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Agenda Item: 08/41 
 

 
Trust Board Meeting – 06 October 2016 
 
Chief Executive’s report 
 
Presented by:  Katie Fisher, Chief Executive  
 
 

1.  Purpose 
 

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

 

2.  Local news and developments 
 

GENERAL UPDATE 
 
Care Quality Commission re-inspection  

 
2.1. The Trust welcomed the Care Quality Commission (CQC) into its hospitals for a planned 

re-inspection in early September 2016. The inspection focused on five key questions: Is 
it safe? Is it caring? Is it responsive? Is it effective? Is it well led? 

 
2.2. In line with its process, the CQC will issue a formal report in early 2017 and the Trust will 

respond to the official findings at that time. 
 

2.3. As is common with visits of this type, the CQC team gave the Trust some immediate 
feedback.  The inspectors said that many teams had impressed them and had particular 
praise for maternity, critical care, the dementia and delirium service, nursing in general 
and documentation. They also thanked staff for their warm welcome and willingness to 
engage positively with the process and for attending the focus groups in such good 
numbers. 
 

2.4. In addition, the inspection team gave feedback which was aimed at helping the Trust to 
improve its services.  The majority of the comments focused on areas which the Trust 
was already focusing, such as changes to processes in some areas and a number of 
remedial estate works.   
 

2.5. For more information on the CQC’s acute hospital inspection model, please go to the 
CQC website www.cqc.org.uk. 
 
Patient-led assessments of the care environment (PLACE) 2016/17 
 

2.6.  The outcome of the 2016/17 PLACE audits were published in August 2016.  All 
hospitals, hospices and day treatment centres that give NHS-funded care are subject to 
a PLACE inspection. 
 

2.7. The assessments were carried out in May 2016 by local people who went into the Trust’s 
three hospitals as part of teams to assess how the environment supports patient’s 
privacy and dignity, food, cleanliness and general building maintenance. The audit 
focuses entirely on the care environment and does not cover clinical care provision or 
how well staff are doing their job. 
 

http://wghintra01/communications1/publications/team_brief/2015/Message%20from%20the%20Chief%20Executive%20%20Care%20Quality%20Commission%20planned%20inspection%20–%20initial%20feedback%20.msg
http://www.cqc.org.uk/


 

 

 
 

2.8. The outcome of the audits are listed below: 
 

 
Category 

Watford St Albans Hemel 
Hempstead 

National 
average 

Cleanliness 98.17% 99.23% 93.91% 98.1%  

Food 80.55% 80.07%   81.96% 88.2% 

Organisation of food 81.94%  83.43% 82.60% 87.0% 

Ward food service 80.35% 77.06%  81.52% 89.0% 

Privacy, dignity and wellbeing 70.44% 60.62% 56.12%  84.2% 

Condition, appearance and 
maintenance 

89.09% 88.28% 87.64% 93.4% 

Dementia 52.72% 62.20% 63.33% 75.3% 

Disability 59.92% 63.07% 72.29% 78.8% 

 
2.9. Some of these results are disappointing, but not unexpected due to the Trust’s long 

standing issues with the environment and backlog maintenance.  However, the national 
Friends and Family test has given more positive feedback over the past few months.   
 

2.10. An action plan has been developed to address all issues raised by the audits and 
progress of the plan will be regularly monitored by the Trust’s Environment Group.   
 
Strengthening management revenue controls 
 

2.11. To meet the Trust’s objective to create a clear and credible financial strategy, the 
Executive has reviewed the range of controls in place to manage revenue expenditure.   
Work is ongoing to improve revenue expenditure controls to assure the Board that all 
expenditure is properly authorised and consistent with plans agreed by the Trust.  An 
staff awareness campaign of the process and actions required is underway.  
 
Purple Star Award 
 

2.12. The Health Liaison Team from Hertfordshire Health and Community Services has 
awarded the Day Surgery Unit at St Albans with a Purple Star Award for providing an 
outstanding service to patients and visitors with learning difficulties.   

 
2.13. The Health Liaison Team was impressed with the adjustments that staff working within 

the Day Surgery Unit had made to offer the best service possible.  These included 
adapting the unit to suit patients' needs by implementing new better signage, user 
friendly easy read information leaflets, a meet and greet named nurse and pre-operative 
visits to the unit. 
 
Access road to Watford Hospital 
 

2.14.  A new access road to Watford Hospital is planned to open in mid-November 2016.  The 
road will link the hospital to the Dalton Way roundabout on the M1.  It is expected to be 
used by 60% of traffic coming to and from the hospital and will bring many benefits for 
patients, staff visitors and local residents.  Journey times to and from the hospital will be 
shorter, access for blue light vehicles will be easier and quicker and there will be less 
traffic congestion on Vicarage Road.  The new road should also result in a major 
reduction in traffic driving through the Watford site, making it safer for patients, visitors 
and staff.   

 
European Referendum 

 
2.15. At least one fifth of the Trust’s nursing workforce are from non-UK parts of the European 

Union (EU), and following the outcome of the European Referendum in June 2016, the 
Trust became aware of concerns from some staff from outside of the UK.   
 
 



 

 

 
Overseas staff provide a fantastic support to the Trust and to patients and a clear 
message was sent out to reaffirm support and commitment to staff from abroad and to 
reinforce the message that the Trust values all its staff no matter where they come from 
and everyone is a vital and much valued part of theworkforce.   
 

2.16. The Trust does not anticipate any changes in the short term and will continue to actively 
recruit from overseas. 
 
OPERATIONAL UPDATES 
 
Performance 
 

2.17. The detailed integrated performance report outlines the Trust’s position against targets 
and provides updates on areas of performance that require more focused and targeted 
work.  
 

2.18. Two key areas that the Board should be aware of: 
 

 The Trust’s mortality rate (HSMR) continues to be stable at ‘below expected’.  It 
is at 85.3%, which is the 15th lowest HSMR nationally and puts the Trust in the 
top 11% when compared across England.   

 The Trust is meeting its 18 week target in over half of its speciality areas. The 
figures for July show that the Trust is reaching 87.19%, just 5% short of the 
national target of 92%.   

 
SITE DEVELOPMENTS/UPDATE 
 
Relocation of cardiology service  
 

2.19. The cardiology service will be relocating to the new West Herts Cardiac Centre (former 
sexual health clinic), at Watford in October 2016.  The move will expand the department 
and bring together the cardiology outpatient service and cardiac investigations into one 
dedicated unit.    The relocation will also promote better collaborative working between 
the medical, nursing, clinical support, and administrative staff and enable them to work 
together to provide a smoother, more efficient patient pathway.    
 
Endoscopy Unit at Watford 
 

2.20. The endoscopy unit at Watford is being expanded to meet a significant increase in 
demand (44%) for the service.  The expanded unit will enable early diagnosis and 
treatment of gastro intestinal cancer, manage the increasing number of patients requiring 
regular surveillance, provide advanced therapeutic endoscopic procedures and provide 
further screening for bowel cancer.   
 
 
The expansion will also support the management of urgent referrals in two weeks and 
routine referral in six weeks.  The work is expected to be completed by mid October 
2016. 

 
Mortuary at Hemel Hempstead 
 

2.21. The mortuary service has seen a number of infrastructure improvements since March 
2015.  The mortuary at Watford has been redecorated and a 25 space fridge unit has 
been purchased to alleviate capacity and seasonable pressures. An electronic 
checkpoint has also been installed at the main entrance to the department at Watford to 
provide additional security assurances.  The floor has been replaced in the mortuary at 
Hemel Hempstead and the air handling ventilation system has been cleaned and 
revalidated to ensure the department meets health and safety requirements.    
 
Occupational health service 



 

 

 
2.22. The occupational health service moved into a much needed new location on the ground 

floor of the Shrodells Unit at Watford Hospital in September.  The area previously 
occupied by the service was considered to be dilapidated and potentially unsafe.   
 

2.23. The occupational health service has also been extended at Hemel Hempstead and staff 
at St Albans are able to access an occasional satellite service. 

 

3.  Regulations  

 Agency staffing framework 

3.1. Since 1 April 2016, NHS organisations have been required to secure all agency staff via 
the NHS Improvement’s (NHSI) approved framework agreements. A new national 
framework agreement for the supply of clinical staff came into force on 02 September 
2016.   The new framework will be known as the NHS Collaborative Procurement 
Partnership. All bookings with agencies through NHS Collaborative Procurement 
Partnership must be made against the terms and conditions of the new framework.  This 
represents another step to all the major frameworks embedding rates that are below the 
agency price caps.  
 

 Single oversight framework 
 

3.2. Following a five week consultation period, NHSI published its Single Oversight 
Framework (SOF) on 13 September 2016.   The single oversight framework aims to 
provide an integrated approach for both NHS foundation trusts and trusts, across 
regulation and performance management and to emphasise NHSI’s renewed offer of 
support to the sector. NHSI have made a number of changes to the SOF since the 
publication of its consultation document in June 2016. The significant changes are 
outlined below:  

 
 for providers in segment 1, although some data will be collected monthly, NHSI will 

only review it on a quarterly basis for segmentation purposes, unless there is 
evidence to suggest that a provider may be in breach of its licence (or equivalent 
for NHS trusts) 

 NHSI will focus on overseeing a number of national targets and standards, and 
also look at wider data to inform the tailored support package 

 NHSI has changed the language of the framework to describe segment 1 
(‘maximum autonomy’) in more positive terms and to describe segments 2 and 3 in 
terms of levels of support 

 agency spend will be part of the finance and use of resources score – this applies 
from quarter 3 2016/17 (with no shadow period) 

 segment 4 will exclusively consist of providers in special measures 
 

3.3. NHS England proposes to segment the provider sector according to the scale of issues 
faced by individual providers. This will be informed by data monitoring and, importantly, 
judgement based on an understanding of providers’ circumstances. The Framework 
came into operation as from 1 October 2016, at which point the Monitor Risk 
Assessment Framework and TDA Accountability Framework was no longer applicable.   
 

4.  Recommendation 
 

4.1.  The Board is asked to note the report.  
 
 
Katie Fisher  
Chief Executive Officer 
 
October 2016 
 

https://improvement.nhs.uk/resources/reducing-expenditure-on-nhs-agency-staff-rules-and-price-caps/

