
  
 
 
 
 
 
 
 

 

 

 
 

 
 
 

  

 
Trust Board Meeting 

02 March 2017 

Title of the 
paper: 

Chair’s Report 

Agenda item: 07/46 

Lead Executive: Professor Steve Barnett, Chair 

Author: Jean Hickman, Trust Secretary 

Trust aims : Double click on the box to mark as appropriate: 
 

 To deliver the best quality care for our patients  
 

  To be a great place to work and learn  
 

 To improve our finances  
 

 To develop a strategy for the future  
 

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

Link to Board 
Assurance 
Framework 
(BAF) 
 

All 

Previously discussed: 

Committee Date 

N/A N/A 

Benefits to patients and patient safety implications 
 

Recommendations  
 
The Board is asked to note the report. 



 

 

 
 
 
 
 
 
  



 

 

 

 
 

Agenda Item: 07/46 
 

 
Trust Board Meeting – 02 March 2017 
 
Chair’s report 
 
Presented by: Professor Steve Barnett, Chair  
 
 
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.  NATIONAL NEWS AND DEVELOPMENTS 
 

 New Parliamentary under secretary of state at the department of 
Health 
 

2.1. Lord O'Shaughnessy, who advised the former Prime Minister from 2010 to 2011, has 
replaced Lord Brampton as a minister for NHS Productivity. 
 

 New chief executive of NHS confederation 
 
2.2. The NHS Confederation has announced the appointment of Niall Dickson, former head 

of the General Medical Council (GMC), as its new chief executive. Mr Dickson was chief 
executive of the GMC for seven years before stepping down last year, and was 
previously chief executive of The King’s Fund. He will take over at NHS Confederation 
on 01 February 2017, replacing interim chief executive Stephen Dalton. 
 

 New guidance on conflicts of interests, gifts, hospitality and sponsorship  
 
2.3. NHS England established a task and finish group to review the responses to a public 

consultation around national regulations around the conflicts of interests and gifts, 
hospitality and sponsorship. The group’s purpose was also to develop new guidance and 
consider the steps required to support effective adoption.    
 

2.4. The consultation focused on three facets; declaration of private practice income; the 
scope of organisations to be covered within relevant organisations; and how best to 
expand the update of the Association of the British Pharmaceutical Industry (APBI)s 
Disclosure UK initiative.   
 

2.5. New guidance was published in February 2017 and the Audit Committee will monitor an 
update of the Trust’s conflicts of interest and gifts, hospitality and sponsorship policies to 
ensure they reflect the new guidance. 

 
Shared commitment to quality  
 

2.6. The National Quality Board (NQB), the body responsible for the co-ordination of quality 
across health bodies in England, has published a 'shared commitment to quality.'   The 
document sets out an agreed definition of quality and provides guidance to leaders 
seeking to improve the quality of care in their respective areas.  

 
 
 
 



 

 

 
 

 
NHS objectives 
 

2.7. The government has written to NHS Improvement detailing the five main objectives that 
the organisation is expected to have a key role in delivering through the duration of the 
current parliament. The five objectives are:  
 
1. balancing the NHS budget and improving efficiency and productivity;  
2. creation of the safest, highest quality health and care services, with an emphasis 

placed on seven day services;  
3. maintaining and improving operational performance;  
4. aligning strategic change with the five year forward view; and  
5. making NHS Improvement the support organisation that can 'effectively drive the 

sharing of best practice and ensures providers are implementing methods of 
continuous improvement.'  

 
 Care Quality Commission (CQC) update 
 

Consultations 
 
2.8. The CQC has begun two consultations; the first on the next steps of its regulatory 

regime; with the second a joint consultant held with NHS Improvement on assessing 
providers' use of resources and for developing a shared welled framework. 
 

2.9. The next phase of the consultation sees the CQC propose a differing inspection regime 
that would be based on two overarching frameworks (one for health services and one for 
adult social care services) rather than the current 11 separate frameworks currently in 
operation. Other proposals include:  
 

 an intention to replace the current provider information request with one that is less 
detailed than what is currently in place;   

 a move towards a 'more targeted and tailored approach', meaning a comprehensive 
inspection only for newly registered providers or where the CQC has significant 
concerns; and  

 the introduction of 'CQC Insight' to replace 'Intelligent Monitoring', which will be 
updated more frequently and focus on changes made since the previous rating.  

 
2.10. The joint CQC and NHS Improvement consultation proposes that the use of resources 

assessment will be initially for non-specialist acute trusts only before productivity metrics 
are developed for other types of providers. The assessment for use of resources will 
have four main themes; finance, clinical services, people and operational.  
 

2.11. The 'well-led' assessment framework proposes to integrate the structure and content of 
the CQC's five current key lines of enquiry (KLOEs), along with Monitor’s ten questions 
in its well-led framework, to form a new set of eight KLOEs. The framework also aligns 
with the critical leadership capabilities identified in the paper 'Developing People - 
Improving Care', which includes: systems leadership skills; improvement skills; and 
compassionate, inclusive leadership skills.  
 

2.12. Both consultations concluded on 14 February 2017, with the 'next phase' assessment 
and approach to be introduced in April 2017, with the aim for the assessment to be fully 
embedded by April 2019.    

 
 
 
 
 
 
 



 

 

 
 
 

Hospitals failing to investigate causes of death  
 

2.13. The CQC has reported back on its review on the way NHS trusts investigate patient 
deaths in England.  Against a backdrop of 'problems with the way that trusts identify the 
need for investigation into the care provided and the way in which investigations are 
carried out', the CQC set out to identify the problems that currently exist and what 
improvements are required, with extra attention paid to people with learning disabilities 
or mental health problems.  
 

2.14. The CQC found that no one trust demonstrated good practice in all areas of identifying, 
reviewing and investigating deaths though the regulator did state that some trusts were 
making progress at certain steps in the pathway. Calling on the government and various 
health bodies, the CQC recommended that a new single framework on learning from 
death should be developed, which would comprise definitions of good practice, whilst 
also setting out what families and carers can expect from healthcare providers when 
involved in an investigative process.   

 
2.15. In response the Health Secretary, Jeremy Hunt, stated: that from April 2017 all trusts will 

follow a standardised national framework for identifying avoidable deaths which will be 
published 'before the end of March'; and all trusts will be required to collect information 
on deaths that were potentially avoidable with this data to be published quarterly.  

 
Inspection update 
 

2.16. The CQC has announced it is on track to have completed a comprehensive inspection 
programme for all adult social care, GP practices and out-of-hours services, trusts and 
independent hospitals by March 2017. 
 

2.17. Out of the 4,505 published reports for return inspections, 45 per cent have improved 
their overall rating; 45 per cent have not changed and 10 per cent have deteriorated. 
 

2.18. Hospitals and adult social care providers are most likely to improve on re-inspection. The 
CQC is looking to build their understanding on the reasons why services do or do not 
improve following re-inspection. 

 
3.  LOCAL NEWS AND UPDATE 

 
 Care Quality Commission inspection report 
 
3.1. Following an inspection by the Care Quality Commission (CQC) in September 2016, the 

Trust has received a draft report. The report has been checked for factual accuracy and 
the Trust has fed back its views to the CQC.   
 

3.2. A quality summit was held with the CQC and NHS Improvement on 24 February 2016 
and the final report was published on the CQC website on 01 March 2017.    
 

3.3. If you would like to see the final published report, please go to the CQC website 
www.cqc.org.uk. 
 

          Trauma network review 

3.4. The A&E department had a positive Trauma Network review at the end of January 2017.  
The Trust’s repatriation policy is now being used as a national standard and is publicly 
recognised as "best in class". 
 
 
 
 
 

http://www.cqc.org.uk/


 

 

 
 
 
New chief executive for Herts Valleys Clinical Commissioning Group  
 

3.5. Kathryn Magson, the new chief executive for Herts Valleys Clinical Commissioning 
Group will take up post on 16 March 2017.   

 
Staff recognition 
 

3.6. Congratulations to the following staff: 
 

 Dr Tolu Adesina has been invited to Buckingham Palace for tea with the Queen in 
recognition in recognition of the excellent leadership he provided which enabled the 
stroke service to move from an "E" to "A" ranking in the national stroke audit over a 
six month period. 

 The Supplies Team for receiving a Celebrating Excellent Staff Award for January for 
the collaborative work they have done with ward staff, specialist nurses and 
procurement in order to minimise waste, reduce risk and save money. 

 Lyndsey Rice, Healthcare Assistant on Bluebell ward at Watford, for receiving a 
Celebrating Excellent Staff Award for February for instigating fundraising in order to 
financially assist a critically ill colleague’s children to travel to Nepal to say good-bye 
to their mother before she died and to fly her ashes home. 

 
4.  KEY MEETINGS  
 
4.1. Since the last Board report, the Chair has been involved in the following: 

 

 Chaired a successful interview panel to appoint a new A&E consultant  

 Site visit to St Albans and Hemel Hospitals 

 Visits to wards at Watford accompanied by Wendy Wilson, Patients Panel 

 Attended the local NHS chair’s meeting 

 Met with Oliver Dowden, MP 

 Attended an sustainability and transformation Chairs Oversight Meeting 
 
 
5. RECOMMENDATION 

 
5.1.  The Board is asked to note the report.  
 
 
Professor Steve Barnett 
Chair 
 
March 2017 
 
 


