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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 
 
Sustainability and Transformation Plan (STP) 
 

2.1. The STP for Herts and west Essex was published on 12 December 2016.   The plan 
brings together the challenges and opportunities that face the NHS and care services 
within the funds available.    
   

2.2. The work already undertaken through the Your Care, Your Future Strategy is now a 
key part of the STP and this will be expanded to provide improvements over a bigger 
area.  
 

2.3. The Hertfordshire and west Essex STP area serves 1.5 million people and faces 
challenges familiar to everyone working in health and social care.   They are: 
 

 an ageing population and increasing numbers of people with long-term 
conditions 

 difficulties in recruiting and retaining the skilled staff we need 

 avoidable ill health caused by unhealthy lifestyles 

 health and care systems and technology that don‟t work together effectively 

 variations in care pathways 

 an over-reliance on acute hospital services  

 buildings that are not fit for purpose   

 a widening gap between the funding we receive and the increasing demand. 
 

2.4. To read the Hertfordshire and west Essex STP, please go to 
www.healthierfuture.org.uk. 
  
Red bag initiative 
 

2.5. The Trust launched a pilot of a „red bag‟ initiative in December 2016 aimed at helping 
residents in care homes in west Hertfordshire to receive quick and effective treatment 
should they need to go into hospital in an emergency.   

 
 

http://www.healthierfuture.org.uk/


2.6. The red bag contains standardised information about the resident's general health, 
existing medical conditions, medication they are taking, as well as highlighting the 
current health concern.  This means that ambulance and hospital staff can determine 
the treatment a resident needs more effectively. 
 

2.7. The bag also has room for personal belongings (such as clothes for day of discharge, 
glasses, hearing aid, dentures etc) and it stays with the patient whilst they are in 
hospital. When patients are ready to go home, a copy of their discharge summary 
(which details every aspect of the care they received in hospital) are placed in the red 
bag so that care home staff have access to this important information when the 
resident arrives back home.  
 

2.8. The red bag also clearly identifies a patient as being a care home resident and this 
means that it may be possible for the patient to be discharged sooner as the care 
home has been involved in discussions with the hospital and has an understanding of 
the residents care needs when they are discharged. 

 
2.9. The two month pilot started on 02 January 2017 across 10 care homes in west 

Hertfordshire. 
 
 Mortality rates 
 

2.10. The Trust has joined a group of trusts which have statistically fewer deaths than 
expected, as measured by Summary Hospital-level Mortality Indicator (SHMI) 
statistics. In simple terms this means that people coming to our hospitals are less 
likely to die. 
 

2.11. SHMI‟s latest statistics for the year ending June 2016 show the Trust is one of only 
15 trusts in England (out of 136) that have a „lower than expected‟ mortality rate 
(0.89).  
 

2.12. The SHMI is based on the ratio between the actual number of patients who die during 
hospitalisation or within 30 days of discharge, and the number who would be 
expected to die based on average figures for England.  This longer timeframe 
provides a more accurate way to gauge how good the care is which the Trust 
provides.   
 

2.13. This excellent achievement is due to the implementation of a number of patient safety 
improvements, including investment in more consultants, nurses and midwives, 
reviewing all deaths on a monthly basis and an overhaul of governance processes. 
 
OPERATIONAL UPDATES 

 
Capacity pressures  
 

2.14. The three hospitals continue to be very busy with a high demand for services, 
especially A&E at Watford.  Staff have worked incredibly hard throughout the 
Christmas and New year period to continue to provide care for all patients. 
 

2.15. As from 01 December 2016, in line with all acute trusts, the Trust has been required 
to submit a daily situation report to NHS Improvement (NHSI) to indicate any 
pressures on services such as impact on A&E, cancelled operations and bed 
pressures.  This additional reporting will continue throughout the winter months. 
 
 



The Trust has been working with its NHS colleagues to encourage local people to 
use all the NHS services available in their area, including their GP, their local 
pharmacy and NHS 111, and only to use A&E for serious and life threatening injuries 
and illnesses. 
 
 ‘Just Say Yes week’  
 

2.16. A system wide initiative called „Just Say Yes week‟ was held from 05 December to 13 
December 2016.  The initiative was aimed at tackling the difficulties around patient 
flow and hospital capacity, which the local system has faced for some time.  A tactical 
hub was established during the week to resolve any issues which were escalated 
across the health and social care sector for the Herts Valleys area.  
 

2.17. Feedback from the initiative will be reviewed by the A&E Local Delivery Board at the 
end of January 2017. 
 
Changes to opening hours of the Urgent Care Centre at Hemel Hempstead  
 

2.18. Staffing the Urgent Care Centre (UCC) at Hemel Hempstead Hospital overnight has 
been increasingly problematic over the past few months. The pool of GPs who are 
qualified and willing to work in the UCC overnight is small and has recently 
decreased. This has resulted in having to withdraw this service several times recently 
at short notice. 

 
2.19. In the light of the prospect of continued staffing issues, it was agreed to change the 

opening hours of the UCC to 8am to 10pm from 16 December 2016 to ensure patient 
safety and avoid ad hoc closures.  
 

2.20. Overnight, the UCC is staffed by a qualified doctor, a nurse and a receptionist and on 
average one patient per hour attends overnight.   
 

2.21. Due to the recent staffing issues all organisations involved in running the UCC 
service are considering what could be a more effective model in the future. Local 
stakeholders will be involved in work to review current services and how they are 
used. 
 

2.22. People needing urgent care overnight can call the 24-hour 111 service which will 
advise patients of suitable alternative services to meet their needs. The service will 
also help patients access the GP out-of-hour hours service to receive treatment 
overnight or arrange an urgent GP appointment the following day. In the case of 
serious injury or illness, the NHS 111 service can despatch an ambulance to the 
patient or advise them on emergency options. 
 
PLACE assessment 
 

2.23. An action plan to address areas of concern raised from the 2016 Patient Led 
Assessment of the Care Environment (PLACE) report was reviewed by the Trust 
Executive Committee in December 2016.   
 

2.24. Estates issues raised by the assessment are being addressed in order of priority and 
larger scale works, e.g. refurbishments, are being considered by the Capital Planning 
Finance Group.  A food hospital group has also been reinstated, the membership of 
which includes the Chief Dietician and clinical and corporate representatives.    
 



2.25. Mock PLACE assessments will be undertaken in January 2017 and will focus on the 
areas that need improvement. 

 
Operating plan 2017/19 

 
2.26. The Trust‟s operational plan, which accompanies the activity, workforce and financial 

returns and which, as a whole, is the business plan for 2017/18 and 2018/19 was 
reviewed by the Trust Executive Committee on 23 November 2016, prior to 
submission to NHSI on 24 November 2016. 
 

2.27. The operating plan summarises: 
 

 The Trust‟s strategic priorities and how these align to the local Sustainability 
and Transformation Plan for Hertfordshire and West Essex 

 Its approach to quality improvement and quality improvement priorities 

 Its activity and capacity plans 

 Its plans to the meet key national constitutional standards for emergency 
care, referral to treatment, diagnostics and cancer 

 Its workforce plan and how this aligns with our activity and capacity plan 

 Its approach to ensuring we deliver financially sustainable services  

 Its infrastructure improvement priorities and capital investment plans 
 

Independent Inquiry into child sexual abuse 
 
2.28. In March 2015 Justice Goddard began an Independent Inquiry into child sexual 

abuse in England and Wales. The Inquiry aims to expose past failures, uncover 
systemic failures, confront those responsible, provide support to victims and survivors 
and to make recommendations that would help prevent the sexual exploitation of 
children in the future.  
 

2.29. A letter was issued in 2015 to Chief Executives of NHS trusts to ask them to retain all 
documents which contain or may contain content pertaining directly or indirectly to 
the sexual abuse of children or to child protection care.  In December 2016, the Trust 
Executive Committee considered the implications, risks and actions associated with 
this request and the Committee agreed a recommendation to await further guidance 
from NHS England before the recommencement of the destruction of any records. 
 

2.30. The Inquiry is expected to be completed by 2020. 
 

3.  SITE DEVELOPMENTS 
 

3.1. The first phase of an endoscopy expansion project at Watford Hospital was 
completed at the end of November 2016 with the new rooms officially in operation 
from 05 December 2016. 

 
4.  NATIONAL NEWS AND DEVELOPMENT 

 
Quarterly performance of the NHS provider sector 

 
4.1. Key headlines:  

 

 The Q2 net deficit for the sector is £648m, compared to £461m at Q1. This is 
£968m better than at Q2 2015/16 and £18m worse than at the same time of 
2014/15.  



 Including the £1.8 billion of sustainability and transformation funding (STF), 
the sector has forecast to end the year with a deficit of £669m, £89m worse 
than plan.  

 Against forecast, the aggregate deficit at month six is marginally over plan by 
£22m. The sector was £5m ahead of plan at Q1. 71 providers reported an 
adverse variance against plan at Q2. The overall net adverse variance was 
largely driven by: 

o Cost Improvement Plans that were £92m under forecast delivery  
o Bed days lost due to delayed transfers of care rising by 35% 

compared to Q2 last year 
o Agency costs exceeding plan by almost 16%  
o Adverse variance of £195m for non-pay items. In particular, costs of 

drugs and clinical supplies significantly exceeded plan.  
 

 142 (60%) of 237 providers are reporting a deficit, compared to 153 (65%) at 
Q1 and 182 at Q2 in 2015/16.  

o Overall, 118 providers are forecasting a year-end deficit  
o At Q2, 227 providers have accepted their 2016/17 control totals, giving 

them access to STF. The funding has been included by 221 out of 227 
trusts in their forecast outturn.  

 
 Care Quality Committee update 

 
4.2. In March 2016, the CQC finished rating all acute trusts (non-specialist) and by June 

2016  all mental health, community health and ambulance trusts had been rated. 
  

4.3. In Q2 there were six trust re-inspections; all were rated as requires improvement prior 
inspection. On re-inspection one trust became „inadequate‟, one remained as 
„requires improvement‟ and four improved and are now „good‟.  
 

4.4. The CQC is working with NHSI to understand its assessment approach and how it 
plans to operationalise the assessment. Once in place the CQC and NHSI will jointly 
consult with a view to publishing full guidance in April 2017 and beginning 
implementation thereafter.  
 

4.5. To ensure the CQC can deliver its Five-Year Strategy, which was published in May 
2016, within a reduced budget envelope (to reduce by £32m by 2020), the CQC is 
developing a medium term financial plan, an underpinning strategy implementation 
plan, and an annual business plan for publication in March 2017.  
 

5.  COMMUNICATIONS UPDATE (covering November 2016) 
 
Media:  
 

5.1. The Chief Nurse praised the work of staff in turning the hospital around since it was 
put into Special Measures, but said there was still work to be done. She was 
speaking after the recent visit of health minister Philip Dunne MP who, along with 
local MP Richard Harrington, came to see what had been done to address the 
failings highlighted in last year‟s CQC report.  
 

5.2. Please find some of other stories covered during November below:   
 

 The St Albans and Harpenden Review, The Watford Observer and The Mirror 
reported that Helen Birch, a mum who was eight weeks pregnant when her partner 

http://www.stalbansreview.co.uk/watford/14933266._Eight_weeks_pregnant_and_my_partner_commits_suicide___Mum_s_battle_to_regain_control_of_her_life/
http://www.watfordobserver.co.uk/news/14933266._Eight_weeks_pregnant_and_my_partner_commits_suicide___Mum_s_battle_to_regain_control_of_her_life/
http://www.mirror.co.uk/news/uk-news/heartbroken-mum-raised-third-child-9356211


committed suicide has spoken of her fight to regain purpose in her life, and praised 
the support of Watford Hospital staff. Largely thanks to the maternity team, she came 
through unscathed and gave birth to her baby. 

 The St Albans & Harpenden Review, The Watford Observer and reported that 
Neonatal nurses faced a not-so-merry Christmas when the company they booked 
their end-of-year party through went bust, leaving them £1,600 out of pocket. 
Thankfully though a chance encounter between one of the nurses and an altruistic 
mum, who gave birth to her three children at the Watford Hospital unit, led to a 
phenomenal fundraising effort. 

 The Supply Management Online Journal reported that six NHS trusts have worked 
together to reduce their combined agency staff bill by £4.5m. They have done this by 
instituting an “open book” approach to sharing information about agency costs, 
holding regular meetings of managers from different departments across the 
partnership and by running joint tenders for agency contracts.  
 

November 2016 Positive 
Coverage 

Neutral 
Coverage 

Negative 
Coverage 

Rebuttals/ 
not run 

Number of news 
stories produced  

6    

National Media 
Coverage 

1 0 1 0 

Local Media 
Coverage (Watford)  

11 4 4 0 

Local Media 
Coverage 
(Dacorum)  

0 2 0 0 

Local Media 
Coverage  
(St Albans)  

11 8 2 0 

Media Coverage 
(Other) 

0 0 1 0 

Letters coverage in 
media  

3 9 1 0 

 

 

http://www.stalbansreview.co.uk/search/?search=Watford+General+Hospital&topic_id=164
http://www.stalbansreview.co.uk/watford/14928854.Round_up_of_this_week_s_top_stories_in_Watford/
http://www.watfordobserver.co.uk/search/?search=Watford+General+Hospital&topic_id=164
http://www.westhertshospitals.nhs.uk/newsandmedia/documents/Supply_management.docx


Website:  

Number of unique visitors to 
our website 

Month‟s 
Figure 
16/17 
Nov 2016 

Month‟s 
Figure 
15/16 
Nov 2015 

Total 
Quarter 1 
(April – 
June) 

Total 
Quarter 2 
(July – 
Sept) 

Total 
Quarter 
3 
(Oct – 
Dec) 

Total 
Quarter 
4 
(Jan – 
March) 

Total 
16/17 

Total 
15/16 

Target 
16/17 
 

Total Page Views  430,371 340,060 1,122,982 1,134,544   2,687,897 2,284,834  

Top 5 pages visited          

No of NHS Choices Positive 
Comments 

10         

No of NHS Choices Negative 
Comments 

4         

 

*Apart from the home page, these are the most visited pages. 

 Watford Wards and Departments 

 Contact Us 

 Travel information / parking 

 Our services 

 Our hospitals 

Social Media:  

Social media: Twitter  
 
November 2016 

Followers Posts  Likes   Retweets  

Twitter  5456 56 147 132 

 

During the month of November we gained 25 new followers on Twitter. Our posts were also retweeted 16 more times than in the month of 

October.  

In November a new road „Thomas Sawyer Way‟ was opened, giving visitors and patients a new access to Watford General Hospital. Our tweet, 

announcing the opening of the road received the most engagement. “The new hospital access road Thomas Sawyer Way is now open, named 



in honour of Captain Sawyer a local resident, who died for his country” received 9 retweets and 26 likes. The tweet was seen 6,404 times on 

Twitter.  

West Herts Hospitals 

@WestHertsNHS 

The new hospital access road Thomas Sawyer Way is now open, named in honour of Captain Sawyer a local resident, who died for his country 

12:06pm · 16 Nov 2016 · TweetDeck 
 

Social media: Facebook  
 
November  2016 

Followers Posts  Likes   Reach  Shares 

Facebook 756 12 215 30,912 233 

 

The Trust gained 37 new followers during the month of November. The posts received 96 more likes and reached 27,404 more people than the 

previous month.  

The post which received the most engagement was the new road, Thomas Sawyer Way.  

  Internal Communications 

November 2016 Total 
Quarter 1 
(April – 
June) 

Total 
Quarter 2 
(July – 
Sept) 

Total 
Quarter 3 
(Oct – 
Dec) 

Total 
Quarter 
4 
(Jan – 
March) 

Total 
16/17 

Total 
15/16 

Target 
16/17 
 

Number of news stories shared with staff on 
intranet 

21 16 12  49 0 4 

Number of staff e-newsletters produced (e-
update) 

 18 18  36   

Number of Team Briefing meetings  3 3  6   

Number of Team Briefs (payslip update)  3 2  5   

Number of Herts & Minds Newsletters  1 2  3   

 

https://twitter.com/WestHertsNHS
https://twitter.com/WestHertsNHS
https://twitter.com/WestHertsNHS/status/798859686246252544
https://about.twitter.com/products/tweetdeck


GP Liaison:   

 Total 
Quarter 1 

(April – June) 

Total 
Quarter 2 

(July – Sept) 

Total 
Quarter 3 

(Oct – Dec) 

Total 
Quarter 4 

(Jan – March) 

Meetings with CCG Members and Officers  
5 4  

Number of CCG Meetings attended  
5 2  

Number of GP e-newsletters  produced  
1 2  

Number of projects commenced regarding 
issues raised by GPs or WHHT 

 
4 3  

 

 



6. LEADERSHIP TEAM UPDATE 
 

6.1. Stephanie Johnson has been appointed as the interim Divisional Manager for Surgery, 
Anaesthetics and Cancer.  Stephanie was previously the Cancer Services Manager. 
 

6.2. David Gaunt has taken up the role of Chief Clinical Information Officer (CCIO) on a 
substantive basis after performing the role on an interim basis over the last few months. 
The role of CCIO is a key one within the Trust, serving as a clinical advocate for all ICT 
and Information related issues and championing development and innovation. 
 

6.3. In October 2016, the Trust appointed two new cardiology consultants and in November 
2016 a new colorectal surgeon was appointed.   
 

7.  RECOMMENDATION 
 

7.1.  The Board is asked to note the report.  
 
 
Katie Fisher  
Chief Executive Officer 
 
January 2017 
 


