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Key issues 
report on progress made with the action plan that was agreed following the 
publication of the Healthcare Commission report 

 
Purpose 

To advise the Board that all actions, with the exception of those identified have 
been taken 
 

Risk Implications for the Trust 
(including any clinical and financial 

)

Mitigating Actions (Controls): 
 

Failure to take forward the remaining 
actions could impact upon the outcome of 
any re-assessment of the indicators and 
affect the Trust’s overall position 

The Women’s and Children’s Division is 
continuing to work with key partners to 
ensure implementation of the outstanding 
issues 

Level of Assurance that can be given to the Trust Board from the report [significant, 
sufficient, limited, none]: 
 
Significant 

Links to Key Line of Enquiry (KLOE 1 -  5) 
N/A 
 
Legal Implications: 
None noted at this time 
 
 
Recommendation to the Trust Board: 
 
The Board is asked to note the report and the progress made, and if assured thereof, 
agree to the closure of the action plan and refocus efforts on the remaining priorities 
detailed in Appendix A. 
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1.  Purpose 
 
This paper provides a report to the Board on the actions that have been following the 
publication of Healthcare Commission’s (HCC) report on Maternity Services in January 
2008.    It summarises the current position with the actions that have not been 
concluded and reports to the Board on the view of the West Hertfordshire Maternity 
Services Liaison Committee, West Hertfordshire PCT and the East of England Strategic 
Health Authority (SHA). 
 
 
2.  Background 
 
During the summer of 2007 the Healthcare Commission, now the Care Quality 
Commission, undertook a national survey of all maternity services.  The Trust 
submitted its return, which in places was lacking the relevant data.  As a result the 
Trust was scored at the minimum level in these areas, which had a significant impact 
on the final outcome score.  When the HCC published the Review in January 2008 the 
Trust was identified as being in the lowest performing group of Trusts against the 
indicators assessed by the HCC within the East of England SHA.    The HCC report 
identified 25 indicators covering 3 broad areas - Clinical Focus, Women Centred Care 
and Efficiency and Capability.  The area of greatest weakness in the Trust was 
identified within the clinical focus indicators.    As a result of the report an action plan 
was put in place. 
 
Since being reported to the Board in April 2008 the detailed action plan with 67 action 
points has been worked through and implemented.  The Division worked in a 
collaborative manner with user representation from the Maternity Services Liaison 
Committee (MSLC) and PCT commissioners to complete the various tasks associated 
with the plan. 
 
 
3.  Current Position 
 
With the exception of the areas identified in Appendix A, all elements of the action plan 
have been implemented.  Through monthly monitoring of progress by the Director and 
Nursing and the Associate Director of Integrated Governance, assurance has been 
sought and provided by the Women’s and Children’s Division that the actions that have 
been taken are appropriate and embedded within the Division. 
 



The Trust has kept the West Hertfordshire PCT informed of progress generally but 
more specifically have sought their support in moving certain actions forward in respect 
of mental health services for pregnant women and issues associated with the MSLC.  
The PCT have indicated that they believe good progress has been made with 
implementing the action plan and agree with the outstanding issues. 
 
Discussions have taken place with the East of England SHA who have also expressed 
satisfaction with progress.  We are waiting to hear whether they have agreed that the 
monitoring measures that we had previously been subject to can now be relaxed.  The 
SHA at the review meeting in June, have indicated that they would be prepared to 
consider reinstating the standard monitoring mechanism that exists between the Acute 
Trust and PCT, if the action plan is presented to Trust Boards, and the Boards are 
assured that the plan reflects progress to date.   
 
The SHA recognised the triangulated method of the original review that included users 
experience of the service.  They also recognised Pledge 1 in Towards the Best 
Together and would wish to see user involvement in the assurances the Boards seek.   
As part of the process the MSLC, which is a user led forum, were fully involved in 
various working parties associated with the plan.  The revised May plan was presented 
to the committee at their July meeting and the committee confirmed the position 
reported by the Division and supported the proposal for the plan to be signed off with 
remaining items listed in Appendix A to be carried forward as separate service 
development priorities. 
 
The Women’s and Children’s Division has recently undertaken a self assessment re-
scoring exercise of the original Healthcare Commission indicators and has concluded 
that, whereas before the Trust scored weak, there is sufficient assurance to believe that 
the Trust would score good.  This means that the Trust has improved significantly, and 
is only one level below the maximum.  The Division are seeking to conclude the work of 
the action plan and refocus efforts and resources on aspects of service provision listed 
in Appendix A.  These service priorities require collaborative working with the PCT 
colleagues and users of the service, and long term planning to achieve required goals. 
 
 
4.  Recommendation 
  
The Board is asked to note the report and the progress made, and if assured thereof, 
agree to the closure of the action plan and refocus efforts on the remaining priorities 
detailed in Appendix A. 
 
 
 
 
 
 
 
Prof Graham Ramsay 
Medical Director 



Appendix A 
 
Areas of Continuing Action 
 
 

1. Full implementation of combined screening for women by the beginning of 
October 2009 

  
2. Agreeing a model of service provision for Perinatal Mental Health services.  The 

PCT led and completed a scoping exercise in May, which was presented at a 
conference.  The Commissioners will now be engaging with the Trust to define 
what the resource implication is and development of a business plan.  

 
3. Addressing the staffing level requirements - this is work tied up with the Trust’s 

recruitment plan, CNST as well as SHA objectives for maternity services.  
 
4. Reviewing and redesigning the Community Midwifery Model of care, reflecting 

recommendations identified in the Children’s, Young people and Maternity 
Services NSF. 

 
5. Progressing towards Baby Friendly Initiative.  This is a set programme, which 

can take up to three years to achieve the BFI award. 
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