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Meeting of the Council of Governors

Thursday 13th December 2018

The Colonnades, Beaconsfield Road, Hatfield AL10 8YE
Da Vinci A&B

13:30 – 15:30pm

A G E N DA

Service User Presentation 13.00 -13.30
Ben will speak about his experience of Beech Unit.  He is also an expert by experience and 
has done some involvement work.

   
Item 
No.

BY SUBJECT REPORT ACTION TIME

                                                              PART 1 - PUBLIC
1 Chairman Welcome and Apologies for absence Note

2 Chairman Declarations of Interest Note

3 Chairman Minutes of the Public meeting held:
20th September 2018

Attached Approve

4 Chairman Matters Arising Schedule Verbal Review/
Update

5 Tom Cahill CEO Report Attached Receive

6 Jill Hall Company Secretary Report Attached Receive

7 Simon 
Barter, NED

Work of Board Sub-committee
To receive an outline of the work of the Finance and 
Investment Committee.

Presentation

8 Jon 
Walmsley

Lead Governor Report Verbal Note

9
Fran D
Ilana R
Barry C

Reports from Council of Governors’ Groups:
9.1   Quality & Service User Experience
9.2   Performance 
9.3   Membership & Engagement

Attached
Attached
Attached

Receive
Receive
Receive

10 External Audit - KPMG presentation
To appraise the committee of the work of the External 
Auditors

Presentation

11 Headline Performance Report including 
Annual Plan Q2

Presentation Receive

12 Jacky 
Vincent / 
Asif Zia

Quality Account Attached Receive

13 Jill Hall HPFT Constitution Review Attached Approve
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14 Jane 
Padmore

Care Quality Commission Update
To provide an update on the CQC process

Presentation Receive

15 Chairman Minutes of the Public Board meeting held:
27th September 2018

Attached Receive

Questions from the public
PRIVATE - PART II

16 Chairman Minutes of the private CoG meeting held:
20th September 2018

Attached Approve

17 Jon 
Walmsley, 
Lead 
Governor

Report of the Appointments and 
Remuneration Committee

Verbal Receive

18 Chairman Minutes of the Private Board Meeting held:
From meetings since the last CoG:

 27th September 2018
 25th October  2018

Attached Note

19 Chairman Date of next meeting: The next meeting is scheduled for Thursday 14th February 
2019

The role of the Council of Governors is to:

 Appoint and remove the Chair and non-executive directors, and decide their remuneration, terms and conditions.  
 Approve the appointment of the chief executive.
 Appoint and remove auditors.
 Represent the interests of the local community in strategic planning and stewardship of the trust, and communicate with trust 

members.
 Give its view on the trust strategy and annual plan.  The Board of Directors must have regard to these views.
 Receive from the Board of Directors annual accounts, auditor’s reports on these and an annual report.
 To hold the Board of Directors to account
 To agree any changes in the constitution of the Trust
 To agree to any mergers, acquisitions defined in the constitution as “significant”
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MINUTES OF THE PUBLIC MEETING OF THE COUNCIL OF GOVERNORS
Thursday 20th September 2018 at 13:30-16:30hrs

The Colonnades, Beaconsfield Road, Hatfield, Hertfordshire AL10 8YE
Part I - Public

Attendance: As attendance sheet.

Item No Subject Action
Welcome & Apologies 
Chris Lawrence welcomed all to the meeting and apologies were 
noted. 

The Chairman welcomed Ray Gibbins who has replaced Leslie 
Billy to represent Viewpoint as an appointed Governor. The 
Chairman thanked Leslie Billy for his contribution to the Council of 
Governors

1. Service User Experience presentation: 
CL welcomed Janet and her partner David to the meeting. Janet 
spoke about her experiences of older people’s community services 
in Watford and her extensive experience with ECT throughout the 
Trust and how she felt completely supported and wanted to say 
thank you to all the staff. 

2. Declarations of Interest 
None

3. Minutes of previous public meeting held : May 16th 2018  
The minutes were approved as an accurate record of the meeting.

4. Matters Arising
There were no further matters arising 

5. CEO’S REPORT
The Council of Governor’s received  the Chief Executives report, 
the following was highlighted: 

National suicide day took place on 10 September and the 
Hertfordshire Suicide Prevention Partnership launched a charter for 
the responsible reporting of suicide in Hertfordshire. It was noted 
that male suicide rates were the lowest since 1981. The 
Communications team are working with journalists on how they 
report incidents and the effects on vulnerable people and families. 

It was noted that West Herts Community Hospitals NHS Trust had 
been unable to appoint to the post of Chief Executive. 

It was noted that performance has remained similar but continues 
to be busy. Demand has increased as has staff turnover and we 
are continuing to work with GPs to manage this. The main pressure 
point was CAMHS 28 day target. 

We are working closely with the CQC and NHSI through a safety 
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improvement collaborative. A recent meeting focussed on areas 
where we felt we needed support. 

A Freedom to speak Up Guardian has been appointed. 

The recruitment process for the Company Secretary post will 
commence in the next couple months. 

MDW expressed an interest in the trailblazer programme and a 
meeting to discuss would be set up with the Director of Strategy 
and Integration. 

The CEO Report was noted.

6. CHAIRMAN’S REPORT 
The Chairman gave his regular verbal update to the Council.  He 
welcomed new Governors and highlighted how they would be 
supported in their role which included Governor appraisals as well 
as feedback sessions. He explained his formal function and how he 
worked with the Chief Executive offering insight and strategically 
working with NED’s on projects and strategies to ensure services 
are positioned appropriately. 

The Chairman highlighted the importance of visiting HPFT sites to 
speak with staff and Service Users. 

William Say, Public Governor, invited the Chairman to attend the 
Service User Carer Council to talk about his role.

7. WORK OF BOARD SUB-COMMITTEE – Integrated Governance 
Committee
Sarah Betteley, as the NED and Chair of Integrated Governance 
Committee (IGC) briefed the Council on the work of the IGC, in 
particular:

 the committee is a committee of the Board of Directors and 
is a NED led and supported by the Executive,

 the Committee requests deep dive into specific topics to 
gain assurance;

 the committee meets 6 times per year and as well as a 
standard regular agenda it also receives ad hoc reports 
relating to safety, experience, quality, risk and other 
governance related topics.
 

Governors received and noted the report.

8. HEADLINE PERFORMANCE REPORT
The Director of Delivery and Experience gave a presentation which 
gave an update on the Trusts performance in relation to national 
and local metrics and the constitutional metrics (SOF).  In particular 
the following was noted:

 First Episode Psychosis (FEP) treatments were above 
target 

 Improving Access to Psychological Therapies (IAPT) we are 
in the top in terms of service delivery

 Step Change in Physical Health- increasingly now we are 
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embracing as part of our core service. 
 Out of area services – have improved
 Access remained a challenging. 
 Finance position in Q1 had been challenging

Governors received and noted the reports

9. ANNUAL PLAN 
KT gave a presentation which provided an update on the activity 
undertaken during Quarter 1 to deliver the priorities outlined in the 
Annual Plan. In particular it was noted that significant progress had 
been made, and continued focus to overcome the known 
challenges and improved performance was required to enable the 
ambitions outlined in the Plan to be fully realised. 

WS, Public Governor, asked if any recruitment drives were taking 
place to recruit overseas nurses, in response it was noted that this 
had not shown positive results. 

CB, Public Governor, referred to the loss of training bursaries for 
student nurses, in response JP advised that there was work 
ongoing looking at how to support student nurses education. 

Governors received and noted the reports

10. REPORTS FROM THE COUNCIL OF GOVERNORS
Quality and Service User Experience Working Group
FD updated the Council on the meeting of the working group, in 
particular the following was highlighted:

 Concerns had been raised over personal budgets, the 
working group had learnt from JL that the County Council 
had taken a considerable efficiency saving from the Trust 
which has required the Trust to match the personal budget 
criteria to that of the council.

 HMP The Mount was discussed, noting that the in-reach 
team were working in a difficult and stressful environment. 

Performance Working Group 
IR gave an update on the meeting of the Performance sub-group 
noting that the next meeting was due to be held on 13 November.

Governor BC Membership and Engagement:
BC advised that the group had discussed Staff Awards, a Charter 
signed with newspaper groups and community engagement.  BC 
added that all Governors were welcome to attend the sub group. 

11. REPORT OF THE APPOINTMENTS AND REMUNERATION 
COMMITTEE
The Lead Governor, Jon Walmsley, informed the Council that 
following a robust recruitment process Dame Janet Paraskeva had 
been appointed as Non-Executive Director. He reminded the 
Council they had approved the appointment via a virtual approval 
process.

He also advised that there was a vacancy on the Appointments and 
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Remuneration Committee for a public governor following the 
resignation of Caroline Bowes-Lyon, and an appointed governor.  
Nominations should be sent to JW or JH. 

12. GOVERNOR ELECTIONS
JH advised that following the recent election for public Governors 
all the vacancies had been elected to. It was also note that Leslie 
Billie, appointed governor, Viewpoint, had stepped down and had 
been replaced by Ray Gibbins.

13. Governors visit protocol
The Council of Governors received the report of the Company 
Secretary which set out a protocol for Governor visits to service 
areas as part of the Quality Review Visits, it was noted that 
Governors could also arrange to visit areas not as part of the QRV.  
It was noted that a number of Governors had attended a session at 
which the QRVs were explained. Governors requested a further 
session on the topic.

Following discussion the Council of Governors APPROVED 
the protocol.

14. Company Secretary Report
The Council of Governors received the report of the Company 
Secretary which provided an update on a number of topics 
including;

 Election process
 NHS.net accounts for governors, reporting that this would 

be how the Trust would communicate with Governors. It 
was noted that Governors were experiencing some 
difficulties opening attachments, to resolve this matter the 
JH advised that a secure area on the Public website would 
be set up to upload documents of interest to Governors

14. Any Other Business – Chair 
Dates of future meetings of the Council and its working groups will 
be circulated shortly.

8. Date/Time of Next Meeting: 
Thursday December 13th, 2018 
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PUBLIC MEETING OF THE COUNCIL OF GOVERNORS
THURSDAY 13th December 2018

MATTERS ARISING SCHEDULE 

Date on Log Agenda 
Item

Subject Action Update Lead Due date RAG

20/09/18  5 CEO report

MDW expressed an interest in the trailblazer 
programme and a meeting to discuss would be 
set up with the Director of Strategy and 
Integration.

KT
A

16/05/18 7 Sub-Group 
Feedback

Governor’s to receive Invites and Minutes for all 
the Governor sub-group meetings

Minutes 
to be sent 
after 
each 
meeting

KW 20/09/18 G 

16/05/18 7.2 Performance AGM dates to be sent out the Governor’s
Email 
sent on 
30 Jan 
2018 

AL 20/09/18 G

16/05/18 7.2 Performance Email details to governors regarding the HPFT 
Windrush Walk being held Friday 13th  July 

AL sent 
email on 
25 May 

AL 20/09/18 G 

Agenda Item 4
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Council of Govenors

Meeting Date: 13th December 2018 Agenda Item: 5

Subject: CEO Brief For Publication: Yes

Author: Tom Cahill, CEO Approved by: 

Presented by: Tom Cahill, CEO

Purpose of the report:

To update Board members on national, regional and Trust-wide developments.

Action required:
For the Board of Directors to note the content.

Relationship with the Annual Plan & Assurance Framework (Risks, Controls & 
Assurance):
N/A

Summary of Financial, IT, Staffing & Legal Implications:
N/A

Equality & Diversity (has an Equality Impact Assessment been completed?) and Public & 
Patient Involvement Implications:
N/A

Evidence for S4BH; NHSLA Standards; Information Governance Standards, Social Care 
PAF:
N/A

Seen by the following committee(s) on date: 
Finance & Investment/Integrated Governance/Executive/Remuneration/Board/Audit 
N/A
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National update   

The Budget
The Government’s Budget included an announcement that an additional £20.5 billion over 
five years will be allocated to the NHS.  The Government has stated that funding for mental 
health services will grow as a share of the overall NHS budget over the next five years and 
promised to extend mental health crisis services, at a cost of £250m per year by 2023/24.  
The NHS will also prioritise mental health services in schools.  For adults, support will be 
expanded to help people with severe mental illness find and stay in work, with the aim of 
helping 55,000 people by 2023/24.  The Budget also stated that the forthcoming NHS long 
term plan must set out how the NHS will return to financial balance.
A further budget announcement set out government plans to abolish the use of private 
finance initiative (PFI) deals for future capital projects.

NHS Improvement and NHS England reveal new structure
NHSE and NHSI have outlined their proposed new structure for senior national and regional 
management, which will affect hundreds of managers with dozens of posts being cut.  
Overall the two organisations are planning to reduce their costs by 15% by 2020/21. 

NHS Violence Reduction Strategy
Matt Hancock, the Health and Social Care Secretary, has announced the new strategy which 
includes:

 the NHS working with the Police and Crown Prosecution Service to help victims give 
evidence and get prosecutions in the quickest and most efficient way

 the CQC scrutinising violence as part of their inspection regime and identifying trusts 
that need further support

 improved training for staff to deal with violence, including circumstances involving 
patients with dementia and mental illness

 prompt mental health support for staff who have been victims of violence

Business leaders call to make mental health a priority
Business leaders and unions have called for mental health to be given the same weight as 
physical health first aid in workplace legislation.  An open letter urging the prime minister to 
prioritise manifesto pledges to act on mental health has been signed by some of Britain’s 
biggest employers.  The letter calls for an overhaul of health and safety rules to equip first 
aiders with early signs of mental health problems in the workplace as workplace mental 
health issues cost the UK economy 15.4 million working days lost to work related stress, 
depression or anxiety.

Local health systems to be measured on new performance metrics
A new integrated oversight framework is under development for integrated care systems and 
STPs to measure local health systems against the ambitions of the long-term plan and focus 
on health outcomes.   Whilst NHS Improvement and NHS England will continue to look at 
trust level and CCG level data, the new framework will reflect population based approach to 
improving health outcomes and reducing health inequalities.  The regulators said this would 
provide "greater focus on the performance of the local healthcare system as a whole". It has 
not been confirmed what the new metrics will be or when the framework will be released. 
However the framework will be "informed by the long-term plan" so that healthcare systems 
can be assessed by metrics that reflect the plan's "ambition".

Regional update   

STP
A new Independent Chair has been appointed to the Herts and West Essex STP.  Paul 
Burstow, was a former Lib Dem MP and Chair of Tavistock and Portman NHS Foundation 
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Trust.  During his time in office he held posts as Health spokesman and Shadow Secretary 
of State for Health.

Five year financial plan
NHSI/E have issued the headline planning requirements for 2019/20 with more detail 
expected in December. It is worth noting that as previously discussed; individual 
organisations will submit an initial one year operational plan for 2019/20.  These will be 
aggregated by STP alongside a local system operational plan narrative.  This is to act as the 
baseline for the system strategic plans. System five year plans are to be developed during 
the first half of 2019/20 with these plans to be signed off by all organisations by summer 
2019.

As a Trust we have set out our approach and milestones for the creation of the Trust Annual 
Plan, SBU Improvement Plans and the key Supporting Corporate Plans and this has been 
considered by FIC.

Winter pressures now a year-round event for the health and care system
In the last CEO Brief it was mentioned that NHS Improvement (NHSI) had published the Q1 
financial and performance figures for the provider sector. The figures have prompted 
concerns that the health service is in a worse position heading into winter this year than 12 
months ago. A key factor is the reduced amount of social care support available. 
Many improvements have been put in place this year to prepare trusts and their staff for the 
pressures that winter will inevitably bring. But with performance against key standards in a 
worse position than last year, and following an exceptionally busy summer, on balance, 
trusts fear this coming winter will be more difficult than the last.
The British Medical Association (BMA) has since published a new analysis of NHS England 
performance data ahead of winter, warning that emergency care services in England are 
now suffering a “year-round crisis". 
It finds that performance against key standards was worse during the summer of 2018 than 
five out of eight recent winters.
There are also high levels of vacancies which are difficult to fill and workforce remains a 
concern nationally. The removal of the nursing bursary has had an impact – including among 
mental health nurses where the student age profile is often older. A national workforce 
strategy is planned for later in the year.  For HPFT we have been planning for winter since 
July and are in a robust position to manage our services as we approach the winter peaks 
and as in previous years we will place equal focus on ensuring that we are well placed to be 
responsive to the needs of the wider system during this next period of the year.

HCT
HCT have appointed Clare Hawkins as CEO.  Clare has been acting Chief Executive since 
September 2017. Clare has been acting into the Chief Executive role since September 2017 
and is well known in the system. During this time, she has brought strong leadership and 
direction to HCT, as well as making a significant contribution to supporting the wider health 
and social care system in Hertfordshire and West Essex with our partner organisations. 
During this time, Clare has also undertaken a national role with the nursing directorate at 
NHS Improvement, providing advice and expertise on community nursing services across 
England.  We look forward to continuing our strong relationship with HCT going forward.

West Herts Hospitals
West Herts Hospitals have appointed a new Chief Executive.  The Trust is moving in the 
right direction and has recently moved out of the CQC rating of special measures to 
Requires Improvement.

Trustwide update   

Performance

Overall Page 12 of 42



4

Performance has remained relatively stable in the face of increased demand, staff turnover 
and notable improvements with sickness rate.   We continue to sustain our performance in 
ensuring adults on a Care Programme Approach (CPA) have been reviewed within the last 
12 months. There have been improvements across CAMHS access measures with 
continuous focus to improve on 28 days waits. 

There continues to be high levels of demands for Adult Community Services. We anticipate 
that the recently implemented initiative on DNA protocols in SPA and the collaborative 
working with GPs on primary mental health care will help us to better support people in need 
of our services. There are continuous efforts to improve the rate of risk assessments 
completed for our service users with a focus to improve on the quality and effectiveness of 
the risk assessment process. Within the workforce, there have been notable improvements 
in our sickness rate achieving below the 4% target.  We have made significant changes 
within our recruitment processes which will support a reduction in time to hire. There is 
ongoing work towards increasing the functionality of the new learning management system.

Quality and safety 
Safety remains a priority for the Trust, with a focus on continuous improvement and rapidly 
responding to opportunities to learn and support staff. Earlier in the year, a review of the 
RESPECT training took place and, as a result, a number of changes have been introduced. 
In addition to this a group has been set up to offer the opportunity to review individual 
incidents and challenges as well as respond to new challenges and presentations, as they 
emerge.

Safety huddles are a key pillar of our work on our culture of safety. These are led by Clinical 
Directors and have been implemented across all inpatient areas. In addition SWARM, post 
incident huddles, have been introduced and are usually triggered by a patient safety incident 
offering the opportunity for immediate learning.

Although we have seen a reduction in unexpected deaths in recent weeks we continue to 
work towards zero suicides. A suicide prevention group has been established to review 
learning locally and nationally and ensure every opportunity is taken to ensure that no one 
feels that suicide is their only option. 

This month has seen a focus on falls as it was National falls week. This gave us an 
opportunity to raise awareness as well as collaborate with partners in HCT and Age UK as 
well as launch our work on a new falls risk assessment tool.

CQC
The Trust has received the Routine Provider Information Request (RPIR) from CQC, with a 
submission date of 28th November 2018. CQC now visit annually and we know they will be 
returning in the New Year to inspect our services. In preparation for this, they will be holding 
focus groups in January 2019. This gives us a chance to present the great care that is 
delivered in our services and the difference our staff make for people. Teams are being 
supported to prepare and are working together to ensure their great work is recognised.

Financial update
October reports a small surplus and a YTD position of c. £80k, which remains ahead of 
plan.  The current assessment for October key financial indicators is that there has been 
some slippage in October with regard to PICU placements and some increases in agency 
spend.  Income overall is slightly higher with overheads being slightly lower however the 
margins are tight. At this point we would expect to achieve the required year end control 
total.

HPFT Staff Awards
The Trust held its 10th annual staff awards event on 28 November.  Over 300 nominations 
were received for 12 categories.  Awards were presented to teams and individuals 
recognising the outstanding work they have done. 150 staff and families attended the 
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Development event in the afternoon which acknowledges people who have worked to 
achieve qualifications and is an opportunity to celebrate their success.  The Awards event 
supports our vision of developing and supporting great people on our journey of Good to 
Great.  

HPFT teams triumph in Positive Practice in Mental Health Awards
The Trust won 2 awards at the 2018 National Positive Practice in Mental Health 
Collaborative (PPiMH) Awards.  The HPFT Wellbeing Team won the category for IAPT and 
our Community Perinatal Team were highly commended in the Perinatal Mental Health 
category.

Non-Executive Director recruitment
We have begun the process of recruiting a NED to replace Michelle Maynard who resigned 
in September.  The Appointments and Remuneration Committee met to appoint a 
recruitment agency to assist us in the process.  Interviews will be held in the early New Year.

Tom Cahill, 
Chief Executive
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Council of Governors

Meeting Date: 13th December 2018 Agenda Item: 6
Subject: Company Secretary Report For Publication: 
Author: Jill Hall, Interim Company Secretary

Presented by: Jill Hall, Interim Company Secretary

Approved by: Tom Cahill 

Purpose of the resolution:
 To update the Council of Governors on a range of matters.

Action required:
To note and consider the report.

Summary and recommendations:
 Council of Governor Self evaluation
 Governor development – future programme
 Declarations of Interest
 You say We did – Governor Portal
 Calendar of meetings 2019/20

Relationship with the Strategy (objective no.), Business Plan (priority) & Assurance 
Framework (Risks, Controls & Assurance):
N/A

Summary of Financial, Staffing, and IT & Legal Implications (please show £/No’s 
associated):
N/A

Equality & Diversity /Service User & Carer Involvement implications:
N/A

Evidence for Registration; CNST/RPST; Information Governance Standards, other key 
targets/standards:
N/A

Seen by the following committee(s) on date: 
Finance & Investment/Integrated Governance/Executive/Remuneration/Board/Audit 
N/A
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Council of Governors 13th December 2018

Company Secretary Report

Purpose

1. The purpose of this report is to highlight a number of key issues:

 Council of Governor Self evaluation
 Governor development – future programme
 Declarations of Interest
 Calendar of meetings 2019/20

Council of Governors Self-Evaluation effectiveness review

2. Good governance and good practice suggests that committees should review their 
effectiveness annually. This week Governors received the CoG effectiveness review 
questionnaire to complete.  The feedback we receive from Governors will be 
reviewed by the Chair and the Company Secretary and will help to identify areas for 
where improvements can be made. This will be sent out electronically via Evalu8, 
an online tool.  Governors will be sent information on how to access the programme. 

Governor Development – future programme

3. I have discussed governor development with the Lead Governor and developing a 
programme for 2019.  The current development programme has the following areas 
in place:

 Local induction – all Governors are provided with an Induction/Information 
pack when they are newly elected Governors and attend an induction event 
which is also open to all Governors.  The material will also be available on the 
Governor Portal.

 Skills Development – this is achieved through awareness raising via reports to 
the Council of Governors, the Working Groups and bespoke training sessions 
on specific topics.

 Attendance at formal Board meetings – Governors can attend the public 
board meetings and 2 governors can attend the private board meetings.

 External development sessions – Governors are advised of these 
opportunities as they emerge.

We will use the information and results from the Governor self-evaluation 
effectiveness review to inform the development programme for 2019.  Governors can 
also contact the Company Secretary with suggestions for consideration.

You say We did – the Governor Portal

4. At the CoG meeting in September Governors told us that they were experiencing 
issues with opening attachments in emails that we sent via their NHS.net addresses.  
In response we have set up a secure area on the public website for Governors which 
we are using to share information.  
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Declarations of Interest

5. The Trust is required to hold an up to date ‘declaration of interest’ register for all 
governors and is an exercise the Trust is required to carry out on an annual basis.  
Forms were sent to Governors this week and I would encourage you to complete the 
form and return it as soon as possible.  If you have any questions please get in 
touch.

CoG Meeting dates 2019/20 and programme of business

6. The CoG meeting dates for 2019/20 are set out below and follow the same pattern as 
previous years:

 Thursday 14 February 2019 
 Thursday 16 May 2019
 Thursday 19 September 2019
 Thursday 12 December 2019

7. An indicative programme of business is presented at appendix A, this will be 
supplemented by exceptional items and new issues and developments as they 
emerge.
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Appendix A

Council of Governors programme of business 2019/20

Standard agenda for formal meetings Meeting

1. Chair’s welcome and introductions

2. Chief Executives Report

3. Chair’s Report

4. Headline Performance Report

5. NED report on Board Sub-Committee 

6. Statutory duties (where required):

 NED appointments, re-appointments, 
removal, appraisal and remuneration

 appointment/reappointment of 
external auditors

 approval of changes to the Trust 
Constitution

 approval of significant transactions, 
mergers and acquisitions

 approval of any increase of more than 
5% of private income in any financial 
year

7. Reports of the Appointments and 
Remuneration Committee (summary), 
Membership and Engagement sub-group, 
Performance sub-group, Quality sub-group

8. Company Secretaries Report

February 2019
 Standard agenda
 Quality Accounts/Priorities 

and selection of governor 
local clinical indicator

May 2019
 Standard agenda
 Governor elections

September 2019
 Standard agenda
 TBC

December 2019
 Standard agenda
 TBC
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Council of Governors

Meeting Date: 13th December 2018 Agenda Item: 9.1
Subject: Report from the Quality & Service 

User Committee

For Publication: 

Author: Fran Deschampsneufs, Appointed 

Governor and Chair of the Quality & 

Service User Committee

Presented by:

Approved by: N/A 

Purpose of the report:
To update the Council of Governors on the work undertaken at the last Quality & Service User 

committee meeting.

Action required:
The Council of Governors is asked to Note the report.

Summary and recommendations 

Relationship with the Business Plan & Assurance Framework (Risks, Controls & 
Assurance):

N/A

Summary of Financial, IT, Staffing & Legal Implications:
N/A

Equality & Diversity (has an Equality Impact Assessment been completed?) and 
Public & Patient Involvement Implications:

Evidence for S4BH; NHSLA Standards; Information Governance Standards, Social 
Care PAF:
N/A

Seen by the following committee(s) on date: 
Finance & Investment/Integrated Governance/Executive/Remuneration/
Board/Audit 
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MEETING HELD ON TUESDAY 27TH NOVEMBER 2018

The meeting was well attended with Jess Lievesley and Sarah Betteley attending.

Jess updated us on Broadlands, CAMHS, Care Coordinators, the Marlowes Health and 
Wellbeing Centre and the PD Pathway.

Broadlands

Things are continuing to improve, with pleasing improvements on the recruitment front and a 
steady flow of service users which is building confidence in the team

CAHMS

The emphasis is still on treatment at home where at all possible and that continues to work 
well. Referral times in the Trust remain better than most and one of the reasons is that we 
will not leave people and tend to take them on to Tier 3 if possible which does put our 
services under pressure. The team have continues to focus on reducing the length of stay in 
the Forest House Adolescent unit.

Transition at 18 still remains an issue for many as the amount of resources and funding for 
adults is less than for CAMHS. Ideally the Trust would like to consider CAMHS running from 
0-24 years old.

Care coordinators

JL had informed the group on the issues with care coordinators at our last meeting so 
provided a further update. Not all service users will receive a care coordinator in the 
community but that should not be necessary. SUs should be provided with the support that 
fits their needs

Marlowe’s Health and Wellbeing Centre

The centre had been nominated for an award but unfortunately did not receive it. The centre 
was going well and working to have the physical care in line with mental health care.

CQC report on HMP the Mount

Dr Shortt updated us on the report. HPFT are sub contracted by HCT to provide mental 
health support. The report discussed the fact that mental health provision could be 
strengthened and emphasised and the need for clear patient records.

Shortage of funding meant that clinical support is limited with nothing available in the 
evenings and weekend. The Trust is aware of this concern however it is a funding issue.
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PD Pathway

The PD implementation business case is being presented at the meeting of the Trust 
Management Group in a couple of days. The proposal aims to support the implementation of 
the PD pathway which would enable adults and young people to receive the right care at the 
right time to achieve optimal outcomes. It should ensure more care within local communities 
where at all possible. 

Mortality Governance Report

Mortality Governance is in place to ensure Trusts collect data and reviews deaths for the 
purpose of learning from all deaths. It is important that we learn from reviews so that 
outcomes for service users continue to improve. SB assured us that the Trust continues to 
learn from these reviews.

Terms of Reference

JH suggested slight changes to the TOR which were agreed. Jon suggested that meetings 
should go ahead however many Governors attended as they were always useful.

DBS

We were updated on our DBS checks and once individuals have attended the safeguarding 
training visits will be reinstated.

Sub group on line evaluation

The evaluation of the sub group was very positive and minor issues of communication had 
been sorted.

MHA CQC Provider Action statements

SB assured the group that all issues are captured on the IGC CQC Action plan update and 
that overall there was nothing of major concern.

JH reported that the next formal visit from the CQC will be in February 2019 and would be 
carried out annually in the future. There was a discussion about the anxiety this raised 
amongst staff.

AOB

Suggestions were made on subjects the group would like to be updated on in January 2019.
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Council of Governors

Meeting Date: 13th December 2018 Agenda Item: 9.2
Subject: Report from the Council of Governors 

Performance Committee

For Publication: 

Author: Ilana Rinkoff, Public Governor and 

Chair of the Performance Committee

Presented by: Ilana Rinkoff, Public Governor and 

Chair of the Performance Committee

Approved by: N/A 

Purpose of the report:
To update the Council of Governors on the work undertaken at the last Performance meeting

Action required:
The Council of Governors is asked to Note the report.

Summary and recommendations 

Relationship with the Business Plan & Assurance Framework (Risks, Controls & 
Assurance):

N/A

Summary of Financial, IT, Staffing & Legal Implications:
N/A

Equality & Diversity (has an Equality Impact Assessment been completed?) and 
Public & Patient Involvement Implications:

Evidence for S4BH; NHSLA Standards; Information Governance Standards, Social 
Care PAF:
N/A

Seen by the following committee(s) on date: 
Finance & Investment/Integrated Governance/Executive/Remuneration/
Board/Audit 
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Last meeting held on 13th November 2018

Audit committee report

Catherine Dugmore, lead Non-Exec Director, provided highlights from the report. The new 
external auditors KPMG have prepared a draft plan for 2018/19 annual report and will 
engage with the governors going forward and attend the Council of Governors and sub 
group meetings periodically.

The impact of Brexit on the trust was discussed and day 1 readiness papers. CD confirmed 
a Brexit paper will go to the Board shortly and updates will be provided to governors as well 
as any guidance in relation to Brexit. 

With reference to service quality being reported as below average; Caroline Bowes Lyon 
raised particular concerns around IT and catering at Gainsford House. CBL also requested 
that problems with bursary and the cost of training for nurses post Brexit be escalated to the 
council of governors for feedback on actions being taken by the trust.

Q2 Performance update Report:

Ronke Akerele Exec Director Innovation and Transformation provided an overview for the 
Governors and advised that overall the Q2 improvements continue into Q3.

TOR Review

A new draft TOR has been drafted by Jill Hall, Company Secretary as part of the annual 
review. Committee members will review and feedback at the next meeting. A survey will be 
circulated in the interim to governors for feedback on effectiveness of the performance sub-
group.

CQUIN targets

Ronke Akerele gave a very informative presentation on the background to the CQUIN 
targets and explained that there are different targets for each trust and that we receive 
payment according to the percentages the trust scores against the targets.

Next meeting:

6 February 2019 @ 14:00pm

Governors to note all dates in the list circulated and reminders will be sent out 2 weeks in 
advance. Discussion held that all governors should attend at least one sub-committee if 
possible.
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Council of Governors

Meeting Date: 13th December 2018 Agenda Item: 9.3
Subject: Report from the Council of Governors 

Membership & Engagement  

committee

For Publication: 

Author: Barry Canterford, Public Governor 

and Chair of the Membership & 

Engagement Committee

Presented by: Barry Canterford, Public Governor 

and Chair of the Membership & 

Engagement Committee

Approved by: N/A 

Purpose of the report:
To update the Council of Governors on the work undertaken at the last Membership & Engagement 

meeting

Action required:
The Council of Governors is asked to Note the report.

Summary and recommendations 

Relationship with the Business Plan & Assurance Framework (Risks, Controls & 
Assurance):

N/A

Summary of Financial, IT, Staffing & Legal Implications:
N/A

Equality & Diversity (has an Equality Impact Assessment been completed?) and 
Public & Patient Involvement Implications:

Evidence for S4BH; NHSLA Standards; Information Governance Standards, Social 
Care PAF:
N/A

Seen by the following committee(s) on date: 
Finance & Investment/Integrated Governance/Executive/Remuneration/
Board/Audit 
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We welcomed two of the recently elected governor’s to the meeting. The group’s terms of 
reference are due for review and this will be discussed at the next meeting.

Julie Hollins gave an update on the Comms activities. The group thanked her for her work on 
our behalf and wished her well on her move to EEAS.

Discussion was held on the best ways to interact with members and the wider community. At 
the moment we rely on personal contacts with groups such as U3A. Service organisation. It 
was decided to work with the new interim Comms Director to develop a strategy so 
Governors could have more contact with stakeholder groups and 3rd sector. It was also 
decided to invite members of James Holland’s team so we could get a full 360 view of 
engagement within and outside the Trust.

There will be a presentation to members of Bushey Synagogue on 11th January on the 
Trusts activities as part of Mental Health Shabbat. I will be joining Ilana for the presentation.
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Council of Governors

Meeting Date: 13th December 2018 Agenda Item: 12
Subject: Quality Report For Publication: 
Author: Jacky Vincent, Deputy 

Director of Nursing & Quality
Approved by: Dr Asif Zia, Executive 
Director Quality & Medical Leadership

Presented by: Jacky Vincent, Deputy Director of Nursing & Quality

Purpose of the report:
The purpose of this report is to:
 Agree the selected local indicator from the 2017/18 Quality Report for KPMG to audit
 Provide the Council of Governors with an update on the 2018/19 Quality Report.

Action required:
The Council of Governors are asked to:
 Select the local indicator from the 2017/18 Quality Report for KPMG to audit
 Note the update provided.

Summary:
In accordance with the guidance from NHSI on the contents of the Quality Account (referred 
to as the Quality Report from hereon as the Trust is a Foundation Trust), we are required to 
identify priority indicators for 2019/20 which describe areas for improvement in the quality of 
care provided by the Trust over the next 12 months. 
The indicators selected must include:
 at least 3 indicators for service user (patient) safety 
 at least 3 indicators for clinical effectiveness
 at least 3 indicators for service user experience. 

Within these categories, the guidance identifies indicators which Mental Health Trusts are 
required to select. The remaining indicators can be selected locally by the Trust. 

Requirements within the Quality Report include priority indicators for Mental Health Trusts, 
which describe areas for improvement in the quality of care provided by the Trust over the 
next 12 months.  The selected priority indicators include:
 at least 3 indicators for service user (patient) safety 
 at least 3 indicators for clinical effectiveness
 at least 3 indicators for service user experience. 

The Council of Governors is asked to select a local indicator from the 2017/18 Quality 
Report for KPMG to audit. KPMG are required to undertake an assessment of the selected 
local indicator which needs to be auditable and therefore have numerical performance data 
that can be calculated. 
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Relationship with the Strategy (objective no.), Business Plan (priority) & Assurance 
Framework (Risks, Controls & Assurance):
This links with HPFT’s good to great strategy focusing on great care outcomes 

Summary of Financial, Staffing, and IT & Legal Implications (please show £/No’s 
associated):

Equality & Diversity and Public & Patient Involvement Implications:

Evidence for Registration; CNST/RPST; Information Governance Standards, other key 
targets/standards:

Seen by the following committee(s) on date: 
Finance & Investment/Integrated Governance/Executive/Remuneration/Board/Audit 
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The Quality Report 

1. Priority Indicators
1.1 Guidance from NHSI on the contents of what is reported in the Quality Report includes 

priority indicators, which describe areas for improvement in the quality of care provided 
by the Trust over the next 12 months.  

The selected priority indicators include:
 at least 3 indicators for service user (patient) safety 
 at least 3 indicators for clinical effectiveness
 at least 3 indicators for service user experience. 

These indicators are required to be made up of NHSI mandated indicators for mental 
health trusts and locally selected indicators. 

1.2 The Council of Governors will be included in the consultation regarding the priority 
indicators to be included in the Quality Report for 2019/20. 

2. Local Indicators 
2.1 Local Indicators describe the quality of care offered by the Trust, based on 

performance in 2018/19 and they must include: 
 At least three indicators for patient (service user) safety
 At least three indicators for clinical effectiveness
 At least three indicators for patient (service user) experience. 

2.2 These indicators can be used to inform the narrative within the 2018/19 Quality Report. 
They are beyond the 2018/19 priority indicators and can reflect the significant work 
undertaken during the year to improve service quality.

2.3 It is not a formal requirement to have local indicators and the priority indicators, as 
these may be combined into one if preferred.  

3. Local Indicators for Audit from 2017/18
3.1 The Council of Governors is asked to select a local indicator from the 2017/18 Quality 

Report for KPMG to audit. KPMG are required to undertake an assessment of the 
selected local indicator which needs to be auditable and therefore have numerical 
performance data that can be calculated.

3.2 The options for the Council of Governors to select from are:
 Delayed Transfers of Care
 Seven day follow up, following discharge from hospital
 Crisis Assessment and Treatment (CATT) gatekeeping
 Staff who would recommend the service they work in from friends and family who 

may need treatment or care.

3.3 Appendix 1 provides detail of these indicators for reference.
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4. Consultation 
4.1 Table 1 provides the list of groups to be consulted with for the Quality Report 2019/20, 

for which final arrangements are being made. 

4.2 As with last year’s Quality Report, consideration has been given to the following 
factors in order to identify the key indicators for inclusion in the 2019/20 Quality 
Report:
 Alignment to the Annual Plan
 Key priorities to achieve strategic objectives
 Stakeholder feedback.

Groups to be consulted with
Council of Governors Healthwatch Bucks

Carer Council Healthwatch Norfolk
Bespoke Experts by Experience group Bucks Commissioners

Service User Council Norfolk Commissioners
Young Peoples' Council Healthwatch Essex

West SBU QRM Essex Commissioners
E&N SBU QRM Herts Healthwatch
LD&F SBU QRM Herts Health Scrutiny Committee

BUCKS QRM CCGs
GP Leads QRMC

Herts Secure QRM LD IGC

5. Quality Report timeline 
5.1 The Deputy Director of Nursing and Quality is working closely with KPMG to ensure 

that the timeline for the Quality Report 2019/20 is appropriate in accordance with the 
requirements. 

5.2 A session was held with KPMG and the Deputy Director of Nursing and Quality, along 
with the Executive Director of Quality and Medical Leadership, the Performance Team 
and the PACE Team. This was to ensure there is full understanding and clarity of the 
Quality Report timeline, requirements, roles and responsibilities. Fortnightly 
conference calls have been arranged with KPMG, to ensure that the Trust remains on 
target with the agreed timeline for the Quality Report.
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Appendix 1

Name of Priority CLINICAL EFFECTIVENESS
Delayed transfer of Care

Related NHS Outcomes
Framework Domain and 
who
will report on them

All trusts.

Detailed descriptor A Delayed Transfer of Care occurs when an adult inpatient (including LD – Essex, Norfolk included) in
hospital no longer requires treatment within an inpatient setting. Sometimes referred to in the media 
as “bed-blocking’.
Exemptions Children under the age of 18 years of age

Validation

How will this data be collated

Data will be collated by the Performance Team and report on a monthly basis
Acute, Elderly and LD&F have weekly MDT meetings on each ward where the service user is 
discussed. If the MDT agree that the service user no longer requires acute treatment, the staff record 
this as a Delayed Transfer of Care on the service users’ case notes. This information is then recorded 
on a delayed transfer of care form. This information is reviewed weekly both at the ward level and at a 
weekly delayed transfer of care meeting. This information is then feedback to the performance team, 
who produce an overall picture of the Trust’s performance on Delayed Transfers of Care.

Name of Priority PATIENT (SERVICE USER) SAFETY
100% enhanced Care Programme Approach patients receiving follow-up contact within seven 
days of discharge from hospital ( NHSI)

Related NHS Outcomes 
Framework Domain and 
who will report on them

1 - Preventing People from dying prematurely
2 - Enhancing quality of life for people with long-term conditions
All Trusts providing mental health services

Data Definition Service user is followed up either by face to face contact or by telephone within 7 days of discharge, 
whether the Trust contacts the service user or the service user contacts the Trust.

The 7 day period should be measured in days not hours and starts on the day after discharge. 
How  this data will be 
collated

Data will be collated by the Performance Team and reported on a monthly basis reported to the 
Trust’s Executive Team

Validation Data is validated and checked by Data Quality Officers and the Performance Team.

Name of Priority CLINICAL EFFECTIVENESS
The percentage of admissions to acute wards for which the Crisis Resolution Home Treatment 
Team acted as a gatekeeper during the reporting period (NHSI)

Data Definition  A Crisis Assessment and Treatment Team (CATT) provide intensive support for people in mental 
health crises in their own home so they receive prompt and effective home treatment, including 
medication. This helps prevent hospital admissions and gives support to informal carers. Teams are 
required to meet all of the fidelity criteria including gatekeeping all admissions to psychiatry inpatients 
wards and facilitate early discharge of service users.
A crisis resolution team has acted as a gate-keeper for an admission if they have assessed the 
service user before admission and if the team was involved in the decision making-process which led 
to an admission.

How this data will be 
collated

Data will be collated by the performance team and reported on a monthly basis.

Validation Validated by Data Quality Officers and the Senior Service Line Lead.
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Council of Governors

Meeting Date: 13 December 2018 Agenda Item: 13

Subject: Review of the Constitution For Publication: 

Author: J Hall, Company Secretary Approved by: 
Presented by: J Hall, Company Secretary J Hall, Company Secretary

Purpose of the report:
The Trusts Constitution requires a review every three years.  The last review was in 2015.  A full review 
has been carried out and changes and amendments proposed are set out in appendix 1. Any changes 
must be approved by more than half of the members of the Board of Directors present and voting at a 
meeting of the Board of Directors and Council of Governors respectively.  

Action required:
The Council of Governors are asked to approve the changes as set out in appendix 1 which provides a 
summary of the material changes as agreed by the Board of Directors at its meeting on 29 November 
2018.

Summary and recommendations 
The Council of Governors and the Board of Directors must both approve any amendments to the 
Trust’s Constitution.  At its meeting on 29 November the Board of Directors agreed to recommend to 
the Council of Governors to approve the changes to the Trust Constitution as set out in appendix 1.  A 
copy of the Constitution outlining the changes was made available to the Council of Governors prior to 
this meeting.

Recommendations

The Council of Governors are asked to:

a) Consider and approve the proposed amendments set out in table 1, including to:
b) approve increasing the number of appointed governors from 13 to 14 which increases the 

overall size of the Council of Governors from 39 to 40; and,
c) approve Healthwatch as a partner organisation.

Relationship with the Business Plan & Assurance Framework (Risks, Controls & 
Assurance):

Without regularly reviewing the Constitution the Board of Directors and Council of Governors risk 
operating outside the scope of their powers

Summary of Financial, IT, Staffing & Legal Implications:
The Health and Social Care Act 2012 requires Foundation Trusts to have a compliant Constitution in 
place.  The Constitution sets out how the Trust runs as an organisation, and incorporates the Standing 
Orders of the Board of Directors and the Council of Governors.

Equality & Diversity (has an Equality Impact Assessment been completed?) and 
Public & Patient Involvement Implications:
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N/A

Evidence for S4BH; NHSLA Standards; Information Governance Standards, 
Social Care PAF:

N/A

Seen by the following committee(s) on date: 
Finance & Investment/Integrated Governance/Executive/Remuneration/
Board/Audit 
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1. Introduction

1.1 It’s good practice to review the terms of the Constitution and associated Standing 
Orders on a regular basis to ensure that they remain fit for purpose and are 
compliant with relevant legislation and regulatory requirements.

1.2 A review has been undertaken and a number of updates are proposed for approval.  
Any changes must be approved by more than half of the members of the Board of 
Directors present and voting at a meeting of the Board of Directors and Council of 
Governors respectively.  

1.3 Various amendments have been made to update the document.  Only amendments 
resulting in substantive change are summarised in table 1.  

1.4 Bevan Brittan, our solicitors, have reviewed the proposed changes to ensure they are 
consistent and comply with the NHS Act 2006 as amended by the Health and Social 
Care Act 2012.

2. Background

2.1 The Constitution of a Foundation Trust must comply with the requirements of the 
NHS Act 2006 as amended by the Health and Social Care Act 2012.  

2.2 The Board of Directors and the Council of Governors must both approve any 
amendments to the Trust Constitution.  During September and October a 
comprehensive review of the Constitution was conducted which had resulted in some 
changes to ensure it is, and remains fit for purpose, these are summarised in 
table 1.  The amended Constitution was presented to the Board of Directors at its 
meeting on 29 November 2018.

3. Review of the Constitution – 2018

The Constitution should be reviewed every three years. This year a full review has 
been carried out and the following changes and amendments are set out below in 
table 1.

Table 1

Page 
No. Section
6 NHS Improvement

Now reflects the coming together of Monitor, Trust Development Authority as NHS 
Improvement

7 Application for membership
Paragraphs  6.2 & 6.3 have been removed

8 Public Constituency
Amend 7.1 to include ‘of the Trust’

8 Staff Constituency
Additional information has been included at paragraphs:
8.2 Academic staff
8.3 Volunteers
8.4 Staff employed by independent contractors who have worked within the Trust for 
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12 months of more.

9 Automatic Membership by default
Heading removed as under GDPR staff cannot automatically be members of the 
Trust.

9 Membership – Restrictions, disqualifications & removal
New paragraphs have been included:
9.3.4 amendment regarding assault and violence towards others
9.3.5 individuals who have in the first five years been excluded from the Trust’s 
premises
9.3.6 additional paragraph on vexatious complainants
9.3.7 amended paragraph and sub paragraph on bringing the Trust into disrepute
9.4 amendment to deal with process of resolution

10 Annual Members Meeting
10.2 new paragraph regarding inclusion of annex 8

11 Council of Governors – Election of Governors
12.5 new paragraph regarding eligibility to vote

11 Council of Governors – Tenure
13. amendment of wording on section 
13.2 original wording removed and replaced with ‘appointed governor can hold 
office for a maximum of 3 consecutive terms’.

14 - 
15

Council of Governors – Meetings of Governors
17.1 – inclusion of directions if the Chair, Deputy Chair and Lead Governor are 
absent from the meeting the Council of Governors shall choose such Non-Executive 
Director present to preside over the meeting.

22 – inclusion of roles and responsibilities of the Council of Governors

15 Board of Directors – composition
23.8 includes eligibility to be a Finance Director of the Trust 

17 Board of Directors – Appointment of deputy chair / Senior independent 
director
Section 28 – appointment of a Deputy Chair and inclusion of provision for a Senior 
Independent Director

18 Board of Directors – Disqualification
31.1.4 – 31.1.18 changes to disqualification of Directors giving clarity

21 Secretary – appointment of a Secretary to the Board of Directors
22 Registers

37.2 – new paragraph – secretary shall compile and update registers 
24 Annual Report, Forward Plans & non-NHS work

44.7 – approving proposals to increase by 5% or more income from activities other 
than the provision of goods and services for the purpose of the Health Service in 
England.

25 Dispute Resolution Procedure 
Inclusion of new wording 

26 Amendment of the Constitution
48.4 – notification of amendments to the constitution to NHSI

26 Mergers and significant transactions
49.2- new paragraph on voting to approve entering in to a significant transaction

29 Annex 3 composition of Council of Governors
Composition – removal of tables and additional wording
Inclusion of Healthwatch as a partner organisation with one appointed governor – 
therefore a change to the size of the CoG via increase in the number of appointed 
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governors
REQUIRES APPROVAL BY THE COG

53 Annex 5 Standing Orders of the Council of Governors
Standing orders (SOs) of the CoG has been separated from the joint SOs

64 Annex 6 Standing Orders of the Board of Directors
As above

79 Annex 7 Further provisions
New annex setting out:
Indemnity

80 Annex 8 Annual Members Meetings
New annex setting out the process and procedures for the Annual Members 
Meeting
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Agenda Item: 3

MINUTES OF THE PUBLIC BOARD OF DIRECTORS MEETING
Held on Thursday September 27th, 2018

Da Vinci B – Colonnades
Present:

NON-EXECUTIVE DIRECTORS DESIGNATION
Christopher Lawrence, CL Chair
Catherine Dugmore, CD Non-Executive Director
Sarah Betteley, SBe Non-Executive Director
Simon Barter, SBa Non-Executive Director
Michelle Maynard, MMay Non-Executive Director
Loyola Weeks, LW Non-Executive Director
Janet Paraskeva, JPa Non-Executive Director
Tanya Barron, TB Non-Executive Director
EXECUTIVE DIRECTORS
Tom Cahill, TC Chief Executive Officer
Mariejke Maciejewski, MMac Interim Director, Workforce and OD 
Dr Asif Zia, AZ Director, Quality & Medical Leadership
Ronke Akerele, RA Director, Innovation and Transformation
Jess Lievesley, JL Director, Service Delivery & Customer Experience
Karen Taylor, KT Director, Strategy and Integration
Keith Loveman, KL Director, Finance
Dr Jane Padmore, JPad Director of Quality and Safety 
IN ATTENDANCE
Deborah Holmes, DH PA to CEO 
Deborah Fielding, DF
Lara Harwood, LH Service Experience Lead
Julie Hollings, JH Deputy Director Marketing, Communications & Engagement
MEMBERS OF THE PUBLIC
Barry Canterford Public Governor
Tap Bali Public Governor
APOLOGIES
Sue Darker Herts County Council

Item Subject Action
121/18 Service User Presentation

122/18 WELCOME AND APOLOGIES FOR ABSENCE 
CL welcomed Janet Paraskeva new Non – Executive Director to her first 
public board meeting for HPFT. 

123/18  DECLARATIONS OF INTEREST  
There were none.

124/18 MINUTES OF THE MEETING 
The minutes of the meeting held on 26th July, 2018 were approved as an 
accurate record of the meeting. 

125/18 MATTERS ARISING 
Matters were discussed and updates noted. 

126/18 CEO BRIEF
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TC noted there are challenging pressures in the system with regards to 
winter pressures and STPs, Acute and Mental Health Trusts are working hard 
to plan for this. 

This week has seen the coming together of NHSE/NHSI publicised nationally 
and intern this leads us to think about our governance and a more formal 
understanding of this. 

TC noted the Department of Health and Social Care have communicated 
plans in the case of a ‘no-deal scenario’ for Brexit. EU citizens working within 
the health and care system will be invited to apply for settled status and this 
will be communicated to the 230 people currently working within our Trust. 
Meetings and workshops will be arranged for reassurance and give them the 
opportunity to raise any concerns.

The CQC have issued national guidance to improve sexual safety on wards 
and plans are in place for what this means for us and what we need to do. 

National suicide day took place on 10 September and the Hertfordshire 
Suicide Prevention Partnership launched a charter for the responsible 
reporting of suicide in Hertfordshire. We have seen an increased in rates of 
suicide nationally and we are working with journalists on how they report on 
incidents like this and effects on vulnerable people and families. 

TC noted that West Herts Community Hospitals NHS Trust were unable to 
appoint to the post of Chief Executive. Helen Brown remains as Acting Chief 
Executive. 

Performance has remained similar but continues to be busy. Demand has 
increased as has staff turnover and we are continuing to work with GPs to 
manage this. Our main pressure point being CAMHS 28 day target which we 
currently behind. 

We are working closely with the CQC and NHSI through a safety 
improvement collaborative and a meeting took place last week to help us with 
areas that need to be focused on. 

TC recognised the significant improvement with regards to finance for Q1 but 
noted there is still a clear set of actions that we will need to meet to return the 
position to a recurrent surplus. The focus for September and October will be 
placements and agency and a revision of the CRES programme to meet the 
end of year plan. 

127/18 STP UPDATE

DF provided an update on key areas for the Hertfordshire and West Essex 
STP as below; 

In March 2018 the HWE STP embarked on a programme to transition to an 
Integrated Care System (ICS) which would be underpinned by Integrated 
Care Alliances (ICAs) with the ambition to be recognised as an ICS by NHSE 
from April 2019.  As part of this programme Carnall Farrar were 
commissioned to facilitate this work and through a workshop based approach 
concluded endorsements of moving forward with being recognised as an ICS 
with the following recommendations; 
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 Create a clinically-led health and care system strategy for HWE
 Develop collaborative governance 
 Develop joint commission arrangements 
 Develop system leadership
 Accelerate information sharing 
 Link the medium term financial strategy with resourcing requirements 
 Improve UEC performance as an exemplar of joint working

On 8th August 2018 the STP had a regional review meeting. NHSE 
recognised there had been a lot of progress but more needed to be done for 
the system to work as a full collective. A key milestone of this would be the 
medium term financial plan for all organisations to show how we would come 
back to financial balance in the system. DF noted draft version of this 
document would be ready next week and should note we will come back into 
balance by 2021. Final version of this should be ready for discussions with 
the CEO group on 16 October 2018. 

DF noted this will run alongside the clinical strategy which is being 
progressed with the aim to have this by the end of October. This strategy has 
been explored by the STP CEO group and will require a set of delivery 
components including; 

 An assessment of population based needs 
 Population health management and place based care 
 Health and care prevention that is clinical and non-clinical 
 Wider public and voluntary sector services linkage
 Urgent care, emergency care, primary care and planed care 

transformation

The group discussed the engagement of the Board and how we benchmark 
the benefit for service users, mental health and learning disabilities and the 
importance of seeing long term conditions in both strategies. DF noted deep 
dives have taken place with mental health colleagues to ensure parity of 
esteem. 

RESOLVED 
The Board RECEIVED and NOTED the report. 

128/18 REPORT OF THE INTERGRATED GOVERNANCE COMMITTEE = 6 
SEPTEMER 2018

SB noted there were no issues that need to be escalated to the Board. It is 
recommended that the unlawful detention of service users following the 
change to the Policing and Crime Act is looked at in more detail and 
considered as an addition to the Trust Risk Register (TRR) along with the 
third line of the of the Board Assurance Framework (BAF) to be strengthened. 

SB noted there was a theme of documentation not being completed and poor 
record keeping. It was noted that East and North SBU may be showing signs 
of concern but assurance was given that these were attended to. 

129/18 EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE – CORE 
STANDARDS 2018

JL reported on the Emergency Preparedness, Resilience and Response 
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(EPRR) Assurance process for 18/19. This has identified two core standards 
that are partially compliant which identifies us as ‘substantial assurance’ 
against the NHSE rating. The two core standards consist of; 

 Improving the governance process 
 Assuring dedicated resource 

JL noted that recruitment is underway with HCT to an EPRR Lead to ensure 
full compliance along with the setting up of an EPRR committee. 

JL noted the annual report and work programme will be presented at the 
Board in November along with the structure of where the EPRR committee 
reports to. 

RESOLVED

ACTION – JL to revisit wording on 4.2 Standard 5 

130/18 CARE QUALITY COMMISSION ACTION PLAN

JPad reported on the high level action plan of the must do actions identified 
by the CQC visit in February. This has been taken to and discussed in detail 
at the (Integrated Governance Committee) IGC and Audit Committee and 
assurance given that all actions from the CQC report are identified in the 
action plan. The Trust invited Mersey Care to look at restrictive practice and 
seclusion.

A formal response was provided to the CQC on 4th June on the regulations 
identified that were not being met. Following this IGC identified that a deep 
dive into restrictive practice and seclusion would take place and this came 
back with no major concerns. 

JPad noted all actions are regularly reviewed and activity is in place to 
achieve full compliance. 

RESOLVED
The Board RECEIVED and NOTED the report.

131/18 CQC INSIGHT REPORT  

JPad reported on the CQC Insight report which is an intelligence document 
that the CQC use to inform inspections. This report will be updated every two 
months and will be shared with the executive team and through the IGC. 
JPad noted that we will only be able to see our Trusts report and it will give 
an idea of where the CQC are focussing their attention. 

RESOLVED
The Board RECEIVED and NOTED the content within the report.

132/18 REPORT OF THE FINANCE AND INVESTMENT COMMITTEE  

CD reported on the deep dive on innovation and improvement that took place 
at the last Finance and Investment Committee (FIC) and noted the request a 
show case of key projects going forward including some of the successful 
innovation fund bids. 

FIC received an update on the CRES programme of £4.7m savings. CD 
noted that there is a lot of work to be done to achieve this programme 
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although there has been good progress on some of the key workstreams and 
plans are in place with regards to agency costs, social care and corporate 
services. 

RESOLVED
That the Board RECEIVED and NOTED the report.
 

133/18 FINANCE REPORT MONTH 5  

PR noted that for Q1 the YTD position was reported in line with the Plan this 
was due to the release of provisions from CHC cost that were no longer 
required. The causes have been identified and are being addressed and 
significant improvements have been made but need to be continued and 
further actions implemented to meet year end. 

PR noted that overall there has been a clear improvement and a clear set of 
actions that if delivered will return the position to a surplus. 

CL thanked PR and the Finance team for the work to bring this back in line. 

RESOLVED
That the Board RECEIVED and NOTED the report.

134/18 REPORT OF THE AUDIT COMMITTEE – 13 September 2018 

CD reported on the CQC deep dive that took place at the last Audit 
Committee. CD noted an internal audit was undertaken in two stages, the first 
reviewed the action plan and the internal audit gave assurance the plan was 
comprehensively covered all key aspects of the CQC report. This will come 
back again for further discussion in Q4. 

The committee discussed the final internal audit reports and noted 
disappointment that the safe management of service user property continued 
to be problematic. The Committee asked management to look into this area 
again with a view to a more practical process. 

CD noted the evaluation of the Audit Committee Effectiveness was positive 
but discussed whether this provided the assurance necessary. It was agreed 
that further thought be given to strengthen the self-assessment. 

RESOLVED 
That the Board RECEIVED and NOTED the report. 

135/18 DELIVERING GOOD TO GREAT THROUGH HIGH PERFORMING TEAMS  

MM reported on the Trusts ambition to deliver great care and great outcomes 
to our service users by releasing the potential of our staff through developing 
high performing teams. MM noted that this has been built from the Kings 
Fund Model with 8 components of high performing teams. The intention is to 
implement this phase of organisational development with focussed resource 
and training.

This will be shared with Senior Leaders to discuss the model and launched 
through the Good to Great road shows. This will turn help pull together the 
implementation plan. The Board are asked to endorse the introduction of the 
high performing team model. 
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RESOLVED
That the Board RECEIVED and APPROVED the report.

136/18 TRUST RISK REGISTER  

JP noted this has been discussed at IGC and Audit Committee and a deep 
dive took place at an Executive Team meeting. JP noted there are currently 
14 risks currently on the Trust Risk Register with the following 
recommendations; 

 Downgrading the risk that the Trust fails to deliver safe services at the 
Broadland Clinic

 Reduction in the risk score that statutory and mandatory training 
compliance levels lead to staff being insufficiently trained to 
appropriate levels

 Adding the risk of increase in unlawful detentions in the Place of 
Safety as a result of the changes to the S135//6 Policing and Crime 
Act

 Adding the risk that BREXIT poses to staffing, supply chain and 
medicines management

 The risk in relation to finances is revisited to consider whether the 
short and long term challenges are separate risks

RESOLVED 
That the Board received and agreed the recommendations to the 
changes on the Trust Risk Register.

137/18 BOARD ASSURANCE FRAMEWORK  

JH reported that the Board Assurance Framework has been received at 
Integrated Governance Committee and Audit Committee. JH noted the BAF 
has been reviewed by lead directors and work has been undertaken to 
ensure alignment with the Strategic Objectives in the Annual Plan 2018/19.

It was agreed that the third line of assurance will be strengthened – CHECK 
WITH JH

RESOLVED

138/18 ANY OTHER BUSINESS

LW reminded the Board of the Mental Health Act Annual Conference that is 
taking place on Monday 8th October in Duxford. CL confirmed his attendance 
at the meeting. 

139/18 QUESTIONS FROM THE PUBLIC
Question:

WS raised the issue of the service user presentation and if this is something 
that can come to the service user council through the minutes of the Board 
meeting. The group discussed the options and agreed that Eni Bankole-Race 
would raise this presentation and the issues discussed at the next service 
user council meeting. 

It was agreed that acronyms would be shared with the Governors.  

Overall Page 41 of 42



Page 7 of 7

There were no further questions raised from the Public.

133/18 Date and Time of Next Public Meeting:
Thursday 29th November 2018 Da Vinci B&C, The Colonnades 
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