Hertfordshire Community NHS Trust Board Meeting
Teleconference
Friday 27th March 2020
11.00-13.00

AGENDA
(A)

Patient Story

deferred

(B)

Health Watch update

deferred

(C)

Opening administration

Lead

LS

For

Att.

1. Chair’s Announcements / Notice of Urgent
Business (to include confirmation of Board
appointments and leavers):
a) Trust Chair Lesley-Anne Alexander
resignation and Dr Linda Sheridan
appointment as Acting Chair
b) Delegated authority required from the
Board for the Audit Committee to Approve
the Annual Accounts and Draft Annual
Report at the May meeting for submission
and for ratification at the June Board
meeting.

LS

To approve the Minutes of the meeting held
on 30th January 2020

To approve

(C1)

Allocated
Time

Approx.
Timing

LS

2. Matters arising from the Minutes of the
meeting held on 30th January 2020 (Tracker).

(D)

Strategy, Resources and Engagement

CH

1. Chief Executive’s Report

CH

2. Recommendations for Board Governance in in
light of COVID-19 Incident

ARy

3. National Staff Survey Results

ARy

To note

(C2)

To note

(D1)

To approve

(D2)

To note

(D3)

4. Equalities Reporting including
Public Sector Equality Duty (PSED) and
Gender Pay Gap Report

To approve

(D4)

DB

5. Operating and Financial Plan 2020/21

To approve

(D5)

(E)

Clinical Services and Healthcare Governance

EK

1. Clinical Quality and Medical Director Report

To note

(E1)

SB

2. Inpatient Unit Safe Staffing Report

To note for
assurance

(E2)

SB

3. Quality Report Q3 - Summary

To note for
assurance

(E3)

SB

4. Quality Priorities 2020/21

To approve

(E4)

SB

5. CQUIN Report 2020/21

To note

(E5)

AM

6. Chair of Healthcare Governance Committee’s
Assurance Report for the meeting held on 17th
March 2020

To note for
assurance

(E6)

(F)

Performance and Operations

DB

1. Executive Performance Review

To note for
assurance

(F1)

(G)

Board Governance and Leadership

AM

1. Remuneration Committee summary from 30
January 2020

To note for
assurance

(G1)

JP

2. Audit Committee Chair’s Assurance report the
meeting held on 10 March 2020

To note for
assurance

(G2)

(H)

Urgent Business
(None Receieved)

(J)

Risks Arising / Observations

DB

1. High Level Risk Register

To review

(J1)

CH

2. Summary of Risks Arising

To discuss

(verbal)

(K)

Supporting Papers / Items for Receipt and Noting Only

E4

i. Quality Report Q3

(K1)

F1

ii. Finance Report (Month 11)

(K2)

(L)

Date, Time & Venue of Next Meeting(s)

LS

Information regarding future Board formats, dates
and times to be confirmed.

Board in Public 27th March 2020

Attachment C1

HERTFORDSHIRE COMMUNITY NHS TRUST
Minutes of the Hertfordshire Community NHS Trust Board Meeting
Held in Public on 30th January 2020
Mill Green Golf Club
Gypsy Lane
Welwyn Garden City
AL7 4TY
The Board approved:
(i)
(ii)
(iii)
(iv)

The Board approved the narrative for the Vision, Values and Strategic Objectives
The Board approved the Health & Well Being Strategy update
The Board approved the Board Governance Structure
The Board approved the Board Succession Plan

The following were noted:
(i)
(ii)
(iii)
(iv)
(v)
(vi)
(vii)
(viii)
(ix)
(x)
(xi)

The Board noted the content of the Chief Executive’s Report.
The Board noted the Clinical Quality and Medical Director Update
The Board noted the Surplus Assets
The Board noted the Community Hospital Safe Staffing Report Nov/Dec 2019
The Board noted the Learning from Death Q3 Report
The Board noted the Healthcare Governance Committee’s Chair’s Assurance Report for the meeting
held on 21 January 2020
The Board noted the content of the Executive Performance Report
The Board noted the Audit Committee chair’s assurance report for the meeting held on 10 December
2019
The Board noted the summary High Level Risk Register
The Board noted the Board Assurance Framework.
The Board agreed the top three risks
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APOLOGIES
Raj Bhamber
(A)
1/20

(RB)

Interim Director of OD

Patient/ Service Story from Nutrition and Dietetics
A presentation was given by Nikki Stewart on the improvements in the Herts
Valleys Integrated CYP Nutrition and Dietetics Service
The presentation covered:
•
An overview and background of the service
•
The service transformation and partnership model
•
Progress to date on:
o Changes already made
o Transformation
o Education programme for Health Visitors
o Specialist Support Group – Cow’s Milk Protein Allergy

•
•

Feedback from:
o
Patients and Carers
o
Paediatric Dieticians
Future plans including use of technology and clear pathways and
prescribing guidance

Observations (O) Questions (Q) and Response
the Nutrition and Dietetics service presentation

(R)

regarding

O

EK provided feedback from the Paediatricians at Watford Hospital
who were very complimentary about the Dietetics service.

Q

JP asked what the challenges were working with the other services in
West Hertfordshire and Luton and Dunstable for example.
NS advised there are challenges and opportunities, the regular
partnership meetings are working well. People have risen to the
challenge and there has been reassurance provided on concerns
raised in respect of risk. Shared notes and SystmOne access has
been valuable and provides clarity.

R

Q
R

JP asked if parents see HCT as the provider of the service.
NS advised that whilst the HCT branding is used the overall NHS
branding is mainly what people see and recognise. Parents are
however recognising that the service is available much nearer to
home.

Q

SB asked if there was any feedback from patients and the
commissioners about the increase in the number of clinics available
and can this change be demonstrated in the outcomes.
NS advised that there are a number of local quality requirements
overseen by Herts Valleys CCG which demonstrate the changes are
worthwhile and that children are seen very quickly within either a two
or six week wait period. Currently a survey of the children’s clinics is
being undertaken to assess and evaluate the changes that have been
made. Feedback from the survey could be provided if required at a
later date, although feedback received to date has been positive.

R

Q
R

O

R

AR asked if the emotional impact on the children and young people
with these conditions is being addressed.
NS advised that Dieticians work very closely in a multi-disciplinary
team with the PALMS (Positive behaviour, Autism, Learning disability
and Mental health Service) to help with behavioural change and
address emotional issues.
LS shared her personal experience of children with food allergies and
expressed her concern at the apparent increase in food intolerances
and allergies.
EK advised that there is evidence that there is a massive increase in

paediatric allergies but the reason is not clear however there are links
to second children with eczema and subsequent allergies.
O

CH thanked Nikki for the informative, positive presentation.

Q

CH asked if Nikki had any reflections or learning on the lead provider
role that HCT is playing in this service and CH expressed that
HVCCG’s intention in commissioning this service was to repatriate
and provide local service delivery for families being treated in acute
trusts locally and outside of West Hertfordshire and asked how had
this been achieved.
NS advised that a great deal of time and effort has been involved to
build relationships, trust and confidence. Providing evidence that this
has worked in East and North Herts and the fact the service’s
clinicians also work within the acute setting has helped to build
confidence.
As lead provider there needs to be a clear vision of the service to be
provided and people must adhere to the vision, as the lead provider is
accountable for the service provided which is very closely monitored.
HCT processes are excellent, however there are other places that
need to brought up to HCT standards.

R

R

O

CH reminded the Board that the CYP Nutrition and Dietetics contract
is between HCT and Herts Valleys CCG. HCT has been ready to sign
the contract for a considerable time but this has not been reciprocated
by HVCCG. This has been escalated and it is hope that a resolution
can be found imminently.

LAA thanked NS for her very positive, fascinating presentation and asked
NS to convey the Board’s compliments back to the service.

(B)

HealthWatch

2/20

HealthWatch Hertfordshire (HWH) update
Maryrose Brennan provided an update on progress since last meeting
It was noted that :
i)
ii)
iii)

HWH has seen a continued increase in the number of signposting
enquiries during 2020. This is as a result of the significant changes
within the NHS.
Geoff Brown HWH CEO will discuss specific issues relating to HCT
with the Director of Nursing and Quality.
HwH is involved in a number of projects including:
• Mental Health Discharge Plan with Hertfordshire Partnership NHS
Trust
• Working with Herts Valleys CCG, improving the Friends and

iv)

Families Test at Watford General Hospital Accident & Emergency.
• Developing Connecting Lives Gateway
• Building a Health and Wellbeing research partnership with the
University of Hertfordshire in connection with deprived children and
young people (CYP) in Stevenage.
HWH takes an active part to ensure that patients’ voices are heard in
respect of changes to service provision; they collate the feedback and
share with the relevant parties. These include:
• Mount Vernon Hospital
• Princess Alexander Hospital
• Lister Hospital
• West Herts Hospitals Trust
• Harpenden Memorial Hospital

Observations (O) Questions (Q) and Response (R) to HWH update
O
LAA expressed that she is keen to ensure that the local population
patient voice is heard and that patients are empowered and become
involved in service changes and developments.
O

R

O

AM advised that there are other areas within Hertfordshire where
there are pockets of deprivation for CYP and HCT have a number of
staff, Health Visitors and School Nurses that could potentially provide
knowledge and experience in this area. The Board may wish to
consider how HCT can support and expand this HWH work.
LAA advised that HCT has regular meetings with HWH, this could
potentially be discussed further.
SB advised that she would be discussing the Patient Voice and
Engagement Strategy with Geoff Brown, HWH CEO in their scheduled
meeting.

Decisions and Actions
1.

HealthWatch Hertfordshire update noted

(C)

Opening administration

3/20

Welcome, Introductions and apologies
The Chair welcomed members of the Board and those in attendance.
Apologies were received from Raj Bhamber, Interim Director of OD

4/20

Chair’s Announcements / Notice of Urgent Business

The Chair confirmed that Raj Bhamber the Interim Director of OD would be
leaving HCT at the end of January 2020. The Board extended their thanks
to Raj for her work in setting up the People Strategy and for her input into
HCT organisational development and the Board succession planning.
Areas of Urgent Business to be covered:
•
•
•

5/20

Control Total update
Brexit readiness
Coronavirus readiness

Declarations of Interest
(Members to declare any interests material to items on the agenda)
MRB declared that she is the chair of the patient group at Hanscombe
House Surgery, Hertford who are involved in the development of the
Primary Care Networks (PCN)

6/20

Ratification of items of Chair’s and Chief Executive’s Action taken
since the last meeting under Standing Order 5.2
There were no items for the Board to ratify.

7/20

Minutes of the meeting held in Public on 28th November 2019
The minutes of the Board meeting in Public held on 28th November 2019
were agreed as a correct record subject to minor typographical errors on
pages 3, 8 and 11.

8/20

Matters arising from the Minutes of the meeting held on 28th November
2019 (Tracker)
The completed and in progress tracker actions were noted.
45/19 Risk Appetite and Risk Review – has been scheduled for the Board
Development day in Spring. Date to be amended to March 2020.
CH advised the Risk Appetite and the Risk Strategy will be discussed at a
Board development day once the two new Non-Executive Directors are in
post after April 2020. However work is underway currently to refresh the
existing risk strategy and the risk policy to ensure they are fit for purpose.
This will be reviewed by the Executive team who will be in a position to
report back to the March Board.

(D)

Strategy, Resources and Engagement

9/20

Chief Executive’s Report

Action

The Chief Executive report was taken as read.
CH provided highlights in respect of the following key areas for the Board to
note:
•
There is a changing landscape around the development of Primary
Care Networks (PCN). As part of the work developing the Integrated
Care Partnerships in East & North and West Hertfordshire HCT is
engaging with that PCN development. HCT is strongly involved in the
East & North Hertfordshire PCN events which are run by East and
North Hertfordshire CCG; further work is required. PCNs are
emerging if fairly immature as networks. HCT will continue to optimise
where possible closer working with Primary Care and develop
opportunities for integrated service delivery.
•
The Quality Improvement Framework will be discussed at the next
Board Development day with a view to presenting this at a future
Board meeting.
•
A number of steps have been taken in respect of the initiative to
increase inclusion. The Black and Minority Ethnic (BAME) network
has been positively received, the newly formed staff council has met
twice and the Executive team are involved in a reverse mentoring
programme. The lessons to learn will be reviewed in due course.
•
CH thanked UM for putting together a quality improvement plan that
focusses on supporting those with Learning Disabilities. CH
acknowledged that there are pockets of excellence care in respect of
this in HCT. The ambition is that this is spread throughout the
organisation and ensuring that the reasonable adjustments and the
improvements for both adults and children can be articulated.
•
Patient flow during this winter period has shown continued
improvement. The Delayed Transfers of Care (DToC) position has
significantly improved; this is due to the well-coordinated and joined
up approach in managing the system wide pressures.
•
Thanks were given to Mandy Shoben for the work undertaken in
respect of emergency preparedness and resilience, Brexit
preparedness and for her on-going work to prepare for the
Coronavirus.
•
CH asked EK to provide an update on the issues relating to the skin
health service. CH advised that HCT’s intent was to provide effective
services with a system focus and move towards delivery of the system
pathways but in doing so HCT was unable to fully mitigate the risks to
the commissioned service delivery at sufficient pace. EK explained
the need for a Dermatology Consultant to be able to provide
Roaccutane treatment. Progress was initially made in accessing a
Consultant in June but this was stalled by the Sustainability and
Transformation Partnership (STP) as it was felt that a system solution
would be provided. This process has again stalled and the STP has
advised that a system solution is likely to be available in the medium
term. HCT needs a solution now to reduce the risk. In light of this HCT

will continue to pursue a local solution now and a system solution may
come in the longer term. This example highlights the challenges and
potential delay that can occur when working in a system.
MD provided an update on the Coronavirus preparations:
•

•

•
•

•

The preparations are evolving rapidly, guidance is being received
daily and this is being addressed by Mandy Shoben and the Infection
Control Team. Information is being fully cascaded to ensure staff are
fully aware of the response and the equipment required.
An update was provided on the personal protective equipment (PPE)
that maybe required and the planning in place to obtain this if
necessary. A number of clinical leads have been trained previously to
fit masks if required.
It is essential that services are prepared but do not overreact and
follow the national guidance.
LE reflected that there is a cross government response to the
Coronavirus, the cabinet office stepped up the border force response
to track people and movements to ensure there is capacity to work
24/7 if required.
MD explained the leadership and escalation process for emergencies
in the system via the Local Health Resilience Partnership.

Chief Executives Report 3.0 The National/ Regional updates
The National and Regional update included:
3.1
3.2
3.3
3.4

General Election and the Queen’s Speech
Support for Health & Social care
EU Exit
Consultation on draft specification for PCN and on draft NHS
Standard Contract

Chief Executives Report 4.0 East of England Region & Hertfordshire &
West Essex STP update
The matters internal and local to the Trust included:
4.1
4.2
4.3

STP and Integrate Care Partnerships (ICP) update
East & North Herts Trust CQC Report
Regulators

Chief Executive Report 5.0 Trust Update and Awards
The Trust update and Awards included:
5.1
5.2

Recruitment of two new Non-Executive Directors
NED and Chair Remuneration Framework and Chair Development
Framework

5.3

Awards

Chief Executive Report 6.00 HCT Strategy
The HCT Strategy report included:
6.1
6.2

Strategy Alignment
Digital

6.3

Quality Improvement

Chief Executive Report 7.0 Our People
The Our People report included:
7.1
7.2
7.3
7.4
7.5
7.6
7.7
7.8
7.9

Annual Staff Survey
Learning & development
Organisational Development programme
Staff Council
Reverse Mentoring
NHS Improvement Learning Disability Improvement Standards review
Flu Campaign
Temporary Staffing Provider Procurement
Staff Health & Wellbeing

Chief Executive Report 8.0 Operational Services
The Operational Services report included:
8.1
8.2
8.3
8.4
8.5
8.6.
8.7
8.8
8.9
8.10
8.11

Patient Flow
Winter Pressures
PCN and launch of First Contact Practitioner (FCP) Pilot
Assistant Director of Integrated Adult Services (East & Herts Valleys)
Integrated Care Teams (ICTs)
QVM Hospital
Skin Health
Community Paediatrics
Children and Young People Services system working
Public Health Nursing Service
Early Emotional and Mental Wellbeing work

Chief Executive Report 9.0 Integrated Business Team
The Integrated Business Teams update included:
9.1
9.2
9.3
9.4

Planning
Contracts update
Analysis and Reporting capabilities
Environmental Sustainability

9.5

Emergency Preparedness Resilience and Response (EPRR) Core
standards

Chief Executive Report 10 Estates and Facilities
The Estates and Facilities update included:
10.1 Capital Developments
10.2 Facilities Management

Chief Executive Report 11.00 Clinical Systems
11.1
11.2
11.3
11.4
11.5
11.6

Forms
Training Delivery Transformation
E Learning
Patient Check-In Screen
E-Referral Service (ERS)
Online Patient Booking/ new Patient facing app from clinical system
provider
11.7 Shared Hub Functionality
Observations (O) Questions (Q) and Response (R) to Chief Executive’s
Report
Q.
R

O

O

LAA asked what would be changed as a result of the reverse
mentoring sessions.
CH advised that there were no agreed changes at present as this is in
the early stages; however the change in dynamic was interesting. It
became apparent that not all BAME staff members feel that they are
disadvantaged, but it is important those that do feel disadvantaged
have a voice.
SB congratulated Mandy Shoben on the achievement of the core
standards for emergency preparedness and for her input into both the
Brexit and Coronavirus preparations.
LS advised that having led the Emergency Planning function for the
East of England, she was aware that HCT had a long history and a
very good reputation for emergency preparedness and is an exemplar
to others.

O

LS was encouraged to hear that HCT is moving towards addressing
the Skin Health service risk on the high level risk register (HLRR) in
the short term and not waiting for the system solution.

O

LS reflected that HMP the Mount contracting changes are significant
and previously the Board did not support the contract being extended

R

R

R
R

for six months as there are genuine risks relating to staff retention and
the ability to maintain the service. This risk still remains, so what has
led to the change?
MD responded that in view of the increased risk Healthcare
Governance Committee reviewed in detail HMP the Mount quality
metrics, indicators and performance. The report showed that the
service is currently performing well and is stable. It is recognised that
there is a real risk attached to the tendering situation which mainly
links to staffing, stability and how it feels within the service. Already
there have been some resignations. Steps are being taken with the
prison healthcare leadership to stabilise the situation as much as
possible. Focus groups are working directly with staff and a range of
retention initiatives have been instigated. The position and mitigations
have been discussed with the commissioners who are aware of the
staff concerns.
CH agreed with the risk position in relation to the prison, the
mitigations in place and the responsibilities of the commissioner. CH
suggested that the risk rating on the HLRR currently at 16 may need
to be reviewed as there are significant potential risks but there has
been no deterioration in service to date due to the significant
mitigations in place which need to be fully articulated.
MD will review and represent to the Executive team.
AM advised that at Healthcare Governance Committee (HGC) this risk
was scored 20 by the service Manager, HGC raised concerns that this
had been reduced to 16. This is to be taken into account when the risk
is further reviewed.

O

DB advised that the last formal report on Brexit came to the
September Board, in which there were seven potential areas of risk if
there was a “no deal” scenario. As there is now an arrangement in
place the no deal planning was stood down in the first week of
January. There is now a transition planning period where everything
continues as previously. The no deal infrastructure could be revisited
in the autumn dependent upon the trade deal decisions. There is
currently no or minimal risk but this will be reviewed in the autumn.

Q

JP asked what the risks are to the EU staff during the transition period
and what actions are being taken to support these staff.
DB advised that previously HCT had reported under 100 EU staff in
post therefore this represents a minimal risk
ARy advised that HCT is regularly in contact with the 76 EU staff
currently in post. Staff have been given the opportunity to apply for
settlement status and can continue to apply until December 2020.
Staff have responded that they have either dual passports or that they
have applied successfully for settled status. At present there is no risk
that there will be major staff losses linked to Brexit.

R
R

Q

JP asked if HCT was helping staff with the difficult process of applying
for settled status.

R

ARy advised that advice and guidance has been given and the
process appears to be working, there has been no negative feedback
received to date.

Q

LAA asked what the next steps are for those staff that do not have a
dual passport or settled status in place.
ARy advised that HCT will work with the appropriate staff to ensure
the support is provided and the necessary steps are taken.

R

O

LE in his Home Office role disputed that applying for settled status
was a difficult process. Three million people have successfully applied
for and achieved settled status. LE agreed that targeted
communication with individuals is important.

Q

ARob acknowledged the launch and early positive response in
relation to the Children’s Observation and Rapid Response and
Assessment service (CORAS). ARob asked how this service would be
evaluated.
MD advised that evaluation is ongoing as this was intended to be a
pilot over winter. The formal evaluation will be undertaken towards the
end of March. The team are working closely with West Herts Hospitals
Trust (WHHT) and Herts Valleys CCG to monitor the impact and
develop a business case for the expansion of this service across the
whole of the Hertfordshire. There is an interesting challenge and
potential opportunity relating to the new structures and new ways of
working especially with WHHT financing arrangements, but every
effort is being made to progress this further.

R

O

MD provided an update on the Community Paediatrics and Autism
position following the countywide Emotional Health and Wellbeing
Board. There is a 230% increase in capacity which is clearing the
backlog; however the referral rate is continually increasing countywide
which has resulted in little actual progress in reducing the waiting list.
Further capacity and demand mapping is underway across the system
along with longer term planning to deal with this situation as well as
short term support for families whilst they are on the waiting list.

Q

LAA asked if the Queen’s speech mentioned the formal structures
required for the STP, ICP and Integrated Care Systems (ICS) and the
legislation required to provide the proper governance.
CH advised that there is nothing specific at present but there is a clear
view that there will be legislation coming forward to enable the
development and formation of ICP and ICS. Some people feel that the
really good work underway working across systems is not going to
come to fruition unless the legislative plan is available. Further
legislation is required in respect of the dissolution of the Clinical
Commissioning Groups (CCG).
LE advised that realistically legalisation is likely to take 18 to 24
months to be formalised. It may be possible to scope with NHSE/I

R

R

how organisations can be developed in shadow form prior to formal
legislation.
CH provided an example of groups underway to design and deliver
the ICS at system level. CH explained the governance framework
discussions for the ICS/ICPs and the move towards the ICS providing
the system level assurance collectively for each of the three ICP
areas. Despite this each organisation has received notification from
NHSE/I Regional team advising that individual organisational
performance management will continue.

R

O

JP advised that there are substantial amounts of money being spent
in the STP with a total lack of governance or controls mechanisms in
place. The Audit Committee Chair has escalated this to the Chair of
the STP which has been acknowledged.

Decision(s), Outcome(s) and Action(s)
1.

The risk relating to HMP the Mount contract to be reviewed
The Board noted the content of the Chief Executive’s Report

2.

10/20

HCT Strategy Vision, Values and Strategic Objectives
The Corporate Strategy update was received and taken as read.
It was noted that:
i)
The Trust new strategic objective wording was presented for approval
ii)
Work is underway across the organisation, developing the supporting
strategies which include the Commercial and Digital strategies and
ensuring that all strategies are aligned to the Trust vision.
iii)
An update on the progress of the development of the Integrated Care
Partnerships in East and North Hertfordshire, West Essex and Herts
Valleys was received. Whilst there is recognition that legislation
would unlock some of the challenges, the three systems are looking at
the 1-3 year opportunities to achieve integration.
Observations (O) Questions (Q) and Response (R) to HCT Strategy
Vision, Values and Strategic Objectives
Q
AM asked how will the Health & Wellbeing strategy and the Corporate
strategy work together and how will they deliver what is needed.
R
ST advised that organisational alignment is essential and the Health
and Wellbeing strategy is the critical supporting strategy out of the
supporting strategies. The Corporate strategy is as aspirational as
possible and the aim is to capture the imagination of staff to deliver
outstanding services.
•

LE expressed that this was a good piece of work which helps to frame
the future direction of travel. He was pleased to see the development
and implementation of the outcomes framework was included

Action
MD

however discipline is needed in the way that outcomes are framed.
O

CH recognised that the Board requires more time to fully review the
new framework of Trust strategies, this is planned and being scoped
for the Board Development day. This work will also link to the HCT
Delivery Plan for 2020/21. The STPs have been asked to produce an
ICP delivery plan which means there are multi layered delivery plans
that involve HCT. CH and ST are reviewing the “Golden Thread” of
the STP strategies to ensure the link through to HCT strategies.

O

LS expressed that this document does not clearly articulate what is
required in a strategy; SMART targets need to be included to ensure
that delivery can be measured.
CH advised that this was an update on the Strategy, further work on
the interface with the Health and Wellbeing Strategy which will be
completed post the Board development day. The key purpose was for
the Board to agree the articulation of the strategic objectives.
AR agreed that the strategic objectives are in place but the strategy
requires further development.

R

R

Q

JP asked what staff engagement plans will be put into place to ensure
delivery of this strategy.

O

LAA advised that strategies are continually developing, this is a stake
in the ground. ST to note the comments and queries raised and
continue to develop the strategy and its delivery.

Decision(s), Outcome(s) and Action(s)
1.
2.
11/20

The Board approved the wording for the new strategic objectives
The Board noted the Trust Corporate Strategy update

Health & Wellbeing Strategy update
The updated Health and Wellbeing (HWB) Strategy 2017-2022 was
received.
It was noted that:
i)
The Health and Wellbeing Strategy was approved in November 2018
as a 5 year strategy for 2017-22. The majority of the strategy remains
relevant. The changes made are listed below.
• Vison, values and strategic objectives updated
• Quality assurance and quality improvement updated
• References to 5 year forward view have been replaced with NHS
Long term plan
• Page numbers and Appendix 1 of services have been updated
• Document history and lead Executive changed
• SWOT analysis – issue re weakness for End of Life services

ii)

iii)

removed as last inspection outcome was good.
• Removed Home First Services
• Greyed out years 2017/17 and 2018/19 on outcomes framework
Healthcare Governance Committee (HGC) reviewed the strategy and
requested:
• Further information be included on Primary Care Networks (PCN)
• Health and Wellbeing vision to be removed and aligned to Trust
vision.
• SWOT analysis placed in the appendix
• A dashboard to be produced and reported to HGC to monitor the
delivery of the outcomes and objectives
Subject to the requested changes HGC recommended the HWB
Strategy to the Board for approval.

Observations (O) Questions (Q) and Response (R) to Health &
Wellbeing Strategy update
O
AM advised that since this strategy was approved in 2018 there have
been a number of achievements including the development of health
hubs and the implementation of Patient Reported Outcome Measures
(PROMs) which assess the quality of care delivered to NHS patients
from the patient perspective. HGC has asked for an update on
strategy delivery progress in March and it was recommended that this
progress should be included in the Quality Account to enable the
Board to recognise the annual achievement.
O

CH advised that the HWB strategy mentions the triple aims, however
STP documents refer to the quadruple aims. It was proposed that the
fourth aim is included which relates to the health and wellbeing of the
core teams that provide services to mirror the STP aims and
strengthen the link and interface with the People strategy.

O

LS advised that at Strategy and Resources Committee the discussion
highlighted that the outcome measures from the HWB strategy are not
included in the Executive Performance Review (EPR), but this will be
included in the future.

Decision(s), Outcome(s) and Action(s)
1.
2.

12/20

The aims to be amended to reflect the STP quadruple aims.
The Health and Wellbeing Strategy was approved subject to the
minor amendments suggested.

Surplus Assets
The Surplus Assets report was received.
It was noted that:

i)

ii)
iii)

iv)
v)

In the pre-election period in December the Strategy and Resources
Committee received and approved recommendations from the Trust’s
Executive Team that the properties at Nascot Lawn and Grovehill be
declared surplus.
The disposal process will be fully compliant with the appropriate
sections of the relevant estates code (HBN 00-08).
In seeking to obtain best commercial value consideration will be given
as to whether securing planning permission for a change of use, prior
to marketing would be cost effective and generate a materially greater
commercial sale value.
Board approval will be required before any offers to purchase are
accepted.
The majority of the capital proceeds from the sales are expected to be
available for reinvestment within the Trust estate.

Observations (O) Questions (Q) and Response (R) to Surplus Assets
O

The Board is fully aware of the contentious issues that arose as a
result of Herts Valleys CCG’s decision to decommission the services
from Nascot Lawn. There has been a comprehensive communication
cascade to commissioners, partners, STP, local councillors and to a
family closely involved in receiving care from Nascot Lawn and raising
the issues. Partners have been made aware that this will be noted
publically today as it was not possible to do so previously. There has
been some feedback which will be discussed further.

Decision(s), Outcome(s) and Action(s)
1.

The Board noted the Surplus assets and the disposal process in
place.

(E)

Clinical Services and Healthcare Governance

13/20

Clinical Quality and Medical Director Update
The Clinical Quality and Medical Director update was taken as read.
The update included:
1.
2.
3.

4.

5.

Frailty pathway development, assessment and training – The
measuring of outcomes
Safeguarding Children
Special Care Dental - EK congratulated the Special Care Dental
service and communications team on their NHS Elect Award for using
communication aids to improve patient experience
Medicines Optimisation and Medicines Safety – the prescribing forum
has been formed to provide support for newly qualified non-medical
prescribers.
Year of the Nurse

6.
7.
8.
9.
10.

Occupational Therapist apprenticeship
Allied Health Professional (AHP) Conference
Freedom to Speak Up secondment
STP Directors of Nursing network
CQC programme “Good to Outstanding”

Observations (O) Questions (Q) and Response (R) to Clinical Quality
and Medical Director Update
O

EK congratulated the Special Care Dental service and
communications team on their NHS Elect Award for using
communication aids to improve patient experience.

O

SB expressed that there is currently a board assurance framework
(BAF) risk relating to reporting outcomes; however with the
development of the Patient Reported Outcome Measures (PROMs)
dashboard and the evidence provided to CQC in the recent provider
information return (PIR) this risk could potentially be reviewed.

O

SB advised that when comparing the number of unexpected child
deaths reported in 2018 and 2019 there was no increase in the
numbers. The two main issues are (i) co-sleeping, for which clear
messages have been cascaded and (ii) teenage suicides- which are
being reviewed by the Safeguarding Partnership Board.

Q

LS suggested that further assurance is required to ensure that the
Public Health Nursing and new Family Centre services have picked
up the co sleeping issues fully.
MD advised that this is definitely picked up in the first contact visits
this important area is fully communicated.

R

O

CH expressed that it was very useful to see the update on the Tissue
Viability development led by Heidi Sandoz across the STP. It would
be useful for the Board to understand (and the Delivery Plan to
articulate) what transformation is required to enable HCT to lead on
and drive forward better outcomes in community driven services whilst
providing a holistic approach pulling together primary and community
care.

Q

CH asked for clarification on the challenges being faced and the
actions being taken to address the increased demand for the special
care dental services as this is an important commissioning issue.
EK responded that HCT has been working very closely with ENHT to
access additional theatre spaces to help address the increase in the
paediatric general anaesthetic waiting list. NHS England has decided
not to go out to tender for special care dental services which means
that HCT dental services continues to be underfunded in comparison
with other neighbouring services. HCT is in the final stages of

R

Action

R

Q

R

preparing a business case to NHS England for increased funding to
resolve the increased demand and avoid children having to go out of
area for dental care.
UM highlighted that in the northeast of the county there has been a
39% increase in referrals to the service. The service is underfunded
by 50% when compared with other community dental services; in the
past this has been managed but with the demand increase this is now
no longer manageable.
LAA asked if the voluntary sector had been involved in the process
when suggesting signposting Carers assessment to the voluntary
sector.
MD advised that the County Council lead on the community
navigation process and they are fully aware of the capacity in the
voluntary sector and are looking at ways to increasing funding for this
sector.

Decision(s), Outcome(s) and Action(s)
1.

14/20

The Board noted the content of the Clinical Quality and Medical
Director’s update

Community Hospital Safe Staffing Report November/December 2019
The Board received the Community Hospital Safe Staffing Report
November/ December 2019 and the report was taken as read.
The Board noted:
i)
The information has been reviewed in detail by the Healthcare
Governance Committee.
ii)
Vacancy levels across the inpatient units remain a challenge despite a
number of innovative approaches to recruitment.
iii)
A skill mix review has been undertaken for Herts & Essex Hospital
(HEH).
iv)
Mandatory training compliance exceeded the Trust target of 90% for
all inpatient units.
v)
Appraisal rates have improved in Q3
vi)
Bank and agency usage remain high to cover the vacancies that exist
across the units and to support the enhanced care for patients with
additional needs.
Observations (O) Questions (Q) and Response (R) to Community
Hospital Safe Staffing Report November/December 2019
O.

SB advised that ten winter pressure beds have been opened at HEH
which has resulted in a higher number of staff required. SB
acknowledged that the current method of reporting needed to be

Action

reviewed to ensure clarity. SB to review reporting.
O

SB advised that the staffing risks are recorded on both the BAF and
the high level risk register (HLRR). Actions are in place to mitigate
the risks.

Q

ST acknowledged the historic and systemic staff recruitment issues
for HEH and asked what other incentives beyond the “golden hello”
were being employed to attract staff.
SB advised that the skill mix review agreed was about to be
implemented but has been delayed due to the opening of the
escalation beds. The planned rotation scheme with Princess
Alexandra Hospital has not yet come into fruition. There have been
several other successful incentives and recruitment has improved.

R

O

CH clarified the comment “following a skill mix review for Herts and
Essex Hospital a quality impact assessment (QIA) is underway” CH
explained that the detail in relation to the skill mix review which
included a quality impact assessment was fully reviewed by
Healthcare Governance Committee before being recommended to the
Board for approval. This comment relates to the ongoing or post
implementation review.

O

AR challenged the statement that all inpatient units are struggling to
recruit substantive staff as there is quite a variation across the units.
MD agreed that the statement should be more specific, but
acknowledged that recruiting nursing workforce is challenging
nationally.

R

O

ARy provided an update on the staff recruitment in the pipeline.
Further assurance was provided in respect of staff retention at HEH:
turnover was 31% in December 2018 and 18% in December 2019
with only two leavers in the last six months, sickness was 17.1% in
December 2018 and 6.5% in December 2019 this shows a
considerable improvement and reflects the current strong leadership.

Q

AM asked if a QIA was undertaken before the decision was made to
open the extra ten beds as this equates to an increase of third with a
22% vacancy factor in an isolated ward. Did the QIA include therapy
staff and consider the impact on staffing and the Delayed Transfers of
Care (DToC) position? AM asked what is planned to oversee the
hospital over the winter months.
MD advised that considerable discussion was undertaken prior to the
decision; however a formal QIA was not undertaken. MD
acknowledged that this was a reasonable challenge. Incentives have
been offered to bank and agency for both nursing and therapy staff in
order to attract the additional temporary staff required to support the
additional temporary beds. Staffing is monitored daily to ensure safe
staffing levels and actions are taken to address any issues as they

R

arise.
Q
R

DB queried the accuracy and clarity of the reporting.
SB advised that the way the data is reported needs to be reviewed, as
currently this is based on national unify data requirements, which
does not include patient dependency requirements or allow for the
increase in beds and the extra staffing needed.

Decision(s), Outcome(s) and Action(s)
SB
1.
2.

15/20

Reporting of safe staffing levels/ fill rates to be reviewed
The Community Hospital Safe Staffing Report November/December
2019 was noted

Learning from Deaths Q3 2019/20

Action

The Board received the Learning From Deaths Q3 2019/20 report was
received and taken as read.
Observations (O) Questions (Q) and Response (R) to Quality Report Q3
2019/20

O

R

LE asked how big was the issue identified in the lesson learned
relating to “critical medication being administered”: is this a systemic
level issue or a relatively minor isolated incident?
EK advised that a doctor on a unit now managed by West Herts
Hospitals Trust undertook the audit which raised the issue. This is
now regularly included in the pharmacy team checks. It is hoped that
the ward staff will take this forward. Actions have been put in place to
review to review this further on the units that are now managed by
HCT.

Decision(s), Outcome(s) and Action(s)
1.

16/20

The Board noted the Learning from Deaths Q3 2019/20 report

Healthcare Governance Committee Chair’s Assurance report for the
meeting held on 21 January 2020
The Board received and took as read the Healthcare Governance Committee
Chair’s Assurance report for the meeting held on 21 January 2020.
Decision(s), Outcome(s) and Action(s)
1.

The Board noted the Healthcare Governance Committee Chair’s Assurance
report for 21 January 2020

Action

(F)
17/20

Performance and Operations
Executive Performance Review
The Executive Performance Review of the Trust wide data for December
2019 was received; the detail was discussed in Strategy and Resources
Committee and taken as read.
The key highlights, areas for Board review and for the Board to note in the
areas below were discussed.
•
•
•
•

Workforce
Activity – Contract Position Summary
Quality
Finance position for month 7

It was noted that:

i)

ii)

iii)
iv)

There was one amendment to the paper provided on page 3 – waiting
time second bullet should read “at the end of December the number
decreased to 698 (699 in November and 684 in October).” The
revised version will be circulated to the Board.
The Trust performance against the control total is £500k behind plan
year to date, an improvement on the £699k reported in November.
The Trust is still forecasting to achieve the control total at the year end
as discussed at the Strategy & Resources Committee.
Workforce vacancy rate down to 8.7% (9.4% in November) well within
target of 11.0%
Turnover is down to 13.9% below the 14% target (14.1% in
November)

Observations (O) Questions (Q) and Response (R) to Executive
Performance Review
O

R

R

AM asked for further information on the non-consultant led services
that were performing below the 92% target in particular the Neuro
Rehabilitation and the Children’s Occupational Therapy.
MD advised that the Neuro Rehabilitation is a small community
service in East & North Hertfordshire with a small number of staff
widely geographically dispersed. The demand for this service has
been significantly increasing but the capacity has not changed, this
has been an area for discussion with the commissioners for some
time and is also featuring in the new contract negotiations. There is
extra capacity in the vestibular rehabilitation service to address the
waiting time in this area.
Children’s Occupational Therapy (OT) has been going through

significant transformation as part of the Integrated Children’s Therapy
Service delivery to improve performance. OT is one of the most
challenging professions to recruit staff to at present, some recruitment
and retention initiatives have just been agreed especially in
connection with the housing OT posts.
Q

R

O

LS asked for clarification on HVCCG measurement of performance of
the Nutrition and Dietetics service, as this is currently shown as being
behind plan despite the information and service delivery information
provided in the Service Story.
MD advised that the CCG measures activity on a historic activity plan.
This has been and still is being discussed with the commissioners as
the activity is being delivered differently now that the model has
changed. It was acknowledged that there is a lot of activity being
undertaken, there needs to be agreement on how this is measured.
CH asked the Board to note that there are no issues in relation to the
timely completion of medicals for Looked After Children, the issues
related to the timeliness of writing up and submitting the assessments.
This has been addressed with the clinicians.

Decision(s), Outcome(s) and Action(s)
1.

(G)
18/20

The Board noted the content of the Executive Performance Review

Board Governance and Leadership
Board Governance Structure
The Board Governance Structure paper was taken as read.
It was noted that:
i)
The Board committee structure was approved by the Board in July
2019
ii)
There has been a slight adjustment to the frequency of the Strategy,
Planning and Engagement Committee (SPEC) which will now meet
bimonthly rather than quarterly.
iii)
The board was asked to note the schedule of Board and
Subcommittee dates for April 2020 to March 2021.
Decision(s), Outcome(s) and Action(s)
1.
The Board approved the Board Governance Structure and the
meeting schedule for April 2020- March 2021

19/20

Board Succession Planning Proposal 2020-2023
The Board Succession Planning Proposal for 2020-2023 was received and
taken as read.
Observations (O) Questions (Q) and Response (R) to the Board
Succession Planning Proposal for 2020/2023
O

AR requested that certain dates be checked for accuracy.

Decision(s), Outcome(s) and Action(s)
1.

20/20

The Board Succession Planning Proposal for 2020-2023 was
approved

Audit Committee Chair’s Assurance Report for 10 December 2019
The Audit Committee Chair’s Assurance report for 10 December 2019 was
received and taken as read.
It was noted that
i)
That there was one minor typographical error in item E1: It should
read “21 approved in 2018/19”
ii)
A review of the Quality Wheel implementation and its use has been
added to the Internal Audit plan.
Decision(s), Outcome(s) and Action(s)
1.

(H)
21/20

(J)
22/20

Audit Committee Chair’s Assurance report was noted

Urgent Business
Urgent Business notified has been addressed within the meeting

Risks Arising / Observations
Summary of Risks Arising
The risks arising from the meeting included:
CH explained that the CEOs in the STP have been asked to develop a
capacity and demand document for each of the ICPs in the systems; this is
very different from the siloed approach that HCT currently employs looking at
specific services. This was deemed to be a strategic risk and further
consideration and review of the capacity and demand issues across the

Action

whole of HCT was suggested.
Decision(s), Outcome(s) and Action(s)
1. Capacity and Demand to be review for the whole of HCT
23/20

ET

Summary High Level Risk Register
The High Level risk register as at 21 January 2020 was received and taken
as read.
It was noted that:
i)
There are two new risks in this report, Risk Ref 774 in relation to HMP
the Mount which scored 16 and Ref: 784 in relation to the financial
plan for 2019/20 which scored 15
ii)
There were no escalated risks
iii) There were five de-escalated risks Ref: 768, Ref: 741, Ref 765, Ref:
766 and Ref: 600.
iv) There were no closed risks
v)
There was one emergent risk Ref: 751 in relation to the Lymphedema
service
Observations (O) Questions (Q) and Response (R) to Summary High
Level Risk Register
O

Reviewing the scoring for risk Ref 774 was discussed earlier in the
meeting

Decision(s), Outcome(s) and Action(s)
1.
2.
24/20

The scoring of Ref:774 to be reviewed
The High Level Risk Register for 21 January 2020 was noted.

Board Assurance Framework
The Board Assurance Framework was received and taken as read.
It was noted that:
i)
There are currently eight risks on the BAF
ii)
There is one new risk Ref: Financial 01 which will also linked to the
HLRR Ref: 784
iii)
Following the Executive team review the Corporate Risk 6 has been
replaced by Corporate Risk 07, which better reflects the current
situation in respect of the emerging ICS and ICPs.

ARob

Observations (O) Questions (Q) and Response (R) to Board Assurance
Framework
O

CH advised that further work is required around the strategic risk in
connection with people and workforce as the mitigating action
recorded focuses solely on HCT actions and it needs to clearly
articulate the system wide work underway, although it was
acknowledged that this will take time to come to fruition.

Q

LE expressed that the Corporate Risk 1 states “the right skills and
values” and the mitigations only focus on the skills through the
competency frameworks. The mitigating actions need to cover both
the skills and values.

O

SB advised as per commentary in item 13/20 the scoring of the
Quality & Regulatory risk 01 is to be reviewed.

Decision(s), Outcome(s) and Action(s)
1.

2.
3.
25/20

Executive team to review the People & Workforce risk to clearly
articulate both HCT and system wide mitigating actions and to
address both skills and values.
The Executive Team to review the scoring of the Quality & Regulatory
Risk 02
The BAF was noted and the Board was assured.

HCT Top Three Risks
The HLRR and BAF have been reviewed and the top three themes were
noted as:
•
Workforce – Significant challenges in recruitment and retention while
managing the pressures from changing workforce requirements in
terms of both skills and competencies
•
Delivery - Finance and performance ensuring effective finance and
performance management in the context of increased demand
pressures from both population growth and the increase in long term
conditions
•
Strategy - ensuring the trust remains focused on implementation of
key elements of the new strategy and delivering patient outcomes
while being sufficiently agile in managing the opportunities and risks
associated with significant changes to the commissioning and
provider landscape
•
These risks will be further developed following discussion in the
private Board session, once agreed these will be included in the CQC
briefing pack.

ET

ET

Observations (O) Questions (Q) and Response (R) to HCT Top Three
Risks
O

LE advised that whilst he agreed in principle to the risk themes, it is
difficult to fully agree until the risk had been discussed and the themes
have been fully formulated following the private Board discussion.

Decision(s), Outcome(s) and Action(s)

1.

(K)

The top three risk themes were tentatively agreed subject to the
further discussion in the private Board.

Supporting Papers / Items for Receipt and Noting Only

26/20
i)

NHSE letter confirming Emergency Planning Preparedness and
Resilience compliance

(L)

ii)

Finance Report (Month 9)

iii)

Integrated Board Performance Report

iv)

Board and Committee Schedule 2020/21

Date, time and Venue of the Next Meeting

27/20
The next Trust Board meeting in Public will be held on
Friday 27 March 2020 from 10.00 – 12.30
The Green Room, Howard Court, Tewin Road, Welwyn Garden City
Changed post meeting to Mill Green Golf Club, Gypsy Lane, Welwyn Garden
City

(M)

Questions from the Public
No questions notified.

(N)

Informal review of the Meeting
LAA expressed that the agenda was very full and the timing needs to be
reviewed to ensure that the meeting does not overrun but allows for full
discussion.
LAA expressed that reports need to be more succinct and better use needs to
be made of executive summaries.

LS expressed that the Public Board meeting and papers need to be open and
honest and there needs to be the ability and opportunity to challenge. This
balance is very important.
CH felt it worked well when the challenges facing HCT were recognised and
the solutions were articulated whilst understanding the implications and
impact on others which were communicated in a constructive way.
MRB expressed that the patient voice is key and the patient stories are
valuable. Patients need to be involved in PCN development. CH advised that
practices already have patient / user groups that could fulfil this function and
other sources of feedback would be utilised.
LAA advised that she and HCT are passionate about involving patients. HCT
will be reviewing how to include the patient voice in developments moving
forward.
Meeting closed 12.25

Board in Public 27th March 2020
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Minute
Ref No.

Meeting
Date

Action in progress and
on target

Action in progress and
likely to miss target

Action in progress but
not on target or target
has expired

Board
Lead

Item / Action Required

Target /
Finish Date

Action Complete

Action Deferred

Progress

R/A/G

Top three strategic risks
agreed at Board and shared
with CQC
Risk will be reviewed as part
of the approach to high level
and strategic risk
management arising from
major incident standby for
COVID19 response

Action in
progress and
on target

Board Meeting from 30th January 2020
25/20

24/20

24/20

23/20

30.1.2020

30.1.2020

30.1.2020

30.1.2020

Top three risks
Capacity and demand as a whole to be
considered as a strategic risk
BAF
The Executive Team to review the scoring of the
Quality & Regulatory Risk 02

BAF
Executive team to review the People &
Workforce risk to clearly articulating both HCT
and system wide mitigating actions underway to
address both skills and values.
HLRR
Risk in relation to Ref 774 HMP the Mount to be
reviewed

AR/CH

March 20

ET

March 20

ET

Sept 20

For review following return
to BAU post Major Incident.

Action
deferred

March 20

Discussion with NHSE
commissioners week ending
March 20 re timeline for

Action in
progress and
on target

ET

1

Action in
progress and
on target
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Ref No.

Meeting
Date

Attachment C2
Board
Lead

Item / Action Required

Target /
Finish Date

Progress

R/A/G

mobilisation of new contract

15/20

30.1.2020

11/20

30.1.2020

Safe staffing
Review and revise the reporting. Check what is
reported nationally and potentially include
patient dependency
Health & Wellbeing Strategy
To be amended to include the STP quadruple
aim and to be linked to the People Plan

SB

March 20

Action not being progressed
until post Major Incident.

Action
deferred

ST

Sept 20

All strategy refresh deferred
until Autumn

Action
deferred

Action in
progress and
on target

Board tracker from 28th November 2019
Management of Clinical Waste
SP

139/19

28.11.19

The Executive team will review this further. Any
other questions on Sustainability to be sent to
the Executive Lead Antonia Robson.
Complaints & Concerns Policy

28.11.19

Good to Outstanding Group to review different
ways of obtaining personalised feedback from
service users

ARob

March 2020

No further action –
management of clinical
waste to be managed
through business continuity
plans

SB

End Feb
2020

Action deferred

Action
deferred

SB

End Feb
2020

Update and assurance to be
provided to executive team by
end Feb

Action
deferred

Complaints & Concerns Policy
139/19

28.11.19

Executive team to assess and monitor the
availability of information to services users on
how to raise concerns and provide feedback.
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Ref No.

Meeting
Date

Attachment C2
Board
Lead

Item / Action Required

Target /
Finish Date

Progress

R/A/G

Board Tracker from 26 September 2019

Board Governance
113/19

113/19

26.9.19

26.9.19

A Comprehensive review of assurance
information provided to the Board to be
undertaken

ARob

Safe Staffing report
To be reviewed and revised in line with required
MD
criteria to provide a succinct report reducing
duplication

End March
2020

End March
2020

New board governance
framework approved.
Assurance reports required to
be proposed and agreed by
end March 2020
Board framework to be agreed
at March Board regarding de
minimis approach to
governance whilst in Major
Incident.
Full inpatient safer staffing
report in place at present.
Reviewing ICT data.

Action in
progress and
on target

Action
complete

Board Tracker from 28th March 2019
Comprehensive review of risks
on HLRR and BAF completed

45/19

28.3.19

Summary of risks
Risk appetite for HLRR and BAF requires further
discussion and consideration

SB

March 20

Refresh of current Risk
Management Strategy and
Risk management policy
completed and reporting to
Executive team in Sept 2020
Risk appetite review scheduled
for board away day event in
Autumn

3

Action in
progress and
on target
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Attachment D1

Chief Executive’s Report
1.

EXECUTIVE SUMMARY

1.1

This report provides the Board with an update on matters of current interest at a national,
regional and system level together with an update on the work of our Executive Team since
the last board meeting (January 2020) that are not covered elsewhere on the agenda for this
meeting.

1.2

Coronavirus COVID 19: Whilst this report does not focus on COVID 19 as this is covered
elsewhere on the agenda, COVID 19 is the central focus for the NHS nationally, regionally
and locally. Hertfordshire Community NHS Trust (HCT) is heavily engaged in activities
related to the current position with COVID 19 and planning for the expected/potential
escalation in cases and the challenges that this will pose for the local health and care
system. The Trust’s focus is, and will remain, looking after patients and supporting the health
and wellbeing of our staff through what we expect to be a difficult period. We are likely to be
called upon to deliver services beyond those for which we are usually commissioned. We
will need to be agile and flexible to respond to the demand on the system and the Trust and
we will defer planned work and developments where necessary to focus on delivering for
patients and supporting staff.

2.

RECOMMENDATIONS

2.1

Board members are asked to note the contents of this report.

3.

NATIONAL UPDATE

3.1

March 2020 Budget 1

3.1.1

Overview of the budget in relation to health and social care:
• The March Budget saw an increase in both short and longer term spending on public
services and a large programme of investment.
• The Budget included a significant package of measures designed to support those
affected by COVID-10.
• The Chancellor also outlined a number of announcements relating to commitments in the
Conservative Party manifesto. These included the Chancellor’s announcement of a rise
to the annual allowance taper thresholds within the NHS pension. There was also an
extra £1bn of capital funding announced for the NHS for this year, with further details to
come in the comprehensive spending review later in the year.

3.1.2

Department of Health Spending Profile
• The NHS England revenue budget remains as forecast in the September 2019 spending
round, and will rise by £6.2bn to £129.9bn in 2020/21.
• The Department of Health and Social Care’s (DHSC’s) revenue budget for 2019/20 is
£133.3bn. This is £1bn higher than had been anticipated in the September 2019
Spending Round – but as the core NHS England allocation has not risen, the increase

1

Source: NHS Providers’ On the Day Briefing: March 2020 Budget

•
•
•
•
•

3.1.3

will be in other parts of the budget – for example training budgets or public health grants.
Exactly where the increase will be spent is not yet clear.
The DHSC’s revenue budget for 2020/21 will also be £900m more than forecast in the
2019 spending round.
The DHSC’s capital departmental expenditure limit (CDEL) for 2020/21 will be £8.2bn.
This is £1.1.bn higher than forecast 2020/21 in the spending round, and £1.1bn higher
than the allocation for 2019/20.
Part of the increase in CDEL for 2020/21 is accounted for by an additional £683m, to
allow trusts to invest in “important capital projects such as estate refurbishments and
building maintenance.”
The government has also reaffirmed its commitment to funding the hospital rebuilds set
out in last autumn’s health infrastructure plan – in our STP this includes Watford Hospital
and the Princess Alexandra Hospital.
Some of the increase in the DHSC’s CDEL covers a technical accounting adjustment,
which requires leased assets to score against capital budgets. How much this change
will affect CDEL is not detailed.

Supporting those affected by COVID-19
The Chancellor announced a significant package of measures, totalling around £30bn, to
support the economy through the coronavirus epidemic. This included:
• COVID-19 response fund – a new emergency response fund, initially set at £5bn, to fund
pressures in the NHS, support local authorities to manage pressures on social care and
support vulnerable people, and help deal with pressures on other public services. The
size of the fund will be reviewed as the situation develops, to ensure all necessary
resources are made available.
• Funding for research and development – the government is providing the National
Institute for Health Research with £30m of new funding to enable further rapid research
into the disease. The funding could also allow rapid screening of potential therapeutics
and support clinical trials to inform treatment and improve patient outcomes.
• Funding for diagnostic testing – The government will increase the capacity and capability
of diagnostic testing and surveillance facilitated by Public Health England to support the
NHS, by providing an additional £10m of new funding to DHSC.

3.2

NHS Operating Guidance 2020/21
NHS England and NHS Improvement (NHSE/I) published the operational planning and
contracting guidance for 2020/21 on 30 January. This overarching document sets out the
delivery task for both NHS providers and commissioners for the coming financial year,
covering system planning, finances, operational performance, and workforce. It details what
the service will be expected to deliver in the second year of the long term plan period,
including moving towards financial balance and improving access to services.
The expectation is that plans will be predominately developed and submitted at a systemlevel, in our case covering the Hertfordshire and West Essex Sustainability and
Transformation Partnership (STP), building on the plans submitted during 2019 and with
organisational-level numbers submitted for finance and workforce.
The final submission of the plan was originally due on 29 April 2020 but Operational
Planning has since been suspended to enable all organisations to focus on delivering the
response required to COVID-19.

3.3

NHSX Tech Plan 2
NHSX published its tech plan for health and care at the end of February, setting out its vision
for how technology will support the ambitions of the long term plan. The tech plan, which
NHSX is referring to as its first draft, will be developed throughout the spring and the
summer. A website has been launched alongside the tech plan for NHSX engage, gain
feedback and share case studies.
The tech plan builds on the principles set out in the Secretary of State’s statement on the
future of health care, published in 2018, as well as the NHSX mission statement published
last year. The aim of the tech plan is to describe how the deliverables in the long term plan
will be achieved through digitisation. The long term plan committed every NHS provider to
have achieved a core level of digitisation by 2024. The tech plan defines this level of
digitisation as:
• Decent hardware (e.g. replacement of old laptops)
• Adequate networks (powered by full fibre and 5G)
• Integrated systems that allow flexibility in managing clinical and operational workflows
In the tech plan, NHSX diagnoses what it sees as the challenges facing the sector as it looks
to deliver on these ambitions:
• Variable levels of digitisation and confidence
• Problems/Issues with data flow
• Difficulties scaling research and innovation
• Patients/services having limited tools to access their own care and records
NHSX describes what achieving this core level of digitisation will mean for health and care
services:
• Clinicians will find tech makes their working lives easier and doing their jobs to the best
of their abilities

2
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•
•
•
•
•
•

Social care workers will be able to access information wherever and whenever they need
it
Patients/service users will have the digital tools they need to drive their own care
Healthcare leaders will lead data driven health and care systems
Tech professionals and analysts will feel valued and integrated with the wider NHS
workforce
Health tech developers will see the NHS as a great place for innovation
Researchers will have safe, secure, appropriate and streamlined access to high quality,
curated and linked health datasets

HCT will review the Tech Plan in due course and use this to inform the development of its
Digital Strategy.
4.

EAST OF ENGLAND REGION & HERTFORDSHIRE & WEST ESSEX STP UPDATES

4.1

STP and Integrated Care System Update
Work has been continuing across Hertfordshire and West Essex (HWE) Sustainability and
Transformation Partnership (STP) on the emerging Integrated Care System (ICS) and
Integrated Care Partnerships (ICPs). Conversations have been taking place on Executive
Transition Groups to develop objectives, appraise potential contractual and/or legal forms,
and progress plans for the development of ICPs by April 2021. Interviews have taken place
for the new Accountable Officer for the ICS and three CCGs, and an announcement is
expected shortly following Secretary of State approval. We anticipate a pause on work to
develop the ICS/ICP whilst health and social care focus on responding to COVID-19.

4.2

Development of Integrated Care Partnerships
The Trust is playing a significant role in the development of Integrated Care Partnerships
(ICPs), particularly in East and North Hertfordshire and West Hertfordshire. In East and
North Hertfordshire, the Trust has led the development of a workshop for the system to bring
together clinical leaders, is at the forefront of the development of new services such as frailty
clinics, and is involved in the planning of milestones for the partnership. In West
Hertfordshire, the Trust is actively involved in the development of the partnership, is leading
particular work streams, and is piloting new children’s services to reduce avoidable Accident
and Emergency attendances and hospital admissions - by looking after children in a
community setting where it is clinically appropriate to do so.

5.

TRUST UPDATE

5.1

Trust Board Update
Resignation of the Trust Chair
Owing to long standing commitments to several organisations Lesley-Anne Alexander has
come to the conclusion that it is not possible to give the time needed to the role of Chair for
Hertfordshire Community NHS Trust.
After careful consideration and the current
unprecedented pressure on the Trust – including COVID19, a recent CQC Inspection,
recruiting two new non-executive directors and system planning – Lesley-Anne stepped
down from this position with effect from March 17th. We wish Lesley-Anne well for the
future.

Non-Executive Directors (NED)
In line with its succession plan HCT has recruited two new Non-Executive Directors (NEDs)
as two of our longest-serving non-executive directors – Anne McPherson and Alan Russell will be leaving HCT at the end of March, having served the maximum permitted term of ten
years. I know you will join me in thanking Anne and Alan for their service to the Trust over
the last decade. We have been working with NHS Improvement, which oversees nonexecutive appointments for NHS trusts, on a national recruitment campaign to replace Anne
and Alan, which attracted a really strong field of candidates.
After an interview process in February, I am delighted that we have now appointed Richard
Rolt and Sarah Wren as our two new non-executive directors. They both bring a wealth of
operational and board level experience and will really help us drive forward our new strategy
and our vision of delivering outstanding services to our local community.
Richard has a background in IT and commercial business management and was the ICT
Services Director of the NHS Central Eastern Commissioning
Support Unit in Welwyn Garden City. For the last five years, Richard
has worked in executive roles at Viapath, a large pathology provider
which was originally set up as a joint venture between Guy’s and St
Thomas’ NHS Foundation Trust, King’s College Hospital NHS
Foundation Trust and Serco. Richard is Viapath’s Chief Operating
Officer and oversees an organisation that provides around 35
million diagnostic tests a year. He grew up and lives in Hertfordshire
and is looking forward to bringing his experience of transforming
services through IT and technology to HCT.
Sarah will be familiar to many HCT colleagues as the Chief Executive of Hertfordshire
Independent Living Service (HILS). HILS is one of our key partners, and delivers services
across the County to support many frail older people who also
receive services from HCT’s teams. Sarah has led HILS to become
the largest social enterprise provider of meals and independent
living support in the UK. She is an associate member of the
National Malnutrition Task Force which leads several initiatives to
tackle malnutrition and dehydration. She was also the Chair of
Healthwatch Hertfordshire from 2012 to 2014 and sits on a number
of working groups on nutrition, frailty and community leadership.
Sarah is a Hertfordshire resident and a long-standing supporter of
HCT. She was awarded an MBE in 2012 for services to the
community sector.
Richard and Sarah will officially start their roles with us on 1 April 2020. We will be arranging
induction programmes for them, with opportunities to meet our teams and see our services.
5.2

Awards
Congratulations to the Trust’s Linda Rafferty for being shortlisted as a finalist for the
Advancing Healthcare Award in the category ‘outstanding achievement by an AHP or
healthcare science apprentice, support worker, or technician’. Linda has been nominated for
her work on the Ask Me Communication Book. Feedback from staff using the book
demonstrates that it enhances the ability for professionals to build a rapport with patients

and service users, understand their emotions, needs and preferences to personalise the
care they provide.
The Trust has also been shortlisted as a finalist for the HSJ Value Awards for the ‘People
and Organisational Development Initiative of the Year’ for the work in rolling-out insulin
administration by Healthcare Assistants. The awards are due to be presented on 21st May
2020 in Manchester.
5.3

Care Quality Commission (CQC)
The CQC has now completed its annual inspection of HCT which included a main core
inspection in our inpatient units and a ‘Well Led’ inspection. We await receiving a draft
report for factual accuracy checking and have already received initial high level feedback. I
am very proud of the comments made by the inspection team about how caring and
committed staff are to our patients and services users, and our passion and dedication. Our
lead inspector commented; “What was impressive was the passion of all staff to deliver good
quality care.”
We took some immediate action following the inspection of our inpatient units. This included;
• a harm review of medication omissions at the Herts and Essex Hospital
• additional call bell audits to provide assurance on timely responses
• review of communication and learning related to patients in isolation due to
infections
• additional staff training
• putting in place a robust method to record clinical supervision and communicating
this to all staff

6.

HCT Strategy

6.1

Corporate strategy
In January the Trust’s Board formally approved the new vision, strategic objectives, and
values. Once the focus of the organisation is able to shift from its current focus on COVID-19
response, work will be undertaken by the Trust Delivery Team (TDT), our team of senior
leaders from across the organisation, to develop the strategic measures, milestones, and
plans for a review of the Trust’s corporate strategy. Likewise, we will restart our work to
develop or refresh our ‘enabling’ strategies, including our commercial, digital, and
engagement strategies.

6.2

Integration with primary care
An important component of the Trust’s second strategic objective, joined-up local care, is our
Primary Care Integration Programme (PCIP). In recent weeks the Trust has made great
strides and has signed, and is in the process of agreeing, the provision of services to a
number of Primary Care Networks (PCNs) under the new Additional Roles Reimbursement
Scheme (ARRS). This will involve the Trust providing services including pharmacy,
physiotherapy, and support for care homes to PCNs in east and north Hertfordshire. It is
likely we will have to pause this work as we focus on COVID-19 response, but we look
forward to picking this up again as soon as possible.

7.

Our People

7.1

Annual Staff Survey
The 2019 NHS Staff Survey outcome has now been published, with HCT improving in 7 out
of the 11 themes (with the other remaining stable) and being at or above average in 7 of the
themes (4 areas below average). This is a positive result given the level of change the Trust
was going through at the time of the survey. These results are being shared with the Staff
Council and with our staff side/union representatives, with a view to developing a ‘Great
Place to Work Plan’ to address the areas for development.

7.2

Flu Campaign
The 2019/20 staff flu campaign has now ended, with 77% of staff being vaccinated. This is
slightly short of the 80% CQUIN target, which potentially means that the Trust will forfeit
around £35k of CQUIN monies, although we can evidence the substantial work programme
that has taken place to reach this level. For 2020/21, the CQUIN target increases to 90%
and planning has already commenced for this.

7.3

OD programme
The NHS Improvement (NHSI) Cultural Diagnostic Programme information gathering phase
has started led run by a Change Makers team of around 16 operations and corporate
services staff. 73 staff took part in the initial focus groups and further mini-groups have been
offered to services during March. The Leadership and Pulse survey is open to all staff to
complete. In addition, the results of key questions from the 2019 Staff Survey will be
collated by NHSI to identify strengths and areas for development. All of this information will
be brought back to the Board in due course.

7.4

Health Education England CPD Funding
Confirmation has been received that the Trust has been allocated funding for the Continuous
Professional Development (CPD) of all professionally registered staff (except Doctors). This
equates to £333 per person per year for three years. Plans will be drawn up to make best
use of this funding, in discussion with the services.

7.5

Staff Recognition
Managers and staff have been invited to nominate individuals and teams who have made a
particular contribution for our annual Leading Lights awards, under one of seven categories,
including a new ‘Year of the Nurse & Healthcare Assistant Award’. The Leading Lights
celebration event will take place later this year. .

7.6

E-roster SafeCare module
A new system, SafeCare, has been implemented within the three Community Inpatient Units.
This enables the services to see the types of patients admitted onto the wards and compare
actual staffing with required staffing. As a result, it has been agreed that the In-Reach
Team can stop the daily phone call to the wards to check staffing levels and obtain the list of
daily discharges. The system has good reporting functionality, which has been used to
provide information to the CQC and will in future feed into the Trust Safer Staffing Reports.

7.7

Clinical Supervision
A plan has been put in place to enable the Trust to better evidence the level of clinical
supervision that is taking place. Provision has been made within My Learning Zone to

record clinical supervision and all teams are being asked to make use of this. The appraisal
paperwork has also been amended to include confirmation that quarterly clinical supervision
has taken place in line with the policy.
7.8

Employee Assistance Programme (EAP)
Following a successful STP wide procurement exercise, a new EAP provider has been
appointed (still in the stand-still period). The EAP provides a portal of useful information,
24/7 telephone helpline, face to face counselling, debt information and legal advice to
support our staff and their families. The new contract will commence in the late spring 2020
and we will ensure that the timing and changeover from the current provider makes sense
given the importance of this programme to support staff during the COVID-19 pandemic.

7.9

COVID 19
The People Team are working with counterparts in the other STP Trusts to ensure a
consistent approach is taken to staffing issues. This includes providing guidance out to
managers and staff about sick pay, self-isolation and working at home.

7.10

New Immigration System
The government has announced its plans for a new points-based immigration system in the
UK from January 2021. The NHS will be able to recruit from both European Economic Areas
(EEA) and non-EEA countries for a number of registered professions on the shortage
occupation list, including nurses, doctors and some Allied Health Professionals (AHPs)
including Speech and Language Therapists and Occupational Therapists. This list may be
expanded further by the introduction of the manifesto commitment for an ‘NHS Visa’. These
arrangements help to protect the NHS and facilitate continued overseas recruitment to
professional roles which, although HCT has not recruited extensively overseas to date, adds
to the wider pool of qualified staff in the system. However, the proposals leave significant
challenges for the social care sector which, as the arrangements currently stand, will be left
facing large workforce gaps.

8.

Operational Services

8.1

Patient Flow
Performance on patient flow, including average length of stay and delayed transfers of care,
is reported in the separate Executive Performance Review report.

8.2

Winter pressures
HCT continues to support the system to manage the increased demand throughout the
winter period. West Essex CCG has reviewed the additional beds that had been opened at
Herts and Essex Hospital and have given notice to de-escalate these as the demand was
less that initially anticipated. A de-escalation plan was agreed with the CCG to close the
escalated winter beds for West Essex patients. However, again in light of COVID-19, we are
now ensuring we have maximum bed capacity available to meet requirements and we will
continue to use our Surge and Escalation plan to manage episodes of increased pressure
using the national OPEL framework.

8.3

Assistant Director of Integrated Adult Services
Susan Fullen is now in post and started her role with HCT on 10 February 2020.

8.4

Integrated Care Teams (ICTs)
Recruitment and retention of qualified nursing staff remains challenging in Stevenage and
Welwyn/Hatfield ICTs but there are signs of improvement. The recent recruitment drive has
been positive with new staff starting soon and a recruitment and retention premium is in
place from this month.

8.5

QVM Hospital
QVM continues to be managed using an Escalated Service approach. The last review has
demonstrated further improvement across most areas and plans are underway to close the
escalation.

8.6

Skin Health
Recruitment of the consultant dermatologist on the specialist register remains a challenge
across East & North Hertfordshire. As an interim arrangement, HCT has put in place one
session a week from a consultant dermatologist from Milton Keynes. This arrangement has
been agreed for an initial six months and will be reviewed. Concurrently HCT are
progressing discussions with an acute trust in a neighbouring county about a longer term
arrangement.

8.7

Community Paediatric Service
The community paediatric service continues to breach the 18 week Referral To Treatment
(RTT) target; however we have implemented new processes to manage longer waiters and
have seen improvements in waiting list size and waiting times. The most recent reporting
(February 2020) shows RTT breaches at their lowest levels since August 2018.
There remain a significant number of children and young people waiting for Autism Spectrum
Disorder (ASD) assessments. Funding has been agreed to deliver a plan developed with
partners across the county to address this and introduce an updated pathway for ASD
assessments. The service has significantly increased capacity to see children and young
people waiting for an ASD diagnosis; however the service has also seen a significant
increase in the number of new referrals for ASD and as a result the rate of clearance of the
list is not as great as had been anticipated. A proposal to support families who are waiting
for diagnosis has been developed and a wider piece of work to assess future demand for
ASD has been agreed.
Service improvement, transformation and waiting list management work is being monitored
closely by the Executive Team.

8.8

Children’s and Young People’s Services system working
HCT Children’s and Young People’s Services and Herts Valleys CCG have developed,
together with other system partners, a plan to take forward the system level transformation
work identified following stakeholder events which included parent and carer
representatives.
This includes a number of system wide initiatives to deliver outcomes including reduced
paediatric Accident and Emergency attendances and admissions and improved care
coordination for children and young people accessing our services. We have started to
evaluate the pilot of one such initiative, the Children’s Observation, Rapid Response and

Assessment Service (CORAS), which supports children and young people in the community
with urgent referrals including for wheeze and gastroenteritis.
8.10

Public Health Nursing Service
The Public Health Nursing Service (PHNS) continues to work closely with partners in
delivering the ambitions of the Hertfordshire Family Support Service and has delivered
against the 2019/20 Key Performance Indicators (KPIs) for the transformed service. This has
been delivered through continuous quality improvement of the service with a number of
projects underway utilising the QI (quality improvement) methodology. KPI targets for the
service for 2020/21 will be agreed in due course.

8.11

Early Emotional and Mental Wellbeing work
We are working with partners across the system to improve access to our Child and
Adolescent Mental Health (CAMHS) services. Waiting list initiatives are in place with close
support from commissioners and partners.
We are also working with partners to plan and deliver an improved early emotional and
mental wellbeing service for children and young people. Work is underway to understand the
demand on our services to help shape the future services. Following clinical and stakeholder
input the service model has been signed off and a detailed programme plan to deliver it has
been developed. We look forward to continuing to work together with partners to improve
access and needs-led emotional and mental wellbeing support for children and young
people.

9.

Integrated Business Team (IBT)

9.1

Planning
We have been developing the operational plans for the Trust for 2020/21 in response to the
now published NHS Operational Planning and Contracting Guidance. However, our usual
annual planning work has now been impacted by the need to plan for an escalation in
COVID-19 and we expect to need to defer much of what we would otherwise have planned
to deliver in the first quarter of 2020/21 to enable the organisation to focus on delivering the
required response to COVID-19.

9.2

Contracting
We have been negotiating contracts with commissioners for those contracts which are due
for renewal for 2020/21. Again, this work has been suspended in light of COVID-19 and
national arrangements have been put in place for the period of 1 April to 31 July so that
Provider Trusts and Commissioners do not need to negotiate contracts to cover this period.

10.

Estates & Facilities

10.1

Strategy update
The integrated HCT/HPFT Estates Strategy was presented to the HCT board on 31st
January and was presented to HPFT Executive Group on 12th February - Further
discussions regarding integration opportunities are taking place.
There has been a successful Community Infrastructure Levy (CIL) bid by HCT to
Welwyn/Hatfield BC for the expansion of Queensway Clinic – the value of the CIL is £122k.

10.2

Disposals
Nascot Lawn – This site is currently on the public sector surplus estate register with a plan to
dispose of it at the end of September. The outline plan for disposal is to sell with an in
principle agreement from the LA planners to deliver a residential scheme.
Grove Hill – An offer to acquire has been received which is being considered by the Trust.

10.3

Capital program 2020/21
The proposed capital program was presented to the Capital Investment Group (CIG) on 20th
March. This program includes:
• Phase 3 of the Waltham Cross development
• The relocation of Dental Services from Hoddesdon Clinic to Cheshunt Community
Hospital
• The reconfiguration of Howard Court
• Life Cycle costs – A proposal to invest £547k to ensure the retained estate continues to
deliver safe and high quality environments.

10.4

Operational
The Total Facilities Management Contract (TFM) tender is progressing with an expected
commencement of the new contract in November 2020.

11.

Clinical Systems

11.1

Training Delivery Transformation
This initiative is expected to free up a third of our clinical systems’ training capacity. It will
also significantly reduce waiting times for new starter training, and enable trainers to meet
the needs of existing users more readily. The training transformation is now complete with
training sessions reduced from three sessions of three hours each to two sessions of three
hours each. There has been no impact on data quality and improved efficiency in terms of
getting staff up and running on the system. In addition, a ‘Knowledge Base’ is being rolled
out. This will provide users with self-service articles, videos and tips to help them adopt best
practice in their use of clinical systems.

11.2

Helpdesk
The helpdesk has launched new forms to capture structured data in place of e-mail
enquiries. This will lead to semi-automation with the knowledge base/ chat platforms and
improve helpdesk efficiency.

11.2

Patient Check-In Screens
Patient check-in screens have gone live at Kingsway Health Centre and Cheshunt
Phlebotomy Service. The phlebotomy service is the first to have a seamless integration with
the clinical system from the point of referral. GPs can directly book their patients’ blood tests
via the electronic referral system (eRS) and the patient then checks in using the screen and
is called to the appointment using the Call Screen. As a result there is no need for staff
interaction until the point of taking the sample.

12.

Finance

12.1

Service Line Reporting
Service Line Reporting for Quarter 3 (Months 7-9) has been completed and meetings have
been taking place with operational and corporate colleagues to understand the cost drivers,
timing differences and potential areas for investigation for Productivity Improvement and
Efficiency Schemes (PIES) and income generation in the 2020/21 financial year.

END OF REPORT
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Recommendations for Board governance in response to COVID19 Incident
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Executive Lead:
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Author(s):

Antonia Robson, Associate Director of Integrated Business
Services

For:

NOTING AND APPROVAL

Risk Rating:

Not Applicable

1.0

Purpose & Recommendations
1.1

To propose to the Board some changes to usual Board governance
arrangements in light of the need to focus the efforts of the organisation on
responding to the COVID-19 Incident.

1.2

To ask the Board to approve the following recommendations to the Board.

1.3

It is recommended to the Board that from now until the end of the COVID-19
Incident:
(1) Board Committees be suspended except where the need for such a
Committee meeting is identified to the Chair or Vice Chair of the Trust or
the Chair of the relevant Committee. This is to enable the Directors and
Officers of the Trust to focus their efforts on responding to the demands
placed on the Trust and the local health and care system by the COVID-19
pandemic.
(2) Board meetings be held remotely by tele or video conference without
members of the Public present in order to reduce the risk of spread of
COVID-19. However the Board Papers and Minutes of Public Board
Meetings will continue to be published on the Trust’s website in advance of
Board Meetings and questions from the public may be submitted either in
advance or after the meetings. An opportunity will continue to be built in at
the end of each meeting for these questions to be put to the Board. If there
is not enough time available to consider and respond to all questions at
the meeting, a response will be sent after the meeting.

3.0

Relevant Strategic Objective(s) / Strategies
3.1

This report links to the following Trust Strategic Objectives
1.
2.
3.

4.0

Outstanding quality and performance
Joined-up local care
Best place to work

Risks and Mitigation Plans
4.1

A risk has been captured on the High Level Risk Register in relation to
COVID-19. The approach to ongoing risk management in relation to this
incident has been discussed by the Executive Team on 18 March: a Risk Log
is being established for the incident to ensure that risks are appropriately
managed for the duration of the incident.

Author(s) of paper:
Name:
Antonia Robson
Designation: Associate Director of Integrated Business Services
Date: 21/03/2020

Sign Off: To be completed as part of papers to Executive Team, Board Committees and Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
Issues arising from committee consideration

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable executive
director confirms that to the best of their knowledge, and subject to any exceptions identified, data contained
in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid
Clearly
Defined

Description

Comments / Exceptions

√/x
√

Information is as comprehensive as possible to inform
the board and no significant known facts or statistics
which may influence a decision are omitted.
As far as can be reasonable ascertained or validated,
information in the report is accurate.
Information contained in the report is relevant to the
matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at which
the paper is written
Information is presented in a format which complies
with internal or national models or standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive director
who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource implications,
have been considered.

Clare Hawkins, Chief
Executive Officer

√
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√
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1.0

Purpose & Recommendations

1.2

To provide the Trust Board with details of the outcome of the 2019 Annual NHS Staff
Survey.

1.3

To ask the Board to note the strong improvement in the results and the plans to
address the areas still requiring further development.

2.0

Key Points for the Attention of the Board

2.1

As in previous years, the 2019 NHS Staff Survey was run for the Trust by the Picker
Institute as a full online census.

2.2

70% (1,361 employees) responded to the survey, a large increase on the 55% last
year and also substantially higher than the Community Trust average of 58%,
demonstrating a high level of engagement.

2.3

The results show a picture of strong improvement overall, with 7 of the 11 themes
statically better than last year and no areas of deterioration.

2.4

When compared to the 16 other Community Trusts, HCT was:
•
•
•

2.5

Better than average in three themes: Quality of Appraisals, Safe Environment –
Bullying & Harassment and Safety Culture
At the average in four themes: Equality, Diversity & Inclusion, Immediate
Managers, Safe Environment – Violence and Team Working
Below average in four themes (all by only 0.1 point): Health & Wellbeing, Morale,
Quality of Care and Staff Engagement.

A review of responses to individual questions shows the following themes:
•

Areas where HCT does the best relate to quality of appraisal, feeling safe raising
concerns, supportive immediate managers, using patient feedback, good
relationships between colleagues and high percentage of staff working part time.
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Areas where HCT does less well relate to being able to deliver the care aspired
to, involvement in decisions/changes/making improvements, work pressure/
additional work, health and wellbeing, appraisal rates and pay levels.

2.6

A more detailed summary of the outcome is provided at appendix 1, including links to
the full reports.

2.7

The actions to continue to develop the Trust as a ‘Great Place to Work’ are set out in
section 7 below. Plans are being co-designed with the Staff Council, Joint
Negotiating Committee JNC (Unions) and in local teams.

3.0

Relevant Strategic Objective(s) / Strategies
3.1

This report links to the following Trust Strategic Objectives
1.
2.

4.0

Outstanding quality and performance
Great place to work

Risks and Mitigation Plans
Risk

Mitigation / Action(s)

There is a risk that areas where we have
done less well in the survey will continue to
decline due to ongoing organisational
change and work pressure.

We are working with our Staff Council and
JNC to co-develop a ‘Great Place to Work’
Plan to address the areas that are important
to staff to mitigate this.

5.0

Quality / Service Impacts

5.1

The results of the survey help the Trust to monitor the impact of developments, but
the outcome does not impact in itself.

6.0

Resource Implications

6.1

Investment may be needed to progress some of areas for improvement. Separate
business cases will be brought for any such initiatives.

7.0

Next Steps

7.1

The main themes arising from the survey link with work already taking place under
the People Strategy and Plan. A revised 2020/21 People Plan will be developed in
March/April, informed by the results. This will include actions to help mitigate work
pressure and further support staff health and wellbeing. In addition, the Trust’s
Quality Improvement programme will help address where staff currently do not feel
they are being involved in changes and improvements.

Board 27 March 2020

Attachment D3

7.2

Work has already commenced with our Staff Council and JNC to co-develop a ‘Great
Place to Work’ Plan to identify and address the areas that are most important to staff
and which will have the greatest impact on staff experience.

7.3

In addition, the survey results at directorate level will be used to inform local action
planning in services, with teams co-designing their own solutions to developing a
‘Great Place to Work’.

8.0

References, Appendices & Supporting Information
References - None
Appendices & Supporting Information
(1)

2019 NHS Staff Survey Outcome Summary

Author of paper:
Alison Ryder
Associate Director of People (Acting)
March 2020
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Sign Off: To be completed as part of papers to Executive Team, Board Committees and Board
Committee Consideration
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Committee:
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Early results have been reviewed at a range of
January/February 2020
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Appendix 1

2019 NHS Staff Survey Outcome Summary
1.

Comparison with 2019

The survey outcome showed a statistical improvement compared with last year in 7 out of
the 11 themes, with no areas of deterioration:

2.

Comparison with the Community Trust Average

The table below summarises HCT’s outcomes in relation to other Community Trusts (16
Trusts in total) across the 11 themes:
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Comparison with Community Trusts – Breakdown of Questions

The table below shows questions with scores where the HCT responses were more than
2% away from the average (better scores are in green and red is where they are worse).
•

The areas where HCT does the best relate to quality of appraisal, feeling safe raising
concerns, supportive immediate managers, using patient feedback, good
relationships between colleagues and high percentage of staff working part time.

•

The areas where HCT does less well relate to being able to deliver the care aspired
to, involvement in decisions/changes/making improvements, work
pressure/additional work, health and wellbeing, appraisal rates and levels of pay.

Question

HCT Average Difference

My appraisal left me feeling that my work is valued by my organisation

42.1

33.2

8.9

I receive regular updates on patient / service user experience feedback

72.7

65.3

7.4

Percentage of staff working part time

33.2

26.7

6.5

Relationships at work are never/rarely strained
58.3
We are given feedback about changes made in response to reported errors, near misses and incidents 70.7

52.6
65.2

5.7
5.5

The values of my organisation were discussed as part of the appraisal process

48.7

43.9

4.8

Feedback from patients / service users is used to make informed decisions within my department

60.0

55.3

4.7

I am confident that my organisation would address my concern (about unsafe clinical practice)

72.1

67.8

4.3

My appraisal helped me to improve how I do my job

26.2

22.0

4.2

My appraisal helped me agree clear objectives for my work
In the last 12 months experienced harassment, bullying or abuse at work from other colleagues

39.8
11.4

36.1
14.3

3.7
-2.9

My immediate manager can be counted on to help me with a difficult task at work

77.8

75.1

2.7

In the last 12 months experienced harassment, bullying or abuse at work from patients / service users 21.5

24.1

-2.6

The team I work in often meets to discuss the team's effectiveness

73.4

70.8

2.6

I would feel secure raising concerns about unsafe clinical practice

80.1

78.1

2.0

I am able to deliver the care I aspire to
Senior managers here try to involve staff in important decisions

64.7
36.5

66.7
38.5

-2.0
-2.0

I am able to make suggestions to improve the work of my team / department

76.1

78.2

-2.1

Senior managers act on staff feedback

34.7

36.9

-2.2

I am able to meet all the conflicting demands on my time at work

39.7

42.0

-2.3

I would recommend my organisation as a place to work

64.0

66.3

-2.3

As soon as I can find another job, I will leave this organisation
I am enthusiastic about my job

15.6
73.9

13.1
76.5

2.5
-2.6

The team I work in has a set of shared objectives

72.1

74.7

-2.6

I will probably look for a job at a new organisation in the next 12 months

23.4

20.8

2.6

There are frequent opportunities for me to show initiative in my role

71.2

74.0

-2.8

I never/rarely have unrealistic time pressures

20.7

23.7

-3.0

In the last 12 months experienced musculoskeletal problems (MSK) as a result of work activities
I am satisfied with the quality of care I give to patients / service users

30.2
78.2

26.7
81.7

3.5
-3.5

I am able to make improvements happen in my area of work

54.9

58.6

-3.7

Staff working additional paid hours

16.6

20.4

-3.8

I am able to do my job to a standard I am personally pleased with

73.4

77.3

-3.9

I am involved in deciding on changes introduced that affect my work area / team / department

50.3

54.6

-4.3

Does your organisation take positive action on health and well-being
Staff working additional unpaid hours

28.0
67.2

33.1
61.9

-5.1
5.3

The last time you experienced physical violence at work, did you or a colleague report it?

68.0

74.1

-6.1

In the last 12 months, have you had an appraisal

85.1

92.6

-7.5

My level of pay

33.0

40.9

-7.9
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Directorate Differences

The graph below gives a breakdown by Business Unit for each theme. The units all follow
a similar trend, but with some small variations in specific themes. Overall, Corporate
Services are marginally most positive (total score of 83.7), Children’s Services are second
(at 82.6) and Adult Services least positive (at 81.0).

5.

Links to Full Reports

To review the full 2019 NHS Staff Survey Reports, please use the links below:
HCT Summary Benchmark Report
HCT Full Benchmark Report
HCT Directorate Report

Alison Ryder - March 2020
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1.0

Purpose & Recommendations
1.1

To advise the Board of the key points arising from the analysis of the
workforce against key equalities measures in line with statutory requirements.

1.2

To ask the Trust Board to approve the following reports for publication by the
31st March statutory deadline:
(1)
(2)

2.0

Public Sector Equality Duty Report (PSED)
Gender Pay Gap Report

Key Points for the Attention of Board
2.1

The Trust is required to publish a PSED Report and Gender Pay Gap Report
by the 31st March each year.

2.2

The PSED Report analyses the workforce against the nine protected
characteristics set out in the Equality Act 2010, which relate to disability,
gender reassignment, marriage and civil partnership, pregnancy and
maternity, race, religion or belief, sex/gender and sexual orientation. This
report is provided at appendix 1.

2.3

The Gender Pay Gap Report sets out the difference in the average pay of
men and women in an organisation’s workforce. This is irrespective of role,
so is not the same as looking at equal pay for the same work or work of equal
value. This report is provided at appendix 2.

2.4

The main points to note in the PSED report are:
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We employ a higher proportion of BAME staff (17.3%) than is in our local
population (12.4%) and this has grown slightly for each of the last four years.
The proportion of disabled staff we employ has remained at 2.9% for the last
two years, whilst the proportion of staff who have not declared their status has
reduced.
Our gender breakdown remains 93% female. Women have a higher success
rate than men at external interview (14.96% v 11.25%), but had less success
this year in being internally promoted (10.3% v 14.4%).
There has been a slight increase in our Gay, Lesbian and Bisexual (GLB) staff
(35 people - 1.28%), with fewer staff choosing not to report their sexuality.
BAME applicants and those with a disability were less successful at being
appointed than white and non-disabled. However, GLB applicants were more
successful than heterosexual ones.
Of the 12 staff dismissed for disciplinary, capability or sickness reasons, 7
were white, 3 were BAME and 2 were in the ‘undisclosed’ group.

2.5

Therefore, overall the Trust’s PSED report shows a mixed picture, with a
BAME staff profile which is reflective of the local population, but disabled and
BAME applicants fairing worse at interview and a greater proportion of BAME
staff being dismissed. It is positive that the proportion of staff choosing not to
disclose their status has reduced for all protected characteristics, but we
continue to not have data for some staff.

2.6

The main points to note in the Gender Pay Gap Report are:
•

•

•

2.7

The Trust mean gender pay gap (the difference between men’s and women’s
average hourly pay) is 11.1%, which has improved by 1.1% since the previous
year. This is also below the Office for National Statistics (ONS) 2019
provisional national Gender Pay Gap mean, which is 16.2% in favour of men.
The Trust median gender pay gap is 1.45%, which has improved by 0.75%
since last year and compares very well to the ONS provisional median figure,
which is 17.3% in favour of men.
Only one person was paid a bonus, which was a Clinical Excellence Award
paid to a female Medical Consultant, so the bonus gap was 100% in favour of
females.
Therefore, the Trust’s Gender Pay Gap Report is showing a very positive
outcome, being both improved since last year and well below the national
average on both main measures.

Board 27 March 2020

2.7

3.0

Attachment D4

Action plans are provided at the end of each report. This includes a Board
action to review and refresh the Trust Equality Objectives for ratification at the
May Board meeting.

Relevant Strategic Objective(s) / Strategies
3.1

This report links to the following Trust Strategic Objectives
1. Outstanding quality and performance
3. Great place to work

3.2

Links to:
People Strategy and Plan

4.0

5.0

Risks and Mitigation Plans
Risk

Mitigation / Action(s)

There is a risk that the action plans set out in
the PSED and Gender Pay Gap reports do not
impact sufficiently on the experience of staff
with protected characteristics, so the Trust
does not see the necessary improvement.

We are working with our BAME Network,
Staff Council and Joint Negotiating
Committee (JNC) to co-develop and test
our plans to ensure that they are
meaningful and include actions that will
make a difference to staff experience.

Quality / Service Impacts
5.1

6.0

Resource Implications
6.1

7.0

Having a diverse workforce, reflecting the local population and bringing a
variety of perspectives, is recognised as helping to support the delivery of
high quality services.

Investment may be needed to progress some of areas for improvement.
Separate business cases will be brought for any such initiatives.

Next Steps
7.1

Work to address some of the issues arising from the PSED and Gender Pay
analysis is already taking place under the People Strategy and Plan. This is
now supplemented by the new action plans at the end of the respective
reports. These plans will be tested out with the BAME Network, Staff Council
and JNC to ensure they address the areas that are most important to staff and
deliver the actions which will have the greatest impact on staff experience.
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Public Sector Equality
Duty Report
October 2018 – September 2019

Introduction
Hertfordshire Community NHS Trust is committed to delivering
services that are responsive to and fully meet the diverse
needs of our communities, patients and service users.
In line with our Great Place to Work strategic objective,
we aspire to be a Trust that celebrates difference and
to create a culture of inclusion, valuing the unique
contribution of all our staff.
This report sets out key information covering the
period October 2018 to September 2019. It includes
detailed information on our workforce during this
period to help us understand the trends and patterns of
inequality, so that we are able to mitigate them in a
systematic manner. It also covers the progress we have
made to date and the actions we plan to take to address
identified gaps and further promote diversity and inclusion
within our organisation.

Equality Legislation
Under the Public Sector Equality Duty (PSED), we are required to have due regard to the need
to:




Eliminate discrimination, harassment and victimisation and any other conduct that is
prohibited by the Equality Act.
Advance equality of opportunity between people who share a relevant protected
characteristic and people who do not share it.
Foster good relations between people who share a relevant protected characteristic
and those who do not share it.

This includes how we consider barriers and disadvantage experienced by patients and staff
with the following protected characteristics: disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex/gender and sexual
orientation. Our progress and plans in relation to this are set out below.

Our Progress To Date

Evaluating and Reporting on our Equality Performance
Equality Delivery System (EDS2)
In 2019, we undertook a full review of our Equality Delivery System (EDS2) outcomes. The
EDS is intended to help NHS organisations deliver better outcomes for their patients and
communities, as well as improving the working environment for staff. It covers eighteen
outcomes (nine relating to services and the other nine for workforce) against which we assess
and grade our equality performance, with staff and external stakeholders.

The workforce related outcomes were reviewed by staff representatives through our Joint
Negotiating Committee (JNC) in February 2019. The Trust engaged with a panel of Community
representatives to review the service objectives at an event held in April 2019. Overall, the Trust
was found to be developing in 9 areas and achieving in 9 areas, with no areas found to be underdeveloped. This outcome was reviewed by the Trust Board and actions were developed and
agreed with the stakeholder groups to address the gaps.
Workforce Race Equality Standard (WRES)
The national NHS Workforce Race Equality Standard (WRES) is designed to improve the
representation and experience of Black and Minority Ethnic (BME) staff at all levels of the
organisation. There are a total of nine indicators that make up the WRES, split across workforce
data, the national NHS Staff Survey and Trust Board composition.
Our 2018/19 WRES report showed improvements against five indicators compared 2017/18,
including fewer staff experiencing bullying and harassment form other staff , and more BME
candidates being recruited into jobs, which reflected the work done on fair recruitment practices
and unconscious bias training. These results were reviewed by the Trust Board and a plan
was put in place to address the areas of deterioration.
Workforce Disability Equality Standard (WDES)
In 2019, we published our first Workforce Disability Equality Standard (WDES) report. The
WDES is a set of ten specific measures (metrics) that enables NHS organisations to compare
the experiences of disabled and non-disabled staff.
This showed that people with a disability are less likely to be at our most senior management
levels or within our medical workforce, although candidates with a disability are equally likely as
those without to be appointed into posts. We also found that disabled staff had a poorer
experience of working in the Trust than non-disabled staff, as reported in the 2018 NHS Staff
Survey. This information was reviewed by the Trust Board and used to develop actions to
enable us to provide a more inclusive environment for disabled people working with us.
Gender Pay Gap Report
In March 2019, we published our second Gender Pay Gap report. As an employer with over 250
staff we are required by law to carry out Gender Pay reporting under the Equality Act 2010
(Gender Pay Gap Information) Regulations 2017.
At that time, the mean gender pay gap between men and women working at HCT was 12.2 per
cent, an improvement on the previous year’s figure of 14.1 per cent. We also compared
favourably to the national mean pay gap. We have now calculated our gender pay gap for last
year and have seen a further reduction to 11.1%, with a median gap of only 1.45%. As with
many organisations, gender pay gaps arise because a larger proportion of men are found in
senior positions.

Meeting the Needs of our Patients and Service Users
Equality and Community Engagement Forum
Our Equality and Community Engagement Forum is where we meet and plan service
improvements with a wide range of representatives from community organisations in
Hertfordshire. The principle of community engagement is an essential component of our patient
experience strategy and approach.

Community and Engagement Forum members include representatives from the Herts Interfaith
Forum, the deaf community, Gypsy and Traveller Empowerment Hertfordshire (GATE),
Terrence Higgins Trust/Herts AID, Carers in Herts, Healthwatch Hertfordshire, Community
Development Action and MIND. The Forum has a positive and progressive approach where
diversity is embraced and difficult issues are discussed. The Forum has been involved in the
refresh of the Trust’s complainants’ survey, Friends and Family Test (FFT) comment cards and
learning disability action planning. The Forum also helped us to review our EDS performance
and actions.
Religious Beliefs
Our Care Plans recognise the diverse needs of the patient / carer and include all aspects of an
individual’s life where support might be required, e.g. psychological, physical and spiritual or
religious. Multidisciplinary Team and Gold Standard Framework meetings are used to discuss a
patient’s preferences and wishes ensures that everyone likely to care for that person has
knowledge of the spiritual and /or religious issues important to them so they are more likely to
be met. Through our engagement with Herts Interfaith Group, Cultural Cards are now available
on our wards. These aim to raise awareness of the diverse cultures and communities of the
county to assist with service planning and delivery.
Interpreting support for patients
The Trust recognise the diversity within the local population and we are committed to providing
effective communication with non-English speakers, people for whom English is a second
language and patients with a sensory impairment who require communication support. The
Trust commissions a confidential translation and interpreting service to ensure that patients,
their families and carers are provided with appropriate communication support when accessing
our services. In the last financial year there was 1,520 interpreting and over 120 British Sign
Language sessions fulfilled. We also aim to ensure that all patient information leaflets, booklets
and posters state that patient information can be made available in Braille, large print or audio
versions.
Improving the care of people with learning disabilities
We aim to ensure the best outcomes for people with learning disabilities by working in
partnership with individuals and their families and carers. We have a number of initiatives in
place to support this:







We train staff on meeting the diverse and complex needs of people with learning disabilities.
We have developed a resource pack which includes information on how patients and staff
can access specialist advice from Hertfordshire County Council’s Learning Disability Team.
HCT is a key partner in the county-wide Purple Star strategy, which promotes equitable
health care for people with learning disabilities by using the Purple Folder; appointing
Learning Disability Champions; working with the Council’s learning disability team and
providing accessible information.
Easy-read Friends and Family Test comment cards are available for use by all HCT
services to enable patients with learning disabilities to provide feedback about the care they
have received.
HCT has actively participated in the Hertfordshire-wide Improving Health Outcomes Group
for Learning Disabilities.

Rainbow Badges
In the autumn of 2019, we signed up to the NHS Rainbow Badge scheme, which provides a
visible confirmation that the Trust is a non-judgemental and inclusive place for the LGBT+
community, through staff wearing a rainbow badge. LGBT+ represents lesbian, gay, bisexual
and transgender with the + representing inclusivity of all identities regardless of how a person
defines themselves.
Research undertaken by the LGBT+ charity Stonewall reported that one in seven LGBT+
people said they have avoided healthcare treatment for fear of discrimination. Rainbow badges
have been introduced within the Trust to increase awareness and help to improve the
experience of healthcare for LGBT+ people, supporting both their physical and mental health.
Equality Analysis
The Trust continues to analyse the effect of any policy, service, function, on staff or patients
from the nine protected characteristics. A new template was developed for equality analysis
(EA) in 2018 with new guidance for completing them in order to enable more consistent and
better quality EAs to take place. Our EA process allows us to establish whether there is a
negative or positive effect or impact on a particular protected group and take action to remedy
any adverse impact.

Meeting the Needs of our Staff
Disability Confident Employer
The Trust has achieved Level 2 Disability Confident Employer
status under the Disability Confident scheme. This supports
employers to make the most of the talents disabled people can
bring to the workplace, by helping them to successfully recruit and
retain disabled people and those with health conditions.
Under the scheme, where applicants have a disability, as defined under the Equality Act 2010,
they are guaranteed an interview subject to meeting the essential criteria for the job. In
addition, are required to support our staff with a disability, including making reasonable
adjustments for them in their jobs. We have numerous examples of making adjustments for
staff, from providing them with specialist equipment or altering their hours to better meet their
needs through to redeploying them into different roles that make use of their skills and enable
them to continue working for us.
BAME Network
We launched our BAME (Black, Asian and Minority Ethnic) staff network in August 2019, with
Tinu Fakoya as acting network chair. The very successful launch event was accompanied by a
strong social media campaign. This network is important to promote inclusion and help give our
BAME staff a stronger voice in the organisation, including acting as a focus group to give views
on Trust actions and developments.
Through these sessions, our staff can discuss their experience of working in the NHS and
support each other on the issues they face, through providing leadership, advice and best
practice. The network has also celebrated multi-cultural events such as Black history month
and the Network Chair has got involved in wider Trust activities such as sitting on Stakeholder
Panels for Board level roles.

Reverse Mentoring Scheme
The Trust introduced a Reverse Mentoring Scheme at the end of 2019. This scheme aims to
help senior managers to learn and see issues from the perspective of others. The scheme is
being piloted with Executive Team members, who have been paired primarily with BAME
mentors. Training for both mentors and mentees was provided and monthly mentoring
meetings are now taking place. Following this initial pilot, the plan is to roll this our more widely
This feeds into the Trust’s talent management approach to allow us to identify and grow a more
inclusive talent pool.
Flexible working
The Trust has had a Flexible Working Policy in place for many years and supports a wide range
of flexible working patterns to enable staff to balance their working lives with their out of work
commitments. This report shows that over 51% of our staff work part time hours, whilst we
also have other full time staff on staggered hours or other working patterns to meet their needs.
In addition, a pilot for self-rostering has been planned and will be commencing shortly.
Our flexible working also enables staff to work patterns that support their religious beliefs, with
examples of teams rostering around the Sabbaths of different faiths, flexing shifts to take
account of those who need to fast (Ede and Ramadan) and accommodating annual religious
holidays and retreats.
Policy Developments
Over the last year or two we have introduced a number of Trust policies relating to promoting
inclusion and supporting our staff. These include:




Our Conflict Resolution and Challenging Behaviour Policy –developed in 2018 to provide
staff with information on the processes and support available where they experience
difficulties, challenging or anti-social behaviour from patients and their family members
Our Staff Mental Health Wellbeing Policy – developed in 2019 to promote mental health
awareness for staff, including practical guidance for managers based on best
Our Domestic Abuse Policy – introduced in January 2020 to provide guidance and support
to staff impacted by domestic violence, which can in turn affect their mental and physical
health.

We also reviewed our Equality and Diversity, Sickness Absence Management, and Stress
Prevention and Management policies and updated them in line with best practice.

Our Workforce Breakdown 2018/19
In line with the Public Sector Equality Duty (PSED), the Trust is required to publish specific
information about staff from protected groups. This section sets out key statistical information
covering the period 1st October 2018 to 30th September 2019. This data helps inform the
development of our workforce equality objectives.

Composition of the Workforce
Staff Group
As at 30th September 2019 the Trust employed 2721 staff. The Trust’s largest staff group is
registered qualified nurses, who make up nearly 34% of the total employees, followed by
Allied Health Professionals who make up 21% of the workforce. Over 80% of all Trust
employees are clinical staff providing treatment to our patients.
Figure 1:

Trust Staff by Staff Group : 30th September 2019
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Race
The graph below (Fig 2) shows the ethnic composition of Trust employees over the four year
period 2016 to 2019. The quality of our data remains good, with the Trust continuing to hold
ethnicity data for 97% of the workforce. The remaining 3% chose not to disclose their ethnicity
to us.
Overall 79.3% of staff are from White ethnic groups, 17.3% of staff are from a BAME group
and 3.3% are not disclosed. Year on year the number of staff we employ from BAME
backgrounds continues to increase.

Figure 2:
Ethnicity of Trust Staff : 4 Year Comparison
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A comparison of Trust employees to the local population (Fig 3) shows that the Trust
employs a similar proportion of staff from BME backgrounds as is present in the local
population and therefore we represent the population we serve.
Figure 3:

Trust Staff by Ethnicity v's Local Population

100.0%

87.6%

90.0%
80.0%

79.3%

70.0%
60.0%
50.0%
40.0%
30.0%
17.3%

20.0%
10.0%

12.4%
3.3%

0.0%
White

BME
Not Disclosed
HCT Staff - 30th September 2019

Disability
A comparison of employees’ recorded disability status is given in the graph below. It shows
that for the fourth year running the number of ‘Not Declared/Undefined’ has reduced. We
continue to actively encourage staff to declare their disability and with the introduction of ‘My ESR’
all staff have the ability to access their own personal data that’s held within ESR (the HR/Payroll
system) and update their equalities data.
79 staff have declared themselves to be disabled, which - at 2.9% - is the same proportion of
the workforce as the year before.
Figure 4:
Disability Status of Trust Staff : 4 Year Comparison
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Gender
The gender split continues to be 93% female to 7% male. This has remained remarkably
consistent over the past 4 years.
Figure5:
Gender of Trust Staff : 4 Year Comparison
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Religion or Belief
With regard to religion or belief, Christianity remains the largest category at 5 6 % of the
workforce. This is followed by Atheists who make up nearly 2 % of the workforce. Full
details of staff’s religious belief are set out in figure 6 below.
Figure 6:
Relgious Belief of Trust Staff : 4 Year Comparison
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Age
The graph below sets out staff by age range over a four year period, showing there has been a
decrease in staff aged 45-54 (who are our biggest groups of staff) and a decrease in staff aged
under 34. The average age of our staff has remained at 45 years old for the last 7 years.
Figure 7:
Age Range of Trust Staff : 4 Year Comparison
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Sexual Orientation
The graph below shows the sexual orientation disclosed by Trust employees. There have been
small increases in the number of staff declaring themselves as Gay, Lesbian and Bisexual
(GLB) categories, as well as the proportion of Heterosexual staff increasing. This is largely due
to more staff declaring their sexual orientation. The total number of declared GLB employees
in the Trust is 35.
Figure 8:
Sexual Orientation of Trust Staff : 4 Year Comparison
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Gender Reassignment
There is currently no data available on gender reassignment within the Trust’s
workf orce inf ormation system Electronic Staff Record ( ESR). This is because
there is no field in ESR to record this data. U n f o r t u n a t e l y , i t is not within the remit of the
Trust to change the fields on ESR as it is a national system. The field will be updated
following the outcome of scoping from NHS England.
Although we are unable to record the data on ESR, our recruitment system has identified that
1 transgender applicant was appointed during the twelve months ending September 2019, this
is in addition to the 3 appointed in the twelve months ending September 2018.
Pregnancy and Maternity/Adoption
The Trust does not keep information on pregnancy, however it does have records of those
staff who took maternity/adoption leave. As at the 30th September 2019 there were 68 Trust
staff on maternity/adoption leave, equating to 2.5% of the substantive workforce. This is a
slightly lower proportion than in previous years.
Figure 9:
Date

Number of Staff on
Maternity/ Adoption Leave

Total Staff

% of Staff on Maternity/
Adoption Leave

30th September 2019

68

2721

2.5%

30th September 2018

88

2759

3.2%

30th September 2017

88

2824

3.1%

During the 3 months after 30th September 2019. the following was noted in relation to those
who were on maternity/adoption leave:
Figure 10:
Current Status of Staff who were on Maternity Leave as at 30th September 2019*
Still on Maternity/Adoption Leave

28

Returned with Same Hours

15

Retuned with Reduction in Hours

11

Part of TUPE Transfer to CLCH

14

TOTAL:

68

* position at 24th February 2020
Marriage and Civil Partnerships
The marital status of the Trust’s employees has been displayed in the graph below showing a
comparison over the last four years. The proportions of staff in each of the marital status
categories changes very little from year to year and has remained broadly similar over the
monitored 4 year period.
Figure 11:
Marital Status of Trust Staff : 4 Year Comparison
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Full-time and Part-time Staff
As at 30th September 2019 the Trust showed a small increased in the proportion of staff working
part time compared to those working full-time with more staff now working part-time than fulltime; this is a very positive statistic for the Trust indicating that we accommodate flexible
working and promote a healthy work-life balance.

Figure 12:
30th September 2019

Female

Male

Trust Total

Full-Time

1157

164

1321

Part-Time

1362

38

1400

Trust Total

2519

202

2721

Recruitment
Between October 2018 and September 2019 the Trust received a total of 3,932 applications
for jobs it had advertised on the NHS Jobs website. 562 job offers were made as a result of
this, a very similar number to the period ending September 2018.
The graphs below show the number of applicants for posts, alongside the number successful
in being appointed under each protected characteristic. The overall success rate of all
applicants is 13.4%, whilst 43% of those invited to interview either did not attend or withdrew
before interview stage.
Applicants by Ethnicity
Ethnicity data (Fig 13) shows a wide range of success rates from 2.2% (Bangladeshi) to 19.1%
for White British. Taken overall the success rate for White applicants is higher than those from
BAME backgrounds (18.1% White v 9.3% BAME), which is a trend we have seen since 2013.
Figure 13:
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Applications by Disability
Whilst last year the success of disabled and non-disabled candidates at interview was broadly
similar, this year we have seen a greater proportion non-disabled candidates being appointed.
Figure 14:

Applicants by Gender
The analysis of applicants by gender indicates that female applicants have a higher success
rate than male applicants.
Figure 15:
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Applicants by Religion or Belief
The two most successfully appointed groups were Sikhs (18.5%) and Atheist applicants
(16.15%).
Figure 16:
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Applications by Age
From figure 17 below we can see there is some correlation between age and applicant
success rate with the rate increasing as the age of the applicant increases, with the exception
of those aged over 65 which has the lowest success rate of all age groups; however this is
also the group with the smallest number of applicants.
Figure 17:
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Applicants by Sexual Orientation
The Trust received a total of 106 applications from those with Gay, Lesbian, Bisexual o r
‘ O t h e r ’ sexual orientation. The success rate for GLB applicants was 16% with 17 out of the
106 appointed.
Figure 18:
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Applicants by Transgender
We had two transgender applicants during the monitored period and one of these was
successfully appointed.
Figure 19:
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Marital Status
When looking at recruitment rates by marital status, the analysis shows that those who are
widowed, legally separated or divorced had the highest success rates in being appointed.
Those in Civil Partnerships had the lowest success rate at 4.6%.
Figure 20:
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Internal appointments to a higher band (promotions)
During the period monitored in this report there were a total of 289 internal appointments within
the Trust, so 10.6% of the workforce were appointed to a higher grade. This is a significant
increase on the previous year’s result of 6.3%.
Analysis of these employees shows that a higher proportion of men were promoted than
women, as shown in the table below.
Figure 21:
Gender

Number of Trust Staff
30th September 2019

Number of
Promotions

% of Gender
Promoted

Female

2519

260

10.3%

Male

202

29

14.4%

Trust Total

2721

289

10.6%

The breakdown by ethnic origin indicates the highest number of promotions were within the
White British staff group (232 staff). As the majority (1980 out of 2721) of our workforce
belongs to this group, their promotion rate of 11.7% is only slightly higher than the
Trust’s overall promotion rate of 10.6%. However, whereas in previous years the promotion
rates between White and BAME staff have been similar, the overall rate for BAME staff is
lower this year at 8.1%.

0.00%

Figure 22:
Total Trust Staff
30th Sept 2019
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Sickness Absence
The graphs and tables below show the Trust’s sickness absence for the last 4 years. We
are not able to report on disability related sickness specifically as there is no mechanism for
collecting this data through our rostering system and its interface with ESR.
The absence rate for the period of this report (Oct 18 to Sept 19) was 3.91% which is higher
than the previous reported period due to elevated sickness levels over the winter of 2018.
However, the rates in the September at the end of the reporting period were lower than in
previous years.
Period

Absence Rate

Oct 15 - Sept 16

3.75%

Oct 16 - Sept 17

4.01%

Oct 17 - Sept 18

3.75%

Oct 18 - Sept 19

3.91%

Figure 23:
Trust Sickness Absence Rates
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Leavers and Dismissals
During the period 1st October 2018 to 30th September 2019, a total of 1279 staff left the Trust,
including the large TUPE transfer of Herts Valleys Adult Services on 30th September (see
below). The Trust’s annual voluntary (underlying) turnover rate for this period was 15.49%.
Figure 24:
Leaving Reason

Total

Voluntary Resignation

414

Retirement

86

Employee Transfer

739

End of Fixed Term Contract

26

Dismissal

12

Other

2

TRUST TOTAL

1279

Dismissals by Ethnic Origin
Out of the 12 dismissals (including dismissals for disciplinary, capability and sickness
reasons), those with an ethnic origin of ‘White British’ had the highest actual number, however
staff who have not stated declared their ethnic origin to us have the highest proportion at 2.2%
(2 out of 90 staff). This is consistent with the results from 2018.
Figure 27:
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Dismissals by Gender
Details of staff who were dismissed by gender is shown below, with 0.4% of Trust staff being
dismissed in this monitored period.
Figure 25:
Gender

Total Trust Staff

Number of Dismissals for 12
months ending Sept 19

Dismissals as % of
Trust Staff

Female

2519

8

0.3%

Male

202

4

2.0%

Total

2721

12

0.4%

Dismissals by Age
The highest proportion of dismissals was seen in those staff aged 55-64. This is consistent
with the 2016, 2017 and 2018 data.
Figure 26:
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Our Planned Actions for the Coming Year
Our planned actions for 2020/2021 include:
Action

Lead

Date

Outcome

To work with the Trust Board to review and
refresh the Trust’s key objectives and targets for
the development of the equality agenda.

SB/ARy

May
2020

Clear Trust Board ambition
for equalities in place and
publicised.

To review the action plans relating to EDS,
WRES, WDES and Gender Pay Gap report and
develop a single Equalities Plan to support the
Trust Equalities objectives.

ARy/MK May
2020

Clear plan for the
development of the E&D
agenda in place.

To review the 2019 NHS Staff Survey results in
relation to protected characteristics in fully
understand differences in staff experience.

MK

Plan addresses the
feedback in the survey.

To work with the BAME Network, JNC, Staff
Council, Professional Leaders Forum and
Community Engagement forum to refine this plan
so that it focuses on actions with real impact on
patient/staff experience.

ARy/MK June
2020

Stakeholders are engaged
with the plan and have
input into priorities.

To set up arrangements for robust quarterly
monitoring of the Equalities Plan through the
committee structures up to the Trust Board.

ARy/MK May
2020

Trust Board fully cited on
progress against the plan.

To develop a Trust Engagement Strategy that
takes full account of protected characteristics and
difficult to reach groups.

MG

May
2020

Trust has clear plan for
engaging all groups.

To analyse population health statistics and the
population profile to identify any specific actions
required to target services to patients with
protected characteristics.

MK

June
2020

Equalities plan based on
robust data for patient
groups.

To systematically gather information on all the
local service initiatives taking place to improve
access for local patient populations.

MK/Ops

June
2020

Trust has improved
baseline of all activities
taking place

To analyse population health statistics against
local service initiatives to identify gaps put in
place plans to rectify.

MK/Ops

August
2020

Comprehensive plan in
place for meeting needs of
local populations.

To develop mechanisms for staff with different
characteristics to access support and have a
voice e.g. networks for LGBT staff and those with
a disability.

MK

July
2020

Staff with different
characteristics feel
supported and heard.

To gather and publicise patient and staff stories
on the impact of having a protected
characteristic, including a patient story at the
Trust Board meeting.

MG/RG

March
2021

Raised awareness of the
impact of the protected
characteristics in
patient/staff lives.

To deliver statutory reporting requirements to
prescribed timescales, i.e. WRES, WDES and
PSED and Gender Pay Gap.

LN/MK

March
2021

Statutory requirements full
met.

May
2020

Board 27 March 2020

Attachment D4

Gender Pay Gap Report
1 April 2018 – 31 March 2019

Introduction

Contents
Foreword by the Chief Executive
1.
2.
3.
4.

Introduction
Gender pay gap reporting explained
Gender pay gap figures
Action to promote equality

Appendix 1: Terminology

Introduction

I welcome the opportunity to share and reflect on the third Gender Pay
Gap Report for Hertfordshire Community NHS Trust. This is a positive
addition to the workforce information used by the Trust in monitoring
equality and making decisions relating to workforce inequalities.
This report sets out the data which the Trust is required to publish annually which, together with
information from our other Trust equality reports, informs the development of the Trust’s plans
to tackle inequality and promote inclusion.
Comparing our statutory figures with last year shows a decrease in both our mean and our
median pay gap, which is positive news. We know that our gender pay gap is driven by the
fact that proportionately more men are found in higher paid, senior roles and we have worked
hard in recent years to address this imbalance. Our progress on this can be seen in the
improvement in our overall pay gap, along with success in our recruitment rates for women and
our flexible working arrangements. However, we recognise there is more to do.
We are confident that implementing our planned actions will bring about the meaningful and
sustained change required to increase the number of women at the most senior levels of and
thus close our gender pay gap.

Clare Hawkins
Chief Executive

Introduction

All organisations with 250 or more employees are required by law to report on their gender pay
gap, and public sector organisations must publish their data by 30 March each year.
It is important to recognise that the gender pay gap is different to equal pay. Equal pay relates
to differences in pay between individuals or groups who carry out the same or similar jobs, or
work of equal value. It is unlawful to pay people unequally on the basis of gender. The
application of the nationally agreed NHS pay and conditions for our staff reduces the risk of
equal pay issues arising.
The gender pay gap measures the difference in the average pay of men and women in an
organisation’s workforce irrespective of role. The definitions set out in the Equality Act 2010
(Specific Duties and Public Authorities) Regulations 2017 and NHS Employers’ guidance have
been followed in preparing this report.
The data in the report is based on mean and median hourly rates of pay as at 31 March 2019
and bonuses paid in the year from 1 April 2018 to 31 March 2019. It covers staff employed on
the snapshot date of 31 March 2019 under a contract of employment, including those on
Agenda for Change, Medical & Dental and Senior Manager terms and conditions. Contractors,
bank and agency staff are not included. All data is taken from the Trust’s Electronic Staff
Record system.
On 31 March 2019, Hertfordshire Community NHS Trust (HCT) employed 2781 members of
staff - 212 male and 2569 female. 2610 of these staff met the criteria, as defined by The
Equality Act 2010 (Gender Pay Gap Information) Regulations 2017, to be included in the
Gender Pay Gap report.

Gender Pay Gap Reporting Explained

Gender Pay Gap Calculations
Our duty is to publish data on the following six calculations:
1.

Average gender pay gap as a mean average (ordinary pay and bonus pay)

2.

Average gender pay gap as a median average (ordinary pay and bonus pay)

3.

Average bonus gender pay gap as a mean average (bonus pay only)

4.

Average bonus gender pay gap as a median average (bonus pay only)

5.

Proportion of males receiving a bonus payment and proportion of females receiving a
bonus payment (bonus pay only)

6.

Proportion of males and females when divided into four groups ordered from lowest to
highest pay (ordinary pay and bonus pay)

How to interpret the data
A positive percentage (e.g. 1.0%) indicates that male employees have a higher ordinary pay or
bonuses than female employees.
This is also shown visually using this
icon

A negative percentage (e.g. -1.0%) indicates that female employees have higher ordinary pay
or bonuses than male employees.
This is also shown visually using
this icon

Gender Pay Gap Figures

Average gender pay gap as a mean average (ordinary & bonus pay)
The mean gender pay gap (the difference between men’s and women’s average hourly pay) is
11.1%.
The percentage is based on the following rates:
 Male staff average hourly rate of pay = £18.35
 Female staff average hourly rate of pay = £16.31
The Trust’s mean (average) pay gap has decreased by 1.1% in comparison to the previous
year (12.2%) and 3.0% over the last two years.
The data compares well to the Office for National Statistics 2019 provisional national Gender
Pay Gap mean which is 16.2% in favour of men.

Average gender pay gap as a median average (ordinary pay and bonus
pay)
The median gender pay gap at Hertfordshire Community NHS Trust is 1.45%.
The percentage is based on the following rates:
 Male staff median hourly rate of pay = £15.90
 Female staff median hourly rate of pay = £15.67
The Trust’s median pay gap has decreased by 0.75% in comparison to the previous year.
The rates still compares favourably to the Office for National Statistics 2019 provisional national
Gender Pay Gap median which is 17.3% in favour of men.

Average bonus gender pay gap as a mean average (bonus pay only)
Bonus pay is defined as monies received by an employee which relate to profit sharing,
productivity, performance, incentive and commission. For Hertfordshire Community Trust the
only bonus which meets the criteria relates to Clinical Excellence Awards for Medical
Consultants. Only one member of staff employed at HCT received money in the 12 months up
to 31st March 2019 and this was a female Consultant.
The mean Gender Pay Gap for bonuses paid is -100%.

Average bonus gender pay gap as a median average (bonus pay only)

The median Gender Pay Gap for bonuses paid at HCT is -100%

Proportion of males receiving a bonus payment and proportion of females
receiving a bonus payment (bonus pay only)

Proportion of Staff Receiving a Bonus

Female

0.04%

Male

0.0%

Proportion of males and females when divided into four groups (quartiles)
ordered from lowest to highest pay (ordinary pay and bonus pay)
The charts below are generated by arranging the hourly pay of all staff in order then dividing the
list into four equal parts. Each chart shows the proportion of men and women that are in each
pay quartile; the Lower Quartile includes the lowest paid staff per hour and the Upper Quartile
includes the highest paid staff per hour.
These show that the section with the largest proportion of males is the Upper Quartile at 10.7%.
However, this is followed by the lower middle quartile at 7.9% and the lower quartile at 7.5%.
The Upper middle quartile has the lower proportion on males at 5.3%.

Female

Lower Quartile
7.5%

92.5%

Upper Middle
Quartile
5.3%

94.7%

Male

Lower Middle
Quartile
7.9%

92.1%

Upper Quartile

10.7%

89.3%

Additional Information
Gender Pay Gap by Staff Group
The staff group with the biggest difference in hourly rates of pay is within Medical and Dental,
where male staff earn on average £8.43 an hour more than female staff. The group with the
smallest difference is Additional Clinical Services (our support to clinical staff, such as
Healthcare Assistants) where female staff earn on average £0.21 per hour more than their male
colleagues. All of our Students are female, therefore are showing a -100% pay gap difference.
Female
NHS Staff Group

Add Prof Scientific &
Technical

Additional Clinical
Services

Administrative and
Clerical

Allied Health
Professionals

(headcount &
proportion of
staff group for
2019)

Male

2018
Difference
in (Average of
(headcount &
(Average of Hourly Hourly Rate
proportion of
Hourly Rate of
Rate of Pay - Ordinary
of Pay
staff group for
Pay - Ordinary &
& Bonus Pay)
2019)
Bonus Pay)

84

8

91.3%

8.7%

467

47

90.9%

9.1%

459

69

86.9%

13.1%

484

47

91.1%

8.9%

7

1

87.5%

12.5%

35

4

Estates and Ancillary

Medical and Dental
(inc Medical Director)

Nursing & Midwifery
Registered

2018 Gender Pay
gap

2019 Gender Pay Gap

89.7%

10.3%

857

28

96.8%

3.2%

13

0

100.0%

0.0%

2406

204

92.2%

7.8%

Students

ALL STAFF

2019 v 2018
Pay Gap
Comparison

26.0%

£6.26

20.7%



-1.9%

£0.21

-0.4%



36.8%

£7.74

37.3%



-2.3%

£0.42

-5.9%



-5.3%

£0.50

-8.1%



18.7%

£8.43

10.3%



2.2%

£0.41

0.5%



-100.0%

£13.29

-100.0%



11.1%

£2.04

12.2%



Clinical versus Non-Clinical Staff
The gender pay gap between clinical staff is minimal, however within non-clinical
(Administrative) staff, men earn an average hourly rate that’s nearly 37% higher than women.
Gender Pay Gap
(Average of Hourly Rate of Pay - Ordinary & Bonus Pay)

NHS Staff Group
Clinical Staff

-0.2%

Non-Clinical Staff

36.8%

ALL STAFF

11.1%

Gender pay gap by Age
In every age range other than the under 25s males are paid more than females, but this is
particularly the case in the over 65 category (a small group of staff).
Average Hourly Rate of Pay by Age Range
£35.00

£30.00

£25.00

£20.00

£15.00

£10.00

£5.00

£0.00
< 25

25 - 34

35 - 44

45 - 54

Female

55 - 64

65+

Male

2018 Gender Pay Gap

2019 Gender Pay Gap

(Average of Hourly Rate of
Pay - Ordinary & Bonus Pay)

(Average of Hourly Rate of
Pay - Ordinary & Bonus Pay)

< 25 Yrs

0.10%

-4.58%

25 - 34 Yrs

2.00%

8.75%

35 - 44 Yrs

13.20%

5.36%

45 - 54 Yrs

15.60%

18.49%

55 - 64 Yrs

23.00%

17.67%

65+ Yrs

39.00%

48.92%

ALL STAFF

12.20%

11.10%

Age Range of Staff

Gender Pay Gap by Band/Pay Grade
The comparison by pay band shows female staff have a higher average hourly rate in Bands 3
to 6 and then Bands 6,Bands 8a and 8d along with those on VSM contracts. There is pay
equality at Band 7.
2019 Gender Pay Gap
2018 Gender Pay gap
2019
Female Headcount Male Headcount
Difference
NHS Staff Group
(Average of Hourly Rate of in Hourly (Average of Hourly Rate
2019
2019
Pay - Ordinary & Bonus Rate of Pay
of Pay - Ordinary &
Pay)
Bonus Pay)

2019 v 2018
Pay Gap
Comparison

Band 2

215

21

6.6%

£0.73

7.4%

↓

Band 3

364

29

-0.8%

-£0.08

-1.2%

↓

Band 4

232

14

-3.0%

-£0.34

-2.2%

↑

Band 5

408

35

-1.2%

-£0.18

0.1%

↑

Band 6

643

36

-5.6%

-£0.94

-6.9%

↓

Band 7

372

28

0.0%

£0.00

-4.3%

↓

Band 8a

91

14

-2.7%

-£0.65

-2.1%

↑

Band 8b

25

11

5.2%

£1.62

-0.1%

↑

Band 8c

11

7

6.0%

£2.21

7.6%

↓

Band 8d

5

3

-13.1%

-£4.99

11.3%

↑

Band 9

1

1

8.6%

£4.17

-12.6%

↓

VSM

4

2

-0.5%

-£0.33

-3.8%

↓

Medical & Dental

35

3

0.3%

£0.12

4.2%

↓

ALL STAFF

2406

191

11.1%

£2.04

12.24%

↓

Recruitment conversion rate
Recruitment data show a higher success rate for women. Female applicants are twice as likely
to be employed as male applicants. Success rate for females 14.53% and 7.6% for males.
Promotions
A higher proportion of men were promoted than women. During October 2018 and September
2019, there were a total of 289 promotions within the Trust, so 10.6% of the workforce was
appointed to a higher grade. A higher proportion of male employees were promoted than
female employees at 260 females (10.3%) and 29 males (14.4%).

Full-time and part-time staff
The Trust employs now employs just over 51% of its staff working on part-time contracts. The
workforce has had around a 50:50 split since 2013. This is a very positive statistic for the Trust
indicating that we accommodate flexible working and promote a healthy work-life balance.
2019 NHS staff Survey Results
Question

Men

Women

Q2a

I often/always look forward to going to
work

56.2%

60.9%

Q4j

I receive the respect I deserve from
colleagues at work

79.8%

81%

q5h

Satisfied / Very Satisfied with the
opportunities for flexible working
patterns
Satisfied/Very Satisfied with level of
pay

67%

60.9%

49.4%

31.7%

My organisation acts fairly with regard
to career progression/promotion.

87.1%

89.6%

Q5g

Q14

Direction of
change - Women

Action to Promote Equality
Our gender balance plan for 2020/21includes the following actions:
Action

Lead

Date

To work with the Trust Board to refresh the Trust’s key objectives for the
development of the equality agenda.

SB/ARy

May 2020

To review the 2019 NHS Staff Survey results in relation to gender in
detail to fully understand differences in staff experience.

MK

May 2020

To set up arrangements for robust quarterly monitoring of the Equalities
Plan through the committee structures up to the Trust Board.

ARy/MK May 2020

To work with the JNC and Staff Council to seek ideas on further actions
to support gender equality.

ARy/MK June 2020

To continue the roll out the Trust Talent Management approach to
business units to support our female talent.

AR/SL

Dec 2020

To promote positive female staff stories and role models through a wide
range of communication mechanisms.

AR/MK

March
2020

To ensure that female leaders have opportunities both internally and
within the system to develop and progress e.g. through the ADDs
programme.

AR/RG

March
2020

Appendix 1 - Terminology
Gender pay gap

This is the difference between the average earnings of men and women.

Ordinary pay

This consists of basic pay, allowances, enhancements for night/weekend
working, maternity/paternity/adoption leave pay, special leave, sick pay,
study leave, high cost area supplement, on-call allowance and any
responsibility allowances.

Bonus pay

For HCT, this consists of any monies received by Consultants for Clinical
Excellence Awards.

Mean

Also known as an ‘average’, this is calculated by adding up all of the
numbers in the list and dividing the result by how many numbers were in
the list.

Median

The ‘middle’ value; this is calculated by listing all of the numbers in
numerical order. If there is an odd number of results the median is the
middle number. If there is an even number of results the median will be
the average of the two central numbers.
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1.0

Purpose & Recommendations

1.1

To advise the Board regarding the current development of the Operating and Financial Plan
for the 2020/21 year.

1.2

The Board is asked to:
•
•
•

Note the current position and the areas that are still under development and subject to
change.
Approve the actions and recommendations required in order to meet the regional STP
and national submission deadlines.
Approve the opening financial plans, whilst recognising that current circumstances will
mean that there will be an inevitable revision of those plans at some point in the future.

2.0

Background and actions taken since the last update

2.1

As updated to the Strategy and Resources Committee (SRC) on 28th January 2020, the
national planning Guidance for 2020-21 has been significantly based around the STP’s Long
Term Plans with subsequent national updates to be incorporated. The Trust worked within the
Herts and West Essex STP during the summer and autumn of 2019 to create a plan which had
the Trust planning to achieve a control total with a surplus of £596k for 2020/21. The summary
of the Long Term Financial Model (LTFM) is provided in Appendix A.

2.2

Since the last update to SRC, Trust management has been working both within the STP and
with its commissioners to agree an updated position including the signing off contracts. The
Trust has also been informed that due to our Clinical Negligence Scheme for Trusts (CNST)
premiums increasing at a rate below the national funded level, a further £53k has been added
onto the Trust’s Control Total for 2020/21, increasing the level of required surplus to £649k.
See Appendix B.

2.3

On the 4th March 2020 the Trust submitted a financial plan achieving the revised control total.
This is outlined in appendix A. At the time of submission the Trust had only had initial contract
discussions with its principal commissioners, with significant differences worth circa £4.7m
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identified. The Trust has not concluded negotiations with its commissioners, and the outcome
of these will have an impact on the overall final plan and underlying budgets in place.
However, please note that due to the COVID-19 escalation, new directions have been received
from NHS England (NHSE) /NHS Improvement (NHSI) and contract negotiations have been
deferred. Instead of agreeing contracts at this point, the financial settlement between Provider
Trusts and Commissioners is being nationally determined for the period of 1 April 2020 to 31
July 2020. Block contract values for the four months to 31st July are due to be announced
on Monday 23rd March: an update will be provide verbally at the Board meeting.
3.0

Areas under development
Currently there are five areas under development for either refinement or resolution, which will
have a material impact on the operational plan and underlying budgets.

3.1

Contracts and income: At the time of writing this report, the Trust has yet to agree or sign any
of its contracts with its Commissioners. While the position has moved on since the variances in
our initial submission on 4th March a variance of £4,706k remains. The breakdown of principal
commissioners at the time of writing this report is outlined below:
Commssioner
East and North Herts CCG
Herts Valleys CCG
NHS England
West Essex CCG
Hertfordshire County Council
Total

HCT assessment
in £’000
48,007
11,188
*6,856
548
22,135
88,734

Commssioner
proposal in £’000
46,664
9,308
Awaiting offer
548
20,760
77,280

Difference in
£’000
1,451
1,880
TBC
0
1,375
4,706

*Note: NHS E income includes income in relation to the recent Dental business case of
£1,055k which is yet to be approved.
3.2

Agenda for Change (AfC) Impact on Local Government Contracts
For 2019/20 the Trust received a contribution from NHS E to support the unplanned AfC
increases for Trusts who have won for Local Government contracts prior to the three year AfC
settlement. The 2020/21 NHS planning guidance has stated that for 2020/21 the Trust needs
to negotiate with Hertfordshire County Council (HCC) directly. The assessment of the impact
of the increase due to AfC is £1,375k. The initial response from HCC is that this guidance runs
counter to that of the guidance they have received from the Department of Communities and
Local Government. This variance is outlined in the contract breakdown table above, and
represents a risk to the services currently provided by the Trust to HCC. This issue has been
notified to the STP and is a national issue that NHS Employers have raised with the
Department of Health and Social Care (DHSC).

3.3

Funding for the impact of lease accounting (IFRS 16) adjustments
In line with internal accounting standards the NHS is implementing new accounting
arrangements for leases, resulting in a majority of leases now being recognised on the Trust
Statement of Financial Position (formerly known as the balance sheet). This will create a total
expenditure increase to the Trust of £1,075k for 2020/21, due to increases in depreciation
(£2,376k) and interest payments (£184k) outweighing the lease expenditure savings (£1,485k).
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Guidance from the Centre is that this increase will be funded, however the Trust is yet to
receive official confirmation of this and as such this balance currently represents a risk to the
Trust’s planning and achievement of the control total.
3.4

Productivity Improvement and Efficiency Schemes (PIES)
The Trust is likely to end 2019/20 with around £3,750k of non recurrent PIES being carried
forward into the 2020/21 financial year. On top of this the Trust will be required to achieve
annual PIES for 2020/21 of 1.1%. This will result in a value of between £1,498k and £1,550k
being added onto the carried forward balance depending on the value of the contracts. This
will mean that the Trust at a minimum will require PIES of £5,248k for the year. As at the time
of writing this report only £2,308k of PIES have been identified (representing 43% of the
required PIES target).
The East of England NHS E/I regional office has stated that Trust plans which do not have a
significant proportion of their efficiency schemes planned and in place and not backloaded to
the final months of the financial year will not be approved. As soon as possible after dealing
with the COVID-19 incident we will need to take urgent action to resolve the Trust’s PIES
position and identify sufficient recurrent PIES.

3.5

Corporate Vacancies
As part of the Trust’s Financial Recovery Plan, recruitment to most of the corporate vacancies
was frozen for the latter part of the 2019/20 financial year. With the current focus on
supporting operational services as they respond to COVID-19 there is no case for corporate
recruitment to vacancies that have been on hold for a number of months, nor is there a case for
an increase in corporate staffing when the underlying PIES requirement has not been
delivered. In order to retain control in this area it is recommended that the Corporate Vacancy
Control Process continues until at least the point where the COVID-19 response has concluded
and Corporate PIES are fully developed to the required levels and identified schemes signed
off.

3.6

Impact of COVID-19 and the NHS response
As the NHS as a whole moves in to major incident mode in response to the COVID-19
position, HCT will be working across the local health system, focussing on providing all
necessary support to both its partner organisations and the local population it serves. This
response will inevitably have an impact on both the delivery of core services and a number
of business activities that would normally be undertaken. This includes:
• Operational staff being redeployed to deliver care in accordance with the health
economy’s priorities
• Corporate staff being redeployed to support operational activities
• Additional costs being incurred that are outside normal expenditure patterns.
The plan presented here therefore also assumes that any additional costs incurred in the
COVID-19 response are reimbursed by NHSE/I.

4.0

Relevant Strategic Objective(s) / Strategies
This report links to all Strategic Objectives and Strategies.
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End of Report
Sign Off: To be completed as part of papers to Executive Team, Board Committees and
Board
Committee Consideration
This report has been approved by the following committee:

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions
identified, data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Description

Comments / Exceptions

√/x
√

Information is as comprehensive as possible to
inform the board and no significant known facts
or statistics which may influence a decision are
omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

David Bacon, Director of
Finance, Systems and
Estates

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Associate Director of
Integrated Business Services

√
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Appendix A – Long term plan summary submitted in October 2019

Appendix B – Control Total calculation from NHSE/I
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Clinical Quality and Medical Director’s Report

1.0

Executive update from Medical and Nursing Directorate

1.1

The Medical and Nursing Directorates continue to support delivery of HCT’s
refreshed Strategy and are also working towards greater clinical collaboration with
other provider Trusts across the STP.

2.0

Frailty

2.1

Frailty training: Training numbers are now up to 629, well over the 75% target set in
the Quality Priority, with one more training session to be delivered this quarter.
Training has moved into a business as usual approach and is offered 6 times a year
in line with our induction training.

2.2

Rockwood: Rockwood scoring remains variable across the Trust so service leads
have been targeted to ensure staff know they need to be scoring all new patients
over the age of 65 and when clinical judgement dictates.

2.3

Frailty Business Plan: East and North Herts CCG have approved the business plan
with recommendations for implementation commencing in North Herts and Stort
Valley and Villages.

2.4

Falls: We continue to support the development and implementation of the Falls
pathways, with the Falls Risk Assessment Tool (FRAT) being integrated into the new
Core Assessment Template and tested within Podiatry Services to measure impact.
HCT led a successful twitter and social media campaign to support falls prevention
as part of the London Falls Prevention Networks Falls Awareness week (23rd27th September). We are currently supporting the library service with their Slipper
Swap programme across East and North Hertfordshire by providing advice on
general activity and ferrule replacement for walking aids.

2.5

Dementia: We have contributed to the post diagnostic STP pathway, and this is now
awaiting agreement across the organisations; as a result minor changes have been
made to the dementia screening tool on System One. Hertfordshire County Council
is to launch its consultation on the Hertfordshire Dementia Strategy this month which

will run for three months. Alongside this we have agreed a new HCT dementia
training proposal and have launched new Tier 2 dementia training for all qualified
clinical staff in adult services in collaboration with training provider 3Spirit
UK. All staff continue to receive training in level 1 dementia awareness, either via
face to face training as part of our frailty and self-management day or via e-learning
on our My Learning Zone training platform.
3.0

Safeguarding children

3.1

Further to the last board report where we identified an increase in the number of
unexpected child deaths in quarter 3, a Safe Sleep campaign has commenced that
requests the health visitors to give factual data from the deaths that occurred in 2019
at the New Birth Visit. In addition the Hertfordshire Safeguarding Children
Partnership (HSCP) Safe Sleep leaflet is being amended to reflect the message and
a poster to be displayed in public areas is being developed. The number of deaths
has dropped significantly to date, but will continue to be monitored.

4.0

Safeguarding Adults

4.1

Hertfordshire County Council is rolling out a new online safeguarding reporting portal
which has been reviewed by the Named Nurse and, subject to some assurance
changes, will be soon be available for HCT staff to pilot. This will replace the current
email process by May 2020.

4.2

The Annual CCG review rated HCT ‘Good’ for their Adult Safeguarding commitment
at the review in February 2020.

4.3

Mental Capacity Act: Month 1 of the awareness campaign has gone well with the
screensaver now live and all Safeguarding Champions receiving their badges.
Nominations for other staff are starting to come in.

5.0

Skin Health

5.1

A consultant dermatologist is being recruited on a fixed term basis to enable the
service to re-commence providing the full range of treatments. She is due to
commence in April. On-going work continues to have a long term solution following
discussions with regional acute trusts.

2

5.2

The service is participating in a workshop regarding dermatology pathways with
Princess Alexandra Hospital (PAH), West Essex CCG and Essex Partnership
University Trust (EPUT) in April.

6.0

Bladder and Bowel

6.1

The Bladder and Bowel service is working with East and North Hertfordshire Hospital
Trust (ENHT) and East and North Hertfordshire CCG (ENHCCG) to commence the
new integrated Urogynae Pathway. This is due to be rolled out in North Herts locality
commencing 14th April, with representation at the GP Target event on 15th April
launched by the Urology Consultant. The initial project will be evaluated after three
months.

6.2

National Catheter Passport and Catheter Formulary are also being launched on 15th
April in conjunction with Medicines Management to ensure all teams are using the
agreed products to provide high quality and cost effective care.

7.0

DNACPR & VOED

7.1

All Community Matrons and Specialist Palliative Care clinical nurse specialists are
being trained to be competent to complete Do not Attempt Cardio Pulmonary
Resuscitation (DNACPR) forms as senior responsible clinicians. This involves
completing a two day advanced communication skills training and a one day face to
face study day and completion of a competency programme. Our goal is to have
trained all these clinicians by the end of 2020.

7.2

We are also planning on training 75% of our Integrated Care Team (ICT) nurses to
verify expected deaths (VOED) in the community by the end of 2020.

7.3

Both of the above have been included in our Quality Priorities. These projects will
improve patient and family experience at End of Life.

8.0

Research

8.1

The Trust Research Advisory Group has been reconvened and will hold its first
meeting in April. Membership of the group includes two patient experience
representatives and Claire Goodman, Professor of Health Care Research at the
University of Hertfordshire.
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8.2

The March issue of Clinical Matters has a specific focus on Research and included
details of eight research studies which have recently been completed or are currently
in progress within the Trust.

9.0

Special care dental update

9.1

We received a notice from NHS England (NHSE) with regards to extending our
contract for two years. We have submitted a business case asking for funding to
cover us over the next two years to ensure we are able to continue to provide the
same level of outstanding quality care.

9.2

NHSE have also asked us to confirm that we have been accredited by the Society of
Advancement of Anaesthetics in Dentistry (SAAD). We were evaluated last summer
and have sent NHSE details of our accreditation.

9.3

One of our specialists Sadie Hughes has been elected as president of SAAD. This is
a fantastic honour and very well deserved. We are lucky to have such a fantastic
clinician working in our service.

10.0

Medicines Optimisation & Medicines Safety

10.1 Work with Primary Care networks: Q1 performance data in our South Stevenage
Primary Care Network (PCN) Pharmacy service is showing positive results and
demonstrates the clinical and financial benefits the service has brought to the PCN.
Building on the success of our PCN Pharmacy service in South Stevenage, we have
sold the same model to Welwyn Garden City and Villages PCN. They would like two
pharmacists. We are in the process of refining the service specifications and will go
out to recruitment in April 2020.
10.2 Electronic Prescribing and Medicine Administration: A decision has been made
for SystmOne Electronic Prescribing and Medicines Administration (EPMA) system.
The choice of using another SystmOne product allows us to take advantage of the
expertise and knowledge of SystmOne already in existence within the Trust and
maximises synergy with the clinical system we use. The business case is being
finalised to make use of capital money before year end.
10.3 Medicines Management and Prescribing Training: There continues to be an
increase in uptake of the Medicines Management on-line training from 162 (in the
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last report) to 215. This means 70% of staff who are required to complete this
training have done so. A new e-learning module on prescribing essentials has also
been launched and we have secured specialist pharmacist input to deliver training
sessions in paediatrics and palliative care on prescribing and medicines use.
11.0 CQC
11.1 We have recently completed our CQC annual inspection. The inspection was
comprised of three elements:
• Multi-professional staff focus groups
• Core inspection of our three inpatient units
• Well led inspection interviews
11.2 We anticipate receiving the draft report for factual accuracy checking during the
middle part of May. Initial feedback by the CQC following the focus groups identified
that staff were welcoming, open and passionate about delivering high quality care to
our patients. Staff in our inpatient units were observed delivering compassionate
care to patients and the CQC received excellent feedback from patients, relatives
and carers.
11.3 Areas for improvement within our inpatient areas were identified by the CQC in
relation to the accurate and consistent recording of medication administration, delays
noted in responding to call bells when the units were particularly busy and the
accurate recording by staff of their supervision sessions. A plan has been developed
in partnership with the operational teams to address the areas noted by the CQC
ahead of the full report to support timely improvement.
11.4 Outside of the inspection process we continue to embed our programme of ‘Good to
Outstanding’. All areas should now have a quality wheel in place which should be
reviewed regularly to inform the development and delivery of service specific
continuous improvement plans enabling teams to address locally identified areas for
improvement.

Dr Elizabeth Kendrick
Medical Director

Sarah Browne
Director of Nursing & Quality

March 2020
End of Report
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1.0

Purpose & Recommendations
1.2

To advise the Board of the staffing levels in HCT Community Inpatient Units in
January 2020.

1.3

To ask the Board to:
Discuss and challenge
(1) Note the report
(2) Idenitfy any further areas of work required

2.0

Key Points for the Attention of Board
2.1

Vacancies levels across Herts and Essex Hospital and QVM remain above
the trust target of 10%. Active recruitment campaigns continue across social
media and a “Golden Hello” remains in place for recruitment at Herts and
Essex. All nursing vacancies have been put out to agencies to try to recruit
permanent staff.

2.2

Mandatory Training was above the Trust target of 90% across all units in
January.

2.3

The figures for Appraisals in January have remained static with the average
remaining across all units at 85%.

2.4

Bank and Agency usage continued to be required across the units in January;
the data suggests that there has been a reduction however this does not
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reflect the level of vacancy across the units, and reporting is based on shifts
filled rather than the actual required. Across all units in January 763 shifts
were required to cover vacancies, and additional shifts to support the
additional needs of patients. 30% of the shifts requested were unfilled in
January.
3.0

Relevant Strategic Objective(s) / Strategies
3.1 This report links to the following Trust Strategic Objectives
1. Outstanding quality and performance
3. Great place to work

4.0

Risks and Mitigation Plans

Risk

Mitigation / Action(s)

High Nursing vacancy rates, sickness absence
and reliance on use of bank and Agency staff
may lead to an inability to maintain safe staffing
levels for nursing resulting in potential for
reduced quality and continuity of care, increase
in patient harm, poor patient experience,
reduced staff morale, reputational damage and
increased scrutiny by commissioners and
regulators.

Bank and agency use in place
Ongoing recruitment
Golden Hellos
Daily sitrep re staffing

5.0

Quality / Service / Regulatory Impacts
5.1

6.0

Resource Implications
6.1

7.0

Staffing levels may impact on quality of service. CQC inspection high level
feedback did identify issues with timeliness of call bells but acknowledged that
staff were working hard on all the inpatient units.

Cost of bank and agency usage.

Actions / Next Steps / Timelines
7.1

Ongoing recruitment and daily reporting of staffing levels.
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7.2

To review safer care module reporting to look at staffing levels relative to
patient dependency.

7.2

To review patient dependency through further Establishment Review in
quarter one.

References, Appendices & Supporting Information
Appendices & Supporting Information
(1)

9.0

Community Inpatient Units Safe Staffing Report and Dashboard January 2020

Glossary / Abbreviations
H&E – Herts and Essex
QVM – Queen Victoria Memorial

Author(s) of paper:
Charlotte Reynolds,
AD Integrated Community Services – North
March 2020
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Sign Off: To be completed as part of papers to Executive Team, Board Committees and Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
Healthcare Governance Committee
March 2020
Issues arising from committee consideration

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable executive
director confirms that to the best of their knowledge, and subject to any exceptions identified, data contained
in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid
Clearly
Defined

Description

Comments / Exceptions

√/x
√

Information is as comprehensive as possible to inform
the board and no significant known facts or statistics
which may influence a decision are omitted.
As far as can be reasonable ascertained or validated,
information in the report is accurate.
Information contained in the report is relevant to the
matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at which
the paper is written
Information is presented in a format which complies
with internal or national models or standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive director
who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource implications,
have been considered.

Sarah Browne
Director of Nursing and Quality

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary

√
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Community Inpatient Units Nursing Safe Staffing Update Report
January 2020
1.0

Introduction

This report provides the Healthcare Governance Committee (HGC) with an overview of the
nursing staffing levels within Community Inpatient Units. The report is based on validated
data for January 2020.
There is no nationally agreed RAG rating to determine nursing safe staffing thresholds for
nursing care; however NHS England has applied a threshold where organisations declaring
less than 80% fill rates for Registered Nurses (RN) will be subject to additional scrutiny as
this level of nursing would be determined as unsafe.
The Inpatient Units report their staffing levels to the In Reach Team daily and a report
detailing daily staffing levels, risks and mitigation is circulated to the Senior Team for
information. Where necessary, the Senior Team will reallocate staff across the units to
ensure safe staffing levels are maintained on all units.
2.0

Executive Summary

Present national Unify safer staffing reporting is based on baseline establishment and the
actual staff on shift. It does not take into consideration the patient acuity and the requirement
to flex staffing based on clinical need.
Work is underway to review how safe staffing levels are reported based on establishment,
planned staffing covering dependency of patients and actual staff attending each shift.
The example below shows the data available via the Safecare module that will be used to
inform and support safe staffing reporting in the future. It shows the acuity of the patients,
the hours required to deliver safe care based on the acuity and the days when the unit were
under or over the staffing hours required.
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Throughout January, safe staffing data demonstrates that the average staffing levels for all
Units remained above the NHS England threshold of 80% for registered nurses. Figures for
Herts and Essex were higher than in previous months as there was an increase in the bed
capacity to support winter pressures.
All Community Inpatient Units continue to care for high numbers of patients with complex
needs. The total number of additional HCA shifts required for January to provide enhanced
care is not available however all units continue to admit a number of patients each month
with increasing levels of complex need.
Vacancies levels across the units remain above the Trust target of 10%. Overall average
vacancy levels across all units have reduced slightly in January to approximately 16%. The
Inpatient Units have been experiencing difficulties recruiting into their vacant posts. A
‘Golden Hello’ remains in place for recruitment at Herts and Essex Hospital. An active social
media campaign continues. The vacant ward manager post at QVM is in the process of
recruitment. Due to the difficulties recruiting our HR Business Partner has arranged for all
nursing vacancies to be put out to agencies to try to recruit permanent staff. Safe care data
continues to be collected and will inform the skill mix review in Q1. It is anticipated that this
will include further recruitment to Nursing Associate posts.
Bank and agency usage continues to remain high across the Inpatient Units, throughout
January. This is due to a combination of the vacancy factor, along with the number of
additional staff required to provide enhanced care. Herts & Essex continues to have the
highest numbers of Bank and Agency Staff, due to their high vacancy factor. However this is
not reflective of the level of use in January as bank and agency reporting is based on shifts
filled not shifts requested.
Mandatory training rates remain stable, with all units achieving compliance against the trust
target. The overall average across all of the units was 95% in January.
Appraisal rates have improved at Herts and Essex, and QVM in January although a
significant reduction was seen at Danesbury. Only QVM was above the trust target of 90%.
The average appraisal rate across all the units remains stable at 85%. Rates are being
monitored at Monthly Management Team Meetings.
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Staffing
Vacancy Levels: Community Inpatient Units (January)

January
25.00%
20.00%
15.00%
January

10.00%
5.00%
0.00%

H&E

QVM

Danesbury

Throughout January, both QVM and Herts and Essex continue to report vacancies above the
HCT target of 10%. The highest vacancy rate continues at Herts and Essex Hospital;
however a further small reduction was seen from 22.2% in Q3 to 21.47% in January. As
previously discussed safe care data (patient dependency) continues to be collected each
month that will inform the skill mix review planned for Q1. Vacancy rates at QVM have
increased to 16.25% from 13.12%, recruitment is underway to the vacant ward manager
post.
The ‘Golden Hello’ remains in place at Herts and Essex, as well as an active Facebook and
Twitter Campaign are ongoing. Due to the difficulties recruiting into nursing posts, all nursing
vacancies have now been put out to agencies to try to recruit permanent staff, again with
limited success.
The units report their staffing on a daily basis to the In reach team and any risks and
mitigation are escalated to the Senior Team. Where necessary, the Senior Team will
reallocate staff across the units to ensure safe staffing levels are maintained on all units.
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Sickness Levels: Community Inpatient Units (January)

January
12.00%
10.00%
8.00%
6.00%

January

4.00%
2.00%
0.00%

H&E

QVM

Danesbury

Sickness levels were above the Trust Target of 3.7% on all units. An increase was seen at
Danesbury and Herts and Essex in January, however QVM saw a further reduction from
8.74% in Q3 to 7.94% in January. All sickness continues to be managed by the Ward
Managers, in line with Trust Policy and Procedures, with support from HR where necessary.
Bank and Agency Use: Community Inpatient Units (January)

January
18.00%
16.00%
14.00%
12.00%
10.00%
January

8.00%
6.00%
4.00%
2.00%
0.00%

H&E

QVM

Danesbury
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Bank and agency usage remains high throughout January however this is not reflected in the
data available. This data is shows the percentage used and is not reflective of the actual
vacancies on each unit and the additional shifts required to support the patient acuity.
The Units are required to submit request to the SMT for additional staff to provide one to one
support and appropriate ‘check and challenge’ is in place. Ward Managers consider cohorting patients, empty beds and existing staffing levels before submitting a request for
additional staff to the SMT.
Work is ongoing in the Inpatient Units to reduce the use of agency workers in favour of bank
workers and bank and agency workers are being approached and requested to transfer to
contracts or to NHSP.
Consistently staff who are working shifts as either bank/agency worker are known to the
units, this provides continuity to the inpatient workforce.

Shifts Requested/ Filled/ Unfilled: Community Inpatients (January)
500

January

450
400
350
300

Requested

250

Filled

200

Unfilled

150
100
50
0

H&E

QVM

Danesbury

Throughout January there were a total of 763 shifts requested via NHSP to support,
vacancy, sickness and additional staff required to manage the acuity of the patients on the
unit. 233 shifts were unfilled (30%) throughout January.
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Mandatory Training Rates: Community Inpatient Units (January)

January
102.00%
100.00%
98.00%
96.00%
94.00%

January

92.00%
90.00%
88.00%
86.00%

H&E

QVM

Danesbury

Mandatory training was above the Trust target (90%) across all units in January with QVM
achieving 100%. This continues to be monitored at the Monthly Management Team
meetings.
Appraisal Rates: Community Inpatient Units (January)

January
100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

January

H&E

QVM

Danesbury

Appraisal rates have remained below the trust target of 90% at H&E and Danesbury in
January, however were at 95% at QVM. A significant reduction in compliance was seen at
Danesbury - a reduction from 88.6% to 74% in January, this is being monitored through the
monthly BPUR. Average appraisal rates remain unchanged in January at 85%. Rates are
being monitored at Monthly Management Team Meetings.
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Risks: Patients with additional needs
The Community Inpatients Units receive many patients onto all units who have additional
needs. These include patients who are at risk of falls, plus-size patients, patients requiring
escorts to allow them to attend out-patient appointments, patients with Deprivation of Liberty
Safeguards in place, etc. These patients require additional staff to provide enhanced care
for their stay on the units. Data for this report to show the number of additional shifts
required is not available for this report, but will continue to be collated and presented in the
reports for Q4.
Patient Safety
Falls
In January there was no falls reported that resulted in moderate/severe harm.
Pressure Ulcers
There were no pressure ulcers as a result of lapses in care in January
Serious Incidents
There was no SI’s reported in January.

Patient Experience

Friend and Family Test (FFT) Scores
FFT recommendation rate across the Inpatient Units for January was above 95%
demonstrating a high level of patient satisfaction with the service
Complaints
There were no complaints in any of the inpatient units in January.

Charlotte Reynolds
AD Integrated Community Services - North
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Appendix 1: January 2020 Safe Staffing Dashboard

Safe Staffing Community Hospital Dashboard 19-20

Jan-20

Hospital/Unit
Target
Danesbury
Herts & Essex
QVM
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Staffing
Staff WTE Vacancy Sickness % Bank
Contract Rate
&
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ed
absence
Rate
45.20
50.48
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10.0%

7.35%
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3.84%
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0
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TRUST BOARD
Title:

SUMMARY OF Q3 QUALITY REPORT

Meeting Date:

27 March 2020

Executive Lead:

Sarah Browne, Director Nursing & Quality

Author(s):

Jane Lawson, Deputy Director Nursing & Quality
Andrea Horsler, CQC Lead

For:

NOTING FOR ASSURANCE

Risk Rating:

Green/ Amber

1.0

Purpose & Recommendations
1.1

To advise the Board regarding the quality achievements and
challenges during Q3 2019/20. The full report is included in
supporting papers.

1.2

To ask the Board to:
(1)
(2)

2.0

Receive the report and note it for assurance.
Note that commissioners will receive a copy of this report for
consideration at the next Quality Review Meeting.

Key Points for the Attention of Board

3.0

2.1

Highlight achievement and challenges (Appendix 1) and the quality
dashboard (Appendix 2) are outlined on pages 3 and 4 within the full
report in supporting papers.

2.2

Section 4 outlines the key risks and mitigations undertaken to
address quality KPIs. Further information can be found in the full
report.

Relevant Strategic Objective(s) / Strategies

3.1 This report links to:
•
•
•

Strategic Objective 1 – Outstanding quality and performance
Strategic Objective 2 – Joined up care
Health & Wellbeing and Risk strategies

1
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4.0

Risks and Mitigation Plans

Risk

Mitigation / Action(s)

There has been an increase
in the number of serious
incidents despite the
reduction in the number of
services following transfer of
services to CLCH
Two of the five CQUINs are
unlikely to achieve the target
for maximum payment at
year end

All serious incidents continue to be investigated robustly,
with findings, recommendations and evidence of actions
taken monitored by the Serious Incident Assurance Panel.
Learning identified is shared via Sharing Lessons In
Practice.

5.0

• Progress against CQUIN targets has been monitored
throughout 2019/20 although challenges with timely
reporting have impacted negatively on monitoring (in
particular the falls CQUIN).
• Whilst all actions on the annual flu action plan have
been completed it is unlikely that HCT will achieve the
80% uptake required to achieve maximum payment.
• Likely reduction in payment has been escalated to the
Director of Finance.

Appendices & Supporting Information
(1)
(2)
(3)

Appendix 1 Highlight achievements and challenges Q3
Appendix 2 Quality Dashboard Q3
Appendix 3 Quarter 3 Full Quality Report - to be supplied in
supporting papers.

Author(s) of paper:
Jane Lawson
Deputy Director Nursing & Quality
Andrea Horsler
CQC Lead

March 2020
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Sign Off: To be completed as part of papers to Executive Team, Board Committees and
Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee: Clinical Governance
Date (Month / Year): February 2020
Subcommittee
Healthcare Governance Committee
March 2020
Minor addition made to the Duty of Candour section

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions
identified, data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible to
inform the board and no significant known facts
or statistics which may influence a decision are
omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

Sarah Browne
Director Quality & Nursing

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary

3

√

Attachment E3

Board 27th March 2020
Appendix 1: Achievements and challenges

ACHIEVEMENTS
• The annual CQC Provider Information Request was completed and returned within
required timescales. Plans are now being developed to support the forthcoming CQC
well-led and core service inspections expected during Q4.
• The ‘Glimpses of Brilliance’ board provides an opportunity to recognise and celebrate
individual and team achievements within HCT; Glimpses of Brilliance are shared via
Noticeboard.
• A mapping of Quality Wheels in use by services demonstrated that 71% of services
are using the Quality Wheel to self-assess their team’s performance as part of the
Continuous Quality Improvement Framework.
• The number of patient safety incidents resulting in harm per 1000 patient contacts
has reduced during Q3 when compared to Q1 and Q2.
• The National Guardian’s Office Freedom To Speak Up Index rated HCT as the
highest scoring trust in the STP based on staff survey results relating to speaking up
and raising concerns.
• The number of compliments received per 1000 patient contacts rose significantly in
Q3, particularly in CYP services.

CHALLENGES
• The Q3 targets for two CQUINs and one Quality Priority have not been met. Actions
are being put in place to improve performance during Q4, although it is recognised that
the target for CQUIN 2 relating to flu vaccination for 80% of frontline staff is not likely
to be reached.
• The overall Trust FFT score reduced in Q3; whilst there is no underlying trend to
explain this, individual services scoring under 95% have been asked to review their
feedback to identify any learning.
• The number of complaints per 1000 patient contacts remained static in Q3 despite the
transfer of a number of Adult services in the Herts Valleys area to another provider.
There are no particular themes identified, and this will continue to be monitored in Q4.
• The overall number of inpatient falls per 1000 Occupied Bed Days increased during
Q3; however the number of inpatient falls resulting in harm per 1000 OBD reduced.
• An internal peer review of QVM identified a number of areas requiring improvement.
Feedback has been given to staff and a follow-up review will be undertaken during Q4.
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Appendix 2: Quality Dashboard
Q3 2019/20
NB: A number of
Herts Valleys Adult
Q1 2018/19 Q2 2018/19 Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20
Services to
transferred another
provider on
01/10/2019

Quality Dashboard 2019/20

Number of patient safety incidents

1368

1233

1251

1343

1364

1035

765

Number of patient safety incidents resulting in harm

670

591

566

661

665

660

294

2

2

2

3

7

2

3

97.96%

98.27%

97.74%

97.53%

97.38%

97.54%

97.51%

283

283

137

39

43

18

Number of Serious Incidents confirmed
Percentage of patients receiving harm-free care (national benchmark 95%)
Number of pressure ulcers acquired in HCT care (as per Datix reporting, including mlutiple pressure
ulcers for the same patient)

Reporting criteria changed 01/04/2019

Patient experience

Patient safety

Number of pressure ulcers where lapses in care were found to be likely to have contributed to the pressure
ulcer
Rate of inpatient falls per 1000 Occupied Bed Days

6.21

5.24

5.35

6.42

5.19

5.60

6.40

Rate of injurious inpatient falls per 1000 Occupied Bed Days

0.15

0.09

0.13

2.56

2.02

2.17

1.90

8

19

12

9

2

10

9

86%

83%

71%

Number of HCT-attributed medication incidents resulting in harm
Percentage of moderate/severe harm incidents where appropriate actions were taken to meet duty of
candour requirements within expected timescales
Based on those incidents where the due date for the final letter occurs within the quarter
Number of speaking up/raising concerns incidents

4

3

5

3

5

2

8

Number of deaths reported in quarter

12

8

8

16

21

14

1

Number of deaths judged more than likely to be due to problems in care (target 0)

0

0

0

0

0

0

0

Number of avoidable MRSA bloodstream infections (target 0)

0

0

0

1

0

0

0

Number of E.Coli bloodstream infections

0

0

0

0

1

0

1

Number of C.difficile cases attributable to HCT due to lapses in care identified (target <5 in year)
*Cases 1 to 5 successfully appealed as no lapses in care identified on RCA

2

1

2

3

1*

7*

1

Safeguarding children training uptake percentage (Trust target 95%)

97%

87%

95%

94%

95%

97%

97%

Safeguarding Adult training uptake percentage (Trust target 95%)
*Compliance with Level 1 Safeguarding training was at 41% in Q4 2018/19 as all staff previously
requiring a ‘once only’ training session have been moved to 3-yearly refresher training programme to
ensure compliance with the new Safeguarding Adults Intercollegiate Document in 2019/20.

96%

96%

96%

69%*

93%

98%

96%

Percentage of inpatients treated with dignity and respect (Trust target 90%)

98%

100%

98.5%

99%

100%

99%

100%

Percentage of inpatients reporting overall quality of care good or better than good (Trust target 90%)

98%

98%

96%

99%

99%

98%

100%

Friends and Family Test score (Trust target 95%)

97%

94%

95%

96%

95%

95%

94%

35

41

36

48

45

37

28

Percentage of complaints acknowledged responded to within agreed timescales (Trust target 80%)

83%

90%

92%

95%

87%

86%

98%

Number of PALS contacts

160

248

288

249

238

423

115

Number of enhanced contacts

42

31

41

55

48

47

36

6326

4695

5280

4212

3501

5070

6763

Number of NICE guidance sets assessed

33

46

41

39

53

52

47

Number of NICE Quality Standards assessed

4

8

3

6

3

12

1

Number of NICE guidance sets applicable to HCT commissioned services

6

22

9

23

21

28

10

Number of NICE Quality Standards applicable to HCT commissioned services

3

3

2

4

1

8

1

Number of complaints

Number of compliments

Clinical
Effectiveness

Not previously reported
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TRUST BOARD
Title:

Proposed Quality Priorities 2020/21

Meeting Date:

27th March 2020

Executive Lead:

Sarah Browne

Director of Nursing & Quality

Author(s):

Jane Lawson
Andrea Horsler

Deputy Director of Nursing & Quality
CQC Lead

For:

Approval

Risk Rating:

Not Applicable

1.0

Purpose & Recommendations
1.1

To advise the Board regarding the proposed Quality Priorities for 2020/21

1.2

To ask the Board to approve:
(1) The proposed Quality Priorities (QPs) as recommended by the Healthcare
Governance Committee.

2.0

Key Points for the Attention of Board
2.1
•
•

•

•

It is proposed that HCT has four Quality Priority workstreams during 2020/21 as
follows:
QP1: We will continue to implement the guidance from NHS England to help staff
recognise frailty and signpost patients and carers to relevant available help, and
ensure actions are taken to support the patient’s needs.
QP2: We will reduce the number of falls in patients over the age of 65 in our
community inpatient units through the embedding of the three high impact actions
to prevent hospital falls originally implemented through the 2019/20 CQUIN
scheme.
QP3: We will ensure that carers, including staff, are recognised as carers. Carers
will feel respected and heard as carers, and recognised as experts. This Quality
Priority aligns with the aims of the Hertfordshire County Council (HCC) Young
Carers Strategy and broader carer aims for other providers across Hertfordshire
which focus on improved identification and support for carers (including staff that
are carers).
QP4: We will ensure that all patients (adults, children and young people) are
identified as being in their last year of life, and those close to them, are involved
in their end of life choices and that they receive the right care, at the right time, in
the right place – “No decision about me, without me”.
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2.2

The Quality Priorities align to and support the implementation of local and
national strategies, and seek to further embed quality improvement in
workstreams implemented during 2019/20.

2.3

Determining our Quality Priorities 2020/21
Quality Priorities 1, 2 and 3 have been developed to embed quality improvement
work commenced during 2019/20, either as a CQUIN or a Quality Priority. Quality
Priority 4 has been developed to support patient and family choices around end
of life care, in particular preferred place of death. The proposed Quality Priorities
were shared with commissioners and Healthwatch Hertfordshire in February
2020; Healthwatch Hertfordshire has stated that it is happy to support these.

2.4

Monitoring progress and reporting
Progress against Quality Priority target achievement will continue to be monitored
through monthly meetings with nominated QP Leads. Locality Managers will also
be invited to attend a progress update meeting mid-quarter to facilitate
information sharing and escalation of local concerns regarding achievement.
Quality Priority progress will be reported to the Quality Committee and Board via
the quarterly Quality Report.

3.0

Relevant Strategic Objective(s) / Strategies
3.1

This report links to:
•
•
•
•

Strategic Objective 1 – Outstanding quality and performance
Strategic Objective 2 – Joined up care
Strategic Objective 3 – A great place to work
Strategic Objective 4 – Best value through innovation

• Health & Wellbeing Strategy
4.0

Risks and Mitigation Plans

Risk

Mitigation / Action(s)

During 2019/20 issues with reporting systems resulted
in inability to accurately monitor progress of Quality
Priority metrics to facilitate escalation and focus of
resources in year to achieve year end delivery.

Concerns regarding reporting have been
raised with the Head of Analysis and
Reporting.

5.0

Appendices & Supporting Information
Appendix 1 Proposed Quality Priorities 2020/21

Author(s) of paper:
Jane Lawson
Deputy Director Nursing & Quality
March 2020

Andrea Horsler
CQC Lead
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Sign Off: To be completed as part of papers to Executive Team, Board Committees and Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee: Healthcare Governance Committee
Date (Month / Year): March 2020
Issues arising from committee consideration

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable executive director
confirms that to the best of their knowledge, and subject to any exceptions identified, data contained in this report
is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid
Clearly
Defined

√/x

Comments / Exceptions

Description

√

Information is as comprehensive as possible to inform
the board and no significant known facts or statistics
which may influence a decision are omitted.
As far as can be reasonable ascertained or validated,
information in the report is accurate.
Information contained in the report is relevant to the
matters considered in the report.
Information in the report is as up to date as reasonably
possible in the context of the time at which the paper is
written
Information is presented in a format which complies with
internal or national models or standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive director
who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource implications, have
been considered.

Clare Hawkins
CEO

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary
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Appendix 1: Proposed Quality Priorities 2020/21
Excellent Clinical Effectiveness and Outcomes
Quality Priority 1
We will continue to implement the guidance from NHS England to help staff recognise frailty
and signpost patients and carers to relevant available help, and ensure actions are taken to
support the patient’s needs.
This Quality Priority has been rolled over from 2019/20 in order to further embed the use of
MyPlan and personalised care planning through the engagement of patients in their health and
wellbeing and through achieving the goals set at the start of their care.
Our aims:
• To ensure the level of frailty is identified, using the Rockwood Clinical frailty Scale by the health
professional
• To increase personalisation via the use of Patient Functional Scale (PFS)
• To promote health and wellbeing, via use of MyPlan in line with STP implementation plans
• To offer a comprehensive geriatric assessment to identified referred patients with a Rockwood score
of 6 and above to support their health and wellbeing
Measures we will report to our
Board

Baseline
position
(end
2019/20)

Q1

Q2

Patients over the age of 65 to be given
a Rockwood score at first point of
TBC
20%
30%
contact and/or during the patient’s
(16% at Q3)
treatment journey
2
The percentage of patients attending
Data not
Frailty Clinic
Baseline
the frailty clinic using PFS on S1 for
previously
to be
to be set
goal setting*
collected
established
3
Patients attending the frailty clinic will
be offered an STP MyPlan
TBC
Maintain
personalised care plan (excluding
70%
(67% at Q3)
baseline
patients for whom MyPlan is not
appropriate or who already have
one)**
4
Patients referred to a frailty clinic with
a Rockwood Score of over 6 will be
TBC
85%
90%
offered a Comprehensive Geriatric
(81% at Q3)
Assessment
*In line with CCG business plan
**Subject to STP implementation of MyPlan across Hertfordshire during 2020/21

Q3

Q4

End of
Year
Target
(2020/21)

45%

60%

60%

1

QP Lead: Louise Connolly, CQL Therapy (Professional Lead OT)
Exec Lead: Dr Elizabeth Kendrick, Medical Director

4

Improvement on baseline set
in Q2

80%

90%

90%

95%

100%

100%
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Consistent and improving patient safety
Quality Priority 2:
We will reduce the number of falls in patients over the age of 65 in our community inpatient
units through the embedding of the three high impact actions to prevent hospital falls originally
implemented through the 2019/20 CQUIN scheme.
Our aims:
• To ensure that all inpatients identified as being at high risk of falls have their postural blood
pressure recorded at least once in line with HCT’s Falls policy.
• To ensure that patients are not prescribed medication known to increase the likelihood of falls
without rationale being documented.
• To ensure that all inpatients identified as being at high risk of falls have a timely mobility
assessment provision of a walking aid where required.
Measures we will report to
our Board

1

Baseline
position
(end
2019/20)
TBC
(84.78% at
Q3)

Q1

Q2

Q3

Q4

End of
Year
Target
(2020/21)

Patients have their lying and
Maintain
Maintain
standing blood pressure
90%
90%
90%
baseline
baseline
recorded at least once
2
Patients have a mobility
assessment documented within
TBC
24 hours of admission stating
Maintain
Maintain
90%
(82.07% at
90%
90%
walking aid not required OR
baseline
baseline
Q3)
walking aid provided within 24
hours of admission
3
Patients having all three high
impact actions (Actions 1 and 2
above and the non- prescription
TBC
Maintain
Maintain
of hypnotics, antipsychotics or
90%
(77.72% at
90%
90%
baseline
baseline
anxiolytics given during stay or
Q3)
rationale for giving hypnotics,
antipsychotics or anxiolytics
documented)
The above actions to be carried out for all patients over the age of 65 with an inpatient admission of at least 48
hours’ duration, excluding patients who were bedfast and/or hoist dependent throughout their stay, or who die
during their hospital stay

QP Lead: Sarah Brogden, CQL Therapy (Professional Lead Physio)
Exec Lead: Sarah Browne, Director of Nursing & Quality

5
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An outstanding patient and carer experience
Quality Priority 3:
We will ensure that carers, including staff, are recognised as carers. Carers will feel respected
and heard as carers, and recognised as experts. This Quality Priority aligns with the aims of the
HCC Young Carers Strategy and broader carer aims for other providers across Hertfordshire
which focus on improved identification and support for carers (including staff carers).
This is year two of a two-year Quality Priority and builds on the progress made during Year 1.
Our aims:
• To increase the overall identification of carers and recording this on SystmOne
• To demonstrate that carers are involved in discussions about care planning and discharge
• To increase carers’ awareness of support available
• To develop and maintain a database to record staff who recognise themselves as carers
• To ensure staff are aware of their minimum statutory rights and have access to independent
information and advice
Measures we will report to our
Board

1

2
3

4

5

6

7

Baseline position
(end 2019/20)

Q1

Q2

Q3

Q4

End of
Year
Target
(2020/21)

Number of patients recorded on S1 as TBC (At Q3 179 have an
having a carer split by adult carer and
adult carer
Increase on baseline number
young carer
2 have a young carer
Number of patients recorded on S1
TBC (5 at Q3)
Increase on baseline number
who are young carers
Number of patients whose carers have
been referred to Carers in Herts which
TBC (91 at Q3: 62
Increase on baseline number
includes adult and young carers.
declined; 29 accepted)
Includes option of declining referral
Number of carers interviewed who report being involved in care planning and discharge and
support available (approx. 15 carer interviews per quarter):
Carers reporting involvement in care
TBC (95% at Q3)
95%
95%
95%
95%
95%
planning
Carers reporting involvement in
TBC (88% at Q3)
88%
90%
90%
95%
95%
Discharge
Carers reporting aware of support
TBC (86% at Q3)
86%
88%
88%
90%
90%
available
All new staff asked if they wish to be
TBC (At Q3 9 staff
recorded as a carer
member identified
Increase on baseline number
themselves as a carer)
Information regarding carer support
Information not
available to staff who identify
previously shared
Evidence of information sharing via
themselves as a carer to be shared
Noticeboard
via Trust staff Noticeboard once a
quarter
Other measures we will use to track progress
Patient, carer and staff stories, compliments and complaints

QP Lead: Anthony Power, Head of Patient and Carer Experience
Exec Lead: Sarah Browne, Director of Nursing & Quality
An outstanding patient and carer experience
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Quality Priority 4:
We will ensure that all patients (adults, children and young people) who are identified as
possibly being in their last year of life, and those close to them, are involved in their end of life
choices and that they receive the right care, at the right time, in the right place – “No decision
about me, without me”.
Our aims:
• To increase the number of end of life patients achieving their preferred place of death, where
this is practically possible following advance care planning
• To reduce family distress by enabling more expected patient deaths to be verified by a trained
ICT clinician
• To streamline completion of DNACPR forms through training a cohort of staff to act as the
responsible senior clinician
Measures we will report to our Board

1
2

3

4

5

Baseline
position
(end
2019/20)

Q1

Q2

Q3

Q4

End of
Year
Target
(2020/21)

End of Life patients have their preferred
place of care recorded on the EoL
73%
75%
80%
90%
95%
95%
dashboard
End of Life patients have their preferred
place of death recorded on the EoL
66%
70%
75%
85%
90%
90%
dashboard
End of Life patients achieve their
preferred place of death as recorded on
52%
55%
60%
65%
70%
70%
the EoL dashboard*
Number of nursing and paramedic staff in
ICT teams B5 and above are trained as
57 staff
An increase on baseline numbers
competent in the verification of expected
death
Number of senior staff who have received
the right training to complete DNACPR
11 staff
An increase on baseline numbers
forms as the responsible senior clinician
*This relates to patients receiving care from HCT staff at the time of their death and excludes patients for
whom we are unable to obtain information regarding their place of death
Other measures we will use to track progress
Patient feedback
NACEL audit

Adult Services Lead: Marian Townsend, Professional Clinical Lead, Specialist Palliative Care and End
of Life
CYP Services Lead: Mary Heffernan, Clinical Quality Lead for CYP End of Life and Palliative Care
Exec Lead: Marion Dunstone, Chief Operating Officer
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TRUST BOARD
Title:

SUMMARY OF CQUINs 2020/21

Meeting Date:

27th March 2020

Executive Lead:

Sarah Browne, Director Nursing & Quality

Author(s):

Jane Lawson, Deputy Director Nursing & Quality
Andrea Horsler, CQC Lead

For:

NOTING

Risk Rating:

Not Applicable

1.0

Purpose & Recommendations
1.1

2.0

3.0

To advise the Board regarding the CQUINs applicable to HCT services
during 2020/21.

Key Points for the Attention of Board
2.1

Four of the 17 national CQUIN schemes published by NHS
England/Improvement are relevant to HCT services.

2.2

The AD for Contracting, Analysis & Reporting is liaising with
commissioners to formally agree that these four national CQUINs are
applied to HCT services. Agreement with commissioners regarding
scope of CQUIN CCG3 and CCG12 in relation to NHS funded residents
in care homes is also being sought.

2.3

HVCCG has agreed to the continuation of the current local CQUIN
relating to Children’s and Young People’s (CYP) services in Herts
Valleys.

2.4

Meetings to agree leads and plan implementation of CQUIN Schemes
have been held.

Relevant Strategic Objective(s) / Strategies
3.1

This report links to:
• Strategic Objective 1 – Outstanding quality and performance
• Strategic Objective 2 – Joined up care
• Strategic Objective 3 – A great place to work

1
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• Strategic Objective 4 – Best value through innovation

• Health & Wellbeing Strategy

4.0

Risks and Mitigation Plans

Risk
During 2019/20 issues with reporting systems
resulted in inability to accurately monitor
progress of CQUINs to facilitate escalation and
focus of resources in year to achieve year end
delivery.
CQUIN 5 Staff Flu Vaccination sets a target of
90% uptake of flu vaccination by frontline staff
with patient contact

5.0

Mitigation / Action(s)
Concerns regarding reporting have been raised
with the Head of Analysis and Reporting.

It has been historically difficult to achieve maximum
targets to ensure full payment for this CQUIN. A full
flu action plan will be put in place and strategies for
improving uptake are being discussed by the
People & OD team and Flu Champions

Appendices & Supporting Information
Appendix 1: Summary of CQUINs 2020/21

Author(s) of paper:
Jane Lawson
Deputy Director Nursing & Quality
Andrea Horsler
CQC Lead

March 2020
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Sign Off: To be completed as part of papers to Executive Team, Board Committees and Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee: N/A
Date (Month / Year):
Healthcare Governance Committee
March 2020

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions
identified, data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible to
inform the board and no significant known facts or
statistics which may influence a decision are
omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

Sarah Browne
Director Quality & Nursing

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary
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Appendix 1: CQUINs 2020/21
National CQUINS
NHS England/Improvement published its Commissioning for Quality and Innovation (CQUIN)
indicator specifications in January 2020. 17 indicators aligned to four key areas (prevention
of ill health, mental health, patient safety and best practice pathways) were set out, with the
recommendation that each local scheme be valued at 1.25% of the applicable NHS Standard
Contract’s Actual Annual Value. It is expected that commissioners will agree that four of the
17 indicators will be applicable to HCT services during 2020/21:
CQUIN Title

CQUIN Description

CCG3:
Malnutrition
screening

Achieving 70% of community hospital
inpatients, or NHS
commissioned residents in care homes
aged 18+, having a nutritional screening
that meets NICE Quality Standard
QS24 (Quality statements 1&2), with
evidence of actions against identified
risks.
Achieving an 90% uptake of flu
vaccinations by frontline staff with
patient contact.
Achieving 50% of patients with lower
leg wounds receiving appropriate
assessment diagnosis and
treatment in line with NICE Guidelines.

CCG5: Staff flu
vaccination
CCG11:
Assessment,
diagnosis and
treatment of lower
leg wounds

Nominated
CQUIN Lead*
Clinical Pathway
Lead Nutrition &
Dietetics

Proposed
Executive Lead
Chief Operating
Officer

Associate Director
People & OD

Associate Director
People & OD

Tissue Viability
Clinical Lead

Chief Operating
Officer

CCG12:
Assessment and
documentation of
pressure ulcer risk

Achieving 60% of community hospital
Tissue Viability
Chief Operating
inpatients or NHS commissioned
Clinical Lead
Officer
residents in nursing homes aged 18+
having a
pressure ulcer risk assessment that
meets NICE guidance with evidence of
actions against all identified risks.
*It is recognised that Nominated CQUIN Leads will work closely with operational / People & OD
colleagues to achieve CQUIN delivery but will be responsible for reporting of CQUIN progress and
escalation
NB: Consideration was given to the applicability of CCG7a: Outcome monitoring in CYP mental health
services to Step2 and PALMs services; however commissioners have agreed that this national CQUIN
is not applicable to HCT in light of the agreement to continue the local CYP CQUIN detailed below.

Local CQUINs
In addition HCT and HVCCG agreed to continue the following local CQUIN:
CQUIN Title

CQUIN Description

HVCCG CYP
CQUIN

The child’s record shows that the child
or young person and/or family have
been engaged and empowered to
manage their own health condition/s

Nominated
CQUIN Lead
Clinical Quality
Lead (CYP
Specialist
Services)

Proposed
Executive Lead
Chief Operating
Officer

The final description, metrics and targets are to be agreed with HVCCG and it is likely that
metrics relating to an increase in the number of children and young people achieving their
outcome measures will be included.

4
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Monitoring and reporting of CQUINs
Progress against CQUIN target achievement will continue to be monitored through monthly
meetings with nominated CQUIN Leads. Locality Managers will also be invited to attend a
progress update meeting mid-quarter to facilitate information sharing and escalation of local
concerns regarding achievement.
CQUIN data will be submitted quarterly via the National CQUIN collection system.
Assessment of achievement will also be submitted to commissioners each quarter and
reported to the Quality Committee and Board via the quarterly Quality Report.

5
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Board Committee Chair’s Assurance Report
From 17 March 2020
Healthcare Governance Committee
Date of Board Meeting:
Date of Report:

27 March

Committee Chair: Anne McPherson

19 March 2020

Dates of Committee Meetings Held Since Last Board Meeting: 17 March 2020
Date of Next meeting: 19 May 2020
Item
Ref

Subject

Director’s
Risk
Assessment
(H/M/L)
(R/A/G)
Risks Arising From Minutes / Tracker Updates:
Tr1

Governance
4.1
Review of Clinical
Governance subcommittee

Not
Applicable

Committee
Assurance
Assessment
(R/AR/AG/G)

Green

Committee Chair’s
Observations

Achieved a total of 281
giving a green rating.
The committee complies
with good governance
practice and contributes
effectively to the
objectives of the Trust

4.2

Terms of Reference

Not
Applicable

Approved the terms of
Reference for re- named
Quality Committee
subject to some minor
amendments.

4.3

Business Cycle 2020/21

Not
Applicable

Approved by HGC up to
March 2021.

1
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Committee Self-Assessment
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Not
Applicable

Scored agree or
strongly agree to being
effective.

Assurance:
5.1

Quality Priorities for 2020/21

Not
Applicable

Approved for
recommendation to the
Board

5.2

CQUIN 2020/21

Not
Applicable

Approved for
recommendation to the
Board

5.3

CQC update and action plan

Amber/Red

Amber/Red

Noted. Had been
circulated earlier to the
Board members.

5.4

Health & Wellbeing Strategy
– Delivery plan

Amber/Red

Amber/Red

Elements since 2017
already delivered such
as the Patient Reported
outcomes work and the
Hubs could be reported
in the 2019/20 Quality
Account.

5.5

Freedom To Speak up Self
Assessment

Amber/Green Amber/Green HGC would like to see a
plan to enable ancillary
staff not directly
employed by HCT, but
who are close to
patients, enabled to
speak up. Similarly a
focus on BAME staff
and those with protected
characteristics.

5.6

The Quality Report Q3
Summary

Amber/Green Amber/Green Concern raised about
the static number of
complaints and the
increase in pressure
ulcer numbers despite
the transfer of adult
services in the West to
CLCH.
2

Board 27th March 2020

Attachment E6
Queried the content of
the Peer Reviews when
the Keep In Touch visit
prior to CQC inspection
showed a very different
picture.
HGC would like to see
the Peer Review list of
items that are scored
against being reviewed
to ascertain whether
there are gaps,
especially in the section
on SAFE.

Quality Report Q3
supporting documents

Noted insulin incidents
have fallen dramatically
since the transfer of
services to the West.
Worth noting that Insulin
Incidents overall had
fallen in the previous
year with the
implementation of
HCA’s giving insulin to
stable diabetics.
5.6i

Serious Incident Report

Not
Applicable

5.6ii

Safe staffing Community
Hospitals

Amber/Red

5.6iii

Safe staffing ICTs

verbal

3

Only a single incident
but a fractured neck of
femur. Not directly
linked to the poor
attainment of the
CQUIN on reducing high
impact falls.
Amber/Red

January figures reported
but similar in February
impacted by the opening
of 10 additional winter
beds. Noted that it is
planned to do a review
of the establishment for
Herts & Essex.
Report not available for
this meeting.
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5.7

Quality Account Preparation
timeline

Not
Applicable

5.8

High Level Risk Register
(HLRR) (February 2020)
confidential

Not
Applicable

5.9

Board Assurance Framework

Not
Applicable

Noted it had been
already to the audit
committee. Feedback
available from key
stakeholders is
favourable. Plans in
place to meet the
statutory requirements
for reporting despite
Covid-19.
Small number of risks 7
in total. New summary
sheet information
excellent. However, two
risks 670 and 738 do
not state where in the
organisation they are
located. Presume these
are Herts & Essex
Hospital and QVM.
Risk related to Covid-19
identified but yet to be
articulated and put on to
the HLLR
All changes clearly
articulated giving
stronger assurance on
the changes to and the
status of each strategic
risk.
Again identifies Covid
19 but yet to be written
up and put onto the
BAF.

6

Clinical Governance

6.1

Clinical Goverance Chair’s
Assurance report for January,
February 2020

Not
Applicable

Vastly improved
assurance report giving
much more detail on the
spread and depth of the
topics being looked at in
CGSC.
Noted there is work plan
being developed. Needs
to be presented to the
Quality Committee when
finalised.
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Good to Outstanding Chairs
Assurance Report
(January, February 2020)

6.3

6.00

7.00

Attachment E6

Not
Applicable

Work plan and Quality
Improvement Strategy
being developed. They
should come to the
Quality Committee in
the coming months to
give assurance on a
systematic approach to
Good to Outstanding.
Long very detailed
report with a large range
of objectives and
activities to be
delivered. Could do with
some prioritisation.
One priority could be the
purchase and
implementation of
Electronic Prescribing to
support safe medicines
administration on Inpatient wards. Suggest
that assurance be
provided to the Quality
Committee from the
Medicines Management
Forum.

Pharmacy and Medicines
Optimisation update Q3

Key Items for Noting

Key Items for Escalation

Supporting Papers for information
SP01 Quality Report Q3
SP02 Clinical Governance Sub Committee January 2020 minutes
and tracker
SP03 Clinical Governance Sub Committee February 2020 minutes
SP04 Clinical Governance Sub Committee Action Tracker
SP05 Good to Outstanding Steering Group January 2020 minutes
and tracker
SP06 Good to Outstanding Steering Group February 2020 minutes
and tracker
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Summary of Committee governance issues and any other points for the Board’s Attention
•
•
•
•

Approved the Terms of Reference for the Quality Committee subject to some minor
amendments.
Approved the Business Cycle for the Quality Committee up to March 2021
Considered and reviewed the Committee Self-Assessment Template for the Healthcare
Governance Committee for 2019/2020 and approved the final score of 281.
The committee complies with good governance practice and contributes effectively to the
objectives of the Trust as identified by the scoring criteria.

Definitions and Key:

Green

(A)

Amber/ Green

Amber/ Red

Red

Executive Director’s Risk Assessment

High (Red)
Risks associated with this issue:
(1)
(2)

Include high scoring risks (15+) which have been recorded on the appropriate
risk register (i.e. HLRR (Operational) or BAF (strategic)) or
Will be recorded on the appropriate risk register following committee / Board /
Executive Team deliberation.

Medium to High (Amber / Red)
Risks associated with this issue:
(1)
(2)

Include Medium scoring risks which have been recorded on the appropriate
risk register (i.e. Business Unit (Operational) or BAF (strategic)) or
Will be recorded on the appropriate risk register following committee / Board /
Executive Team deliberation.

Medium to Low (Amber / Green)
6
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Risks associated with this issue:
(1)

Do not require recording on the relevant risk register but continued monitoring
for any risks emerging required or

(2)

Associated risks have been recorded on the relevant risk register but
circumstances are now such whereby de-escalation is proposed.

Low (Green)
(1)

No risks or insignificant (low scoring: risks) not necessary to record on risk
registers.

(B)

Committee Chair’s Assurance:

Red (Negative Assurances):
The Committee considers that there are currently significant gaps / weaknesses in
actions to manage risks, controls or assurances which are of sufficient concern to
the Committee to require escalation to the Board for consideration and agreement on
actions required
Amber / Red (Limited Assurances):
The Committee considers that there are some gaps / weaknesses in actions to
manage risks, controls or assurance which are of sufficient concern to require
escalation to the Board for information at this stage
Amber / Green (Reasonable Assurances):
The Committee has received reasonable assurance on behalf of the Board as to
actions to manage risks, controls and assurances.
Green (Significant Assurances):
The Committee has received significant assurance on behalf of the Board as to
actions, to manage risks, controls and assurances.
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TRUST BOARD
Title:

Executive Performance Review

Meeting Date:

27th March 2020

Executive Lead:

David Bacon, Director of Finance, Systems and Estates

Author(s):

David Bacon, Director of Finance, Systems and Estates

For:

Assurance

Risk Rating:

Amber/Red

1.0

Purpose & Recommendations

1.1

To advise the Board regarding Trust wide key performance for February 2020

1.2

To ask the Board to receive assurance on the Trust wide performance for February
2020

2.0

Key Points for the Attention of the Board

2.1

To be noted that this is an abbreviated report containing only key data available at
the time of writing as the Trust has been prioritising its resources towards its
response to COVID-19.

2.2

Workforce
Workforce and Safe Staffing data not available at time of drafting.

2.3

Activity

Contract Position Summary – main CCG contracts
Both main CCG contracts moved closer to their activity plans in January:
•

•

Contract Activity for ENHCCG was 1.9% below plan at the end of January (2.0%
January 1.9% December, 2.6% November), first contacts were 11.6% over plan and
follow ups 3.6% under plan.
Overall Contract Activity for children’s services in HVCCG was 4.5% below plan at
the end of January (5.5% January, 6.1% December, 6.8% November), first contacts
were 5.6% 6 under plan and follow ups 4.3% under plan.

Board 27th March 2020

Attachment F1

Highlights
•

The waiting list for consultant led services in Skin Health (ENHCCG) was performing
above the national 92.0% 18 week RTT target at 98.6%.

•

For non-consultant led services the overall waiting list for ENHCCG services shows
94% of patients in ENHCCG have been waiting less than 18 weeks.

•

Waiting times for Consultant led services for Community Paediatrics in Herts Valleys
improved in February (see areas for Board review below).

•

In February waiting time performance for MSK in ENHCCG moved back to target
and the number of people waiting overall continues to decrease and now stands at
2,077 (a decrease from 2,224 in January, 2,402 in December and 2,589 in
November).
February 2020 Total Patients 2,077
TOTAL

Target

Performance % Achieved

1,446

65% waits within 8 weeks

69.6%

1,633

75% waits within 10 weeks

78.6%

1,838

90% waits within 12 weeks

88.49%

January 2020 Total patients: 2,224
TOTAL

Target

Performance % Achieved

1487

65% waits within 8 weeks

66.9%

1747

75% waits within 10 weeks

78.6%

1930

90% waits within 12 weeks

86.78%

December 2019 Total patients: 2,402
TOTAL

Target

Performance % Achieved

1,673

65% waits within 8 weeks

69.7%

1,959

75% waits within 10 weeks

81.6%

2,172

90% waits within 12 weeks

90.42%

Board 27th March 2020

Attachment F1

Areas for Board review
Services with 18 week waiting time targets:
•

The waiting list for consultant led services in Paediatric Audiology (HVCCG) moved
marginally below the national 92.0% 18 week RTT target at 91.6% (performance was
above target in January at 92.6% but below target in the preceding months: 91.4%
December, 90.1% November).

•

Consultant led services for Community Paediatrics in Herts Valleys remains below
the national 92% 18 week RTT target although performance improved to 77.8% in
January (76.2% January, 75.8% in December, 73.8% in November). The total
number of young people waiting overall reduced in February to 625 (689 January
(689 in December, 699 in November).

•

In East and North Herts two non-consultant led services are also performing below
the local 92% target with performance in Diabetes service particularly deteriorating:
o Diabetes (ENHCCG)
 69% (76.3% January / 83% December / 83.3% November)
o Neuro Rehab (ENHCCG)
 68.2% (68.2% January / 68.4% December / 69.1% November)

2.3

Quality

Highlights
• No C-Diff cases reported in February (Nil in period October to January)
• All Stroke rehab pathway within Average Length of Stay (ALOS) thresholds year-todate (YTD) at 31.0 days against target of 42.0 days. 28.2 days in February is within
threshold.
• Non Stroke Rehab Pathways within ALOS thresholds YTD at 18.1 days against
target of 19 days. Slightly above threshold for February at 20.7 days.
• Friends and Family test achieving target of 96% in February; YTD is on target at
95.0%.
• Achieving 97.6% Harm Free Care cumulative year to date (97.8% in month)
• Data entered on SystmOne within 24 hours of contact at 92.2% year to date (target
90.0%) (92.2% in month)
• Adults and Children’s safeguarding training levels both above target
• The completion of medical Children Looked After Initial Health Assessments within a
10 day timescale was at 89% in February (January 100%) cumulative year to date is
92% (Target 90%)
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Areas for Board review
• Community hospital occupancy remains about the target range. 90.2% in February,
average of 92.0% year to date Target range 82 – 88%
• ALOS was above the threshold of 21.0 days for Non-stroke patients in December,
with an ALOS of 31.0 days recorded. Year to date is 28.2 days. The DToC position is
the primary cause of the above threshold ALOS
• Following a number of months of a downward trend in Pressure Ulcer numbers
across categories 2, 3 and 4 there was an increase in January that has continued in
to February. The Director of Nursing and Quality is to instigate a review of the
causes of this increase
• Brief intervention advice for patients who smoke, whilst increasing to 64% is still
performing below target (90%). The cohort of patients will be reviewed by the
reporting team and patients identified as not receiving brief advice intervention will
be escalated to service managers.
2.4

Finance (Details in Supporting Paper SP2)

Highlights
• Income and Expenditure position:
The Trust performance against the control total is £196k behind plan year to date an
improvement on the £350K behind plan reported at the end of January. This is now
back on plan to the Trust’s recovery plan figure agreed in November. The Trust's
single oversight risk rating remains at 2. Slippage on the Corporate recurrent PIES is
now the predominant and underlying reason for the Trust position.
The Trust is still forecasting to achieve the control total of £1,213K as per the 19/20
Operating Plan Submission.
•

Agency Expenditure:
o Month 11: £359K actual, target £375K
o Year to date £5,226K actual, FY target £6,965K

•

Productivity Improvement and Efficiency Schemes:
o Year to date: £4,093K delivered, FY target £4,289K

•

Capital Expenditure:
o Year to date: £4,318K delivered, YTD target £4,768K, CRL of £5,356K

•

Cash Plan:
o Month 11: £15,139K delivered, YTD plan £23,787K, FY target £20,813K
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Aged Debts:
o Total Invoiced debts
 February 2020: £8,237k (NHS £7,154K Non NHS £1,083K) £2,006k over
90 days
 January 2020: £7,637k (NHS £6,858k Non NHS £779k) £2,430k over 90
days
 December 2019: £4,517k (NHS £3,613K Non NHS £904K) £2,605K over
90 days

Areas for the Board to Note
• Accounting for property transfers:
An accounting adjustment was made in Q3 relating to the transfer of the buildings
resulting from the HVCCG Adults contract loss. Following discussions with regulators
around the accounting treatment of the transfer of these assets, the Trust has been
instructed by NHSE/I to present this transfer of assets within the NHS as a loss of
£22,631K within its Statement of Comprehensive Income and Expenditure (SOCIE)
Statement as no funding was received from the NHS bodies the assets transferred
to. Although this is reported in the Trust position, this notional loss is not considered
when assessing the Trust's performance against its agreed control total for 19/20.
Areas for Board review
• Achievement of Year End Financial Control Total
The Trust continues to manage a number of risks to ensure that it meets its control
total for 2019/20. Additional pressures and risks that have been identified within the
local health economy that initially added pressure to the Trust’s position are being
managed. The financial recovery plan put in place to reduce absolute expenditure
over the last few months has had an impact. Additional actions are being taken to
avoid the risk of not achieving the control total in the year.

Author of paper:
David Bacon
Director of Finance, Systems and Estates
Date March 2020
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Sign Off: To be completed as part of papers to Executive Team, Board Committees and Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
Issues arising from committee consideration

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable executive
director confirms that to the best of their knowledge, and subject to any exceptions identified, data contained
in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To Date

Valid
Clearly
Defined

Description

√/x

Comments / Exceptions

√

Information is as comprehensive as possible to inform
the board and no significant known facts or statistics
which may influence a decision are omitted.
As far as can be reasonable ascertained or validated,
information in the report is accurate.
Information contained in the report is relevant to the
matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which complies
with internal or national models or standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive director
who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource implications,
have been considered.

David Bacon,
Director of Finance, Systems
and Estates

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary

√

Board 27th March 2020

Attachment G1

Remuneration Committee
Mill Green Golf Club
Thursday 30th January 2020
09.15 – 09.45
Main Items of Discussion
Present:

Anne McPherson (AMcP)
Chair of Remuneration Committee
Lesley-Anne Alexander (LAA) Trust Board Chair
Jeff Phillips (JP)
Chair of Audit Committee

In attendance:

Clare Hawkins (CH)
Alison Ryder (ARy)

Chief Executive
Associate Director of People

1.

Welcome & apologies
The Chair of the Remuneration Committee welcomed members to the meeting.

2.

The notes of meeting held on 23rd July 2019 were agreed as an accurate
record, having been previously approved by the Chair and provided to the Trust
Board.

3.

Matters Arising
There were no matters arising that were not already on the agenda for the
meeting.

4.

Executive Director Pay
The committee received a paper setting out HCT director pay levels against NHSI
benchmark rates. The pay rates for recent appointments were formally ratified,
having been verbally discussed with committee members at the relevant time.
There was a discussion about the rationale for director pay rates at HCT,
acknowledging the need to attract the right calibre of senior leadership and
adequately reflect the complexities of Community Trusts. It was clarified that
NHSI approval was required for any salaries above the medium point. In addition,
it was confirmed that salaries were subject to annual review linked to the
appraisal process, which would be taking place shortly.
Action: it was agreed that the outcome of the director appraisals would be
brought back to the next meeting to form the basis for this review.
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5.

National NED Pay Uplift
The committee received the national Chair and NED Remuneration Structure for
noting and it was reported that the Non-Executive Directors had been paid the
required uplift with effect from October 2019. It was confirmed that the pay uplift
was part of a four stage deal and further uplifts would be paid in subsequent
years in accordance with the national arrangements.

6.

Redundancy Approval – Confirmation
The committee formally confirmed approval for a redundancy payment, having
previously agreed this electronically. It was noted that this was the only
redundancy payment resulting from the recent transfer of services and that
significant efforts had gone into seeking suitable alternative employment for the
individual concerned.
Action: the Associate Director of People agreed to ensure that the funding for
this was recouped from the CCG as per the agreement with them.

7

Director Salary Disclosure in the Annual Report
The committee received a paper from the Director of Finance setting out the
requirement to disclose director salaries in the Trust’s 19/2020 Remuneration
Report (forming part of the Annual Report) and asking the committee to give a
view on the appropriate posts to be included. Following discussion, it was agreed
that all Director posts on the Trust Board reporting to the Chief Executive would
be disclosed, regardless of whether these were voting or non-voting. However,
as proposed in the paper, it was agreed that it this would not include Associate
Director posts.
Action: This would be communicated to the Director of Finance for inclusion in
the Remuneration Report for the 2019/2020 Annual Report.

8.

Fit and Proper Persons Policy and Assurance
The Fit and Proper Person’s Policy was reviewed and some minor amendments
were agreed. Subject to these minor amendments and the Remuneration
Committee Chair’s final review, the revised policy was ratified by the committee.
The Associate Director of People confirmed that all the relevant checks had been
made in relation to Executive Directors and Non-Executive Directors.
Action: the Associate Director of People agreed to amend the policy and send to
the Chair for final review.

9.

Chairs Development Framework
This national framework was received for information and noted.

10.

Remuneration Committee Terms of Reference
The committee reviewed the terms of reference and agreed that they remained
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relevant and accurate.
Action: the Associate Director of People agreed to confirm this to the Board
Secretary.
11.

Any other business
There was no other business.

12.

Date of next meeting:
Tuesday 31st March 2020.
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Board Committee Chair’s Assurance Report
Audit Committee
Date of Board Meeting:

27 March 2020

Committee Chair:

Jeff Phillips

Date of Committee Meeting: 10 March 2020
Date of Report: 12 March 2020
Dates of Committee Meetings Held Since Last Board Meeting: None
Date of Next meeting: 9 June 2020

Item Ref

Subject

Director’s
Risk
Assessment
(H/M/L)
(R/A/G)

Committee
Assurance
Assessment
(R/AR/AG/G)

Committee Chair’s
Observations

Risks Arising From Minutes / Tracker Updates:
Various

Outstanding Internal
Audit Recommendation

Deputy Director of Finance
reported that all outstanding
recommendations had been
addressed and were either
completed or in process of
completion.

32/19

Benchmarking

The Deputy Director of Finance
reported that service line analysis
had been completed for the first
half year, and quarter three was
also done and there would be a
presentation to the Board in April

86/19

Counter fraud
eLearning

Access to the module would be
extended to 31st March to ensure
full compliance with the training
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Assurance:
Internal Audit
B1

Internal Audit progress
report and action
tracker

Not
Applicable

The IA reported that the plan for
19/20 had been delivered, and
was pleased that all overdue
recommendations (14) had
been/are being addressed

Internal Audit Final
Report:
8.19/20 Key Financial
Controls

6.19/20 Data Security
and Protection Toolkit

7.19/20 CQC Action
Plan Governance

Draft Internal Audit
Reports
1.19/20 Partnership and
Subcontractor Risk
Management

Reasonable assurance opinion
with 5 medium and 8 low level
recommendations, particularly
focussed on verification checks
by Herts Procurement, and the
timely revocation of system
access for staff leaving the Trust
An advisory opinion. With 2
medium and 1 low level
recommendations.
Specific issues related to target
dates for mandatory assertions
were not in place, and the lack of
clarity in the capture of the final
submission process in the IG
management Framework or IG
Policy.
Reasonable assurance. With 2
medium and 1 low level
recommendations. Concerns
focussed on some of the ‘must
do’ actions not being fully
embedded in the relevant
service, and the consequent
difficult in demonstrating
compliance at the next inspection

Partial assurance with 4 medium
level recommendations. Whilst a
strategy is in place, the
governance structure for
monitoring was not fully
developed, and risks relating to
the delivery of the framework had
not been clearly documented.in
addition, there were deficiencies
in the RAG rating methodology,
omission of certain actions from
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the delivery plan and
inconsistencies in risk in
partner/subcontractor risk
mitigation

5.19/20 Data Quality

Reasonable assurance with 2
medium and 1 low level
recommendations. These relate
to the guidance in place for
reporting KPIs and secondary
checks needed before their
inclusion in the IBPR

B2

Draft Internal Audit
Annual Report 2019/20
and
Head of Internal Audit
Opinion

Not
Applicable

The IA reported that the Trust
has an adequate and effective
framework for risk management
governance and internal control.
This is level 2 on a 1 to 4 scale.
These findings are a result of the
continued good work that has
been carried out during 2019/20
and reflects a continued
strengthening of the control
framework in the Trust that has
developed and evolved over the
last few years.

B3

Internal Audit Draft
Audit Plan/ Strategy
2020/21

Not
Applicable

The IA outlined the plan for
2020/21 which had been agreed
with management, and it would
focus on the following:1.Business units governance
2.Medicines management
3.Cost improvement plans
4.Workforce planning
5.BUPR data quality
6.Cyber security
7.Specialing and one to one care
There will also be reviews of
programme management, clinical
records management, and
assurance reporting on risk
management and the BAF,
financial controls together with
follow up on actions taken
following recommendations
made.

Board 27th March 2020
External Audit
C1
External Audit Progress
Report

C2

External Audit Report
2020/21

Attachment G2

Not
Applicable

PD went through the current plan
for the annual audit, and
progress to date was in line with
that plan.

Not
Applicable

PD outlined the approaches that
will be taken in revenue
recognition, management
override, going concern and
value for money calculations as
well as the valuation of land and
building and the adoption of
IFRS16 in relation to the
accounting for leased assets

Quality, Clinical Governance and Risk& Assurance
Amber/
D1
High Level Risk
Green
Register

Changes to the HLRR were
described, especially the
reference to the need to update
the risk in respect of the Trust
meeting its financial plan for
19/20.
The committee were told that the
risk in respect of Covid-19 had
been considered and had been
added to the Register with a
score of 16.
There were no escalated or
deescalated risks, and risk 589
re financial sustainability had
been superseded by Corporate
Risk 07

D2

Review of CQC
registration status

verbal

It was noted that whilst we were
told that the recent CQC
inspection was to be a ‘light
touch’ inspection, there had been
533 requests for information
compared to 427 last time.
However, as the team were new
to community trusts, coming from
a mental health background,
many of these requests were for
the team’ own education.
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Programme timetable
for the Quality Account

Green

Financial & Procurement
E1
Update on Accounting
Policies

verbal

They are the same as last year,
but with the addition of:
• The impact of the
introduction of IFRS 16,
• The treatment of the transfer
of assets to CLCH re HV
Adult Services,
• The accounting and finance
for the changes in employers
pension contributions

Not
Applicable

IFRS 16 will be implemented
from April 2020 and the overall
impact is a net increase in the
Trust’s depreciation charge of
£0.9million and an interest
charge of just under £0.2 million.

D3

E2

Leasing Comparative
information post
external review

Attachment G2
All key leads have received their
respective areas for completion
and the CQC lead is following
this up to ensure a timely
response – despite the delays in
response from the Trusts
commissioners.

The Trust has been told that that
the overall impact of £1.1million
will be funded centrally in
2020/21
E3

Timetable for Final
Accounts, Annual
Attachment (A11) DB
Report and Annual
Governance Statement

Not
Applicable

As in previous years, the Audit
Committee will be authorised by
the Board at the 27th March
meeting to approve the final
accounts for 2019/20 at a special
meeting on 26th May 2020

E4

Review of Tender
Waivers

Not
Applicable

None reported

Not
Applicable

There has been no fraud
reported following the National
Fraud Initiative, but it was noted
that a risk for the Trust is the
potential for staff to fail to work
their contracted hours because
they are employed elsewhere or
are
taking long term sickness

Counter Fraud
F1
Local Counter Fraud
Progress Report
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absence from one employer and
working for another employer at
the same time
It was also reported that the
payroll matching exercise will be
completed by 31st March

F2

Local Counter Fraud
draft work plan for
2020/21 and draft selfreview

Audit Committee Governance
G1
Standing Orders,
Standing financial
Instructions and
Attachment (A15) DB
Scheme of DelegationGovernance Manual

Not
Applicable

The plan for 2020/21 was
described, including the provision
of briefing information on bribery
for the board’s consideration.

Green

It was noted that the object is to
bring SO, SFI, Scheme of
Delegation and other
Governance documents into one
document by the Audit
Committee meeting on 8th
September 2020

G2

Use of Trust Seal

Not
Applicable

A schedule of the use of the
Trust seal in 2019/20 was
received and noted.

G3

Hospitality, Gifts and
Sponsorship Register

Not
Applicable

The report contained three items,
one of which was queried in
respect of the need for its
inclusion.

G4

Register of Declarations
of Interest

Not
Applicable

Report was noted, and it was
observed that the trust CEO was
not included

G5

Committee SelfAssessment

verbal

It was suggested and agreed that
the Director of Finance and the
Chair of the committee would
meet to agree the assessment
and that the draft would be
circulated for comment to other
members.

H1 Circulated for information
Not Applicable
Any Other Urgent Business
NONE
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Summary of Committee Governance issues and any other points for the Board’s Attention

Definitions and Key:

Amber/ Green

Green

(A)

Amber/ Red

Red

Executive Director’s Risk Assessment

High (Red)
Risks associated with this issue:
(1)
(2)

Include high scoring risks (15+) which have been recorded on the appropriate risk register (ie
HLRR (Operational) or BAF (strategic)) or
Will be recorded on the appropriate risk register following committee / Board / Executive Team
deliberation.

Medium to High (Amber / Red)
Risks associated with this issue:
(1)
(2)

Include Medium scoring risks which have been recorded on the appropriate risk register (ie
Business Unit (Operational) or BAF (strategic)) or
Will be recorded on the appropriate risk register following committee / Board / Executive Team
deliberation.

Medium to Low (Amber / Green)
Risks associated with this issue:
(1)

Do not require recording on the relevant risk register but continued monitoring for any risks
emerging required or

(2)

Associated risks have been recorded on the relevant risk register but circumstances are now
such whereby de-escalation is proposed.

Low (Green)
(1)

No risks or insignificant (low scoring: risks) not necessary to record on risk registers.

(B)

Committee Chair’s Assurance:
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Red (Negative Assurances):
The Committee considers that there are currently significant gaps / weaknesses in actions to manage
risks, controls or assurances which are of sufficient concern to the Committee to require escalation to
the Board for consideration and agreement on actions required
Amber / Red (Limited Assurances):
The Committee considers that there are some gaps / weaknesses in actions to manage risks, controls
or assurance which are of sufficient concern to require escalation to the Board for information at this
stage
Amber / Green (Reasonable Assurances):
The Committee has received reasonable assurance on behalf of the Board as to actions to manage
risks, controls and assurances.
Green (Significant Assurances):
The Committee has received significant assurance on behalf of the Board as to actions, to manage
risks, controls and assurances.
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Board
Title:

High-Level Risk Register

Meeting Date:

27th March 2020

Executive Lead:

Antonia Robson: Associate Director of Integrated Business Services

Author(s):

Gerry Phee: Risk & BAF Lead

For:

Assurance

Risk Rating:

Amber/Green

1.0

Purpose & Recommendations
1.1 To inform Trust Board of the current status of risks associated with activity and business
across all Hertfordshire Community NHS Trust (HCT) Business Units as of 17th March 2020.
1.2 To provide assurance that the High-Level Risk Register (HLRR) reflects the Trust’s
current high level risks. The Risk Team continues to work with the Risk Leads to deliver
timeliness of reviews and improved understanding of managing risk registers.

2.0

Key Points for the Attention of Board

The number of high-level risks is currently eight compared with eight in January 2020.
2.1

Summary
2.1.1

The Trust Board is requested to note:
•
•
•

2.2

That Finance risk 784 regarding the Trust not meeting its 2019/20 Financial Plan
has not yet been updated for February 2020.
The Risk & BAF Lead has no other issues of concern or to escalate about the
management of the HLRR during this period.
The Lympheodema Service risk that was highlighted as an emergent risk in
January 2020 has been reviewed by the Chief Operating Officer who agreed to
rescore to 3x4=12, and it is therefore not a high level risk.

New Risks
Risk 794 - The current COVID-19 (coronavirus) outbreak and uncertainty regarding the
potential extent of the spread of the virus, may lead to the inability to/disruption to deliver
current services, provide resource to manage and support increased demand on local/
national Health and Care System/Partners and reduce impact of outbreak. Scored at
4x5=20.

2.3

Escalated risks
There are no escalated risks.

2.4

De-escalated risks
There are no de-escalated risks:

2.5

Closed Risks
There is one risk for closure:
Corporate Risk 589 - Failure of HCT to succeed in the tendering of services will lead to a
reduction in financial income leading to the Trust’s inability to financially sustain the delivery
of some services. This risk has been superseded by BAF risk Corporate-07.

2.6

Emergent Risks
There are no emergent risks.

3.0

Monitoring of HLRR
Risks are reviewed monthly by the Risk & BAF Lead and Senior Managers to check and
challenge controls, assurances and progress against actions in order to embed a culture of
risk management and the delivery of safe care.

4.0

Controls & Assurance
Evaluation of controls and assurances are monitored through the use of associated Key
Performance Indicators. Evidence of their robustness and effectiveness to address gaps and
mitigate risks are included within the Datix Risk Management System. This provides
assurance of the effectiveness of controls to mitigate and manage the risk to the desired
outcome.

5.0

Relevant Strategic Objective(s) / Strategies
This report links to all Strategic Objectives.

6.0

Appendices and Attachments
1. Corporate and Operations HLRR
2. Risk Model Matrix

Author(s) of paper:
Gerry Phee
Risk & BAF Lead
17/03/2020

Summary High Level Risk Register for March 2020
ID

Service

Executive Lead

Cause

Rating

526

Workforce

Associate Director of
People (Acting)

15

634

Community
Paediatrics

Chief Operating
Officer

670

Herts & Essex
Inpatient Unit

Chief Operating
Officer

Insufficient supply of workforce with the
right skills and values potentially leading
to difficulties in meeting current and
future service needs impacting on the
ability to deliver our vision, objectives
and NHS Long Term Plan.
Increasing demand for consultant
community paediatric assessment,
review and treatment for Autism
Spectrum Disorder and a lack of clarity
for referral and access between
providers has led to referral to treatment
breaches, increased follow-up waiting
lists resulting in an increase in first to
follow up appointments and support for
families, increased scrutiny within the
Trust and from commissioners with
potential increase in reputational risk and
increase of stress within the team.
High Nursing vacancy rates, sickness
absence and reliance on use of bank
and Agency staff may lead to an inability
to maintain safe staffing levels for
nursing resulting in potential for reduced
quality and continuity of care, increase in
patient harm, poor patient experience,
reduced staff morale, reputational
damage and increased scrutiny by
commissioners and regulators.

738

QVM

Chief Operating
Officer

Environmental limitations that may
impact on the care of bariatric patients

15

764

Skin Health

Chief Operating
Officer

National shortage of dermatology
consultants

16

774

HMP The Mount

Chief Operating
Officer

16

784

Finance

Director of Finance

There have been no successful bidders
to deliver prison healthcare at HMP The
Mount and the service is therefore being
retendered resulting in staff resignations,
staff actively seeking new employment,
staff morale decreasing, service delivery
at risk.
The pace of reduction in infrastructure
cost is behind plan which may lead to the
Trust not meeting its 2019/20 Financial
Plan potentially resulting in the Trust
failing to meet its financial duties for
2019/20.

15

16

15

794

Corporate

Director of Nursing &
Quality

A risk relating to COVID-19
(Coronavirus) outbreak.

20

Sign Off: To be completed as part of papers to Executive Team, Board Committees and
Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee: Executive, Audit
Date (Month / Year): 03/2020
Issues arising from committee consideration

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions
identified, data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Description

Comments / Exceptions

√/x
√

Information is as comprehensive as possible to
inform the board and no significant known facts
or statistics which may influence a decision are
omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

Antonia Robson Associate
Director of Integrated
Business Services

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary

√

Corporate and Operational HLRR - February 2020
ID

Target Date
For
Resolution

Business Unit/
Description
Manager

Controls in place

Internal/External Assurances

Gaps in Controls and Assurances

Actions to Address Gaps

March 2020 Progress

1. Resourcing Plan in place and progress monitored
2. E-recruitment system/reporting
3. Resourcing Group to drive activities
4. IBPR and BUPR KPI Reporting
5. Safer staffing processes
6. Competency frameworks for range of bands/roles
7. Apprenticeship scheme and levy plans in place
8. Extended roles for HCAs piloted
9. STP meeting structure in place
10. Plans for pilot integrated workforce development process

Internal Assurances
1. Vacancy monitoring report
2. IBPR and BUPR KPI reporting
3. Safer staffing reports
4. NHSP reports

1. Limited pool of candidates available in
tight labour market.
2. Vacancy rates above target.

Generate and deliver new activities for filling vacancies.

February 2020
The vacancy rate for January was 9.9% and staff turnover 14.3%.
The vacancy rate for December was 8.7% and staff turnover 13.9%.
Two recruitment events were held - one specifically to attract nurses to
Stevenage ICT and one was held at the University of Herts to attract student
Physios.
Stevenage ICT - positive outcome which led to appointment of 4 registered
nurses.
Physios - 16 students expressed an interest in joining HCT so their details are
now with recruiting managers to follow up.
Scoped pilot for self-rostering in bed bases.
Implemented retention premia for Stevenage ICT.

Current
Rating

Corporate risks:
526 31/03/2020

Human
Resources,
Alison Ryder

Insufficient supply of workforce with the right skills and
values potentially leading to difficulties in meeting
current and future service needs, impacting on the
ability to deliver our vision, objectives and NHS longterm plan.

External Assurances
1. Periodic internal audits
2. Safer staffing reports
3. Temporary staffing controls and monitoring

3x5=15

Introduce new ways to recruit and assess capability of HCA's - e.g. group
assessment centres.
3. Turnover rates above target.

Generate and deliver new activities to reduce turnover.
KPI Update:

784 31/03/2020

1

Finance, David The pace of reduction in infrastructure cost is behind
Bacon
plan which may lead to the Trust not meeting its
2019/20 Financial Plan potentially resulting in the Trust
failing to meet its financial duties for 2019/20.

Annual Financial Plan, Standing Orders, Standing Financial Instructions and Delegation of
Powers documents in place. Individual budget holders with delegated powers to manage
individual budgets, Regular Financial Reporting internally to Budget Holders, Executive Team,
Strategy and Resources Committee, externally to Regulator. External Audit process on an
annual basis

The financial position and progress in the delivery of financial recovery is
reviewed at each formal Executive Team Meeting, Strategy and
Resources Committee and Board meetings

Page: 1

Following completion of the transfer of
the Herts Valley Adult Community
Services to CLCH and the implementation
of the Transformation of Corporate
Services scheme, it has become clear that
the actual recurrent cost reductions
achieved are less than those assumed in
the planning processes earlier in the year.

No. vacancies: 178.4 (Nov: 168.88)
% posts vacant: 9.9% (Nov: 9.4%)
Staff turnover: 14.1% (Nov: 14.1%)
Absence rate: 3.9% (Nov: 3.7%)

A Financial recovery plan has been developed with a number of different No update
components, the major areas being reduction in Agency and Bank usage,
slowdown in recruitment to vacancies, review of income streams and
ensure all areas recovered, maximised, review and reduction in
influencable non pay expenditure

3x5=15

Corporate and Operational HLRR - February 2020
ID

Target Date
For
Resolution

Business Unit/
Description
Manager

Controls in place

Internal/External Assurances

Gaps in Controls and Assurances

Operational Risks:

2

Page: 2

Actions to Address Gaps

March 2020 Progress

Current
Rating

Corporate and Operational HLRR - February 2020
ID

Target Date
For
Resolution

634 31/03/2020

Business Unit/
Description
Manager
Community
Paediatrics,
West Herts,
Charlie
Cadogan

Community Paediatrics has increasing demand for
assessment, reviews and treatment with block
resourcing. There is lack of clarity for referrers for the
access path between providers for some conditions.
Steady, annual increase of complex referrals for Autism
Spectrum Disorder assessment poorly differentiated
from behaviour, educational and emotional reasons,
leading to:
- Increased RTT breaches, longer Follow-Up waiting lists,
and
- Lack of clarity between providers for CYP with comorbidities.
- Staff feeling stressed due to pressure to increase
activity, and under scrutiny from HCT Board and HVCCG.
- Admin support unable to increase to meet extra
demand,
resulting in increased waiting times for CYP to be
assessed and treated, increased BUPR and
commissioner scrutiny, reputational risk due to
members of the public making comments of the service
on social media, medico-legal risk/complaints about the
service, and incidence of stress and low morale with
clinical and support staff manifesting as absence,
turnover and stress behaviour.

Controls in place

Internal/External Assurances

Gaps in Controls and Assurances

1. Mobilising Transformation plan for driving extra efficiencies and attracting further internal
funding as part Service at Risk actions.
2. Clinical Director continues to arrange extra, short term clinics during consultant’s nonclinical PA time.
3. New DXS & Non-DXS referral (with clear, HVCCG approved exclusion, inclusion advice and
reminder on including reports)forms promulgated to stakeholders.
4. Started new system for paediatricians to complete their own admin within the Triage
meeting.

Internal Assurances
1. Waiting lists growing despite initiatives.
1. CYP have a robust waiting list to track all waiting patients.
2. Staff receive regular supervision, and Bradford Scores are tracked.
3. Robust Intake [triage] process to prioritise new patients, with strict
guidance on refusing CYP clearly not suitable for paediatricians. SOP
refreshed.
4. Under CST, policies (SOPs)for: follow ups, Referral management
process, Duty Triage clinician, Clinical intake, Initial Health Assessment,
RTT, CDAC, EHCP, Griffiths Assessment, School visit, discharge, Service
performance, Hub staff Info folder, Clinician leaving & caseload handover,
Registrar waiting lists.
5. Caseloads and tasks monitored following Harm review (Dec '18).
6. Paediatric dashboard active, Referral hub dashboard under
construction for reporting.
7. RTT list weekly reporting, with investigation by service and appointing
of 40+ week waiters.

738 31/01/2020

Herts and
High Nursing vacancy rates, sickness absence and
1. Using high levels of bank and agency staff to cover short fall
Essex Hospital, reliance on use of bank and Agency staff may lead to an 2. Continuous job adverts running
Rachael Ellis
inability to maintain safe staffing levels for nursing
3. Cohorting difficult / high risk patients were possible
resulting in potential for reduced quality and continuity
of care, increase in patient harm, poor patient
experience, reduced staff morale, reputational damage
and increased scrutiny by commissioners and regulators.

QVM Hospital, Environmental limitations that may impact on the care
Rachael Ellis
of bariatric patients.

1. Weekly conference calls to discuss plus size patients planned for admission with in-reach,
CBB, ward manager and therapy lead @ QVM.
2. Awareness of plus size patients' needs and assessments carried out.
3. Procedures in place for emergency evacuation of these patients.
4. Plus size patient management policy

Internal Assurances
1. IBPR reports
2. Datix reports on staffing issues and patient safety incidents
3. Safe staffing monthly reports
4. Report to Trust exec monthly on staffing levels and incidents
External Assurances
1. Safe staffing reports to commissioners monthly
2. CQC returns and reviews

Internal Assurances
1. Conference calls currently in place.
2. Ward manger & therapy lead provide additional scrutiny of referral
based on acuity of unit at time of referral.
5. Fire risk assessment updated by H&S.
External Assurances
HCC
CCG
Fire services.

3

March 2020 Progress

July '19 (Start):
RTT and CDAC Waiting Lists growing:
1. NHSI supported process for resetting the waiting clock following
receiving forms has been agreed and testing work started. on-going
admin RTT validation and booking waiters over 40 weeks.
2. Performance dashboard in use to accurately track effect of actions.
Scoping Tableau.

Actions 1-5 On-going.
Slight improvements in % seen within 18/52, and numbers waiting.
Further slight dip in RTT%, increase in waiting patients. Increase in CDACs from
12 > 30 month isn't having an impact on CDAC waiting list due to increased
numbers going on.
Slight dip 73.8% CYP seen within 18/52.
+20% As on-going (possibly linked to both locum consultants and
proportionally more clinical time available).
On-going verification of longest waiters at all 3 centres [longest is 45/52].

3. Communication plan being developed for engaging with GPs. HVCCG
CYP Dr has supported.

Page: 3

Current
Rating
3x5=15

4. Job plans & timetables requested from clinical director. E-roster being
populated to ensure sickness is recorded correctly.
5. CDAC task and finish group being established. Soft intelligence of
focus on driving down waiting list.

2. Clarity required for key pathways (e.g.: July '19 (Start): Lack of clarity of pathology pathways between providers.
ADHD).
1. Raised with HVCCG as part of Transformation presentation.
2. Paused joint ADHD clinic with HPFT from 01.05.19.
3. Ops Lead drafted PID to transfer primary ADHD CYP.
4. Ops Lead meeting local HPFT manager to resolve disputes.
5. Ops Lead bringing Step2 & PALMS to next Consultants meeting to be
clearer about referral pathways.
6. Clear in/exclusion criteria agreed with HVCCG, and digital referral form
published, recently reviewed to signpost referrals elsewhere, where
suitable.

3. Doctors not routinely read-coding
conditions in SystmOne: difficult to
quantify primary and co-morbidities.

670 31/01/2020

Actions to Address Gaps

1. On-going contact with CAMHS.
2. New ADHD pathway being explained.
3. Following clarification on ERS, number of inappropriate referrals reducing
from GPs.

July '19 (Start): P&I performance data may be inaccurate.
Medical Director and IT Clinical Systems lead are coming to next study day, to
1. P&I partner investigating Data warehouse errors.
open the conversation about improving clinical notes taking.
2. Ops lead has requested S1 Change request to refresh template and
Events Saving to include more read-codes for better coding.
3. Ops Lead is working through Data Quality reports (e.g.: transitioned /
no follow up ) and taking actions (i.e.: discharging).

1. Bank and agency staff may not turn up 1. Use of long line agency staff to ensure reliability and continuity of
for duty
service provision. Interviews to replace B7 to be held on Tuesday 7th
November. Appointed Clinical Lead Nurse B8A. Introduced ‘Golden
Hello’s’ to encourage recruitment.

QIA - completed in relation to staffing and escalation beds, data continues to
be collected for safe care to inform proposal to change the skill mix.

7. Staff morale low with lack of
supervision/leadership

Staff Morale remains stable - recent feedback from external visits remains
positive.
Gap now closed.

7. Action plan in place to address staff morale low with lack of
supervision/leadership. Action Learning Sets for all staff underway.
Weekly Ward Manager and Senior Therapists joint meetings to share
responsibilities and accountability.

1. CCG to visit site
Establish working group to involve safe management and eventual
2. Working group to be established.
discharge of plus size patients from unit, involving HCC, Fire & rescue,
3. Risk assessment for individual patients HCT senior management and ward management.
and fire.
4. Non-compliance with policy

Awaiting outcome of recent plans submitted by estates.

4x4=16

5x3=15

Corporate and Operational HLRR - February 2020
ID

Target Date
For
Resolution

764 30/06/2020

Business Unit/
Description
Manager

Controls in place

Internal/External Assurances

Gaps in Controls and Assurances

Skin Health
Service, Herts
Wide, Jayne
Morgan

1. STP Skin Health Project Meeting
2. Clinical Lead
3. SHS Clinical/Operational Meetings.
4. Monthly Clinical Lead Meeting with Service Manager and Service Lead.

Internal Assurances
1. Exception report

STP:
The Medical Director is undertaking recruitment for a consultant on the Medical Director has contacted surrounding areas regarding additional
- It is unclear how in HCT the model is to specialist register to oversee the service, in order to enable the Clinical consultant cover. Service manager to contact Dr following discussion with HR
Lead to attend and contribute to the STP meetings and work streams.
and contracting team regarding short term cover.
be approved and how the governance,
leadership and operational work is to be
completed.
- The STP programme has approx. 7 task
& finish groups. There is limited capacity
to attend these groups, especially for our
sub contracted Clinical Lead, who also is a
substantive member of staff in ENHT.

The national shortage of dermatology consultants across
the country, along with the geographical location of HCT
not being attractive to consultants, combined with the
inability of HCT to be able to employ the consultant (as
they must be employed by an acute trust), leading to:
- The failure of HCT to meet its contractual obligations
(as commissioned as a consultant-led service),
- No oversight of sub-contracted clinical lead
- No oversight of audits
- Unable to deliver the full treatment specification (i.e.
Isotretinoin),
resulting in:
- Poor patient experience of the service as patients are
referred out of the area for treatment
- Delays in treatment.

External Assurances
1. ENCCG contract review meeting

Actions to Address Gaps

Clinical Governance
Recruit Dermatology Consultant on the specialist register to provide
- To meet the requirement of the Skin
oversight for the Clinical Lead.
Health community Specialist Service, HCT
requires the Clinical Lead to be attached
to the local secondary care provider and
cancer MDT to provide governance. The
current Clinical Lead is not a Consultant
/Locum Consultant; she is an Associate
Specialist and is not on the Specialist
Register. The HCT Skin Health Clinical
Lead is not being managed clinically by
HCT resulting in no one at present
auditing the histology outcomes and
actions of other clinicians. The Clinical
Lead’s availability to undertake in 1 PA
per week is insufficient for the Service
Specification and Service Level
requirements.

March 2020 Progress

Potential to recruit Consultant Dermatologist from neighbouring trust looking
for flexible T&Cs. No further information to date.

Clinical Governance
Twice-yearly audit of the triage process is required; to be undertaken by Service Audits due in April 2020. In the absence of a Consultant Dermatologist
- The Clinical Lead does not have capacity the Clinical Lead, supervised by the consultant once in post.
on the Specialist register, to be undertaken by Associate Specialist in
to undertake paper ‘triage’. This is
Dermatology (Clinical Lead for Service).
undertaken by two separate GPwSI’s with
no consultant input or oversight.
Clinical Governance
Recruit the Dermatology Consultant on the specialist register; once the
- Histology is the responsibility of the
Dermatology Consultant is in post, s/he is to complete these audits and
Clinical Lead at an additional cost- there is re-enable prescribing.
no audit or oversight of the actions or
advice to patients and clinicians from a
consultant.

Service Audits due in April 2020. In the absence of a Consultant Dermatologist
on the Specialist register, to be undertaken by Associate Specialist in
Dermatology (Clinical Lead for Service).

Clinical Governance
- Pathology blood results are checked by a
nominated GPwSI at a cost. There is no
oversight or supervision by the Clinical
Lead due to a lack of capacity.
Clinical Governance
- Prescribing of Isotretinoin has been
curtailed by HCT following the B.A.D
review. A consultant on the Specialist
Register is required to provide
governance and oversight for this to be
restored.
Contractual:
Escalate to the Associate Director of Operations to take to the E&N CCG Discussed at CRM and assurance given regarding the discussion with Milton
- Current service specification is dated
contract review meeting.
Keynes consultant cover.
2010 and was due to be updated in 2016.
Contractual:
- SLA with ENHT for 1PA session per week
– Clinical Lead for Skin Health not signed
since 16/17

4

Page: 4

Involve HCT Head of Contracting with the review of the content of the
SLA.
Once the SLA has been reviewed, escalate to the Associate Director of
Operations to take to the E&N NHS Trust.

Service manager to discuss with contracting team.

Current
Rating
4x4=16

Corporate and Operational HLRR - February 2020
ID

Target Date
For
Resolution

Business Unit/
Description
Manager

Controls in place

Internal/External Assurances

Gaps in Controls and Assurances

Actions to Address Gaps

March 2020 Progress

Current
Rating

774 03/02/2020

HMP The
There have been no successful bidders to deliver prison 1. R+R in place for all directly employed HCT staff.
Mount,
healthcare and the service is therefore being
2. Regular communication to all staff about changes in service.
Michael Coates retendered. There have been multiple delays limited
information received from NHSE which is often
ambiguous.
NHSE has announced they have gone out for tender of
prison health services again. The ITT closing date is
31/01/2020 with contract duration, start 01/10/2020
end 30/06/2025. Leading to service delivery risk,
financial risk, Trust reputation risk, patient care risk.
11/01/2020 - NHSE have not made clear the terms
during the caretaker period, they have split services with
no clear management oversight explanation. Resulting
in staff resignations, staff actively seeking new
employment, staff morale decreasing, service delivery at
risk, budget costs increasing pending agency use,
increased staff sickness.
11/01/2020 - Above remains, worsening as the lack of
information received persists.

1. Staff surveys.
2. Regular staff meetings.
3. Reports to Executive team.
4. Clinical audits.
5. Sub-contracted services regularly informed of information received
from NHSE.
6. Service audits/reporting reviewed weekly.

1. Trust vacancy control, recently
implemented, is putting recruitment of
resigned at risk.

1. Monthly contract review meeting with NHSE
Risk reviewed - staff recruitment remains a challenge however there is an on- 4x4=16
2. We have named lead commissioner for NHSE to escalate any concerns going recruitment campaign with job offers made in the last month and
3. Actively recruiting and have agreed Retention and Recruitment
awaiting start dates.
package offer to attract staff

784 31/03/2020

Finance, David The pace of reduction in infrastructure cost is behind
Bacon
plan which may lead to the Trust not meeting its
2019/20 Financial Plan potentially resulting in the Trust
failing to meet its financial duties for 2019/20.

The financial position and progress in the delivery of financial recovery is
reviewed at each formal Executive Team Meeting, Strategy and
Resources Committee and Board meetings

Following completion of the transfer of
the Herts Valley Adult Community
Services to CLCH and the implementation
of the Transformation of Corporate
Services scheme, it has become clear that
the actual recurrent cost reductions
achieved are less than those assumed in
the planning processes earlier in the year.

A Financial recovery plan has been developed with a number of different No update
components, the major areas being reduction in Agency and Bank usage,
slowdown in recruitment to vacancies, review of income streams and
ensure all areas recovered, maximised, review and reduction in
influencable non pay expenditure

Annual Financial Plan, Standing Orders, Standing Financial Instructions and Delegation of
Powers documents in place. Individual budget holders with delegated powers to manage
individual budgets, Regular Financial Reporting internally to Budget Holders, Executive Team,
Strategy and Resources Committee, externally to Regulator. External Audit process on an
annual basis

New risks:

5

Page: 5

3x5=15
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Risk Model matrix
The scoring of risk at HCT is based on the adapted Australian/New Zealand risk management standard
AS/NZS 4360:2004.
Table 1 - Consequence score (C)
1. Choose the most appropriate domain for the identified risk from the left hand side of the table.
2. Then work along the columns in same row to assess the severity of the risk on the grade scale of 1 to 5 to
determine the consequence score, which is the number given at the top of the column.
3. If a risk impacts falls into more than one domain, select the domain with the most significant score as the
basis for grading the risk (e.g. if the risk would score a 3 for Patient care but a 4 for Financial, it should be
scored as a 4).
Domain

Grade 1
Insignificant
Informal
complaint
resolved within
ward/department
Any assessment,
inspection or audit
that highlights
minor non
compliances

Grade 2
Minor
Complaint
peripheral to
clinical care

Confidentiality

Minor breach of
confidentiality.
Only a single
individual
involved.

Injury/Harm

Minor injury not
requiring first aid
or treatment

Financial
(insured/uninsured
loss)
Objectives and
projects

Patient
Experience /
Complaints /
Claims (Quality)
Compliance
(Statutory
breaches)

Patient Care

Grade 3
Moderate
Complaint involving
lack of appropriate
care. Claim £10,000 £99,999
Any assessment,
inspection or audit that
indicates reduced
rating. Report with
challenging
recommendations.
Partial compliance or
insufficient assurance
for more than one
element of CQC
registration standard

Grade 4
Major
Multiple complaints.
Claim £100,000 to
£999,999

Grade 5
Catastrophic
Multiple claims or
single major claim
- £1M+

Any assessment,
inspection or audit that
indicates enforcement
action. Critical report
with multiple
challenging
recommendations.
Partial compliance or
insufficient assurance
for more than one
CQC registration
standard

Potentially serious
breach. Less than
20 people affected
or risk assessed
as low, e.g. files
were encrypted.
Minor injury or
illness. First aid or
short-term medical
treatment needed.

Serious breach of
confidentiality & risk
assessed as high, e.g.
unencrypted clinical
records. Up to 100
people affected.
Injuries reportable to
external agencies /
statutory bodies (e.g.
RIDDOR (7 day
injury), MHRA etc.)

Serious breach with
either particular
sensitivity, e.g. sexual
health details or up to
1000 people affected.

Any assessment
with a Zero rating.
Significant lapse
or non-compliance
with statutory
requirements (e.g.
Major noncompliance with
CQC registration
standard).
Severely critical
reports. Risk of
prosecution
Serious breach
with potential for
ID theft or over
1000 people
affected

Less than £1,000

£1,000 to £9,999

Barely noticeable
reduction in scope
or quality. Less
than £1,000 cost
increase /
schedule
slippage.
Unsatisfactory
patient
experience readily resolvable

Any assessment,
inspection or audit
recommendation
that indicates
partial compliance
or insufficient
assurance with an
element of a CQC
registration
standard

Death or major
permanent
incapacity. “Never
event”

£10,000 - £99,999

Major injuries or long
term incapacity /
disability (fracture or
dislocation of major
limb e.g. leg / arm,
amputation)
£100,000 to £999,999

Minor reduction in
quality/scope.
£1,000 to £9,999
budget / schedule
slippage.

Reduction in scope or
quality requiring client
approval. £10,000 £99,999 budget /
schedule slippage.

Does not meet
secondary
objective(s). £100,000
to £999,999 budget /
schedule slippage.

Does not meet
primary objectives.
£1M+ budget /
schedule slippage.

Unsatisfactory
patient experience
– not readily
resolvable

Mismanagement of
patient care / minor
breach of working
practices

Serious
mismanagement of
patient care /
significant breach of
working practices

Totally
unsatisfactory
patient care /
serious breach of
working practices

£1M+
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Reputation

No significant
reflection on any
individual or body.
Media interest
very unlikely

Damage to
individual
reputation.
Possible local
media interest.

Minor effect on staff
morale. Damage to
team/service
reputation. Local
media interest likely to
go public.

Significant effect on
staff morale. Damage
to organisation
reputation. Adverse
local /national media
coverage lasting up to
3 days. Local MP
concern.

Damage to NHS
reputation.
Adverse National
Media coverage
lasting more than
3 days. MP
concern. DOH
concern.

Service

Loss/interruption
of service or
business of less
than 1 hour

Loss/interruption of
service or business
greater than 8 hours
and less than 24 hours

Loss/interruption of
service or business
greater than 24 hours
and less than 1 week

Loss/interruption
of service or
business greater
than 1 week

Staffing

Short term low
staffing level
temporarily
reduces service
quality (less
than 1 day)

Loss/interruption
of service or
business greater
than 1 hour and
less than 8 hours
Ongoing low
staffing level
minimal impact on
service quality

Uncertain delivery of
key objective/service
due to lack of staff
(recruitment, retention
or sickness). Serious
error due to
insufficient staff
training

Stress

Stress symptoms
(work related) are
mild or temporary.
Staff quickly
recover

Late delivery of key
objective/service due
to lack of staff
(recruitment, retention
or sickness). Minor
error due to
insufficient training.
Ongoing unsafe
staffing level(s)
Stress symptoms are
more frequent and
show a pattern. Can
be dealt with by
workplace
adjustments

Non delivery of
key
objective/service
due to lack of staff.
Very high
turnover. Critical
error due to
insufficient staff
training.
Staff on long term
sick leave with
stress (work
related) or
physical illness
associated with
chronic stress.
Suicide risk

Stress symptoms
can be selfmanaged and are
one off response
to unexpected
stressful situation.

Stress symptoms are
frequently apparent
and in danger of
becoming chronic.
Increasing staff
sickness

Table 2 - Likelihood score (L)
What is the likelihood of the consequence occurring?
The frequency-based score is appropriate in most circumstances and is easier to identify. It should be used
whenever it is possible to identify a frequency based on the controls currently in place:
Likelihood score

1

2

3

4

5

Descriptor

Rare

Unlikely

Possible

Likely

Almost certain

This will probably
never
happen/recur

Do not expect it to
happen/recur but it
is possible it may
do so

Might happen or recur
occasionally

Will probably
happen/recur but it is
not a persisting issue

Frequency
How often might
it/does it happen

Will undoubtedly
happen/recur,
possibly frequently

Table 3 - Risk scoring = Consequence x Likelihood (C x L)
Likelihood score
1

2

3

4

5

Consequence score

Rare

Unlikely

Possible

Likely

Almost certain

5 Catastrophic

5

10

15

20

25
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4 Major

4

8

12

16

20

3 Moderate

3

6

9

12

15

2 Minor

2

4

6

8

10

1 Negligible

1

2

3

4

5

For grading a risk the scores obtained from the risk matrix are assigned grades as follows:
1-3

Negligible Risk

4-6

Low Risk

8-12

Moderate (Medium) Risk

15-25

High Risk

Instructions for use
1. Define the risk(s) explicitly in terms of the adverse consequence(s) that might arise from the risk.
2. Use table 1 to determine the consequence score(s) (C) for the potential adverse outcome(s) relevant to the
risk being evaluated.
3. Use table 2 (to determine the likelihood score(s) (L) for those adverse outcomes. If possible, score the
likelihood by assigning a predicted frequency of occurrence of the adverse outcome. If this is not possible,
assign a probability to the adverse outcome occurring within a given time frame, such as the lifetime of a
project or a patient care episode.

