target
Percentage of bills paid within target
Total
Total bills paid in the year
Total bills paid within target
Percentage of bills paid within target

19ACTYTD01

19ACTYTD

Actual

Actual

Actual

Actual

31/12/2018

31/12/2018

YTD

YTD

Number

£'000

9,643

34,951

8,362
86.7%

30,950
88.6%

900

11,248

752
83.6%

8,762
77.9%

10,543

46,199

9,114
86.4%

39,712
86.0%

The Trust's BPPC performance has
slightly improved from month 8.
Delays in approval of invoices are a
principal reason for delays in
payment occurring for non NHS
suppliers.

For NHS performance, this has been
impacted upon by the decision to not
pay WHHT invoices due to their
increasing debtor balance with the
HCT. This has now started to be
resolved with the additional
payments now being made by WHHT
in Month 10, which has enabled us to
start paying outstanding invoices to
WHHT.

SOF
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The Single Oversight Framework Risk
Rating for the Trust is 1.

7. Single Oversight Framework (SOF)
The Single Oversight Framework Risk Rating (SOF) is the NHS Improvement’s approach, to overseeing NHS providers. The SOF assesses the financial performance of providers via the
“Use of Resources Metrics (UOR)” comprising the following five metrics:
• Liquidity Ratio
• Capital Servicing Capacity
• I&E Margin
• I&E Distance from Plan
• Agency
The overall metric is calculated by attaching a 20% weighting to each category.
The Single oversight risk rating for the Trust as at month 9 has been maintained at 1. The Trust forecast risk rating is 1 as per the operating plan.

Table 18: Single Oversight Framework

Capital service cover rating
Liquidity rating
I&E margin rating
Distance from financial plan
Agency rating
Overall Rating

Plan

Actual
YTD

1
1
1

1
1
1
1
3

1

1

Variance

Plan
1
1
1
1

Actual Variance
Forecast
1
1
1
1
3
1
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8 Business Unit Performance

Table 19:
Business Unit Performance
Business Unit

Plan
£'000

Month 9
Actual
£'000

Variance
£'000

Plan
£'000

Year to Date
Actual
Variance
£'000
£'000

Plan
£'000

Forecast
Actual Variance
£'000
£'000

Key Drivers

Adult Services

-5,578

-5,679

-101

-50,225

-49,921

304

-66,959

-66,533

426 Agency spend above threshold funded by non recurrent vacancies

Children & Young Persons'

-2,275

-2,505

-230

-21,708

-20,725

983

-28,807

-27,824

983 Non recurrent vacancies. In month budget adjustment relating to the closure of Nascot Lawn Respite Centre.

Corporate Services

-2,441

-2,056

385

-21,458

-22,646

-1,188

-28,373

-29,709

Block Income

10,451

10,397

-54

94,684

94,614

157

157

0

1,293

1,322

Grand Total

-70 126,105 126,035
29

1,966

1,969

CIP slippage and agency cost pressures. In month, release of prior year provision and budget offset for the
-1,336 closure of the Nascot Lawn Respite Centre.
-70 Prior year CQUIN underperformance
3
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9 Glossary

DoLs - Deprivation of Liberty Safeguarding

CQUIN - Commissioning for Quality and Innovation

IDAT - Integrated Discharge and Admissions Team

CCG - Clinical Commissioning Group

MEN C - Meningococcal C

PALMS - Positive Behaviour Autism Learning Disability and Mental Health Service

NHSI - National Health Service Improvement

CIP - Cost Improvement Programme

OT - Occupational Therapy

PT - Physio Therapy

CAPEX - Capital Expenditure Programme

ICT - Integrated Community Teams

BUPR - Business Unit Performance Review

ENHT - East and North Herts Trust

FP10 - Community Prescription

BPPC - Better Payment Practice Code

SACH - St Alban's Community Hospital

Glossary

Board 31st January 2019

Attachment K3

Healthcare Governance Committee
Tuesday 20th November 2018 2.00 – 5.00
Boardroom, Howard Court
Key Points for the Board and Audit Committee to note:
AMBER/RED
• None
AMBER/GREEN
•
Nascot Lawn
•
Liverpool Independent Review
•
Public Health Nursing update
•
15 Steps Challenge
•
Complaints Q2 Report
•
Serious Incident report
•
Safe Staffing Community Hospital Q2 Report
•
Safe Staffing ICTs Report
•
Serious Incident Report
•
PLACE Action Plan
•
Mandatory Training Update

1.
Present:

Present & Apologies
Anne McPherson

Linda Sheridan
Brenda Griffiths
Raj Bhamber
Marion Dunstone
Hari Pathmanathan
Tracey Westley
In
Declan O’Farrell
Attendance: Clare Hawkins
Carol Scholes
Anthony Power
Debbie Owens
Amica Patel
Helen Clothier
Kay Gilmour
Marina Sweatman

AMc
LS
BG
RB
MD
HP
TW

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director (designate)
Interim Director of HR & OD
Director of Operations
Medical Director
Assistant Director Risk & Quality Assurance

DOF
CH
CSc
AP
DO
Apa
HC
KG
MS

Trust Chair (left at 3.30)
Chief Executive
Deputy Medical Director
Head of Patient Experience
PALS & Complaints Officer
CQC Inspector/ Relationship Manager
HCT Volunteer (from 2.50)
(for item 4.6)
Assistant Board Secretary (minutes)

JP
AN
PW

Non-Executive Director
Deputy Director of Quality & Governance
Acting Director of Nursing & Quality

Apologies:
Jeff Phillips
Andy Nuckcheddee
Tricia Wren
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Attachment K3
Action

Date

AN/RBr

Jan 19

MD/MT

Jan 19

MD/RB

Jan 19

MD

Mar 19

Introduction and Apologies
The chair opened the meeting and observers were welcomed.
Apologies were noted.

2.

Declaration of Interests
No interests were declared

3.

Previous Minutes and Tracker Progress
The minutes of meeting on 18th September 2018 were received and
accepted as correct.
Tracker
The in progress actions (green) were acknowledged. Some items
review dates have been revised due to capacity and workload.
6.1 18.9.18 Mortality Review – workshop was held, update to be
given with under item 6.1
4.6 18.9.18 Carers Strategy – the revised date acknowledges the
time required to undertake the work involved. A meeting has
been arranged to take this forward.
4.2 18.9.18 Palliative Care and End of Life – work is underway to
embed the Treatment Escalation Plan into the policy; this will
then be signed off via Clinical Effectiveness Group for the
January meeting.
6.1 15.5.18 Medical Revalidation Annual Report – revised date of
January 2019 was agreed.
4.6iv 15.5.18 Community Hospital staffing ratios and skill mix
review- taking into account winter pressures the date was
revised provisionally to Mar 19, however in light of the potentially
tight timeframe for implementation in April 19 as part of the
Quality Impact Assessment this may be available for
consideration sooner. The review is taking into account
individual units. Assurance was required that a rationale
underpinning the recommendations would be included and an
assessment tool will be in place to ensure that the staffing levels
remain safe.

4.
4.1

Assurance
CQC update following Core Services and Well Led inspections
The CQC update following the Core services and Well Led
inspections.
It was noted that:
i)
The CQC core service site inspections were undertaken during
September 2018. Preliminary findings from the inspection
identified a number of areas of good practice and an engaged

2
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ii)

iii)

iv)

v)

vi)

vii)

viii)

Attachment K3

compassionate workforce.
The inspection lead identified and escalated to the Chief
Executive some areas of concern relating to inconsistency of
good practice within the in-patient units.
Immediate action was undertaken by the Executive Team to
ensure safe effective care delivery for the areas of concern on
receipt of the preliminary feedback.
An immediate action plan was initiated with team leads and an
assurance programme for monitoring impact of actions taken
was commenced, with followed up by the senior leadership
team for in-patient units. This assurance programme is
continuing and is reporting into the Operational Senior
Management Team.
Feedback identified ‘requires improvement’ in the management
of medicines and actions are being led by the Assistant
Director Medicines Management/ Chief Pharmacist
In addition a review of fit and proper person process was also
completed by the Executive Director Human Resources and
Organisational Development and shared with the Executive
Team.
The preliminary actions undertaken were reported back to the
Care Quality Commission in the intervening period between
site inspection and well-led interviews.
The feedback notifications and the improvement plan was
shared.

Challenge, Observations & Questions
a)

b)

c)

d)
e)

f)

g)

Ward Managers have reviewed the report for their individual
areas and progress is being monitored on the daily telephone
conference calls and weekly Ward Managers and Therapy
leads meeting.
A further update of the embedded practice in the inpatient
issues and detailed Quality Improvement Plan (QIP) to be
presented in March 2019.
The medicines management issues are likely to take longer to
embed; this will be brought back once the timeframe has been
discussed with the Pharmacy lead.
It was confirmed that the Professional accountability actions
have been completed.
Assurance was provided that the actions have been dealt with
and there is an ongoing methodology to continue to check
these. There is clear accountability through the operational and
line management route and via HGC with more detailed work to
follow. The learning is being shared.
It was acknowledged that the checklist and a broad range of
areas are reviewed to ensure ongoing improvement. These are
discussed at the weekly meetings looking at quality and patient
flow across the inpatient units. An action learning set has been
developed for Ward Managers and Therapy Leads to develop
team leadership skills.
It was confirmed that announced and unannounced peer
reviews and spot checks are undertaken.
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Decisions and Actions
1.
2.

TW

Update on embedded practice and detailed QIP for March
meeting
The CQC update following Core Services and Well Led
inspections was noted

Risk Rating: No Applicable
4.2

CQC Action Plan for HMP the Mount
The key finding from the Ministry of Justice CQC inspection of HMP
The Mount were received and discussed.
It was noted that:
i)
The Ministry of Justice CQC inspection was undertaken in April
– May 2018; the report was released in September 2018. A
summary of the preliminary findings and actions taken were
shared with the Executive Team.
ii)
Assurance was provided that actions were completed with the
support of Hertfordshire Partnership Foundation Trust (a sub
contracted partner) at the time of inspection to address
immediate concerns in relation to ensuring a primary single
health record for men receiving mental health care and support
and to provide clinical supervision for HCT staff delivering
primary mental health care. The actions were completed
within two weeks of the findings and local records demonstrate
sustained practice.
iii)
The actions have been included in a quality improvement plan
which was developed jointly with the NHSE commissioner and
the governor to ensure that “safe effective care delivery that is
well led” is achieved. At the present time this is in draft format.
It will be monitored by the Executive Team and through the
NHSE contract review meetings.
Challenge, Observations & Questions
a)

HCT will work closely with HMP the Mount to address the
relevant health related issues identified in their Ministry of
Justice CQC report.

Decisions and Actions
1.

The CQC Action Plan for HMP the Mount was noted

Risk Rating: Not applicable
4.3

Nascot Lawn
The Nascot Lawn verbal update was received.
It was noted that:
i)
Herts Valleys CCG issued notice on the contract for Nascot
Lawn with effect from 22 November 2018. Prior to this, there
was an earlier notice period that was subject to judicial review.
Staffing the unit has been a challenge since the initial notice
period was issued.

4
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ii)

Attachment K3

Despite, the challenges HCT has successfully delivered a
service at Nascot Lawn until October 2018. We are unable to
safely staff the unit in November and therefore will not be
offering the respite service at Nascot Lawn in November.

Transition progress update

iii)

iv)

At the start of the year there were over 40 children and young
people accessing Nascot Lawn for overnight respite. Over the
course of the last 11 months, the team have worked as part of
a system-wide operational group to secure the safe transition
of children and new people to the new service provision and
support to families.
There are six children and young people who will not have had
their discharge meetings by the end of November 2018.

Challenge, Observations & Questions
a)

b)

There is deep regret that this specialist service was lost. It was
confirmed that the specialist equipment will transition with the
children in line with the demobilisation policy. Training and
support is also being provided for the use of the equipment.
The service has been decommissioned with CQC and the entry
on the HLRR will be amended from December.

Decisions and Actions
1.

The Nascot Lawn update was noted

Risk Rating: Amber/Green
4.4

Quality Impact Assessment (QIA) re Adult Service Tender
A verbal update was provided.
It was noted that:
i)

The Quality Impact Assessment for the Adult services has
been received, work is underway to check the detail to ensure
that it is fully developed

Decisions and Actions
1.

The Quality Impact Assessment (QIA) re Adult Service Tender
to be ready for the outcome of the bid.

Risk Rating: Not Applicable
4.5

Response to Liverpool Community Health Independent Review
(Kirkup Report)

The Response to Liverpool Community Health Independent Review
(Kirkup Report) was received and discussed.
5
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It was noted that:
i)
ii)

iii)

iv)

v)

vi)

The Liverpool Community Health Independent Review (Kirkup
Report) key issues identified were shared.
A mapping and gap analysis exercise has been undertaken by
the Medical Director and the Director of Nursing &
Quality/Chief Nurse (Acting) following discussion at the Board
meeting in September 2018.
The key findings and issues drawn out of the Kirkup Report
are:
•
Patient Harm- Pressure damage, and Falls
•
Clinical Care Capability
•
Organisational Culture and Leadership and
•
Clinical Governance oversight
•
Patient Outcomes
This report is to ensure that adequate scrutiny, focus and drive
is given to quality, safety, experience (both patient and staff),
finance oversight, robust and visible clinical leadership in order
that any warning signs are noted, reviewed and acted upon in
a proactive manner.
This report proposes a way forward to ensure that there is
Board level involvement and oversight by way of a process led
by the Trust non-executive directors within their specialist
portfolio, designed to fit with organisational development and
other internal reviews being undertaken by the Trust.
The Trust Board considers a multilateral approach via its
committee structure to thoroughly consider the Kirkup Report
and any implications for organisation. That each nominated
committee incorporates the approach within its programme of
meetings during 2018/19, with an overall summary of
completed actions and any further updates presented to the
Board at its meeting in January 2019. Updates of progress will
be provided by the Executive Management Team during the
interim period.

Challenge, Observations & Questions
a)

b)

c)
d)

e)

There needs to be a more robust approach to post
implementation review to ensure that additional assurance is
provided that a quality service is being delivered in light of
reduced commissioned budgets. It was confirmed that that
Project Management Office are building this in.
This information should be shared widely throughout the
organisation to show the learning, potentially at the leader’s
forum to test this further.
NHSI have not yet produced any learning in respect to this
It was suggested that a robust process was required to share
issues with the commissioners that are identified via the quality
impact assessment in respect of reduced funding challenges. It
was confirmed that these are report at the Quality Review
meetings with the Clinical Commissioning Groups, HCT need to
be proactive in added this to the agenda’s.
It was felt that HGC needs to input into the QIA and Cost
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Improvement Plan (CIP) process especially around the six
month review on quality impact. CIP review to be added to the
November Business Cycle.
It was confirmed that this will underpin the HCT well led work. It
was felt that a brief annual assurance update on Well led to be
presented to the Board on HCT position going forward.
It is expected that the Quality Lead within NHSI will review and
feedback key themes from across the region.
The Board will acknowledge and record that this report is a
wakeup call and this is being taken seriously.
The risk rating was discussed and it was agreed to change the
risk rating from Green to Amber/ Green in light of the actions
still required.

Decisions and Actions
1.
2.
3.

The Liverpool Independent Review to be shared with the
Leader’s forum to share the learning and test further.
CIP six month review to be added to the HGC business cycle in
November.
Brief annual assurance update to the Board on Well Led using
the lesson learned from the Liverpool review

Risk Rating: Amber/Green
4.6

Public Health Nursing/ Health Visiting Caseload Management
The Public Health Nursing/ Health Visiting Caseload Management
update was received and discussed.
It was noted that:
(i)
(ii)

(iii)
(iv)

(v)

The traditional caseload monitoring still prevails nationally.
The report provided an update on progress for the
measurement of Public Health Nursing (PHN) Health Visiting
caseloads, as active and inactive, as a means of providing
assurance and risk escalation for safe staffing and manageable
workloads within the framework of the new Family Centre
Services.
The key achievements to date were shared
The caseload monitoring framework has been developed for
Public Health Nursing Skill Mix and the combined resource for
PHN Skill Mix and Family Support Workers.
The Operational Managers will review the caseload data
monthly; reporting any risks/issues/data quality and quality
improvement initiatives. These will be escalated as
appropriate.

Challenge, Observations & Questions
a)

It was confirmed that the model does not bring the caseload
down to below 400 in all the teams but does reduce it in quite a
few. It uses a skill mix of people in the Family Centre Services
framework working to support children 0-5 years to provide a
shared and safe service. The numbers presented appear more
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manageable.
The commissioning arrangements and contracts were
reiterated for those not fully aware of the history.
Supervision has been agreed with the safe guarding leads.
It was confirmed that there is a clear escalation process in
place for concerns.
It was confirmed that the generic branding and model change
has caused some staff anxiety. Actions have been taken to
ensure that NHS staff can be identified. The branding will be
reviewed in March and recommendations will be proposed.
It was confirmed that saturation issues will be recorded on datix
and monitored closely.

Decisions and Actions
KG
1.
2.

Further update to be provided in May
The Public Health Nursing/ Health Visiting caseload review was
noted

Risk Rating: Amber/Green
4.7

15 Steps Challenge
The 15 Steps challenge report was received and discussed.
It was noted that:
i)

ii)
iii)

iv)

v)

vi)

vii)

A summary was provided of the 15 steps challenge visits which
took place in all Adult Bed Based Units between July and
September 2018.
The report highlights areas of good practice and areas of
improvement that were identified by the team.
It was recommended that the 15 steps challenge visits
programme is carried out every six month to monitor quality
improvements.
The visits were carried out by a variety of staff from Complaints,
PALs and Patient Experience teams plus patient representative
volunteers.
HC advised that the visit to Langley House was very rewarding
and enlightening. The staff are warm and friendly, the
atmosphere was relaxed and the ward had a good standard of
cleanliness.
HC recounted one issue that was identified at Langley House
when talking to patients regarding night staff. The issue was
immediately addressed and resolved. Lessons were shared
across other units. HC expressed that as a rehab ward it was
excellent and she would be happy to be a patient on this ward if
she needed rehab.
HC reported on her visit to Hemel Hempstead wards, the
atmosphere was very different, the staff was fine, but the wards
seemed very crowded and some areas disorganised. St Peters
ward was better, but overall Hemel Hempstead requires further
work to achieve the same standard and feel as Langley House.
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Challenge, Observations & Questions
a)
b)

The report and volunteer feedback is valuable to provide
information for future work to address areas for improvement.
The risk rating was amended from Green to Amber/Green
acknowledging there is more to be done.

Decisions and Actions
1.
The 15 Steps challenge report and Volunteer feedback was
noted.
Risk Rating: Amber/Green
4.8

Quality Report Q2
The Quality Report Q2 was received and discussed.
It was noted that:
i)

ii)

iii)

The achievements, challenges and risks along with the quality
dashboard were outlined in the summary report. The full report
was provided in the supporting papers.
The key achievement are:
• CQC report following inspection at HMP The Mount
identified best practice for the management of blue light
incidents.
• Infection Prevention & Control report no outbreaks and
cases of MRSA bacteraemia maintained at zero.
• There has been improved achievement of CQUIN targets in
Q2.
• Quality Assurance Visits demonstrate general
improvements in areas visited with remedial actions
continuing where relevant.
• Freedom To Speak Up has been actively promoted during
Q2.
• 15 Step Challenge has been completed in all community
inpatient units noting positive patient feedback and ideas
for improvements are being taken forward from this
feedback.
The key challenges are:
• The Quality Priority around patient experience response
rates identified that negative Friend and Families Test
(FFT) responses within a new School Nursing survey,
primarily around design, impacted on FFT scores in the
quarter. The survey has been amended taking on board
comments and suggestions received.
• The Quality Priority relating to Patient Reported Outcome
Measures (PROMs) has been partially achieved with
resource support under current review.
• Changes in alignment and data validation for safeguarding
training are being monitored whilst the new Learning
Management System is embedded. There are no concerns
aligned to safeguarding training compliance.
• Items identified for improvement following Quality
Assurance Visits are being actioned and monitored.
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Challenge, Observations & Questions
a)

b)

The quality dashboard “reds” were discussed it was noted that
there were some technical problems with the new system of
reporting. Work is ongoing to address this.
Meeting the CQUIN 9 will be challenging this year. It relates to
supporting health and well-being for inpatients e.g. referral to a
clinic for stop smoking and drinking. Staff have to work hard to
try to encourage patients and provide referrals, but there is
significant resistance. The CQUIN 9 has been checked and
challenged with the CCG and offering support is not sufficient,
patients need to attend clinics to qualify for payment. The
finance team are aware of the potential non achievement.
Comparisons with other community trust show that trusts that
hold in house clinics do better, it was suggested that this be
scoped with local pharmacists potentially attending the units.

Decisions and Actions
1.
2.

Scope with local pharmacists if they would be willing to attend
units to potentially support the achievement of CQUIN9.
The Quality Report Q2 was noted.

Risk Rating: Not Applicable
4.8i

Complaints Q2 Report
The Complaints Q2 report was received and discussed.
It was noted that:
i)

ii)
iii)
iv)
v)
vi)

vii)
viii)

There were 41 complaints received between 1 July and 30
September 2018. The number of contacts with patients in this
period was 427,585.
There were a total of 4,695 compliments in Q2.
Response time 90% against the HCT target 80%
The report demonstrated the service improvements taken as a
result of complaints received.
There have been three category three complaints to date in this
quarter.
HMP the Mount
•
A breakdown of the stage one complaints received for Q1
and Q2 were included
•
Six stage 2 complaints were received in Q1 and Q2, four
were not upheld, one was upheld and one is currently
under investigation
There were two reopened complaints (Ref:1861,2161)
It was confirmed that the investigation for complaint 2551 will
be taken to a resolution meeting, the lessons learned will be
shared once finalised.

Challenge, Observations & Questions
a)

The breakdown of the HMP the Mount complaints was well
received It was felt that a more detailed breakdown of the
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“other” complaints would be useful to understand any trends.
Then a decision will be made if this is required in future reports.
CH advised that the systems and processes within the prison
are good in respect of equitable access to the service provision.
There are some areas for development regarding prison
officer’s (PO) ways of working and the Health team need more
visibility of PO actions that impact on prisoner access to health
care.
Whenever discussing complaints, compliments should be
included as good news.
It was confirmed that third party complaints are still reviewed.

Decisions and Actions
1.
2.

Detailed breakdown of The Mount prison reason for complaint
“other” to be reported in January to understand trends.
Q2 Complaints report was noted

AP

Jan 19

Risk Rating: Amber/Green
4.8ii

Serious Incident
The Serious Incident (SI) report (August and September 2018) was
received and discussed.

AN

It was noted that:
i)
ii)
iii)

Two serious incidents were reported during August and
September 2018.
Four serious incidents remain open: two pending closure by the
commissioner and two still under investigation.
All closed serious incidents have been presented to the Serious
Incident Assurance Panel and actions are underway to address
the recommendations made following investigation. The
Service/Locality Managers are required to present evidence of
implementation and assurance that changes have been
embedded in practice to improve practice and delivery of safe
and effective patient care.

Challenge, Observations & Questions
a)

b)

Root Cause Analysis (RCA) outcomes need to be shared with
HGC as an addendum to the main report which is not share
publically but is required to provide full assurance to the
committee.
It was suggested that the SI team could use the same
methodology used to assess a lapse in care in respect of C
difficile.

Decisions and Actions
1.
2.
3.

The RCA outcomes to be included as a confidential addendum
to the report.
Potentially use the C difficile methodology to assess lapses in
care.
The Serious Incident report was noted
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Risk Rating: Amber/Green
4.8iii

Safe Staffing for Community Hospital Q2

AN

The Q2 Safe Staffing for Community Hospital for the period July to
September 2018 was received and discussed.
It was noted that:
i)
During July, August and September 2018, safe staffing data
demonstrates that the average safe staffing levels for all wards
remained above the NHS England threshold of 80% for
registered nurses.
ii)
Staff vacancy rate and sickness levels rate are high, HR are
working with teams proactively to fill vacancies. There is a
Facebook and Twitter campaign currently running to improve
recruitment. The Trust Sickness Policy continues to be
implemented with support from HR colleagues where
necessary.
iii) There is a focus in Simpson, Langley and Herts & Essex
Hospital (HEH) to address the vacancy rates. In Simpson and
HEH the service at risk approach is being taken to provide
support to the units and get the movement required.
iv) All Inpatient Units continued to provide care for high numbers
of patients with complex needs with 525 patients requiring
additional support throughout Quarter 2.
Challenge, Observations & Questions
a)

b)

c)

RB advised that vacancy rate continues to reduce. The latest
vacancy factor has reduced from 12.4% to 10.5%. There were
more starters than leavers 47.2 wte starters which equates to
54 people and 23.9 wte leavers which equates to 31 people.
Recruitment work continues at pace across the organisation.
Options to be reviewed on ways to access follow up outpatient
appointments to make best use of staff and ensure patient
experience improves were suggested.
It was acknowledged that the use of temporary staff can add to
risk. It was suggested further work may be required to support
temporary staff to ensure a quality service is delivered.

Decisions and Actions
1.

The Q2 Safe Staffing for Community Hospital was noted

Risk Rating: Amber/Green
4.8iv

Safe Staffing Report for ICTs

AN

The Safe Staffing for ICTs interim report for August and September
2018 was received and discussed.
It was noted that:
i)
The overall trend is one of reductions in vacancies in the Herts
Valleys areas. In East & North following equalisation all posts
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are within the recruitment pipeline and discussions with GP
Locality Leads and the CCG will continue as the new
model is embedded.
There is a considerable focus on reducing agency workers with
a weekly summit led by the Director of HR&OD and transfer
long term staff onto HCT contracts or NHSP contracts.
Additional risk assessment is being undertaken to describe the
potential impact of cuts in agency use in key roles where there
are concerns about operational delivery of services.
Appraisal rates remain high in East & North, with most teams
achieving the 90% target, Herts Valleys appraisal rates have
dipped in September, having improved in August apart from
Watford which has maintained compliance.
Mandatory training was broadly on target in August; however 5
out of the 10 ICT’s have not achieved compliance in
September.
The Watford ‘service at risk’ process continues

Challenge, Observations & Questions
a)

b)

The report was well received and very clear, it shows the
progression and the impact of changing to a new model of
working.
Watford is still being managed as a service at risk, this is
supporting the staff and the differences in staff morale and
leadership are noticeable.

Decisions and Actions
1.

Safe Staffing report for ICTs was noted.

Risk Rating: Amber/Green
4.9

Patient Led Assessments of the Care Environment (PLACE)
Action Plan
The Patient Led Assessments of the Care Environment (PLACE)
Action Plan was received and discussed
It was noted that:
i)
The full national report and individual action plans have been
shared with Ward Managers, Estates and NHS Property
Services Ltd for review and action.
ii)
Progress against actions in the six areas of assessment was
provided.
iii)
Ongoing updates will be requested from bed based units and
Estates to provide assurance that each site action plan is
progressing, and to highlight any areas of concern to
Healthcare Governance Committee and the Patient Safety and
Experience Group.
iv)
The PLACE assessments have been delayed for next year.
v)
Assessment feedback has been provided on the national report
Challenge, Observations & Questions
a)

One additional action was suggested for Simpson ward which
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was to provide wardrobe lockers instead of a single locker
thereby providing space for clothes to encourage patients to
get up and dressed and not remain in their pyjamas. Potential
application for funding from charitable funds was suggested.
It was also suggested that the signage used on the hospital
site by WHHT needs to be changed as Simpson is no longer
a Stroke Ward.
A member of the Community Engagement Forum who is
hearing impaired and uses sign language has volunteered to
support reviewing the site to provide advice on the difficulties
for patients and families with hearing loss.
In light of the problems being reported regarding Interserve
(facilities management provider) it might be prudent to have
an update of the plans in place should the worse happen and
they ceased to trade. It was confirmed that there is a plan in
place to mitigate the risk and a plan will be presented to a
future Strategy & Resources Committee.

Decisions and Actions
AP
1.

2.

Two additional actions to add to the PLACE action plan in
respect of providing wardrobe locker to Simpson ward and
change the signage as it is no longer a Stroke Ward.
Patient Led Assessments of the Care Environment (PLACE)
Action Plan was noted.

Risk Rating: Amber/Green
4.10

High Level Risk Register

TW

High Level Risk Register as at October 2018 was received and
discussed a verbal update from the November position.
It was noted that:
(i)

(ii)
(iii)

iii)

The data for HR is earlier data. The updated version has been
reviewed by Operation Senior Management Team but is still
draft until reviewed by the Executive Team. The detail has been
share with the Healthcare Governance committee chair.
There are 10 high-level risks on the register; there are currently
two corporate and eight operational risks on the HLRR.
Top five risks scoring 16 or above are:
•
Ref 526 - Insufficient availability of substantive workforce
with the right skills
•
Ref 605 - A high number of patients whose onward
destination from a community hospital bed is delayed
(DTOC)
•
Ref 577 HVCCG has given notice to close Nascot Lawn
•
Ref 634 Increasing demand for consultant community
paediatric assessment, review and treatment for Autism
Spectrum Disorder
•
Ref 670 Herts & Essex Inpatient Unit – High Nursing
vacancy rates, sickness absence and reliance on the use
of bank or agency
One risk Ref 590 has been de-escalated following negotiation
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with the CCG to address contract and financial issues.
The risk Ref 589 Corporate tender process has been reviewed
and a new risk description has been articulated. This remains a
high risk
Verbal update on November position:
•
November draft HLRR shows risk ref 526 reducing
from 20 to 16
•
An additional risk has been added relating to HCT
inability to maintain the current CQC rating which
scores 15
•
All other risks remain the same. The update broad
overview of HLRR will be reported to the Board in
Public and the updated controls will be reviewed in the
Board in Private.

Challenge, Observations & Questions
a)

b)

HP confirmed that there have been known issues in the Skin
Health service and currently the British Association of
Dermatologists (BAD) are undertaking a review. HP has met
with all the clinicians in the service and has reviewed the draft
BAD report and there are concerns regarding the report’s
objectivity. Work is underway with Dr Schofield who is providing
advice and working with HCT to develop the model. In the
interim Watford have offered some consultant support if
required. The service is now almost stable. Following
discussions with ENHCCG, they are looking to increase activity
from April and position the HCT model for the STP dermatology
pathway going forward.
Herts & Essex Hospital have successfully appointed a new
Ward Manager which provides the opportunity to build new
leadership.

Decisions and Actions
1.

The High Level Risk Register was noted

Risk Rating: Not Applicable
4.11

Business Unit Performance Reports

MD

The main issues rated Red, Amber/Red, Amber/Green and Green
from the following services were discussed at the November BUPR
meeting.
Adult Business Unit
• Specialist Services
• East & North ICT
• Herts Valleys Community Adult Health Services (CAHS)
• Community Inpatient Units
Children’s & Young People Business units
• Community Paediatric service
• Increase in Education, Health and Care Plan (EHCP)/
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tribunal activity
HLRR
Customer Service transfer staff placement
Medical job planning
Children’s’ service delivery Plan

It was noted that:
i)
The action plans are reviewed at each meeting to ensure that
actions are progressing in line with the plan.
ii)
The information provided triangulates with other reports
already received.
Challenge, Observations & Questions
a)

b)

c)

There is a focus on the issues relating to patient flow in Herts
Valleys and it was confirmed that this is not as challenging in
East & North partly due a different bed base model and better
availability to social care which help with patient flow.
East & North are monitoring the lack of availability of care
packages for people at home who have been referred and are
awaiting a package or patients who need an increased
package. They have found that there has been a substantial
increase in the number of people waiting for care packages.
Mixed feedback has been received in respect of the service
provided by Connect.

Decisions and Actions
1.

Business Unit Performance Reports were noted

Risk Rating: Not Applicable
4.12

Mandatory Training Update
The Mandatory Training update as at 30th September was received
and discussed
It was noted that:
i)
Overall the position is very positive with overall compliance at
92.3% against a target of 90%
ii)
There are a couple of changes to the requirements which have
as a result caused dips in a couple of areas which are being
addressed.
iii)
A new training system has been implemented which gives
much better access to e learning, there have however been
some technical issues in pulling through the data.
Challenge, Observations & Questions
a)
b)

The mandatory training matrix is calibrated for different staff
group/ levels and areas responsibilities.
There is a great deal of confidence in the mandatory training
team.
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Decisions and Actions
1. Mandatory Training update was noted.
Risk Rating: Amber/Green
5.
5.1

Patient Safety & Experience
Patient Safety & Experience Group Assurance Report and
Minutes
The Patient Safety & Experience Group Chair’s Assurance Report
and the minutes for the meeting held on 24th October 2018 were
received.
It was noted that:
RED
•

•

The meeting noted the continued lack of core group minutes
regarding children with Child Protection Plans, resulting in
lack of information sharing between partner agencies. This
issue has been escalated with little impact and remains a risk
on the Safeguarding Children Risk Register.
There was concern around a medicines-related incident which
was not verbally escalated or Datix reported in a timely
manner. CKT will work with the AD Risk & Quality Assurance
to identify what types of incident require immediate escalation
and the staff communication required around this.

AMBER / RED
• Concerns were raised that a delay in receiving guidance
following changes in GDPR may have resulted in not having a
robust process in place for patients who wish to opt out of
information sharing. It was agreed that DW will liaise with
Health Visiting colleagues and the IG Lead to ascertain what
processes are in place.
• It was noted that the number of medicines incidents relating to
insulin remains high. CKT will work with adult services leads
to take this piece of work forward.
• The meeting noted a lack of response to the falls spot check
audit by Simpson Ward; this will be followed up by JC, who
will escalate this if required.
• NB reported that there will be a drop in capacity within the
Safeguarding Adult team due to the Named Nurse taking
planned sick leave for two months. There is some mitigation
in place but this may result in a drop in attendance at
mandatory meetings which cannot be delegated to other team
members; this will be managed as required.
AMBER / GREEN
• The meeting received a paper outlining CAS alerts received in
year to date. It was also noted that the Risk team is
developing an audit tool to provide assurance around the
quality of responses received from services to CAS alerts.
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GREEN
• The meeting noted that, following PLACE assessments, all
community inpatient units have an action plan in place to
make improvements, and Ward Managers are working with
Estates team to progress these actions.
OTHER POINTS TO NOTE
•

The meeting formally recognised the hard work and
dedication of TWr in leading improvements in patient safety
and experience during her time with HCT, as she retires from
the NHS in December 2018.

Challenge, Observations & Questions
a)

b)

The high level of apologies for this meeting were noted this
needs to be addressed going forward. It was confirmed that
work is ongoing with the operational team to address this.
It was felt that the new Chief Nurse could potentially review
the membership to maximise attendance.

Decisions and Actions
1.
2.

Action to be taken to ensure sufficient cover at future meeting
and potentially the Chief Nurse to review the membership
Patient Safety & Experience Group Chair’s Assurance Report
and the minutes for the meeting held on 24th October 2018
were noted.

Risk Rating: Not Applicable
5.2

Infection Prevention and Control Forum
The Infection Prevention and Control Forum Chair’s Assurance
Report and the minutes for the meeting held on 13th November 2018
2018 were received and discussed.
A letter from NHSI dated 13 November 2018 was received regarding
the need for Board assurance on the compliance with the Hygiene
Code and assurance that HCT has robust infection control practices
and procedures in place. The annual infection control work plan was
included in the supporting papers which is HCT response to the
Hygiene code there were only three amber items that are being
addressed.
It was noted that:
RED
•
None reported
AMBER/RED
• Water safety assurance
Compliance - The appointment of Duty Holder – Clare
Hawkins, Responsible Person - Simon Crump. Deputy RP –
compliance manager (HPFT/HCT). New Authorising Engineer
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for Water has been appointed (Tetra Consulting Ltd), sign off
by RP
Water Safety Group – first meeting held on 9th October
2018. ToR circulated for agreement.
Water Safety Policy - HPFT policy for review and adaptation
by HCT – due December 2018.
Water Safety Plan - WPS is a ‘live’ document, this is in
progress.
Water Risk Assessments - WRA order has been raised
through Interserve FM, on-going.
•

Dental - Washer disinfectors
New washer installed (updated design) at Hemel but no WIFI
to upload information (So memory chip to download needed) checking to ensure cycle parameters and cycle fulfilled
delayed due to having to upload information using chip.
Training not provided for staff on installation.
Hoddesdon clinic new washer a year ago (different design).
The washer intermittently leaks and often a build-up is visible.
Generally it does work fine) three different required chemicals,
descaler, acid rinse and detergent.
Task and finish group to be convened by Dental to address
washer disinfector concerns. Group to include Medical
devices lead, Procurement and IPC

•

Reporting of maintenance issues

Maintenance reporting to be escalated via helpdesk and call
to HCT facilities manager. Where delays occur – escalation to
Deputy Chief Nurse.
AMBER/ GREEN

•

FFP3 mask fit testing
Train the trainer sessions completed, next step is fit checking
key staff. Operations team managing the process of fit test
checking for key staff.

GREEN
• Influenza vaccinations IPCF
Staff Influenza vaccine uptake as of 12th November 2018 was
48.3%. NHSI have requested weekly update submissions –
first submission by HCT sent 05.11.18. Email sent to nursing
staff to encourage vaccine uptake.
Decisions and Actions
1.
2.

The letter from NHSI I regarding compliance with the Hyigene
Code dated 13November 2018 was noted.
Infection Prevention and Control Forum Chair’s Assurance
Report and the minutes for the meeting held on 14th August
2018 were noted.

Risk Rating: Not Applicable
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Duty of Candour Q2
The Duty of Candour Q2 was received and discussed.
It was noted that:
i)

ii)
iii)
iv)

v)

vi)

Duty of Candour is followed for all patients who have suffer
‘significant harm’, where ‘significant’ means incidents causing
moderate, serious harm or death.
This is monitored by the Head of Patient Safety and lessons
learned are shared.
82% of all reported moderate/severe harm incidents were recategorised and down-graded.
Eight incidents were reported during Q2 that occurred in HCT
care; two related to falls related injuries, two to pressure ulcer
damage, two identified problems with treatment, one a mishap
during therapy and one self-harm.
All eight patient received apology letters and five out of the
eight received follow up summaries of the investigation three
are pending completion of the investigations.
The follow up compliance and sharing investigation outcomes
remains at 100% in Q2

Challenge, Observations & Questions
a)

It was confirmed that joint working is on-going as part of the
CQUIN to build skills and best practice where there is joint
responsibility for wound and pressure ulcer management with
either Nursing and Residential homes, GPs Carers.

Decisions and Actions
1.

Duty of Candour Q2 was noted

Risk Rating: Amber/ Green
6.0
6.1

Clinical Effectiveness
Mortality Review Q2
The Q2 Mortality Review assurance report was received and
discussed.
It was noted that:
i)

ii)
iii)

11 deaths were reviewed at Panel during Q2 (community and
inpatients). All deaths reviewed were assessed as being
unavoidable.
No patterns have emerged to date.
Incidental learning has been identified was noted including:
• Early full core assessment and baseline observations are to
be completed
• It is reasonable to discontinue some aspects of regular
clinical monitoring if results will not inform care- the focus
should be on care and comfort
• Hypoglycaemia Pathway should be followed and
documented fully
• Clinical records should provide full information about care
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delivered and unexpected events and how these were
managed.
A review workshop was held in November, chaired by the
Associate Medical Director. The workshop proposed and
discussed a review of the existing mortality review process
and considered how the process should be strengthened in
light of the experience gained over the past year, including for
example ensuring learning is communicated. A wide range of
actions were identified and work is planned for the New Year
including review of administration support, review panel
members, joint working with HPFT and communication and
support for Carers and families.
The Serious Incident process will also be linked to ensure the
learning is shared.
The titles are likely to be changed to the Learning from Death
Panel and the Learning from Deaths policy.

Challenge, Observations & Questions
a)

b)
c)

d)

Clarification was given on the joint working proposed with
HPFT; the aim of this is to reduce the impact families and
promote evidence based best practice. It was confirmed that
this is a similar whole system review methodology used for
C.difficile.
It was acknowledged that learning from others has been
extremely helpful especially Norfolk.
As bereavement is a very difficult time it is a positive step
forward if the process is family focussed rather than
organisational based.
Clarification was provided on the expected deaths stated in the
report, this may need further clarification of the terminology e.g.
position on the end of life pathway.

Decisions and Actions
1.

Mortality Review Q2 was noted

Risk Rating: Amber/Green
6.2

Clinical Audit half year report
The Clinical Audit half year report was received and discussed.
It was noted that:
i)

ii)
iii)

iv)
v)
vi)

The annual clinical audit programme provides a framework to
improve the quality of patient care and services provided by the
Trust.
Participation national clinical audit demonstrates HCT
commitment to the provision of high quality care.
The CEG receives regular reviews and shares learning from
the findings of clinical audit projects to gain assurance about
the clinical quality of its services.
There are no risks to delivery of the clinical audit programme.
CQC were aware of the research that the Trust is involved in.
The majority of the research currently undertaken is at national
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level. Further development of local research is required
especially in light of service transformation. The Executive
Team are reviewing capacity to support local research. The
research culture to be driven at clinician level.
A Nurse Consultant is now supporting the research process
one day a week.

Challenge, Observations & Questions
a)

b)
c)

In the past there was a Research Committee with links to
Cambridge and The University of Hertfordshire, perhaps this
could be reinstated.
There is also a drive for Nurse led research; this is another
area of potential focus.
There is good assurance provided in respect of the completion
of national and local audits and that these are regularly
repeated. Assurance was also provided that NICE guidance is
being applied where appropriate, some areas do not apply if
HCT is not contracted/ mandated to supply certain services.

Decisions and Actions
1.

Clinical Audit half year report was noted

Risk Rating: Not Applicable

6.3

Medical Revalidation Decision Making Group
The Medical Revalidation Decision Making Group chairs assurance
report was received and discussed.
RED
•
None reported
AMBER/RED
•
Implementation of the process of providing honorary
contracts to rotating Paediatric Registrars has been variable.
In future, HRBPs to ensure HR process is followed and
honorary contracts issued.
•
Complaints including Doctors not always reaching
Responsible Officer as required in Complaints policy, and
therefore not included in appraisals. Complaints team
reminded, and process clarified to include complaints where
a Dr is part of the complaint. Numbers are small.
AMBER/GREEN
•
42 non-directly employed Doctors have submitted their annual
appraisal output forms (or consented to assurance of the
fitness for purpose in the role they carry out in HCT). A
process is in place to request these annually, and the second
year is proving easier.
•
9 are still outstanding. Agreed to stop requesting this from
locum Doctors as it is the responsibility of the agency. If there
any concerns the Dr will be asked to provide their appraisal
output form.
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Request letter to the Drs to be amended to state that their
NHS medical indemnity is dependent on provision of this
information.
The Comparator report of the Annual Organisational Audit of
Medical Revalidation was good on the whole.
Gaps were
a) Independent review of medical appraisal and revalidation
processes. This was requested from internal audit for last 2
years but not a prioritised. Will be requested again.
b) There were gaps identified in the process in place for
obtaining relevant information when the designated body
enters into a contract of employment or for the provision of
services with doctors (including locums).
Agreed that the Dr who is currently suspended could now
potentially return to work in a service under Consultant
supervision. Executive team to discuss whether Consultant
can be appointed to work in the relevant service.
There is a plan to roll out part 2 of the learning from the case
investigation to appropriate staff in the form of a training
workshop which is not specifically linked to the case.

GREEN
•
The committee supporting to revalidate one Doctor following
their full engagement with an extra appraisal including a
clinical audit and additional CPD. This follows a 6 month
deferral.
•
It was noted that Chief Executive Officer had signed off the
statement of compliance which had been submitted to NHS
England.
Challenge, Observations & Questions
a)
b)

c)

It was noted that things are on track and processes are
bedding in.
There is a risk around locum and the standard of appraisal
and revalidation required by HCT is not always the same as
the agency requirements and this is out of HCT control. CSc
advised that steps are in place to manage this.
Clarification was given on the process for flagging concerns in
respect of locums. Concerns would be raise with the
Responsible Officer (CSc) who in turn would raise this with the
agency Responsible Officer concerned and the General
Medical Council is very helpful.

Decisions and Actions
1. Medical Revalidation Decision Making Group was noted
Risk Rating: Not Applicable
6.4

Clinical Effectiveness Group Chair’s Assurance Report and
Minutes from the Meeting held on 31st October 2018.
The Clinical Effectiveness Group Chair’s Assurance Report and
Minutes from the Meeting held on 31st October 2018 were received.
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RED

• There were no areas of negative assurance identified.
AMBER / RED

•

•

•

The meeting noted that nursing services piloting PROMs have
given negative feedback around capacity to undertake
PROMs in addition to core assessments. The Lead AHP will
form a working group to support roll-out of PROMs in clinical
services and will work with the Head of Transformation to
incorporate both the PROMs and self-management
workstreams.
There is a risk currently on the Board Assurance Framework
relating to inconsistent recording and monitoring of clinical
outcomes which CEG has been tasked with mitigating to the
point where it can be removed from the BAF. A sub-group will
be set up to review the purpose and membership of CEG in
order to ensure that the meeting delivers its function in terms
of monitoring clinical outcomes.
There is limited assurance that, following unannounced CQC
inspection of community inpatient units, all remedial actions
have been undertaken and maintained as audited using the
CQC checklist. Senior Management checks will continue and
results will be reported to the Ward Managers’ meeting. Senior
Management checks will continue and results will be reported
to the Ward Managers’ meeting.

AMBER / GREEN
•
The DNACPR audit undertaken in community inpatient units

•

following CQC unannounced inspection demonstrated an
improvement in the alignment of DNACPR recording on paper
and electronic records, and the recording of MCA where
required. The AD for Risk & Quality Assurance is setting up a
meeting to ensure there is clarity of recording of MCA across
documentation.
The meeting noted an improvement in results following two reaudits against the Syringe Pump policy and use of pain tool
templates; however full assurance of embedding cannot be
gained at present. Syringe Pump and pain tool template reaudit will be undertaken in early 2019.

GREEN

•

The Clinical Effectiveness Programme six month update
report demonstrates full service participation in national or
local clinical audit. The report also outlines actions,
recommendations and outcomes as a result of audit,
demonstrating benefits to patients.

OTHER POINTS TO NOTE
The meeting noted local implications of both the National
•

•
•

COPD 2017 Audit in relation to Pulmonary Rehabilitation, and
the National Hip Fracture Sprint Audit 2017.
The meeting also approved three policies and one SOP.
The Consultant Nurse in the Children's Community and
Specialist Nursing service will act as HCT’s Research Lead for
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one day per week as of beginning of November 2018.
It was noted that:
a)
A meeting is scheduled to review how the terms of reference
might be better met including clinical outcomes and improve
the structure that supports clinical effectiveness and
rationalise the workstreams to enable monitoring of clinical
outcomes.
Challenge, Observations & Questions
a)
The rationale behind the change of Chair was discussed and
it was explained that this is due to the capacity of the Medical
Director (MD). CSC will have responsibility as Chair but the
MD retains the accountability. Terms of Reference will need
to be changed, as not substantial this does not need to be
presented to HGC but like all Groups reporting to HGC are
required to be reviewed annually.
b)
It was acknowledged that clinical outcomes need to be
integrated into other monthly reports such as the BUPR and
become part of business as usual.
Decisions and Actions
1.

Clinical Effectiveness Group Chair’s Assurance Report and
Minutes from the Meeting were noted

Risk Rating: N/A
7.
8.

Key Items for Noting/ Escalation
None
Date of Next Meeting(s)
22 Jan 2019
19 March 2019

10

2.00 – 5.00 Boardroom, Howard Court
2.00 – 5.00 Boardroom, Howard Court

Supporting Papers and for Information
FI1
Committee Structures – updated
FI2
Annual Infection Prevention and Control Work Plan
FI3
Clinical Quality Review Minutes for ENCCG & HVCCG 19th
July 2018
FI4
Medical Structure
Supporting Papers
SP1 Quality Report Quarter 2 – Full report

Items for future agenda:
• Ofstead Report for Children in Social Care
(post meeting note this will be included in the Quality Report Q3)
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HCT INTEGRATED BOARD PERFORMANCE
REPORT December 2018

HCT IBPR December 2018 Final

1
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2
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6
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Appendix
1. Safe Staffing Report
2. End Of life Care Adults Summary
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December 2018 Key Messages
Performance highlights
•
•
•
•
•
•
•
•
•

Zero C.Diff cases reported for second consecutive month.
Friends & Family test on target at 95% in December.
Stroke LoS within rehab pathway thresholds.
Non-stroke (Rehab pathway) LOS below 21 day threshold in December.
93.5% of patients waiting within 18 weeks for their initial appointment.
77% of End of life care patients have been offered, completed or refused an advanced care plan.
Staff Mandatory training figures above target with 94.2% in December
Safeguarding Children supervision now above target
Information Governance training at 94.9%.

Areas for Board review
•
•
•
•

11 avoidable category 3-4 Pressure ulcers reported in December.
DTOC rate above the 5% threshold with 6.9% health delays recorded in December.
Underlying Staff turnover over threshold with 14.4% recorded in December.
Absence rate above threshold for December.
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Finance KPIs

QUALITY (11 KPIs RAG RATED)
1
0
ACTION
(Q3) C. difficile (CDI) cases occurring post 3 days following admission into HCT bed based facilities (i.e. acquired in our facility)
There were no CDI cases recorded in December, however the Trust has reached the annual ceiling of five cases.

Appendices

10

(Q19) No of avoidable category 3 or 4 pressure ulcers acquired in HCT care
Avoidable pressure ulcers are reported a month in arrears. In November 2018 there were 11 confirmed avoidable pressure ulcers identified.
Four patients were in receipt of home care, six were residing in a residential care home.
The cases were across the ICT teams, Watford CAHS- 3, Lower Lea Valley- 1, Stevenage- 1, Upper Lea Valley- 2, Hertsmere- 1, Dacorum CAHS- 1,
Welwyn and Hatfield ICT- 1, St Albans and Harpenden CAHS- 1.
Reflective case reviews have been held in North Herts ICT, Dacorum CAHS and Upper Lea Valley ICT. The next will be planned in Watford CAHS.
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PERFORMANCE EXCEPTION REPORT (23) KPIs RAG RATED)
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ACTION
(P6) NHS Health Delayed Transfer of Care (DTOC)
HCT were over the 5% threshold after recording 6.9% health delays in December. This is the lowest figure since May 2018 and an improvement of 1.3% on
previous month. The main delay reasons for December were Funding (B), Patient/Family choice (G) and Community Equipment (F). The combined
number of bed days delayed for these reasons were 291 which equates to 84% of total delays.
Actions
Focused work continues in the Community Inpatient Units to ensure that they are used for patients requiring an appropriate pathway of care, working
closely with partners in the acute hospitals and social care to ensure that the patient’s journey is optimised from admission.
(P10, P11) Non-Stroke ALOS
HCT were over the ALOS thresholds for Non-stroke patients in December. HCT recorded an ALOS of 23.5 days for non-stroke patients. This is an
improvement from the previous month. Three patients stayed 80 days or more compared to six the previous month. The longest stay was 130 days
discharged in December. This patient was non-weight bearing and was unable to rehab for 111 of those days. The overall length of stay improved to 14.9
days under the rehab pathway and within threshold.
(P19) Health Visiting Under 1 Movements in- contacts within 5 days of notification
There were two breaches in December from 58 movements in to Hertfordshire. Both families were contacted shortly after and this is being followed up with
the localities teams to ensure best practice going forward.
(P31) Smoking advice & intervention
HCT are meeting the thresholds for recording smoking status but not for advice intervention. This is being flagged to service managers and also monitored
in the CQUIN performance.
(P43) All data entered on S1 within 24 hours of contact
HCT are below the 90% target in December with 89.7% of contacts recorded within 24hrs. The percentage increases to 93% within 48hrs. This will be
monitored and where certain services are below the target this will be escalated to Service managers during business unit reviews.
(P45) Patients dying in their preferred place (Quarterly)
HCT are seeing a continued increase of patients achieving their preferred place of death (PPD) although this quarter the increase has only been 3% from
last Quarter. HCT are continuing to monitor all localities via the End Of Life dashboard weekly.
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L&D EXCEPTION REPORT (15 KPIs RAG RATED)
0
2
14
ACTION
Mandatory Training
Overall mandatory training has increased to 93.6% in December and is above target. Only two indicators of the mandatory suite are not on target.
(L3) Patient Moving and Handling
Patient moving and handling is within 5% of the target and will be monitored to ensure the target is achieved by the end of the year.
(L14) % of staff completing Information Governance training (Rolling Year)
Compliance is 94.9% for December. HCT is confident the target will be achieved by end of financial year.
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WORKFORCE & FINANCE EXCEPTION REPORT (7 KPIs RAG RATED)
3
2
2
ACTION
(W7) % Posts Vacant
The Trust vacancy rate increased to 11.6% in December 2018, up from the 10.5% low in October and November. This is due to a combination of a
reduction in staff in-post (more leavers than starters) and some increases in budgeted establishments, particularly with the setting up of the new cost
centres for the admin hubs in the Childrens Business Unit.
(W10) Underlying Staff turnover
The Trust-wide underlying turnover rate for December 2018 was 14.4% which remains relatively stable (it was 14.3% this time last year). However,
whereas in December 2017, Adult Services turnover was highest at 16.46% (with Corporate at 10.08%), now Corporate turnover is higher than either of the
operational business units at 15.2% (with the Adult Business Unit down to 14.5%).
(W12) Absence Rate
The Trust sickness absence rate was up to 4.7% in December, well above the 3.6% target. The sickness rate for the Childrens Business unit has reduced
down below target this month (at 3.5%), however the rate in the Adult Business Unit has increased to 5.7%. This is mainly due to very high absence rates
in the Community Inpatients Units at 8.8% (6.5% long term). Corporate sickness absence remains low at 1.6%.
(W15) Aged Debtors
Debtors balance this month has increased by £506k from £4,614 to £5,120k. Debtors over 90 day amounts to £1,935k of which £1,569k are NHS
Debtors. The individual customers over 90days with material balances are still the same as last month and these are Royal Free London (£224K), East and
North Herts (£267K), West Herts Hospital (£172K), Herts Valley CCG (£585K). HCT are in the process of actively chasing up these customers and
resolving the queries.
(W16) Capital Plans
Capital spent up to December 2018 is £2,378k. It mainly relates to IT capital schemes which however we expect a lot more activity in January 2019 for the
Estates schemes as PO of over £600k have been raised
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Safe Staffing Exception Report
Staffing Levels
Average staffing levels on all units were above the NHSE and HCT threshold of 80%. Herts & Essex Hospital (HEH) is low on staffing for December with
83.2%. This was due to an issue with the E-roster for December, which meant that it had to be rewritten at short notice, resulting in short notice absence.
The high unregistered fill rate recorded for some of the units is due to the requirement for enhanced care for patients and also, where units are unable to
fill an Registered Nurse (RN) shift, they will fill a Health Care Assistant (HCA) shift. Requests for additional staffing continue to be monitored and
approved by Senior Management team.
Vacancy Rates
All units, apart from QVM have vacancy rates above the Trust target. Active recruitment is ongoing. A 'Golden Hello' is in place for Langley, Potters Bar
and HEH, and a targeted Facebook and Twitter Campaign is underway to improve recruitment.
Sickness rates
All units apart from St Peters and Holywell have sickness absence rates which are above the Trust target, with most units' sickness remaining static or
decreasing since October. The Trust absence policy is being enacted to manage sickness. Sickness rates are reducing across the units.
Bank & Agency Use
The high levels of bank and agency staff required on the units were to cover vacancies and to provide extra HCA support for enhanced care patients.
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End of Life Summary – Adult services- Dashboard
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End Of Life Summary Adult Services
In December the number of patients recognised as being in the last year of life has decreased slightly. However, the number of End of Life (EOL)
assessments increased as did those patients with an advance care plan. Recording of Preferred Place of Care (PPC) and Preferred Place of Death (PPD)
is improving. HCT still have difficulty in reporting the actual place of death but have highlighted this in the localities and asked for improved recording at
Gold Standard Framework (GSF) meetings with GP practices. The implementation of the weekly EOL conference call for all localities to monitor recording
and compliance is in place.
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AUDIT COMMITTEE

Minutes of the meeting held on the 11th December 2018 in the Board Room at Howard
Court, Welwyn Garden City 9.30-11.00
Key Points for the Board to note:
The following were received, discussed and noted:
• Internal Audit Progress Report and tracker update
• Internal Audit final reports:
(i)
3.18/19 General Data Protection Regulations (GDPR) Governance
(ii) 4.18/19 STP Governance and Assurance
(iii) 5.18/19 Business Unit Quality & Governance
(iv) 6.18/19 Estates
(v) 1.18/19 E Rostering update report
• External Audit Progress report
• High Level Risk Register (HLRR)
• Board Assurance Framework (BAF)
• Clinical Audit Programme (half yearly update)
• Charitable Funds Account approved on behalf of the Board
• Charitable Funds Annual Report approved on behalf of the Board
• Letter of Representation
• Tender Waivers Report
• IFRS 9.15 and 16 adoption update
• Counter Fraud Progress report
• Annual Business Cycle
• Committee Effectiveness Self-Assessment
• Governance Return to Herts Valleys CCG – for information

Present:

Jeff Phillips (JP)
Anne McPherson (AM)
Brenda Griffiths (BG)
In Attendance:
Clare Hawkins (CH)
David Bacon (DB)
James Thirgood (JT)
Tracey Westley (TW)
Paul Dossett (PD)
Danielle Swain (DS)
Lorraine Bennett (LB)
Clive Makombera (CM)
Devasuda Anblagan (DA)
Marina Sweatman (MS)
Apologies
Ellen Millington (EM)
Linda Sheridan (LS)

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director (Designate)
Chief Executive
Director of Finance
Deputy Director of Finance
Assistant Director Risk & Quality Assurance
Grant Thornton (External Audit)
Grant Thornton (External Audit)
Counter-Fraud Specialist
RSM (Internal Audit)
Finance Graduate Trainee
Assistant Trust Board Secretary (mins)
Grant Thornton (External Audit)
Non-Executive Director
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Formalities
Welcome, Introduction and Apologies

Action

Apologies for absence were received.
49/18

Members’ Declaration of Interests

50/18

No conflicts of interest were reported.
Minutes of the meeting held on 28th August 2018
Minutes of the meeting held on 28th August 2018 were agreed as a
correct record subject to a minor typographical amendment to item
45/18

51/18

Matters arising from Tracker 19th June 2018
Tracker:
All the tracker actions shown as blue (completed) or green (in
progress) were noted.
15/18 Internal Audit Tracker –, there remains two outstanding
action –
a)
The standard operating procedure for all performance
indicators and for the production of the IBPR has been
drafted and should be finalised imminently and concluded
prior to the end of December 2018.
b)
Detailed discussions have yet to be had between the Trust,
and East & North CCG (Adults); and Herts Valley CCG
(Adults) to agree a consistent approach regarding the
reporting on ALOS for the CCG’s. The time frame for this is
dependent on the CCG interaction.

B
52/18

Internal Audit
Internal Audit Progress Report (RSM)
(Lead CM)
The Internal Audit progress report as at 11 December 2018 was
received and discussed.
It was noted that:
(i)
(ii)

(iii)

(iv)

CM advised that the slippage to the timeframes reported in
August is now on track as predicted.
Four final reports have been issued in respect 3.18/19
General Data Protection Regulations (GDPR) Governance,
4.18/19 STP Governance and Assurance, 5.18/19 Business
Unit Quality & Governance 6.18/19 Estates, all with
reasonable assurance, further details below.
Three reports are in progress including Business Unit
Performance Reports, Key Financial Controls and GP
Engagement
The IG toolkit audit is scheduled to commence on 7th
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(vi)
(vii)
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January 2019.
The Internal Audit plan will be completed by March in time
for the Annual Governance Statement and Head of Internal
Audit opinion.
There are two outstanding management actions as
previously mentioned.
The General Data Protection Regulation (GDPR)
Governance dates have been revised.

Outcomes / Decisions:
1.

The Internal Auditor’s Progress Report as at 11 December
2018 was noted.
Risk Rating: Not Applicable

53/18

Internal Audit Final Reports
(Lead: CM)
The following final reports were received and discussed:
1.

3.18/19 General Data Protection Regulations (GDPR)
Governance– a advisory opinion was given with one low and
five medium management actions.

It was noted that:
i)

ii)

iii)

GDPR is now in full force, there is minimum evidence in place
to support the action being undertaken to address the gaps
identified.
A number of gaps still remain:
• The completion of data flow mapping and information
asset registers,
• The appointment of a Data Protection Officer
• The development of robust incident and data breach
reporting processes and framework.
Some of the implementation dates have been revised and a
further update will be provided at the March meeting.

Challenge, Observations and Replies to Questions:
a)

DB acknowledged the implementation date changes and
advised that work is ongoing to address the advisory actions.
The plan is for these to be completed between January 19
and March 19.

Outcomes / Decisions:
1.

The General Data Protection Regulations (GDPR)
Governance, final report was noted
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2. 4.18/19 STP Governance and Assurance – a reasonable
assurance opinion was given with two low and two medium
management actions.
It was noted that:
i)

ii)
iii)

A system based review would have been preferable but HCT
is limited by development of the STP at present, therefore
the focus was on HCT responsibilities and STP priority
deliverables.
HCT has been proactive in managing and taking on board
the issues that need to be delivered.
Some gaps were identified in respect of :
• Information retained to support the implementation and
delivery of the workstreams.
• Limited STP assurance on the Board Assurance
Framework with the correct controls to manage the STP
risks.
• HCT strategic objectives need to play into the wider
STP.

Challenge, Observations and Replies to Questions:
a)

b)
c)

d)

The audit was undertaken in August/September, CH
provided an update on the changes that have occurred
since:
• The development of the STP wide Health and Integrated
Care and a medium term financial plan. These are high
level, however HCT can align with these.
The Board are planning to review and refresh the HCT
strategies and strategic objective early in the New Year.
It was confirmed that the STP is reviewed monthly in the
Executive Team and Strategy and Resource Committee
(SRC). The STP will produce standardised reports for both
Board and SRC to facilitate consistent reporting.
It was noted that currently the STP is not subject to internal
audit.

Outcomes / Decisions:
1.

4.18/19 STP Governance and Assurance report was noted

Risk Rating: Not Applicable

4

Board 31st January 2019
55/18

Attachment K5

3. 5.18/19 Business Unit Quality & Governance- a reasonable
assurance opinion was given with one low and two medium
management actions.
It was noted that:
i)

The two medium actions relate to:
•
The rigour and clarity around the assurances in place to
manage the risks identified within the Business Units.
•
The timings and sequencing in place to ensure that the
HLRR is challenged and scrutinised by the Executive
Team before it is submitted to the Board sub
committees.

Challenge, Observations and Replies to Questions:
a)
b)

AM advised that there has been significant improvement in
consistency since the internal audit investigation.
TW advised that the training and competencies are in the
process of being rolled out; this is on track to be delivered.

Outcomes / Decisions:
1. 5.18/19 Business Unit Quality & Governance report was
noted
Risk Rating: Not Applicable
56/18

4. 6.18/19 Estates - a reasonable assurance opinion with two
medium and two low management actions.
It was noted that:
i)

It was acknowledged that the Estates partnership between
HCT and Hertfordshire Partnership University NHS
Foundation Trust (HPFT) is in the early stages. However
some gaps were identified in respect of the governance
around the partnership.
•
Lack of Memorandum of Understand (MOU) to protect
both parties setting out the risks, obligation, recourse
and protection.
•
Consistent policies and procedures across both
organisations on the management and delivery of
estates are required.

Challenge, Observations and Replies to Questions:
a)
b)
c)

DB advised the joint Estates MOU is now in draft and this will
be reviewed by the Executive Team in due course
Significant work has been undertaken to develop joint
policies, this work continues.
The draft joint Estates Strategy is currently out for comment,
this will then go through both organisations processes
between January to March 2019.
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Considerable work has been undertaken since April
populating the joint Estates Structure, the majority of which is
now filled.
Moving forward there are likely to be more partnerships as
the integrated working agenda develops, it would be prudent
to have either SLAs or MOUs in place at the very beginning.
CH expressed that on some occasions the level of risk needs
to be assessed to allow organic growth and provide fluidity
and agility but this needs to be risk based. The Board will
need assurance that robust processes are in place.
JP asked for confirmation that by 1 April 2019 there would be
a clear line of financial accountability and responsibility and
reporting in place which covers both organisations. DB
responded that is the overarching principle but there may be
some variation required.
A follow up audit to be undertaken late in 2019/20 to ensure
that financial and governance processes are in place and
embedded. This will be added to the internal audit plan for
2019/20.

Outcomes / Decisions:
1. Follow up audit of the Joint Estates function to be added to
the 2019/20 internal audit programme.
2. 6.18/19 Estates report was noted

DB/CM

Risk Rating: Not Applicable
57/18

5. 1.18/19 E Rostering update report
It was noted that:
i)

ii)

iii)

iv)

v)

Of the 5 recommendations identified in the E Roster audit four
were taken immediately and one is due for completion by
March 2019, the progress is currently on track.
The small E Roster team successfully rolled out Allocate
HealthRoster system to the whole organisation not just to
clinical staff in the summer. HCT is very proud of this
achievement.
In 2017/18, HCT was part of an NHSI collaborative on erostering linked to the Carter Review. This resulted in the Trust
being cited as a “good practice” case study in the Carter
Report.
Practice in the Trust is variable, so the team have an ongoing
focused work programme to support improvement in the use
of the E-Roster system, they are working with the Business
Units/Services to meet their utilisation and reporting
requirements and make best use of the system capabilities.
The Trust’s contract with Allocate expires in May 2019, work
has commenced to re-contract for the system through a
framework route. HealthRoster is recognised as the market
leaders in health rostering, with around 90% market share.

Challenge, Observations and Replies to Questions:
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b)
c)

d)

e)

f)

g)
h)
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The variable application across staff groups was
acknowledged. However there are clear requirements and
expectations set for the use of the system e.g. 8 week
rostering. Further assurance was required to ensure that these
requirements are being met and clarification on how
performance is being managed if this is not the case.
Confirmation was given that a number of reminders and
processes are in place in various forms to support and
encourage staff to achieve compliance however this is not fully
embedded practice currently. It was agreed that a
Management action would be to ensure that this is embedded
as part of operational delivery.
Confirmation was given that E Roster is discussed in the
Business Unit Performance Reviews.
The value of cross communication and sharing learning with
others was acknowledged. HCT has provided support to
others organisations in the system when requested.
Assurance was requested that the continuation of the Allocate
licence does not compromise the ability to negotiate a
favourable rate. It was confirmed that the best framework price
will be sought; this is not open to a competitive process.
It is important that the benefits are articulated clearly to ensure
staff engagement to maximise benefits and cost savings. The
“good news” story and the top three benefits to be
communicated to all staff and management.
Internal audit are happy with the direction of travel, however
clear articulation and demonstration of the benefits and
savings achieved against the benefits and savings planned is
required.
A cost benefits analysis and benefit realisation report to go to
SRC.
In order to prepare a proposal for the Executive Team the E
Roster team, function and resource requirement needs to be
reviewed. This will help to understand what the team and
resource requirements are and where the workload
appropriately sits. Report to Executive Team and potentially
SRC

Outcomes / Decisions:
1.
2.
3.

4.

Management action to ensure that the use of E Roster is
embedded as part of operational delivery.
The “good news” story and the top three benefits to be
communicated to all staff and management.
E Roster team to be reviewed and report outlining what the
team needs, the resource required and where the workload
appropriately sits and clarify the benefits realisations. Report
to Executive Team and potentially SRC
1.18/19 E Rostering update report was noted

AR/SMT – to note
AR/CH – to note
AR to note

Risk Rating: Not Applicable
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External Audit
External Audit Progress Report (verbal)
A verbal update on external audit progress was received.
It was noted that:
i)

Early testing is underway and the programme plan will be
presented to the next meeting.

ii)

It was highlighted that the impact of Brexit will be reviewed
and how the financial statement asset valuation will address/
consider and mitigate the risk of Brexit.

iii)

Value for money assessment will also review what actions are
in place or are being being taken to address/ consider and
mitigate the risk of Brexit.

iv)

Two new accounting standards were reported these are
unlikely to cause major impact for HCT. Further information
presented under item 66/18.

v)

A new standard in respect of property leases has been
deferred until 2021.

Challenge, Observations and Replies to Questions:
a)

AM advised that the impending bid for HVCCG Adult
Community Services and the impact on value for money and
sustainability has not been mentioned. PD confirmed that the
detail will be reviewed as part of the planning process and
reflected as an issue if appropriate.

b)

JT confirmed that multi scenarios are being planned for in the
Long Term Financial Model taking into account both Brexit
and the HVCCG bid.

Decisions & Actions
1.

The External Audit verbal update was noted.

Risk Rating: Not Applicable
D
59/18

Quality Clinical Governance & Risk & Assurance
High Level Risk Register (HLRR)
The High Level Risk Register as at 22 November 2018 was
received and discussed.
It was noted that:
i)
ii)
iii)
iv)

There are eleven risks on the HLRR comprising of three
corporate risks and eight operational risks.
One new corporate risk has been added relating to HCT’s
inability to maintain the current CQC regulatory standards.
The top five risks are Ref 526, Ref 605, Ref 634, Ref 577 and
Ref 670.
The HLRR has been review by Executive Team, The Board
and Healthcare Governance Committee (HGC). All comments
have been taken on board.
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There has been improved engagement with operational leads
regarding the articulation of risks and controls.
The HLRR is cross referenced with the BAF.

Challenge, Observations and Replies to Questions
a)

b)

TW advised that a training programme is being re-run with new
frontline staff to assist with the culture change and provide
staff with the confidence to articulate risks. This includes a pre
and post training manual to measure their understanding. It is
likely to take twelve months before this is fully embedded.
AM asked for clarification on the accuracy of the vacancy data.
TW advised that the verified data may have been released
after this report was written. AM expressed that an explanatory
note to that effect should be included to clarify the
discrepancy.

Decisions & Actions
1.

The HLRR was noted.

Risk Rating: Not Applicable
60/18

Board Assurance Framework
The Board Assurance Framework was received and discussed.
It was noted that:
i)

ii)

The BAF has been going through a number of iterations this
year to align it with the risk registers and improve the controls
and assurance. This remains a work in progress.
The BAF has been discussed at HGC and the Board. Queries
were raised with regard to information reported in public at the
Board and how risks are articulates so as not to put HCT in a
detrimental position in a business environment. The internal
auditors will provide recommendations on the format in public.

Challenge, Observations and Replies to Questions
a)

b)

c)

The internal auditor’s recommendations on the format of the
BAF reporting in public are welcomed. However the Board
has made the decision that only a summary, with a summary
of the control headlines without the detail will be received.
Internal audit advised that the governance processes, such as
the Risk Management Strategy and Terms of Reference need
to align with this position.
It was acknowledged that many NHS organisations do not
publish either the BAF or HLRR.

Decisions & Actions
1. Risk Strategy and TOR to align with agree BAF reporting in
public
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2. The Board Assurance Framework was noted.
Risk Rating: Not Applicable
61/18

Clinical Audit Programmes ( half yearly update)
The half yearly Clinical audit position was received and discussed.
It was noted that:
i)
ii)

Clinical effectiveness has been reviewed. It will in the future be
more clinical outcomes focussed.
HCT has participated in 100% of national and local audits, the
articulation of the full outcomes achieved need to be improved.

Challenge, Observations and Replies to Questions
a)

b)

JP asked for assurance that lessons have been learned and
action are being undertaken to address any outcome issues
identified. AM advised that HGC has reviewed and taken a risk
based approach to how outcomes are reported, inclusion of
outcomes is an improvement to the current reporting but not a
replacement.
The quantity of audit undertaken within the organisation is
substantial and CQC remarked “how well embedded clinical
audit is throughout the organisation”.

Decisions & Actions
1. The Clinical Audit Programme half yearly update was noted.
Risk Rating: Not recorded
(E)
62/18

Financial
Charitable Funds (CF) Annual Accounts 2018
The Charitable Funds Annual Accounts 2018 were received for
approval.
It was noted that:
i)

The Board in November delegated authority to the Audit
Committee to give final approval of the CF annual accounts.
ii) The Charitable Funds annual accounts have been subject to
an independent examination by Ernst Young no material
issues found.
iii) The accounts need to be signed by two voting members of the
Board.
iv) Once approved the Auditor’s report will be issued and the
accounts will be submitted to the Charities Commission in
January 2019.

Decisions & Actions
1. Charitable Funds Annual Accounts were approved on
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behalf of the Board.
Risk Rating: Not Applicable
63/18

Charitable Funds Annual Report 2018
The Charitable Funds Annual Report 2018 was received.
It was noted that:
The Charitable Funds annual accounts have been subject to
an independent Examination by Ernst Young.

i)

Decisions & Actions
1.

Charitable Funds Annual Report was approved on behalf of
the Board.

Risk Rating: Not Applicable
64/18

Letter of Representation
The letter of representation was received.
Challenge, Observations and Replies to Questions
a)

JP asked the finance team to check if there is a back to back
letter of representation from the management that produce the
accounts.

Decisions & Actions
1. The position re back to back letter of representation to be
checked.

DB

Risk Rating: Not Applicable
65/18

Tender Waiver
The Tender Waiver and SFI breaches report for the period August
2018 to December 2018 was received and discussed.
It was noted that:
i)
ii)
i)
ii)

Following last meeting items 124/127 were reworded to include
the rationale.
Four tender waivers have been approved in this period with a
combined value of £155,425. The detail was discussed.
There have been eight tender waivers in 2018/19 with a
cumulative value of £264,363.
No SFI breaches in this period or for the financial year.

Challenge, Observations and Replies to Questions
a)

HCHS/12/09/131related to training for health visitors and is
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connected to the new PHN/ HV contract. Confirmation that
the training represented good value for money and provided
the expected level of training would provide more assurance.
Clarification around the narrative for HCHS/40/10/135 was
requested for Audit Committee members.

Outcomes / Decisions
1.
2.

Provide clarification to the Audit Committee members on
HCHS/40/10/135.
The Tender Waiver and SFI breaches report was noted.

DB/JT

Risk Rating: Not applicable
66/18

IFRS 9,15,16 Adoption update
The IFRS 9, 15, 16 Adoption update was received and discussed.
It was noted that:
i)

ii)

iii)

iv)

v)

vi)

2018/19 sees the adoption of IFRS 9 Financial instruments and
IFRS 15 Revenue from contracts with customers. The DHSC
issued the Group accounting manual 2018/19 in April and that
sets out how these standards will be adapted and interpreted
for the public sector.
Based on the current review the Trust has conducted, IFRSs 9
and 15 will not have an impact to the Trust for the 2018/19
annual accounts.
The main impact of IFRS 9 is in relation to impairment of
receivables. Balances with bodies in the DHSC group are
exempted from the impairment review, so this is unlikely to
impact the Trust as we currently do not have material contracts
with non-NHS bodies.
The DHSC, NHS Improvement and NHS England are working
on a review of the NHS standard contracts in relation to IFRS
15. However, the Trust has reviewed its own contracts to be
sure that it’s recognising income in accordance with the new
standard.
The decision was taken last month by the Financial Reporting
Advisory Board to defer the implementation of IFRS 16 until
the 2020/21 financial year, following delays to confirming the
national accounts budgeting requirements with ONS.
The Trust has made significant progress in assessing the
impact of IFRS 16. A more detailed update regarding the
impact will be provided on the next Audit Committee

Challenge, Observations and Replies to Questions
a)
b)

It was acknowledged that IFRS 9 and 15 reporting will be
included in the finance report for month 9.
External auditors will assess HCT compliance against the
standards.

Outcomes / Decisions
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The IFRS 9,15,16 Adoption update was noted

Risk Rating: Not recorded
(F)
67/18

Counter Fraud
Local Counter Fraud Progress Report
The Local Counter Fraud progress report covering the period 11
August to 28th November 2018 was received and discussed.
It was noted that:
i)

ii)
iii)

iv)

v)

vi)

Inform and Control – two articles have been issued to staff
via the Noticeboard providing information on Fraud, Bribery
and Corruption in the NHS and to raise awareness in relating
to a phishing phone call scam.
The rolling eLearning programme is underway, the first tranche
has been closed and the second will be commenced in the
New Year.
Prevent and Deter – Gambling awareness –following a
targeted review some policy amendments have been
recommended.
Some fraud prevention guidance documents have been
reissued by NHS Counter Fraud Authority in respect of invoice
fraud and pre contract procurement fraud, no significant
concerns were revealed in a desktop review. Work remains
ongoing in respect of a policy and procedure review.
Hold to Account –Two referrals of false representation
regarding staff working elsewhere whilst on certified sickness
absence from HCT have been received. There was no
evidence of wrong doing in one case, this is now closed. The
other staff member was interviewed under caution and a
prosecution file is currently being prepared, once reviewed this
will be submitted to the Crown Prosecution Service for
consideration of prosecution.
NHS Counter Fraud Authority has issued a thematic exercise
looking at accountability and counter fraud. A number of
documents from 2017/8 have been requested for scrutiny the
deadline is 14 December 2018. It was noted that this will also
involve liaison with the Audit chairs.

Challenge, Observations and Replies to Questions
a)

b)
c)

Once the potential prosecution has concluded it was felt that
this should be communicated widely to show staff that these
matters are taken seriously. LB confirmed that this was the
planned course of action.
LB advised that some monies have been recovered in respect
of the second false representation case.
JP asked for the red item on the LCFS report (page 10)
relating to Safeguarding Adults – Roles and Responsibilities
could be reviewed. AM expressed the HCT’s regulator is CQC
and this is checked nationally, does this need to be duplicated,
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this is not a regulatory requirement.
Outcomes / Decisions

LB

1. Safeguarding Adults – Roles and Responsibilities (red) to be
reviewed and addressed it appropriate.
2. Local Counter Fraud progress report was noted.
Risk Rating: Not applicable
(G)
68/18

Trust Governance
Business Cycle annual review
The updated Business cycle was received and discussed.
Outcomes / Decisions
1. Business Cycle report was accepted
Risk Rating: Not applicable

69/18

Committee Effectiveness Self-Assessment
The revised Committee Effectiveness Self-Assessment was received
and discussed.
It was noted that:
i)
ii)

iii)

The committee self-assessment was utilised previously and
provides a tool to show continuous improvement.
The revised version was felt to be acceptable to review the
committees but does not reflect on individuals to achieve this it
may need some minor alteration and personalisation.
A pilot was suggested to be sign off by March. The
assessment to be completed by the individual Board
subcommittee Chairs and circulated to the committee
members for challenge and comment. .

Challenge, Observations and Replies to Questions
a)

PD advised that audit committee self-assessment should be
aligned to the audit committee handbook which should include
commentary on internal and external audit. This could be
added under item 4.6 “fit for purpose”.

Outcomes / Decisions
1.
2.

Committee self-assessment approved.
Committee self-assessment to be completed by the Chairs and
sent to members for challenge and comment for sign off in
March.

MS/Chairs

Risk Rating: Not applicable
(H)

Items Circulated For Information only

14

Board 31st January 2019
70/18
(J)
71/18

(K)
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1. Governance return supplied to Herts Valleys CCG
Any Other Urgent Business
None
Date and Time of Next Meetings
Tuesday 13th March 2018
Court

9.30 – 11.30 Board Room, Howard

Common Abbreviations
AC
= Audit Committee
AGS
= Annual Governance Statement
BAF
= Board Assurance Framework
BU
= Business Unit
BUPR
= Business Unit Performance Review
BURR
= Business Unit Risk Register
CF
= Counter Fraud
CQC
= The Care Quality Commission
DH&SC
= Department of Health and Social Care
EA
= External Audit (ors)
E&Y
= Ernst & Young (External Auditors)
FT
= Foundation Trust (CFT) = Community Foundation Trust)
HCG
= Healthcare Governance Committee
HCT
= Hertfordshire Community NHS Trust
HLRR
= High Level Risk Register
HOIA
= Head of Internal Audit
HPFT
= Hertfordshire Partnership Foundation Trust
HVHC
= High Value Health Care
IA
= Internal Audit (ors)
IBPR
= Integrated Board Performance Report
LCFS
= Local Counter Fraud Specialist
LSMS
= Local Security Management Specialist
NHSI
= NHS Improvement
OSoD
= Operational Scheme of Delegation
QA
= Quality Account
RSM
= RSM (Internal Auditors)
SFI
= Standing Financial Instructions
SO
= Standing Orders
SoR&D
= Scheme of Reservation and Delegation
SRC
= Strategy & Resources Committee
STP
= Sustainability Transformation Programme
TDA
= Trust Development Authority
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